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A B S T R A C T

Assessment of advanced clinical competence is essential for safe practice and achieving international standards
for nurse practitioners. It is of particular interest for countries that have recently been introduced to advanced
nursing roles to investigate examination forms that ensure quality in nurse practitioner education. The aim of
this study was to explore and describe the nurse practitioner students' and examiners' experiences with Objective
Structured Clinical Examination, which is an exam form for assessing clinical competence. Five focus groups,
consisting of 15 nurse practitioner students (n=15) and five individual interviews with examiners (n= 5), were
conducted in June 2016 and analysed using thematic analysis. The nurse practitioner students and examiners
experienced the exam as an appropriate method of assessment for advanced clinical competence, although they
experienced some challenges with its form. Consequently, the results of this study advocate for a course design
that includes: constructive alignment between the course and the exam, more training with real patients, use of
formative and summative assessment and a second exam with a real patient after the student's clinical place-
ment. The lack of a clear nurse practitioner role in countries with evolving advanced nursing roles can challenge
the expected level of advanced clinical competence in an educational context.

1. Introduction

Advanced Practice Nurses (APNs) were introduced into health care
systems worldwide to meet health care demands and improve quality of
care and treatment (Laurant et al., 2018; Martínez-González et al.,
2014; Newhouse et al., 2011). The Nurse Practitioner/Advanced Prac-
tice Nurses Network (NP/APNN) of the International Council of Nurses
(ICN, 2019) provides the following definition: ‘A Nurse Practitioner/
Advanced Practice Nurse is a registered nurse who has acquired the
expert knowledge base, complex decision-making skills and clinical
competencies for expanded practice, the characteristics of which are
shaped by the context and/or country in which s/he is credentialed to
practice. A master's degree is recommended for entry level’. The Nordic
APN model by Fagerström (2011) has eight central competency do-
mains: direct clinical praxis, ethical decision-making, coaching and
guidance, consultation, cooperation, case management, research and
development and leadership. A premise for the coaching role of an NP/
APN is a person-centred approach to the patient (Fagerström, 2011),
which can be understood as holding the person's values central during

decision-making (McCormack et al., 2017). Thus, it can be argued that
the NP/APN role contributes to more person-centred health care since
NPs/APNs have been reported to provide the same high level of quality
care as general practitioners with greater patient satisfaction (Laurant
et al., 2018).

Nordic nursing leaders suggest that there is a need for APN roles in
primary health care (Christiansen and Fagerström, 2016). In Norway,
research indicates that the NP role can make a valuable contribution for
non-urgent patients with extensive care needs in the emergency care
context (Boman et al., 2018). The Norwegian government has re-
commended to establish NP master programmes, aiming at new tasks
that follow a reorganisation in the municipal health and care services,
such as consultations of patients with chronic disease (Ministry of
Health and Care Services, 2015). To this end, Norway has recently in-
troduced NP master programmes that carry the core elements of de-
veloping and assessing advanced clinical competence. The Objective
Structured Clinical Examination (OSCE) has been introduced as a so-
lution to the complexity of assessing advanced clinical competence
within Norwegian NP master programmes.
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1.1. Background

The OSCE was originally designed for medical students as an ex-
amination that could objectively assess a range of competencies ex-
pected of a student in different stations using checklists and rating
scales to be completed by the examiner (Harden, 2016). However, the
use of OSCE in nursing education has been criticized for fragmenting
holistic patient care by designating different stations (Rushforth, 2007).
Thus, nursing education tends to focus on the integrated assessment
tasks approach—or a total patient consultation that conforms to real-
life clinical settings—which is referred to as the Objective Structured
Clinical Assessment (OSCA) (Ward and Willis, 2006). This approach is
in line with the holistic view of clinical competence that includes
knowledge, skills, values and attitudes (Yanhua and Watson, 2011). On
the other hand, the OSCE comprises of simulated clinical situations for
NPs that include assessments of advanced skills, such as history taking
and physical assessments (Ward and Barratt, 2009). Some authors, such
as East et al. (2014), do not distinguish between the OSCE and the
OSCA, which could indicate the inconsistent use of these terminologies
and the existence of confusion regarding clinical competence assess-
ment procedures for both approaches.

