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Abstract:  

Background: 

Contemporary midwifery practice needs a rigorous and standardised assessment of practical skills, 

and knowledge to ensure that safety is maintained for both women and neonates before, during and 

after childbirth. 

Aim:  

To evaluate the use of Best Practice Guidelines (BPG) for Objective Structured Clinical Examinations 

(OSCE) as a standarised tool to develop clinical competence of Bachelor of Midwifery students. 

Method:  

A pragmatic mixed method approach with surveys, focus groups and interviews was used to 

evaluate the OSCEs for first year students. Quantitative and qualitative data were combined to 

understand student and academic perceptions of students' confidence for clinical practice following 

the OSCE. 

Findings: 

Thirty-four students responded to surveys (response rate 94%); and 13 participated in focus groups. 

Two academic lecturers participated in an interview (100%). Two major themes emerged (1) the 

OSCEs improved student confidence (2) the OSCEs were relevant and prepared students for practice. 

Most students indicated that they practised for the OSCE using an integrated approach (70%), and 

that this assisted them in their approach to the assessment of the neonate or post-partum mother.  

Conclusion: 

The use of BPGs to ensure that OSCEs focus on important aspects of knowledge and practice helped 

students to learn and to perform well. Students' confidence in their ability for the imminent 

professional experience placement was high. OSCEs designed with the BPGs should be implemented 

broadly across midwifery education to enhance students’ competence and provide rigorous 

meaningful assessment. 

 

Introduction 

In contemporary midwifery practice, rigorous assessment of clinical skills is required to ensure safety 

for both women and neonates before, during and after childbirth. When achieving this, the specific 

details of the assessment may vary, but if we are to ensure requisite competence, there are 
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parameters of rigorous assessment practice that cannot be compromised (e.g. safety). Expressed 

this way, we may conceptualise this aspect of assessment as a ’standard’. The Best Practice 

Guidelines (BPGs) 1 comprise that standard because they ensure that specific parameters of 

assessment through Objective Structured Clinical Examinations (OSCEs) are present.  

When conducted prior to the clinical practicum, OSCEs can assist and consolidate the broad skills set 

needed for students’ practice2. This is particularly relevant and important in situations where 

students are yet to engage in their very first placement. Indeed, there are considerable educational 

and pragmatic benefits to proceeding in this manner 3,4. Specifically, midwifery students have 

identified that deliberate rehearsal (or simulation) of practice helps them to develop an internal 

mental capability before performing a skill in the real world 5; and an OSCE is a preferred method of 

assessment when compared to practical examination of clinical competence in a real clinical setting 

6,7.    

However, consideration of the practicalities of running OSCEs is vital given that the OSCE experience 

can impact negatively on students’ satisfaction and increase anxiety 8, 9. Furthermore, clarity of 

content, effective processes and communication across the midwifery team involved in OSCEs is 

essential for successful experiences 10. When carefully structured and organised, OSCEs can increase 

the depth of student learning about midwifery practice 2, 5.  Explicit considerations in the form of 

BPGs for OSCEs have identified important aspects of planning including that OSCEs should be 

clinically relevant, students sufficiently prepared, and assessment methods appropriate to both the 

clinical requirements and students’ year level 1. Using these considerations to maximise student 

learning for practice is essential in the Bachelor of Midwifery (BM) degree because graduates need 

to practice as autonomous midwives, demonstrating ability and competence during common and 

significant clinical situations.  

Although OSCEs have been found to be a positive learning tool at the completion of a midwifery 

program4, few studies have examined their worth early in students’ midwifery education. This 
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project explored the question: What is the value of OSCEs, based on BPGs, on student preparation 

for midwifery practice within the first year of a BM program in Australia? Approval for the study was 

obtained from the university’s ethics committee.  

 Methods 

A pragmatic mixed methods approach with concurrent data collection was used with surveys, focus 

groups and semi-structured interviews to explore student and staff perceptions of whether newly 

developed OSCEs based on BPGs assisted in student midwife preparedness for practice. There are 

several strengths when qualitative and quantitative approaches are blended in one study 11. It can 

clarify understanding 12 so that the findings become more meaningful as a number of perspectives 

are examined to facilitate a more comprehensive picture of the situation 13. 

