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COVID-19 pandemic: an essential addition to dental 

assessment. 

 

Abstract 

 

Introduction: COVID-19 has profoundly affected dental undergraduate 

teaching and assessment. The pandemic resulted in cessation of face-to face 

teaching and assessment in many countries, with an associated move online. 

Objective structured Clinical Examination (OSCE), an important modality for 

clinical assessment in dentistry and medicine, is not possible with pandemic 

restrictions in place. As a result, interest in virtual objective structured clinical 

examination (VOSCE) has been revived. Student and staff evaluation of any 

assessment process is important, where the views of all involved are required 

in establishment of authenticity.  

 

Aim: To explore and describe the views of undergraduate dental students and 

staff in relation to VOSCE A
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Materials and Method: Qualitative methods utilising online focus groups and 

video recording were used in this study. Five focus groups, involving 24 

participants were undertaken. 

 

Results: Thematic analysis following a deductive semantic approach was 

carried out resulting in the identification of six themes relating to the VOSCE: 

VOSCE preconceptions, examination preparation, examination process, 

fairness, comparison with OSCE and possible improvements. Consideration of 

these themes, and their interaction, is likely to prove important for 

optimisation of this assessment modality. 

 

Conclusions: Overall, both staff and students considered the VOSCE a useful 

and fair examination and a suitable alternative to OSCE. The potential for a 

number of improvements in the assessment process was identified.   

 

Keywords: VOSCE, COVID-19, online, dental students, clinical assessment, 

objective structured clinical examination. 
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Introduction 

 

The Covid-19 pandemic has profoundly affected teaching and assessment within dental 

education throughout 2020 and the effects continue into 2021. As a predominantly practical 

discipline, dentistry has been disproportionally affected by restrictions in social interaction. 

While the prospect of mass vaccination heralds an end to these difficulties the timescale for 

implementation remains uncertain. Furthermore, lockdown measures related to potentially 

more virulent virus strains and new variants of the virus, are likely to necessitate more 

online learning and assessment. Consequently, it seems probable that online assessment 

will be an integral part of determining student competence for some time to come.  

To enable student progression, it is vital that students are assessed regularly and 

comprehensively; ultimately ensuring competence of the new graduate1. Moving some 

assessments online, such a MCQ and written examinations, is relatively straight forward. 

However, in a clinical discipline, such examinations cannot be expected to assess the full 

gamut of required skills.  

The objective structured clinical examination (OSCE) has been used in medicine and 

dentistry, for over 40 years2,3, as a method of assessing clinical and practical skills. With the 

pandemic restrictions on social gatherings implemented throughout Europe ‘live’ OSCEs 

have not been possible. Virtual OSCEs (VOSCE) have been described since the early 2000s, 

under various names (eOSCE, teleOSCE,WebOSCE)4,5,6. Although generally well accepted by 

staff and students alike, and showing comparable results with conventional OSCEs4,6,7, the 

VOSCE has not become a common assessment modality in the intervening two decades with 

difficulties around examiner training, adaptation of OSCE questions and cost cited as 

obstacles8,9. The difficulties inherent in conventional clinical examination, during pandemic 

restrictions, has reawakened interest in the VOSCE. Recently a number of papers have 

described VOSCE examinations in both medical and dental settings10-13 

The OSCE examination plays a vital role in the assessment of essential Intended Learning 

Outcomes (ILOs) in order to allow progression into the next academic year, or graduation 

within a number of undergraduate dental courses. During the COVID-19 pandemic 

restrictions on social gatherings and a university directive, that all assessment should be 

online, made such examinations impossible14. Through necessity, the method first described A
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by Donn et al.13, to perform a high stakes VOSCE for dental undergraduates, was adapted 

for use as a 4 station VOSCE examination for 72 students in year 3 of the course. This 

method allows all preparation, examiner calibration and assessment to be completed 

online, utilising the Zoom15 platform.  

