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Now the way of life that I preach is a habit to be 
acquired gradually by long and steady repetition. It is 
the practice of living for the day only, and for the day’s 
work.

Sir William Osler (1849–1919)

Testing clinical skills in medical training: 
core competencies will be assessed
Every day you practise medicine, you will be called on to apply 
core clinical skills. These may include:
• taking a history from a patient (the medical story)
• measuring the blood pressure
• examining the chest or abdomen
• trying to work out what is wrong and what to do
• consenting a patient for a procedure or test
• giving bad news
• inserting a cannula to give life-saving fluids or blood.

A limited number of assessment tools will be applied to 
assess if you have attained competence in all of these core clinical 
skill areas.

A doctor must have attained competence in core clinical 
skills (who would want to be qualified, yet incompetent?). Your 
job is to learn the key skills, practise them until they are second 
nature, and then apply them safely and effectively; all of these 
are immensely satisfying and useful. This book is written to 

C
H

A
P

TE
R

  1 

How to pass your 
clinical exams



 2 Clinical examination essentials

guide you on that journey from the beginning, and will intro-
duce you to history taking and a method of physical examination 
you can apply in practice and barrier examinations. The OSCE 
(objective structured clinical examination) is the most common 
examination format used to test clinical skills. You will have to 
pass to graduate. Medical schools are required to confirm com-
petence has been reached to protect the public. Barely passing 
must not be the goal, but excellence should be, because in the 
end patients’ lives depend on it.

The objective structured clinical 
examination (OSCE)
The OSCE is a method of reliably assessing clinical skills and is 
used around the world by most medical schools. Each station 
tests a focused skill area, such as taking the history about a par-
ticular problem, taking the blood pressure, examining the eyes 
and so forth, as covered in this book (see Fig 1.1).

The structure varies but generally is as follows:
• There are 6–20 stations, each lasting the same amount of 

time (typically 10–15 minutes):
– A real or a simulated patient (perhaps an unemployed 

actor) is used in most stations, presenting with a 
common problem.

– A simulated patient does not have the problem or 
disease, but has been trained to answer your questions 
or be examined.

– There may sometimes be a manikin or a simulated 
patient in combination with a manikin.

– There may only be a computer-based simulation (e.g. 
clinical video of a real patient with signs of Parkinson’s 
disease; or an electronic stethoscope that can 
realistically and consistently simulate the ‘abnormal’ 
auscultatory findings of heart murmurs).

– There may only be clinical information (e.g. a fluid 
balance chart, blood results, intravenous fluid 
prescription chart).

• After a set time period, a bell will signal for candidates to 
move to the next station.

• The circuit of stations is followed in sequence by all candidates.
OSCEs typically assess one or more of the following areas, 

depending on the seniority of the student.
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ALL STUDENT LEVELS
• History-taking skills (e.g. taking a history from a patient 

presenting with acute chest pain) on a real or simulated 
patient (actor)

• Physical examination skills (e.g. performing an abdominal 
examination or cranial nerve examination) on a real or 
simulated patient

• Practical basic skills (e.g. taking the blood pressure)

AS STUDENTS BECOME MORE SENIOR
• Communication and professionalism skills (e.g. breaking 

bad news) with a real or simulated patient

Figure 1.1 Example of an objective structured clinical examination 
(OSCE) with 11 different stations covering history taking, physical 
examination, communication and clinical reasoning skills, and procedural 
skills. (Adapted from Gormley G. Summative OSCEs in undergraduate 
medical education. The Ulster Medical Journal 2011;80(3):127–32.) 
(copyright: The Ulster Medical Journal are provided here courtesy of 
Ulster Medical Society)
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• Clinical-reasoning skills (e.g. interpreting clinical data and 
then prescribing therapy on a drug chart)

• More advanced practical or technical skills (e.g. inserting a 
peripheral venous cannula, taking an electrocardiogram 
(ECG), starting a blood transfusion)
Assessment by the examiner at each station is typically based 

on a checklist—every step undertaken scores a mark (and if 
missed, scores nothing). Simulated patients may also indepen-
dently score your professionalism (or the examiner may ask the 
patient for a global assessment anyway), so be nice (be nice 
anyway, always).

OSCE SCORING
• Each station has a predefined and structured marking 

scheme or checklist.
• The assessor or assessors at each station observe the 

candidates and score their performance according to the 
checklist.

• In the more senior years, the examiner may group together 
single ‘lower-level’ checklist items into ‘higher-level’ items:
– Instead of using separate single marks for handwashing, 

identification of the patient and explaining the purpose 
of the encounter, items are grouped into one rating 
scale (e.g. overall introduction with the patient: good, 
adequate or poor?).

HINTS ON PASSING AND EXCELLING
• You must be SAFE to practise, you do NOT have to know 

everything.
• Examiners at undergraduate level want to pass you 

(postgraduate, i.e. post-medical school exams, may be a 
different story).

• Know what to expect: refer to the blueprint (if available), 
understand what OSCEs will be assessed in the exam—
knowledge, skills, communication or professional practice, 
etc? Ask more senior students what they experienced, but 
be aware of their temptation to tell horror stories.

