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Examiners’ Perceptions in Surgical -]

Updates
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Assessment of OSCEs
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"HAN University of Applied Sciences, Nijmegen, the Netherlands; and Tleiden University Medical Center, Lei-
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PURPOSE OF THE ARTICLE: Interpreting objective struc-
tured clinical examination (OSCE) scores remains a chal-
lenging task.1 It remains unclear how examiners make a
decision to score an OSCE the way they do. The exam-
iners’ thoughts and decision-making processes remain a
hidden part of the OSCE assessment. One cannot assume
that all examiners have a shared belief about what is
important in an OSCE or what is the aim of an OSCE
assessment. These differences are problematic, since
they lead to students not getting the ‘correct’ score for
their OSCE.

MATERIALS AND METHODS: Using a qualitative case
study design,2 this study aims to gain in-depth insight
into examiners’ perceptions of OSCEs and their role as
an examiner. For this purpose, semi-structured inter-
views with OSCE observers (n = 6) were conducted.

RESULTS AND CONCLUSIONS: The results show that
the perception of examiners on the aim of OSCES and
their motivation and task as examiner are crucial in
understanding the differences among OSCE scores of
examiners. Training and discussion among the exam-
iners are needed to decrease the differences among the
OSCE scores of examiners. (J Surg Ed 78:590—596. ©
2020 The Author(s). Published by Elsevier Inc. on behalf
of Association of Program Directors in Surgery. This is an
open access article under the CC BY-NC-ND license.
(http://creativecommons.org/licenses/by-nc-nd/4.0/))
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INTRODUCTION

Like in many other fields of education (medical/dental/nurs-
ing),55 objective structured clinical examinations (OSCEs)
are a crucial, valuable part of undergraduate surgical educa-
tion. OSCE is a form of assessment of practical skills in medi-
cal education. It is ‘...an approach to the assessment of
clinical competence in which the components of compe-
tence are assessed in a planned or structured way (. ..) the
student is assessed at a series of stations with one or two
aspects of competence being tested at each station’.” How-
ever, interpreting OSCE scores remains a challenging task."
Even with a training for examiners and digital scoring sys-
tem to score medical students’ performance, differences
exist among OSCE scores of examiners.”” Previous research
concerning OSCEs mostly focused on the OSCE itself,”'”
the student perception of OSCEs™'"'* and the stress OSCEs
might causes to students.'”">

The existing differences among OSCE scores and the
accompanying inter-observer variability of examiners are
problematic, since they lead to students not getting the
‘correct’ score for their OSCE. Moreover, the differences
among examiners question the reliability and validity of
OSCEs.

Previous research on the role of the examiner of
OSCEs underlines the differences among examiners'®
and describes various factors that possibly explain the
differences in scores among OSCE examiners (Table 1).

For instance, examiner commitment is important to
decrease the differences among OSCE scores.'’” Also,
next to the assessment expertise of the examiner and
the degree to which examiners read the information on
OSCEs,'® other factors influencing the differences
among examiners include whether an examiner knows
the students whose OSCE he/she is assessing,'” the num-
ber of students someone is assessing, and the position of
the examiner (e.g., resident, faculty member, part-time/
full-time working examiners).4 Furthermore, Hope and
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TABLE 1. Variables Determining the Differences Among
Examiners

Variable

Reference

Commitment of examiners

Examiners reading information
on OSCEs

Examiners’ familiarity with
students

Number of students an exam-
iner is assessing

Position of examiner (resident/
faculty member, parttime/
full-time)

Assessment time during the day

Interpretation of scoring
schemes

Wilkinson et al. (2003)
Berendonk et al. (2013)

Stroud et al. (2011)
Park et al. (2015)
Park et al. (2015)

Hope and Cameron (2015)
Chahine et al. (2016)

Cameron (2015) found that OSCE examiners are more
lenient in the first OSCE they assess of the day than
during their last OSCE of the day.”’ A study by Chahine
et al.”' showed that if there is no difference among
OSCE scores of examiners, then there is no guarantee of
similar student performance during the OSCE. Their
study showed that identical ratings can be based on dif-
ferent interpretations of scoring schemes or reasoning.Zl

