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ABSTRACT

Assessment of clinical competence is of great importance when evaluating the
expected learning outcomes of nursing education. Therefore it is challenging to have
such an objective assessment tool to comprehensively assess students’ clinical
competencies especially with increased students’ number. Using the right method of
evaluation plays a considerable role in getting the appropriate result and making the
right judgment. Aim of this study was to compare between objective structured
clinical examination versus traditional clinical examination on the achievement of

medical surgical nursing students. Methods: quasi-experimental deign was adopted.
Implementation of the Objective Structured Clinical Examination (OSCE) was carried
out on V)¢ students enrolled in the academic year Y+)1-Y«\V faculty of nursing,
Benha university, Tools of this study consists of two tools: The first tool was
consisted of the demographic characteristics of studied sample and assessment of their
knowledge and practice regarding a selected group of skills including oxygen therapy,
advanced cardiopulmonary resuscitation and endotracheal tube suction. The second
tool was concerned with assessment of staff and students' perception regarding the
OSCE attributes, the quality of OSCE performance, as well as OSCE scoring and
objectivity. Results of The current study pointed out that, the comparison between
OSCE versus traditional method of evaluation revealed higher mean OSCE scores.
The highest rate of satisfaction belonged to OSCE methods of evaluation as reported
that OSCE was fair, helped in developing student' confidence, provided opportunity to
learn real life scenario, also OSCE highlighted areas of students' weakness in skills
and knowledge, provided true measure of essential clinical skills and was objective

than the traditional method. Conclusion: OSCE can be used most effectively in
nursing undergraduate curricula to assess safe practice .Therefore it is recommended
that OSCE should be adopted as a strategy for examining clinical skills for students in
all levels.
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I. Introduction

The nursing profession involves complex clinical situations
requiring considerable adaptability. Most employers expect new
graduates to be well prepared for a wide range of functions for providing
safe care. It has been indicated that nursing graduates are not sufficiently
competent to handle the challenges faced in daily practice resulting in
disappointed employers, frustrated new graduates and dissatisfied
patients. So, it is important for nursing educators to maximize training
opportunities to enhance students’ clinical competence, to gain
confidence for nursing student, to foster professional socialization and
minimize the education-service gap. (Garside and Nhemachena, Y+ \Y).

Nursing education involves both theoretical and practical training
processes. Clinical education is an essential part of professional nursing
education. It provides nursing students with opportunities to acquire
professional knowledge, skills, and competencies for patient care as well
as thinking and acting like professionals. (Hellstrom-Hyson, et al.,
Y+VY). Assessment of clinical skills has a central role in nursing
education and the selection of suitable methods has been a matter of
permanent concern for clinical educators. An effective educational
system has been realized through effective assessment and evaluation
methods (Hatamleh & Abu Sabeeb, Y+ ¢).

Since clinical training is a process in which the student acquires
clinical experiences with patients and hospital environment, it is very
difficult to evaluate and judge clinical skills acquired. ( Yanhun,
Watson, Y+YY).In order to respond effectively and actively to rapidly
changing public health environments, the nurses should be trained in the
latest advances in simulation and must possess excellent skills. However,
errors in patient care are not permitted during practical hospital so
nursing students tend to lose motivation and confidence if they cannot
demonstrate adequate nursing performance activity with patients and are
refused access to patients because of their poor skills. Simulation-based
education was emerging as alternative solutions to address this problem
(Kim and Kim, Y+ \¥),
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The traditional clinical examination has been criticized for
focusing simply on nursing student's knowledge and their abilities to
memorize, while ignoring other important characteristics such as problem
solving, critical thinking, and communication skills. (Bhatnagar, et al.,
Y+«VY). There is a reasonable expectation for evaluation to be objective,
fair, specific, and documented. (Hatamleh & Abu Sabeeb, ¥+ ¢).

The Objective Structured Clinical Examination (OSCE) is a form
of assessment in which the student demonstrates clinical skills, and
underpinning knowledge, usually in simulated conditions (Fidment,
Y+1VY). OSCE is becoming more prevalent within healthcare education
programs, because it is regarded as a useful method for assessing, skills,
and underpinning knowledge required for practice (Merriman and
Westcott, Y+ +). OSCE is a realistic assessment for the nursing practical
courses. It could assess a wide range of learned materials. OSCE scores
provide true measure of essential clinical skills to a great extent, OSCE
scores are standardized, practical and useful experience, Personality and
social relations did not affect OSCE scores. (Ali, etal., Y+ Y).

