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Clear
fail

1 Physical examination:
inspection, pulses,
IVP, carotids, palpation

Borderline
fail

Borderline
pass

Clear  Excellent

pass

o E =

of precordium,
auscultation of valve
areas

I

Identification and
interpretation of
physical signs:

[ ][]

identifies and interprets
signs correctly; makes
reasonable diagnosis

3 Management:

suggests appropriate
investigations, |

treatment and follow-up

Figwre 21.2 Example rating scale mark shoet for cardiovascular examination

* Difficulty: how difficult is the station?

* Equipment: is all the equipment required available and

on the list?

Is an additional helper required to assist the examiner, e.g.

for catherisation, suturing stations?

* Candidafe instructions: do the instructions tell the candi-
date exactly what the task is?

* Examiner instrictions: do the instructions tell the exam-
iner how to conduct the station? Does the examiner
know what the candidate has been told to do?

* Real patient specifications: are the medical conditions
specilied?

* Simtudlated patiend scenmrio: is the age/ gender /ethnicity
specitied? Is there enough information for the simulated
patient to learn and play the part effectively?

* Construct validity: is the station testing what it s meant
1o tesi? Does the marking schedule reflect the elements
of the task appropriately?

Simulated patient training

For consistent performances, particularly at communica-
tion skills stations, it is best to use well-trained simulated
Patients. Depending on location, it may be possible to
Urganise a database of actors who assist in the teaching as
well as assessment of communication skills., It is desirable
Yo have people across a range of ages and ethnicities, as
Well as a balanced gender mix. Training and monitoring
Simulated patients is essential to ensure consistent perform-
anee - a significant factor in the reliability of the examina-
Hon. The simulated patients should be sent their scenarios

in advance and then asked to go through their roles with
other simulated patients playing the same role, while being
supervised by a communication skills teacher and/or a
clinician, to dg-w.-iup the role to a suitable standard.

Examiner training

OSCEs require large numbers of examiners. This can be a

strength, as candidates are observed and scored by clini-

clans, but it is also one of the potential weaknesses of

OCSEs, as inconsistency between examiners will reduce

fairness and reliability.

Considerable resources are devoted to examiner training.
Structured face-to-face training sessions are good for intro-
ducing new examiners v OSCEs and scoring processes,
The programme for these events is interactive and very
much acknowledges the inherent expertise that experi-
enced clinicians bring to the assessment process. These
training sessions cover:

* principles of OSCEs

* role of examiners (ie. lo assess not to teach: to conduct
vivas, adhere to marking schedules and respect the role
of the simulated patient)

* marking video-recorded OSCE stations, followed by
assessment with the clinicians of their marking and
getting them to think through their mark allocation

* marking ‘live stations’ with group members playing the
candidate, the assessor and the simulated patient. This
demonstrates how stressful this assessment is for the
candidate and how difficult it can be to play the part of
a good simulated patient
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o standard-setting procedure used. This can be crucial
when using a student-centred approach, and all the
examiners are integral to the standard-setting process.
The more the assessors understand their vital role in this
process the more likely they are to do it in a satisfactory
way. The use of non-clinicians in assessment is discussed
in Box 21.3
Once examiners have had initial training, it may be

helpful to refresh examiners scoring and standards via

interactive on-line courses, with videos of candidate per-
formance and feedback on examiner scoring,

Working with real patients

Patients do not always give the same history each time they
are asked to repeat it; they can become tired or unwell and
they may develop new signs and symptoms to the ones
they originally reported; they may even lose previous clini-
cal findings. However, they can be a most valuable resource
and need to be treated as such. Using ‘real’ patients in
OSCEs adds greatly to the validity of the assessment.
Ideally, patients should be used to assess the detection
of common chronic clinical signs. For each clinical sign
assessed several patients will be needed and even the most
stoical patient should not be expected to be examined by
more than 10 students in the course of a day. Ideally,
patients should be swapped in and out of the stakion to
allow them to have sufficient rest time.

