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To be familiar with: 

• A brief review of clinical core competencies 

• Evaluation and Assessment 

• Assessment planning  

• Assessment tools 

• OSCE as an assessment tool 

 



Model of Skill Acquisition 

Novice 
Advanced 
Beginner 

Competence Proficiency Expertise 

Performance Incompetent Master 



Key Words Discrimination  

• Knowledge: stable entity of facts, procedures, 
principles and theories in any domain 

 

• Performance: application of knowledge and using 
cognitive, psychomotor and affective skills 

 

• Competence: ability to perform something 
successfully or efficiently (at a certain level)- 
include metacognition 

 



• Competence define as the habitual and judicious 

use of communication, knowledge, technical skills, 

clinical reasoning, emotions, values, and reflection in 

daily practice for the benefit of the individuals and 

communities being served. 

Competence in medicine 



• Competence is not an achievement but rather a 

habit of lifelong learning 

•  The assessment of competence (what the 

medical student is able to do) should provide 

insight into actual performance (what he or she 

does habitually when not observed). 

 
 
 
Competence in medicine 



Accreditation Council for Graduate 
Medical Education (ACGME) 

• 6 Core competencies 



Medical Knowledge 

• about established and evolving biomedical, clinical, and 

cognate (e.g. epidemiological and social-behavioral) 

sciences and the application of this knowledge to patient 

care 

 



Patient Care 

• that is compassionate, appropriate, and 

effective for the treatment of health problems 
and the promotion of health 



Interpersonal and Communication Skills  

that result in effective information exchange and teaming with 

patients, their families, and other health professionals  



Practice-Based  
Learning and Improvement  

• Practice Based Learning & Improvement (PBLI) occurs when a 

physician analyzes and improves his or her own practice behaviors; 

it pertains to improvements that an individual physician can 

personally make. Self-improvement is central to PBLI.  

 

• Systems-based Practice (SBP) occurs when a physician practices 

medicine that is mindful of the interdependency between the health 

care system and his or her own practice. If improvements are 

needed, the relevant system is examined and several providers may 

have to change their behaviors. 

 



Systems-Based Practice  

as manifested by actions that demonstrate an awareness of and responsiveness 
to the larger context and system of health care and the ability to effectively 
call on system resources to provide care that is of optimal value.   

      
• coordinate patient care within the health care system relevant to 

their clinical specialty;  
 

• work effectively in various health care delivery settings and 
systems relevant to their clinical specialty 

 

• incorporate considerations of cost awareness and risk-benefit 
analysis in patient and/or population-based care as appropriate;  
 

• advocate for quality patient care and optimal patient care systems;  
 

• work in interprofessional teams to enhance patient safety and 
improve patient care quality; and  
 

• participate in identifying system errors and implementing potential 
systems solutions.  



Professionalism 

• as manifested through a commitment to carrying out 

professional responsibilities, adherence to ethical 
principles, and sensitivity to a diverse patient population 



Performance in relation to the Miller’s pyramid 

Does 

(action/performance) 
Shows How 

(performance) 

Knows How 

Knows 



Assessment & Evaluation 
in Medical Education: 



Goals of Assessment 

• Provide direction and motivation for future 
learning 

• Protect the public by upholding high 
professional standards 

• Choose among applicants for advanced training 

Assessment of Learning 
Assessment for Learning 



Why assess learning? 

 

 To:  

• Determine the acquisition of knowledge or skills or 
attitudes which are the expected outcomes required of a 
competent doctor, by the end of the course  

• Changes to postgraduate medicine 

• Competency based curriculum 

• Need to demonstrate competence 

• Stress on ethical and professional practice 

• Continuing professional development 

 



Types of Assessment 

• Formative (guiding future learning, providing 
reassurance, promoting reflection, and shaping 
values) 

• Summative (making an overall judgment about 
competence, fitness to practice, or qualification 
for advancement to higher levels of 
responsibility) 



Identify expected 
student learning 
 outcomes using 
competency model 
(e.g., Benchmarks) 

Select 
assessment 
method(s) 

Expected level of competence 
attainment and training plan 
developed with trainee 

Formative assessment 

Student demonstrates 
problems with competencies 
acquisition 

Student demonstrates 
emerging competencies 

Training plan 
continues 

Remediation plan 
developed 

Summative evaluation to assess readiness for next level of training 



Assessment Methods 

 
Knows (knowledge base):MCQ, Short assay 

  
Knows How (competence): Oral exam 
 
Shows How (performance): OSCEs/SP, procedure labs, 
Simulations 
 
DOSE (Action): 360-degre evaluation, Global ratings, DOPs (Check 
list evaluation) 
 
Practice assessment methods: : 
 Indirect methods: (Chart audit, Clinical work samples, 
Portfolios) 
 
 Direct methods: (clinical supervisor ratings, video 
assessment, patient surveys, 360 degree evaluations) 
 
Aggregation and reflection measures: (Logbook, Portfolio) 



Why focus on knowledge assessment? 

