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ABSTRACT

Objective Structured Practical Examination (OSPE) is the mostly practiced method for assessing the practical skills among health
science students. OSPE is considered as a reliable method to examine the competency level of the students through the assessment
using numerous practical stations. The lack of adequate number of qualified examiners and the fatigue of examiners during the
long-term OSPE session are the common challenges faced in the conventional OSPE. Recently the focus is on the videotaped
OSPE as an alternative to conventional OSPE to overcome the challenges faced. However, the consistency in marking the
videotaped OSPE needs to be validated. Hence, the present study was aimed to study the consistency in marking the videotaped
OSPE of 15 health science students by three examiners including 2 internal examiners and 1 external examiner using a content
validated rubrics. The results of the present study revealed that the awarded scores were found to be consistent among all three
examiners as the statistical analysis showed no significant difference (p>0.05) between the scores conferred by the examiners for
the majority of the assessed components. The present study findings suggest that the videotaped OSPE is an alternative reliable
and feasible method to assess the practical skills of the health science students. The practice of videotaping the OSPE procedures
can overcome the challenges faced during the conventional OSPE such as the non-availability of the qualified examiners and the
fatigue of the examiners. Further, the videotaping method gives an opportunity to have more number of practical stations for
better assessment on students’ skills and to archive the videotaped practical procedures as an evidence of students’ performance.
Hence, the videotaping of OSPE can be a feasible method for the online assessment especially during the pandemic situations like
the present Covid-19 pandemic.
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procedure commonly used in healthcare professions
to evaluate student’s practical performance since
1979, the concept of OSPE was derived from

Introduction
The evaluation of the practical skills plays an

important role in health care professionals that has
to be ensured with quality assessment (Kumar,
2016). According to a hierarchical model proposed
by Miller that the assessment of clinical
competency in the healthcare profession is
important to examine the students’ behavior in
practical examinations (Miller, 1990;
Vijayalakshmi et al., 2014). The conventional
method of practical examination in clinical practice
was stepped forward to a structured examination in
health care institutions as the objective structured
practical examination (OSPE) to enhance the
quality of student’s assessment and unbiased results
in practical assessment (Malik et al., 2009;
Harasym et al., 2008). OSPE is a feasible
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OSCE (objective structured clinical examination)
(Harden et al., 1975). However, the lack of
adequate number of qualified examiners, fatigue of
examiners during OSPE and the reduced number of
OSPE stations are the challenges for OSPE to attain
the quality outcomes (Ananthakrishnan, 1993;
Kumar, 2016). Hence, implementation of
technologies in professional practice can minimise
the existing major issues in the conventional
method of practical examination (Singleton, Smith,
Harris, Ross- Harper, & Hilton, 1999). A study by
Vivekananda- Schmidt et al., (2007) stated that
videotaping of OSCE is reliable and advantageous
in the use of examiners’ timing, increased fairness
in marking, and monitoring. In medical education,
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the videotaped procedures have been applied for
evaluating the performance and competency level
of students (Ritchie & Cameron, 1999) and also
used for students’ self-learning, tutor assessment
(Lane & Gottlieb, 2004; Winters et al., 2003) and
educational interventions over the years
(Yudkowsky et al., 2004). Further, videotaping
technique has been perceived as the effective
sources of learning resources in the field of
communication skills (Marita., 1999; Mir et al.,
1984). Besides, it has an advantage in developing
interviewing skills and self-assessment by self-
reflection (Lane & Gottlieb, 2004). Furthermore,
videotaping of OSPE procedures acts as an
evidence during student’s appeal and also during
the audit by the institutions and professional bodies
(Kumar, 2016). The videotaping of OSPE also
supports students self-learning to gain better results
in the OSCE conducted at the clinical training
(Hamdy, 2015). Although videotaped OSPE has
numerous advantages in benefitting the students
and also the examiners, it is also important to assess
the consistency in marking the videotaped OSPE by
different examiners to validate the implementation
of videotaping assessment in the practical settings.
Hence, the present study was carried to evaluate the

consistency in marking the videotape OSPE by
three examiners.

Methodology

The present study involved 15 bachelor degree
students from the Faculty of Health and Life
Sciences, INTI International University, Malaysia.
The OSPE contained five stations namely station 1
to 5. Among the five stations, station 1 was chosen
for this study as it was videotaped, and the other
four stations proceeded with the traditional
assessment method, which were not included in this
study. The practical assessment procedure was
videotaped with an informed consent obtained from
the students for station 1. The digital video camera
was fixed at station 1 using tripod to videotape the
students’ performance on simulated patient.
Demonstrate the true limb measurement for lower
limb was the OSPE question displayed at station 1.
Each student was instructed to on and off the
camera during the performance at station 1. The
stimulated patient in station 1 was also clearly
instructed with the procedures would be performed
by the students. An assigned timekeeper controlled
the timing of the OSPE cycle by alarming at each 5
minute to move to another station in a clockwise
direction as shown in Figure.1.

