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Objective Structured Clinical Examination (OSCE) 

Description 

OSCE consists of multiple stations (usually 15-20) where each can
didate is asked to perform a defined task such as taking a focused 
history or performing a focused examination of a particular system. 
A standardized marking scheme specific for each case is used. 

Advantages 

• An effective alternative to unstructured short cases 
• Allows wider sampling and standardization of cases 
• Greater reliability of marking 

Limitations 

• Validity is compromised if a complex skill, in the pursuit of higher 
reliability, is fragmented into multiple minor tasks (Wass, 2001) 

• Assessment of communication, and especially attitudes, is difficult, 
as these skills are case-specific and have poor generalizability. For 
example, to assess empathy reliably, as many as 37 cases might be 
required (Colliver et ai, 1998) 

• OSCE relies on task-specific checklists which assumes that 
physician-patient interactions can be described as a list of actions 
(Smee, 2003) 

• Labor intensive and expensive 
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Evidence 

• An OSCE with 14-18 stations is recommended so as to obtain a 
reliable measure of performance (ACGME, 2001) 

• There is little difference between marking by the patient or by the 
examiner (van der Vleuten, 1990) 

• Global rating produces equivalent results as compared to checklist 
(Norman, 2003) — a fact that works in favor of test developers and 
examiners 

• Reliability during OSCE is more of a function of the number of 
stations and competence tested rather than the length of stations 
(Newble & Swanson, 1988). An OSCE examination comprising 
6 stations of 20 minutes' length (2 hours testing time) will produce 
less reliable results compared to 16 stations each lasting 7.5 minutes 
(equivalent 2 hours of testing time) 

• If examiner availability is an issue, more could be gained by having 
one examiner per station and increasing the number of stations than 
having two examiners per station and halving the number of stations 
(Newble & Swanson, 1988) 

Example 

Communication and counselling OSCE 
(Adopted with permission from Drs Marion Aw, Low Poh Sim, and 
Daniel Goh, Department of Paediatrics, Yong Loo Lin School of 
Medicine, National University of Singapore, Singapore.) 

Introduction to candidates 

This is a ten (10) minute patient instruction station. 
Read the scenario carefully. 
(A clean placebo device is provided for your use) 

Scenario 
Mandy is a 7-year-old girl with mild persistent asthma diagnosed one year 
ago. She has just been admitted to hospital following an exacerbation of 
asthma. 

She is on salbutamol and beclomethasone Meter Dose Inhaler (MDI with 
spacer device). 

(Continued, 
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{Continued) 

Mandy's mother requests you to review the MDI technique with her, as 
she is concerned that she could have been doing it "wrong." On question
ing, you realize that Mandy's mother has stopped using the beclometha-
sone inhaler because it is not helping to relieve her symptoms. 

Mandy's mother has asked for a doctor to show her how to use the inhaler 
so that she can help Mandy use it. 

Task: You, as her doctor today, are expected to check on the technique 
of inhaler use and give appropriate instructions to the mother. Enter the 
room and speak to her. 

Instructions to examiners 

Key features of OSCE 

The candidate is expected to communicate clear and precise instructions 
on: 

• The correct technique of using the MDI with a spacer device 
• The role of beclomethasone MDI as a preventer of asthma and the 

importance of using it regularly 

Note 

• One nurse will role-play as Mandy's mother 
• The examiner is to assess the candidate's performance during the con

sultation 
• The candidate will not score better than "borderline fail" in overall 

performance if he/she is unable to teach the right technique 

Instructions to standardised patient: patient's script 

Background for simulated patient 

Mandy is a 7-year-old who developed asthma about one year ago. She has 
mild to moderate persistent asthma which is often precipitated by upper 
respiratory tract infection. 

(Continued 
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(Continued) 

She was initially treated with salbutamol MDI but beclomethasone MDI 
was added later on as the symptoms continued to persist. 

This is Mandy's first hospitalization. Mandy's mother has not been giv
ing the medication to her regularly for the past two weeks. In particu
lar, she feels that there has been no improvement when using the brown 
(beclomethasone MDI) inhaler. 