In nursing education, assessment plays a major role in certifying
competent practitioners who can adequately take care of patients
(Muthamilselvi and Ramanadin, 2014). According to Walsh et al.
(2009), objectively assessing and evaluating nursing students’ clinical
competence is one of the most challenging tasks in nursing education
due to health care system complexity and to the dynamic, revolutionary
nature of nursing itself. While some concerns have been reported about
the OSCE, such as cost and labour intensity (Palese et al., 2012), the
validity of simulation (Rushforth, 2007) and student stress (Miller and
Carr, 2016), a consensus about the OSCE as a valid and reliable as-
sessment of clinical competence has emerged (Bagnasco et al., 2016;
Barry et al., 2013; Najjar et al., 2016; Navas-Ferrer et al., 2017).

There is, however, a lack of research on the perspectives of students
about the OSCE in nursing education (Johnston et al., 2017; Muldoon
et al., 2014), which is surprising since students are integral to the
overall OSCE performance (Johnston et al., 2017). While Johnston et al.
(2017) showed that bachelor level nursing students found value in the
OSCE, despite the stress and anxiety provoked by the assessment,
Muldoon et al. (2014) showed that midwifery students were either
neutral or unsure towards the OSCE as an assessment for clinical
competence. Little is known about the NP experiences with the OSCE.
Thus, further exploring student experiences together with examiner
experiences can contribute to a broader perspective, which can facil-
itate a deeper understanding of the assessment of advanced clinical
competence. In addition, research is also lacking on the OSCE for
European countries outside the United Kingdom, indicating a need to
determine whether the assessment is culturally sensitive, valid and re-
liable (Bagnasco et al., 2016). For countries with evolving NP/APN
education, the assessment of advanced clinical competence must be
investigated as a means of achieving the international NP/APN stan-
dards described by the ICN (2019): an expert knowledge base, complex
decision-making skills and clinical competencies for expanded practice.

This study explores and describes the experiences of both NP stu-
dents and examiners with the OSCE in a newly developed master pro-
gramme at an eastern Norway university (Table 1). These experiences
were collected to enhance the existing and evolving NP educational
programmes. Thus, the purpose of the study is to retrieve knowledge
that can be used to improve the assessment of advanced clinical com-
petence in NP education. To the authors’ knowledge, this is the first
study on NPs and the OSCE in Scandinavia.

2. Method

2.1. Aim

The aim of this study was to explore and describe NP students' and
examiners’ experiences with the OSCE in order to further improve the
assessment of clinical competence in NP education.

2.2. Design

A qualitative descriptive study was designed to produce findings
that present ‘the facts of the case in an everyday language’
(Sandelowski, 2000, p. 336). By ‘facts’, Sandelowski (2000) does not
refer to an objective reality when describing what is being observed, as
a human is neither able nor likely to do so. Instead, she refers to the
choices made by the observer when describing what exists that have
descriptive and interpretive validity (Sandelowski, 2000).

With the NP students, focus groups were chosen to explore and
clarify individual and shared perspectives through group discussions
(Polit and Beck, 2017). Individual semi-structured interviews were
conducted with the examiners to obtain information on their experi-
ences, allowing the participants to talk freely and use their own words
(Polit and Beck, 2017). While the use of examiner focus groups was
considered, individual interviews were chosen due to practical con-
siderations, such as geographical distances and scheduling, for the
participants.

2.3. Participants

The participants were 15 NP students and five examiners.
Purposeful sampling was used to recruit the participating students and
examiners from a course in Systematic Clinical Assessment and Health
Assessment as part of an NP master programme (Table 1). Purposeful
sampling was employed to identify and select information-rich cases
that would illuminate the aim of the study (Patton, 2015). An inclusion
criterion was that the participants be either students or examiners in a
course utilising the OSCE as an examination. The participants were
informed of the study in writing through email at the beginning of the
course and were recruited during the course. All students and ex-
aminers that met the inclusion criteria participated in the study, except
for one examiner who is a co-author.

The students were at the end of the first year of their master pro-
gramme and had at least five years of work experience as an RN in
either specialist health or primary health services. The examiners were
a Norwegian NP, two British NPs and two Norwegian physicians. The
British examiners had extensive experience at another university with
the OSCE as an examination form. The Norwegian examiners had no
prior experience with the OSCE. All examiners taught during the course
or during previous courses in the master programme. Additional par-
ticipant characteristics are presented in Table 2.