The Objective Structured Clinical Examination (OSCE) can be
used as an appropriate method in evaluating nursing clinical skills
because of various advantages such as improving students‘ clinical
performance, preparing highly qualified and competent graduates,
increasing decision making abilities and enhance teaching level.
Therefore improving the quality of evaluation as OSCE is a valid and
reliable technique uniquely capable of assessing many fundamental
clinical skills that are not being assessed in a rigorous way in most
undergraduate. OSCE examination offers an attractive option for
evaluating practitioner competency. (Eldarir & Abd el-hamid, Y+ Y).

Aim of the study:

Compare Dbetween objective structured clinical examination versus
traditional clinical examination on the achievement of medical surgical
nursing students.
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Methodology:

Research Question

Which one of the objective structured clinical examination or traditional
clinical examination is more effective on the achievement of medical
surgical nursing students?

Research Design:
Quasi experimental research design was adopted to accomplish the stated
aim.

Setting

The study was conducted in medical surgical laboratories (labs.) because
of the poor design of OSCE lab. At the faculty of nursing, Benha
University affiliated to Ministry Of Higher Education, Egypt. These labs.
were divided into three labs. Fundamental —nursing lab., Medical —

surgical nursing lab., and Critical care and emergency lab.

Sample
A total sample included ¢+ % of year medical surgical nursing

students enrolled in the academic year Y«)1-Y.\V faculty of nursing,
Benha University (n. =))¢). They were chosen by systematic random
method. The reasons of selecting such group of students were that those
students had been assessed for practical courses of fundamental, medical
—surgical and critical nursing skills through traditional methods and so
they can give a comprehensive over view regarding clinical evaluation in
medical — surgical laboratories.in addition to all available medical
surgical staff and clinical instructors (n.=9).

Ynd

Tools of Data collection:
After reviewing related literature to fulfill the aims of the study, different

tools were modified by the researcher and revised by the consultants, to
collect data through:
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Tool I: It consisted of three parts:

Part A: Demographic characteristics of the studied samples

Part B: Students’ Practice Observational Checklists which were
modified by the researcher, revised by the consultants and rated as done
completely , need more practice and not done to assess students ' practice
regarding oxygen therapy, advanced cardiopulmonary resuscitation(CPR)
and endotracheal tube suction. Including demographic characteristics
including age, sex, and scientific degree for staff and consists of three
parts:

Part B.,: Students' Practice Observational Checklists for Advanced CPR

Part B.: Students' Practice Observational Checklists for administering
oxygen therapy by face mask.

Part B..: Students' Practice Observational Checklists for suctioning for
patient with an endotracheal tube (ETT).

Scoring system

A three point Likert scale that indicated degrees of agreement was used to
all dimensions in the questionnaire. The scoring system was done by
computing the grading system for the answer; zero for not done, one for
need more practice, and two for done completely. The score for the total
of each subscale and the general total were evaluated as value qualitative
percent based on data entry as follows: Less than -7 was considered un
satisfactory, ©+7%-Y+7 was considered satisfactory and More than V-7
was considered very satisfactory.

Part C: Clinical Scenarios which were constructed by the researcher
after reviewing relevant literature (Abd Allah, et al., Y+ Y Y). The students
rotated through a number of five minutes stations, read the instructions
and questions presented in the scenario inside each station and answered
the questions according to type of each station.

Tool Il Perception sheet: which was modified by the researcher after

reviewing the related literatures as piere et al.,, Y:+¢; EL-Nemer &
Kandeel, Y:+% and Abdalla, et al., Y+ 'Y to assess staff and students'
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perception regarding the OSCE attributes, quality of OSCE performance,
as well as OSCE scoring and objectivity.

scoring system : The students were asked to rate their responses on a
three point scale ranging: agree ¥, neutral Y and disagree ).The response
for each item will be separately evaluated to reveal positive perception
when level ¥ was recorded or negative perception when levels Y Or )
were recorded.