Table 1. Scoring sheet for the videotaped OSPE performance

Components  Description of procedure Maximum Points
CL Introduction
Student self-introduction and receiving the stimulated patient 2
C2. Explanation to the patient
Explaining the technique briefly (side, site, etc.,) 2
Cs. Preparation of the patient
Patient’s position (comfortable and supported) and 2
adequately expose the parts to be assessed
C4. Observe and position the alignment of both the limbs 2
C5. Palpation of the site (ASIS, MALLEOLUS) 2
Cé6. Examination (Apply the technique in a professional way)
Start positioning the limb by measuring the distance between 2
both the malleolus
C7. Level both the ASIS 2
C8. Proceeding with upper hand tape at ASIS and lower hand tape at 2

the medial malleolus

The Videotaped performance of each student was
evaluated by two internal examiners (examiner 1
and 2) and also by one external examiner
(examiner 3) from the local university using a
content validated practical rubric (Table 1). The
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assessment was done using a scoring sheet, which
consisted 8 components (C1- C8) as shown in
Table 1. The grading scale in the scoring sheet
was set as 0- not done/ done incorrectly, 1 - Fairly
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well done/ done with minimum mistakes, 2 - Well
done.

Figure 1. OSPE station arrangement

Data Analysis

The one-way ANOVA (IBM SPSS version 22.0)
was used to report the significant difference
among the scores awarded by the examiners at p <
0.05.

Results

The present study involved 73.3% of female and
26.7% male students with an age range of 18 - 20
years and the majority of the students were
Malaysian  Chinese (53.3%) followed by
Malaysian Indians (26.7%) and Malaysian Malays
(20%) as shown in Table 2. The evaluation scores
for the assessed eight components by all three
examiners on the videotaped OSPE performance
are shown in Fig. 2.

The results of the present study showed the closer
assessment scores awarded by all three examiners
including 2 internal examiners (E1 & E2) and 1
external examiner (E3), for an instance, the mean
assessment score of 1.95+0.22, 1.8 +0.41,1.95 +
0.22 out of 2.0 points conferred by E1, E2 and E3
respectively for the component 1 (C1).

255 Hm Examiner 1 Em Examiner 2 WE Examiner 3

2.0+ *

1.0

Assessment score

0.5+

0.0
C1 c2 Cc3 C4 Cc5 Cc6 Cc7 cs

Components assessed

Figure 2. The examiners mean score for the
individual components (C1 — C8). * indicates
the statistical significance at p<0.05.
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The results of one-way ANOVA showed a non-
significant difference (p>0.05) between the scores
awarded by all three examiners. Similarly, no
statistical difference (p>0.05) between the scores
given by all three examiners was reported for C2,
C3, C5, C6, C7 and C8 as the scores were closer,
such as the mean score of 1.90 + 0.31, 1.80 +
0.41, and 1.85 % 0.36 out of 2.0 points awarded by
El, E2 and E3 respectively for C8. However, a
statistically significant (p<0.05) difference among
the scores given by the examiner 2 and 3 was
reported for C4 since the scores given by the
examiners were not closer as the awarded points
for C4 were 1.35 + 0.74, 0.90 £ 0.72, 1.50 + 0.76
from E1, E2 and E3 respectively (Figure.2). It is
evident from the present study findings that the
scores awarded by all three examiners, including
internal and external examiners, for majority of
the components assessed were closer and
statistically non-significant (Figure.3).

20+
164
124

8

Assessment score

4

o

Examiner 1 Examiner 2 Examiner 3

Figure 3. The overall mean assessment of all
three examiners on videotaped OSPE
perfromance

A few earlier studies have reported the videotaped
OSCE as a reliable method for the clinical
assessment of students. Bautista & Manalastas,
(2017) reported no significant difference
between the median scores of the students from
the OSCE group and the VOSCE group. Likewise,
Tan et al., (2020) demonstrated no difference in
pass/fail outcome between live and video OSCE
examiners. Since the examiners, fatigue and
shortage of manpower are the common challenges
faced while conducting OSPE (Ananthakrishnan,
1993; Gitanjali, 2004), less numbers of OSPE
stations are practiced commonly in assessing the
students’ skills, which is inadequate to test the
learning outcomes (Nayar et al., 1986). Hence, the
videotaped OSPE method can be an alternative to
overcome these challenges and to have more
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number of OSPE stations for the assessment.
Further, the videotaped OSPE assessment can be a
feasible method for online assessments (Khan &
Jawaid, 2020), especially during the pandemic
situations like the present Covid-19 pandemic. In
addition, the archiving of videotaped practical
procedures will have an advantage as an evidence
of students’ performance for future reference and
also will be useful for remarking the OSPE in case
of an appeal from the students.

Conclusion

Overall, the results of the present study reported a
non-significant difference between the scores
awarded by three examiners, including 2 internal
examiners and 1 external examiner, on the
videotaped OSPE performance which in turn
confirms the consistency in marking the
videotaped OSPE performance. The positive
outcome of our study indicates the reliability and
suitability of videotaped OSPE and also
recommends the implementation of videotaped
assessment practice to overcome the challenges
faced in the conventional OSPE.
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