2.4. Data collection

For practical reasons and out of consideration for the participants,
five focus groups with three participant students in each group (n=15)
and five individual interviews with examiners (n= 5) were conducted
from 13 to 24 June 2016. Four of the focus groups were conducted at
the university campus on the same day that the students completed
their OSCEs. The fifth focus group was conducted approximately one
week after the OSCEs in one of the students’ workplaces. The interviews
with the examiners were conducted within a week after all the students
had completed their OSCEs at either their workplace or the university
campus. The focus groups lasted from 65 to 98min and the individual
interviews lasted from 56 to 70min. All focus groups and interviews
were conducted by the first author and were audiotaped. The focus
groups were transcribed by the first author, while the individual
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interviews were transcribed by an independent party.
A semi-structured interview guide was used for both the focus

groups and the individual interviews, following the framework of Kallio
et al. (2016): (1) identifying prerequisites, (2) retrieving and using
previous knowledge, (3) creating a preliminary guide, (4) pilot testing
and (5) presenting the complete semi-structured interview guide. The
guides were pilot tested using a former student with OSCE experience
and an assistant professor who had thorough experience with assess-
ments of undergraduate nursing students' skills. Data were collected on
the following participants’ experiences: the OSCE as an examination
form and assessment of advanced clinical competence; their ability to
conduct history taking, physical assessments and clinical decision-
making; their learning activities in the course prior to the OSCE; the
cases used during the OSCE; and the simulated patient- and person-
centredness relevance to the OSCE.

2.5. Ethical considerations

Ethical approval to conduct the study was granted by the Norwegian
Social Science Data Services (approval number 48269). With reference
to the Helsinki Declaration (World Medical Association, 2013), the in-
formants were advised in writing via email about the project's inten-
tions beforehand and their right to withdraw from the project without

having to provide a reason and without consequences for themselves. In
keeping with Malterud (2017), this information was also repeated or-
ally before interviews began to ensure that the informants were ade-
quately apprised. After the study was described to the participants,
their written informed consent was obtained.

An ethical issue that arose was the dilemma of the position of the
authors and the students. The first author is a PhD student without any
teaching affiliation. However, the other authors were a programme
leader of the NP education master programme from which the partici-
pants of our study were selected, a course coordinator for the OSCE, a
teacher and examiner of the OSCE and a teacher of a previous course in
pathology. Since all the students who participated in the study also
participated in the OSCE, it should be noted that the possibility of an
ethical issue of the students feeling an obligation to participate
(Ferguson et al., 2006) cannot be excluded. In addition, the students
had not yet received their OSCE feedback, which may have limited the
perceived voluntary consent (Ferguson et al., 2006). Thus, as a pre-
ventative measure, the first author informed all the participants about
the details of the study, conducted the sampling of participants as well
as arranged and conducted both the focus groups and interviews. The
first author did not share this data with the other authors until after the
students had received their exam marks and feedback. It should be
noted that both positive and negative experiences were shared in the
focus groups and interviews, suggesting that the participants felt free to
share some of their critical thoughts.

2.6. Data analysis

The data material was analysed using Braun and Clarke (2013)
thematic analysis, which consists of six steps (Table 3). First, the
audiotapes were listened to several times (step 1). Second, the tran-
scribed material was coded to identify features of the data set, creating
the basis for the themes (step 2). A back-and-forth approach was then
applied by suggesting themes, writing them up and then going back to
the coded material (steps 3–5). This iterative process was repeated until
the themes and the final write-up represented the data material as a
whole (step 6). The authors each analysed one interview individually
before discussing them all as a group. The aim of the discussion was to
analyse the authors' understanding of the data but also to illuminate
possible blind spots when searching for patterns. The first author ana-
lysed all the data material, but all authors contributed to the discussion

Table 1
Objective Structured Clinical Examination (OSCE) in a nurse practitioner (NP) master programme.

Learning outcomes in the NP master programme
The overall learning outcome for the master programme is to educate NPs with advanced clinical competence according to the International Council of Nurses (ICN) definition of an
NP/APN to take on an expanded and independent role with considerable direct patient care that promotes person-centred health care. The master programme is part-time (three to
four years) and has 120 European Credit Transfer and Accumulation System (ECTS).
The learning outcome of the Systematic Clinical Assessment and Health Evaluation course was to enable students to acquire a health history, conduct a structured physical
assessment and make independent clinical decisions based on the information gleaned. The course is 10 ECTS. The course exam was an OSCE.

The Course:
The course was preclinical and aimed to prepare the NP students for a 15-week
clinical placement supervised by a physician. Each block consisted of lectures, group-
and casework, video-based e-learning and guided exercises in the clinical skills lab.
The students were advised to practice physical assessments in their places of work.
The course examination was an OSCE, which was arranged right after the last block
week of the course.
Before the course in Systematic Clinical Assessment and Evaluation, the students had
completed the following courses: Introduction to APN (5 ECTS), Pathology (10 ECTS)
and Pharmacology (10 ECTS).
This was the second time the course was arranged, but it was the first time the course
was carried out as a part of the NP master programme.

