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Background. The Objective Structured Practical Examination (OSPE) is widely recognised as one of the more objective methods of assessing 
practical skills in healthcare programmes, including undergraduate physiotherapy curricula.
Objectives. To obtain feedback from both students and staff who were involved in the introduction of an OSPE in 2011, in order to refine and 
standardise the format throughout the curriculum.
Methods. A qualitative research design was used. Data were gathered through a questionnaire with semi-structured open-ended items and focus 
group discussion. Participants were all third-year undergraduate physiotherapy students (N=47) and all staff members (N=10) in the 2011 academic 
year who were exposed to the OSPE format or were involved in the first OSPE.
Results. The main concerns raised by both students and staff were: (i) pressure due to time constraints and how this might affect student performance; 
and (ii) the question of objectivity during the assessment. However, their initial concerns changed as they experienced the OSPE in a more positive 
manner owing to the structure and objectivity of the process of implementing the OSPE.
Conclusion. While both students and staff reported positive experiences, the challenges that emerged provided valuable insight in terms of refining 
the OSPE format in this undergraduate physiotherapy department.
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Research

Assessment of clinical competence is an essential component of health 
professions education, requiring educators to make informed decisions that 
measure students’ clinical knowledge and skills accurately. Such clinical 
assessments have often been challenged by a lack of objectivity. The Objective 
Structured Clinical Examination (OSCE) was originally developed in Dundee 
in the mid-1970s[1] with the aim of assessing clinical competence in an objective, 
structured way. Bartfay et al.[2] and Major[3] highlighted the fact that using the 
OSCE format introduces standardisation that aims to improve objectivity in 
assessment. When using the OSCE method, clinical competencies are assessed 
as students move through a number of ‘stations’ where they are individually 
graded using precise criteria in the form of a checklist.

The term Objective Structured Practical Examination (OSPE) was 
derived from the OSCE in 1975, when it was modified to include practical 
examination.[4] The OSPE, like the OSCE, tests students’ ability to perform 
a practical skill rather than what they know. However, while the OSCE 
focuses on assessing clinical competence, the OSPE is designed to assess 
competence in performing a practical skill outside the clinical context.

The OSPE has several distinct advantages over other forms of practical 
assessment, including the fact that it can be used as a summative assessment 
to evaluate individuals’ performance in the practical skills component of the 
module, as well as for formative evaluation where the student gets feedback as part 
of the learning process. In addition to its role in assessment, an OSPE includes a 
focus on the individual competencies being tested, and the examination covers 
a broader range of practical skills than a ‘traditional’ examination.[5] The 
traditional examination in this department was an unstructured evaluation 
of different techniques, and was neither valid nor reliable, since every student 
was seen by a different examiner and given a different assessment task. In the 

OSPE, an individual’s ability to perform a technique is tested in a more objective 
manner because all candidates are exposed to the same predetermined set of 
techniques and questions, which minimises the subjectivity of the assessment.[6]

Mastering practical skills is an important aspect of a course like 
physiotherapy,[7] which means that its assessment component will influence 
the learning strategies of students.[8] However, if an assessment task is to 
achieve the desired outcome, it has to employ instruments that yield valid, 
accurate data which are consistent and reliable. In addition, inter-rater 
variability among examiners can be large, being informed by differences 
of opinion that are based on the subjective perception of individual 
examiners. [9] This lack of objectivity among examiners assessing practical 
skills was a problem area identified in this undergraduate physiotherapy 
department in the Western Cape, South Africa, and a departmental decision 
was made to pilot the OSPE. The aim of this study was to determine the 
perceptions and experiences of students and staff following the introduction 
of the OSPE format in the department.

Since the OSPE was a new format for assessing practical competence, 
specifically developed to enhance objectivity, students and staff were 
approached and asked to describe their experiences and perceptions of 
the process following its initial implementation. The importance of both 
students’ and staff attitudes and perceptions of the training programme in 
undergraduate health professions education was acknowledged.

Method
Design
The study utilised qualitative data-gathering methods in the form of a 
questionnaire with open-ended questions and a focus group. A focus 
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group was chosen because it encourages participants to share ideas and 
experiences, creating meaning that may not have emerged independently.[10] 

Both staff and students completed the questionnaire immediately after the 
first OSPE in the department in March 2011; only staff members were asked 
to participate in the focus group discussion.

