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Abstract

Introduction: Objective Structured Practical Examination is a method of assessment having high
validity and reliability and can assess all the domains of Medical Education. This method removes
subjectivity bias and is more objective. Method: The total number of students can be divided into batches
of equal students. The students are rotated to all the stations. The students have to attend three types of
stations i.e. Procedure station, Question station, and Interpretation station. Conclusion: OSPE is well
accepted by the students and Examiners as compared to traditional practical Examination and overall
itis an Objective, Valid, Reliable and Reproducible assessment methodology.
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Introduction

Objective Structured Practical Examination
(OSPE) is a method of assessment where a
student’s competencies like the knowledge,
skill and attitudes is tested objectively rather
than subjectively and the systems or areas
tested are carefully planned by examiners.
Several studies have proved the OSCE/OSPE
as a reliable assessment tool.[1,2] The OSPE
is an assessment having high validity and
reliability.[3] It minimizes the subjectivity bias.
This assessment method is overall a reliable,
valid and reproducible method both for
formative as well as summative evaluation.
This method can test in the students what
they can do rather than what they know.
OSPE is now believed to meet the deficiencies
of the conventional system of practical
examination.
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The present assessment method (i.e.)
traditional practical and viva - voce cannot
assess all the domains of Medical Education.
In the Millers pyramid[4] only ‘knows” and
‘knows how’ level are assessed in the
traditional assessment method. While the
OSPE asseses’upto ‘shows how” level of Millers
pyramid. The oral examination (or viva voce)
has been a traditional part of the examiners
tool kit for many years and since decades the
students are undergoing the same pattern of
formative and summative assessment. The
formative assessment is done during the course
of study, wherein, the students have the
opportunity to understand the content they
have already mastered and the content that
needs to be studied.[5] The formative
assessment includes the written and practical
exams.

Our institution follows the traditional
practical exam with viva-voce. In this practical
exam of anatomy a total of 150 students are
divided into 5 batches each consisting of 30
students. The exam is conducted for 5
consecutive days. Each day 30 students of
group are divided into 2 subgroups. Fifteen
students first attend gross anatomy and 15
attend histology and later the two subgroups
are switched. In gross anatomy each student
is given a specimen and the time allotted is
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around 20 minutes and later discussion is done
on the allotted specimen with the Examiner.
This is time bound, as the examiner has to
attend all the students. After discussion they
have to undergo surface marking and spotter
test. In histology, a 2 slides discussion with
the examiner along with spotter test is done.
After practical exams there is viva voce (oral
examination) which includes discussion on
embryology models, X-rays, osteology and
gross specimens. We have formative
assessment and summative assessment in this
same pattern. In this traditional type of
examination there are few advantages like
there is direct face to face discussion with the
students. There may be opportunity for the
examiner to question the student on how he/
she has arrived at the answer and if properly
designed and conducted a wide coverage of
the subject areas is possible. But this present
traditional practical examination has many
limitations. This is time bound because many
students are to be assessed in a given time so
few questions are asked in practical discussion
and may not assess all the domains. There are
many threats to variability [5] and there is
construct under sampling (CU) where all the
domains are not assessed. It does not measure
what it is indented to measure. It is seen that
sometimes the questions asked by the examiner
are not clear. This might effect in scoring of
student. The examination is also not reliable
as there is no uniformity in time/duration,
question content and in allotting marks. The
question asked by the examiner might be too
easy or too hard and central tendency is also
observed. There is also topic bias observed, not
same question asked to all students. There is
personality, language/cultural bias seen.
There are single or too few raters so the scoring
is biased. Many institutions are facing the same
situation. The OSPE system has been reported
to be a good substitute for the conventional
method since it is more objective.

Review of Literature

In a study where in the author describes the

conventional practical examination
assessment is made on the basis of global
performance rather than the candidates
individual competency. Some of the problems
involved in conventional practical
examination include patient and examiner
variability significantly affecting the scores. In
OSPE the process as well as the product is
tested giving importance to individual
competency. The examiner variability is
prevented in OSPE thus improving the
validity of the examination.[6]

Davis et al[7] reported that the viva or oral
discussion during practical is usually
unstructured and does not have pre-validated
questions and answers. The topics assessed the
level of difficulty of questions asked and the
amount of help or prompting the candidate
received may vary widely. The exam may thus
be unfair to individual candidate.

Swanson ef al (1995) estimated that
approximately 8 hours of examiners time
(either as paired examiner or individual
examiners) is needed to produce an acceptable
degree of reliability.[8]

According to a study conducted in 2001, the
author compared the student’s performance
in traditional and objective structured practical
examination. The students were divided into
3 batches and batches II appeared for
traditional and batches I and III appeared for
OSPE. The result showed that OSPE can be
used to incorporate a large number of
questions and skills from a wide variety and
the students tested from a much wider sphere
of cognitive competency skills compared to
traditional method of examination and
concluded that OSPE appears to be a reliable
measurement tool to discriminate between
good and poor performers in physiology
practical examination.[9]

Most of the authors agree that structured
examinations have better validity and
reliability with less susceptibility to gender or
cultural bias than unstructured examination.