Subsequently, qualitative data was collected from both examiners and undergraduate 

dental students, by means of focus groups, to assess the suitability of this format for dental 

educational assessment needs. 
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Aim 

The aim of this research was to explore the perceptions of both staff and students 

surrounding the use of a VOSCE as an assessment method and garner evidence for its 

usefulness and acceptability as an alternative to face-to-face OSCE. 

The study sought to evaluate the attitudes, experiences and preconceptions of two cohorts 

of participants, including both staff and students, who undertook this compulsory VOSCE.  

 

 

 

Materials and Method 

This study was carried out at the University of Glasgow. Ethical approval was obtained from 

the University’s ethics committee. 

 

Examination 

A four station VOSCE examination was conducted as an essential component of assessment 

of a third-year cohort of dental students. The 4 VOSCE questions were chosen, specifically, 

to address outstanding ILOs, where only a clinical examination will suffice. 72 students sat 

the VOSCE and 31 staff were involved in the assessment process.  

An overview of the VOSCE questions and the skills assessed is detailed in table 1. 

The VOSCE process used in this assessment is described in detail in a previous paper by the 

authors13 and enables the whole process to be carried out remotely.  

In summary: 

Existing OSCE questions, assessing appropriate ILOs, were selected and adapted to the 

VOSCE format. 

PowerPoint packs for each question were produced  

Online standard setting was carried out using the Modified Angoff method16. 

A familiarisation session for staff and a Mock VOSCE for both staff and students was held 

prior to the VOSCE. 

Examination briefings took place for both staff and students. 

The VOSCE progressed in a similar manner to a conventional ‘live’ OSCE with Zoom breakout 

rooms corresponding to OSCE stations. 
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The appropriate PowerPoint question pack was displayed by the examiner in each room 

All marking was returned electronically. 

 

Data Collection 

This qualitative study focuses upon staff and students’ reflections related to the VOSCE 

examination. Schon’s ‘reflection on action’ forms the basis of the methodology employed17. 

Semi structured interviews were conducted with groups of both staff and students as 

described by Gill et al.18. The interview questions (Appendix 1) were informed by informal 

feedback obtained during the pilot study previously published in the EJDE13. The interviews 

were undertaken by the principal author (JD) and one secondary investigator (JAS). 

Following the examination, an open email request was made for volunteers to take part in 

evaluation of the assessment. A total of 24 participants were interviewed: 14 students and 

10 staff, over a series of 5 focus groups. Participants were selected randomly from those 

who volunteered for the study. The students comprised 12 females and 2 males, the staff 6 

males and 4 females, with the study group as described by Bloor et al.18. The staff and 

students were interviewed separately, 2 staff groups and 3 student groups. Ethical approval 

dictated a post examination period of at least a month prior to any contact being made with 

the students regarding participation in any study. This and the circumstances in relation to 

Covid 19 resulted in the focus groups taking place 12 weeks post assessment.  

The discussion sessions were concluded when no new material was being reported. The 

interviews were conducted using the Microsoft Teams19 platform and were recorded and 

transcribed online. All online data have been stored, managed and will be disposed of in 

compliance with General Data Protection Regulations 201621.  

Typed, anonymised, transcripts were produced and checked to ensure accurate 

transcription. 

 

Qualitative Analysis 

According to Kiger and Varpio (2020)22, themes can be classified as either semantic (which 

addresses more explicit or surface meaning as data) or latent (which reflects deeper 

assumptions or ideologies).  The most appropriate description in relation to this study would 

result in the themes being classified as semantic. Similarly, Kiger and Varpio (2020)22 A
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indicate that researchers can employ an inductive or deductive approach to theme 

identification. While an inductive approach derives themes from the researchers’ data, 

deductive approaches use pre-existing theory, framework or researcher driven focus to 

identify areas of interest. In this case, feedback from the previous pilot study13 provides this 

framework and fed into the researcher-driven focus regarding the approach to analysis in 

the current study. Hence, with respect to this study, thematic analysis followed a deductive 

semantic approach22,23. 

