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Students' Perspectives on the Reliability and Validity of OSCE in 

Advanced Practitioner Education: Student Perspectives on Clinical 

Competency Assessment 

Background 

Advanced Practitioners (AP) come from a range of professional backgrounds, such as 

nursing, allied health professionals, and pharmacy (Scottish Government, 2021; 

Health Education and Improvement Wales (HEIW), 2023; Northern Ireland 

Department of Health, 2019; National Health Service England (NHSE), 2025). A 

critical area of health care education and clinical practice development is the 

assessment of clinical competency for advanced practitioners (Skills for Health, 2020). 

Advanced Practice in the United Kingdom (UK) reflects a level of practice rather than 

a specialty or task (Clarkson & Khine, 2025), based on the four pillars of practice: 1) 

Clinical Practice, 2) Leadership, 3) Education, and 4) Research (Henderson, 2021), 

as indicated in the four country frameworks (Scottish Government, 2021; HEIW, 2023; 

Northern Ireland Department of Health, 2019; NHSE, 2025).  

The Objective Structured Clinical Examination (OSCE) is widely used to assess 

clinical skills and competencies in healthcare education (Stirling & Henderson, 2021). 

OSCEs provide a bridge between theoretical knowledge and practical application, 

allowing the assessment to simulate clinical scenarios and thus test multiple 

competencies (Al-Hashimi et al., 2023). The Objective Structured Clinical Examination 

(OSCE) is a key tool for assessing clinical competence at an advanced level of practice 

(Henderson et al., 2025). Miller's Pyramid can be applied to OSCEs using its 

hierarchical structure to assess clinical competence at different levels. As defined in 

Figure one: the pyramid's top tiers, which focus on "shows how" and "does," align well 



with OSCEs as they evaluate students' ability to perform clinical tasks in simulated 

environments, with the application of theoretical knowledge in practical, real-world 

scenarios. 

Figure 1: Miller’s Pyramid of Clinical Competence cited in Norris & Coe (2012). 

Student APs are experienced practitioners in their respective fields. However, the 

OSCE can still present significant challenges due to its high-stakes structure and time-

limited format (NMC, 2021). Understanding students' perceptions of the reliability and 

validity of OSCEs in evaluating their clinical competency is crucial for enhancing the 

assessment process.  

The evidence-based research on how students perceive OSCEs shows both strengths 

and weaknesses. Taylor et al. (2020) highlighted that the OSCE was perceived to be 

a valuable assessment, providing significant learning opportunities and promoting 

professional growth, but only if the students' preparation was adequate. Mohtady et 

al. (2023) suggested that OSCEs necessitate peer and academic teaching support 



before the summative examination, including formative OSCE feedback to help 

students improve.  

Literature identifies common challenges students face when undertaking OSCEs: 

a) Performance pressure arises when time restrictions and the artificial clinical 

environment hinder their ability to demonstrate competency (Sundström & 

Edlund, 2024).  

b) Perceptions of standardisation involve students noticing inconsistencies 

between examiners, despite OSCE standardisation efforts to reduce bias 

(Alkhateeb et al, 2022).  

c) Raised anxiety levels stem from being directly observed (Martin & 

Naziruddin, 2020; Sunderland, 2024). 

Dover et al. (2019) indicated that, although OSCEs are widely used in UK advanced 

practice master's programmes, little evidence exists to support their inclusion.  

This survey is part of a broader project to evaluate the current OSCE assessment 

methods embedded within advanced programmes in the UK from the perspectives of 

students and advanced practice educators. This article focuses on the student 

experience survey.  

Methods 

In 2023, a multi-professional collaboration of UK advanced practice educators 

developed two national surveys with the aim to explore the experiences and 

perceptions of educators and students regarding OSCE examinations within advanced 

practice assessment. This article reports the results of the student survey. 



 

Study Design 

The project employed a mixed-methods approach, utilising an exploratory online 

survey design to gather perceptions from students undertaking an OSCE assessment 

within their advanced practice programme. To ensure the survey effectively captured 

the data needed to support the objectives and indicate completion times, it was 

developed by a smaller subgroup within the research team and subsequently pilot-

tested by those within the group who had not been involved. Minor adjustments were 

then made. The survey consisted of 37 multiple-choice questions (requiring either a 

single or multiple answers) and free-text questions to facilitate a mixed-method 

approach. The online survey was hosted on Qualtrics™ and was not available for 

download. The skip logic tool was applied to relevant survey questions to ensure the 

robustness of responses.  