Practical considerations

The smooth rurning of OSCEs is highly dependent on the
detail of the practical arrangements made in advance and
it is worth putting some effort into this o ensurc a tolerahle
day of examinations. There are many aspects to consider,

Prior to the OSCE

Suitable venue

Depending on the number of stations and candidates, more
than one circuit may need to be conducted simultancously.
There are advantages (less noise, more privacy for patients])
to conducting each station in a separate room (e.g. in an
outpatient department), but larger halls divided up with
soundproofed partitions can also be suitable. Venues may
need to be booked well in advance of examination dates.
Appropriate adjacent rooms to the OSCE circuits are
required for the gathering af the students, where they can
be registered and briefed prior to the examination. Rooms
may be required for patients o rest in between each exami-
nation. A floor plan of the stations and rest rooms is an
invaluable aid to planning.

Video cameras to record encounters may be useful for
quality assurance, training of simulated patients and exam-
iners, and standard setting. This is particularly important
when attempting to standardise encounters and examiners
across different sites.

Recruibment of examiners

Busy clinicians and other teachers will need advance notice
{o enable them to attend and play the vital role of assessors
at each station. It is helpful to send out a grid of dates and

S W BOX 21.3 FOCUS ON: Simulated patients
‘i as assessors

Scoring standardised patient examinations can be done by
third-party observers (usually physicians) ar by the
slandardised paticnts themselves. Physician examiners
enthance the validity of the assessment because they can
apply holistic judgements and integrate subdomains of
sequence, logic and other factors that may be difficull for a
non-professional completing a binary checklist to capture,
ftoulet # l.(45) however, demonstratid that holistic
judgements from physician examiners an: similar to
aggregate scores from trained standardised patients, at least
in assessing a general, entry-level physician. Physician
evaluator models using holistic scoring models may have
greater utility in capturing higher levels of expertise -
something that checklist models may not be able to do. Any
examiner, whether simulated patient or physician, must be
thoroughly trained and then monitored to ensure consistent
use of the score scale, since variability diminishes
reliability.(46)

Ratings of interpersonal and communication skills provide a
unique challenge in determining who is best able to provide
the ratings. Although the assessment of doctor-patient
communication skills can be accomplished by a physician or
other observers, and can be done ‘live” or via video taped
reviews, 1t is unclear whether someone watching the
interplay between a doctor and a patient can adequately
measure the complex, multi-dimensional nature of the
communication. Many aspects of this communication,
especially those that are non-verbal, are best assessed by the
patienit or the person trained to be the patient.(44)

Spoken English is another domain that might be better scored
by non-physicians. The generalisability coefficient of this
component of the Educational Commission for Foreign
Medical Graduates Clinical Skills Assessment (C3A), scored
by standardised patients, was 0.94.(47)

From a logistical and cost perspective, the examinee volume
for the CSA and now the United States Medical Licensing
fixamination Step 2 {CS) (approximately 35 000 per year)
makes it effectively impossible to entertain using physician
examiners. Cost analysis also needs to account for training
time and quality assurance for standardised patients or
physician raters as well as the different nature of the training
needed by each group. It may also be harder to standardise a
large number of highly educated, typically independently
thinking physicians across five test centres in a year-round
testing model.

Currently in the UK, at both the undergraduate and
postgraduate levels, examiners are clinicians or other
health-care professionals. It would probably need a
considerable shift in cultural acceplance to move to
standardised patients as the sole assessors of clinfeal
competence.

== = i




APPENDIX 4

Station Skill Scenario Expected response Curriculum Reference
1. Physical Examination Upper limb A 34 year old dance instructor presents complaining of Candidates are required to Medical Expertise
examination right shoulder pain and difficulty moving it. There is no correctly examine the

history of trauma.

Perform a full examination of the upper limbs.

patient and present findings
to the examiner.

Marking will include
examiner assessment and
patient feedback.

2. Procedure
3. (Double Station)

Difficult airway

A 50 year old man with severe facial injury after being
assaulted requires airway management. You have been
asked by the Team Leader to manage his airway.

The scenario will be on a high fidelity mannequin. You
have an experienced airway nurse as an assistant.