Despite the findings of previous studies, examiners’
role perception remains unclear. Moreover, it remains
unclear how examiners make a decision to score an
OSCE the way they do. The examiners’ thoughts and
decision-making processes remain a hidden part of the
OSCE assessment. One cannot assume that all examiners
have a shared belief about what is important in an OSCE
or what is the aim of an OSCE assessment.”"**

Therefore, this paper aims to focus on the decision-
making process and thoughts of examiners of OSCEs. By
studying how examiners perceive OSCEs and their role
as examiners, as well as their beliefs of their tasks as an
examiner, this paper aims to gain insight into the differ-
ences among OSCE scores of examiners. Understanding
differences in the interpretation of the examiner’s own
role will help us improve the way we apply OSCEs in
our medical education curriculum. The research ques-
tions of this study are as follows:

1) What are the differences in scores among OSCE exam-
iners?

2) How do examiners of OSCEs in surgical education
perceive their role as OSCEs examiners?

3) How can the differences among examiners of OSCEs
be explained by their perception of OSCEs and their
role as examiners?

MATERIALS AND METHODS

Using a mixed-method study design,” this study aims to
gain insight into the differences among examiners of
OSCEs by studying examiners’ perceptions of OSCEs
and their role as examiner.

First, we studied the differences among the scores of
examiners of OSCEs in an undergraduate surgical clerk-
ship programme in a university hospital in the Nether-
lands. In order to do so, the scores of examiners on
OSCEs were collected using an online OSCE assessment
form between 2016 and 2018.

The OSCEs were used to assess the students’ skills and
knowledge regarding physical examination; each stu-
dent randomly selected (by throwing dice) the topic of
the OSCE (ranging from the examination of knee joints,
veins, and thorax trauma to pulsation of the carotid
artery and orthopaedic or cardiovascular physical exami-
nation). Each student was assessed during 1 OSCE,
which lasted about 10 minutes. During the OSCE, the
student performed the physical examination on a peer
(medical student), while the OSCE examiner was pres-
ent and scored the skills and knowledge of the student
using an online scoring form. All the examiners received
a similar instruction to examine OSCEs with the online
scoring form. The instruction of the examiners consists
of an individual oral instruction by the coordinator, com-
bined with written instruction about the OSCEs and the
digital scoring form. The online scoring form was devel-
oped by the university hospital and consisted of 2 parts.
The first part of the online assessment form consisted of
5 general scoring items that were applicable for every
OSCE, irrespective of the topic of the OSCE (regarding
doctor-patient communication, instruction, empathy,
and basic hygiene). The second part of the online assess-
ment form consisted of specific questions regarding the
topic of the OSCE (for the topic ‘knee’, e.g., the scoring
form consisted of items regarding specific tests like
varus/valgus, appley, McMurray).

The examiner was expected to indicate on a 3-point
scale (0="‘not at all shown by the student’; 1= partly
shown by student, 2 = ‘clearly shown by the student’) the
extent to which the student had shown his/her skills and
knowledge regarding the items on the assessment form. A
mean score from all the scoring items was calculated,
which resulted in the final score for the student. For our
research, all mean scores per examiner between January
2016 and February 2018 were calculated for each OSCE
‘topic’ separately and for all 6 OSCE topics together. This
enabled us to gain insight into the differences in scores
among OSCE examiners (research question 1).

