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Guide Overview

Much criticism has been directed at the assessment of clinical competence and at the use of the ‘long case’. Bearing these criticisms in mind, the Objective Structured Long Examination Record (OSLER) has been developed. The OSLER attempts as far as possible within the limits of practicality to improve the objectivity, validity and reliability of existing practices. The following are the key features of the OSLER:

1 Ten item structured record.

2 Objective approach – there is prior agreement on what is to be examined.

3 Examiner reliable – all candidates are assessed on identical items.

4 Construct validity is recognised and assessed.

5 History process and product are assessed.

6 Communication skill assessment is emphasised.

7 Case difficulty is identified by the examiner.

8 Can be used for both criterion and norm referenced assessment.

9 A descriptive mark profile is available where marks are used.

10 Is practical in that no extra assessment time is required.

OSLER Method

All candidates are assessed over a fixed time, e.g. thirty minutes, by the examiners on the same ten items. This includes four on history, three on physical examination and the remaining three cover investigation, management and clinical acumen (Figure 1 on page 3). The figure of 10 items is not coincidental and is a deliberate act to include as much as is essential but as little as possible. This is to allow the examiner to concentrate on the candidate’s performance with a guide that is not so intrusive as to interrupt the examiner’s concentration. The four items on history include pace and clarity of presentation, communication skills process, systematic approach and establishment of the case facts. Three items on physical examination include

systematic approach, examination technique and establishment of the correct physical findings. During these activities the candidate’s affective behaviour is also assessed. The remaining three items include construction of appropriate investigations in a logical sequence, appropriate management and finally clinical acumen. Clinical acumen assessed is the overall ability of the candidate to identify the patient’s problems and to put the diverse parts of the case together to produce a whole product in terms of problem identification and the ability to solve such problems in overall management terms.

Case difficulty

As long cases vary in their degree of difficulty, it is necessary for examiners to establish the relative difficulty of the case under consideration.

Grading and marking

Examiners acting individually grade each of the 10 items, and decide on an overall grade and mark prior to discussion with their co-examiner. The assessment by the individual examiner of each of the 10 items is carried out using a grading system of P+, P and P-. P+ represents an excellent or very good performance. P represents a candidate’s performance which would be regarded as a safe pass to a borderline pass. P- identifies the candidate who does not achieve a pass grade in the particular item in question. Having decided on an appropriate grade for each individual item and then an overall grade, examiners are then in a position to select an appropriate mark from a designated list of possible marks, each of which is backed up with a stated written mark profile.
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