The transcripts were read and reread by the authors, to familiarise themselves with the 

data. This repetitive rereading resulted in initial codings being generated, which were then 

aggregated into themes as defined by Braun and Clark23. The texts were dealt with 

manually, as opposed to the use of qualitative data management software, in the manner 

described by Ryan and Bernard24 where the texts are scrutinised and recurrences marked 

manually with pen. Through this scrutiny ultimately themes become apparent.  

The results of the analysis were discussed by the research team allowing for alignment and 

consensus in interpretation. 

 

Results 

The examination progressed without any problems for the 72 students involved. The 

outcome of the assessment was similar to that of conventional OSCE examinations over the 

preceding three years, with an equivalent ratio of pass/fail. 

Initial familiarity with IT and OSCE was assessed. The results are summarised in Table 2.  

Prior to COVID only half of the staff had heard of Zoom and prior to the VOSCE only one 

participant had used it, despite more than half the group considering themselves 

technologically aware.  None of the staff had ever used the breakout room function. All bar 

one participant considered themselves experienced OSCE examiners with the average 

number of times they had examined being 12. While more of the students considered 

themselves to be technologically aware (66%) none of them had heard of Zoom pre-COVID. 

All the students had used Zoom and the breakout room function prior to the examination. 

Since between March 2020, when face to face teaching was suspended, and the VOSCE, this 

cohort of students had received much of their tutorial teaching via Zoom this was an 

expected finding. A
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The participants shared their views on the strengths and limitations of the VOSCE. The 

themes and recurrent sub-themes for students and staff are summarised in Table 3. 

 

VOSCE Preconceptions 

Staff: Initially there was a degree of scepticism around the possibility of conducting a 

VOSCE, with most of the staff group thinking it would not be possible while conceding it was 

‘probably the best we could do in the circumstances.’ 

A recurring sub-theme emerged in both groups around whether clinical questions could be 

assessed, and lack of predictability in what was likely to be covered. With staff were unsure 

that it would be possible to ‘assess anything at all useful, relative to a normal OSCE’ . 

Students were unsure of what could be assessed, this resulted in confusion around how 

they should plan their revision.  

 

‘I think some years you can kind of guess a rough idea of the practical things you would get 

asked, where we weren’t going to do like any practical work.’ 

 

Issues around potential for IT failure were common to both groups  

 

Examination preparation 

Staff: Virtual standard setting worked well as it allowed staff to go through the questions at 

their own pace remotely. 

Initially there was some concern expressed about how the virtual environment might affect 

the student’s performance and whether this should be taken into account when standard 

setting questions. However, most participants standard set their marks in the same manner 

as they would in the normal clinical environment, and ultimately felt this decision was 

vindicated by the manner in which the students performed. 

All staff involved in the mock VOSCE felt that it was extremely useful for both students and 

staff.  Staff found it reassuring that the students coped well with the process. Additionally, 

many of the fears and misconceptions around IT were found to be incorrect. 

 

Students: There was unanimous agreement that the mock alleviated the logistical concerns 

surrounding the VOSCE. The mock VOSCE also informed the students of the style of 
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questions and how practical aspects might be assessed. There was agreement that this 

helped them to formulate a revision strategy. There was surprise that practical questions 

could be examined.  

 

‘I wasn’t really expecting that kind of question to come up but once we’d had it in the mock I 

kind of started to think about what else we could be asked if those are in the actual exam, it 

prepared me for that because I knew it wasn’t just going to be communication. It was going 

to be other things.’ 

 

Examination process 

Overall, logistically, the exam progressed more easily than had been expected for both staff 

and students.  

Staff: There was universal agreement that use of PowerPoint packs was easy for both staff 

and students and there was no difficulty moving between the question and resources.  

