
http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 12

CLINICAL PRACTICE

Implementation of a Formative Objective Structured
Clinical Exam to assess self evaluation in a rural
BSN-DNP program

Jennifer Lynn Rogers∗, Katy Garth

School of Nursing, Murray State Univeristy, United States

Received: August 6, 2020 Accepted: September 16, 2020 Online Published: October 18, 2020
DOI: 10.5430/jnep.v10n12p69 URL: https://doi.org/10.5430/jnep.v10n12p69

ABSTRACT

Background and objective: The role of self-assessment in competency-based education has been controversial. The Objective
Structured Clinical Exam (OSCE) has been used to assess competencies across the health professions. However, exploring the
role of the OSCE as a method of self-assessment for nursing students has been limited. Objective: Implementation of a low cost
pilot OSCE in a rural BSN-DNP program to explore graduate nursing students perceived self-evaluation of competencies to their
actual OSCE performance.
Methods: Eight students enrolled in a small, rural Bachelor of Science and Nursing to Doctorate of Nursing Practice (BSN-
DNP) program in the Family Nurse Practitioner (FNP) specialty track were required to complete an OSCE. Graduate students
participating in the OSCE completed a Self-Assessment of Competency questionnaire prior to performing the OSCE and the
results were compared to their actual performance on the OSCE. Using available resources, undergraduate students in the BSN
program at the institution were utilized as standardized patients.
Results: Students perceived self-assessment of competence rated higher than their actual performance in subjective and objective
data collection and implementation of a plan. Students’ actual performance was superior to their perceived self-assessment
regarding communication with the patient.
Conclusions: Without competency-based self-assessments, students can be unaware of their strengths and weaknesses. The
OSCE is an instrument that provides faculty and students with objective measures of self-evaluation and should be considered as
a component of competency-based education in rural nursing institutions.
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1. INTRODUCTION

Competency is defined as actions that demonstrate mastery
at work and are used to establish work standards and create
strategies to depict individuals and teams.[1] Competency
encompasses learned knowledge, behaviors, communication,
skills, and clinical reasoning.[2] Demonstration of compe-

tency is a mandated requirement of university accrediting
agencies and state boards of nursing, illustrating its impor-
tance in nursing education. Competence is a critical factor in
the transition from student to advanced practice nurse.[3]

The role of self-assessment in professional competence has
not clearly been defined. In research that addressed objec-
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tive methods of measuring self-assessment, results have been
mixed.[4] However, the role of learned self-assessment within
competency based education cannot be overlooked.[5, 6] It
is recognized that students who correctly identify their own
strengths and weaknesses self-direct their learning and have
improved outcomes after graduation.[4] Even so, research has
found a disconnection between students’ self-assessment of
competence and actual clinical performance across the health
professions.[3, 4, 6] The role of self-evaluation in competency-
based nursing education requires further exploration.[3, 4, 6]

As graduate Advanced Practice Registered Nurse (APRN)
faculty focus on the development of competence-based cur-
ricula, assessment of competency is critical. The Objective
Structured Clinical Exam (OSCE) has been used to evaluate
clinical competence within the health professions.[5] It has
provided graduate nursing students and faculty an opportu-
nity to validate their aptitude through an objective measure
of clinical competence.

The OSCE was introduced in the 1970s by Dr. Ronald M.
Harden in order to address the unreliability and lack of gener-
alizability of the traditional forms of assessment in medical
education.[7, 8] It was established in nursing in the early
2000s.[9, 10] The examination consists of multiple standard-
ized stations at which students must complete specific clini-
cal tasks, involving patient actors (standardized patients) or
simulated encounters.[8] Implementation of the OSCE can be
resource intensive, however, utilization of the standardized
patient in the OSCE offers clinical learning experiences in a
controlled, protected environment promoting clinical judge-
ment and reasoning.[11] Both of these are key components of
competency-based education.

While the OSCE can be used as an assessment of clinical
competency for graduate nursing students, barriers for imple-
mentation exist. The financial cost and that of faculty time
for development and implementation of the OSCEs can limit
its use in small, rural programs.[11] However, incorporation
of the OSCE should be considered as it provides students’
with effective opportunities for learned self-assessment and
is a method for faculty to evaluate required competencies.[3, 5]

Literature indicates that the OSCE can be used as an assess-
ment of clinical competency in graduate nursing students.[12]

Its role in the ability to encompass learned self-assessment
skills continues to be explored across health professions.[5]

The objective of this project is to demonstrate how the imple-
mentation of low cost pilot OSCE in a small rural institution
can be used to evaluate graduate nursing students’ perceived
self- assessment of competency to their actual clinical per-
formance on the OSCE.

