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Abstract:

Background: Objective Structured Clinical Examination (OSCE) is a well-established method for evaluating
clinical competencies in a structured and standardized manner. Traditionally, faculty members serve as assessors,
and trained standardized patients simulate clinical scenarios. However, resource constraints and evolving
pedagogies have led to exploration of innovative assessment models.

Objectives: This study aimed to 1) Design 25 OSCE stations; 2) Conduct OSCE using 25 students as assessors
and 25 students as performers, followed by role reversal; 3) Evaluate student feedback on this peer-led evaluation
model.

Material and Methods: A cross-sectional observational study was conducted in a medical college over two days.
Twenty-five OSCE stations covering various clinical domains (history-taking, examination, counselling, and
procedures) were prepared by faculty. On Day 1, 25 students acted as assessors and 25 as performers. On Day 2,
the roles were switched. Subjects were trained to simulate patients. Students assessed their peers using structured
checklists and global rating scales. Post-examination, participants completed a pre-validated feedback
questionnaire assessing perceptions on learning, objectivity and confidence. Quantitative data were analysed using
descriptive statistics and correlation tests.

Result and Analysis: A majority of students (88%) correctly identified OSCE as a structured assessment tool.
84% agreed that OSCE improved their clinical skills. About 76% reported increased confidence post-assessment.
Interestingly, 63% preferred student evaluators over faculty due to reduced anxiety. However, concerns about
inter-rater variability and leniency were noted. Feedback indicated a need for better training of peer assessors.
Graphs demonstrated trends in confidence levels, skill improvement, and evaluation preferences.

Conclusion: Student-led OSCE is a feasible and effective model, especially in resource-limited settings. It
enhances clinical learning and reduces anxiety but requires rigorous training of assessors to maintain objectivity.
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Introduction

The Objective Structured Clinical Examination
(OSCE) is widely recognized as a reliable way to
assess medical students' clinical skills in a clear and
consistent setting. It is valued for being objective
and repeatable when testing abilities like taking
patient history, performing physical exams, doing
procedures, communicating and making
decisions.[1] Usually, OSCEs are run with faculty
members as examiners and trained actors or
standardized patients playing the roles.[2] However,
challenges like limited faculty time, high costs and
the need for more frequent practice assessments
have led schools to look for other options, including
student-led OSCEs.[3]
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Peer-assisted learning and peer assessment have
become popular in medical training because they
allow students to learn by teaching each other.[4]
This study presents and evaluates a new OSCE
approach where students act as assessors and
security staff serve as simulated patients. The goal
was to see if this peer-led model is practical,
effective and well accepted.

The aim was to assess the feasibility, effectiveness,
and acceptability of peer-led assessment in OSCEs.

Objectives: This was a  cross-sectional
observational study conducted at a medical college
over a period of two days. The objectives of the
study were:
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To prepare 25 OSCE stations.

2. To conduct OSCE with 25 students as assessors
and 25 students as performers, with role
reversal on the next day.

3. To evaluate student feedback on this peer-

assessment model.

Materials and Methods

The present study was conducted in Physiology
department of a medical college situated in
Mabharashtra  after obtaining approval from
institutional ethics committee.

» Design of OSCE Stations -

Twenty-five OSCE stations were developed by
faculty members, encompassing history-taking,
physical examination, procedural skills, counselling
and clinical judgment.

Each station had -

e A clinical task
e Instructions for the student performer

e  Structured checklist for assessors
e Global rating scale

» Selection of Participants

Fifty first year MBBS students were selected via
simple random sampling. They were divided into
two groups of 25 students each.

» Implementation Protocol

e Day 1: Group A acted as performers;
Group B as assessors.
e Day 2: Roles were reversed.

Subjects were trained in advance to simulate
standardized patients based on station guidelines.

> Assessment Tools -

Assessors used structured checklists and global
rating scales to evaluate performance. Post-session,
a structured questionnaire was distributed to all
participants to evaluate the session. The
questionnaire included:

2
=)

Question

What is full form of OSCE?

How was the arrangement?

Whether OSCE improved your clinical skill?

How confident are you feeling in clinical skills after OSCE?

Which evaluation is better [student verses teacher evaluation]?

What went wrong, please comment?

How it can be improved?

OO\IO\(JIAL&JNP—‘O

Any positive point from other medical colleges conducting OSCE?

Statistical Analysis: Responses were collected and
entered into Microsoft Excel and analyzed using

SPSS  Version 26. Descriptive  statistics
(percentages) were calculated.