 

The competent student depends on Knowledge for 

safe practice until sufficient experience is gained 

and he/she becomes an expert  



What about other competencies?!! 

 
• Traditional assessments have limited value for 

determining some competencies 
 
 



Then…. 

…It is performance that must be 
measured to assess the attribute 
competence in a performer 

 



Performance Assessment model 

Performance 

Observed P 

Observed P in 
simulated 

settings- OSCE 

Observed P in 
workplace 

settings- Mini 
Cex, DOPS 

Actual P 

Un-noticed 
assessment in 

workplace- 
CBD 



Assessment of Performance 

 

• Any assessment tool used alone is not capable of 
assessing the combination of knowledge, skills 
and behaviors. 

• Assessment of performance in health care 
education is dependent upon the choice of 
appropriate tools to measure the outcomes in 
question. 

 

 



Performance in relation to the Miller’s pyramid 

Does 

(action/performance) 
Shows How 

(performance) 

Knows How 

Knows 

OSCE 



OSCE 
Objective 

Structured 

Clinical 

Examination 



Why ? 



What should to do? 

           



OSCE: Evaluation Tool 

• OSCE should be seen as a: 

 

• Tool for the assessment of performance within 
simulated environments 

 

• Multipurpose Evaluative Tool  

 

 



 
OSCE Definition 

o An evaluation tool based on the principles of objectivity and 

standardization 

o In which the candidates move through a series of time-limited 

stations in a circuit  

o For the purposes of assessment of professional performance in a 

simulated environment 

o At each station candidates are assessed and marked rubrics by 

trained assessors 

o  Against standardized scoring 



 Principles of the OSCE 

• Objectivity: depends on standardized scoring 
rubrics and trained examiner asking the same 
questions to every candidate. 

  

• Structure: standardized station design assessing 
a specific clinical task which is blueprinted 
against the curriculum. 



Importance of OSCE/ Validity 

• The test content represents what the curriculum 

needs to assess 

•  The tasks are realistic and the right domains are 

being assessed 

• The responses to the test item are accurately 

recorded and analyzed 

• The test results correlate with other test results, 

assessing similar domains 



Importance of OSCE/Reliability 

• The number of stations 

 

• Standardized scoring rubrics 

 

• Using trained examiners 

 

• Standardized patient performance 



Importance of OSCE/Feasibility 

• Time and resource consuming: only develop 

stations that require an OSCE format 



 
 Administration of OSCE 

Dr. Mahvash Alizade Naini 



Components 

• The examination (coordinating)committee 

• Examination coordinator 

• Examinee 

• Lists of skills to be assessed 

• Scoring criteria 

• Examination sites 

• Examination stations: 

–  time allocation, anatomic models, questions, station 
circuit 

• Standardized patients 

• Time keeper 

• Assessment of performance of the OSCE 



Advantages of the OSCE 

 All components of clinical exams are assessed  

 Components of clinical Skills& standards of competencies are 

predetermined so objectivity & reliability is higher 

 Direct observation of clinical skills  

 Assessment of a broad range of skills in a relatively short 
period of time  

 A fairer assessment based on a standardized approach  

 Minimization of rater bias through use of multiple examiners  

 The examiners can control the complexities of the 

examination 

 Used as summative as well formative 

 Can be used with larger number of students 



Disadvantage of OSCE 

 Knowledge and skills are tested in compartments & not tested in 

ability to look at the Pt. as a whole, So long case may also needed 

 More time in setting it up 

 Shortage of examiners 

 Might be quite distressing to the student 

 Needs organizational training  

 The idealized ‘textbook’ scenarios may not mimic real life situations  

 Expensive  



Conclusion 

• The OSCE has obvious advantages, especially in terms of : 

• Objectivity 

•  Uniformity 

•  Versatility of clinical scenarios  

 

• Can be assessed and shows superiority over traditional clinical assessment 

 

• It should not be the only method of performance assessment. 



An Evaluation Tool 

OSCE 

OSCE 
OSCE 
OSCE 

OSCE 



Summary 
 

administration 

Affective 

    Psychomotor  

                                   

Cognitive 



III. Post-OSCE Considerations 

• Handling results 

• The examination boards and ratification 

• Publication of results 

• Complaints and appeals 

• Quality assurance 

• External examiners 

• Post-hoc psychometrics 

• Evaluation 



Quality Elements 