• Read your instructions: make use of reading time,  
follow the instructions (e.g. if they ask you to do a focused 
exam, do it!).
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• Be organised: develop your own approach to history taking 
and physical examination.

• Learn a SYSTEMATIC method until it’s second nature.
• Work through the problem if the information is not 

available.
• Communication: don’t use a scattergun approach to 

questioning, listen to your examiner or patient, apply active 
listening—and look out for non-verbal cues.

• Have a checklist of strategies to FINISH if running short of 
time.

• It is better to say, ‘I don’t know’, than to make something 
up.

• Use the rest station to relax, do NOT agonise about how 
things have gone.

• Practise, practise, practise…so that the examination can be 
performed quickly and correctly.

• Join a study group to simulate doing OSCEs (play the role 
of candidate, examiner, patient).

• Exam difficulty increases as you progress to the more 
senior years—know what’s needed at your level (your study 
group will help here).

KNOW THE OSCE EXAMINATION: T&O’C  
DON’TS LIST
• Don’t skimp on sleep the night before, and don’t arrive late.
• Don’t forget your pen and favourite stethoscope (most tools 

otherwise will be supplied).
• Don’t forget to read the instructions carefully at each 

station (and any pre-instructions sent to you).
• Don’t forget to be nice and polite.
• Don’t forget to address the patient by his or her name and 

title (as they prefer). Introduce yourself, ask permission, 
say thank you at the end (every time)!

• Don’t forget to wash your hands1 before and after 
examining (to protect you and the patient).

• Don’t forget to look at the patient and the room (be 
observant—there may be clues to the problem if only you 
take a mental step back, take a few slow breaths and 
observe).

1 Now called hand hygiene.
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T&O’C hint box—you can’t fail your OSCE:

•	 if	you	have	practised	a	systematic approach. It will shine through 
in the exams that you have talked to and examined many 
patients

•	 if	you	wash your hands on entering and leaving
•	 if	you	are	nice
•	 if	you	don’t hurt the patient
•	 if	you	act	professionally,	and	look	professional	(just	like	on	the	

wards)
•	 if	you	introduce	yourself	and	thank	the	patient	(simulated	or	not)	

at completion of the task
•	 if	you	are	SAFE	(e.g.	you	avoid	prescribing	a	drug	or	fluid	that	

will almost certainly kill a real patient…).

It’s about SHOWING, not knowing (much). It helps to know some 
facts, but this is less relevant to passing! But aim to excel, because 
that’s our professional obligation.

• Don’t fail to expose the patient adequately AND…don’t 
forget to protect the patient’s modesty (we’ll explain later in 
the book).

• Don’t apologise repeatedly (e.g. for exposing the relevant 
body part). Would such behaviour give you confidence in 
your health professional?

• Don’t worry if the diagnosis (explanation of the problem) is 
elusive—if asked, provide a sensible differential diagnosis 
list, relevant to the patient in front of you (e.g. unlikely to 
be ovarian cancer in a male, unlikely to be dementia in a 
20-year-old, etc).

• Don’t make anything up, ever.

HOW IS A PASS MARK SET?
Everyone theoretically can pass an OSCE (but not everyone 
always does). Typically, the number of stations that need to be 
passed is often pre-set. So, you can fail stations and still pass 
overall. For each station, assessors directly observe candidates 
performing the clinical task at each station, and usually score the 
various components of the clinical task on the predefined check-
list (e.g. see the blood pressure OSCE on page 51).

One method of setting a pass level for a station prior to using 
it in the official exam is for assessors to provide a separate overall 
rating (global score) of multiple students’ performance (e.g. 
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outstanding, very good, pass, borderline or fail), then the pass 
mark for the OSCE station is calculated (by statistically regress-
ing checklist scores on global scores).

Alternative assessment methods2

• In the traditional long case, the candidate takes the full 
history, performs a complete examination and determines 
the provisional diagnoses in priority order, and outlines a 
management plan. The candidate’s case assessment may or 
may not be directly observed by the examiners. The 
candidate presents the case to the examiners, who then ask 
questions that test clinical and diagnostic skills.

• The Objective Structured Long Examination Record 
(OSLER) is an alternative to the traditional long case with 
an OSCE format that is more comprehensive.

• In the traditional short case, the candidate has 10–15 
minutes to examine a system or part of the body as 
directed by the examiners, present the findings (positive 
signs and pertinent negative) and discuss the provisional 
diagnosis. This testing may include spot diagnoses 
(identifying the major abnormality and likely disease or 
diagnosis on first looking at the patient).

• The mini-Clinical Evaluation eXercise (mini-CEX) is a 
short observed patient interaction, testing not only history 
taking and physical examination, but also communication 
skills and behaviours.

He who studies medicine without books sails an uncharted 
sea, but he who studies medicine without patients does not 
go to sea at all.

Sir William Osler (1849–1919)

2 See our companion book Examination Medicine 8e for detailed guidance on long- and 
short-case testing.
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