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Senior medical students as peer examiners in
an OSCE
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Abstract

Background: At Sydney Medical School, we have recently introduced a practice Objective Structured Clinical Examination
(OSCE) where our junior medical students are assessed by the senior peers.

Aim: We sought to evaluate the efficacy of the programme.

Methods: The study took place in 2010 and 2011, with two cohorts of final-year students participating. A total of 40/98 (41%) of
final-year students chose to participate as examiners. Following the completion of standardised marking sheets by the student
examiners, the marking sheets were reviewed by a senior academic examiner, and the ‘global’ mark was adjusted in accordance
with the marking criteria. Student examiners also completed an open and closed-ended questionnaire regarding their experience
as an examiner. A total of 105/115 (91%) of year 2 medical students were examined in the OSCE over the two-year period.
Results: The senior academic changed a total of 94 ‘global’ marks, reducing the majority (55%) from ‘Satisfactory’ to ‘Borderline’;
12% were reduced from ‘Satisfactory’ to ‘Not Satisfactory’ and 33% from ‘Borderline’ to ‘Not Satisfactory’. Student questionnaire
results showed a high level of engagement with their examiner experience overall, and it was regarded as a useful learning
experience.

Conclusion: Student examiners found peer assessment to be a very useful learning activity. However, our students need further

training in how to globally assess a fellow student’s overall performance objectively and to provide accurate feedback.

Introduction

Assessment and feedback by peers is becoming an increasingly
recognised and valued method of enriching the student
experience in medical schools around the world. It also has
the potential to assist in preparing students for their professional
lives as clinicians with peer review responsibilities (Cushing
et al. 201D). It is known that assessment by peers can be both
reliable and valid, as well as provide an effective learning
experience for students (English et al. 2006). With growing
demands on university and clinical staff within medical schools,
the implementation of innovative and efficient assessment
methods is a worthwhile endeavour (Jones et al. 2001).
Exploring the efficacy of involving students as assessors of
their peers may assist in addressing current resource challenges.

It is well recognised that peer assessment can be used to
utilise the assessment of clinical competencies in fellow
students (Finn et al. 2009). At the completion Stage 2 of the
medical programme at Sydney Medical School, and as a barrier
examination to enter Stage 3, students are required to undertake
a summative Objective Structured Clinical Examination (OSCE),
with clinical staff as examiners. In preparation for this exam, it is
usual for Clinical Schools to run practice OSCEs in various
formats, all with limited resources.

At Central Clinical School, we chose to administer a formal
practice OSCE, with our final-year medical students as
examiners of the year 2 students. The reason for doing so
was twofold. First, we hypothesised that the experience as an

Practice points

e Peer assessment in mock-OSCEs provides a useful
learning activity while limiting demands on clinical staff.

e While students feel confident in the accuracy of their
ratings, they consistently rate their peers as performing
better than do senior academics.

e Training is necessary to ensure accurate student exam-
iner assessment.

e Question rotation and variability may help to keep
student examiners engaged.

examiner would provide our senior students with knowledge
and clinical skills revision and contribute to their training in
professionalism where assessment and feedback are important
attributes. Second, we simply do not have the resources to run
a full-scale practice OSCE with clinical staff as examiners.
We wanted to investigate whether it is of benefit to students to
act as examiners of their peers in the practice OSCE, and also
assess the level of agreement between student and academic
examiner marking.

Methods

All final-year (year 4) medical students within Central Clinical
School (N=98) were invited to act as examiners during a
practice OSCE examination for year 2 students.
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The study took place over the course of two consecutive
years, 2010 and 2011, with two cohorts of students participat-
ing. A total of 105 Stage 2 medical students undertook the
practice OSCE examination, 54 (51%) from the 2010 cohort
and 51 (49%) from 2011. In 2010, 54 out of 61 Stage 2 students
participated. In 2011, 51 out of 54 students participated. While
the practice OSCE is considered compulsory, some students
were on leave for various reasons.

A total of 40 (41%) year 4 medical took part in the
programme over the two-year period. In 2010, 19 out of 45
year 4 students took part (42%), and in 2011, 21 out of 53 year
4 students took part (40%). Examiners were provided with a
1h training session detailing their assigned OSCE station,
marking criteria, examination and feedback techniques. The
OSCE consisted of five stations: two history-takings stations
(chest pain and drug and alcohoD); one physical examination
station (lower limb examination); one procedural skills station
(blood pressure) and one communication station (asthma
puffer explanation). Each station ran for eight minutes (six
minutes examination and two minutes feedback).

Examiner ratings

Examiners were instructed to assess year 2 students undertak-
ing the practice OSCE using a standardised marking sheet.
Each marking sheet contained 10-16 performance domains
depending on the station. The marking criteria for these
domains consisted of ‘performed & correct’, ‘attempted, not
correct’ and ‘Not attempted’. There was also one ‘Global
Judgement’ marking criteria for each station: ‘Satisfactory’,
‘Borderline’ and ‘Not Satisfactory’.