I11. Procedure
In this study, Data collection was done twice: firstly through the

traditional method during second semester in the academic year Y:)1-
Y+« YVYfrom February to May. Secondly, through OSCE at the end of
second semester in the academic year Y+ Y1-Y+YY which has been done in
eight steps during the planning and implementation phases as following:
Identification of competencies to be assessed (drawn from the curriculum
as oxygen therapy. Endotracheal suction and advanced CPR),
Development of case scenarios based on identified competences.
(procedure stations and written station), ldentification / modification /
development of evaluation tools (checklist, rating scales etc.),
Identification of assessment sites as medical surgical and critical skills
laboratory), Planning for resources (human, simulator/models,
supplies...etc.), Orientation of standardized patients SPs (graduate
students and/or support staff), Mock OSCE, and finally Implementation
(actual conduction of OSCE).

¥) Implementation Process
Obijective Structured Clinical Examination was performed as follows;

after determining the number and kind of station based on the trained
techniques and available facilities, the researcher divided medical
surgical laboratory into two sessions. Each session included °V students
and consisted of two practical five minute stations regarding oxygen
therapy and endotracheal tube suctioning in addition to five written
stations one minute each. The exam ' registration started at 4:++ am till
4:Y+ am then the exam started and stations were implemented from 4:V+
am till Y:++ pm. Each station tested a particular clinical competence. The
student's instructions and checklist of each station were provided. All the
students had done the techniques equally at the same time () © minute per
first round) and had been assessed by the examiners on the basis of the
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checklist. Then all the students had gone through the second round in the
critical skill laboratory that consisted of ten minute interactive station
regarding advanced cardiopulmonary resuscitation. After students had
completed the first and second round, they completed the written
feedback regarding OSCE and signed out at ¢:++ pm.

¥) Evaluation Phase
After the conduction of the examination, staff and student's perspectives

tool were distributed to be fulfilled and written feedback had been
obtained.

- Statistical Design

Data were analyzed using statistical package for the social science
(SPSS), version Y-..». Numerical data were expressed as mean and
standard deviation (SD).Qualitative data were expressed as frequency and
percentage, Chi-square test was used to examine the difference between
groups regarding qualitative variables.

V. Results

Part I: Distribution of the studied samples according to their
demographic characteristics:

Table : Distribution of the studied staff and clinical instructors according to
their demographic characteristics (n. = 4).

Demographic No. %

Characteristics
Age / year
< Yo o oo 1
Yo_yo Y YY Y
>\-"o \' Y Y.\l
Mean +SD YA VYLV AY
Sex
Female 4 Yoo,
Scientific degree
Demonstrator ° oo
Assistant lecturer ) AR
Lecturer Al ARIAY
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Table \ indicates that, the mean age of the studied staff and clinical
instructors was Y4,V £V AY and all of them were females. Regarding Scientific

degree, ©°.%/ of them were demonstrator while ¥Y.Y7 of them were lecturer.

Table Y: Distribution of the studied nursing students according to
their demographic characteristics (n. =Y\ ¢),

Demographic No. %

Characteristics
Age / year
<Y. Q. YA 4
>Y. Y¢ Y
Mean +SD Y4.¥V+ . €D
Sex
Male ) YV.Y
Female AY VYA

Table ¥ shows that, YA.47 of the studied Students were aged less than twenty

years with the mean age Y3.Y)+ +.¢) and YY.AZ of them were female.

Part I1: section I: table ¥: Total score of the studied nursing students’
performance by both methods (n. =V ¢).

Procedure | Total performance OSCE Traditional | Test of significance

scale No. | % | No. | % X' P- value

Done completely o | AYY | X YA YOV ENY | w e aEE
Endotracheal | Need more practice | Y% | Y.V | 3+ | VAA
suction Not done J YY oAy

Oxygen Done completely Ve | )8 . v | YYOVOA T heak
therapy Need more practice | £Y | Y1 A | o | £V ¢
Not done Y YA e pexa

Advanced Done completely 1 eva Y YA LAV Ty R R hadel
CPR Need more practice | £V | €)Y | AY | V)]
Not done ) <A Yy Yvy

**a highly statistically significantat P < +.+ )
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Table ¥ shows that, there is a highly statistically significant difference between the

studied students' traditional and OSCE total performance scores regarding suction,

oxygen and advanced CPR procedure at P < +.++),

Part I1: section I1: Table ¢: Knowledge of the studied Students

regarding oxygen therapy and suction inside written station

(n. =\ i).
ITEMS Done Done Not done
completely | incompletely
No. | % No. % No. %

oxygen written station's questions
Advantages of nasal cannula V| oAA vy YAN | Yo VY
contraindications of nasal cannula g€ | YA oY 0| YA 1Yo
Name of Y device (nasal cannula) Yy | Av.e ] o YV | YY.°
Name of Y™ device (flow meter) VA | 1At : v oY
Name of ¥ device (nasal catheter) Av | VY . o Ye o[ YA
Name of ¢ device (oxygen tent) Vil Y : e | YA [ YYY
Rational of Putting sterile water into the flow meter... TA | edn Y. AR TN B S B S
Rational of using gauze pads at ear beneath tubing ... I A to Yae | Y« | Ve