Based on the differences in OSCE scores among the
examiners, semi-structured interviews were conducted
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TABLE 2. Descripfion of Parficipants [Examiners)

Examiner Sex Number of Years of Working Number of Years of Teaching Resident/Staff Member
Experience (in Health Care) Experience

A M 5-10 <5 Resident

B M 1020 10-20 Staff member

C M >20 >20 Staff member

D M >20 >20 Staff member

E M >20 >20 Staff member

F M 510 <5 Resident

to gain insight into the examiners’ perception of OSCEs
(research question 2) and possible explanations about
the differences among OSCE scores (research question
3). These interviews were conducted directly after an
evaluator scored an OSCE of a medical student. The
interviewer was present during the OSCE and observed
the evaluator during the OSCE. The interview guideline
consisted of open-ended questions on background infor-
mation of the participant (i.e., the examiner of OSCEs)
and open-ended main questions related to examining
OSCEs followed by follow-up questions. On each of the
following themes, the participants were asked to elabo-
rate on their perception of their role as an OSCE exam-
iner, which we divided into 3 parts: (1) the aim of
OSCEs, (2) their task as an OSCE examiner and (3) their
motivation for examining OSCEs. In addition, partici-
pants were asked about a possible explanation for differ-
ences among examiners. This interview guideline was
piloted in February 2018, which resulted in minor adjust-
ments for the formulation of the questions.

The semi-structured interviews were audio-taped and
transcribed verbatim afterwards. The analysis consisted
of several steps: First, all interviews were read thor-
oughly by the authors to explore the data and to look for
possible additional relevant themes that came up from
the data. One additional theme was found and added as
a category for further analysis: all participants spoke
about the medical content of the OSCEs. In a next step,
a matrix was constructed consisting of (1) the partici-
pants (in the rows of the matrix, 1 participant per row),
the categories (in the columns of the matrix, 1 category
per column), and the aim of OSCEs; (2) their task as an
OSCE examiner; (3) their motivation for examining
OSCEs; (4) medical content of the OSCEs and (5) possi-
ble explanation for differences among examiners. Using
this matrix, all interviews were coded, resulting in a
matrix with summaries of the interviews for each cate-
gory (step 3). In a fourth step, a condensed version of
the matrix was constructed in an iterative process of
data reduction. This resulted in a concise matrix that
enabled comparison among the participants within each

of the categories. Using the condensed matrix, the
results were described for each category.

Participants: Selection Procedure

All examiners of the department of surgery (n=06;
Table 2) of a large university hospital in the Netherlands
were invited personally during a departmental meeting
in 2016 to participate in the first part of this study,
where the online OSCE assessment forms were collected
to study the differences among OSCE examiners. All 6
examiners agreed to participate with the data collection
of their OSCE scores in order to study the differences
among the examiners. In 2018, these examiners were
invited by email to participate in an interview focusing
on their role perception as an examiner of OSCEs and
their possible explanations for the differences among
examiners. All (n =06) examiners participated in individ-
ual semi-structured interviews, which were conducted
between April and July 2018. All examiners of OSCEs in
surgical education in this study were residents or staff
members in the department of surgery at a university
medical hospital centre in the Netherlands. One partici-
pant in this study also has a task of coordinating the edu-
cation within the department and organizes the OSCEs
and the instruction of the examiners.

RESULTS

This paper aimed to gain insight into the differences in
scores among OSCE examiners (research question 1),
the role perception of OSCE examiners (research ques-
tion 2), and possible explanations for the differences
among examiners of OSCEs (research question 3).

Differences in Scores Among OSCE Examiners

In Figure 1, OSCE scores per examiner for 2016 to 2018
are depicted. On the vertical axis, the final OSCE scores
are depicted, with 100 points being the highest score
and 0 points being the lowest scores. Students need at
least 55 points to pass the OSCE. As can be seen in
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FIGURE 1. OSCE scores per examiner, 2016 to 2018.

Figure 1, the results show differences among the exam-
iners. Whereas examiners B and E assessed some OSCEs
below 55 points, the other examiners did not. Examiners
B and E also have the widest range in scores (varying
from 45-100 points) as compared to, for instance, exam-
iner A, whose scores range from 90 to 100 points. Exam-
iner A gave the highest scores for the OSCEs.

Role Perception

Table 3 provides an overview of the examiners’ percep-
tion of the aim of OSCEs, their task, the content and the
motivation.