 
Setting and sample
The survey sample included all third-year undergraduate physiotherapy 
students (N=47) who were registered for the 2011 academic year. They 
were the first to be exposed to the OSPE format. All staff members (N=10) 
involved in the OSPE were also included. One year later, a focus group 
discussion was held among the staff members who were involved in the 
initial implementation of the OSPE (N=8). This delay allowed for the 
assessment format to be developed and refined based on student and staff 
experiences and informal feedback.

 
OSPE implementation
The OSPE was conducted in most of the core physiotherapy modules 
in the third year of the programme and consisted of four stations, each 
assessing one practical skill. Two parallel tracks were used to move students 
through the stations more quickly, so that eight stations were used to test 
four practical skills. Students proceeded through each station, completing 
a practical technique and answering a related theoretical question. An 
additional two people assisted the staff members conducting the OSPE, one 
handling the logistics of moving students between venues, and the other 
keeping time (students had to complete each station within a predetermined  
period). The lecturer responsible for the module prepared assessment 
rubrics for each station, set up stations with the necessary equipment, 
ensured that there were enough examiners, and selected a spacious venue 
for the OSPE. Rubrics were reviewed by all examiners involved in the OSPE 
before the assessment date.

Data collection instrument
Two instruments with open-ended questions were developed to collect 
data for this study. The seven questions asked to students focused on 
concerns, time issues, challenges, improvements, impact of the change in 
format for assessment of practical skills, and positive and negative aspects 
of the OSPE. The four questions posed to the staff focused on concerns, 
challenges, improvements, and the amount of practical skills covered. The 
items were based on reviews of the available literature and were circulated 
among academic staff in the physiotherapy department for face and content 
validity. The focus group discussion was conducted with the staff members 
and lasted for 45 minutes.

Procedure
Students were given the questionnaire as they left the assessment venue and 
asked to complete it on the same or the following day. Staff completed the 
questionnaire directly after the OSPE assessment. After one year of using 
the OSPE process in the department, staff were invited to participate in a 
focus group discussion.

Data analysis
Survey data were transcribed into word processing files. Focus group data 
were transcribed verbatim. Themes were identified from the transcriptions 

by two reviewers and areas of disagreement were discussed until consensus 
was reached. The open-ended questions were analysed using Braun and 
Clarke’s[11] six-phase guide to conducting a thematic analysis.

Phase 1 involves familiarising oneself with the data, and phase 2 requires 
initial codes to be generated. The next step is to identify themes. The 
researcher also reviews the themes under consideration and then defines 
and names them. Lastly, the results are reported.

 
Ethical considerations
Permission to conduct the survey was obtained from the head of the 
physiotherapy department and informed consent was obtained from all 
participants. Both students and staff were informed that they were not 
required to participate, and non-participation did not negatively impact 
on either staff members or students. Anonymity and confidentiality were 
ensured by not gathering personally identifiable data.

Results and discussion
There was a response rate of 20/47 (42.6%) among the students and 7/10 
(70.0%) among staff. Four themes were found in the responses of students 
and staff regarding the use of the OSPE: time (initial reaction v. post event), 
increased pressure, role of the examiner, and format of the OSPE.

 
Time
The length of time allocated per station was highlighted as a concern by all 
the participants, with both staff and students worried that the time allocated 
at each station was not enough.

�‘… I was also concerned about logistical issues such as “fixed” time 
constraints imposed on students to conduct the necessary tasks in a 
specific time frame, and as they need to stick within the given time frame.’ 
(Staff member)
‘… Are we going to get enough time to do everything?’ (Student)
�‘… would not have time to mentally process the question and perform the 
treatment. Basically time constraints …’ (Student)
These concerns are similar to those highlighted by Abraham et al.,[12] 

who reported in a quantitative study that more than 50% of the participants 
felt that time was a concern during an OSPE. In addition, Hasan et al.[13] 
indicated that although time does seem to be a problem with the OSPE, 
it should not become an exercise of how fast students can perform the 
technique, but rather focus on how well they can perform it. As a result, one 
of the changes made to the approach has been that lecturers consult with 
each other about the time needed to complete each station. Each station 
has to be completed within the same length of time, and stations are run 
simultaneously, students starting each station at the same time and being 
required to stop at the same time and then move on to the next station.

