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ABSTRACT

~

Background: Competence will be acquired in medical education if there is a regular periodic assessment. Traditional practical
assessment is subjective, and due to the lack of objective practical assessment, the competency in skill acquisition will be
compromised. Implementation of objective structured practical examination (OSPE)/objective structured clinical examination
(OSCE) will be a reliable tool for the effective assessment of all domains. Aims and Objective: The aim and objectives of
this study were to explore the perception of faculty on OSPE/OSCE conducted in physiology. Materials and Methods: The
aim of the study was to obtain the faculty feedback on OSPE/OSCE. This was a descriptive, cross-sectional study survey
questionnaire and in-depth interview. A total of 50 medical faculties teaching in medical colleges of different universities in
South India were participated in the study. To all faculties included in the study, the questionnaire was mailed and interview
was conducted by telephoning. The results were then analyzed. Results: The results indicated the acceptance of OSPE/
OSCE by more than 85% of faculties as a good assessment tool which favors better skill acquisition, critical thinking, and
learning objective. However, more than 60% of faculties felt that OSPE/OSCE was taxing mentally and physically and it
required additional faculty to conduct the examinations. Conclusion: OSPE/OSCE helps a student in better acquisition of
knowledge and skill as it is a better tool of assessment and also helps in teaching modifications.
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INTRODUCTION

Assessment of students in medical profession is often done by
written tests which assesses cognitive ability and by testing
overall practical performance which assesses knowledge and
competence, so the lacunae remain in assessing skill. Skill
training is an important aspect in medical profession. Hence, it
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is essential to assess whether the objective of skill acquisition
has been met. Assessment drives the student learning, and
regular periodic assessment not only improves learning but also
enhances the competence in all levels of education. Assessment
of skills is subjective in traditional conventional method of
practical examinations conducted.!"! The conventional method
of practical tests assesses only students’ cognitive ability
and cannot evaluate students’ actual skill, communication
in clinical settings.”’ The objective structured practical
examination (OSPE) was introduced in 1975 by Harden and
Gleeson. The early innovation in this regard is objective
structured clinical examination (OSCE), later extended to
practical examination. OSPE/OSCEs are conducted by means
of rotating students in successive stations that assess students’
skills in history taking, physical examination, communication
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skills, patient management, diagnosis, equipment usage in
experiments, sequence of steps followed in experiments, and
data interpretation. The stations are organized in such a way
that it allows students to rotate smoothly in a pre-determined
time while being observed by an examiner on a one-to-one basis
using standard patients/instruments.’) Hence, OSPE/OSCE
is an uniform and reliable clinical and practical evaluation
method to assess medical students. Previous study says that
it allows the actual demonstration of applied knowledge
and skills rather than testing knowledge alone.”! Hence, this
method tests the students on what they can do rather than
what they know. Examiner also has a key role in conducting
a good OSCE/OSPE. In this study, even though all examiners
agreed that OSCE will assess skill, but <50% believed that it
can test the knowledge.” The authors in previous studies have
opinion that OSCE is a valid tool for assessing patient care,
interpersonal and communication skills, and professionalism
and is a reliable method for the evaluation of practice-based
learning and improvement and system-based practice but not
medical knowledge.!®” Hence, the study was taken to explore
the perception of faculty on OSPE as assessment tool.

MATERIALS AND METHODS

A total of 50 faculties of all cadre of physiology department
belonging to ten medical colleges in South India were
included in the study as subjects. Met faculties personally/
telephonic conversation made to explain the details, purpose,
and method of the study. To all of the faculties, the details of
OSCE/OSCE we conduct in our department were also mailed
which included five each questions of practical and clinical
experiment with the checklist. Faculty of the Physiology
Department, JSS Medical College, was involved in designing
questions and checklist. All faculties were trained on OSPE/
OSCE through workshop conducted by Medical Education
Unit, JSS Medical College, Mysuru.

Along with that, a self-made structured and prevalidated
questionnaire was mailed. The questionnaire was prepared by
referring previous studies using five-point Likert scale. A few
modifications were made in the questionnaire. Questionnaire
validation was done by consulting medical education faculty
to review the questionnaire and to determine whether the
questionnaire measured what it was designed to measure.
The answered questionnaires were received through mail and
were analyzed.

