ABSTRACT
Background: Despite the fact that Objective Structured Clinical Examination is
considered to be an efficient assessment method, their implementation in the
undergraduate nursing curriculum encounters difficulties. However, the
initiative of the European Higher Education Area to promote competency-based
assessment may represent an opportunity to introduce this instrument in
undergraduate nursing curriculum.
Objective: To explore the perception of nursing faculty members regarding the
implementation of the OSCE as an assessment tool in Catalan Nursing Schools.
Design/Participants/Setting: In this qualitative study, fifteen teachers
participated in semi-structured interviews in eight Catalan Nursing Schools.
Methods: Semi-structured interviews were conducted. A thematic content
analysis was used to identify major themes in the interview data and
collaborative analysis was undertaken to ensure rigorous results.
Results: The relevant aspects that are emphasized by teachers included the
consideration of the dual purpose of the OSCE via its formative and evaluative
facets by enhancing the feedback received by students about their performance
on the OSCE. The OSCE should be administered towards the end of the degree
program and should complement other methods of assessment. Despite its high
cost, the OSCE was deemed to be efficient as it enables student competencies
to be assessed with objective criteria, which is a difficult task with other
instruments. OSCE implementation is feasible with the institutional support of
and collaborative work between schools.
Conclusions: The implementation of the OSCE in the undergraduate nursing
degree programs is feasible if the project receives the support of all involved
parties and if creative strategies are determined to reduce economic costs and
optimize resources. With adequate feedback, the OSCE is an assessment tool

that can provide high-impact training to students.



INTRODUCTION

Student assessment is a critical aspect in the design of undergraduate
curriculum. If the main functions of assessment are considered to be formative
and evaluative, the selection of one function or the combination of two
functions involves the selection of an evaluative instrument, an approach to

implementation, and the required resources (Friedman, 2009).

Assessment of clinical skills is an essential component of undergraduate and
graduate nursing education because it provides information about potential
knowledge deficits, and attitudes that interfere with successful performance of
patient care skills. From its creation to the present, the Objective Structured
Clinical Examinations (OSCE) has been regarded as an effective assessment tool.
A significant number of experiences that assess students’ clinical skills in the
context of university education in health sciences, primarily in nursing and
medicine degree programs, has been described in the literature (Walsh et al.,

2009).

Different authors have compared the value of the OSCE in relation to other
assessment methods. Some strengths of the OSCE include its high level of
validity and reliability (Bartfay et al.,, 2004; Mitchell et al., 2009; Rushforth,
2007; Schuwirth and van der Vleuten, 2003), its objectivity in relation to other
practice assessments (Rushforth, 2007; Schuwirth and van der Vleuten, 2003;
Selim et al., 2012; Watson et al., 2002) and the motivation of students who have
to assess clinical conditions that are similar to reality and may challenge their
competencies (Bartfay et al., 2004; Rushforth, 2007). The issues that hinder the
implementation of the OSCE include the anxiety that it generates in students
(Muldoon et al., 2014; Nulty et al., 2011), its high cost and the complex logistics
in its organization (Rushforth, 2007). Despite the fact that many publications

explicitly detail the effective use of the OSCE, the pragmatic issues related to



the OSCE are not controversial, i.e., how the OSCE can be implemented in the

academic curriculum (Henderson, 2013).

During the 2001-2011 academic years, an OSCE sumative assessment test was
administered in Catalan Nursing Schools to 1892 undergraduate students.
Nursing students’ competencies were assessed at the end of their college
studies through 14 simulated clinical situations typical of nursing practices,
which students had to solve across 18 assessment stations. Most stations
comprised a clinical encounter with a simulated patient or a dummy. Some
situations had a second station at which the student was asked to write a care
plan proposal for the simulated patient who had been interviewed at the
previous station. The maximum time allotted for each station was 10 minutes.
The total test duration was 4 hours, including rest, and the test was conducted
at the outpatient clinics of teaching hospitals. The OSCE had the same design
and contents for each institution. Each cohort had 18 students, for this reason
we organized a double OSCE per day. So every day, we evaluated 36 students
and repeated the test on consecutive days until the total number of students to
be evaluated was completed. Consequently, the OSCE was suitable for small and
large classes. During this period, the administration of the test was partially
funded by the government (Sola et al., 2011). According to Palese et al., (2012)
the high price of the OSCE is its development and administration phase (case

workshops, scenarios creation, standardized patients, logistics, catering, etc..) .

