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4. BF}

International survey questionnaire on national Objective Structured Clinical

Examination at the point of graduation

We really appreciate your great help and expertise.

The following questions were asked about the national OSCE for an assessment of clinical competence at the

time of graduation in the participants’ country. Please put your answers directly in a word file.

We plan to conduct this survey in 6 different countries and will provide you with feedback on the survey

results.

I. Design for OSCE
Q1. What is the definition of a qualified candidate (including graduates from foreign medical schools)?
Q2. Please tell us how much time is allotted to each examination subject (for example, three 6-minute
assignments, two 12-minute assignments, or six 6-minute assignments).
Q3. How many stations do you have? (For example, six stations on the first day, four stations on the second
day, ten stations in total, etc.)
Q4. How long does the examination take? (For example, three days in total or one day in total)
Q5. Please tell us about any unique assignments.
Q6. How many evaluators do you have per candidate for each assignment?
Q7. How does an evaluator observe an examinee?
(1)  Observation in the exam room
(2)  Observation through the magic mirror
(3)  Observation using a live video camera

(4)  Observation of recordings

Q8. How many times per year can the same medical student take the OSCE after completing clinical training?
(For example, as many times as they want or once a year).

Q9. Please explain what is involved in passing or failing the exam.

Q10. Please explain how the criteria for determining pass/fail were established.

Q11. What measures have been taken to ensure the fairness, validity, and objectivity of the examination?
Q12. Can the exam be repeated?

(1) Yes

11
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(2) No
QI13. If you answered “yes” to the above, please elaborate (including details about eligibility).
Q14. Is there a system for appealing a pass/fail grade?

(1) Yes

(2) No
Q15. If you answered “yes” to the above, please provide details regarding the system.
Q16. Are measures in place to prevent cheating?

(1) Yes

(2) No
Q17. If you answered “yes” to the above, please provide details regarding these measures.
QI18. Please provide an overview of the exam. Additionally, please provide an explanation of the structure
involved in assessment.
Q19. What kinds of competencies are evaluated in post-clinical OSCE?
Q20. Where do the OSCE-implementing bodies procure funding from?

(1) Examinees

(2) Implementing universities

(3) Implementing organizations

(4) The government

(5) Donations from the public

(6) Donations from companies

(7) Others (please specify)

II. Simulated Patients
Q26. Please provide an overview of the efforts to standardize treatment with simulated patients (SP
encounters).
Q27. Which organization is mainly responsible for training simulated patients?
Q28. Are there any organizations that provide certifications for participation in a simulated patient
preparation training course?

(1) Yes

(2) No
Q29. If you answered “yes” to the above, please provide details regarding the simulated patient training
course (such as the specific organization name, what they do, standardization efforts, and how much time the
course takes).

Q30. Are simulated patients offered compensation?

12
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(1) Yes
(2) No

Q31. Who is the contracting entity for simulated patients?

ITI. Administrational design for OSCE center
QL. Is there an OSCE Center in your country?
(1) Yes
(2) No
Q2. If you answered “yes” to the above, please answer the following:
2-(a) What is the maximum number of lines in the test?
2-(b) What is the maximum number of questions in the test?
2-(c) How many students can take the test per day?
2-(d) Is the facility used for anything other than OSCE activities?
Q3. How many OSCE Centers are there nationwide?
Q4. Please provide the names of all areas with an OSCE center.
Q5. If there is an OSCE Center, is it located in a venue rented by the evaluator of the university providing
the exam?
Q6. Are quality assurance and certification efforts being undertaken by the OSCE Center?
(1) Yes
(2) No
Q7. If you answered “yes” to the above, please elaborate.
Q8. Please tell us how the OSCE Center is used on nonuse days.
Q9. Who funds the OSCE Center?

Q10. Please provide any additional information regarding the OSCE Center.

IV. Budget
Q1. Where do OSCE-implementing universities procure funding from?
Q2. Which organization purchases the materials (such as simulators) used for testing?

Q3. Does any organization retain the materials used in the tests?

V. Administration for OSCE
Q1. Where is the OSCE governing body located?
Q2. How many employees does the management organization have?

Q3. What departments is the management organization made up of?

13
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Q4. What kind of relationship does the OSCE governing body have with administrative bodies governing
medical licenses and medical education?
Q5. Has an annual schedule for test management and workflow for test management and operation been
defined?
Q6. What is the exam fee for the students?
Q7. Who is responsible for handling or receiving the students’ exam fees?
Q8. If there is an OSCE Center, what other financial resources come into play besides exam fees?
Q9. Are there any special treatments available to international medical graduates?
(1) Yes
(2) No
QI1. If you answered “yes” to the above, please elaborate.
Q11. Is any special treatment provided to applicants with disabilities?
(1) Yes
(2) No
Q12. If you answered “yes” to the above, please elaborate.
Q13. What do you feel are some of the barriers to implementing OSCE in your country? How are they
addressed?
Q14. Please provide an overview of the future obstacles you foresee in implementing OSCE in your country.

Q15. Please provide an overview of any future changes planned in implementing the OSCE in your country.

{J:::ET/IT I‘O)Ez'gnnnﬂl

ZRBOERRENTMEZEEAETITIROHD OSCE [CDOVWTUTOEMZEITLET,

I. AREREHCDLT

Ql. ZBRERBOERETHRA TSN, CBNOEZMOFEELEDORYKLEED) (RBRR)

Q2. FREHE 1 FEH-YDEFREICDOVNTHA T ZELY, (fl: 16 2ERE 3 D, 12 7ERE 2 D, 6 DEF
78 6 D7) (R =)

Q3. 1 REH-YDRT—2avFEHHRALTIZEN, (FBH)

Q4. MAMTEBLTLET M ? (fl: &5 3 HTEIE. &5 1 BTEELRL) (FEik=)

Q5. BT —IDREBEICDONTEHALLEEL, (GEt)

Q6. 1 ZERED 1 NTA—T U ABH =Y DFHEEREHRZ TS, (2 NG E) (FRik=)

Q7. FHEE DB A EEHZ TS, GER)
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(1) BRENTOHRE

(2) TS5 —HBLTOERE

(3) ETAHHASTHOEE

(4) REIDHE
Q8. EILERA(F 1 EH-UMERKKEE% OSCE 22RBTAIENTEET M ? (Bl AETLER
TEAH. 1 FITT1EGE) (RBEakzL)
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(1) 1FL

(2) LVVZ
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Q15. LR TIEWIDIBE . ZOFIEDOBMEIZ DN TH R TS, (GEak=)
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(1) &Ly
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