Letter to the Editor

Objective Structured Clinical Evaluation Should Not Only Be a Test of
Clinical Skill

Dear Editor,

The Objective Structured Clinical Examination (OSCE)
wasoriginally atest (or summative assessment) specifically
of clinical skills,*? using standardised patients (SP),
anatomical models and itemised checklists® for scoring
medical students. However, if OSCE was restricted to a
test, aswith any other test, many students would learntricks
for passing it (e.g. student collusion in obtaining prior tests
and SPs’ questions). Passing the test with high marks does
not mean that students will maintain the same standard in
their clinical practice. This has implications for the overall
marks of the peer group and also potentially affects the
development of professionalism in students.

OSCE can be extended to function as a kind of teaching
material or teaching tool.* However, students have to learn
important details of clinical judgment, as clinical practice
is complex.’ If OSCE acts as teaching material, students
should learn communication skills with real patients rather
than SPs. Observation of students’ professional behaviours
with real patients can allow OSCE to act as a formative
assessment and increase its validity. This is quite a change
from the original concepts of practising on SPs before
practising on a real patient during the training period,
particularly in learning communication skills. The role of
SPs is just for the test, and testing with SPs can improve
intercase reliability for students. However, the reliability
of OSCE may be less if test security cannot be maintained.

Of course, most of the practice of procedures (e.g.
intravenous cannulation, suturing, resuscitation) should
use anatomical models orequipment rather than real patients.
Some of the examination skills (e.g. breast examination,
cervical smear, rectal examination) should also be practised
on anatomical models before real patients. However,
students should talk to the “model” as they would to a
patient in real life. This should be the role of OSCE in
training students in procedures and examination skills.

If OSCE is to act as a teaching tool, an appropriate
number of instructors should be trained so that most of the

students can be supervised by such instructors. These
instructors would also be raters intheir OSCE test. It should
be noted that checklists cannot assess clinical details. The
instructors should teach more than the checklist items
provided, so that the principle of “learn more than the test-
specific” can be fulfilled. In this situation, the checklist is
not intended for delivery to the students before the test.

Improvement of OSCE, therefore, will depend on the
development of appropriate checklists and use of anatomic
models, and the training and experience of the instructors
(not raters), so that both OSCE teaching materials
(guidelines, checklists, real patients) and tools (instructors)
will be effective. These could be the criteria for us to judge
the success of OSCE.

REFERENCES

1. Cuschieri A, Gleeson FA, Harden RM, Wood RA. A new approach to a
final examination in surgery. Use of the objective structured clinical
examination. Ann R Coll Surg Engl 1979;61:400-5.

2. Barman A. Critiques on the objective structured clinical examination.
Ann Acad Med Singapore 2005;34:478-82.

3. Swartz MH, Colliver JA. Using standardized patients for assessing
clinical performance: an overview. Mt Sinai J Med 1996;63:241-9.

4. Brazeau C, Boyd L, Crosson J. Changing an existing OSCE to a teaching
tool: the making of a teaching OSCE. Acad Med 2002;77:932.

5. Cox K. Examining and recording clinical performance: a critique and
some recommendations. Educ Health (Abingdon) 2000;13:45-52.

Wing Pong Chan,*?wp

* Department of Radiology, School of Medicine, Taipei Medical
University, Taiwan

2 Department of Radiology, Taipei Medical University—Wan
Fang Hospital, Taiwan

Address for Correspondence: Dr Wing P Chan, Associate Professor
and Chief, Department of Radiology, Taipei Medical University—
Wan Fang Hospital, 111 Hsing-Long Road, Section 3, Taipei 116,
Taiwan.

Email: wingchan@tmu.edu.tw

November 2008, Vol. 37 No. 11