2. LITERATURE REVIEW
Objective Structured Clinical Exam and/or OSCES was
searched using CINAHL, Cochrane Central Registrar of Con-
trolled Trials and Cochrane Database of Systematic Reviews
databases. The search was further narrowed using key words
advanced practice nursing education, competency based nurs-
ing education, and self-assessment for the years 2014-2019,
identifying 20 articles. The review was divided into four cat-
egories: national guidelines, validity of the OSCE, barriers
to OSCE implementation and the role of self-assessment.

2.1 National guidelines
Since 2009, The National Organization of Nurse Practitioner
Faculties (NONPF) has identified core competencies for all
nurse practitioners. These competencies have been recog-
nized by institutional accrediting agencies, and delineate
practice competencies required upon graduation from ad-
vanced practice programs.[13] Within the domains of Com-
mon Core Competencies for the Advance Practice Nurse,
the NONPF includes patient care, knowledge, practice based
learning and, communication and professionalism.[13] Un-
der the domain, Practice-Based Learning and Improvement,
continuous assessment of one’s own strengths and weak-
nesses in knowledge and skills and actively seeking opportu-
nities for continuous improvement is a required competency
of the graduate nurse practitioner.[13] NONPF specifically
targets the students’ ability to self-evaluate as an integral
part of competency-based education for the advanced practi-
tioner. The OSCE has been used as an effective assessment
method to measure competence in the areas of skills and
knowledge.[14, 15] Its role in self-assessment has been ex-
plored across the health professions with mixed correlations
between student’s perceived self-assessment and actual per-
formance on the OSCE.[4, 5, 15]

2.2 Validity of the OSCE
Schools of medicine have been using the Objective Clinical
Structured Examination (OSCE) as a measure for clinical
competency since 1975.[9] The OSCE is widely accepted
as an assessment method for measuring clinical judgement
and reasoning.[10] Medical schools have used the OSCE to
measure communication skills, knowledge, technical skills
and behaviors.[6, 7, 15] Most notably, the OSCE is now a com-
ponent of entry-to-practice licensing examinations for the
United States Medical Licensing Examination, the Cana-
dian Pharmacist Qualifying Examination, and the Medical
Council of Canada Qualifying Examination.[8]

Psychometric testing is vital to gauge the effectiveness and
consistency of an assessment tool. In literature examining
the reliability and validity of an OSCE, several factors of
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OSCE implementation have been examined: number of sta-
tions, training of standardized patients, global rating score
and inter-rater reliability.[9, 12, 14, 16–18] Research methods to
examine psychometrics include descriptive studies, quanti-
tative designs, and systematic reviews.[17] The quality of
studies varied, yet in the majority of studies reviewed, valid-
ity and reliability were present when examining the OSCE as
a means of assessment to evaluate competency-based educa-
tion.[17] Through the literature it is evident that the OSCE is a
valid method of clinical assessment, however certain factors
should be considered prior to implementation. Research sug-
gests that validity and reliability increase with 8-12 stations,
the use of trained standardized patients, and two faculty eval-
uators at each station.[14, 16–18] Consideration of planning
regarding the development, performance, and assessments
desired should be explored prior to implementation.

2.3 Barriers to OSCE implementation
While OSCEs have been used in schools of medicines
since 1975, their emergence in nursing has been sporadic.
The OSCE, consisting of 8-10 stations, simulation encoun-
ters, multiple faculty and management of standardized pa-
tients leads to a very resource intensive method of assess-
ment.[3, 9, 10] Therefore, the introduction of an OSCE within
many nursing programs has been limited due to the high cost
or scope of resources required for implementation.[19]

In a literature review examining the value of the OSCE in
nursing programs, only 5 of 204 articles reviewed from 1982-
2018 addressed the cost of the OSCE.[11] The cost of the
OSCEs ranged from 75 to 275 US dollars per student.[11]

Simulation labs, advanced technology and funding for stan-
dardized patients are considerations for implementation of
an OSCE within educational programs. High costs, high
resource use and the large number of faculty needed are cer-
tainly barriers for implementation in small, rural advanced
practice programs.[4, 19]