The project was interrupted due to the economic crisis that was experienced in
the country and the reform of undergraduate nursing studies. This reform
extended the curriculum from three years to four years and created, with the
2012-2013 cohort, its first graduating class. This study responds to the need to
conduct a qualitative study to explore and heighten the understanding of
Nursing School faculty's perceptions on the future of the OSCE and its

implementation in the new competency-based assessment context in



undergraduate nursing studies within the framework of the European Higher

Education Area (EHEA).

OBJECTIVE
To explore Nursing School faculty's perceptions about the future of the OSCE

and the guidelines for its implementation in undergraduate nursing studies.

METHODOLOGY

Considering that the purpose of this study is to explore faculty's perceptions of
the future of the OSCE and the characteristics of its possible implementation,
The study population consisted of faculty members of the nursing programme
who satisfied the following criteria: were associated with the organization of
OSCE and a Nursing School. The sample was intentional and informants were
selected from both teachers in managerial (dean and head of studies) and non-

managerial teachers of the public universities and subsidized and private

universities. The-sample—was-intentionaland-informants—were selected-from

Teachers were contacted by email and invited to participate in semi-structured
interviews (Blasco and Otero, 2008). These interviews were conducted in their
own university centres and had an average duration of 55 minutes. During the
2012-13 academic year, 15 interviews were conducted until data saturation was
attained. The teachers who were interviewed belonged to eight Nursing
Schools: the Nursing School of the University of Barcelona, the School of Nursing
of the Autonomous University of Barcelona, the Nursing School of Lleida, the
Nursing School of Girona, the Nursing School of St. Joan de Déu de Barcelona,
the Gimbernat Nursing School, the Health Sciences School of Manresa and the
Health Sciences School of Blanquerna. The interviews were recorded in a digital
recorder after obtaining the consent of interviewees. Next, its contents were

transcribed, and the transcripts were returned to the participants for approval
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or revision. All comments from the interviewees were incorporated into the

transcripts.

Data collection and analysis alternated during the process, and the analysis of
the first data guided the collection of additional data. A thematic content
analysis was performed (Vdzquez, 1996). First, successive readings of the
transcribed interviews were conducted to extract the initial meaning from the
data and establish the operational criteria according to the research objectives.
Subsequently, the units of significance were identified and data were
inductively categorized and grouped in thematic units. To ensure the rigour of
the results, each of the outlined phases was separately performed by several
members of the research team. The analysis was subsequently confirmed by
group consensus. The analysis was performed with recursive loops throughout
the entire process. Consequently, once each of the phases was completed, the
previous phase was revised. To facilitate data organization and categorization,
the qualitative analysis program Atlas.ti version 5.0 software packages (Atlas.ti

Scientific Software Development GmBH, Berlin, Germany) as employed.

Quality Criteria

To ensure the rigour of the data, the researchers followed the credibility
(informants’ feedback, triangulation of researchers, data illustration via
exemplification), transferability (explication of the selected representation and
description of the selected subjects), dependence (description of information-
gathering techniques) and confirmability (mechanical collection of information
and textual transcription of interviews) criteria that were proposed by Guba

(Pla, 1999).

Ethical Considerations

Participation in the study was voluntary, and written informed consent was

obtained from the participants and the administrators of the various



institutions. Anonymity and confidentiality were guaranteed. Personal and
institutional information were removed during data transcription, and each
interview was coded to protect the participants' identities. The project was

approved by the Commission on Bioethics at the University of Barcelona.

RESULTS
The following four thematic clusters emerged from the data as key points to
guide a proposal for implementing OSCE in undergraduate nursing degrees:
purpose of the OSCE, its placement in the curriculum, its efficiency and its

implementation strategies.

Purpose of the OSCE

Most interviewees stressed the need to complement the OSCE evaluative facet
with its formative potential; in this manner, the student body benefits from a
powerful formative experience that can be integrated in the evaluation. A
formative-evaluative integration that includes an OSCE in the current

undergraduate nursing curriculum was deemed ideal.