Staff members were used as standardised patients (SP), rather than professional actors, and 

a few staff were concerned that having a ‘known’ face as the SP might have been 

distracting, but generally, this was not borne out. In fact, the use of staff as actors was 

considered a bonus by the staff as ‘standardisation of interaction’ was better. Calibration 

between examiners was not considered to be any more difficult online than conventionally.  

There was some disagreement regarding the ease of marking online. While some staff chose 

to do examining and marking at the same time on their computer and found this easier, 

many of the staff printed out mark sheets as they were less confident in their abilities to 

swap windows around on screen without showing the student the answer grid. This extra 

layer of administration was considered a bother by a couple of staff as it required a degree 

of pre-exam preparation, as opposed to a face-to-face OSCE when all the paperwork would 

be waiting for staff in their station.  

There was overall agreement that the timing and broadcast messages were not ideal within 

the Zoom platform. The type print was small and could be missed particularly by those 

acting and interacting with the students. 
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‘I found it harder, if you were being the actor it was harder to follow them. I think you are 

inclined to be looking at the candidate rather than the screen, and we made the decision 

that the person doing the examining would look for them, cos otherwise we did miss them’.  

 

Student movement, between stations and breakout rooms, on the other hand, worked well.  

Extra time was given to the students, in accordance with university policy for online 

examinations at that time. This resulted in double time for every question. This was 

considered excessive, by the staff and possibly detrimental to the examination process. 

 

Students: As with the staff, the powerpoint packs and movement through the stations was 

considered to have worked well. The students expressed the same problems with reading 

the small text used for the Zoom messages in the breakout rooms. 

While the majority of students were also comfortable with staff as SPs this was not a 

unanimous view. 

 

‘I found it more difficult, I like it when I don’t know the examiner. Also, in the dental school, 

there are your favourite lecturers; there are the ones you feel more comfortable with and 

those which you don’t so if you get the wrong one…” 

 

Although the students did not consider the extra time to be unnecessary for the 

examination, as the staff did, some felt the amount of extra time left at the end of each 

station made them feel awkward as they had to sit in silence for several minutes. 

No students wanted to be responsible for moving themselves through the breakout rooms.  

 

Fairness 

Staff perceptions of student perceptions 

Staff: All of the staff considered the examination fair to students 

 

‘I think the key to fairness is information, isn't it? So, they had lots of information 

beforehand and knew what to expect.’ A
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Overall, staff felt that although purely practical assessment was not possible most of the 

other areas assessed by OSCE were possible and could be carried out appropriately and 

fairly. 

The majority of the students agreed that the assessment was fair. Some participants noted 

differences with their experience within a station compared with peers but felt that this was 

a failing with OSCE examinations overall rather than the VOSCE: where there could be 

differences between different examiners’ responses to answers. 

 

Comparison vs OSCE 

Staff: Purely practical and technical skills cannot be assessed in a VOSCE, this was 

considered problematic by staff. 

 ‘you could get, someone who would say all of that and then do physically exactly the 

opposite............. So, they might say it's alright, but they might not be able to actually do it.’ 

They questioned how describing a procedure equates to the ability to demonstrate it. It is, 

however, possible to assess many other clinical and more generic skills in essentially the 

same way as assessment in an OSCE, for example taking medical histories and 

communication with simulated patients.   

Problems were encountered that were OSCE rather than VOSCE specific where knowledge 

and marks do not necessarily coincide due to the way the marking schedule is set up. 

 

‘You have a student who talks about a lot of things which are correct, but don’t match 

anything you’ve got on your answer sheet and that’s, that’s a problem all the time.’ 

 

Stress levels for staff were not greatly different overall. Some anxiety regarding the logistics 

surrounding the virtual aspects of the examination were intimated but these were generally 

addressed by the Mock and ultimately quickly resolved as the examination progressed. 

Discussion around the staff perception of student stress levels was equivocal. Some staff 

raised concerns that the new format might have placed extra stress on the students, 

although the familiarity of the students with the Zoom platform which had been used to 

deliver online teaching during the pandemic made it familiar and the process less worrying. 