RESULTS

Among 50 faculties, 45 had attended a workshop on OSPE by
various centers and other 5 were familiar with OSPE/OSCE.
In the present study, more than 80-90% believed that OSPE/
OSCE helps in testing objectivity and skills, promotes critical
thinking in students, suitable for all level of students, and helps
in enhancing teaching level. More than 80% said that it is

time-saving, and at the same time, more than 60% said that it is
tiring to conduct OSPE. More than 80% of faculty believed that
OSPE/OSCE is a uniform assessment tool, there is no examiners
bias and it could be frequently conducted [Tables 1 and 2].

DISCUSSION

Feedback analysis is most important and useful basis for
modifying and improving medical education. OSCE/OSPE as
a teaching-learning methodology is accepted tool as it provides
more emphasis on understanding. More than 80% of faculties
agreed that OSPE/OSCE helps in focusing on learning
objectives and favors better performance by the students.
Majority of faculty agreed that OSCE/OSPE is the best tool for
assessment as it could assess all the three domains (cognitive,
affective, and psychomotor). 84% of faculties agreed that
OSPE/OSCE favors critical thinking (cognitive); furthermore.
they opined that, in OSPE/OSCE, practical/clinical skills
(affective domain) were tested better compared to conventional
method. There is a lack of assessment with regard to effective
and psychomotor domain in the conventional method. OSPE/
OSCE tests the mental attention and attitude toward learning.

In conventional examination, attitudes are usually not
tested and students are questioned with regard to this final
conclusion. The ability to examine a patient is not observed,
and hence, final score indicates the overall performance.
These defects of examination can be reduced in OSPE/OSCE.

As students perform different tasks at each station in front
of the examiner, OSPE/OSCE system is a better tool for the
assessment of skills in basic sciences,”® gives opportunity to
the teacher to observe difficulties faced by student during
examination, and also helps in identifying slow learners
to whom more attention should be provided in teaching.”
Hence, OSPE/OSCE provides a thorough evaluation and the
deficiency is pointed out immediately.

Examiner variability significantly affects scoring, and as the
questions and checklist provided in OSCE/OSPE are structured,
the subjectivity factor involved may reduce the correlation
coefficient between marks awarded by different examiners for
the same candidates’ performance to as low as 0.25.01

This type of evaluation helps to assess the areas of strength
and lacunae of teaching methodology to rectify the difficulties
and revise the curriculum suitably.[':!

Table 1: Distribution of participants according to their
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designation
Designation Number
Professors 4
Associate professors 12
Assistant professors 34
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Table 2: Responses from participants

Questionnaire for faculty

OSPE/OSCE Strongly Agree Neutral Disagree Strongly
agree disagree
N (%) N (%) N (%) N (%) N (%)
OSPE and OSCE test objectivity 40 (80) 10 (20) - - -
OSPE and OSCE measured practical and clinical skill better 45 (90) 5(10) - - -
Needs critical thinking 42 (84) 8 (16) - - -
Time saving compared with traditional examination 4(8) 46 (92) - - -
OSPE and OSCE eliminated examiners’ bias 38 (76) 12 (24) - - -
Intervals to conduct OSPE and OSCE should be frequent 2(4) 48 (96) - - -
Will be tiring to conduct 2 (4) 15 (30) 2 (4) 25 (50) 6 (15)
Students will be able to perform the given task in the prescribed time 18 (36) 32 (64) - - -
Uniform evaluation of students is possible in this system 43 (86) 7(14) - - -
OSPEs/OSCE:s can be replaced for practical table viva 6(12) 5(10) 9 (18) 22 (44) 8 (16)
Introduction of OSPE and OSCE for evaluation will be favorable to students 12 (24) 34 (68) 4(8) - -
Introduction of OSPE and OSCE for evaluation in formative assessment 12 (24) 38 (76) - - -
Introduction of OSPE and OSCE for evaluation in summative assessment 9 (18) 10 (20) 9 (18) 22 (44) -
Suitable for all level of students - 45 (90) 4(8) 1(2) -
Enhances teaching level 8 (16) 34 (68) 4(8) 4(8) -

OSPE: Objective structured practical examination, OSCE: Objective structured clinical examination

44% of the faculties disagreed for replacing practical table viva
to OSPE/OSCE and also for implementation of OSPE/OSCE in
summative assessment, while more than 60% of faculties agreed
that OSCE/OSPE was taxing mentally and physically and it
required additional faculty and time to construct and implement
the examination."¥! This constrains the implementation of
OSCE/OSPE in summative assessment. In our study, this is
indicated by more 50% of faculties disagreeing implementation
of OSPE/OSCE for summative assessment.

