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Mini-project Report

	Ref No:
	695

	Applicant:
	Dr Gerry Gormley, Mrs Clare Thomson and Dr Kieran McGlade

	Institution:
	Queen’s University Belfast

	Title of application:
	Online global score training for OSCE Examiners

	Which key/themed areas did the project address?
	Assessment,  examiner training, continuing professional development

	Year of application and current date:
	Year: 2010                       Date: 25/5/11

	Is this a final or mid-term report?
	Final

	Description of mini-project (introduction, method, results etc.; use as many pages as required) 

	Introduction:
Objective Structured Clinical Examinations (OSCEs) are commonly used in the assessment of clinical competency. There are a variety of methods that can be used in order to determine a passing standard in such examinations. The Borderline Regression (BLR) method is considered to be the foremost method of standard setting in undergraduate medical OSCEs. When using the BLR method – examiners are asked to award a ‘global score’ on a candidate’s performance. This method of standard setting is heavily dependent on examiner performance. Variance in examiners’ performances in OSCEs is often subject to criticism. Examiners are now under increasing scrutiny in their conduct and performance as an examiner. Training of examiners has been identified by the General Medical Council as a key area for all medical schools.
The overall aim of our project was to provide an e-training resource for OSCE examiners.  Specifically the key objectives  were to provide OSCE examiners with:
1) An easily accessible e-training resource about being an OSCE examiner

2) Background information regarding the purpose and format of OSCEs

3) Details of how to address typical ‘dilemmas and issues’ that can occur during OSCEs
4) Information on how to award global scores on candidates’ performances and
5) An opportunity to award global scores and compare their decisions with those of their peers.

Method:
An OSCE examiner e-training resource was developed and launched in January 2011 (www.med.qub.ac.uk/OSCE).The resource provides detailed information about OSCEs, the role and conduct expected of an OSCE examiner and the process of awarding global scores on candidates’ performances.
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OSCE examiner e-training resource homepage

Users are also provided with the opportunity to view typical dilemmas and issues that can occur in OSCEs. After watching a short demonstration video clip – users are asked how they would respond to these situations. They are then provided with a model answer on how to respond.
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Example of ‘OSCE examiner dilemma sorter’ video page
The main section of the training resource, the Global Score Exercise, is to allow examiners to award global scores in OSCEs and compare their scores with those of their peers. Users are initially provided with information about the resource and disclaimer information. Users are then requested to enter their GMC number before they are allowed to proceed with the training resource. Following this users are asked to provide the following information:

1) General background information: Their speciality, years since qualification and whether they have ever examined in OSCEs before

2) Their level of confidence in awarding global scores before using the resource

Users are then asked what level of students they would like to practice awarding global scores on.  Users are then required to select the relevant level of OSCEs that they would like to observe during the exercise.
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They are then directed to a series of 3 short videos (for the respective level of student that they had selected as above). In this section they are provided with details about the particular OSCE station including 1) what is being assessed in the station 2) what is expected of a passing student and 3) examiner and student instructions. Users then watch the video clip. 
These clips have been carefully scripted to display a range of student ability. As they watch the video of the ‘student’ performing the clinical task – users then ‘tick’ whether the student has performed the various items of the skill being assessed. After watching the video they are asked to award a global score and provide free text comments as to why they awarded their particular score.
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Example of typical ‘OSCE video station’ page
After submitting their answer users proceed on to the next page were they can compare their response with that of users who have previously submitted comments for that particular OSCE. User responses are anonymised.
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Example  of user feedback page after awarding their global score

Users are then asked if, based on comparing their decision with that of their fellow users, they would consider changing their score. Following this users complete another 2 videos for that particular level of student. They are then asked whether they want to exit the training package or continue to practice awarding scores for different levels of students.

When users request to exit the package they are asked to complete a short evaluation questionnaire – namely:
1) Their level of confidence in awarding global scores after using the resource

2) The perceived level of usefulness (5 point likert scale ranging from strongly agree to strong disagree) in comparing their global score decisions with that of their fellow users
3) The perceived level of usefulness (5 point likert scale ranging from strongly agree to strong disagree) in comparing their free text comments (as to why they selected a certain global score) with their fellow users comments.
4) Their preferred location of examiner training in the future (i.e. face-to-face or online)
5) Reflective comments on what they have learnt from using the website and how this will change their future practice of being an OSCE examiner. These reflective comments also appear on users’ ‘completion certificate’ which they can either save or print off after using the resource.
Simple descriptive statistics were used to analyse responses. Paired samples t test was used to compare pre- and post- confidence scores. Thematic analysis of free text comments was performed.
Results:
Analysis was performed after the first 100 users. This was achieved in April 2011.

