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Abstract

Background: The Family Medicine Department, University of the Free State (UFS) recently supervised the MFGP assessments
of the College of Medicine in South Africa (first sitting), as well as the final assessment of the M Med Fam programme of the UFS
(second sitting). The examinations, which took place in October and November 2006, were subjected to an internal quality assu-
rance evaluation with the view to improve the standard and reliability of the examinations.

Methods: All the candidates, as well as the examiners who participated in the MFGP and M Fam Med examinations, were included
in the evaluation. Opinions were obtained from the students and examiners for each assessment on a structured data form directly
after the examinations. A Smits blueprint was established for the written paper.

Results: The majority of the students assessed the OSCE as being fair, understood the questions and agreed with the time allo-
cated per question. A broad variety of competencies were assessed in a structured manner, which enhances the reliability of the
examinations. The examiners evaluated the OSCE as being well structured and fair, as well as testing for the competencies of a
family physician. Good agreement was achieved between the two different sets of candidates and examiners, and similar marks
were achieved despite the separate settings, thus enhancing the validity of the examinations. The structured oral was evaluated
as being fair regarding the variety and relevance of the questions by all the candidates and examiners. The written paper was
on a relatively high cognitive level and tested a broad spectrum of knowledge. Although it did not cover the entire module, skills
and approaches necessary for problem solving were tested. If a student could master these problems, he/she should be able to
manage other areas not covered in the paper.

Conclusion: The authors are of the opinion that the quality evaluation of clinical medicine in the final postgraduate examinations
in Family Medicine held at UFS in 2006 showed it to be authentic, fair, reliable and objective, and that it assessed competencies for
real-life situations, as well as the theoretical knowledge, attitudes and values required for a family practitioner.
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Introduction

It remains a challenge for postgraduate assessments to be credible.
According to the South Affican Qualifications Authority (SAQA),
assessment is credible when the principles of fairness, validity,
reliability and practicability are met." The recent assessment
opportunities for postgraduate candidates supervised by the
Department of Family Medicine, University of the Free State (UFS)
were subjected to quality assurance in an attempt to evaluate internally
the standard and reliability of the assessments used in our setting to be
able to comment on the credibility of these examinations.

Aims of this quality assurance audit

o Todo aninternal quality assurance audit as a baseline evaluation
of the OSCE in the final-year assessment for the postgraduate
examinations in Family Medicine.

¢ To evaluate whether the final postgraduate examination in Family
Medicine is credible.

o To identify areas that could be improved in future postgraduate
assessments.

Background

The Family Medicine Department, UFS supervised the Member of

the Fellowship of General Practitioners (MFGP) examinations of the
College of Medicine in South Africa (first sitting), as well as the final
examinations of the M Med Fam programme of UFS (second sitting),
during October and November 2006. As part of an internal audit
exercise, the opinions of students and examiners were sought initially
during the first sitting, in order to implement improvements at the
second sitting. It was later decided to repeat the same exercise at the
second sitting to compare the views of the different sets of students
and examiners. The quality assurance exercise was performed with the
view to improving the standard and credibility of the assessments. Both
examinations consisted of written papers, clinical orals and objective
structured clinical examination (OSCE) components. This provided

a unique opportunity to compare and reflect on the structure used to
assess during these examination settings.

The structure of the assessments differed slightly for the different
bodies (see Table |).

Table I: Comparison of the College (MFGP) and the University (M Fam Med)
examinations

Written examination® (250 marks)
OSCE (10 stations of 6 min each)
Structured oral (2 x 20 min)

Short case

Long case

Written examination (250 marks)
OSCE (15 stations of 6 min each)
Structured oral (2 x 20 min)

* Only students who passed the written examination may proceed with the rest
of the examination

a. The College of Medicine examinations took place in Bloemfontein
in October 2006. As part of clinical medicine for the College
examinations, the students had to examine patients (a long case
and then a short case), complete an OSCE and be subjected to a
clinical oral, after having passed a prior written paper.

b.  The University examinations took place in November 2006. The
M Fam Med examination consisted of a written paper, an OSCE
and a structured clinical oral.