Mandy's mother also wants to know how to recognize whether the med
ication in the MDI has run out. 

Starting the role play 

Lead-in statement: "Doctor, I was wondering if you could go through 
with me how to use this inhaler. I have been using it as instructed by 
the doctor, yet Mandy did not improve. Maybe I got the technique 
wrong." 

Pause for the candidate to respond. 

(After 1 min) If the doctor does not offer to observe you demon
strate the use of the MDI, prompt by saying, "Would you like me 
to show you how I've been teaching my daughter how to use the 
inhaler?" 

(After 5 min) If the doctor has not demonstrated to you how to use the 
inhaler or has asked you to demonstrate to him/her before showing you 
first, prompt by saying, "Doctor, why don't you show me exactly what 
you mean?" 

(After 7 min) If the doctor has not asked you to demonstrate the correct 
usage, prompt by asking, "Doctor, why don't I show you again to make 
sure that I've got it right?" 

Next statement "How will I tell if the medication in the MDI has run 
out?" 

Candidate to demonstrate how to test MDI by shaking the MDI and 
actuating a dose. 
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Sample of answer/reference material 

Steps in spacer with mask usage: 

• Remove the cover from the inhaler mouth-piece and shake the MDI 
canister 

• Fit the inhaler mouth-piece to the spacer device 
• Ensure a tight seal of the lips over the device 
• Place canister mouth piece at the other end of the spacer device and 

press the canister of the inhaler down firmly to release the medicine 
• Inhale and exhale with mouth over the spacer device for about 10 times 
• Repeat the steps for second puff, and as many puffs as instructed 

Equipment and resources 

• Standardized patient 
• Placebo inhaler: salbutamol and beclomethasone (2 
• Spacer device: (2 sets per station) 
• Disinfectant/cleaning provisions 

sets per station) 
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Rating Checklist 

A 

B 

C 

D 

Key points Performed 
competently 

Performed 
but N O T 

fully 

competent 

Not 
performed 

or 

incompetent 

Communication and Rapport 

Candidate greets the mother & 
introduces self 

Sensitive to parent's concern 

1 

1 

0.5 

0.5 

0 

0 

Problem Identification 

Notes that the "patient's" PRN use 
of the beclomethasone MDI is 
wrong 

Asks parent to demonstrate use 
of MDI 

Detects parent's wrong technique 
of using MDI 

1 

2 

1 

1* 

— 

0 

0 

0 

Demonstration and Patient Education 

Demonstrates use of MDI to mother 

Removes the cover from inhaler 
and shakes the inhaler 

Fits the inhaler to the spacer 

Demonstrates a tight seal of the lips 
over the device 

Presses the canister of the inhaler 
down firmly to release the medicine 

Breathes in and out normally 
several times 

Emphasizes beclomethasone as an 
important treatment for the patient 

Asks mother to demonstrate again 
the use of the MDI 

Demonstrates how to recognize 
that MDI has run out of medication 

2 

1 

1 

1 

1 

1 

2 

2 

1 

1* 

— 

— 

— 

— 

— 

1 

1* 

— 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Closing 

Asks the mother about her 
understanding 

2 1 0 

* With prompting. 
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Recommended practice 

An OSCE should have at least 
14-18 stations 

Use of global rating scale and 
examiner training 

Use of patients as raters 

Effect and rationale 

Required to achieve acceptable 
level of reliability 

Global rating scale is as good as 
more labor intensive check-list 
based scoring 
Reduces need for expert 
examiners 
Produces equivalent results 

Tips on Writing OSCE 

• Develop a case blueprint for entire examination 
• Focus on the important physician's tasks 
• Spend more energy and efforts in increasing the number of stations 

and less on standardizing the checklist or marking scheme 
• If examiner availability is an issue, consider using the standardized 

patient as a marker 
• Do not separate artificially the content and the process; for most 

tasks these two are inseparable 
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