Candidates are required to
demonstrate appropriate
airway management of
difficult airway, where
intubation is not possible.
They are expected to
attempt ventilation with
RSI, then difficult airway
algorithm and ultimately
including “can’t ventilate,
can’t intubate” situation.

See Specific detailed OSCE
sample - Airway Management

Medical Expertise

Teamwork and
Collaboration

Prioritisation and
Decision Making

4. History taking

Cardiac history

A 34 year old man presents to the emergency department
with sudden onset of palpitations that have now resolved.
This is his ECG. (The ECG is normal)

Take a focussed history, risk stratify him, and explain likely
causes to this patient.

Candidates are required to
take an accurate focused
history with regard to
palpitations and risk factors,
consider and explain the
likely possible causes to the
patient.

Marking will include
examiner assessment and
patient feedback

Medical Expertise

Communication
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Station

Skill

Scenario

Expected response

Curriculum Reference

5. History taking

Sexual and drug
history

A 32 year old woman, who is a known IV drug user,
presents with an offensive purulent vaginal discharge.

Take a focussed history and explain your recommended
investigation plan to the patient.

Candidates are required to
take a focussed history, and
develop an investigation
plan, incorporating
immediate clinical and
preventive health issues.

Health Advocacy
Medical Expertise

Communication

6. Patient management

Clinical synthesis
from notes and
documentation

You are on duty in your Short Stay Ward and you have just
taken over the care of a 68 year old man with a suspected

TIA that has now resolved and is being discharged. You are

provided with the notes which contain a full history and
examination and patient charts.
You are to formulate a management plan for this patient.

Write a brief letter to the GP, including the formulated
management plan

Candidates are required to
write a brief letter to the
GP, including relevant
findings and an appropriate
management plan.

Prioritisation and
Decision Making

Communication

Medical Expertise

7. Risk assessment from

history

Assessment of
suicide risk

A 19 year old woman has been admitted following an
overdose of benzodiazepines. She has been resuscitated
and is now threatening to take her own discharge
although she has not yet been assessed by the
psychiatrist.

You are asked to assess her safety risk and explain to her
your decision around her request to go home.

Candidates are required to
perform a suicide risk
assessment and
communicate the outcome
to the patient.

Communication
Health Advocacy

Prioritisation and
Decision Making
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Station

Skill

Scenario

Expected response

Curriculum Reference

8. Communication /
confidentiality

Confidentiality
and legalities of
consent

You have been asked to talk to a distressed father who has
just arrived in the emergency department demanding
information about his son. His 17 year old son was
admitted earlier after being involved in a road traffic
accident in which he is suspected to have been driving a
stolen vehicle. He has had a full drug and alcohol screen
and the police are present.

The son has indicated that he does not wish to talk to his
father.

You will speak to the father in a private relatives’ room.

Candidates are required to
talk to the father, bearing in
mind the right of the
patient to confidentiality
and the patient’s wishes.

Candidates are expected to
talk calmly and
appropriately to the father
in @ manner that helps to
resolve the situation.

Professionalism

Communication

9. Consent

Communication
and gaining
consent

X-ray
interpretation

A 22 year old soccer player has been brought in with a
wrist fracture which requires reduction. You are provided
with the X-ray.

You are asked to explain the X-ray findings to the patient
and gain their consent for a manipulation in the
emergency department by the method of your choice.

Candidates are required to
correctly interpret the X-ray

Candidates are expected to
give a thorough explanation
to the patient regarding
their injury and
recommended
management.

Candidates are also
expected to obtain
informed consent from the
patient.

Medical Expertise

Communication
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Station

Skill

Scenario

Expected response

Curriculum Reference

10. Resuscitation
11. (Double Station)

Paediatric
resuscitation

An 18 month old child is brought in by ambulance because
he is unwell. His mother is accompanying him and on
arrival he starts fitting.

You are the Team Leader in a tertiary hospital, and have 2
nurses and a junior doctor to assist you.

The history obtainable is that he has had high fevers for a
day, vomiting, lethargic and developed a rapidly spreading
rash.

Candidates are required to
lead the simulated team
resuscitation response
while obtaining a focussed
history from the mother.
Candidates are expected to
consider:

- IV access including 10 if
required.