Site  

This study took place in an Australian city university’s School of Nursing and Midwifery with over 

2,400 students. The 3-year BM program comprised 90 students. This study focussed on a core first 

year BM subject [for this paper, a subject refers to a program of study that constitutes one quarter 

of a full-time student load]. The OSCE formed a mandatory summative assessment that students 

were required to pass.   

Participants  

Two groups of participants were invited to participate:  (1) 36 students enrolled in the subject (2) the 

two academic lecturers who were involved in the OSCE development, teaching and assessment. The 

study was explained to both groups by an independent research team member. The provided 

information sheet described the research and invited their participation.  Participation was 

completely voluntary - no coercion was used and no follow up occurred.  
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OSCE development 

A pre-implementation visit was undertaken by two research team members. During this visit the 

existing OSCEs were systematically analysed in accordance with the BPGs for OSCEs 1 and two new 

OSCEs were developed.  That is, each BPG guided the new OSCEs’ development. For example, BPG 2 

states that the basis for an OSCE should be around practices that are most relevant and likely to be 

encountered by the student in clinical practice 1. The new OSCEs were revised from ones that 

required each student to examine a single body system (in isolation) to one that required each 

student to perform an entire patient assessment. One of the new OSCEs had a post-partum mother 

as the client and the other OSCE had the full assessment on a newborn.  The new OSCEs were 

therefore based on the types of assessment that were fundamental to providing care in a maternity 

facility and thus constituted OSCEs based on relevant and likely encountered clinical practice.  

Further details of how the previous OSCEs were altered can be seen in Table 1.      

Table 1: Changes and modifications made to the subject OSCE in line with the BPGs 

Best Practice Guideline Modifications 

1. Knowledge, skills and ability related 

directly to the delivery of safe patient-

centred care 

The basis of the two OSCEs was changed so that the activities used 

were instrumental and specific to safety in midwifery care. 

Specifically: a systematic assessment of a new-born and a 

systematic assessment of a post-partum mother were selected for 

the scenarios. 

2. Practices which are most relevant and 

likely to be commonly  encountered 

The core skills that were assessed were changed to everyday 

practice activities, such as a systematic assessment of a post-

partum mother. 

3. Be judged via holistic marking guide to 

enhance both the rigor of assessment and 

reliability. 

A global marking guide was implemented that reflected the broad 

dimensions required of student attainment for each scenario.  
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4. Require students to perform tasks in an 

integrated rather than piecemeal fashion 

by combining assessments of discrete skills 

in an authentic manner. 

The integrated activity of the new OSCE necessitated the 

introduction of a composite approach reflecting good clinical 

practice. 

5. Be structured and delivered in a manner 

which aligns directly with mastery of 

desired knowledge and skill. 

The timing of the OSCE was strategically modified to ensure all 

students had a safe appropriate beginning level of skill prior to 

entering into practice. (See also BPG 6 below) 

6.  Be appropriately timed in the sequence 

of students’ learning to maximise 

assimilation and synthesis of disparate 

subject content and to minimise the 

potential for students to adopt a 

piecemeal, superficial learning approach. 

The alignment of the subject within the Bachelor of Midwifery 

program was improved to support student learning via an 

acquisition of knowledge across all four subjects being currently 

undertaken. In addition, the OSCE was placed at the end of 

semester to further facilitate incorporation of all content.   

7. Allow for ongoing practice of integrated 

clinical assessment and intervention skills in 

a secure supportive environment thereby 

ensuring the appropriate and provision of 

feedback to guide students’ development. 

Students were given greater encouragement and practice 

opportunities with their peers in the clinical laboratory sessions at 

designated times in the weeks leading up to the final OSCE. There 

was also increased time allocated at the end of each tutorial for 

practice with tutors giving feedback.  

 

 

 The teaching team implemented the modifications and new OSCEs that aligned with the BPGs.   

Students were randomly allocated one of two scenarios for their OSCE as mentioned above, either 

(1) a postnatal assessment of a woman following a Caesarean Section (with another student also 

enrolled in the subject  acting this role) or (2) a ‘head to toe’ assessment of a newborn (a mannequin 

baby was used).  In preparation, all students were instructed that they should respond to questions, 

and resist coaching or leading the other student.  Each student was allocated 45 minutes to conduct 

the assessment in a clinical skills laboratory. All students were expected to demonstrate competence 
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in carrying out the skills in an holistic manner while articulating the theoretical underpinnings by  

giving rationale for their actions.  