The OSCE is an assessment tool in which the components of clinical
competence, such as taking a history, a physical examination, simple
procedures, interpretation of laboratory results, patient management
problems, and communication, attitude are tested using agreed
checklists and rotating the students around a number of stations.?

The number of stations may vary between 10 and 20, with the time
allocated per station being between four and six minutes.3¢ Feedback
on the OSCE should form part of the learning experience of the
students.®® Advantages of an OSCE include that it tests a broad range
of clinical skills and competencies. Integrated assessment can take
place and the scoring is objective, as a blueprint is used to assess the
candidates. However, observer fatigue of the examiner, the role play by
the students and technical planning of the OSCE are potential biases
inan OSCE.3®

During the first sitting, the College OSCE, 10 stations were used and
the students were allocated six minutes per station, which included
rotation time. At two of the stations, students had to take partin
simulated consultations, one dealing with contraceptive use and the
other with breaking bad news to a patient. An assessor observed the
consultation. The time allocated for these two stations was 12 minutes
each. As part of the assessment, all stations had assessment rubrics
that were used for each individual candidate.

During the second sitting, the M Fam Med OSCE, 15 stations of six
minutes each were set. A slightly broader spectrum of clinical skills
was evaluated than in the College examinations, as this examination
did not include long or short clinical cases. The students initially wrote
a clinical paper of 250 marks, with part A containing six questions of
50 marks each, of which they had to answer four, and part B, which
was compulsory, consisting of 50 marks. The structured oral consisted
of two 20-minute sessions in which five broad questions (prepared
with assessment rubrics) where posed to the candidates. General
approaches and attitude, rather than theoretical knowledge, were
assessed in the orals.

Methods used for quality assurance

This evaluation was aimed at quality improvement and is therefore
descriptive. Al final-year students who participated in the MFGP (first
sitting) and M Fam Med (second sitting) examinations were included
in the evaluation. A set of 11 different students took part in either of
the examination sittings. Opinions were obtained from the students
and examiners for each component of the assessment, directly after
the OSCE, the oral examinations and the M Fam Med written papers.
A feedback form was provided for this purpose, enabling general
comments as well as specific feedback about time allocated, faimess
of the question and the intelligibility of the task at each station. The
examiners manning each station were also asked to comment on the
time allocated, the appropriateness and clarity of the question, and the
assessment rubric provided.

The written paper of the University examination was subjected to a
Smit’s blueprint.5 Unfortunately a Smit's blueprint was not possible for
the written paper of the College examination.

Results

a. Results of College OSCE evaluation
Table Il summarises the comments of the examiners and the students
on the OSCE, as well as the marks scored per station.

b. Results of M Fam Med OSCE evaluation
Eleven students took part in the M Fam Med OSCE. Table IlI
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Table Il: Comments of the examiners and the students on the OSCE of the College examinations