Participants 

The Association of Advanced Practice Educators UK (AAPE-UK) sent an introductory 

email to all its 100 members, which included the online participant information sheet 

(PIS) and the online survey (including the consent form). Members were then asked 

to share this with their programme cohorts voluntarily. To reduce any risk of coercion, 

after reviewing the PIS and consent information, participants were given two options: 

to leave the survey or to agree to proceed.   

Eligibility criteria 

Only participants who had completed an OSCE assessment were eligible for the 

survey.  



 

Ethical Considerations 

The School Research Ethics and Integrity Committee (SREIC) at the University of 

Huddersfield granted ethical permission for the project (number SREIC/2023/032). 

Applying sound ethical practice principles, the participants were informed of their 

ethical rights regarding withdrawal from the study, data collection and storage, and 

how the data would be presented in dissemination works.  

Data Collection and Analysis 

At the beginning of the study, applicants indicated whether they were educators or 

students. Participants were asked to specify their primary profession and location to 

ensure representation across professions and the four countries within the UK.   

The data collected was confidential and stored by the General Data Protection 

Regulation (GDPR) and the Data Protection Act 2018.  

Two researchers (KS and PD) analysed the closed questions from the online survey 

using descriptive statistics. MC, AB, and AS thematically analysed the qualitative 

responses. The researchers then held a consensus meeting to discuss the findings.  

Findings 

The student survey included 221 respondents from across the UK, with most students 

in England. The survey questions were optional, so a permissible margin of less than 

10% variation in answered questions was applied. 

 

 



Quantitative analysis 

Demographics 

The participants' gender distribution was 79% female (N=174), 20% male (N=44), and 

1% (N=5) preferred not to say. Of the respondents, 76% were between 30 & 50 years 

old (N=164), while only 8% were under 30 (N=19) and 16% were over 50 (N=34). As 

expected, there was considerable variation in clinical specialties or areas of practice, 

with 30% in Secondary Care (N=65), 14% in Emergency Medicine (N=30), and 13% 

each in Primary Care (GP) (N=26) and Primary Care (Other) (N=29). The remaining 

30% (N = 24) covered the categories of Mental Health, Paediatrics, and 'Other' (see 

Figure 2). 

 

 

Figure 2. Representation of the clinical speciality. 

OSCE preparation 



In total, 83% of students stated that they felt adequately prepared for their summative 

OSCE, which mirrors the proportion of students who admitted that they did ‘understand 

the nature of an OSCE examination before taking one’ (89%). However, survey data 

does not clearly show whether this could be attributed to students having undertaken 

a formative OSCE before their summative examination, as this was not questioned 

directly within the survey. 

OSCE timing 

The relative timing of OSCE examinations within Advanced Practice Master’s 

programs varied widely, with 66% of summative OSCE taken in the 1st year of study 

(N=164), and  25% (N=63) and 7% (N=17)  in Years 2 and 3, respectively, with 2% 

stating ‘N/A’ (N=7).  The metrics for the timing of formative OSCE were almost identical 

(70%, 24%, and 6%, respectively). However, it is unclear if all students had a formative 

OSCE before the summative OSCE. 

OSCE structure 

As expected, the structure of OSCE examinations varied hugely, including the number 

of stations offered, the venue in which the OSCE was undertaken, and the number 

and nature of both the assessors and models, which is consistent with pre-existing 

literature. 

The data demonstrated significant variation in the number of OSCE stations used in 

both formative and summative OSCE, with the majority (66%) employing either 1 

(33%) or three stations (33%), with only 1% using seven or more stations (Figure 3). 

While there is currently no accepted gold standard for the optimal design of a clinical 

OSCE, existing literature has demonstrated that a significantly higher validity and 



reliability are achieved with a larger number of stations (≥ 10) (Chabrera et al. 2023, 

and Brannick et al. 2011). However, it has been suggested that fewer stations may be 

adequate when assessing a ‘narrow range of skills’ (Al-Hashimi, 2023). 