Students were assessed using a marking guide that had four broad sections (1) preparation [five 

marks allocated]; (2) communication [10 marks allocated]; (3) technique [20 marks allocated] and (4) 

overall evaluation of student’s performance [15 marks]. There were no weighted criteria that meant 

that a specific behavour (or absence of a behavour) would lead to an immediate fail – a mark of 25 

out of 50 constituted a passing grade. The revised OSCEs and marking processes were critiqued by 

three expert colleagues.   

Data collection  

Concurrent data collection occurred and included student surveys, student focus groups and staff 

interviews. The survey sought demographic data, questions about students’ perceptions of the OSCE 

as both an assessment and learning instrument; the authenticity (or real-life nature) of the OSCE 

scenario, and, their self-confidence for key clinical abilities associated with the scenarios. They were 

also asked “When I practised for the OSCE throughout the semester I focussed on just getting the 

skills right” and “When I practised for the OSCE throughout the semester I focussed on using an 

integrated approach”. The concept of an integrated approach was explained to the students on the 

survey as “Using an integrated approach – that is not only focusing on the clinical skills but also 

bringing in all aspects of a therapeutic midwife–patient relationship such as comfort and privacy 

etc.”   A final open-ended question invited students to add free-text comments.  The survey was 

developed by the research team with feedback from a reference group of senior researchers and 

educators in Australia and the United Kingdom.  The survey was piloted for clarity and 

understanding with other first year students not enrolled in this subject. No changes were required. 

Surveys were anonymous - students placed completed surveys in a secure collection box.  
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Focus groups were conducted by two researchers three weeks after the OSCE assessment and 

clinical practicum (in a maternity facility).   Some examples of questions that guided discussions 

included: “How do you think the timing of release of the details of the OSCE impacts upon your 

learning?”; “Can you explain how feedback affected your OSCE performance?”; and “How did the 

OSCE prepare you for your recent clinical experience?” Notes that recorded participants’ comments 

were verified with participants at the end of each focus group to ensure accuracy and authenticity.  

Individual semi-structured interviews were conducted with the two midwifery academic lecturers to 

explore their perceptions of the design, delivery and marking of the OSCEs in assisting student 

preparation for practice.  The interview commenced with “What is your previous experience with 

OSCEs and how did this revised OSCE compare?” Other questions included: “How do you think the 

timing of the release of the details of the OSCE impacts upon students’ learning?”; “How did the 

holistic marking guide work in regards to assessing students”; “What were the implications for 

clinical practice for the students with the new OSCEs?”; prompts were used such as “Can you 

elaborate?” Notes were taken during the interviews by one of the researchers. Transcripts were sent 

back to the academic lecturers to ensure their accuracy.  

Data Analysis 

Surveys were analysed using the statistical program Predictive Analysis Software (PASW Statistics® 

Version 19; SPSS Inc., Chicago, IL).  Frequencies and means were calculated. The qualitative data 

from the focus groups, interviews and open-ended question on the survey were subjected to 

thematic content analysis by two of the research team and then independently analysed by a third 

researcher to validate the themes thereby supporting the trustworthiness and credibility of the 

qualitative results 14. The quantitative and qualitative data were converged to provide a better 

understanding of the research problem with equal weighting give to the qualitative and quantitative 

data.  The combining of the two forms of data analysis, helped us better understand and interpret 

the study results 11, 12.   
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Results  

Thirty-four of the 36 students returned completed surveys (response rate 94%).  Approximately a 

third of the students (n=13) provided written consent and participated in one of three 60 minute 

focus groups.  All respondents were female with a mean age of 25 years (range 18 - 42 years). Nine 

students identified as school leavers, 17 were mature age, two were graduate entry students who 

had a previous university degree, and six were classified as ‘others’.   