In a questionnaire survey study conducted
on the nature of oral examinations in different
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disciplines in Medical Schools in Sri-Lanka,
which included twelve disciplines, it was
found that the time duration of the oral
encounter ranged from 10-20 minutes. The
number of questions asked ranged from 5 to 9
and the questions were simple recall level and
none at the level of problem solving. The oral
examination in addition to its inherent
weakness of low reliability and objectivity also
lacks validity in terms of content sampling.
Content analysis of the items also revealed that
all the abilities tested in orals could best be
tested in pen-and-paper examination or a
structured practical or clinical
examination.[10]

In another study conducted in 1986, OSPE
was rated by the students as a reliable,
effective, useful, interesting and challenging
examination although it was considered taxing
both mentally and physically.[11,12]

In a similar study, the author compared the
OSPE examination with traditional type of
examination. In traditional type of
examination, external examiners complained
about the extensiveness of the examination
and students complained about the irrelevant
questions asked by the examiners and also that
the questions asked in the performance
exercises varied from easy to tough questions
, giving rise to much variation in the scores.
OSPE was adopted as a method of assessment
with the intention of restricting the
examination only in the before-noon sessions,
thereby reducing the total time, to make the
assessment uniform for all students and also
to reduce the stress of students by making
them go through only 1 round of examination
instead of 2 rounds.[13]

The proposed solution is objective structured
practical examination. OSPE is a method of
assessment where a student competence is
tested objectively rather that subjectively and
areas tested are carefully planned by
examiners.

Before implementing of OSPE an exam blue
printing ensures that the domain of interest is
systematically and representatively
sampled.[5] The blue print includes:
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* Depending upon the curriculum purpose
and domain of the station is clearly defined.

*  Identifing the skills which the students
must learn and thus need to be assessed.

* Identifying the number of stations and
allotting the time/duration (5 min)
depending upon the competencies to be
assessed in the examination.

* Identifying the number of questions per
station.

* There should be multiple examiners at
multiple stations.

The next very important step is the training
of examiner.[5] The examiners must be clearly
instructed or trained about their roles at the
observation station. They should be explained
the competencies to be assessed, types of
questions to be asked and how to use trigger
material.

Method

Before starting the examination it is good to
review and validate the test by mock test with
any PG student and all the stations should be
ready by the previous day. Before examination
students must be given clear and concise
instructions about the different stations.

The total of 150 students were divided into
5 practical batches each consisting of 30
students. The OSPE examination is conducted
for 5 consecutive days. The OSPE stations
consist of 10 stations each of which requires 5
minutes of time. All the stations should be
capable of being completed in the same time.
The students are rotated through all stations
and have to move to the next station at the
signal. The students can start with any station
and complete all as there are independent
stations. Thus using 10 stations of 5 minutes
each, 30 students can complete the
examination within 2 hours. There are three
types of station where the students have to
attend. There are 3 procedure stations where
the students have to perform e.g. perform the
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movement of first carpo-metacarpal joint.
(Annexure 1). The observer has the checklist
and he / she observes the performance of the
student and marks scores on the checklist. At
other stations called question stations
contextual questions which can’t be asked
properly in theory exams are asked. The
allotted time is 5 minutes and 5 marks where
each questions carries Imark. For e.g.
(Annexure II) and other stations are
interpretation stations where questions asked
are in relation to a given model, chart or bones
(Annexure III). In common answer sheet
student will go at all the stations and either
performs or answer questions in common
answer sheet and keep the answer sheet with
him\ her and submit at the end of the whole
exam. Here they will write Roll.No and other
basic formalities in the common answer sheet.
After the examination is over, the answer
sheets are collected and then feedback is
provided to the examiners as well as students
to note any deficiency in the organization and
rectified in the subsequent examinations.

There are many advantages of introducing
this OSPE examination. The first and foremost
is all the domains of Medical Education can
be assessed. A large number of students can
be examined at a same time. This method
removes subjectively bias and is more
objective. All the students undertake similar
stations and are judged on common
parameters thus permiting uniform and
reproducible level of assessment. Overall, this
method is an objective, valid and reliable
method, both for formative and summative
assessment.[3] This method has little
limitations, the students” knowledge and skills
are tested in compartments. It requires
extensive planning and preparation on the
part of examiners. It requires more time,
resources and there might be a risk of observer
fatigue. The examiners need to be specially
trained for OSPE.

Conclusion

In conclusion OSPE is well accepted by the

students and examiners compared to
traditional practical examination and overall,
it is an objective, valid, reliable and
reproducible assessment methodology.

Annexure — I (Procedure Station)
OSPE in Anatomy
Check List for the Observer

Student Registration No. Max. Marks : 05
Time : 5 Minutes

Instructions to the observer:
*  Marks (~/) if yes / does the procedure correctly

* Marks (x) if no / does not do the procedure
correctly

* Each step carries 1 mark
Does/Does Not

Flexion: Movement of thumb in

Marks

plane of palm medially 1
Extension: Movement of thumb

in plane of palm laterally 1
Adduction: Movement of thumb

towards the other fingers at a

plane right angels to palm 1
Abduction: Movements of thumb

away from other fingers at

plane right angle to other fingers 1

Opposition: Tip of thumb touching
the tips of other fingers 1

Amnnexure — II (Question Station)
OSPE in Anatomy

OSPE Station No. Time: 5 Minutes Max.
Marks: 05

Student Registration No. Marks
1. Identify the slide? 1
2. Name the two identification features

of it. 1

3. What type of fibers are present
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in the perichondrium 1
. Name the cells present in it

. Give any two examples

Amnnexure — III (Interpretation Station)
OSPE in Anatomy

OSPE Station No.

Marks: 05

Instructions to the students

—_

Vi

Marks

. Identify the green colored structure
in given model Ya
. Where it originates from Ya
. Name its two derivatives 2
. Mentions its two functions 2
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