"I think it would be essential for the OSCE to strengthen its
formative aspects. During their care practices, students do not
usually encounter vital situations they have to face alone. This
experience, even if simulated, is of paramount importance to their
training. Both aspects would complement each other perfectly by
simultaneously training and evaluating the student.” (Participant

14)

Teachers advocated formative assessment because if tests only had an
evaluative purpose, they would merely represent a grade and a result. They
determined that an OSCE that exclusively focused on evaluation would not be

reasonable.



"The student is learning continuously. Therefore, | am of the opinion
that any evaluative action must address training as well, if it's just a
prize or a punishment.... Assessment for assessments sake does not
make any sense; it must be complemented with training."

(Participant 8)

Despite the consensus on the role of assessment in student formation, some
interviewees noted that assessment should be represented by a grade in the

curriculum to ensure the involvement of all students.

"The first thing the student asks the teacher is whether it counts
towards their grade. You always have to say 'yes', even if it
represents 10% of the final grade... The activities that have no
meaning in the curriculum, which do not have weight in the
evaluation are useful for a reduced group of students who are very
responsible, but we do not always have the same student profile.
Therefore, the test must have a score. It must have some weight."

(Participant 5)

In the interviews, the enhancement of student experience was proposed by
providing feedback about how they performed while solving the cases presented
by the OSCE. In general, the teachers felt that it was necessary to improve this
feedback to reveal to students the strengths and weaknesses that had been

detected in their performance to contribute to their learning.

"The test lacks feedback. Ideally feedback would include students'
strengths and weaknesses. For praising what has been done well,
and explaining mistakes, | find OSCE extremely interesting for their

training." (Participant 15)



Teachers highlighted the importance of feedback to infuse the OSCE with
qualitative features rather than quantitative features. Positive language should
be employed to stimulate self-reflection and work with the student regarding

aspects that can be improved.

"I think that the results on how they have performed in the test
should be given with a positive attitude, referring to improvement
areas and making suggestions, encouraging students' analysis on
how they felt and what has happened. One would aim to assess
students qualitatively, not quantitatively, that is to say, guiding
student on aspects that should be improved, asking them about
aspects that would, in their opinion, improve their performance in
the clinical situations in which the OSCE has detected difficulties."

(Participant 5)

This feedback was provided on the basis of the specific performance of students
in the different scenarios that were portrayed by the OSCE at the global level

and at the competence level.

"... for example, in case of the woman admitted for surgery, you can
tell the student: you focused only in providing information about the
procedure but you didn't account for the emotional aspect, the
woman was not worried because of the technical aspects of the
intervention but because of her personal and family situation during
admission. Each student's weaknesses can be analysed according to
specific cases, for example if a student focuses more on biological
aspects instead of emotional ones or the patient's response.”

(Participant 1)

Placement in the curriculum




The majority of teachers suggested inclusion of the test towards the end of the
degree. In this manner, they can demonstrate how the acquired skills were

integrated in their training.

"For me the OSCE is really valuable if included toward the end of
the studies, as an integrating instance for all the areas of

competence." (Participant 6)

Some teachers suggested that the OSCE is a suitable instrument for training

students in clinical skills prior to performing practices in health care centres.

"... the test is an extremely controlled experience, it allows students
to find a mid-point before going to a hospital, to prepare
themselves for facing reality." (Participant 7)/"Yes, it represents
training prior to the internships in hospitals or health centres."

(Participant 10)

The majority of teachers referred to the OSCE as a complement to clinical
practice assessment and a tool to facilitate student preparation for their future

professional activities.

"The OSCE is complementary to the simulated situations and
practice assessment. | see it as a final test, yes, but complementary

to the practice assessment." (Participant 8)

"...As the OSCE would be organized as part of the final practices, it
would help precisely in the transition from university academic
training to the professional world, during the last year." (Participant

5)



The teaching staff suggested that the OSCE was not presented as a single test but
was complementary to other assessment strategies, such as the end of course

work or internship assessment.

