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Introduction

• Commission on Dental Accreditation Standard 2-5 states “The dental 
education program must employ student evaluation methods that 
measure its defined competencies - including Objective structured 
clinical examination (OSCE) ” 

• The dental education literature makes a specific delineation between 
assessment techniques that count towards the evaluation of clinical 
competence - and OSCE is included. 

• SoDM sought to use three different technologies that could be 
applied to scale OSCEs to improve overall clinical competence of 
clinical reasoning skills.



Methods

• There are three different digital OSCE technologies.

• (1) Free-Response OSCE - presents a progressive disclosure of clinical scenarios with open 
text boxes. The student is timed for answering each component of the question with written 
responses. The student response is compared to the pre-determined “right answer.” The 
student score is based on the relative comparison - giving a percentage of the full points 
available. 

• (2) Multi-Response OSCE - presents case scenarios with many possible answers. The student 
must choose the correct combination of “right answers,” while avoiding incorrect answers. 
The student score is based on the points associated with these answers.

• (3) Rubric-Enhanced Oral OSCE - allows a facilitator to present case scenarios with a set of 
correct and incorrect answers that generate a student score. The SoDM developed all three 
techniques and mixed the technologies to test different aspects of clinical reasoning.

• Given to 52 students per class for 9 years
• Outcome Measure – Score performance relative to basic didactic and boards



Free-Resonse OSCE

Given Digitally on Laptops

(1) Compare student response to pre-written 
correct answers

(2) Sliders for grading

Pros – Excellent for testing knowledge “depth”
Cons – Time for grading



Multi-Resonse OSCE

Given Digitally on Laptops

(1) Correct Answers – with positive points
(2) Incorrect Answers – with negative points
(3) Critical Failure Answers – automatic 

failure of question

Pro - Excellent for differential diagnosis
Pro - Excellent for media reads (2 and 3D)

Imaging with manipulation

Cons – Item Construction



Rubric-Enhanced Oral OSCE

Given Orally on iPad

(1) Correct Answers – with positive points
(2) Incorrect Answers – with negative points
(3) Critical Failure Answers – automatic failure of question

Pros - Excellent for testing complex sequences – algorithms
Excellent for improvisation – clinical reasoning

Cons – Time
Sequencing (“cheating” as the students wait turn)
Calibration of Graders



Results

• The best students only retain 40% of 
desired curriculum content.

• The worst – 10%

• When mapped to the 30 competencies, it 
is easy to see student-specific content 
and reasoning deficits.

• Better correlates (with thresholds) to 
prediction for board success



Conclusion

 Use the right type of OSCE for each purpose.
 Performance IS predictive for new INBDE (”Integrated Board”)

 Does a superior job for applied clinical knowledge.
 Have to be committed to it as a philosophy.

 Student Hatred
 All student hate anything that is not multiple choice.
 D4s hate to be tested after they pass the national boards

 New items each year.
 Students will pass the OSCEs to the next class (even when you ask them 

not to)
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