Qpen THE BEST IN OPEN ACCESS BASIC,
TRANSLATIONAL & CLINICAL
research RESPIRATORY RESEARCH

Early View

Research letter

Internationally use of objective structured clinical
examination (OSCES) in respiratory training: an
ERS early career member survey

Etienne-Marie Jutant, Maeva Zysman, Thomas Gille, Jonathan Messika, Bernard Maitre, Maxime
Patout, Lucile Sesé

Please cite this article as: Jutant E-M, Zysman M, Gille T, et al. Internationally use of objective
structured clinical examination (OSCES) in respiratory training: an ERS early career member
survey. ERJ Open Res 2023; in press (https://doi.org/10.1183/23120541.00706-2022).

This manuscript has recently been accepted for publication in the ERJ Open Research. It is published
here in its accepted form prior to copyediting and typesetting by our production team. After these
production processes are complete and the authors have approved the resulting proofs, the article will
move to the latest issue of the ERJOR online.

Copyright ©The authors 2023. This version is distributed under the terms of the Creative Commons
Attribution Non-Commercial Licence 4.0. For commercial reproduction rights and permissions contact
permissions@ersnet.org



Internationally use of objective structured clinical examination (OSCEs) in

respiratory training: an ERS early career member survey

Etienne-Marie Jutant*!, Maeva Zysman*?, Thomas Gille3, Jonathan Messika®, Bernard Maitre?,

Maxime Patout®, Lucile Sesé?

1Respiratory department, CHU de Poitiers, INSERM CIC 1402, IS-ALIVE Research Group, University of Poitiers, Poitiers, France;.

2Pulmonary Department, CHU Haut-Léveéque, Bordeaux, France; Univ. Bordeaux, Centre de Recherche cardio-thoracique,
INSERM U1045, CIC 1401. F-33600 Pessac, France.

3Hopitaux Universitaires de Paris Seine-Saint-Denis, Assistance Publique - Hopitaux de Paris (AP-HP), Department of
Physiology and Functional Explorations, Bobigny, France. INSERM UMR 1272 " Hypoxia & the Lung", UFR SMBH Léonard de
Vinci

4APHP. Nord-Université Paris-Cité, Hopital Bichat-Claude Bernard, Service de Pneumologie B et Transplantation Pulmonaire,
F-75018, Paris, France; Université de Paris, INSERM PHERE UMRS 1152, F-75018 Paris, France.

SAP-HP, Groupe Hospitalier Universitaire APHP-Sorbonne Université, site Pitié-Salpétriére, Service des Pathologies du
Sommeil (Département R3S), F-75013 Paris, France; Sorbonne Université, INSERM, UMRS1158 Neurophysiologie Respiratoire
Expérimentale et Clinique, F-75005 Paris, France.

5Univ Paris Est-Créteil, Faculté de Santé, INSERM, IMRB, Créteil, France; Pulmonary Department, Hopital Intercommunal de
Créteil, Créteil, France.

*All authors contribute equally

Running title: ERS early career member survey on objective structured clinical examinations

Corresponding author: br Maeva Zysman. Pulmonary Department, CHU Haut-Léveque, Bordeaux, France; Univ.
Bordeaux, Centre de Recherche cardio-thoracique, INSERM U1045, CIC 1401. F-33600 Pessac, France. E-mail :
maeva.zysman@chu-bordeaux.fr

Keywords: Objective structured clinical examinations, early career member, international
survey, teaching

Fundings: This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

Competing interests. None.

Word count: 1117



To the Editor,

Objective structured clinical examinations (OSCEs) are profoundly changing the way
medical students are trained and assessed worldwide. Early careers are at the forefront across
countries in their implementation. In addition to core knowledge, medical students need to
acquire competencies such as good clinical reasoning, communication, and interpersonal
behavior [1]. These skills are poorly assessed by written examination [2]. Therefore, OSCEs
have been developed to specifically assess these competencies [3, 4]. With OSCEs, medical
trainees are evaluated during simulated realistic clinical situations [3, 4]. OSCEs has been for
a long time the gold-standard method to assess competencies in the United States of America
and in Canada [5, 6]. Worldwide, the use of OSCEs is expanding at each level of medical
education (pre-, post-graduation and continuous medical education). However, differences in
OSCEs delivery may exist within and across different countries, leading to disparities in medical
training organization. The use of OSCEs in respiratory medicine is particularly relevant given
the spectrum of diseases and clinical situations that respiratory physicians must face during
their daily practice and along their career. Moreover, several technical skills need to be
acquired such as bronchoscopy or pulmonary function tests [7, 8]. We have recently reported
the results of a French national survey among respiratory teachers on the use of OSCEs for
students' training and assessment. It confirmed a wide heterogeneity in the use of OSCEs as
only 50% used OSCEs for medical education [9]. Data regarding the use of OSCEs in respiratory
medicine around the world are sparse. As the European Respiratory Society aims to improve
respiratory medical education, we sought its support to conduct a survey regarding current

international practice of OSCEs. Our aim is therefore to describe how OSCEs are used in



respiratory medicine training across Europe and around the world to identify potential levers
of improvement.