2.4 The role of self-assessment
Students’ ability to accurately evaluate their knowledge and
skills is a critical component of competence based learning
as emphasized by NONPF’s statement that the Advanced
Practice Nurse (APN) competencies should include contin-
ual assessment of their strengths and weaknesses. Students
who are able to recognize their weaknesses and act accord-
ingly have improved patient outcomes. Over confidence
related to erroneous self-assessment can lead to negative
outcomes.[4] Research is mixed in its view of the impact of
self-assessment by students. A semi-experimental study con-
ducted to evaluate the effects of simulation-based learning
on self-efficacy and performance in first year nursing stu-

dents’ demonstrated decreased self-competence scores after
the simulation was completed.[20] This may be due to incon-
sistencies in self-assessment instruments.[4] Self-assessment
has been measured by a variety of instruments that range
from a few categories and items measured on a 4 point Lik-
ert scale to 40 plus item inventories.[4] Without a validated
tool to measure OSCE outcomes or self-assessment, research
results have demonstrated negative and positive correlations
between self-assessment and OSCE performances.[3]

Research addressing the role of self-assessment in nurs-
ing has been limited. A systematic review comparing self-
assessment with OSCEs using a pre self-assessment, fol-
lowed by the OSCE within health professions found that of
the 18 studies reviewed, only 2 were specific to nursing. Only
8 of the eighteen were conducted within the United States.[4]

Findings of the review indicated that self-assessment instru-
ments are not comparable to performance on the OSCE. High
performers often underestimate their ability and low perform-
ers are noted to overestimate their ability.[4, 6] With schools
now being held more accountable for the competence of in-
dividuals upon graduation, educators are becoming aware
of the importance of teaching students how to accurately
assess their own performance.[4] Further exploration of the
instruments used for self-assessment is indicated.

3. METHODS
A BSN-DNP Family Nurse Practitioner tract program in the
Southeastern region of the United States was chosen for the
pilot OSCE. The chosen institution was accredited by the
Commission on Collegiate Nursing Education (CCNE) with
approximately 6-12 students in each graduating class. Fam-
ily nurse practitioner students within the BSN-DNP program
completed their required clinical hours outside of the insti-
tution under the guidance of an assigned preceptor. Faculty
members made visits to these sites for student evaluations.
There was no opportunity for observed standardized simu-
lated patient encounters by the faculty within this institution.
Implementation of the OSCE gave faculty the opportunity to
observe student’s role as a future practitioner in a controlled
environment and assisted faculty to assess for required com-
petencies. The project was submitted for review by the Insti-
tutional Review Board at the participating location and was
determined to be exempt from review.

Prior to the start of the OSCE each participating graduate stu-
dent completed a self-assessment of their own clinical compe-
tency by filling out the Pre-OSCE evaluation. The Pre-OSCE
competency questionnaire was developed from National Or-
ganization of Nurse Practitioner Faculties (NONPF) required
competencies for the advanced practice nurse. Evaluated
competencies included subjective and objective data collec-
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tion, decision making skills and development and implemen-
tation of the plan of care. The students were then asked
to self-assess each area as competent (I feel self-directed
and independent in providing safe and quality care), fairly
competent (in most cases I feel I am able to provide safe
and quality care), moderate (I requires consistent guidance
to provide safe and quality care) and considerable (I require
assistance to provide safe and quality care).

After completion of the self-assessment questionnaire stu-
dents began the formative OSCE assessment. Eight third
year FNP students completed the OSCE as part of a forma-
tive assessment. Prior to the day of the OSCE, the FNP
students were provided with instructions for the exercise,
and an example of the grading rubric was sent to students
via email. The grading rubric completed by 2 observing
faculty assessed subjective and objective data collection, de-
cision making skills, communication and development and
implementation of a plan.

Faculty within the nursing department were asked to assist
with the OSCE. Two faculty were assigned to each enacted
scenario. Of the two faculty evaluators, one was currently
active in clinical practice. Seniors enrolled in the under-
graduate BSN program volunteered to play the role of the
standardized patients. The undergraduate BSN students were
sent an email requesting volunteer participation in the OSCE.
There was no benefit given to those undergraduate students
who volunteered for the role of the standardized patient. A
signature was required by the undergraduates stating that
they were aware no benefits would be given, participation
was voluntary and they could withdraw from the project at
any time.

The undergraduate students were brought in a week prior
to the OSCE and were provided with a twenty minute train-
ing regarding the signs and symptoms of the scenarios they
would be enacting the following week. During the training,
volunteers were presented with the clinical scenarios. Infor-
mation was given to each volunteer, identifying the age and
sex of the patient they would be role playing. In addition
the disease process, chief complaint, health history, present
signs and symptoms, physical exam findings, vital signs were
provided. To reduce repeat exams and possible trauma to the
volunteers, images of physical findings were placed on lami-
nated cards for the graduate students to view. For example,
one chief complaint was an ear infection. Laminated cards
demonstrating the abnormalities of the ear exam were shown
to the graduate students, when they indicated that they were
going to examine in the standardized patient ears.