Two main themes emerged from the data: (1) the OSCEs improved student confidence (2) the OSCEs 

were relevant and prepared students for practice. Another minor theme emerged that highlighted 

the importance of good feedback to student learning.  The majority of students (n= 24, 70.6%) 

indicated that they used an integrated approach when practising for the OSCE – that is, they 

considered the assessment in its entirety, not just as a list of tasks to be conducted. During the 

assessment OSCE the ‘patient’ was central and assessment findings were evaluated in light of the 

individual ‘patient’. An overwhelming majority of students (n=31, 91.2%) specified that the OSCE felt 

more real-life when they used an integrated approach to patient assessment. Following completion 

of the OSCE over 80% of students (n=28) felt confident to perform the required patient care (Fig. 1). 

As outlined below, this was reflected in students’ comments in the focus groups where the OSCEs 

provided them with confidence in assessment skills. Two participants said the following: 

“Having to do a full assessment makes me feel really good about going 

out there – I know I can do it now – this is what we’ll have to do”; and  

“Doing bits of assessment are Ok but when you have to put it all 

together at the one time – that’s what makes me feel good – they’ll 

expect us to be able to do this.” 
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Fig. 1. Students’ confidence in performing an overall patient assessment (n=34) 
 

The second theme that emerged was the relevance of the scenarios to their knowledge and practice 

as first year student midwives.  The students said that the OSCEs gave them the knowledge base that 

was essential to their role as midwifery students. Comments included:   

 “I know so much more about the newborn and post-natal woman now”;   

“It was logical to finish the subject with this OSCE – I had prac just afterwards – 

 this is what we are expected to do”;  

“I found the OSCE a really good learning tool. It was entirely relevant to practice,  

and gave a good basis to add knowledge onto” and 

“I [even] did something one of the lecturers didn’t know- due to [my extra] reading.” 

The relevance of the OSCEs was further highlighted as students were able to compare their OSCE 

experience with students’ comments from the previous year.  Comments included:   
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 “[The OSCE] was so much better than last year [where they were asked to assess one body 

system in isolation], for example, the musculo-skeletal”; and  

 “[it was an] extremely helpful way of learning, taking in all the skills we have  

learnt …very beneficial.” 

The focus groups were conducted after students had a period of clinical practicum, so they were 

able to reflect on the OSCEs in relation to its potential impact on their clinical performance. They 

considered that the OSCEs supported their preparation for practice.  For example one said,                                                                                                                                                                                                                                                                      

           “The OSCE does prepare you for clinical – it makes sense” and another:   

“It has taught me valuable clinical skills as well as communication skills” and  

“It’s [the OSCE] practical, hands on and relevant – I can do it”.    

They did however, acknowledge that as first year student midwives they had a lot more to learn and 

sometimes this depended on their life experiences.  For example one said:  

“I feel more confident with it [assessment of a newborn] but handling a  

tiny baby is still scary – I do not have much experience with real babies.” 

The ‘importance of good feedback for learning’ was a minor theme from the focus groups and 

surveys where 29 students (> 85%) indicated peer feedback was helpful. Only one student indicated 

it was not helpful. Students reported ongoing practice was vital in preparation for the OSCE to 

reduce their nervousness, and they considered a trial OSCE would have been useful. Students 

indicated more time to practice with academic staff would help. In one case, the practice with their 

peer was detrimental as both students did the assessment incorrectly and neither knew it to be 

wrong, hence they continued to practise the incorrect method. They said: 

“[We] practised and practised with peers-[but my] peer didn’t pick up on  
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some mistakes….so [we] kept  learning the wrong thing.” 

Staff interviews took approximately 45 minutes. One staff member was an experienced academic 

with extensive OSCE assessment experience over four years whereas the other was relatively new to 

academia and this was her first OSCE assessments.  Staff identified the benefits of the revised OSCE 

format.  In particular, their comments related to the value of BPG 2 (Practices which are most 

relevant and likely to be commonly encountered), BPG 4 (Perform tasks in an integrated manner) 

and BPG 6 (Be appropriately timed in the sequence of students’ learning as the OSCE assisted with 

integrating knowledge). From the staff interviews, the main theme that emerged was the OSCEs’ 

relevance and how it prepared students for practice which concurs with student feedback. The 

academics said:  