Back ground information about users:

1) 75% of users had previously examined in OSCEs before

2) Reported speciality areas of users were reported as the following:
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3) Reported years since qualification of users:
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4) Reported level of confidence in awarding global scores before and after using the resource:
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There was a significant improvement in reported confidence levels after using the resource (p <0.001).

5) Reported level of usefulness in comparing global scores and free text comments:
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6) Users preferred method of OSCE examiner training in the future:
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7) Overall 364 videos were observed (and global scores awarded) by users. After comparing global scores / free text comments with that of their peers - users were asked:
“In light of comparing your judgement with that of your fellow users – would you now consider changing your global score?”.  
Users reported YES in 13% (47/364) of all videos observed.

· 11 would upgrade their global score awarded

· 36 would downgrade their global score awarded
8) All 100 users provided free text comments as to what they learnt from the resource and how this may change their future practice as an OSCE examiner. Thematic analysis was performed and the following themes were obtained:
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	Final conclusions of mini-project (successes, challenges, conclusions, recommendations etc.)

	Successes:

Overall the project team are delighted with the final product that we have produced. We believe that the e-training resource provides a useful and easily accessible resource for OSCE examiners. Results from our evaluation suggest that OSCE examiners value the resource and appear to gain confidence in their role as an examiner and in awarding global scores. Awarding global scores is a complex and largely subjective process. Equally self-assessment of an individual’s performance is often subject to bias. The clear success of this project has been the opportunity for users to ‘benchmark’ their performance with that of their peers. Not only just comparing their global scores but also being able to share reasons why they awarded such scores. For the majority of users the resource reinforced that their ‘global score decisions’ were in keeping with that of their peers. However for some users, their scores were not in keeping with their peers. Feedback from these specific users found that it was useful to be simply made aware of this fact. In most of these cases users felt that they would change their global scores based on the experience of comparing their scores with their peers scores. 
Another success of the resource is the information that it provides us regarding OSCE examiner learning needs. Areas such as being  more diligent in examining, considering the candidates level of studies and using the range of global scores are important learning points for examining in future OSCEs.
Challenges: 

Careful planning helped to pre-empt any difficulties expected with this this project.  Attention to detail in preparing the content of the website and story boards for the demonstration videos were important in the successful delivery of this project. There were some issues regarding the development of the actual website. However having IT expertise within the project team together having a ‘beta phase’ (i.e. piloting) to the project was important in identifying these issues at an early stage and addressing them appropriately.
Conclusions:

The e-training package provides a useful training resource for both new and established OSCE examiners. For examiners the resource can reinforce good practice and that their global score decisions were in keeping with those of their peers. For others it can help to identify variance in their global score decisions. It appears that the actual process of just highlighting this variance to such examiners appears to motivate them to modify their global score decisions in the future. 
Recommendations:
The e-training resource is freely available to any institution that uses OSCEs in their assessment of medical students. How each institution uses the resource is at their own discretion. Some institutions may use the resource to supplement their training of OSCE examiners. Others may use the resource to help OSCE examiners maintain their skills. However we feel that the resource should now totally replace face-to-face training of OSCE examiners. 


	Workshops (facilitated)

	· Nil to date


	Presentations made (conferences, workshops, departmental)

	· 3/5/11: Centre for Medical Education, Queens University Belfast (Oral presentation)

· 19/5/11: Irish Network of Medical Educators (INMED) (Oral presentation) (see attached copy of power point presentation)
· July 2011: Accepted for oral presentation at ASME (Edinburgh)


	Networks (meetings with constituency hosted/attended, involvement in existing or new networks as a result of this project)

	To date I am aware of at least 6 other medical schools who are using the e-training resource. We expect this to increase with time.


	Publications (reports, papers,  circulation lists, quantities published, audience)

	Papers will be prepared for publication in due course


	Other outcomes (changes to curriculum, changes in practice in host institution and across the UK,  further collaborative/follow up work, impact on host institution T&L committee, impact on statutory bodies such as GDC, GMC etc, contacts made, networks established)

	· Regulation changes in Queen’s University Belfast: Established OSCE examiners are now expected to complete the e-training resource every 3 years
· Members of the project team were awarded a Queen’s University Belfast Teaching Award in May 2011 for producing the e-training resource – together with the development of OSCEs in the medical school



Please note that the subject centre or their agents, from time to time, also requests feedback from mini-project holders for the purpose of evaluation. 
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