The OSCE:
The OSCE was set up with three stations: abdominal, respiratory and neurology.
However, the NP students only went through two of the three stations. The students
needed to obtain an exam mark of 40% or higher to pass the course. All students
passed the OSCE. The OSCE assessed how the students used the knowledge they
acquired on pathology, history-taking and physical assessment techniques to suggest
medical and differential diagnoses and to make clinical decisions.
During the OSCE, the students went through the stations with a simulated patient and
two examiners possessing a checklist. Before entering each station, they were
presented with generic history information about the patient (e.g. ‘the patient is
feeling unwell’). Each station lasted 30min: 10min for history taking, 15–20min for
physical assessment and approximately five minutes for the examiners to ask the
student about ‘red flags’ (i.e. any suspicious symptoms of any serious medical
condition, differential diagnosis or further check-ups, such as x-rays or further
treatment for a condition).
The checklist was developed by experienced OSCE nurse educators and included three
columns of performance ratings.
Approximately one to two weeks after the exam, the students were given written
feedback.

Table 2
Demographic characteristics.

Participants Student (N=15)
Examiner (N=5)

Student Age Range 26–60 years (mean age: 43
years)

Sex Female 14
Male 1

Work setting Primary health
service

10

Specialist health
services

5

Examiner Sex Female 3
Male 2

Profession NP (British) 2
NP (Norwegian) 1
Physician
(Norwegian)

2 (anaesthesiologist and
geriatrician)

I. Taylor, et al. Nurse Education in Practice 37 (2019) 115–123

117



during the analysing process until an agreement was reached.
This study adhered to the following pragmatic paradigm: ‘Truth is

what works at the time. It is not based in a duality between reality
independent of the mind or within the mind’ (Creswell and Poth, 2018,
p. 27). This approach means that the participants' answers on how to
assess advanced clinical competence were taken at face value and their
experiences were acknowledged within their contexts, both on campus
and in work life.

2.7. Rigour

This study followed Lincoln and Guba (1985) four criteria for
trustworthiness: credibility, transferability, dependability and con-
firmability. The strategies that were applied to ensure the rigour of this
study are listed in Table 4.

Focus groups explicitly use group interaction as part of the method.
Researchers have been heavily criticized when only single quotations
from single participants were reported as this does not reflect the es-
sence of group interaction that is unique to the focus group data col-
lection method. (Kitzinger, 1994; Webb and Kevern, 2000). Therefore,
to support the methodological rigour of the focus group approach, the
presentation of this study's findings focuses on quotations from students
who represented the groups' interactions. The quotations are marked
using the number of the focus group and student, as well as the inter-
views with the examiner.

3. Findings

The analysis of the data material suggests that, even though both the

students and the examiners experienced some challenges regarding the
OSCE, they also experienced the OSCE as an appropriate form of as-
sessment for advanced clinical competence. Three main themes
emerged from the data: (1) that there was insufficient preparation for
the OSCE; (2) that the OSCE was a challenging examination process;
and (3) that the OSCE was a method for demonstrating and assessing
advanced clinical competence. Each theme is presented along with two
sub-themes and summarized in Table 5.

3.1. Theme 1: Insufficient preparation for the OSCE

3.1.1. Sub-theme: Alignment between the course and the OSCE
The students experienced the course as highly relevant for their

work life and motivating for the development of their NP roles.
However, several students felt that some of the lectures did not prepare
them for the OSCE. In general, the students agreed that most, but not
all, learning activities aligned with the OSCE.

Focus group 5:
Student 13: Much of it [in block week two out of three] was a good

pathological rehearsal, but not in relation to the OSCE.
Student 15: No, it wasn't connected.
The examiners acknowledged that the students had gained skills and

developed their clinical competence during the course. Nevertheless,
several examiners were concerned that not all students had acquired
the necessary level of pathology knowledge and, thus, were not suffi-
ciently prepared for the OSCE.

Examiner 5: It was clearly a differences in their [the students] level
of knowledge … some of them [the students] understood or had much
greater understanding of what they did than others.

3.1.2. Sub-theme: Skill training and the OSCE
The students found the training on history-taking and physical as-

sessment techniques at the clinical skills lab to be most beneficial when
they were guided by a teacher and trained in groups of three, using the
OSCE checklists as ‘student’, ‘patient’ and ‘examiner’. Several students
expressed that it would also be highly beneficial to train with real pa-
tients who presented real symptoms. Several students did not feel
prepared for the exam and agreed that the main reason for this was a
lack of skill training with feedback during the course. Only 2 of the 15
students had trained with a physician at their workplace, which was a

Table 3
Example of the analysis process.