“The OSCE, yes; in isolation, no, | don't like using a single
methodology, not for learning neither for assessing..." (Participant
7)/"The OSCE and the end of course work complement each other.
The OSCE assesses students' ability to make decisions in certain
situations and, in the end of course work, the student has to create

a creative proposal and defend it." (Participant 12)

Test efficiency

Despite the high cost of the OSCE, teachers considered it to be an efficient test,
given that its methodology ensures that students will be assessed via
standardized objective criteria. Some teachers noted that the test achieved
greater efficiency if presented as a long-term project and highlighted the

important investment that is required for its implementation.

"I think it is efficient. It is different than what is assessed through
other tests... Therefore, it deserves the resources it requires."
(Participant 3)/"I think that implementing it makes sense, it would
be worth it. It is difficult for students to be properly assessed in their
professional practices because there are many evaluators. With the
OSCE all the students go through the same situations with the same
assessment criteria.”" (Participant 1)/"A substantial initial
investment is required, but once initiated, it is not as expensive. In

the long run, it is efficient.” (Participant 7)

Respondents praised the OSCE, as certain aspects that could not be
assessed with other instruments can be included by this assessment tool
and indicated its suitability for assessing clinical competencies.
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"The OSCE should be devoted to enhance procedural work,
attitudinal or communication skills or the ability to make decisions
when faced with certain situations. Yes, improving the OSCE, but for
me it is the ideal test to assess students' clinical skills." (Participant

9)

Implementation Strategies

Most teachers described OSCE implementation as feasible if the university

supported the proposal and the university policies were favourable.

"It depends on the direction and the politics at the time... | consider
its implementation feasible, if it is backed by a good project, | think

that it could work." (Participant 5)

Teachers in managerial positions stressed the economic aspect as the most
prominent factor that would make hinder possible implementation of the OSCE.
Given the economic restrictions, seeking creative formulas to increase OSCE

feasibility in undergraduate nursing studies is proposed.

"Yes, it is feasible, the only problem relates to the economy. One
would have to think of strategies and be more creative in gathering
resources. In the nursing degree, finding a way to implement OSCE
makes much sense; it is necessary to capitalize on all the work done

in these last few years." (Participant 13)

One of the proposed strategies involved sharing knowledge, resources and

efforts among the Nursing Schools to reduce costs.

"One of the most interesting points of the project was that it had
teachers from different backgrounds sharing the knowledge and
evaluation criteria.” (Participant 6)/"...working together across

11



schools, creating synergies to leverage resources and reduce costs

would be advisable." (Participant 9)

DISCUSSION
The results of this study indicate that the OSCE should have a dual purpose—
formative and evaluative—in undergraduate nursing curriculum. Other studies
also highlight the role of the OSCE as a formative assessment of students’ clinical
skills (Anderson and Stickley, 2002; McWilliam and Botwinski, 2012; Rentschler
et al, 2007). Consequently, participants in this study claimed that
implementation of the OSCE with an exclusively evaluative purpose in
undergraduate studies would not be reasonable, as this use would not take
advantage of its formative potential; however, in order to insure student
involvement, the OSCE should be scored and recorded as a curriculum grade.
Byrne and Smyth (2008) state that the influence exerted by assessment on
learning is such that students frequently organize their training in relation to the
evaluative methods and do not refer to the teachings of the professor. Although
academic success is defined by grades and students try to optimize their results,
van der Vleuten et al., (2010) argue that students are also intrinsically motivated

to learn and their efforts are not always directed towards assessment.

Improving the feedback given to students after the OSCE is another basic factor
identified by teaching staff. Similarly, McWilliam and Botwinski (2010) argue that
the OSCE, which has an evaluative purpose, should place greater importance on
the formative feedback received by students regarding their performance. The
participants of this study suggested giving positive feedback that is descriptive
and more qualitative in nature, rather than quantitative feedback that is based
on specific situations, to stimulate the reflection of a student body on the
aspects regarding performance that can be improved. Van der Vleuten and
Dannefer (2012) insist on the need to provide students with meaningful

information during the assessment process. If the information in the assessment
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is significant, learning will significantly improve. Other authors, such as Cazzell
and Rodriguez (2011) and Rush et al. (2014), insist on the relevance of providing

descriptive feedback as soon as possible after the completion of the test.