- Vital signs

- Seizure control

- IV antibiotics

- IV fluids

- Airway management

- Appropriate consultation
- Explanation to the mother
of events

Medical Expertise

Teamwork and
Collaboration

Leadership and
Management

Communication

12. Teaching

Lumbar puncture

A 25 year old woman requires a lumbar puncture to
exclude subarachnoid haemorrhage. The junior doctor has
seen a lumbar puncture done recently but has never
performed one. An examiner will be playing the role of the
junior doctor. A training mannequin is available.

You are asked to explain to a junior doctor how to do the
lumbar puncture.

Candidates are required to
explain to a junior doctor
how to perform a lumbar
puncture, including
positioning, anatomical
landmarks, indications,
contra-indications, sterile
technique, procedural
technique and
investigation.

Medical Expertise

Scholarship and
Teaching

Ly



Station

Skill

Scenario

Expected response

Curriculum Reference

13. Communication

Breaking bad
news

A 67 year old woman has collapsed at home. She has a
GCS of 5, is spontaneously breathing and maintaining her
blood pressure. Her CT scan shows a massive inoperable
intracerebral bleed. You have been asked to speak to her
husband who was present when she collapsed.

Candidates are required to
discuss expected short-term
management - ICU, IPPV
etc., as well as explaining
the grim prognosis.

Health Advocacy

Communication

14. History taking Diarrhoea You are required to take a history from a 25 year old man Candidates are required to Medical expertise
who presents with a 2 week history of diarrhoea. take a focussed history, and
formulate the information Communication
After 6 minutes you will be asked by the examiner to into a concise structured
summarise your findings and provide a differential summary and differential
diagnosis. diagnosis.
See Specific detailed OSCE
sample — History Taking
15. Communication Back pain You are asked by your Resident Medical Officer for Candidates are required to Communication

assistance with a 35 year old patient who presented with
back pain. A thorough history and examination has been
performed and is unremarkable. The findings are
consistent with mechanical back pain. You have examined
the patient yourself and are confident there are no red
flags.

The patient is not happy with the assessment of the
treating doctor and feels that the RMO is not listening to
his concerns.

You, as the Senior Doctor, are asked to speak to the
patient about his concerns.

address the patient’s
concerns in a professional
manner, support the junior
doctor, and manage the
patient’s expectations.

Health Advocacy

Professionalism
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Station

Skill

Scenario

Expected response

Curriculum Reference

16. Communication and
teaching

Investigation
plan

A 27 year old pregnant patient who is 28 weeks gestation
presents with chest pain. She is otherwise healthy. Her
vital signs are provided and are normal. You are also
provided with an ECG and chest X-ray (both normal). You
have decided that pulmonary embolism needs to be
excluded. Hospital policy requires that investigation of all
pregnant patients requires discussion with a radiologist.

You are required to speak to the radiologist on the
telephone and discuss your imaging choice in a patient
with a suspected pulmonary embolism.

Candidates are required to
provide a coherent and
evidence-based
investigation plan that can
be justified to a consultant
peer.

Medical Expertise
Communication

Prioritisation and
Decision Making

17. Management

Asthma

A 26 year old man is brought into the emergency
department of your rural district hospital having a severe
asthma attack.

You have immediately available an experienced
emergency department nurse and an emergency
department registrar.

The arterial gas result is provided.

You are asked to manage the patient.

Candidates are required to
describe the blood gas
result to the staff and
commence therapy for
severe asthma.

See Specific detailed OSCE
sample - Asthma

Leadership and
Management

Medical Expertise

6V



Station

Skill

Scenario

Expected response

Curriculum Reference

18. Interpretation of
investigations

Chest X-ray

A healthy 40 year old man who is a non-smoker presents
with sudden onset of chest pain. His chest X-ray shows
moderate spontaneous pneumothorax.

You are required to describe the X-ray result to the patient
and discuss treatment options.

Candidates are required to
identify the pneumothorax
and discuss treatment
options and implications
with the patient.

The patient will be actively
guestioning as to the pros
and cons of treatment
options.

The patient feedback will be
sought as well as examiner
observation of the
explanation.