Table 4
Trustworthiness strategies.

Criterion Strategy employed

Credibility • Prolonged engagement

• Analyst triangulation

• Peer debriefing

• Member-checking
Transferability • Providing thick descriptions
Dependability • Inquiry audit
Confirmability • Reflexivity
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course requirement.
Focus group 1:
Student 1: For me, in my job, I have not been able to practice at

work to any degree because I am too busy at work.
Student 2: … as soon as I have started, then a medical physician

student comes in to take over.
The examiners thought some of the students did not to have enough

experience in some of the physical assessment techniques. They be-
lieved that the majority of students needed more training before being
ready to perform physical assessments to ensure safe practice but
thought they were ready for their clinical placement.

Examiner 4: I would be uncertain of some of them [the students], if
it's reasonable to say. The same way you are uncertain when someone
just got their driver licence, if it's safe to go for a ride the same day … I
think some of them [the students] should have some more guided
training before working on their own.

3.2. Theme 2: The OSCE as a challenging examination process

3.2.1. Sub-theme: Student stress and the impairment of student performance
Most students agreed that the OSCE process was well organized and

felt that the examiners and simulated patients were friendly.
Nevertheless, all students reported stress during the OSCE process.
Stress caused many of them to forget both basic knowledge from their
everyday work life, such as washing hands, as well as elements from
different physical assessment techniques, such as checking visual fields
during a neurological assessment. Consequently, some students were
unsure whether they were able to show their actual level of clinical
competence during the exam. Although the students’ stress levels
varied, most felt that the stress hindered their ability to focus, thereby
impairing their exam performance.

Focus group 1:
Student 2: When you have your exam, there is always a bit of stress

that you, well, the brain doesn't work a hundred percent. Because then,
what did I forget?

Student 3: For me, it feels like I'm going to be executed. I feel it's
absolutely horrible. When I'm told to open the door [to the examination
room], I just want to run the other way. I don't understand how to put
one leg in front of the other. And it's a bit like that, I think it has to do
with the exam form.

Student 1: … I get nervous, but I don't have those problems [as
student 3 describes] when I get so nervous.

The examiners agreed that some students were significantly more
stressed than others. The students who were the least stressed were also
those who succeeded the best during the OSCE process. Furthermore,
the examiners thought that it was somewhat difficult to distinguish
between poor performance caused by stress-related factors and that
caused by actual lower levels of clinical competence. The examiners
noted that since the students’ performance was the foundation for this

exam assessment, consequently both types of behaviour were graded in
the same manner.

Examiner 1: I wasn't sure at first, not that I was judgmental. You
can't do that, but she seemed very nervous.

3.2.2. Sub-theme: The unnatural setting of the simulation
The students felt positively about the use of simulated patients.

Nevertheless, the students perceived the simulations as unnatural when
the patients did not have the real symptoms of a disease relevant for the
station or did not realistically portray the symptoms of, for example,
pain. This made the students aware that they were in an exam setting
and not in a real clinical setting. While some students did not mind the
role-playing during the OSCE, other students either grew embarrassed
or struggled to interact. There was substantial confusion about how the
simulated patient was not a real patient although they were a real
person. As a result, the students perceived the simulated patient in two
ways—first, as a simulation of a patient (through the provision of
fabricated information) and, second, as a real person (the actual man or
woman who provided the fabricated information for the simulation).

Focus group 3:
Student 7: It is a filter because I do not relate to her [simulated

female patient].
Student 9: Didn't you relate to her?
Student 7: Yes… The [simulated] patient, I related to, but not to the

real lady who sat there [simulating the patient].
The examiners agreed that those students who succeeded in the

role-playing were also the most successful candidates. Several of the
examiners thought that some students interrupted the patient too much
during the history taking or made the patient uncomfortable during the
physical assessment (e.g. as a result of neglecting the patient's personal
boundaries). While some examiners questioned whether this was due to
the students' low level of clinical competence, others thought it was due
to the students being too immersed in the role-playing.

Examiner 3: They [the students' that performed the best] immersed
themselves more and also did so with palpating all four quadrants [of
the abdomen] lightly first, then more deeply.…Those who did not do
this [light and deep palpating], maybe did not do so because they
thought it was uncomfortable for the [simulated] patient or because the
nervousness in the [simulated] setting hindered them from immersing
themselves to feel something that wasn't there.