 

Figure 3- Number of OSCE Stations 

Students reported that 70% of their OSCE examination comprised of only 3 stations, 

targeting history taking, physical examination and management which are widely 

acknowledge as the three key elements of any clinical examination. It is assumed that 

the history taking, and management stations would have included a focus on 

diagnostic and management reasoning respectively, although this was not directly 

questioned in this survey. Where more than three OSCE stations were used, typically 

one or more of these three themes had been subdivided, with specific stations 

targeting key components or elements of each, e.g., communication (within history 

taking) and auscultation or neurological examination within the physical examination.  

From the summative OSCEs 67% were assessed by the Clinical Educator only 

(N=106), 16% by the Academic Supervisor alone (N=25), and 15% co-examined by 



clinical and academic supervisors (N=23), with the remaining 2% stating ‘Other’ e.g., 

‘Mentor’ (N=4).  Of summative OSCEs 71% were undertaken in a university or HEI 

setting, rather than a clinical environment. There was no consensus as to who played 

the role of the model for the OSCE examinations either, with options including actors 

(30%), clinical staff (22%), fellow students (17%), and patients (9%), with 22% stating 

‘Other’ (N=38), including mannikins and Artificial Intelligence (AI). 

Qualitative analysis 

OSCEs as an assessment method 

Students considered OSCEs to be an appropriate assessment method but 

acknowledged that assessing a real patient would be the ideal; however, it was 

recognised that ethical and organisational issues frequently limited this approach. 

Some students acknowledged OSCEs are anxiety-provoking; however, being 

exposed to them more regularly and enhancing their realism as much as possible were 

strategies considered to improve the process, as suggested in the comments below: 

“There should be more of them. Years ago, I trained as a paramedic. Much of 

our training was vocational and OSCE-led. We had lots and lots of them. They 

worked; we felt prepared when we finished our training. It brought a small 

quantity of contextual dynamism to the prescriptive education setting.” 

“Real clinical situation assessment would be the ideal, but time restrictions may 

cause a barrier. I therefore feel they could be the next best thing. However, it is 

difficult to pretend an elder patient is a child or a patient with a health problem 

not associated with the system you are presently examining.” 

Video recording 



Of the students who recorded their OSCEs, 42% felt that it had no impact on their 

performance and that this was no different from being observed by their educators. It 

would appear that being immersed in the consultation and able to suspend disbelief 

that it was a simulated experience reduced potential feelings of anxiety, which 

supports the comments above and is well supported by current literature (Alinier & 

Oriot, 2022; Richardson et al., 2022; Spies & Botma, 2020; Sunderland, 2023). One 

student reflected that:  

“I completely forgot about it, so it did not make a difference.” 

Being videoed also provided reassurance and confidence in terms of fair and equitable 

marking, as highlighted in the comment below where the student felt: 

“...reassured that there was a record of everything I had done in the case of a 

contested fail.” 

In contrast, 28% of respondents commented that the process of being videoed made 

them nervous. For example, a student said the key triggers related to consent to be 

recorded. 

“I hadn’t given permission to be videoed but it was recorded anyway.” 

One comment in particular raised an issue around recording an undressed simulated 

patient. The student playing this role stated that; 

“We were required to strip down to the skin but our modesty was preserved 

always. It was a little scary but I knew it was there for assessment only and 

would be deleted once grades were verified.” 

Role of the assessor 



Educators or medical practitioners were identified as the most appropriate assessors 

for OSCEs. It was suggested that more than one assessor should be present, and at 

least one should not be known to the student. For example, it was suggested that 

assessors should be: 

“Both educator and mentor. They have different roles, and you get different 

things from each assessment. The teaching environment is appropriately 

prescribed and restricted by marking criteria. The clinical environment is richly 

contextual and dynamic, and both elements are important. The educator for the 

detail and the mentor for the context.” 

 

Whilst another participant felt that: 

  

“There should always be two, I feel. One that has worked with you at the 

University, anyone else can take on the other role so long as you don't know 

them in a professional capacity.” 

These findings reflected the majority of participants' views.  

Support before OSCEs 

In support of the quantitative data above, focusing on the preparation for OSCEs, 77% 

of respondents expanded on their answers to question 14. For those who felt 

adequately prepared, high-quality resources provided by faculty, adequate access to 

a skills lab, student-initiated peer support groups, practice and formative OSCEs were 

highlighted as key preparation components. Positive comments included: 



 “The formative assessment was useful to demonstrate expectations. The 

scenario was explained well, and there were supportive prompts throughout the 

assessment.” 