This fact, that the students were stressed because it was an exam, rather than a virtual 

exam, and that this was to be expected, was reiterated by a proportion of the staff. 
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Staff didn’t feel there was more work involved in preparing for, and examining in, the 

VOSCE. In fact, those usually involved in preparatory work for practical stations found it 

much easier. As did those who were comfortable with the digital format. 

Overall, the views of the staff changed significantly from those held prior to the 

examination. They felt it was fair, thorough and worked well. Nonetheless, there was 

consensus that a live OSCE, if possible, was preferable. Those involved would be prepared to 

do it again and were confident that VOSCE works. In the circumstances it was the best 

method available and worked well. 

 

‘It's not me saying let's go back to normal OSCE saying, oh well, the virtual OSCE was poor. It 

was actually, I think very, very good, especially given the circumstance’. 

 

Students: Overall, the students concurred with the views of the staff regarding the 

difficulties of assessment of practical skills compared with soft skills. 

‘I also felt like, the communication ones for me, I forgot I was on screen completely, it felt so 

real and like an actual OSCE? Whereas for like the forceps one that was when I felt the sort 

of barrier in terms of having a zoom screen instead of being in an actual clinic.’ 

 

The students, themselves, rated the VOSCE as less stressful than a face-to-face OSCE. Not 

having to watch or be part of a stressed peer group was viewed as an advantage. 

 

‘I think it was a really good format to let us show the knowledge we’d been studying for ever 

so long and that you could really just focus on your own thing because there was no one else 

near you.’ 

 

Ultimately student perceptions mirrored those of the staff that VOSCE worked well 

and they would be happy to use the VOSCE in future and felt comfortable with the process. 

Nonetheless students wanted to revert back to a conventional face-to-face OSCE when 

possible. They liked being in the clinical environment and felt that they benefited from being 

assessed in practical stations:  
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‘I kind of prefer when you’re in the dental school because you’re in the zone, you’re in your 

scrubs, it feels more real. Not to say the virtual OSCE wasn’t good at all, I still liked it. “  

 

Possible Improvements 

Staff were unanimous in their view that the time available for each station should be 

reduced. This doubling in time was a University regulation at that time and would no longer 

be required. Improvement in the communication via Zoom into the stations also requires 

improvement. The warning text appears as a small box at the top of the screen. This is 

difficult to see. Consideration of using other dental healthcare staff and students as ‘actors’ 

in VOSCE (and OSCE) as their background knowledge will remove the variability in 

information given to students by professional actors.  

A staff suggestion of mixing VOSCE and OSCE may be the way forward. Where a shorter 

OSCE only comprises actual practical stations. 

 

‘I wonder if there’s a future for a combination where you have a four-station virtual ones 

assessing particular skills and a four station, face to face one..........So maybe a combination 

is the way forward. Because it doesn’t look like the covid thing will go away soon.’ 

 

Students wanted one question per breakout room, to be able to move on from the same 

examiner and get into the mindset of starting afresh, as would have been the case in a ‘live’ 

OSCE. Students were also keen for there to be more questions. A standard face to face 

OSCE, for this year group has 10 questions, whereas the VOSCE had 4.  

 

Discussion 

 

Overall 

Overall, this assessment method worked well for staff and students alike and allowed this 

year group to satisfy the course requirements necessary for progression. 

 

VOSCE Preconceptions A
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Although it is often assumed that students will be much more digitally aware than their 

teachers this was not the case. None of the students had encountered Zoom pre-COVID and 

their experience was generally related to the tutorials they had received from staff 

members during the Covid-19 pandemic. The idea of the ‘digital native’25 does not hold true 

as the same anxieties around the technology were expressed by the students as by the staff. 

Reassuringly, the consensus was that no significant technical ability was required to 

participate in the exam either as an examiner or student.  