3.3. Theme 3: The OSCE as a method for demonstrating and assessing
advanced clinical competence

3.3.1. Sub-theme: The students’ ability to demonstrate advanced clinical
competence

Several students felt that the OSCE indicated their current level of
clinical competence and were motivated to train and develop their
clinical competence further during the clinical placement. Several

Table 5
Themes and sub-themes.

Theme Sub-themes Findings summarized

Insufficient preparation for the OSCE. Alignment between the course and the
OSCE.

A lack of alignment between the learning activities of the course and the OSCE
impaired the students' preparation for the exam.

Skill training and the OSCE. Students need to have access to sufficient skills training to prepare them for the
exam.

The OSCE as a challenging examination process. Student stress and the impairment of
student performance.

Stress can impair the students' performance and threaten the validity of the
advanced clinical competence assessment.

The unnatural setting of the
simulation.

The unnatural setting of the simulation can make the students overly attentive to
being in an exam setting and not in a real-life clinical setting.

The OSCE as a method for demonstrating and
assessing clinical competence.

The students' ability to demonstrate
advanced clinical competence.

After completing the OSCE, the students could demonstrate some structured
history-taking and physical assessment techniques but still struggled to
demonstrate decision-making.

Assessing advanced clinical
competence.

The students and examiners experienced the OSCE as an appropriate assessment of
advanced clinical competence.
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students felt that they could demonstrate some structured history-
taking and physical assessment techniques after completing their OSCE.
However, they questioned whether they had acquired the learning
outcome of advanced clinical competence. For example, some felt that
they had knowledge of a technique (e.g. checking reflexes) but not the
ability to execute the technique. The students also found decision-
making to be the most difficult to demonstrate during the OSCE.

Focus group 4:
Student 3: The cases were realistic, but the questions that came with

the red flags fazed me [see Table 1 for the definition of red flags].
Student 2: I think he just tried to challenge us, just asked to hear if

we knew a little more.
The examiners felt that while some students had strong perfor-

mances, other students exhibited weaker performance regarding his-
tory-taking and physical assessment techniques. Some examiners found
that some students lacked sufficient knowledge to demonstrate a skill.
This was evident, for example, when students assessed the abdomen but
did not place the stethoscope in the correct places. Only a few students
demonstrated an ability to combine the knowledge and findings from
their physical assessment to conduct independent decision-making
when asked about the red flags in the OSCE.

Examiner 4: Also, I think some of them [the students] should have
more, …systematising of the clinical aspect of the job or the clinical
part of assessing [the patients] and drawing conclusions.

3.3.2. Sub-theme: Assessing advanced clinical competence
The students agreed that the OSCE was an appropriate exam for a

course with clinical learning outcome aims, as they were given the
opportunity to display their clinical competence level in action. Unlike
a written exam, the OSCE gave the students the opportunity to receive
feedback on their performance and on how to improve their clinical
competence. Several focus groups discussed how they were usually
given a grade from A-F for an exam and questioned whether a 40%
mark was a sufficient minimum level with which to pass the OSCE
while simultaneously holding an advanced level for an NP.
Furthermore, some students found the OSCE and the person-centred-
ness approach compatible, while others were unsure.

Focus group 2:
Student 6: The person-centred approach is to see the individual

person.…The OSCE is only check, check, check.
Student 5: I don't think it's that bad, as you say … I asked about civil

status. Oh, you're a widow. I'm sorry. How do you manage?
During the OSCE, an experienced English-speaking examiner was

paired with a less experienced Norwegian examiner and all the ex-
aminers were satisfied with their collaboration. All examiners agreed
that the OSCE was an appropriate assessment of advanced clinical
competence. Several examiners thought that the 40% pass rate was not
enough to ensure that all students were at an advanced level of clinical
competence, particularly with points given for basic skills, such as
washing hands prior to conducting the physical assessment. Instead,
one examiner suggested that a pass should only be given when a student
performed the skills relevant to an essential section of the examiners’
checklist.

Examiner 2: Hmm, you have to weight what is essential, but ev-
erybody finds it difficult to know what do you leave out that's not es-
sential.…we've put equal weighting for things like washing the hands to
examining a cranial nerve.

Most of the examiners thought that a person-centred approach was
relevant to assessment during the OSCE, but were unsure how to in-
corporate it into the OSCE checklist. One examiner expressed that it was
a challenge to assess clinical competence in line with both safe practice
and a person-centred approach:

Examiner 2: What it [the OSCE] doesn't take into account was all the
circumstances, and even though we asked about family and home [of
the simulated patient] we don't weight that as high because what we
were rating high is their [the students'] ability to be safe in their

[physical] assessment.