There was no further clarification concerning the format of such prompts. Those who 

felt inadequately prepared stated that not having enough time to practice, the higher-

than-expected detail required from the examiner, a mismatch between OSCE and real 

practice expectations, and poorly organised OSCEs were key factors. For example:  

 “In primary care, the examination is often targeted, and therefore we do not 

have the opportunity to practice a full examination.” 

and:  

 “Patients don't just sit there mute. They want to tell you what is wrong. They 

engage. It’s the unravelling of a story, not getting blood out of a stone!” 

This comment supports the need for realism in the assessment to be valid and reliable, 

as Al-Hashimi et al.(2023) identified.  

Discussion  

The data collected identified themes such as enhancing realism in practice 

assessment, preparing for assessment, and standardising assessment practices and 

feedback mechanisms.  

Enhancing realism in practical assessment. 

The realism of OSCE scenarios is essential for providing an authentic assessment 

experience. Realistic scenarios offer a more accurate reflection of real-world clinical 

situations, which is beneficial in preparing students for clinical practice (Boursicot et 



al., 2011). This approach enhances the credibility of OSCEs as valid tools for 

assessing clinical skills. However, minimising artificial constraints during assessments 

is crucial, as overly controlled or unrealistic scenarios can hinder students' ability to 

demonstrate their skills in a manner that mirrors actual clinical environments (Nestle 

& Bearman, 2015). The students' perceptions identified that this was difficult to achieve 

consistently across institutions. 

With the evolution of virtual reality (VR) simulations or in-situ evaluation technology, 

new innovative models may provide more flexible, scalable, and realistic assessment 

options, particularly in environments where traditional OSCEs may be logistically 

challenging (Gormley et al., 2011). Something which students did not strongly identify 

with future technological developments, there are considerations to make when using 

VR, such as the student's skill in operating the technology, which may hinder their 

ability to perform the task without the appropriate digital literacy skills (Ellaway & 

Topps, 2021).   

The data also supports the inclusion of a clinical and an academic assessor to provide 

a more holistic assessment of the students' competency. Clinical assessors bring 

practical, real-world insights by offering a balanced perspective from different 

professional domains (Gormley, 2011). In contrast, academic assessors ensure 

students demonstrate theoretical knowledge, mitigating potential biases. This 

combined approach also provides a more comprehensive picture of a student's overall 

competence, rather than focusing on a singular dimension of performance. 

Preparation for assessment 

Preparation is fundamental in ensuring students are adequately equipped for 

summative assessments. Formative OSCEs, skills lab access, and peer-supported 



practice sessions allow students to practice and refine their skills in a supportive 

environment before facing summative assessments. These opportunities help identify 

gaps in students' knowledge and performance, allowing them to improve. They also 

reduce anxiety, build confidence, and improve clinical skills before high-stakes 

summative evaluations (Yaqinuddin, et al, 2013).  

With the increased use of video recordings of the student assessment, it is essential 

to formalise the process of obtaining student consent. Clear communication around 

consent will help avoid potential concerns about privacy or misuse of recorded 

material. Applying current GDPR processes ensures trust between the student and 

the assessors and upholds the legal and ethical management of personal data and 

the assessment process (Information Commissioner's Office, 2022). Clear 

communication around consent will help avoid potential concerns about privacy or 

misuse of recorded material, fostering trust in the assessment process, especially if 

students are requested to use each other as models within the assessment. 

The growing use of video recording in OSCEs warrants a detailed evaluation of its 

impact. While video recordings objectively review student performance, the benefits 

and drawbacks must be understood. For example, video recordings can help identify 

subtle aspects of performance that live assessors may miss. However, they may also 

lead to concerns about privacy and the interpretation of performance based on a 

limited, recorded view (Haring, et al, 2016).  

Standardising assessment practices and feedback mechanisms 

The data shows considerable variability in OSCEs across different institutions, leading 

to discrepancies in assessment experiences. As Haviari et al (2024) stated, this can 

also impact inter-rater variability, impacting outcomes.  Establishing a consistent 



national framework for OSCEs, such as a minimum number of stations, clear 

guidelines on the composition of assessors, and standardised training for assessors, 

would ensure that students are evaluated fairly and uniformly. The peer review of the 

assessors should also be considered as recommended by Haviari et al, (2024), and 

Wong et al, (2022). 