Medical Expertise

Communication

0S
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APPENDIX 5

MCQ Writing Template

PE/FE/CPD:

Author(s):

Subject and topic
reference:

LOA

Text Reference

Question stem:

Options (in alphabetical order)

Reviewer comments:

A
B
Correct
Answer
letter:
C
D

Please leave this space for reviewer comments




APPENDIX 6

EMQ Writing Template

PE/FE/CPD: Type PE/FE/CPD Author(s): Type your name here

Subject and Type subject and topic. LOA Type LOA
topic reference:

Theme: Type your theme here

Options: (insert your options in alphabetical order in the table below)
Add more rows if required. Do not exceed X. Use fewer if required.

A |
B J
c K
D L
E M
F N
G (0]
H P
Lead-in phrase: Type your lead-in phrase here
Stem (insert your stems below- not all have to be used) Reference Answer letter

I Reviewer comments: Please leave this space for reviewer comments
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APPENDIX 7

SAQ Writing Template

FE/CPD: Author(s):
Subject and topic LOA
reference: Mark:

Text Reference

Question stem:

(S |
Marking Scheme

Model Answer

Reviewer comments: Please leave this space for reviewer comments




APPENDIX 8

OSCE Writing Template

FE/CPD: Type PE/FE/CPD Author(s): Type your name here
Subject and topic  Type subject and topic LOA Type LOA here
R Mark: Type mark allocation here
Text Reference Type references to text here

Type clinical scenario stem here.
Question stem:

Instructions

Candidate:
Type candidate instructions

Examiner:
Type examiner instructions

Patient:
Type patient instructions

Scoring sheet

Type a list of specific items important to task performance.

Reviewer comments: Please leave this space for reviewer comments
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TO:

l,

APPENDIX 9

CONFIDENTIALITY AND INTELLECTUAL PROPERTY STATEMENT

AUSTRALIAN COLLEGE FOR EMERGENCY MEDICINE

[Full Name]

[Address]

AGREE AND ACKNOWLEDGE THAT:

all information from or about the examinations for the Australasian College For Emergency
Medicine (ACEM) including but not limited to examination questions, information about the
ACEM examination, examination papers or results and information concerning the procedures
and process of the ACEM (Confidential Information) must not be used, copied, reproduced,
distributed or disclosed in any format;

the questions on the MCQ examination paper are the only copy of these questions and that
there are to be no duplicates, extracts or adaptation of these questions;

I will not reveal, disclose, amend, use or reproduce the Confidential Information or provide it to
any other person;

I will provide all assistance reasonably requested by ACEM in connection with maintaining the
confidentiality of the Confidential Information;

| have established and maintained security measures to safeguard the Confidential Information
from unauthorized access, copying, reproduction, distribution, disclosure, use of tampering;
and

| agree to immediately notify ACEM upon becoming aware of any suspected or actual breach of
confidentiality, unauthorized access, copying, reproduction, distribution, disclosure, use or
tampering of the Confidential Information. | further agree to return or destroy to the College
upon their direction, all Confidential Information and any materials in which Confidential
Information may be contained.

DATED this day of (Year)

SIGNED:




Five tests for writing SCQ items

TEST 1 Each item should focus on a
clinically important concept or

problem

= Focuson
o common, serious or potentially catastrophic
clinical problems
o problems that would be encountered in real
life Emergency Medical Practice.
= Avoid items that only require recall of isolated
facts.

( A six year old boy has a one-day history of

(description of presenting complaint,
history, physical exam)

/ What is the most appropriate therapy?
x What is the best drug to treat Otitis media?

x Regarding Otitis media

J
EMQ

Stem: A 15 year old girl has a 2 week history of
fatigue and back pain. She has widespread
bruising, pallor, and tenderness over the
vertebrae and both femurs. A complete blood
count shows haemoglobin concentration of 7.0
g/dL, leukocyte count of 2000/mm?, and platelet
count of 15,000/mm?3.

(I.ead-in: For each patient with fatigue,
select the most likely diagnosis.

Option: Acute leukaemia J

TEST 2 Each item should assess the
application of knowledge

= Use clinical vignettes

= Focus items on key concepts and principles that
are essential information (without access to
references) for all examinees to understand.