Following completion by the student examiner, marking
sheets were reviewed by a senior academic. A second ‘Global
judgement’” was made for each marking sheet by the senior
academic, based on the number of criteria marked as
‘Performed & Correct’ by the student examiner. Academic
global marks were calculated as follows: ‘Satisfactory” when
80% or more of the criteria were marked by the student
examiner as ‘Performed & Correct’; ‘Borderline’ when 70% to
less than 80% of the criteria were marked as ‘Performed &
Correct’; and ‘Not Satisfactory’ less than 70% or less of the
criteria were marked as ‘Performed & Correct’.

The global judgement scores of both student examiners and
the senior academic were assigned a numeric value based on
borderline =0.5;

their mark (satisfactory =1; and not

satisfactory =0) and analysed for differences in ratings using
a sign test.

Student perception

Year 4 student examiners were also provided with a ques-
tionnaire regarding their experience as an examiner. The
questionnaire consisted of 11 closed questions, five-point
Likert scale questions such as ‘Being an examiner developed
my clinical skills’ with responses ranging from ‘Strongly
Disagree’ (1) to ‘Strongly Agree’ (5). The questionnaire also
included two open-ended questions aimed at eliciting
responses from students regarding the ‘most useful’ and
‘least useful’ aspects of the session.

Ethics approval was obtained from The University of
Sydney Human Research Ethics Committee.

Results

Examiner ratings

Table 1 presents the distribution of marks made by both
student examiners (Stu) and senior academics (SA). The senior
academic changed a total of 94 marks, with the majority (55%)
reduced from ‘Satisfactory’ to ‘Borderline’; 12% were reduced
and 33% from
‘Borderline’ to ‘Not Satisfactory’. There were no instances in

from ‘Satisfactory’ to ‘Not Satisfactory’
which a senior academic increased a mark from ‘Not
Satisfactory’ to either ‘Borderline’ or ‘Satisfactory’ or from
‘Borderline’ to ‘Satisfactory’. Station 3, which focused on
communication, had the most number of mark changes,
contributing almost a third (32%) of all the mark changes.

When ratings were assigned a numeric value and analysed
using a sign test for paired data, there was strong evidence of a
difference between those marks given by students when
compared to those given by senior academics in all stations
(Table 1), with student examiners consistently giving higher
markings to the Stage 2 students. Results remained significant
when both cohorts where analysed independently for all
stations.

Student perception

All (100%) of the student examiners in both
cohorts completed the post-OSCE questionnaire and median

Survey responses.

results for each of the 11 closed questions are reported

Table 1.  Student examiner and senior academic ratings in practice OSCE stations and significance of difference.
Station 1 Station 2 Station 3 Station 4 Station 5
(history) (physical examination) (communication) (history) (procedural)
Stu SA Stu SA Stu SA Stu SA Stu SA
Satisfactory 69 67 90 71 93 72 81 72 93 81
Borderline 32 28 10 19 8 16 16 21 9 9
Not satisfactory 4 10 5 15 4 17 8 12 3 15
p-Value (sign test) p=0.008 p < 0.0001 p < 0.0001 p < 0.0001 p < 0.0001
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Median Rating

Survey Question

Figure 1. Closed question survey responses for year 4 student examiners in both 2010 and 2011.

in Figure 1. Students reported a high level of engagement with
their examiner experience overall, especially with regard to
‘using their previous knowledge’, ‘being an active participant
in the process’ and ‘finding it interesting’ (median=>5).
Examiners were more ambivalent regarding the ‘challenges
the activity posed to their previous knowledge’ (median =3)
and the ‘usefulness of the training preparation as a learning
activity’ (median = 3.5). Examiners ‘felt confident in making a
judgement on the year 2 students’ performance’ (median=4)
and ‘providing feedback’ (median =4.5).

Qualitative feedback. Year 4 students’ qualitative feedback
regarding the usefulness of acting as an examiner fell into
three main themes. Almost half (40%) of both cohorts
remarked how observing a variety of student styles/perfor-
mances was both interesting and provided them with useful
insight as to the examination process. Doing so enhanced
‘Understanding [as to] what is expected from students as well
as why’ (Examiner).

Thirty-three percent of senior student examiners remarked
on the benefits of providing feedback to junior peers. Students
found this aspect of the examination enjoyable and valued the

opportunity to be able to share their knowledge and contribute
to the education of their peers:

These sessions are good for fostering support of
other students. Medicine can be confusing and
isolating at times (Examiner).

Nice to get an opportunity to provide feedback
and tips for students based on what I've learnt from
my own exams and clinical (Examiner)

Learning how to give productive feedback to
colleagues (Examiner).

Another 23% found that acting as examiners was useful in
reviewing and reinforcing their own knowledge and clinical
experience.