1 Asthma - peak flow and MDI use Well structured Yﬁz - 2)1 Yﬁzz 110 Yﬁz - :)1 71.6
2 Orthopaedic — knee examination Stude;lt;y\ﬁ%re 3 Yﬁz - 2)1 Yﬁg B 2)1 Yﬁz - :)1 532
3 Diabetes —eye and feet Adjust weighting of Yes = 11 Yes =6 Yes = 11 55.8
examination marks No=0 No=5 No=0
4 gre;rr:liilglgllsedicine sy Difficult to evaluate Leos :3 \r(?; :Z }(?5 :g 50.9
5 g::sEt ggin — interpretation of CXR Well structured Yﬁz Z :) 1 \’(\?;: ;3 Yﬁz Z g) 1 63.4
5 s Wellsored 0T Yot Yozo 585
7 Pajliative care — prescription for Blueprint n_eeded Yes =10 Yes =10 Yes = 11 607
pain management adaptation No =1 No=1 No=0
8  Counselling of a mother for HIVtest  Time too short Yﬁz - 110 }(?: :Z I?(f :g 58.4
9 E::je(r)g;;cy care — anaphylaxis Well structured Yﬁzz :) 1 Yﬁzz 2) 1 Yﬁzz 2) 1 724
10  Breaking bad news Well structured Yﬁi: 2)1 Yﬁzz 2)1 Yﬁzz :)1 57.8
Table Ill: Comments of the examiners and students on the M Fam Med OSCE
1 Eﬁggglgﬂsedicine — McWhinney Well structured \,(\‘eos:g Yﬁz : 2) 1 Yﬁz == 11 0 62
2 Dermatology photos History needed Yﬁz - 110 Yﬁzz 110 Yﬁz - 2)1 42
3 Internal Medicine lung examination ~ Well structured Yﬁz B 2)1 Yﬁzz 110 Yﬁzz 2)1 60
: ﬁg&igl hernia U3 B E Ylj(s) Z 2)1 Yﬁz: 2)1 Yﬁi: 2)1 £
) e ETT I = .
) [ CEET R ) = = g
l Eliﬁ?(i:?ct)g?csal examination 2 (25 € 01 Yﬁz Z 2)1 Yﬁzz 110 Yﬁzz :)1 &
8 ﬁ?&?rﬁ?éﬂon of CXR and ECG Time too sfort Yoo oot Noso 61
9  Ear, nose and throat pictures Well structured T\‘e: - 9? Yﬁzz 110 ng :38 67
o s nasnars 78 = 2
L E?tle"se::t:i\:)?igsr;r pain management HEl e Yl?lz == 110 Yﬁz Z 2)1 Yﬁz Z 2)1 &
12 Breaking bad news Well structured Yﬁz B 2)1 Yﬁzz 2)1 Yﬁzz :)1 59
13 Tuberculosis and ARV treatment Time too short Yﬁz B 2)1 YNe(;c, N 2? Yﬁf’; 2)1 39
& E)i/zb::ﬁjsfeet examination Wl sirEE Yljz Z 2)1 Yﬁi: 110 Yﬁz Z 2)1 &
& grt:esg;ﬁg:::tsabdomen RIS Yﬁz == 110 Yﬁzi 110 Ys(s) Z 2)1 i

Table IV: Comparison of the marks scored in the College and M Fam Med
examinations summarises the comments of the examiners and students on the

OSCE, as well as the marks per station.

¢. Comparison of the OSCE results
Table IV compares the scores of the College examinations with those

Palliative care prescription 61 52 o ) . .
ErT——— 58 59 of the M Fam Med examinations regarding questions with the same
iy T e 7 68 content and blueprints for evaluation.

Orthopaedics — knee examination 53 61 e, . - . .

Diabetes - eye and feet examinaton 56 67 The similarity in marks achieved at the similar stations during the
Chest pain — inerpretation of ECG two different sittings, with two different sets of candidates as well as
and CXR E e examiners, is notable and indicates reliability.
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Table V: Smit's blueprint to evaluate cognitive level of M Fam Med written paper

Question 1 12.5% 20 50 10
Question 2 2% 20 50 10
Question 3 4% 20 50 5
Question 4 5% 20 50 5
Question 5 5% 20 50 5
Question 6 15% 20 50 5
Question 7 15% 20 50 2
Subtotal 42

10 20 0 0 0 oo

5 10 15 0 10 e
5 15 15 0 10 N6

5 20 20 0 0 o

5 15 13 5 7 e

5 16 10 10 7 o
6 32 10 0 0 R
45 133 88 15 31

Toal | |50 | 3% | . ®m | &3 |

* The marks add up to 350 instead of 250 because of the choice questions in part A

d. Evaluation of the written paper for the M Fam Med examination
The M Fam Med written paper was evaluated according to Smit's
blueprint for examination papers.® This blueprint analyses each
component of a written paper with respect to the cognitive level
required for each question. Although the paper did not cover the entire
module, skills and approaches necessary for problem solving were
tested.