The mock VOSCE was vital in addressing this anxiety. Following the practice session both 

staff and students were much more confident in the use of the technology and the 

procedural aspects of the assessment. In addition, the students had a much better 

understanding of types of activities that could be assessed, and this informed their study for 

the VOSCE. The use of a mock prior to high stakes assessments is good practice and has 

been recommended for ‘live’ dental OSCEs26, and very recently for VOSCE in medicine27 and 

dentistry12,13. 

 

Examination Preparation 

Online standard setting worked well for the staff. It was quick and easy to set up. There 

were no time constraints so standard setters had greater access to the questions and could 

be more stringent in their evaluation. Most staff standard set in a similar manner as for a 

live OSCE rather than specifically considering the virtual environment as a contributing 

factor to the students' performance. This decision seems to have been vindicated but may 

be an area which merits further investigation.  

 

Examination Process 

One of the main criticisms from both staff and students, alike, was the inability of this 

process to examine purely practical skills. This ‘technique’ element is indeed described by 

Manogue and Brown3 as one of constituents of their ‘blueprint of skills’ examinable in 

OSCEs. Nonetheless, diagnosis, interpretation, communication and the clinical reasoning 

skills required for treatment planning are all clearly demonstrable. Unlike some other VOSCE 

variants the use of SPs overcomes the suggestion that the ‘whole task’ cannot be assessed, 

as suggested by Boyle et al.28 The use of a ‘describe how you would do a procedure’ station, 

in place of actual ‘doing’ stations was necessary to address specifics in the course 
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requirements for progression in this institution. Although this does decrease the level of 

attainment demonstrated from ‘shows how’ to ‘knows how’29 and was considered 

problematic by some of the staff. Nonetheless, the students understood the merit of this 

type of assessment and used the questions they had in the mock to instruct their study for 

the final summative assessment. Ultimately, how robust practical skills assessment is in an 

OSCE environment is a matter for conjecture: there is undoubtedly a lack of clinical 

authenticity when carrying out any procedure on a dental mannikin. Practical skills are 

probably more appropriately assessed by continuous, longitudinal evaluation and 

appropriate competence based assessments30,31.  

There is disagreement between staff and students surrounding the use of staff as SPs. Staff 

preferred the consistent, calibrated behaviour of other staff; whereas around half of the 

students would have preferred an actor rather than someone they knew.  Staff consider 

that an element of dental knowledge leads to more consistency in answers, and although 

professional actors can be well briefed, they are unlikely to have a wide knowledge of the 

subject being assessed. The virtual format would allow individuals with dental knowledge to 

attend and participate as SPs in the assessment without any travel requirement and perhaps 

merits further investigation. In fact, some of the original descriptions of VOSCE were 

designed to address the specific issue of travel between institutions4. There are questions, 

generally, surrounding the use of SPs in OSCEs as they may be coached to “become ideal, 

textbook cases to which real patients, with all their idiosyncrasies, do not conform”30. So, 

while a more easily standardised cohort of SPs would appear advantageous the use of 

dentally trained SPs may have the potential to further exacerbate this difference from 

‘normal’. Overall, it seems likely that professional actors would remain the preferred option 

for SPs. 

Staff and students felt too much time was available in each station. This doubling of the 

normal question time was an institutional policy for online examinations. Extra time was 

built into the pilot VOSCE13 in order to negate any problems caused by minor IT glitches. 

Some increase in time for each station would still be recommended but doubling the 

available time is not necessary. In reality, IT fall out is much less of a problem than was 

originally imagined. Now, with over 700 online assessments carried out by the authors, 

including those necessitating transcontinental connection, there have only been two major 

IT faults requiring significant extra time.  
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All staff and students appreciated the ease of moving through the breakout rooms. Several 

students actually preferred this rather than having to move around a room in a face-to-face 

examination environment.  

Modification of the Zoom platform to allow better communication in and out of the 

breakout rooms is necessary. The existing ‘Broadcast’ function requires bigger text and the 

ability of the host to speak directly to all or individual breakout rooms. This would ensure 

any written instructions could be reinforced. 