The provision of structured, timely feedback is crucial for student development. Post-

assessment feedback, particularly after formative OSCEs, helps students understand 

their strengths and areas for improvement. Feedback should be specific, actionable, 

and provided promptly to support continuous learning and growth. This feedback loop 

is essential for reinforcing learning outcomes, helping students identify and correct 

mistakes while enhancing their clinical competency in preparation for summative 

assessments (Sterz et al., 2021). 

This article is the second of three papers, the first considering the educator's views on 

using OSCEs and the final third paper to consolidate and provide an in-depth 

discussion. 

Limitations of the Study 

While this study provides valuable insights into the perceived reliability and validity of 

OSCEs in advanced practice education, the research team acknowledge several 

limitations. 

The sample size was limited to students who voluntarily responded to the survey. 

Although efforts were made to engage a broad cohort across the UK, the participants 

may not fully represent the broader student population. A larger and more diverse 

sample would enhance the generalisability of the findings. Clarity on previous 



experience in undertaking OSCE assessments would have also been helpful to 

understand. 

The reliance on self-reported data introduces the potential for response bias. 

Participants’ perceptions and recollections may be influenced by subjective factors 

such as their recent performance, personal confidence, or experiences unrelated to 

the OSCE. Additionally, some responses may reflect social desirability bias, meaning 

that participants potentially portray their experiences more positively or negatively 

depending on their expectations of the research purpose. 

The study is subject to context-specific factors. The structure, delivery, and support 

mechanisms of OSCEs varied widely across institutions and clinical specialities. This 

variation may limit the findings' transferability to programmes with different curricular 

designs, resource availability, or assessment strategies. Moreover, regional 

educational policy and practice differences may have influenced participant 

experiences. 

While the mixed-methods design allowed for a rich data set, essential aspects, such 

as the direct correlation between participation in formative OSCEs and perceptions of 

preparedness, were inferred rather than explicitly measured. Future studies may 

benefit from targeted questioning to explore these associations more precisely. 

Acknowledging these limitations is essential for interpreting the findings and informing 

future research on refining OSCE assessments in advanced practice education. 

An OSCE assessment provides a ‘real-life' scenario supporting students' assessment 

of clinical competencies. Longitudinal studies that track the long-term effects of OSCE 

performance on clinical competence and patient outcomes are essential for evaluating 



the true efficacy of OSCEs as a tool for professional development. Such research 

could offer valuable data on whether OSCE performance predicts success in real-

world clinical practice and any potential correlations with improved patient care. This 

evidence could strengthen the case for OSCEs as a reliable measure of clinical 

proficiency and highlight their importance in developing advanced practitioners. This 

study considers immediate improvements in practice and longer-term avenues for 

research, addressing current challenges and exploring innovative approaches to 

clinical competency assessment through identified themes. 

Conclusion  

This study provides valuable insight into students' experiences regarding the reliability 

and validity of the OSCE as a method of assessing clinical competency. Students 

generally perceived OSCEs as an appropriate and valuable form of assessment, 

recognising their ability to simulate real-world clinical practice, despite inherent 

challenges such as heightened anxiety, variability in examiner practices, and concerns 

over realism. Preparation, including access to resources, formative assessments, and 

peer support, is vital as this significantly influences students' confidence and perceived 

readiness. Nonetheless, inconsistencies in OSCE structure, timing, and assessor 

roles across institutions highlight the need for standardisation to enhance fairness and 

reliability. While video recording was accepted mainly and even reassuring for some 

students, ethical concerns regarding consent must be addressed to maintain trust and 

professionalism. 

Despite its limitations, this study emphasises the critical role of the OSCE in advanced 

practice education while identifying clear areas for improvement to optimise the 

student experience and the validity of assessment outcomes. 



Recommendations 

The recommendations for practice and research outlined in this discussion provide a 

comprehensive approach to improving the quality and consistency of OSCE 

assessments. Educators can create a more supportive and effective learning 

environment by enhancing the realism of assessments, standardising practices, and 

improving feedback mechanisms. Research into formative OSCEs, longitudinal 

outcomes, video recording impacts, and alternative assessment models will further 

enhance the validity and reliability of OSCEs, ensuring that they continue to be a 

relevant and effective tool for assessing clinical competency. 

The research team would like to acknowledge Maria Velo Higueras at Robert Gordon 

University for helping them understand the challenges of online surveys. 
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