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Abstract: The objective structured clinical examination (OSCE) is a type of exam that allows students to be evaluated in an uniform, standardized, reliable, and objective manner. It is performed in various clinical stations that imitate real-life clinical circumstances and scenarios. The hallway of OSCE exam rooms, each occupied by a distinct and challenging patient, is a comfortable environment for the physician or other healthcare practitioner. When standardized patients (SPs) are used in OSCE assessments, the linear sequence of the many station and skill problems is strikingly comparable to those of the actual world. OSCE has proven to be so beneficial in fields other than medicine that it is now being used in dentistry, nursing, midwifery, pharmacy, event engineering, and law.
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I. INTRODUCTION
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OSCE stands for “Objective Structured Clinical Examination”. It is a method of evaluating clinical competence in which the components are evaluated in a planned or structured manner with consideration given to the examination's objectivity. In simple terms, an OSCE is an organizational framework in which several stations are set up in an examination room to examine students as part of an objective, systematic clinical examination. Students may be required to carry out a procedure at each station, including history taking, predetermined clinical tasks, and diagnosing patients' problems. Students may frequently interact with 'patients' while carrying out clinical activities; these patients could be healthy volunteers or mock patients. Students are also required to respond to questions with their findings and interpretations. Examiners with checklists monitor and score students at some stations(1). An OSCE is a modern(2) kind of examination that is frequently used to evaluate professionals in the healthcare industry.

II. HISTORY AND PURPOSES

The first OSCE was conducted by Prof. Ronald Harden at the University of Dundee as an alternative to traditional clinical assessment methods. He tested the students using a few patients who were available during the examination period. Since scoring was not standardized, traditional evaluations had poor reproducibility as a student's grade could be influenced by the patient's performance or examiner bias. The OSCE model was developed in order to standardize clinical examinations and minimize variables and biases that can affect the evaluation(3) . Since the very first paper on OSCE appeared in the British Medical Journal in 1975, several medical schools and professional organizations adopted it.The format of OSCE is continuously evolving and may include real or simulated patients, clinical specimens, and other clinical materials.  The main purpose of the OSCE is to evaluate specific clinical competencies such as history taking, physical examination, diagnosis, communication, and counseling.(4)

III. USES OF OSCEs

Common uses of the OSCE are listed below(1).

1. As a performance-based assessment tool for determining whether students or trainees meet the minimum requirements as barrier (exit) exams during the undergraduate years in the majority of medical schools.

2. In Nursing College exams as a postgraduate high stakes evaluation tool.

3. For use in undergraduate medical and nursing education as a formative evaluation tool.

4. As a tool for evaluating graduates seeking highly competitive licensure and certifications to practice medicine and nursing.

5. As a tool for education that can give immediate feedback.

Objective structured clinical examinations (OSCE) assess students' abilities to carry out complex clinical tasks, including those that are frequently observed as well as vital to practice.[4]


IV. PRINCIPLES OF OSCE

There are two core principles of the OSCE model (1);
1. Objectivity and 
2. Organization. 

OSCE’s objectivity is attained through the use of a standard examination model, actors who acts as patients in a consistent manner, and examiners who have undergone training to ensure that they are asking the same questions consistently grading students. The organization concentrates on creating an experience where each OSCE station evaluates a particular clinical job in a structured and consistent way with the course schedule. 

V. TYPES OF OSCE: 

There are 4 types of OSCE (1):

1. OSPE : It stands for Objective Structured Practical Examination, and it is used to assess practical skills, knowledge, and/or data interpretation in non-clinical settings.
2. OSATS: It stands for Objective Structured Assessment of Technical Skills. It is a tool for assessing objective skills that consists of a global rating scale and a procedure-specific checklist. It is mostly used for providing feedback or monitoring progress in surgical specialties training.
3. OSVE: It stands for Objective Structured Video Examinations. The variation consists of videotaped recordings of patient-doctor interactions to students at the same time and questions about the video clips are asked. Written responses are graded in a standardized manner.
4. TOSCE: It stands for Team Objective Structured Clinical Examination. Formative evaluation of frequent consultations in general practice. A group of students visits each station in a group and performs each task in a sequence. Candidates are graded on their performance and given feedback. The team approach increases efficiency and facilitates peer learning.

VI. KEY ELEMENTS IN OSCE

The key elements of OSCE are mentioned below(6):

a. The steering committee: This is a group of 6 to 12 clinical experts having experience, knowledge, and skills in conducting OSCEs. They are in charge of fundamental aspects like ensuring the confidentiality of the contents, defining the level of difficulty to be assessed, evaluating the results, compiling the information to be received by the students, organizing the teaching staff in charge of the various stations, and issuing the corresponding certificates. The committee is also in charge of developing professional examiner criteria, setting test weighting criteria, and designing the clinical scenarios, cases, and items that will compose the clinical stations.

b. Specification table: This is a fundamental document that contains the entire test design. It is divided into rows and columns that show the placement of the stations, student rotations (circuits or rounds), the subjects to be assessed, the assessors, the testing tools, and the design of each station.

c. Clinical Stations: These are the physical locations where the simulated cases take place and the students are graded. Prior to the test, specific elements and materials must be identified and checked at each clinical station(7). Each station is labeled with a number that should make it easy to find. To minimize losing time or concentration, access to the next station should be rapid and simple. As a result, a network of corresponding stations optimizes both resources and time.It is essential to build and maintain a bank of peer-reviewed, quality-assured OSCE stations that may be used in several examination sessions(1).