In previous study, even though all examiners agreed that
OSCE will assess skill, <50% believed that it can test the
knowledge™ unlike our study results suggest that it is a good
tool for assessing all three domains. Hence, OPSE/OSCE has
an imminent future in examination format.

Limitation of the study was small sample size, as a number of
faculty exposed OSPE/OSCE procedure were limited.

CONCLUSION

OSPE/OSCE provides an opportunity to assess the clinical/
practical application of knowledge. Structuring of questions
and emphasis on objectivity is main emphasis in OSPE/
OSCE. However, the lack of strict guidelines on the type of
scenario to be followed in OSPE/OSCE needs experience
and experimentation in the same result in the refinement of
the OSPE/OSCE as a tool for learning and evaluation. We
conclude that OSCE/OSPE can supplement the existing
pattern of conventional methods of clinical/practical
examination.

REFERENCES

1. Sakurai H, Kanada Y, Sugiura Y, Motoya I, Yamada M,
Tomita M, et al. Standardization of clinical skill evaluation
in physical/Occupational therapist education -effects of
introduction of an education system using OSCE-. J Phys Ther
Sci 2013;25:1071-7.

2. El-Khoury LH, Saab B, Musharrafiech U, Antoun J. Impact
of a 3-day OSCE Workshop on Iraqi physicians. Fam Med
2012;44:627-32.

3. Alsaid AH, Al-Sheikh M. Student and faculty perception of
objective structured clinical examination: A teaching hospital
experience. Saudi J Med Med Sci 2017;5:49-55.

4. Sood R. Arational approach for the assessment of clinical
competence of undergraduate medical students. J Assoc Phys
India 1999;47:980-4.

5. Bolharil. Editorial. Iran J Psychiatry Clin Psychol 2007;13:3-4.
6. Chan CY. Is OSCE valid for evaluation of the six ACGME
general competencies? J Chin Med Assoc 2011;74:193-4.

7. Varkey P, Natt N, Lesnick T, Downing S, Yudkowski R. Validity
evidence for an OSCE to assess competency in systems-
based practice and practice-based learning and improvement:
A preliminary investigation. Acad Med 2008;83:775-80.

8. Adome RO. The introduction of objective structured clinical/
practical examination in undergraduate bachelor of pharmacy
student assessment in Makerere university. Available from:
http://www.faimer.org/education/fellows/abstracts/06adome.
[Last accessed on 2018 Jul 12].

9. Radhika G, Dara AK, Varalaxmi KP, Bhavani C. Perceptions of
the introduction of objective structured practical examination
(OSPE)/objective structured clinical examination (OSCE):
Apilot study carried out in Government Medical College,
Ananthapuramu, Andhra Pradesh, India. J NTR Univ Health

1579

National Journal of Physiology, Pharmacy and Pharmacology

Sci 2015;4:145-9.
2018 | Vol 8 | Issue 11



Mamatha and Kanyakumari

OSPE and OSCE as assessment tool

10.

11.

12.

13.

2018 | Vol 8 | Issue 11

Ananthakrishnan N. Objective structured clinical/practical
(OSCE/OSPE) examination. Postgrad Med 1993;39:82.
Verhoeven BH, Hamer JG, Scherpbier AJ, Hoogenboom RJ,
Van der Vlenten CP. The effect on reliability of adding a
separate written assessement component to an objective
structured clinical exmination. Med Educ 2000;34:525-9.
Rafique S, Rafique H. Students feedback on teaching and
assessment at Nishtar medical college, Multan. J Pak Med
Assoc 2013;63:1205-9.

Rao R, Babu UB, Chakravarthy CV, Ramya N. Objective
structured practical examination as a tool in formative

assessment of I MBBS students in pathology. Int J Res Med
Sci 2018;6:2214.

How to cite this article: Mamatha SD, Kanyakumari DH.
Objective structured practical examination/objective structured
clinical examination as assessment tool: Faculty perception.
Natl J Physiol Pharm Pharmacol 2018;8(11):1577-1580.

Source of Support: Nil, Conflict of Interest: None declared.

National Journal of Physiology, Pharmacy and Pharmacology 1580