After analysis and validation of the project by the ERS Early Career Member Committee
(ECMC) and with its support, we conducted an anonymous online survey. ECM are ERS
members under 40 years old, either students or professionals involved in respiratory diseases,
both medical and paramedical staff, from Europe or all over the world. The survey was
generated using the Microsoft Form® tool. The survey included 29 questions divided in three
chapters: (1) general information on respondents (country, present position, involvement in
teaching); (2) general knowledge of respondents regarding OSCEs (awareness, experience,
benefits on the career); (3) Use of OSCEs in respondents’ institutions (use for training and/or
evaluation, for how long). The survey was disseminated through the ERS ECMC mailing list
(9724 ECMs registered on the mailing list) and was sent twice. Additional communication was
made through each ERS assembly using mailing-list and social media. Only ECMC were allowed
to answer. Responses were collected from the 15t of December, 2021 to the 28t of February,

2022.

Overall, 146 physicians from 42 different countries around the world responded to the survey
(figure 1). The number of respondents per country varied greatly, from 1 to 29 (mean 4.0 +/-
5.2). The majority of them originated from Europe (n=123 (84%), from 25 different countries,
see figure 1). Their mean age was 34.8 + 3.8 years. The majority of respondents were adult
pulmonologists (n=108, 74%). Other participating physicians were: allergologists (6, 4%),
pediatricians (16, 11%), thoracic surgeons (3, 2%), cardiologist (1, 0.7%), oncologist (1, 0.7%),
and physiologist (1, 0.7%). Paramedical respondents were physiotherapists (6, 4%), nurses (2,

1%) and one researcher. One hundred and ten (75%) participants were medical doctors, 25



(17%) PhD students, 6 (4%) residents and 5 (3%) were associated professors. Ninety-seven
(66%) respondents were involved in medical teaching in their local institution but only 40/97
(41%) had received a specific training in medical teaching. A majority of the physician
responders (n=99 (68%)) had undergone a competency evaluation during their medical
studies, and 53 (54%) passed an OSCE.

At the time of the survey, eighty-one (55%) respondents were aware of the use and value of
OSCEs. OSCEs were used in at least one institution in 30/42 countries. For 67 (46%)
respondents, OSCEs were already implemented in their institution (hospital or university) at
the time of the survey, but less than half of these ECM had received a specific training in OSCEs
(31/67 (46%)). The year of implementation of OSCEs in these various institutions varied
between 1975 and 2021, with a mean existence of 6 +/-8 years. We noticed a recent increase
in the number of countries that have implemented OSCEs. Respondents reported the use
OSCEs for medical evaluations (62/67 (92%)) and/or for training (51/67 (76%)). Respondents'
participation in OSCEs included: acting as a patient (n= 13), being an examiner (n= 33), or
creating one or more stations (n=21, average 3.3 stations). The main reported pitfall of the
implementation of OSCEs was its time-consuming character, although it was seen as a very
highly objective tool to evaluate competencies (figure 1). Thus, OSCEs were highly

recommended by responders for students’ training and evaluation (figure 1)

Thanks to the ERS ECMC, this is the first study to give an international view on the practice of
the assessment of medical students' competencies using the OSCEs method. Almost half of
the respondents use this method, and in most of the countries represented in this survey.
Among those who use it, it was seen as a highly valued method for their own training and for

training future physicians. Moreover, the use OSCEs has increased over the last twenty years.



In addition, this survey highlights the lack of training in such an innovative modality of the
medical education for teachers in respiratory diseases. Indeed, less than 50% of responders
involved in medical teaching were trained in medical education, and among those working in
institutions where OSCEs are practiced, only 46 % had received a training in this mode of
assessment. The main limitation of this work is the low number of responses and the
incompleteness of the depicted figure, as neither all countries, nor all institutions were
represented. Indeed, the ERS, although international, is above all European, which explains
why European ECMs are the main respondents to this survey. On the other hand, a response
bias might exist, as only ECM were interviewed and among them the most interested in the
subject responded more readily to the survey than others. However, the impression that this
educational tool is widely used at least in Europe seems correct and we can assume that asking
ECMs is a way to address people who are aware of the implementation of OSCE in their
institution and in their country. Among OSCE users, we could have observed different answers
on the pedagogical interest of this tool if we had not restricted the survey to the ECM of the
ERS. In addition to medical knowledge, it is essential to assess the physicians’ skills, particularly
in the field of respiratory diseases, which involves many technical procedures. In order to
homogenize the use of OSCEs, through Europe, where it is highly appreciated by the ECMs, a
task force of standardization of their practice could be initiated, through learned societies such
as the ERS, for example. A common session about OSCEs during the ERS congress could also
be set up to complete the assessment on the implementation of OSCEs among ECMs in
different countries and propose common training. A multinational and multi-institutional
pooling of OSCEs scenarios could be performed, with the aim of standardizing, validate, and
facilitate their use among the community of respiratory physicians. Setting up such a first

international educational respiratory tool would pursue the cementation of our community.
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Figure 1. World and European maps of OSCEs practice among ERS early career member
respondents and subjective evaluation of OSCEs

A. World map of OSCE practice among respondents.
Orange colour: countries in which OCEs are practised among at least one university or
hospital of respondents to the survey; yellow colour: countries in which OSCEs are
practised among any university or hospital of respondents to the survey; grey colour:
countries with no respondents to the survey

B. European map of OSCEs practice among respondents
Orange colour: countries in which OCEs are practised among at least one university or
hospital of respondents to the survey; yellow colour: countries in which OSCEs are
practised among any university or hospital of respondents

C. Subjective evaluation of the OSCEs among respondents personally involved in the
OSCEs (n=39)

ECM: early career member; ERS: European Respiratory Society; OSCEs: objective structured
clinical exams
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