Overall average Ve[ 04) | Y44 [V e | YT A | YYe
suction written station's questions
Name of part one (patient end of tube) 1M | 1.0 . to | ¥a.0
Name of part two (inflation line) YA | AL . o Yo vea
Name of part three (inflation balloon) Y | ALY ' e YY oAy
Name of device (cuff pressure manometer) YA | TAE . o Yiopva
Normal value of cuff pressure 'SAERAR . o ¥Y | YAA

Overall average vast | tdA . e[ YEE | YY

Table ¢ shows that, the overall average of the studied Students who answer

questions completely is represented by ©4.) % of them for oxygen therapy and 14.A

% of them for suction, while YY.® % of them didn’t answer oxygen related questions.

and Y+.Y % of them didn’t answer suction related questions.
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Part Il: section Il: table ¢: Total score of the studied Students

knowledge regarding oxygen and suction written stations (n=1 £).

Total performance oxygen suction X' P-
scale No. % No. | % value
Done completely Vv VeA °) £V | .vae VY
Done incompletely Vi el 1y ooy
Not done Yy AKA .

Table ¢ shows that, there is no statistically significant difference between total

score of the studied Students 'knowledge regarding oxygen therapy and suction
procedure at P>+, 0,

Part I11: section I: table 1: Comparison between the studied staff and

students' total satisfaction regarding the objective structured clinical

examination
" No statistically Significance at P> +.+© * statistically Significance at P <
Items Medical Surgical | Medical Surgical X' P- value
Nursing Nursing
Staff(n=1) Students(n=\\¢)
No. | % No. | %
OSCE attributes
Agree \s YV.A Yo 4y, YOAY | *4¢ o)A
Neutral Y Yv.Y A =
Disagree . .
The Quality of OSCE Performance
Agree A AA 4 Yoo AY Y SRR CAVAS
Neutral ) AR V¢ \Y Y
Disagree . .
The OSCE Scoring and Objectivity
Agree ¢ £¢ ¢ oo EAY o EA CAYRDS
Neutral o 001 1o o) A
Disagree . .

Table 4 shows that, there is no statistically significant difference between the studied
staff and students' total satisfaction regarding quality of OSCE performance, OSCE

scoring and objectivity at P > +.»°.while there is a statistically significant difference
regarding OSCE attributes at p<-:.-°.

|Page:



V. Discussion
Sample of the present study included two subjects: all the available staff of

medical surgical nursing department (n. = %) & ©+ % of the Y™ year medical surgical
nursing students (n. =)Y¢). Who were studying in the academic year Y+ 1-Y.\V,
faculty of nursing, Benha, University.

Regarding demographic characteristics of staff, the study results indicated that
the mean age of the studied staff and clinical instructors was Y3.YY+V.AY and all of
them were females. Regarding Scientific degree, more than half of them were
demonstrator and only one third of them were lecturer. Regarding demographic
characteristics of studied nursing students, the study results indicated that three
quarter of the studied Students were aged less than twenty years with the mean age
Y4.YV+ + €Y. This finding supported by Abd Allah, et al., Y+ Y1 who conducted the
study entitled the effect of educational program for cardiopulmonary resuscitation
using Sim Man versus traditional manikin & reported that the majority of the studied
samples were with age ranged between Y4-Y « years.

Regarding to gender, the study results indicated that majority of the studied nursing
students were females. This could be due to that in the Egyptian culture: females were
commonly working in nursing field than males. This finding supported by Kipsang
and Bruce, Y)Y who conducted the study entitled comparison of cardiopulmonary
resuscitation competence between two groups of advanced practice student nurses at a
medical training & reported that the majority of the studied sample were females.