Table Villustrates the cognitive level of the different questions, as

well as the average marks scored per question. All ten candidates
that wrote the paper evaluated it as being fair regarding clarity of the
questions, time allocated for the paper and relevance of the questions.
One candidate wrote a special examination and was not included, as
the paper written for this examination was slightly different.

e. Evaluation of the oral examinations

The structured oral was evaluated as fair by all the students regarding
variety and relevance of the questions. One of the examiners
expressed the opinion that the memorandum for evaluation needed
more structure, while another felt that less structure was needed. The
remaining nine examiners were satisfied with the blueprint.

Discussion

a. Validity of examinations

Abroad range of clinical skills and knowledge within real-life situations
was assessed during the examinations. The simulated cases further
gave the opportunity to assess basic family medicine principles,
communication skills, as well as the attitudes and values of the
candidates. The candidates had to demonstrate how they would
manage patients at a family physician level.

A study done in the Netherlands evaluated the marks scored by
trainees and GPs in a clinical OSCE. For the examination of a painful
knee they scored an average of 56.8% (56% in our examinations), and
for asthma and peak flow measurement they scored 73% (72% in our
examinations).”

The written paper was on a relative high cognitive level and tested a
spectrum of knowledge. Although it did not cover the whole module,
it tested skills and approaches necessary for problem solving and, if
a student could master these, he/she should be able to manage the
other areas not covered in the paper.

The main purpose of the structured clinical orals should be to evaluate
general approaches, attitudes and values, rather than theoretical
knowledge. The implementation of this during these examination
sittings was evaluated to have been successful.

The affirmative evaluation of the assessments by peer review of
different sets of examiners strengthens their validity.

b. Reliability of examinations

The similar outcomes when comparing the results of the College
(MFGP) and the University (M Fam Med) examinations demonstrates
that the assessments were reliable. The strong point of the OSCE

is that a broad variety of competencies were assessed during the
examination in a well-structured manner. Achieving similar examination
marks despite that fact that the examinations were arranged by
different bodies and two separate sets of examiners, as well as

fact that the candidates differed, enhances the reliability of the
examinations.
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c. Fairness of examinations

The opinions of the students and the examiners were obtained
anonymously regarding the time allocated for each question, the
appropriateness of each question for a family physician and the clarity
of each question. Examiners also had to evaluate the rubrics used

to score each student. This evaluation revealed the absence of any
perceived unfair practices during these examination sittings.

d. Practicality of examinations

The practical assessments during the examinations were not found

to be limited by resources. Sufficient examination rooms, examination
equipment, examiners, patients and assessment tools were

available to perform the examinations without difficulty. However, the
examinations are very labour intensive for the responsible department.

Recommendations

The lack of feedback to the students after the OSCE is an area
needing attention during our examinations (also mentioned in other
observations*4). This is a missed learning opportunity. Feedback can
be given to students directly after completion of the OSCE by letting
them rotate together through the stations, with an examiner providing
specific feedback.

Atter discussion of the OSCE results amongst the examiners, further
suggestion were made, namely that the deduction of marks should

be considered for gross and critical errors, and that guidelines on the
minimum percentage of stations that a candidate should pass in order
to pass the OSCE examination should be included.

Attention should be given to instructions and wording in the written
papers to make sure that the students know what is expected of them.
Arising from the Smit's blueprint, further suggestions include that
specific marks per question should be indicated, as well as the number
of facts expected per mark. W’

Conclusions

The authors are of the opinion that the quality evaluation of clinical
medicine in the final postgraduate examinations in Family Medicine
held at UFS in 2006 found them to be authentic and credible and
assessed competencies for real-life situations, as well as the
theoretical knowledge, attitudes and values required by a family
practitioner.
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