Staff and student anxiety initially centred around the IT and logistics of the assessment. 

These concerns dissipated following the mock VOSCE and ultimately once in the 

examination both groups found these fears unfounded. The familiarisation session was 

essential. Ultimately, the VOSCE did remain stressful for some students. While every effort 

can be made to reduce the anxiety level, for the students, there is little potential for a 

summative assessment to be stress free. All examinations are stressful33 and, in fact, it has 

been suggested that the OSCE is the most stressful assessment undergraduates encounter34. 

Overall, the stress, in this case, appears to have been due to the examination itself rather 

than its novel configuration. 

 

Fairness 

The view of staff and students that the VOSCE is a fair assessment is reassuring and in 

agreement with literature on OSCEs as reviewed by Puryer35. Furthermore, the limited 

VOSCE literature concurs with the views expressed in this study, that VOSCE is a fair 

assessment10,12,23. Students were more enthusiastic than staff in relation to this new format, 

with the staff unanimous in their desire to go back to face-to-face examination. This was not 

due to what they saw as failings in the VOSCE but more a desire to return to normality in all 

aspects of clinical teaching and assessment. 

 

Comparison to OSCE and possible improvements 

Two questions per breakout room was chosen as a format for this assessment in order to 

reduce the number of ‘virtual room moves’ for the student, as this was considered to be the 

most unknown and potentially stressful part of the VOSCE. It is clear from the focus group 

that the students would prefer VOSCE to mimic OSCE and have one question per room. This 

is an example of where their new-found familiarity with VOSCE has allowed the students to 
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relax regarding the logistics and concentrate on what would be best for them with regard to 

the assessment. Facilitation of this request would be straightforward but may increase the 

time taken to run the examination. 

Surprisingly, the students would like more questions in the VOSCE. They felt that more 

questions would give them more scope to display their knowledge and reduce the effect 

that a poor performance in a single question could have on their overall mark. The VOSCE, 

in this study, was limited in its breadth as it was specifically designed to assess a number of 

clinical ILOs and allow progression during the limitations of the Covid-19 pandemic. While in 

this instance increasing the number of questions was probably unnecessary there would be 

no reason why a longer VOSCE could not be developed if a greater breadth of assessment 

was required. As with OSCE, however, the time required to run a longer examination may be 

a limiting factor.  

While this study is primarily applicable to those running dental courses, the findings are 

likely to be transferrable to any other clinical discipline where OSCE is an important part of 

the assessment process. 

 

Conclusions 

Virtual Objective Structured Clinical Examination is possible in a dental setting. 

It is evident that practice sessions are imperative for both staff and students to prepare 

them for assessment in a virtual environment.  

It is an authentic, useful, and fair assessment, appropriate to the needs of staff and students 

alike. 

Where pandemic restrictions continue or are reintroduced in response to the fluid nature of 

the pandemic, or where other non-Covid-19 emergency situations occur which make face to 

face assessment difficult, it is possible, through the use of the Zoom platform, to adapt 

OSCE to a virtual format in any institution where it forms part of the assessment process.  
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Table 1: Overview of VOSCE examination questions and skills assessed 

 

 Description  Skills assessed  

Station 1 

 

Medical emergencies: 

History and diagnosis. 

Elicit a medical history 

from a patient. 

Actor used 

History / assessment  

Practical 

Communication  

Judgement and decision making 

Ethics and attitudes 

 

 

Station 2 

 

Paediatric dentistry: Dietary 

advice.  

Discussing dietary 

advice with a parent. 

Actor used 

History / assessment  

Practical 

Communication  

Judgement and decision making 

Ethics and attitudes 

 

Station 3 

 

Oral Surgery: extraction. 

Equipment selection 

and practical description 

of procedure for a 

permanent tooth 

extraction. 