Increased pressure
The OSPE appears to create more pressure than ‘traditional’ practical 
assessment methods, and is therefore more stressful.[12] This concern was 
raised by both the students and the examiners in the current study. Staff felt 
pressured to hurry through their instructions to the students, and students felt 
intimidated, which did not allow them to perform to the best of their ability.

�‘… There was tremendous pressure on the examiner to give instructions 
and to ask the question …’ (Staff member)
‘… was too intimidating, could not perform to my best ability …’ (Student)
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This anxiety was reported at the beginning of the process, but the literature 
has indicated that students’ anxiety tends to decrease after the assessment 
begins[14] and that they generally perform well.[15] It is noted that the 
increased anxiety could also be because staff and students were being asked 
to do something new. Despite the initial stressful experience, students have 
come to view OSPEs in a favourable light in this department.

‘… It was okay; I only had to concentrate on one task at a time.’ (Student)
‘… Yes, but positively. Everything was more equal.’ (Student)
�‘… Yes, in the end I felt it was long enough to get to the station and have 
a bit of a “breather”.’ (Student)

Role of the examiner
The question of prompting students was raised by both staff and students. The 
feeling among the staff was that there was a need for consistency from one 
student to the next. According to Major,[3] in an OSPE/OSCE the examiner 
is assigned to one station and measures students’ performance using a 
predetermined checklist or rubric. Objectivity is ensured by setting out standards 
such as no prompting, all students receiving the same instructions, and having 
a rubric guide for allocating marks. Each staff member is then informed of the 
requirements at each station before the OSPE/OSCE commences.

�‘The lecturers should ask the question in the same way, and if they are 
going to give a hint, then the next person should get the same treatment.’ 
(Staff member)
Students, on the other hand, felt that the examiner/lecturer should be 

allowed to assist more.
�‘I understand that no prompting was allowed, but if the student is 
misinterpreting the question, could the lecturer maybe steer them in the 
right direction?’ (Student)
These challenges highlighted by both the students and the staff indicate 

that there is still a need to improve the way in which the OSPE assessment is 
currently conducted. Efforts should therefore be made to ensure that both staff 
and students experience the OSPE as an objective assessment for all. When the 
process of OSPEs were implemented in this department, staff members decided 
that in order to maintain objectivity no hints would be given to students.

Format of the OSPE
Concerns were initially expressed by staff members that the new format 
might be problematic for the students. The main concerns included the 
change to the new format, the length of time allocated to each station, and 
the understanding of the roles of the examiner and the student. Before the 
OSPE, the lecturer responsible for the module should ensure that all staff 
and students know what is expected of them.

�‘I was concerned whether students would be able to make the transition 
from the old format to the OSPE format.’ (Staff member)
�‘I found the [theory] question of the task disturbed the students’ thought 
processes on executing the activity.’ (Staff member)

However, it became evident that students experienced the new format in 
various ways.

‘Well organised and efficient.’ (Student)
�‘It may have impacted on my performance as I was rushing as I did not 
know what to expect for the first round.’ (Student)

The main advantage of an OSPE format is that it improves the objectivity of 
the assessment by ensuring that each student performs the same technique 
in front of the same examiner. In addition, when questions are included 
in the assessment, they are uniformly presented to students. Finally, the 
presence of the checklist and rubric mean that all students are assessed in 
a fair and accurate manner, as all examiners are basing their marks on the 
same performance criteria.[16]

Conclusion
This pilot study provides insight into the challenges experienced when 
introducing the OSPE assessment format into the undergraduate curriculum. 
The study determined the experiences and perceptions of students and 
staff members who were involved in the initial implementation of the 
OSPE in this physiotherapy department. The main challenges raised by 
both students and staff were the impact of the time constraint on student 
performance, and examiner objectivity during the OSPE. The OSPE remains 
a more objective method of assessment than the traditional method that 
was previously used in the physiotherapy department. This pilot study 
provided valuable feedback in the process of refining and standardising the 
OSPE format in the department. Major outcomes that emerged following 
evaluation of the process were that lecturers now work collaboratively to 
plan the assessments, and that standardised assessment methods produce 
less anxiety in the students as they become more familiar with the OSPE. 
Finally, evaluation of the teaching and learning process was identified as 
an essential aspect of improving practice and continues to be used in the 
department.
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