The current study pointed out that, the comparison between OSCE versus
traditional method of evaluation revealed higher mean OSCE scores. This could
reflect the positive effect of OSCE on students' performance as students were
provided with opportunities to watch video recorded simulated OSCE about required
skills which provide a demonstration of the procedures that can be repeated several
times to help students observing them before the final checklist. In addition, students
were also provided with printed clinical scenarios which were attractive; stimulate
critical thinking and easier in learning skills.

These findings are in convenience with Mondal et al., Y+ Y who found that
the comparison of the two examination styles showed that students fared better in
objective structured clinical examination than in conventional examination with
respect to mean total score as well as mean percentage score. These findings are in
convenience with Smith et al., Y+YY who compared different methods of assessing
midwifery students ' clinical skills, the results indicated that none of the assessment
methods of clinical skills can provide complete information about the student ' skills
but OSCE method can be used as a very valuable method for assessing clinical
competency of students because of appropriate reliability in comparison to methods
such as worksheet, clinical observance, and etc.
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Concerning the studied nursing students' knowledge regarding suction using OSCE
methods, the study results indicated that the overall average of the studied Students
who answer suction related questions completely is represented by about two third of
them, while only one third of them didn’t answer the questions. The mean score of
the studied students' total knowledge was Y.£¢V¢ + + £€493£Y, Concerning the studied
nursing students' knowledge regarding oxygen therapy using OSCE methods, the
study results indicated that the overall average of the studied Students who answer
oxygen therapy related questions completely is represented by two third of them,
while only one third of them didn’t answer the questions The mean score of the
studied students' total knowledge was Y.4¢Ve£ « 24Y),

Interestingly schlaret and Pollock, Y+Y+ provided evidence that simulation is
effective in learning knowledge and skills in fundamental nursing than traditional
learning methods. This referred to the use of technology to assist instructors in
facilitating nursing skills, and students becoming intrinsically motivated to learn,
which helped improve students' performance. This finding is in agreement with
Piscotty et al., Y+ Y\ who stated that traditional teaching methods provided a content
in learning, whereas simulation may provide the context of learning, combining
traditional learning with simulation can be more powerful than if used separately.
There is no statistically significant difference between the studied staff and students'
total satisfaction regarding quality of OSCE performance, OSCE scoring and
objectivity while there is a statistically significant difference regarding OSCE
attributes.

At the end, the findings of the study revealed that OSCE has been considered
as an acceptable method for assessment for clinical skills in nursing. Similar
assertions were made by Huang et al., ¥+ +V¥ who studied students 'satisfaction with
OSCE method and showed that the majority of students were satisfied and expressed
that its effect on improving clinical skills was pleasing. However, Mitchell et al.,
Y+ +4 mentioned that in contrast with various positive specifications of OSCE, for
better usage of this method in assessing clinical skills of nursing students, it is
essential that this method is used besides other methods of assessment so that more
accurate and favorable results will be found for judgment.

V1. Conclusion
Based on results of the present study, it can be concluded that:

Objective Structured Clinical Examination (OSCE) was viewed as
an accepted tool for clinical evaluation. This appeared in staff & students’
feedback which confirmed their acceptance of OSCE, so as to fairness
and easiest to cover a wide range of knowledge, proving as an excellent
tool for assessment. The OSCE therefore remains a more objective
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method of assessment than the traditional method that was previously
used. OSCE can be used most effectively in nursing undergraduate
curricula to assess safe practice in terms of performance of psychomotor
skills, this type of exam provided true measure of clinical skill
competencies; therefore OSCE should be adopted as a strategy for
examining clinical skills for students in all levels.

Recommendations:

Based on the study findings and conclusion, the following recommendations are
suggested:

Recommendations for nursing education:

e OSCE has the potential to make a very effective and meaningful contribution
to fitness for practice.

e OSCE/OSPE demonstration workshops for nurse educators are advocated for
competence in structuring valid and reliable blueprint for Clinical evaluation
in general nursing.

e OSCE checklists are strongly suggested as reliable and valid assessment of the
growing number of nursing students.

Recommendations for future studies:

e In future studies, it is suggested to establish more widely applied standard
OSCE protocols, such as <Ye checklist items per station and rules for
awarding and deducting points for answers.

e Further studies should go through studying validity and reliability of other
competencies in the Medical-Surgical Nursing field. Revise and modify the
unreliable checklists and retest its reliability.

e Further studies should be carried out to assess factors which hinder application
of Objective Structured Clinical Examination.

e Replication of this study on a larger probability sample and different settings
is recommended to generalize tis study results.
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