“A lot of students last year were worrying why they were learning it  

[previous OSCE which focussed on one body system per OSCE], this  

[OSCE] linked in far better. Students found it more relevant.  Students 

 can use skills they have learnt straight away. Assessment approach is 

 more valid than last year.” (aligns with BPG 2) 

 

 “Seeing how things are inter-related with midwifery - better related 

 in this OSCE than previous OSCE.” (aligns with PG 6) 

 

“Students got it better, looking at the whole person, not just (for e.g.)  

the respiratory system.  A couple of [students] demonstrated knowledge  

that they hadn’t learnt in class but that incorporated things from extra  

readings. When the OSCE is relevant they want to learn more.”  (BPG 2, 4 & 6) 
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DISCUSSION 

This study explored student and staff perceptions of revised OSCEs based on seven BPGs 1 with first 

year BM students using a mixed method approach 11. This approach provided additional 

understanding not possible with survey or focus groups alone 11, 12. Data analysis highlighted that 

OCSEs provide an opportunity for student learning that counters many clinical practicums where a 

“random access opportunity model of clinical education” 15 can occur. Therefore the utility of OSCEs 

is that it tailors learning opportunities that are beneficial in association with clinical practicum 16. In 

addition this assessment choice facilitates assessor objectivity and equity as all students experience 

the same scenarios thus achieving high levels of assessment reliability and validity 17, 18. 

Development and implementation of the revised OSCEs was collegial and consensus was reached 

without difficulty. This could be attributed to the mutual respect and close collaborations between 

the research and teaching teams. Collaboration ensured OSCEs: were appropriate for students and 

their learning requirements 2; built on prior learning; and, were directed to students’ attainment of 

graduate professional competencies 19. The academic lecturers noted that OSCEs formulated 

according to the principles of BPGs were pedagogically sound and therefore useful for assessment of 

clinical application – a key requisite for midwifery competence 4.   

The two primary themes relating to the value of the revised OSCEs that emerged from the 

convergence of data from the student surveys and focus groups, and staff semi-structured 

interviews were consistent with key benefits of OSCEs as described in the literature 1-4, 15 -18.  The 

selected activities, learning and teaching processes and assessment for the OSCE were effective in: 

1. relevant practice preparation; and 

2. improved student confidence.  

We speculate that it was the relevance to practice that enhanced student learning and led to the 

reported high student confidence levels following the OSCE.  How student confidence translates into 
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clinical competence is, however, not known 20.  Preparation for the OSCE was important for students 

as it was their first experience with this type of assessment.   A number of students indicated they 

needed extra time to prepare and practise because they were nervous and anxious. These are 

common factors in any high stakes assessment where students potentially fail. Anxiety is not 

necessarily an indicator of poor performance and the most anxious students can achieve top marks  

9 .   Provisions at the end of each week’s clinical laboratory session were made for students to 

practise with their peers and prior to the OSCE in an effort to increase familiarity with OSCE content. 

As in other studies with masters students in midwifery 9 and psychiatry 18, the first year students in 

this study reported that they really liked the OSCE but also were nervous.   Completion of a clinical 

practicum was influential in students’ perception of their preparation and the adequacy of their 

practice for the OSCE. Students who had not yet experienced clinical practicum, felt less prepared 

than those who had this experience.  The academic lecturers reported, however, that it was obvious 

which students had taken extra time to prepare for the OSCE, irrespective of having a previous 

clinical practicum. 

These comments emphasise the importance of BPG 7: Allow for ongoing practice of integrated 

clinical assessment and intervention skills in a secure supportive environment thereby ensuring the 

appropriate and provision of feedback to guide students’ development and ongoing reflection.  

 

Implementation of OSCEs should facilitate practice 1. Such facilitation is not just the opportunity to 

access laboratory space to simulate a ‘real situation’ but also to access academic lecturers and 

experienced students who can provide constructive formative feedback. This type of engagement 

with learning opportunities appears to increase student capability and confidence.  However, 

increasing demands on academics affects the balance between students’ self-directed learning and 

academic supervision. This needs to take into account academic work demands and the benefits of 

students gaining independent learning skills which will benefit them in future practice as midwives 21-
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23.  It provides opportunity for more senior students to develop professional practice attributes in 

formally preceptoring junior students. 