4. Discussion

The findings reveal that there were challenges regarding the align-
ment of the course and the OSCE that affected the students’ preparation
for the exam. Aronowitz et al. (2017) confirmed this by highlighting
that the students must possess fundamental knowledge prior to per-
forming an OSCE. Raleigh and Allan (2017) also found that biomedical
and specialist knowledge deficits in NPs created a barrier to the tran-
sition of physical assessment skills from the university to the workplace
context. Both the students and the examiners in this study questioned
whether the students had gained this necessary level of fundamental
knowledge. Thus, the course and the OSCE struggled to achieve a
constructive alignment where the assessment tasks were aligned with
the intended learning outcomes (Biggs and Tang, 2011). Because of the
findings in this study, the NP master programme has implemented
changes. The course leading up to the OSCE now includes more case-
based (instead of organ-specific) lectures to be more in line with the
procedures of conducting history-taking and physical assessments,
clinical decision-making and the examination form of the OSCE.

The students and the examiners in this study both felt there was a
lack of training on physical assessment skills. Taking the OSCE before
the clinical placement might ensure that students experience learning,
practice and assessment of core skills prior to clinical placement (Nulty
et al., 2011). However, this strategy may also limit the students’ access
to training possibilities, as the students in this study did not find time to
train at their workplaces. A challenge for every country with evolving
NP education is that its students do not have NP role models in their
clinical fields or workplaces. According to Schober and Affara (2016),
the successful development of the NP/APN role requires well-func-
tioning teamwork with physicians, as confirmed in those countries that
have implemented the NP/APN role (Fagerström and Glasberg, 2011;
Gould et al., 2007). Therefore, it may be more important that education
in countries with an evolving NP/APN role ensures that students re-
ceive sufficient training experience with real patients than in countries
with a more developed NP role. For this reason, the NP master pro-
gramme analysed here has implemented a course learning activity to
provide guided training with teachers and volunteers acting as simu-
lated patients in the clinical skills lab prior to the OSCE.

The findings also revealed that the students and examiners experi-
enced the OSCE as a challenging examination process involving student
stress and an unnatural simulation setting. The findings concerning
student stress during the OSCE are in line with results from previous
research (Johnston et al., 2017; Miller and Carr, 2016; Muldoon et al.,
2014). Rushforth (2007) argued that student stress could increase the
validity of the OSCE in line with the stress that naturally occurs in the
‘real world’ of clinical practice. However, in this study, the students
experienced stress, which consequently made them more attentive to
the exam setting and less attentive to their own performance. Fur-
thermore, the examiners felt that poor performance resulting from
student stress was difficult to separate from poor performance that is
due to a lack of clinical competence, thus challenging the exam's va-
lidity for assessing advanced clinical competence. Nulty et al. (2011)
found that most students experience stress to be the worst aspect of the
OSCE, even when the students perceived the examiners as friendly and
there was a focus on practice rather than perfect demonstration. Hence,
preparing students for the exam with the aim of reducing student stress
might be beneficial for optimising student performance and validating
the exam—as described in more detail below.

An advantage of the OSCE lies in its use as both an educational
strategy as well as an assessment. The OSCE, in comparison to other
exam forms, can be used as both a formative and summative evaluation
method to identify and assess various components of clinical compe-
tence (Walsh et al., 2009). A summative assessment is usually a final
exam utilised to summarise students’ achievements, which requires
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students to demonstrate knowledge, skills and professional judgements,
while a formative assessment provides students with feedback on their
performance throughout the learning process under conditions that are
non-judgmental and non-threatening in order to promote learning
(Engström et al., 2017). Through formative assessment, cases can be
developed with increased complexity as students progress in their
preparation for the summative assessment (Aronowitz et al., 2017).
This utilisation of the OSCE as an educational strategy in addition to an
assessment tool can be viewed as in line with an andragogical per-
spective, focusing on the building of personal student autonomy and
facilitating self-directedness in learning (Knowles et al., 2015). There-
fore, changes have been implemented in the NP master programme to
integrate more formative assessments during the course with the aim of
reducing student stress and preparing the students for their exam.

A quantitative study conducted by Bikker et al. (2015) with 774
patients concluded that experiences of care, patient enablement and
health outcomes could be improved through an emphatic person-
centred approach. A core competence of guidance and coaching for an
NP/APN is to have a person-centred approach (Fagerström, 2011).
Nevertheless, the students were divided on whether they considered a
person-centred approach suitable for assessment in an OSCE format,
and some examiners were unsure how to incorporate person-centred-
ness into the OSCE checklist. Although the OSCE checklist used in this
study had such criteria as ‘ascertains patient's belief/concerns'
(Table 6), it did not incorporate criteria relating to the simulated pa-
tients being included in the decision-making process, in line with
McCormack et al. (2017) person-centred approach. Thus, there is a
need for more research on how to implement a person-centred ap-
proach in the OSCE checklists.

