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Goals

This session aims to provide an update of ACEM examinations for
trainees, DEMTs & FACEMs to better understand:

— ‘the facts’ behind the examinations
— recent changes

— the path to ‘best practice’ in ACEM exams




Recent enhancements in examinations

General

 Examiner recruitment and training for new and existing examiners

 Changed examiner calendar for a more logical flow of examinations

PE Viva

* A new model for the scoring introduced for an aggregated rather than global score

FE Written

« SCQ-—Question bank enhanced: all questions reviewed coded for blueprinting and regional
guestion writing workshops held

 SAQ - Trial of online format — for implementation in 2020

 All SAQ papers are double marked at Marking Centres — with an online marking platform
FE Clinical (OSCE) ...




OSCE enhancements

 New station type introduced, the SCBD, updated ‘examination’ station guidelines
 Reduction of station number and examining days (12 stations over 2 days)

* At least two examiners mark every station for each candidate

e Station workshopping and calibration occurs each day

 Enhanced feedback provided to unsuccessful candidates

 ‘Area of Concern’ feedback provided to all candidates

e Comprehensive OSCE reporting: OSCE Report, Candidate Feedback Response
e Comprehensive feedback to examiners

e Station recording implemented 2019.1

 Published OSCE resources for trainees

e (OSCE preparation workshops



Examiner feedback on examining patterns
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Examiners’ reflections

Examiners speak about their experiences:

1.

s W

How long have you been an examiner?

=

nat do you enjoy about examining?
nat’s the biggest challenge?
nat’s your best tip for a candidate preparing for the OSCE?

nat key thing can a supervisor do for an OSCE candidate?




Station recording

Allowable uses of recordings:

1.

2.
3.
4

Training purposes
Quality assurance and continuous improvement
Review of the results of borderline candidates

Candidate feedback after a third unsuccessful
attempt

Review in the event of a candidate complaint
Reconsiderations, reviews and appeals

@3B Australasian College
&'y for Emergency Medicine

Policy and Procedure for the
Recording of Stations at the
Fellowship Clinical Examination
(OSCE)




Sample station recording

OSCE 2019.1 Station 21

Station documentation has
been published on Fellowship
Examination Resources.




Station 21

Activity

Read the Candidate Instructions

Consider your approach to the station

Discuss your approach with the person next to you
View the recording

Review the candidate’s performance




Candidate Instructions 1/2

This is a 7 minute station. Plan:

It is 0800 and you have taken handover from the Watch overnight

night team in the short stay unit.

, _ . Psychiatry review in the morning
You are about to review your first patient for the

day. The medical notes are as follows: Medically clear
Medical Record — Night registrar G. Smith His current vital signs:
19 year old male, ‘Ben’ brought in by police for HR 110 bpm
assessment at 0030.

BP 160/90 mmHg
Found wandering the streets, agitated and
disorientated. No identification on patient. Temp 37.20C
Breath alcohol 0.0. RR 20 /min
No signs of trauma. Sa02 98 % in room air
Became aggressive in department and required BSL 6 mmol/L

sedation - droperidol 10 mg IV at 0100. _ _ o . _
A copy of this case information is provided in

the examination room




Candidate Instructions 2/2

Your tasks are to:

* Take a history from the patient and explain your
management plan to them

* When prompted, present the following to the examiner:

* The findings of your assessment
* Your differential diagnoses
* Your ongoing investigation and management plan

You will NOT be required to examine the patient.
This OSCE will assess the following domains:

* Medical Expertise — 80%
* Assessment and Diagnosis (50%)
* Investigation and Management (30%)

e Prioritisation and Decision Making — 20%

03-15 25FPS RM




OSCE resources for trainees

Procedures for OSCE processes: personnel
recruitment and training, minimum
competence criteria, standard setting

Candidate guides:

o  About the OSCE

o  Preparing for the OSCE

o  The OSCE Preparation Checklist,
o  OSCE Domain Criteria

Complete OSCE stations — 2 released per year
OSCE Facts and FAQs

Videos: Reflections on the OSCE Journey and
Psychological Preparation for the OSCE (NEW)

The OSCE Preparation Program

Fellowship Examination Resources




Australasian College
for Emergency Medicine

OSCE Facts and FAQs

June 2079

Within each station of the OSCE, examiners will observe
your performance and allocate a score for each of the
dommmmcdmhmlmmon on a seven pocm

Examiners will provide feedback on whether or not
you were judged to have adequately addressed a
representative sample of the domain criteria of
the station. On occasion they may add additional
comments.