The formative OSCE included three clinical simulations
stations to be completed with the assistance of the under-

graduate students as standardized patients and two faculty
evaluators. The scenarios presented related to hypertension,
vaginal discharge and otitis media. Graduate students were
evaluated by two faculty, one of whom was a Family Nurse
Practitioner using a rubric. Each BSN-DNP student had 15
minutes to complete the history and physical examinations
of each scenario and then 15 minutes to write a subjective,
objective, assessment and plan (SOAP) note before switching
to the next station. The fourth OSCE was a written OSCE
that consisted of ten clinical cases ranging from writing a
prescription, interpreting radiology results or managing ab-
normal mammogram results. The students were given one
hour to complete this. The written OSCE was proctored by a
faculty member.

After all eight students had completed all four stations, the
OSCEs were discussed in a debriefing session immediately
following with the group. The students were provided with
the faculty graded rubrics for each completed scenario. The
undergraduate students were invited to stay and participate
in the debriefing session, discussing their concerns and pro-
viding feedback to the examining advanced practice students.
The pre-OSCE self-assessment questionnaire was compared
to the graduate students’ performance on the OSCE. Upon
completion of the debriefing, both undergraduate and gradu-
ate students completed an anonymous post OSCE evaluation.

4. RESULTS
As shown in Table 1, five of the eight students evalu-
ated themselves as fairly competent (in most cases I feel
I am able to provide safe and quality care) to competent
(I feel self-directed and independent in providing safe and
quality care) in the areas of assessment, decision making
skills/development and implementation of a plan of care.
Their actual performance on the OSCE demonstrated moder-
ate (Requires consistent guidance to provide safe and quality
care) and considerable (Requires assistance to provide safe
and quality care) in collection of subjective and objective
data. In areas of decision making/development and imple-
mentation of plan eight of the students ranked themselves as
moderate to competent but their performance on the OSCE
was equal to or lower than their self-evaluation in these areas.
In summary, these students perceived competence was higher
than their actual performance on the OSCE.

Three of the students rated themselves as moderate in areas
of subjective and objective data collection, decision mak-
ing/development and implementation of plan. All three were
evaluated the same or higher in collection of subjective and
objective data collection by faculty on their actual clinical
performance. Six of eight students rated themselves as com-
petent in communicating with the patient, whereas two felt
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they were fairly competent in communication with patients.
All eight students received high evaluations on the OSCE
in areas of communication. In summary, their perceived

competence was less than their actual performance on the
OSCE.

Table 1. Results of Evaluated Domains: When A is greater than B, the students perceived self-assessment of competency is
higher than the actual performance and vice versa when B is greater than A

 

 

A = Self-Assessment 
B = Actual Performance 
N = 8 students 

Subjective 
Data  

Objective 
Data  

Decision Making/ 
Development and 
Implementation of a Plan  

Communication 

A B A B A B A B 

Competent 
I feel self-directed and 
independent in providing safe 
and quality care 

4 0  3 1  0 0  6 8 

Fairly Competent 
In most cases I feel I am able to 
provide safe and quality care 

1 3  2 2  5 3  2 0 

Moderate 
I require consistent guidance to 
provide safe and quality care 

3 3  3 3  3 4  0 0 

Considerate 
I require assistance to provide 
safe and quality care 

0 2  0 2  0 1  0 0 

 

In the open-ended post OSCE evaluation, graduate students
were asked how the completion of an OSCE may or may not
help them in future practice as an FNP. Students stated, “it
helped me to practice my critical thinking skills”, “I feel the
OSCE was very helpful”, “and it provided feedback that was
very valuable”. Further comments included “it was a great
tool for self-reflection on how I can improve and what areas
I feel confident in” and “I realized where I stood and how
I can improve”. Interestingly, one student stated “it made
me feel like I can actually do this. It gave me the chance to
practice independently”.

Undergraduate students were also asked to evaluate their
experience of playing the roles of the standardized patients.
In response to the question of how the OSCE may or may not
help them in future practice as a student or RN, stated “I think
it was an awesome experience to gauge clinical preparedness
and building confidence”. “I would love to have experiences
like this for the undergraduate program” and “as a student I
feel like I learned to be in the patient’s shoes, and it helped
me learn what to ask.” Interestingly these students also felt
that the experience augmented their education. “For hyper-
tension patients, it increased my level of confidence because
I was able to pull from the knowledge I already knew”, after
the experience “I feel better able to deal with hypertension
patients”. Finally, it improved the BSN students’ awareness
of the FNP role, “I was able to see a clinical experience of

a DNP student” and “get a better understanding of the FNP
role.”

