HOW TO RUN AN OSCE

Get together a team of people to help with the OSCE and setting of initial decisions. Then, plan the following: 

A FRAMEWORK
1. Agenda

· What Skills do you want to examine/assess? 

· What resources do you have? 

· How much time do you have for testing? 

· What level of student are you testing? 

IT IS NOW TIME TO DEVELOP A MATRIX TO ASSIST IN CASE PREPARATION

Skills Matrix

· History taking

· Physical examination

· Communication & Interpersonal skills….. Patient Education and Counselling Skills
· Dealing with Ethics in Medicine

· Emergency Situations 

· Data interpretation skills

· Problem solving

· Technical Skills (determining blood press., Use of an ophthalmoscope)

2. Brainstorm some scenarios/suggested stations from the team

3. Choose which stations are apt

· Who will write the cases or develop the stations and who will review them?

· Who will train the actors?

4. Formulate initial information to be presented to the registrar.

· Assure ZERO mistakes in your OSCE station information. For instance, stating that a pH is acidotic at 7.49 would destroy the data from that station and would perhaps cause the GP registrar to doubt the info in the other stations.

5. Discuss how to develop each station and what criteria you will be looking for.

· This can be set as homework for each of the team players.  Then reform and discuss.

Remember, as the name OSCE suggests, the test is 

a) OBJECTIVE - examiners use a standardised checklist (of expected clinical behaviours) for evaluating students 

b) STRUCTURED – that is, planned, so that every student sees the same problem and is asked to perform the same tasks 

c) CLINICAL – Each scenario is representative of true clinical situations 

d) EXAM -  the test is either formative or summative….decide on which. Formative – used as part of a teaching process to provide feedback to students  & can be used to provide teachers with important feedback as to what is still required 

Summative - used to make formal grading decisions 

???? May be a bit of both. Grade it only to determine student development

6. Select type of patient 

· Real patients vs actors 

· Formulate the information to be presented to the simulated patient

· Decide on what training they need.  Patients & Actors should be trained on their symptoms, not the diagnosis.

· Take care of the actors.  Assure that they receive breaks every 2 or 3 encounters.  Keep food, juices and snacks around throughout the day. Have the “Idle” patient monitor the “In-Use” patient during encounters. This can be done with the use of video monitoring.

7. Decide upon the Venue of the OSCE

8. Evaluation sheets

· Prepare some evaluation sheets so that future OSCE’s can be modified accordingly.

· Evaluation by the registrars

· Evaluation by the simulated patients

· Evaluation by the trainers

9. Don’t forget about getting forms ready for payment
· Payment to actors and facilitators!  Venue & Admin fees etc

GENERAL RULES
· Remember, 1 case, 1 trainer.

· If you have more than one trainer to a case, you introduce variability. 

· If 1 trainer doesn’t have the time to train the actors on what is expected of them, video tape the training session for them to watch prior to going live. 

· Assure the registrars have enough time for breaks and to eat or just talk between OSCE cases……provide refreshments!

EXAMPLE: A Communication Skills OSCE

(NB You don’t have to do an Aims and Objectives for each station…….only one for the whole OSCE thing).

Aims 

· The Basic Communication Skills OSCE will: 

· Introduce GP trainees to the concepts and skills required to interview patients. 

· Introduce concepts and skills to enhance the registrars' enjoyment and retention of the basic key points in communication. 

· Prepare trainees for the primary care world!

Objectives

· Upon completion of the Basic Communication Skills OSCE the student will able to: 

· Apply techniques for effective communication. 

· Negotiating the agenda for the interview 

· Conversing in non-biomedical terms 

· Allowing the patient to be seen, heard, and accepted 

· Recognizing and responding to emotion-laden topics 

· Identifying the patient’s health beliefs 

· Using an appropriate mix of open and closed-ended questions 

· Allowing sufficient time to answer questions 

· Using appropriate non-verbal cues 

· Perform a basic problem-oriented medical interview. 

· Chief Complaint 

· History of Present Illness 

· Essential Past Medical History

EXAMPLE: The Actor’s Briefing! 

Patient Name: Veronica Ramsbottom 

Medical Problem: Your child (Mary, aged 3) has a new diagnosis of Asthma 

Setting: 
You are waiting to see one of the doctors in your local GP practice.  Surprisingly, (s)he is running on time.  On entering the surgery, greet the doctor….but don’t smile.  Try and show facial expressions which reflect:-

1) That you don’t know what asthma is and hence worried

2) The possibility of side effects from medication…let alone using them

3) Anger at the fact that nothing was done earlier (you have been seeing Dr Richards over the last 3-4 months about wheezing and night time coughing) 

SPECIFICS ABOUT YOUR LIFE AS THIS PERSON 

You are 27 years old married housewife. Mary is your only child.

SOCIAL/PSYCHOLOGICAL ISSUES RELEVANT TO THE CHIEF COMPLAINT: 
(What feelings will you display? What will the GP in training notice about your personality?) 
You are concerned what the diagnosis of asthma means for you and your child.

What you say when the registrar asks “Tell me about your worries” 

Do not add any more detail unless the registrar asks. 

“What does it mean, Is it Serious, What problems can arise, Will it ever go away, Side effects of medication….(you read something about growth and asthma medication in children). 
What you say when the registrar asks “What do you understand by the term asthma”

You say “ a breathing problem, but I cant say any more than that!  I read in a book somewhere that it’s got something to do with your lung tubes…is that right?”

CHIEF COMPLAINT DESCRIPTORS 

· You are angry that something was not done earlier…..why did the doctors have to wait for something bad to happen.