Aim of OSCEs

Concerning the second research question, the exam-
iners’ perception of the aim of OSCEs is to prepare stu-
dents for surgery clerkship and to motivate them to read
the course materials. Examiners F and A mentioned the
high difficulty level of the OSCEs. For students, OSCEs
are ‘serious business’ (examiner F). Examiners D and B
referred to OSCEs in the wider perspective of education,
underlined the importance of education, since every-
thing changes fast in the medical domain, and referred
to the fact that not all students will become surgeons

and therefore should only know some basics about sur-
gery in order to, for instance, refer a patient to a special-
ist properly later in their career.

TABLE 3. Overview of the Results

Variable

Result

Aim of OSCEs To prepare students for surgery clerkship
and to motivate them to read the course
materials

To provide suggestions and give advice
to the students in order for them to
learn. Differences were found regard-
ing how examiners interpret the assess-
ment form (rubric).

Three of the six examiners mentioned that
some content or tests when examining
a patient are outdated, proven unreli-
able, or not useful.

All examiners in this study mentioned that
they enjoy their role as examiner and
taking part in education. Although edu-
cation is felt o be important by the par-
ticipants, at the same time the
participants perceive it as a ‘compul-
sory’ part of their job.

Task of examiners

Content of OSCEs
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Task of Examiners

Concerning the tasks of the examiners, all examiners
find it important to provide suggestions and give advice
to the students in order for them to learn. Differences
can be found regarding how examiners interpret the
rubric: Whereas examiner A saw it as an important task
to identify students who have not prepared for the
OSCE, examiner C stated that everybody passes the
OSCEs he examines, since an OSCE is mostly a training
session and not an assessment as such. Examiner F’s
main aim is to provide, as he stated, ‘objective asses-
sment’, whereas examiner E stated it is most important
that students learn something.

Content of OSCEs

When it comes to the surgical content of the OSCEs, 3 of
the 6 examiners mentioned that some content or tests
when examining a patient are outdated, proven unreli-
able, or not useful, since they are never done in practice
(e.g., when studying the knee, students have to take a
certain test, whereas in daily practice, additional imaging
would be made). One examiner referred to some tests as
‘folklore’. In addition, 3 examiners prefer to leave out
female breast examination, since they find it awkward
for both students and examiners and not meaningful to
practice on healthy women. In addition, students only
take a randomly selected OSCE, so not all students take
the same OSCE, and some OSCEs are easier for some stu-
dents (veins) than others (e.g., thorax trauma).

Motivation of Examiners

‘When looking at their motivation as examiners, all exam-
iners in this study mentioned that they enjoy their role
as examiner and taking part in education. Examiners D,
C and E all have formal roles in the educational domain
as a coordinator of education and OSCE designer (exam-
iner E), supervisor of PhD students and research pro-
gramme development (examiner C), or researcher in
surgical education (examiner D). Examiners F and A are
residents-in-training in the surgical department and par-
ticipate as examiners voluntarily on top of their pro-
gramme. However, for all examiners, teaching and
examining OSCEs are a part of their job as a surgeon in a
university hospital. Research and patient care are per-
ceived as higher priorities. Although education is felt to
be important by the participants, at the same time the
participants perceive it as a ‘compulsory’ part of their
job. One-on-one contact with students is especially
appreciated (examiners D and C), and all examiners like
to provide suggestions to students.