 

Midwifery students reported the revised OSCEs were helpful for their learning. During focus groups, 

students shared comments from students of previous years who told them that the new OSCE was a 

better way of learning.  Students’ comments suggested that the revised OSCE was helpful because it 

was presented as a ‘situation’ not a ‘task’ and was thus more ‘real life’. The deliberate rehearsal of 

clinical practice situations helps midwifery students to perform in the real world 5. Furthermore, it 

was also beneficial because when the OSCE was placed at the completion of the subject it helped 

students with ‘putting it together’. These particular factors related mostly to BPG 4 and BPG 6 (Table 

1) which expects students to perform tasks in an integrated rather than piecemeal fashion by 

combining assessments of discrete skills in an authentic manner. This assists students to consolidate 

their learning 2 – of particular importance prior to clinical practicum. In addition, the OSCE should be 

appropriately timed to maximise assimilation and synthesis of disparate subject content and 

minimise potential for students to adopt a superficial learning approach.  

Open-ended comments and focus group feedback suggested that participation in the OSCE assisted 

in incorporating previously learnt content. Students commented that the OSCE preparation taught 

them valuable clinical skills as well as communication, interpersonal and research skills; all 

fundamental to practice and core elements in the Australian Midwifery Competency Standards 24 

and more broadly in all areas of health care deliver where safety and quality are essential 25. In 

particular in relation to this study with student midwives, Competency 3 of the Australian Midwifery 

Standards  requires a midwife to communicate effectively to determine what is important to the 

woman and her family; and Competency 5 which focuses on assessment, planning and provision of 

safe and effective midwifery care 24.   
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Interview data from the experienced academic indicated that students in this cohort demonstrated a 

higher level of performance than previous students. This higher performance was characterised by 

greater integration of skills that considered the ‘whole’ person, and demonstration of skills that 

required knowledge gained from extra readings.  Furthermore, as with other studies 9, 18 it seemed 

that student comments about how the OSCE benefited their learning also influenced their 

perception of its effectiveness as an assessment strategy.  

 

Overall, responses revealed that students found the revised OSCE to be a valuable assessment 

experience.  Effective assessment practices need to encourage students to appraise their knowledge 

and understanding and realistically reflect on their ability 26. Importantly, the students said that the 

OSCE prepared them for their clinical practicum through developing and extending their knowledge 

base. Students indicated that it was more real-life when they adopted an integrated approach, and 

this helped them prepare for clinical practice. This integrated approach is unlike that seen within 

medical education where OSCEs involve a number of short skills stations with trained standardised  

actors 27, 28. The authenticity of an OSCE developed using the BPGs 1  was shown to support the 

realistic nature of the assessment. 

The students stated that they felt more confident to undertake clinical practice in a ‘real’ setting.  

The value of the semester’s teaching and assessment of the OSCE is how it prepares students to 

enter into clinical practice. The collective factors of facilitating student preparation, an activity that is 

helpful for student learning, and a positive assessment experience all contribute to increased 

student confidence in their practice ability.   

Limitations 

This study was conducted with one small cohort of midwifery students. Accordingly, generalisation 

beyond this cohort of students may only be undertaken with caution. One of the OSCEs required a 
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fellow student to act as the post-partum mother. The inability to have professional actors detracted 

from the fidelity of the OSCE process which may have been detrimental to some students’ 

performances.    

CONCLUSION 

The first year midwifery students (n=34) and academic lecturers (n =2) in this study suggested that 

the BPGs provided a constructive framework for the development, implementation and assessment 

of practice by way of OSCEs in midwifery education. We have shown that a program of study that is 

structured, taught and assessed using BPGs 1 for OSCEs can provide student learning that is relevant 

to contemporary midwifery practice both academically and professionally. The OSCEs enabled 

students to consolidate a broad set of skills and concepts, to feel confident in a ‘real-life’ situation in 

a clinical environment, and so feel well prepared for practice. The OSCEs and related activities 

provided a significant contribution to students’ learning experience, and was a valuable assessment. 

Having structured time for student feedback from academics is recommended but this should not 

devalue peer feedback. It is recommended that OSCEs designed with the BPGs are implemented 

broadly across midwifery education in combination with other learning opportunities to enhance 

students’ abilities to develop midwifery competence.  
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