( A 62-year-old man develops left-sided

limb ataxia, Horner’s syndrome, nystagmus,
and loss of appreciation of facial pain and
temperature sensations.

/ Which artery is most likely to be occluded?

x Rotator cuff muscles include:

)

(/ Lead-in: For each of the following m

patients, select the most appropriate
therapy

Lead-in: For each of the following patients,
select the best drug to treat Otitis media

Stem: A patient has (symptoms and signs).

)

Reference: Case. S & Swanson D (2001 3rd Edition) Constructing
Written Test Questions for the Basic & Clinical Sciences

TEST 3 The stem of t.he item rnust pose
a clear question, and it should
be possible to arrive at an

answer with the options
covered

= To determine if the question is focused, cover
up the options and see if the question is clear
and if the examinees can pose an answer based
only on the stem.

= Rewrite the stem and/or options if they could
not.

=  EMQonly: Include lead-ins specifying the
relationship between the items and the
options.

f A patient has (symptoms and signs).

Which of the following is the most likely
/ explanation for the (findings)?

Which of the following is incorrect regarding
x the trigeminal nerve?

W,

Lead-in: For each of the following m

patients with (chief complaint), select the
most likely diagnosis.

Stem: The stem will be a patient with a chief
complaint

W,

Items not following all the above tests will reduce exam quality, so will be rejected and require re-writing




TEST 4 All distractors (i.e. incorrect options) should be homogeneous

=  They should fall into the same category as the correct answer (e.g. all diagnoses, tests, treatments,

prognoses, disposition alternatives).

=  Avoid using ‘double options’ (e.g. do W and X; do Y because of Z), unless the correct answer and all

distractors are double options.

= All distractors should be plausible, grammatically consistent, logically compatible, and of the same

(relative) length as the correct answer.

= Order the options logically (e.g. numeric), or in alphabetical order.

EMQ only: They should include between 3 and 26 options, all those that require an appropriate level of

discrimination.

/ A 65-year-old man has difficulty McQ

rising from a seated position and straightening
his trunk, but he has no difficulty flexing his
leg. Which of the following muscles is most
likely to have been injured?

A. Gluteus maximus
B. Gluteus minimus
C. Hamstrings

D. lliopsoas

E. Obturator internus

A. Ankylosing spondylitis

B. Osteoporosis

C. Intervertebral disc infection
D. Spinal stenosis

E. Multiple myeloma

F. Myofascial pain

K Regarding calcium containing McQ

solutions

A. itis recommended to give calcium chloride
Intramuscularly

B. calcium chloride is safe to give via rapid
intravenous bolus

C. calcium gluconate is the preferred solution
for intravenous administration

D. 10ml of 10% calcium gluconate contains
the same mmol of calcium ions as 10ml of

10% calcium chloride J

A. is motion sickness m

B. have no effects on people
C. is a reduction in visibility

D. cause death

E. esthetics, economics, health
F. are completely controlled

Avoid technical item flaws that
TEST 5 ) ) }

provide special benefit to test-

wise trainees or that pose

irrelevant difficulty

= Do NOT write any questions of the form ‘Which
of the following statements is correct?’ or ‘Each
of the following statements is correct EXCEPT.’

=  EMQ only: Sets without lead-ins (or with non-
specific lead-ins, such as ‘Match each item with
the best option’) should NOT be used because
they generally pose inconsistent or ambiguous
tasks for examinees.

-

x A (patient description) has
(abnormal findings).

McQ

Which of the following (positive
laboratory results) would be expected?

With regard to the duodenum, which is
NOT TRUE?

)

Other recommendations

= Stems can be long but options should be short

=  Avoid complexity

= Avoid using absolutes such as ‘always’, ‘never’,
‘all’ in options

= Avoid vague terms such as ‘usually’ ‘frequently’

= Check there is only one correct or ‘best’ answer

= EMQ only: Options should be single words or
very short phrases in alphabetical order.

Last updated 4/12/2015

Items not following all the above tests will reduce exam quality, so will be rejected and require re-writing