5. DISCUSSION
The implementation of a pilot OSCE demonstrated that a
student’s self-assessment may inaccurately reflect how they
actually perform clinically. Whereas, several students evalu-
ated their clinical ability as higher than they demonstrated,
others saw themselves as less competent than their actual
performance indicated. This difference demonstrates the
strong need for objective, competency-based clinical edu-
cation, which includes knowledge regarding accurate self-
assessment.

Overall, the implementation of the pilot OSCEs for FNP
clinical evaluation proved to be beneficial for both the gradu-
ate and undergraduate participants. Evaluation of graduate
students’ ability to collect a history, perform a physical as-
sessment, communicate, implement a plan and document
in a safe, controlled environment gave an opportunity for
them to identify their strengths and weaknesses. For many
of the students their perceived strengths and/or weaknesses
were quite different than those that were identified after the
OSCE. Without this knowledge students would not be able
to recognize their own strengths and weaknesses.

There has been limited research completed on reducing ex-
penditures of OSCE implementation. Richardson, Resick,
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Leonardo and Pearsall (2009) completed a study examin-
ing the role of undergraduate students playing the role of
standardized patients in an OSCE.[19] The study identified
enhanced collaboration between undergraduate and graduate
faculty, minimalizing costs of the OSCE, and promoted in-
novative learning opportunities for both graduate and under-
graduate students as positive outcomes of the experience.[19]

With limited articles addressing implementation in small,
rural institutions, more research is needed.

This project supports the use of OSCEs as a form of compe-
tency evaluation in a rural BSN-DNP, FNP specialty track
program to assist with self-evaluation skills. While OSCEs
can be costly to implement in smaller programs, they are
beneficial and can be completed with minimal impact to the
budget by using available resources. Using undergraduate
students as the standardized patients presented opportunities
for their educational growth and enhanced their educational
experience.

With the knowledge that student’s own self-assessment was
observed as different from their actual performance, more
emphasis should be placed on student self-evaluations. The
use of video assisted OSCEs may contribute further to self-
assessment skills. Videotaping the students’ performance
and allowing students to evaluate their own performance
in the OSCE would allow for further self-recognition of an
individual’s strengths and weakness.

6. CONCLUSION
With the knowledge that student’s own self-assessment was
observed as different from their actual performance, more
emphasis should be placed on student self-evaluation. Im-
plementation of an OSCE is a reliable and valid method of
competency-based clinical education and through careful
planning and development can assist with educating students
on performing accurate self-assessments. While implemen-
tation of OSCEs is often deferred due to budget concerns,
it is feasible to introduce an OSCE into a rural BSN-DNP
program, using available resources. Further OSCE devel-
opment including the enhancement of scenarios, strategies
and procedures relating to self-assessment and clinical com-
petencies would be beneficial. The use of video assisted
OSCEs may contribute further to self-assessment skills. As
videotaping the students’ performance and allowing students
to evaluate their own performance in the OSCE would allow

for further self-recognition of an individual’s strengths and
weakness. The success of this pilot study supports the need
for further exploration of the role of OSCEs and student
self-assessment.

Limitations
Although the students were evaluated by two faculty, inter
rater reliability was identified as a problem. Without clear
instructions for faculty regarding instructions of the grading
rubric, results varied considerably amongst evaluators. For
example, one faculty member evaluated a student as com-
petent in the area of assessment whereas the other faculty
evaluated the student as moderate in their ability to assess
the standardized patient. Inter rater reliability may have been
further increased due to one faculty practicing as an FNP.
As a result the evaluators may have been inherently looking
at the skills and expectations differently leading to different
evaluations.

Research indicates that to increase validity and reliability of
an OSCE, 8-12 stations are recommended.[14, 16–18] Due to a
limited number of faculty in a small, rural program, this was
not feasible. It is to be noted that only having four stations
may decrease the validity of the results.

For future implementation, recommendations would include
introduction of a revised evaluation rubric with faculty train-
ing regarding expectations of the grading rubric to increase
consistency among the evaluators therefore increasing inter
rater reliability. Consideration of the ability to increase the
number of stations present for the OSCE. Videotaping the
students performing the scenarios would also allow the eval-
uators to complete the rubrics later and allow for discussion
amongst among faculty regarding grading, increasing consis-
tency of evaluations as well as provide the opportunity for
student self-assessments.
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