As an assessment strategy, the OSCE has some challenges regarding
the assessment of clinical competence. First, the validity of the checklist
content can be questioned, as research on the medical OSCE shows that
important items from the evidence literature (e.g. checking for tachy-
cardia in a pulmonary embolism case) were overlooked when the
checklists were developed (Hettinga et al., 2010). The current study
also found that examiners were divided as to the best way to give
credits when using the checklists. Second, this study found that the
students experienced some challenges regarding the realism of the si-
mulated setting. This might indicate that the students did not experi-
ence sufficient psychological fidelity, a perception that the simulated
scenario is real (Miller and Carr, 2016). However, the assessment of
clinical competence is complex and it is debatable whether one single
assessment strategy can provide all the information required for an
accurate assessment (Smith et al., 2012). Thus, it might be advisable to
arrange for OSCEs both before and after clinical placement to ensure
that students have gained advanced clinical competence in line with the
ICN (2019) definition of an NP/APN. As a result of this study, along
with the OSCE, the NP master programme has also implemented the
OSCA at the end of the students’ clinical placement (total of 15 weeks/
450 h), in which a student is assessed by a teacher from the university
faculty and the supervisor from their clinical placement. The student
goes through the OSCA focusing on conducting a total patient con-
sultation with a patient they have not previously met. Even though
including real patients involves some ethical concerns, the OSCA with a
real patient maximises the assessment validity, as using simulated pa-
tients can lead to poor patient consistency (Rushforth, 2007).

Muldoon et al. (2014) found that student midwives were neutral or
unsure as to whether the OSCE was a meaningful assessment strategy
for clinical competence. Though the students and examiners in this
study did experience some challenges regarding the OSCE, they also felt
that the OSCE was appropriate for assessing advanced clinical compe-
tence. Barry et al. (2012) found that students reacted positively to the
OSCE, as it gave them confidence and prepared them for their clinical
placement. The students participating in this study concurred with this.
Nevertheless, the students and examiners were also unsure whether the
OSCE checklists measured clinical competence at an advanced level.

Table 6
Sample OSCE checklist.
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Though the ICN (2019) has presented a definition for NP/APN that can
be applied internationally, the definition also states that the char-
acteristics of the role should be shaped by its context or country. In
countries with evolving NP roles, the scope or expectations of the role
have not yet been clearly established, which challenges the validity of
an educational assessment of advanced clinical competence. Thus, there
is a need for national credentialing of NP/APNs to create an under-
standing of the scope and practice for practitioners, consumers and
policymakers (Loversidge, 2016).

5. Limitations

According to Tong et al. (2007), an ideal focus group should include
at least four participants. However, since four of the five focus groups
were conducted on the same day as the students' completed their OSCE,
it was of particular interest to arrange the focus groups by prioritising
the students' wishes rather than methodological issues. It was most
convenient for the students to participate in a focus group as they fin-
ished their OSCE. Thus, the focus groups had three participants as the
students finished their OSCE in groups of three. The author conducting
the focus groups did not find this to be a considerable disadvantage, as
the small groups contributed to a safe setting in which the students
could voice their opinions in turn. This study did not collect data on the
students’ experiences with their feedback after the OSCE, since four out
of the five focus groups had not received their exam results or feedback.

6. Conclusion

This study contributes to the understanding of the use of the OSCE
to assess advanced clinical competence of NP students. The findings
indicate that, although the participating NP students and examiners
experienced challenges with the OSCE, they found it to be an appro-
priate form of assessment for an advanced level of competence.
Challenges concerning the exam included a misalignment between the
course and the exam, insufficient training, student stress, the unnatural
setting of the simulation and the demonstration and assessment of the
expected level of advanced clinical competence. This study advocates
for the following course design changes to address these challenges: a
constructive alignment between the course and the exam, more training
with real patients, a use of both formative and summative assessment as
well as a second exam with a real patient after the student's clinical
placement. On a more general note, countries with evolving advanced
nursing roles and a lack of a clearly defined NP role will challenge the
OSCE's criteria for the expected level of advanced clinical competence
in an educational context. National credentialing must be created for
both NP education and the NP role to ensure clinical competence that is
in line with the needs of health care services and that promotes patient
safety.
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