Seeing the same examination many times over —
helped with remembering the examination
(Examiner).

The drawbacks of acting as an examiner were primarily
logistical and overwhelmingly fell into one of two categories.
The first was that the repetition of being placed at one station
throughout the exercise was repetitive and quickly became

3
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dull. Examiners would have appreciated the opportunity to
move about between stations.

[The worst feature was not] moving around stations —
I spent all morning on Blood Pressure. It would have
been interesting to do some other
(Examiner).

stations

Similar sentiments were expressed by 56% of those who
responded to the question.

The second shortcoming was that student examiners (28%)
felt that there was insufficient time to provide feedback to
students, particularly those who were struggling to obtain a
satisfactory result.

Discussion

Reliability and validity of peer marking

Our data suggest that while students are confident to make a
judgement on a junior peer’s performance by completing a
standardised marking sheet and assessing each performance
domain against set marking criteria, they appear less able to
report an overall poor ‘global’ performance; hence, providing
accurate and constructive feedback. This finding is particularly
interesting considering the high median results on the ques-
tionnaire, indicating that examiners felt ‘confident overall in
providing a judgement regarding students’ performance’. Thus
despite being highly confident in their ability to assess
performance, these novice examiners were inaccurate in
providing a ‘global’ performance score. One obvious expla-
nation is that student examiners were simply poor at providing
an accurate overall assessment. However, it is also possible
that while examiners were able to conceptualise students’
performance with reasonable accuracy, they had misgivings
about putting these scores down on paper, and being seen as
responsible for a student’s poor result. Indeed, research
indicates that students can have concerns about passing
judgement on colleagues’ performance (English et al. 2000).

Regardless, it is of concern that in a practise OSCE students
found it difficult to provide their peers with an honest global,
overall score. It may mean that in a situation where a
summative, overall mark was being provided, student
examiners may mark even more leniently.

Provision of feedback to peers

While a recent literature review reported mixed opinions
regarding the validity and reliability of peer feedback
(Henning et al. 2008), it is thought that with the provision of
adequate training by faculty, it can provide an effective
learning experience for students (Kernan et al. 2005; Topping
2005; van den Berg et al. 2006). Survey responses from our
student examiners showed that the faculty-led training in
providing feedback and marking criteria for assessment was
considered only moderately useful (median=3.5). Indeed, it is
clear from the student examiners’ lack of ability to provide an
accurate global mark for students that further training in this
area is needed. Perhaps we underestimated their assessment

and feedback training needs, which may have contributed to
their leniency in marking. It seems that it would also be of
benefit to the students to alternate between at least two
stations so that more can be gained from the experience in
terms of revision of knowledge and engagement.

Preparation for future careers

Further training in assessment and feedback would not only
better equip students to act as OSCE examiners, but also better
prepare students for their future careers. Provision of feedback
provides an important educational tool in developing profes-
sional competencies (Sluijsmans et al. 1999; Arnold et al.
2007). Peer assessment is not widely used formally in medical
schools, even though peer review is a common requirement
among junior and senior medical staff. As a result, physicians
are often ill prepared for this aspect of their medical careers.

Development of professional attributes

Peer assessment can foster high levels of responsibility in
students (Keaton & Richardson 1992). Qualitative data high-
lighted altruistic reasons for students taking part as examiners.
The students’ responses showed that students want to
contribute to the education of their peers and help them
develop the skills required for their high stake summative
OSCE examination. It would be expected that the provision of
further training and opportunities in this area would assist in
fostering a supportive environment for medical students.

Revision of knowledge and clinical skills

Peer assessment is not only a judgement process, but also part
of a process of developing skills, helping to inform self-
assessment (English et al. 2006). Our students saw this process
as a way to assess, review and develop their own knowledge
and clinical skills. It also gave them an opportunity to observe
different styles of clinical presentations.

Future research

Our study shows that this is a valuable exercise for our senior
students acting as examiners. It also provides the junior
students with an OSCE practise opportunity that would
otherwise not be afforded to them due to scarcity of resources.
It would, however, be worthwhile evaluating whether the
provision of more intense training in feedback improves the
accuracy of the global markings scores in the practise OSCE.
Future research may also consider examining a single cohort
through multiple iterations to determine the affects of practice
on accuracy.

Conclusion

There are many reasons for the use of peer-based assessment.
It not only acts as a meaningful learning activity for the student
examiners, but also provides valuable experience in giving
feedback. Student examiners found peer assessment a very
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useful learning activity. It provided them with insight into
exam technique and opportunity to review their own knowl-
edge and clinical skills, and is a useful way to revise
knowledge in an active learning environment. Our students,
however, need further training in how to globally assess a
fellow student’s overall performance in an objective way, and
provide meaningful and accurate feedback. When imple-
mented correctly, peer examination can provide a very
valuable resource.

Declaration of interest: The authors report no conflicts of
interest. The authors alone are responsible for the content and
writing of this article.
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