Results
Table 1: Demographics of Participants
Parameter Value
Total Participants 50
Male: Female Ratio 1:1
Average Age 18.1 years
Table 2: Distribution of OSCE Station Types
Sr. No Station Type Number of Stations
1 History-Taking 5
2 Examination 6
3 Procedural Skills 5
4 Counseling 4
5 Clinical Judgment 5
Yunati et al. International Journal of Current Pharmaceutical Review and Research
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Graph 1: Distribution of OSCE Station types
Table 3: OSCE Perception and Learning Outcomes
Sr.No | Question Agree (%)
1 OSCE improved clinical skills 84%
2 OSCE enhanced confidence in clinical practice 76%
3 Peer evaluation was unbiased 61%
4 Peer evaluation caused less anxiety than faculty assessment 63%
100« Agreement with OSCE-Related Statements
84%
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Graph 2: OSCE Perception and Learning Outcomes
Table 4: Student feedback on OSCE evaluation
Sr. No Questions Yes (%) No (%)
1 Know full form of OSCE 88 12
2 Satisfactory arrangement 90 10
3 Improved clinical skills 84 16
4 Increased confidence 75 25
5 Prefer student evaluation 63 37
Yunati et al. International Journal of Current Pharmaceutical Review and Research

409




International Journal of Current Pharmaceutical Review and Research

e-ISSN: 0976-822X, p-ISSN: 2961-6042

Student Feedback on OSCE Evaluation (Yes vs No)
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Graph 3: Student feedback on OSCE evaluation
Table 5: Common Themes from Open-ended Feedback
Sr. No Theme Number of Responses (n) Percentage (%)
1 Need for better peer assessor training | 38 76
2 Appreciation for structured approach | 25 50
3 Some bias due to peer familiarity 24 48
4 Improved learning in both roles 40 80
100 - Common Themes from Open-ended Feedback (n=50)
76% 80%
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Graph 4: Student feedback on OSCE evaluation
Table 6: Evaluation Technique Preference of students (Peer vs Faculty)
Sr. No Evaluation Method Students’ preference Percentage
1 Peer (Student) Evaluation 63%
2 Faculty Evaluation 37%

Yunati et al.
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Student preference for evaluation

= Peer (Student) Evaluation

Faculty Evaluation

Graph 5: Student’s preference for evaluation

Discussion

The current research assessed a novel OSCE model
where first-year MBBS students acted as assessors
and performers alike, with trained subjects as mock
patients. The findings indicate that the model was
highly acceptable and had a beneficial impact on the
development of clinical skills.

Demographic Balance and Participant Profile:
As indicated by Table 1, the participants were
balanced for gender and were uniform in age (mean
18.1 years), making them suitable for comparison
between groups. The same demographic uniformity
has been noted in OSCE-based educational studies,
which minimizes confounding variables in
perception studies. [1]

Diversity of OSCE Stations: The OSCE stations
were evenly spaced, spanning history-taking,
physical examination, procedural skills, counselling,
and clinical judgment (Table 2 and Graph 1). This
agrees with the suggestions of Harden and Gleeson,
who stressed that multiple areas of clinical
competencies should be examined in OSCEs for
whole evaluation. [2] A diversified station layout
ensures that OSCE is comprehensive and not
skewed towards a single skill domain.[3]

Perceived Learning Gains: The majority of
students concurred that OSCE enhanced their
clinical skills (84%) and improved their confidence
(76%) as indicated in Table 3 and Graph 2. This is
in line with Malau-Aduli et al., who noted peer-
assisted OSCEs greatly enhanced student self-
efficacy and perceived competence.[4] Rees et al.
also pointed out peer-led assessment promotes

Yunati et al.

greater learning through active participation and
reflective thinking.[5]

Student Feedback on Evaluation Quality: Most in
Table 4 and Graph 3 indicated satisfactory
organization (90%) and enhanced clinical skills
(84%). Such positive feedback supports the
significance of systematic OSCE organization with
transparent checklists, as further suggested by
Boursicot et al. [6] Yet, 37% of respondents still
favoured assessment by faculty, suggesting that
although peer rating is important, it might not fully
substitute conventional faculty assessments.[7]

Qualitative Feedback and Improvement Areas:
Open-ended answers tabulated in Table 5 and Graph
4 indicated priority themes—most importantly, the
necessity for improved training of peer assessors
(76%) and value of a formal approach (50%).
Closely related worries have been expressed by
Sethi et al., who in turn discovered that unless the
assessors are properly calibrated, peer assessment
would be subject to variability and bias.[8] The
discovery that there was some bias because of
familiarity with peers (48%) is backed up by
previous research by Eva and Regehr, who
cautioned that interpersonal acquaintance could
impact peer grading.[9]

Evaluation Preference: Comparing peer vs. faculty
assessment (Table 6 and Graph 5), 63% favoured
peer assessment, in accordance with previous
research by Burgess et al. that students tend to
appreciate the lower anxiety and more comparable
feedback from peers.[10] However, 37% favouring
faculty feedback acknowledges the need for hybrid
models that include both peer and faculty
review.[11]
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Use of Non-Clinical Simulated Patients: The
employment of trained subjects as mock patients
was popular. Previous research by Cleland et al. has
demonstrated that laypeople with brief training
could accurately demonstrate clinical situations and
enhance valid assessment results.[12] This approach
provides a cost-saving option in resource-
constrained settings.

Educational Implications and Literature
Comparison: Our results are consistent with peer-
assisted learning theory, which posits that students
internalize their own knowledge while critiquing
others. [13,14] Nevertheless, to achieve maximal
benefit, formal training sessions for peer assessors,
standardized checklists and faculty moderation are
suggested. [15,16] Additional research might
investigate whether repeated exposure to peer-
conducted OSCEs enhances both assessor reliability
and learner performance with practice.

Conclusion

Student-led OSCEs are feasible and effective,
enhancing peer involvement as well as clinical
education and being resource-conservative. Hybrid
designs incorporating assessment by both peer and
faculty might provide both educational value and
neutrality.
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