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About this document
This is a text-first, screen-reader-friendly Word version of the original PowerPoint presentation.
Content has been restructured using Word headings, lists, and descriptive text rather than slide layout. Decorative backgrounds and non-essential visual formatting have been removed to improve navigation and readability.
Where the uploaded presentation included descriptive text for images, that information has been retained as figure descriptions. Images without meaningful textual information have been omitted when they appeared decorative or when the extracted text did not describe them in detail.
What is an OSCE?
Objective Structured Clinical Examination.
Widely used as an assessment strategy for clinical competence across health curricula.
In speech pathology, OSCEs have been used in post-stroke aphasia and in the assessment of developmental and acquired communication and swallowing disorders across the lifespan (Hill et al., 2023; Quigley & Regan, 2021; Zraick et al., 2003).
OSCEs may be structured using simulated or standardised patients, technology-enhanced audio, video and imagery, and question stations (Mitchell et al., 2015).
OSCEs typically include “show how”, or application of skill and knowledge, components to assess cognitive, affective and psychomotor skills (Miller, 1990).
An OSCE typically involves students progressing through a series of time-limited tasks or scenarios (Mitchell et al., 2015).
Interactive prompt
Question: What is the biggest barrier students face when preparing for OSCEs, or other high-stakes assessment?
Mentimeter response link: Open Mentimeter prompt
Figure description: QR code linking to the Mentimeter prompt above.
Interpreting OSCE challenges through UDL engagement
Welcoming interests and identities (UDL Guideline 7)
OSCEs may trigger threat responses such as fear of failure and public evaluation, reducing cognitive capacity for clinical reasoning.
Students disengage when environments feel high-risk or identity-threatening.
Sustaining effort and persistence (UDL Guideline 8)
Unclear expectations, format, or marking criteria can lead to surface preparation such as memorisation rather than meaningful learning.
Engagement drops when goals are unclear.
Emotional capacity (UDL Guideline 9)
Low self-efficacy means students may doubt their ability to perform under pressure.
OSCEs require simultaneous integration of clinical reasoning, communication, and procedural accuracy, which can increase anxiety and reduce working memory capacity.
Self-efficacy is shaped by practice opportunities, feedback, modelling, and confidence building.
The problem
Objective Structured Clinical Examination (OSCE): affective overload overwhelms engagement; high-stakes assessment, high stress, low confidence.
Novice learners’ experience: anxiety, stress, uncertainty; reduced agency and self-efficacy; low assessment literacy.
Practice opportunities are often infrequent, unstructured and high-pressure.
Design aim
Our goals
Design a scalable digital OSCE that supports learning and builds confidence.
Create efficiencies for staff in the provision of practice and feedback.
Design focus
LMS integration
Learner agency
Emotional safety
Assessment readiness
Accessibility (UDL 3.0)
Theoretical frameworks
Clinical reasoning pedagogy
Authentic professional practice
Rich, content-specific, organised knowledge
Hypothesis-driven learning
Sustained practice
Reflective practice
Assessment literacy
Assessment literacy precedes performance.
Students must understand standards, criteria and quality before they can demonstrate them.
Authentic and iterative practice.
Rehearsal mirrors OSCE format, cognitive load and decision-making demands.
Students judge quality.
Self-assessment, comparison with exemplars, reflection.
Dialogic feedback.
Feedback information is interpreted, applied and revisited.
Structured and cumulative reflection.
Move beyond what went well to clinical reasoning and future action.
ADDIE
Analyse, Design, Develop, Implement, Evaluate.
Structured process.
UDL 3.0
Inclusive design.
ADDIE overview
(Branch, 2009; Kirkpatrick, 1996)
Analyse
Informal staff and student feedback about OSCE experiences and student outcomes.
Design
Collaboration with content matter and learning technology experts.
Refined discrete skills for the OSCE, including voice disorders: assessment of voice, hypothesis generation and case note documentation.
LMS integration.
Pilot.
Develop
Content, case studies, audio files, instructional materials, automated feedback and exemplars.
Aligned with OSCE best practice guidelines.
Integrated professional learning skills such as self and peer assessment, and critical reflection.
Timed and untimed cases to reflect OSCE structure.
Repeated practice.
Implement
Deployed in the LMS.
Subject-specific, but also enabled in other subjects as part of evaluation.
Guided support in class.
Evaluate
Evaluation aligned with Level 1 of Kirkpatrick’s Training Evaluation Model.
HREC approval (H9516).
Written feedback questionnaire.
How UDL was operationalised
Engagement
Clear expectations
Gamification
Authentic cases
Self-paced and repeated practice
Promoted reflection
Representation
Audio
Text features
Exemplars
Clarified vocabulary such as SOAP
Action and expression
Timed and time-limited tasks
Repeated practice
Back-forwards navigation
Feedback
Peer and self-review
Digital OSCE walkthrough – Design 1
Figure description: Screenshot showing the opening page of the digital practice OSCE. The extracted alt text describes a child sitting on the ground next to a tree. The slide labels the activity as “SL2013 OSCE Perceptual voice profile assessment based on audio sample, Part 1”.
Presenter demonstrated the design 1 tool developed using Articulate.
What did students report?
Themes: Supported practice and reassurance.
Enjoyable
“It was easy, engaging and honestly a lot of fun (like an online game)!”
“Willingness to learn and practice.”
Ease of use
“User-friendly language.”
“I was able to quickly find and move between different scenarios.”
“Breaking information into numerical points would have been easier to comprehend.”
“The line spacing of the scenario text could have been bigger for easier reading.”
Replicated real OSCE
“The content was comprehensive and aligned with the expectations of a real OSCE, making it an excellent preparation tool.”
“No amount of verbal preparation can compete with having the tools to practice working with a case very similar to exam conditions.”
Practice opportunity
“Practice at my own pace.”
“Track my progress.”
“It was a great experience because it allowed me to practice and refine my clinical skills in a structured and interactive way.”
“I could compare my PVP ratings against the expert’s ratings to see if I needed further practice.”
Internalisation of learning
“The immediate feedback after each scenario helped me identify my strengths and areas for improvement, which was really beneficial for my learning.”
“I found this [self-evaluation prompts] beneficial to my learning as it allowed me to reflect on my knowledge and identify gaps.”
“[The exemplars] showed the key points to cover and the ideal way to communicate or perform a voice assessment, which helped me understand the level of detail and professionalism expected.”
Digital OSCE walkthrough – Design 2
Figure description: Screenshot of the digital OSCE tile embedded in the LMS.
Presenter demonstrated the design 2 tool developed using Blackboard Ultra features.
CONFIDE model
Clarify standards and expectations
Define goals and criteria.
Align to learning outcomes.
Normalise uncertainty and address challenges.
Offer multimodal access
Provide varied ways to engage.
Provide varied ways to perceive information.
Clarify vocabulary and terms.
Include test features such as an audio check.
Normalise practice
Encourage regular low-stakes use.
Promote individual and peer collaboration and collective learning.
Provide tools for constructing knowledge.
Provide scaffolded support for practice.
Use timed and untimed tasks.
Facilitate feedback
Make guidance timely and usable.
Develop self-awareness.
Develop assessment literacy.
Integrate interaction
Support choice and ownership.
Use varied tools for responses and learning such as text boxes, templates and AI conversation.
Provide accessible layout and content with customisable elements, for example Blackboard Ally.
Embed authenticity
Connect tasks to real contexts to promote motivation.
Focus on applied clinical reasoning, not just recall, including communication skills, clinical decision-making and professional behaviours.
Contact
Any questions?
Email: frances.cochrane1@jcu.edu.au
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