· You want more information regarding asthma and it’s treatment.

· The hospital gave you some inhalers and a spacer with mask device but you are worried that you are not doing it right.  Your scared of using the stuff. 

WHAT HAS HAPPENED BETWEEN HOSPITAL DISCHARGE AND NOW?

Mary has generally been pretty well.  Wheezing and the cough have all settled.  Your husband is similarly concerned and a bit angry….he’s at work!

RELATED HISTORY THE REGISTRAR MAY ASK YOU ABOUT 

· You had asthma as a child….but it didn’t give you any grief and according to your mother, it just faded.

· You know of other mothers whose kids have asthma but you’ve never really given it much thought.

EXAMPLE: Trainee Instructions

Asthma Station # 2

The ability to provide education to the mother of an asthmatic. Emphasis will be weighted equally on the student's knowledge of the material and skills in communication. 

STUDENT INSTRUCTIONS 

	Patient Information
	
	Patient’s Name:

Mother’s Name:
	Mary

Veronica Ramsbottom

	Reason for the Encounter
	
	Mary is a 4 year old asthmatic who was recently admitted to the general paediatric floor for three days for an asthmatic exacerbation (previously unknown).

The following history has been relayed by the hospital team:

Past medical history: Mary has been otherwise healthy with a normal antenatal and birth history. Mother reports nocturnal cough and wheeze over the last 4 months for which she received Salbutamol syrup from her GP. This is her first hospitalisation. She responded well this admission to salbutamol nebulisations and steroids (prednisolone…completed). She is currently feeling much better and doing well on 4 hourly salbutamol inhalations through a mask and spacer device. 

Social History: Mary lives with her mother and father, she has no siblings. Her mother is the primary caregiver

Family History: Her mother had “childhood” asthma. 

Mary’s mother has been told she will be discharged today and has been informed that her daughter has asthma and any problems, she should see her GP.

Discharge Plan
· Start Intal (Ipratropium) 2 puffs qds

· Follow up with her GP in 2-3 days.

	
	
	
	

	Your Role
	
	You have received the above discharge letter. Your next patient in surgery is Mary’s mother who has been told to see you for a review of her daughter.  She would also like to talk to you further about the asthma and advice on medication. 

	
	
	
	

	Student’s Tasks
	
	1. Briefly review the relevant history with Mary’s mother.

2. Provide education on the discharge medications including purpose, timing and side effects.




EXAMPLE: Assessment Sheet 

Station #2 : Asthma           CLINICAL SKILLS CHECKLIST

Date



    GP Trainee’s Name :
	COMMUNICATION SKILLS
	Done
	Partly Done
	Not Done

	Open
	
	
	

	Greet the mother
	
	
	

	Introduce yourself
	
	
	

	Explain role/purpose
	
	
	

	Minimum barriers
	
	
	

	Elicit & Understand Patient’s Perception
	
	
	

	Elicit mother’s perspective about her child’s illness
	
	
	

	Explore concerns about illness & treatment
	
	
	

	Use of Relationship Building Skills
	
	
	

	Attentive
	
	
	

	Appropriate non-verbal behaviour
	
	
	

	Recognise emotions & feelings
	
	
	

	Patient Education
	
	
	

	Use “Ask-Tell-Ask”
	
	
	

	Clear language, no “jargon”
	
	
	

	Offer aids to enhance understanding (ie offers to write out medication plan)
	
	
	

	Encourage questions
	
	
	

	Negotiate & Agree on Plan
	
	
	

	Check mother’s willingness and ability to follow plan
	
	
	

	Manage Flow
	
	
	

	Close
	
	
	

	
	
	
	

	CONTENT
	Done
	Partly Done
	Not Done

	Brief review of relevant history
	
	
	

	Detailed explanation of medications
	
	
	

	Purpose
	
	
	

	Timing
	
	
	

	Side Effects
	
	
	

	Follow-Up Counselling
	
	
	

	Reviews when to call/come in urgently
	
	
	

	Sets the next review
	
	
	



RECRUITING TRAINERS AND SIMULATED PATIENTS FOR THE OSCE

WHAT IS THE OSCE?

· Objective Structured Clinical Examination
· An interactive learning process using "real life" situations and scenarios 

· A method of teaching or training using scripts and highly skilled people to create and simulate real situations (simulated patients)

· A method where the clients become physically and emotionally involved in the education process
Critiques of health professions training have frequently noted the traditionally heavy reliance on written examinations and the subjective performance ratings that typically led to endorsement of competency in clinical training. 

Certification and licensing organisations, faculty, learners, and the public have increasingly expressed dissatisfaction with these evaluative procedures. This dissatisfaction has led to newer evaluative techniques where learners are presented with simulated or real clinical/client scenarios, representative of those faced in professional situations, and are objectively evaluated on their response to the situation.

WHAT THE OSCE INVOLVES

Your job will be to observe the GP registrars in training (qualified doctors who want to enter the field of general practice) and fill out each individual standardised checklist for the registrar. You will then provide 3-5 minutes of feedback to each student regarding his or her performance.

(Actors will be presented with written information and training by the trainer on the situation which they are required to act out)

WHY SHOULD YOU PARTICIPATE

Benefits: 

· Paid training 

· Paid performance 

· Great hourly rate 

· Friendly and cooperative staff 

· Free parking 

· All meals & snacks provided 

· Ability to contribute to quality medical education 

· Offer direct feedback to general practitioners in training regarding their presentation and communication techniques 

· Association with other actors/actresses in the local area…. increase your networking! 

· IT IS FUN!   Previous actors have always enjoyed the OSCE and often end up coming back for more!




Other Observations: 
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