Possible Explanation for Differences Among
Examiners

Asked about possible explanations for the difference
among the grades of examiners (research question 2),
examiners F and E felt that they are possibly stricter than
their colleagues. Apart from some short informal discus-
sions on the way to perform the exams, the examiners
do not discuss or evaluate their experiences with the
grading procedure. Another possible explanation pro-
vided by the participants of this study is that the exam-
iners interpret the digital assessment form in different
ways. Examiners feel that it can be helpful and a possible
solution to decrease the differences among examiners to
discuss and evaluate their experiences with the grading
procedure. Another possible explanation is the different
areas of expertise among the examiners: some exam-
iners have decades of experience, while others just a
few years. Since a lot of OSCEs in this programme focus
on orthopaedics, examiners feel that orthopaedic spe-
cialists might contribute more to the learning process of
the students than they can. In addition, examiner E
stated that possibly ‘wanting to be the nice guy’ can
influence the (differences among) grades of facilitators,
since facilitators feel that they are not nice if they grade
a student as ‘fail’. Possible solutions perceived by the
examiners to decrease the differences among examiners
are taking time to meet as examiners and discuss with all
examiners (1) the aim of the OSCEs, (2) their role as
examiners, (3) the content and process of the OSCEs
and (4) the interpretation of the form. In addition, 2
examiners mentioned that it could be helpful to examine
a few OSCEs together.

CONCLUSION AND DISCUSSION

The main aim of this study was to gain insight into the dif-
ferences in scores among examiners, the role perception
of OSCE examiners, and the possible explanation for the
differences among examiners of OSCEs. This study shows
that the scores of OSCE examiners differed among the
examiners. These findings are in line with previous
research that underlined that whereas scoring forms can
be helpful to decrease the differences among OSCE exam-
iners,®” the ultimate decision about how to use the scor-
ing form seems to be made by the examiner.”'
Concerning the role perception of OSCE examiners,
the examiners differ widely in their perceived aim of the
OSCEs, ranging from ‘assessment of learning’ (assessing
students’ level of clinical reasoning and testing whether
students are ready for an internship) to ‘assessment for
learning’, to providing students an opportunity for
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learning during the OSCE.”® On this topic, differences
were found among the residents (assessment of learn-
ing) and the staff members (assessment for learning).
This is possibly related to the years of experience as an
OSCE examiner and the ‘examiner’s expertise’.4’18 The
examiner’s expertise increases over the years as exam-
iners expand their repertoire and develop their own
interpretation of the aim of OSCEs and the scoring form.
It might be that OSCE examiners with a few years of
experience interpret their role as an examiner quite liter-
ally as ‘to assess students’ skills and knowledge’,
whether examiners with more experience have a
broader perspective on their role as an examiner. In
addition, the difference between examiners might also
be explained by the differences in the background of the
examiners of this study (being an OSCE developer, a staff
member or a resident). The commitment of examiners
might also play a role in this respect.'’

This exploratory mixed-method study has several limi-
tations. The data were limited to self-perceived data, and
a small number of 6 participants from 1 hospital partici-
pated in this study. Future research could focus on a
larger number of participants from multiple hospitals
and study the possible effect of hospital context. This
study and previous studies focusing on OSCE examiners
have all been small-scale studies that focused on specific
aspects of examining OSCEs or creating models based
on qualitative research. Large-scale mixed-method stud-
ies in various contexts with multiple interventions are
needed to see what really makes a difference in terms of
the differences among examiners’ OSCE scores. Previous
research found that a training can reduce the variation
between OSCE scores of examiners.”** The effective
elements of a training are still under researched.” Reid et
al.? argue for an online compulsory course for examiners
yet the content of the course remains unspecified. In
addition to the previous research, it would be interesting
to study what kind of intervention (e.g., a training or
supervision meetings for examiners), which activities
(e.g., practicing, discussing with other examiners,
watching videos of OSCEs) and what content (e.g.,
focused on the aim of OSCES, on the content of OSCES
or on assessment strategies) would influence the differ-
ence among examiners.

A crucial element in the explanation of the differences
seems to be the examiners’ perception: the perception
of the aim of OSCEs, their role, and the scoring form.
Therefore, for OSCE examiners, it is essential to be
aware of their perceptions regarding OSCEs and to dis-
cuss them with other examiners in order to decrease the
differences among OSCE scores. In our university hospi-
tal, the results of this study were shared and discussed
with all the examiners in the department and plans are
made to further adjust the training for examiners. In a

future study, the effect of the training for examiners will
be reported. This study underlines the fact that using a
qualitative approach helps recognize the different inter-
pretations examiners have and different actions exam-
iners perform in using OSCEs.
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