The global score bhas no impact on Mler or mot
pan'cular unduh!n will pass 2 station, ¢ 1

Whether an examimer smiles or not, isn't a helpful
indicator of what mark they will allocate.
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Domain Criteria

A resource for the Fellowship Clinical Examination

Introduction

1.

The purpose of this document is to provide a resource for station writers, examiners, candidates and
those involved in preparing candidates to sit the OSCEs. The document aims to show the connection
between the ACEM Curriculum Framework and the OSCE stations.

When writing OSCE stations, identifying the domains to be assessed should ideally occur early in the
writing process. The domain criteria provided in this resource will assist station writers in
standardising the initial terminology used tacreate the finalised marking criteria for domains assessed
across different OSCE stations and scemarios. This resource will also assist in consistency of
terminology and defining examiner expectations of candidate performance within OSCE.

This resource should be viewed as a guideline. For each domain listed, key areas to be assessed are
defined. hin each key area, standardised domain criteria are listed. It is not intended that these
criteria are the final and definitive wording of domain marking criteria and hence should not be used
merely as a 'pick and choose” exercise. OSCE station writers and examiners reviewing OSCE stations
during their construction, may maodify and/or add detail within each domain’s marking criteria to
ensure the necessary content is clearly matched to the scenario of the station. Domain criteria should
be clearly seen on the OSCE mark sheet or marking tablet and hence may be used in part or in full for
the purpose of providing specific feedback to candidates on their performance.

The OSCE Preparation Checklist

May 2019

As part of the development process, the criteria that a jjust at standard’ candidate would be expected
to meet will be clearly identified for each domain assessed within a station

The pages that follow provide examples of domain criteria for the ACEM Curriculum Framework key
domains, Teamwork and Collaboration, Communication, the Teaching aspect of Scholarship and
Teaching, Prioritisation and Decision Making, Medical Expertice, Leadership and Management,
Professionalism and Health Advocacy. It is expected that this document will be an evolving resource
and that more standardised criteria will be added as they are developed.

The final section of this document provides a further resource, the Generic Domain Scale Marking Key,
as a tool that may be used by both writers and examiners in the assessment of a candidate’s
performance.

Domain Criteria

Teamwork and Collaboration - Teamwork

This domain assesses the candidate's ability to lead the resuscitation team by communicating clearly
and using the capacity of each team member to the best of their ability.

Example of an OSCE scenario: Team based resuscitation simulation.
Key areas to be assessed may include:

Confirming team member roles and skills

nfirms introductions of team members

akes on the team leadership role
nfirms team roles

Perfor

Establishes/confirms skills of team members




Psychological preparation for the OSCE

Prof Jill Klein

Melbourne Business School
The University of Melbourne

How can a candidate manage
their examination anxiety?




The OSCE Preparation Program (OPP)

Two OPP workshops were held in 2018 and in May &
November 2019. The OPP is to continue in 2020. What was the most useful aspect of today’s sessions?

e That | need a structure in the OSCE
Program:

* Info from past recurrent OSCE sitters. Domain importance.

° OSCE ma rkl ng, sta nda rd Setti ng 3 nd key resources Jill. Practice viewing/doing OSCEs and reviewing marking

« The examiner insight and priorities for OSCE prep.

 Examination psychology — Resilience and the Growth
Mindset

* Mindful session by Jill. Run OSCE stations with examiners

* Hearing from people who have been unsuccessful
previously was useful and motivating ... Jill was great.

* Hearing from new FACEMs who passed their OSCE
after more than one attempt + More clarification of marking percentage

» Insight into the examiner’'s mindset and point of view

e The OSCE essentials, from an examiner perspective

* Mindset and resilience - great!

e  OSCE station demonstrations - discussing candidate . Meeting and Q & A with examiners
performance in small groups

(OSCE station role-playing in small groups

e The examination preparation necessities — the
checklist



ACEM Examinations Open Forum

Your questions, comments and
suggestions are invited
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