Practical 

Communication  

Judgement and decision making 

 

Station 4  

Orthodontics: Laboratory 

prescription. 

 

 

Design of a removable 

appliance 

Practical 

Communication  

Judgement and decision making 

Ethics and attitudes 
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Table 2: Initial IT and OSCE familiarity of students and staff 

 Staff % Students % 

Technologically aware 30 66 

Heard of Zoom pre-Covid? 50 0 

Used Zoom pre-VOSCE 10 7 

Used breakout room 

function 

0 7 

Average number of OSCE 

exams 

12  
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Table 3: Summary of themes and sub-themes for students and staff 

 

Theme Sub themes Staff Sub theme Students 

VOSCE 

Preconceptions 

Not possible at all 

Nothing useful can be 

assessed 

No clinical assessment 

IT stability will be a problem 

Best option available 

Confused how it would work 

Not sure what could be assessed 

No clinical assessment 

IT stability will be a problem 

Exam 

preparation 

Virtual standard setting 

worked well 

Should standard setting take 

virtual environment into 

account? 

Mock VOSCE very useful in 

alleviating fear about IT 

Mock VOSCE very useful in alleviating 

fear about IT 

Mock VOSCE very useful in alleviating 

confusion about what could be 

assessed 

 

 

Examination 

Process 

Much better than expected 

IT not an issue 

Staff better than actors 

Online calibration same as 

‘live’ 

Broadcast messages on Zoom 

difficult to read 

Movement between rooms 

worked well 

Online marking could be 

difficult 

Too much extra time 

Much better than expected 

IT not an issue 

Some prefer actors to staff 

Broadcast messages on Zoom difficult 

to read 

Movement between rooms worked 

well 

 

 

Fairness Fair Overall Fair 

Variation between examiners 
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Comparison 

with OSCE 

No purely practical stations 

Describing a skill doesn’t 

equate to doing it 

Same marking problems as 

conventional OSCE 

Stress levels no different 

Less preparation  

Much better than they 

thought it would be 

No purely practical stations 

Much better than they thought it 

would be 

Less stressful 

Improvements Reduce time 

Improve on screen 

communication 

 

More questions 4 is too few 

One question per breakout room 
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Appendix 1: Focus group questions 

 

Examiner focus group questions. Student focus group questions. 

1 Pre COVID-19 (March 2020) had you heard of 

zoom? 

2 Pre COVID- 19 (March 2020) had you used zoom? 

3 Prior to the VOSCE had you ever used the 

breakout room feature on zoom? 

4 How would you describe your technical ability in 

relation to IT? 

5 What was your initial response when you heard 

the OSCE was to be put online 

6 Would you consider yourself an experienced 

examiner in OSCEs? 

7 Did you participate in the virtual standard setting 

and breakout room rehearsal? 

8 What did you think about the MOCK VOSCE 

practical session with the students? 

9 Did you have to act / and assess at the same 

time? 

10 Were the PowerPoint packs easy for the 

students? 

11 How did you find the logistics of the exam and 

marking process? 

12 How would you assess the overall VOSCE 

process? 

13 Having participated how would you feel about 

doing this again in the future? 

 

1 Pre COVID-19 (March 2020) had you heard of 

zoom? 

2 Pre COVID- 19 (March 2020) had you used zoom? 

3 Prior to the VOSCE had you ever used the 

breakout room feature on zoom? 

4 How would you describe your technical ability in 

relation to IT? 

5 What was your initial response when you heard 

the OSCE was to be put online? 

6 Have you sat an OSCE exam before? 

7 How did you prepare for the VOSCE? 

8 What advice would you give to Junior students 

about to undertake a VOSCE? 

9 What did you think about the MOCK VOSCE? 

10 How did you find interacting with the ‘actor’?  

11 Were the PowerPoint slides easy for you to use? 

12 How did you find the logistics of the exam? 

13 How would you assess the overall VOSCE 

process? 

14 Having participated how would you feel about 

doing this again in the future? 
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