Regarding the OSCE in the curriculum, the results of this study reveal that the
OSCE should be administered towards the end of a bachelor’s degree program in
nursing. For some professors, the objective of the test is to prepare students
prior to care practices. Studies by Brosnan et al. (2006), Rentschler et al., (2007)
and McWilliam and Botwinski (2012) also indicate that the OSCE is an
appropriate instrument for preparing students for clinical immersion. However,
the majority of the teachers proposed that the OSCE complemented clinical
practice assessment to ensure that the student is ready for professional practice.
Akin to this proposal, Holland et al., (2010), introduce the term "fitness for
practice"” to define whether students are sufficiently competent to work at the
end of their undergraduate training. Note that a high percentage of teachers
indicated that the final evaluation for the degree should exceed the importance
of a single test. Friedman (2000) suggests the design of integrated assessment
models that embrace a sum of perspectives rather than models that assess
student skills from a partial view. In accordance with this study, McGaughey
(2004) suggests assessing clinical competencies by complementing observations
in clinical practice with the OSCE. Furlong et al., (2005) claim that the use of
various evaluative methods enhances the transfer of knowledge into clinical
practice. Mitchell et al., (2009, p.403) concluded that "it is necessary to use
various evaluation methods to capture the nature of nursing practice." The
multi-method assessment approach is useful for ensuring competency
assessment and to assess the success of students in integrating the complex
repertoire of knowledge, skills and attitudes that are required for competency in

health care practice (Martensson and Lofmark, 2013).
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Despite the high cost of administering an OSCE, the teachers that were
interviewed in this study believe that it is an efficient test that is worthy of
investment, as the expected benefits outweigh the cost. The faculty consider the
test to be necessary, as it assesses aspects of competence that cannot be
assessed using other instruments. In this context and to optimize resources, they
agree with Walsh et al. (2009) and state that the OSCE should assess the areas of
clinical competence that are not assessable with other assessment strategies,
including theoretical exams or strategies that cannot be objectively evaluated in
clinical practice, as certain environmental factors cannot be controlled. Khattab
and Rawlings (2001) and Rushforth (2007) also argue that the main barriers to
OSCE implementation are its high cost and the complex logistics that are
involved in its organization. Teachers propose being creative and seeking
synergies to enhance test effectiveness. They suggest working together by
sharing resources among the Nursing Schools. In a study conducted by Palese et
al. (2012), the economic cost of the OSCE and some compensatory measures are
analysed, including searching for volunteer patients in associations to serve as
simulated patients or establishing partnerships with health care centres. As
indicated by Meskel et al., (2015) the use of an electronic management system

would facilitate the implementation of the OSCE.

Most faculty informants note that the implementation of the OSCE in nursing
studies is feasible if an acceptable project is available and the university policy of
the moment is favourable. Recent changes in the curriculum of the Degree in
Nursing after its incorporation into the EHEA provide a suitable opportunity for
implementation of a methodology for competency-based assessment. The study
of Henderson et al. (2013) reinforces the idea that the stages of change that
include revisions for curriculum represent a suitable opportunity for the

implementation of the OSCE.
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LIMITATIONS
A limitation of this study is the difficulty of extrapolating the results to other
populations. The results of this study may be relevant to Nursing Schools that
undergo a similar situation and attempt to implement the OSCE in their

undergraduate studies.

CONCLUSIONS

The implementation of the OSCE in bachelor’s degree programs in nursing in the
context of the Catalan Nursing Schools is considered to be feasible if the project
has the support of all involved parties and imaginative strategies to reduce
economic costs and optimize resources are sought. Collaborative work between

schools and is considered to be a key factor for its success.

The test should have a formative-purpose—enhancing the feedback received by
students about their performance—and should carry weight in regard to
students’ academic records to ensure their involvement. The OSCE would be
conducted at the end of a bachelor’s degree program to ensure that students
are prepared to enter the professional world. The OSCE would be part of a
multi-method evaluation strategy that complements student assessment of the
skills that are difficult to evaluate with other types of tests. According to Nulty
et al. (2011), a reasonable practice guide for the implementation of the OSCE

should be developed to enhance the value of the OSCE in student learning.
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