d. The cases. These are the primary contents in OSCEs and the foundation for the various clinical stations. Each case often contains a description of the patient's data, medical history and physical examination findings, as well as clinical or imaging tests and examinations. It also includes the various questions to be answered and a checklist to objectively, uniformly, and consistently assess the needed abilities. To the greatest extent possible, the examples should have the following characteristics: 1) prevalence: they should address common diseases; 2) comprehensiveness: several skills should be checked in each case; 3) feasibility: the station design must be feasible in light of the available resources; and 4) evaluation facilitation via a checklist. It would also be interesting to include simulation manikins in OSCE patient cases to practice imaging-related skills (such as pleural markings, image-guided biopsies, or ultrasound).

e. Selection and training of standardised patients and assessors: Standardised patients are usually actors who have been trained to act out a patient's medical history, physical examination, attitudes, and emotional qualities based on the case scenario. They always deliver the same material and behave consistently in front of all students. The assessors must be qualified and experienced, both in the clinical scenario to be evaluated and in the way the OSCE functions and developes. Prior to the examination, they must familiarize themselves with the case to be examined, the various points to be completed by the student, the evaluation criteria, and the basic regulations of the test(6).

VII. APPROACHES OF OSCE

There are 2 main approaches of OSCEs:

a) Summative OSCEs: It is the standard assessment method used to determine whether a student passes a subject or receives an accreditation or certification. Formative assessment assesses students' progress and knowledge and is used to diagnose students' difficulties, providing data to enhance teaching and learning(8). Although it was originally established as a summative evaluation tool, OSCEs are now used worldwide for both formative and summative assessment in health profession training(9,10). Summative OSCEs have been proposed to have a negative influence on learning due to concern about the ultimate result and to encourage the use of tactics and cheating to obtain better test scores, to the cost of learning. Students who take part in a formative OSCE typically cherish the opportunity as a learning experience, though they may fail to recognize its formative nature(11).

b) Formative OSCEs: They often include immediate feedback from standardised patients or provide students with access to performance data, scores, checklists and video recordings to supplement feedback(12). This feedback identifies the student's strengths and weaknesses in the different competencies assessed, encouraging continuing progress even after the test is done. As a result, formative OSCEs can be quite beneficial in postgraduate training(11,13).

VIII. ADVANTAGES OF OSCEs

Following are the advantages of OSCE(3):

a) Broader content coverage: Unlike the conventional short or long case examination format, multi-station OSCE allows broader content and domain coverage.
b) Reduced bias: Independent examiners mark student performance at each station using a predetermined marking template that is adapted to each patient scenario, reducing examination variability.
c) Practicability: OSCE allows for the use of virtual patients and clinical materials, reducing the necessity for real patients during the examinations.

IX. DISADVANTAGES OF OSCEs

Following are the disadvantages of OSCE (3]:

a) Task fragmentation: The OSCE is frequently criticized for fragmenting a physician's task because candidates are encouraged to focus on a specific task, potentially undermining what a physician is expected to do in real life.
b) Construct invalidity: The OSCE is based on a predefined list of activities that a candidate must complete during the exam. This, however, may not be an accurate representation of how a competent and experienced physician operates in real life.
c) Time and budget for preparation: The time required for simulated patient (SP)-based OSCE preparation is longer since it includes script creation, training, and pilot testing. It may take several sessions for an SP to become acquainted with the case and portray the results realistically and consistently. A genuine concern is the higher budget required to run a good SP program.

X.STEPS IN OSCE

Steps in developing an Objective Structured Clinical Examination(14):

a) Specify the types of skills to be examined.
b) Determine the types of assessments (for example, a uniform checklist).
c) Consider the number of skill assessment stations required (it is advised to have 10 to 15 stations, with each station lasting six minutes), because the length of the examination is defined by the number of assessment stations and the time each candidate spends at each station.
d) Allocate examination resources (such as space for exa, nomination, marking sheets, and plastic models).
e) Prepare the necessary staff resources (including examiners, timekeepers, and patients/volunteers).
f) Determine/arrange the exam day/period
g) After the exam, conduct a review/evaluation of the exam's setup.
h) To create concise marking schemes that focus on actions that distinguish between good and poor performance.
i) To provide marking scheme instructions for the examiners on what students would do at each station.
j) To give students instructions outlining exactly what they need to do at each station.

X. CANDIDATES PREPARATION FOR OSCEs

Preparing for OSCEs is not the same as studying for a theory exam. Clinical skills, rather than pure theoretical knowledge, are assessed in an OSCE. It is critical to acquire correct clinical methods and then practice them frequently until they are perfected, while also having a knowledge of the underlying theory behind the methods used. Marks are awarded for each step in the method; thus, it is critical to break down the method into its individual steps, memorize the steps, and then learn to perform the steps in order.
In many OSCEs the stations are extended using data interpretation. For instance, the candidate may be required to take a brief history of chest pain before interpreting an ECG. It is also common to be asked for a differential diagnosis, which medical investigations the applicant would like to perform, or a treatment plan for the patient.


XI. CONCLUSION

The OSCE is a structured, uniform, systematic, objective and standardised assessment model. It is being increasingly used in undergraduate medical training at global level due to its proven effectiveness in assessing different skills and competencies among students. It is being practiced in nursing on a wide scale these days. 
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