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Introduction
Performance-based assessment, also known as a type of 
authentic assessment (Wiggins, 1989), requires students 
to demonstrate achievements in learning by performing 
tasks resembling real practice (Gronlund, 1998; 
McMillan et al., 2007). The purpose of this assessment is 
to simulate real life situations and integrate “higher-order 
thinking skills” necessary for success in real life 
situations (Swanson et al., 1995; Gronlund, 1998; 
McMillan et al., 2007). These attributes allow students to 
integrate knowledge and skills to demonstrate effective 
performance on simulated real-life tasks (Wiggins, 1993). 
Therefore,  performance-based assessments are very 
important in health professional training, where students 
develop skills to be competent in various professional 
roles. 
Objective Structured Clinical Examinations (OSCEs) are 
a type of performance-based assessment that requires 
learners to show their skills and abilities in a simulated 
environment.  This type of assessment is currently 
considered a model performance-based assessment for 
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Abstract
Introduction: Cultural adaptation of assessments into new contexts requires extensive evaluation to ensure validity of 
examination methods. 
Aims: The study objective was to critically analyse a cumulative OSCE for graduating pharmacy students in Qatar from 
stakeholder perspectives.
Methods: Two focus groups were conducted with stakeholders to perform a SWOC (strengths, weaknesses, 
opportunities, challenges) analysis.  Discussions were recorded,  transcribed, and analysed for content using an inductive 
analytical approach.  
Results: The content analysis resulted in 20 categories. Strengths included training, assessment practices, familiarity, 
standardisation,  and satisfaction. Weaknesses included discomfort, assessment practices, exam organisation, and 
training. Opportunities included future licensure,  regulator support, improvement, and standardised actor pool. 
Challenges included novelty, failure policies, specialised pharmacists, preparation of practicing pharmacists, 
collaboration, cultural differences, and OSCE overall scoring.
Conclusion: Adaption of a cumulative OSCE in Qatar is positively perceived by stakeholders yet opportunities exist to 
improve design and implementation within our context.
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health professions worldwide. Although OSCEs are not 
necessarily new to the Middle East (Zahid et al., 2011; 
Karim et al.,  2012; Selim et al., 2012; Turan & Konan, 
2012; Raheel & Naeem, 2013; Abdelaziz et al., 2015), 
few schools have adapted and used OSCEs in the field of 
pharmacy as a part of their curricula (Johnson et al., 
2011; Al-Azzawi et al., 2013). At the Qatar University 
College of Pharmacy, the OSCE was adapted from the 
Canadian context in 2014. It was successfully 
constructed, implemented and organised as a final 
cumulative assessment for graduating pharmacy students. 
Upon the second iteration, the OSCE design and 
implementation processes must be comprehensively 
studied in order to improve its adaptability into this new 
context and to offer insight for other global institutions 
attempting to incorporate high stakes cumulative OSCEs 
into their own curricula. 
This leads to the primary research questions of this study, 
which were, “What are stakeholder’s perceptions of 
quality, utility,  and value of a cumulative OSCE, and how 
can quality be improved to ensure uptake and 
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applicability for high stakes assessment?” In order to 
answer these questions, the specific objective of this study 
was to critically analyse the second iteration of a 
cumulative OSCE for pharmacy students in Qatar from 
multiple stakeholder perspectives.

Methods
Study Design
This was a qualitative research study using focus group 
methodology. Focus groups were chosen as the primary 
methodology for the ability to explore concepts in greater 
detail than what could be accomplished using survey or 
interview methodology (Merriam, 2014). This qualitative 
analysis supplemented a comprehensive psychometric 
analysis to gain further understanding regarding the 
strengths and limitations of this type of assessment.

Setting
The study was conducted in Doha, Qatar at Qatar 
University College of Pharmacy. The College received 
full accreditation status for the Bachelor of Science in 
Pharmacy degree (entry-to-practice degree) in 2012 from 
the Canadian Council for Accreditation of Pharmacy 
Programs and is therefore striving to implement 
educational initiatives in line with Canadian standards. 
Qatar is a small affluent country bordering Saudi Arabia 
and the Arabic Gulf. The population is diverse, with local 
Qatari comprising only approximately 20 percent  
(Permanent Population Committee, 2012). Expatriates 
comprise the majority of the population and come from 
all world regions, primarily South Asia, East Asia, Middle 
East, North Africa, and Western countries (Mahgoub & 
Qawasmeh, 2012). Healthcare and education sectors 
display similar ethnic diversity of working professionals. 
As part of a national vision, these sectors are undergoing 
major reforms to be in line with North American and 
European models and standards (General Secretariat for 
Development Planning, 2008). 

OSCE Implementation
The 2015 (second iteration) OSCE consisted of ten 
interactive stations, each requiring students to interact 
with standardised actors. Two pharmacist assessors 
(faculty or clinicians) independently assessed each 
station. Assessment tools consisted of an analytical 
checklist for content and a five-point Likert global 
assessment scale. Cases were blueprinted according to 
adapted educational outcomes and local practice 
considerations (AFPC, 2010).  Case competencies 
included health professional communication, counselling, 
adverse drug reaction management, minor ailment 
management, patient self-care, dose optimisation, 
pharmacy management,  referral, and provision of drug 
information. Ten case groups consisting of four - five 
faculty members and clinicians wrote the cases and 
associated analytical checklists according to standard 

templates. Each group subsequently validated a case 
written by a different group. Prior to the OSCE day, 
assessors and standardised actors were recruited and 
trained. Assessors originated from many world regions, 
including the Middle East, North America, sub-Saharan 
Africa,  and South Asia. Standardised patients were 
largely from Western and Arab countries and were 
primary lay people, with the exception of six who had 
pharmacy training. Exam centre staff personnel (time 
keepers,  runners,  hall monitors, track coordinators, and 
registration personnel) were also recruited. The OSCE 
took place over two cycles on one track and students were 
secluded during times of potential interaction to avoid 
sharing of information between cycles. All exam 
materials and references were printed in hardcopy and 
students were identified on exam booklets using coded 
stickers that were passed to assessors upon entrance to the 
station room. Cut scores were determined using the 
borderline regression method once exam results were 
obtained. OSCE candidates consisted of 21 graduating 
students from the Bachelor of Science in Pharmacy 
programme and five students entering the internship 
phase of the part-time Doctor of Pharmacy program. 

Study Procedures
Purposive sampling was used to recruit candidates, 
standardised actors, assessors (both faculty and 
clinicians),  and exam centre staff for participation in this 
study. Purposive sampling was used to ensure a variety of 
perspectives would be given, specifically pertaining to 
student performance levels. Original contact was made 
through email.  Once interest was expressed for 
participation, consent and confidentiality agreements 
were obtained and the participant was scheduled for one 
of two pre-planned focus groups. 
Participants arrived to the focus group and were greeted 
by facilitators. Facilitators were not involved in the 
design, implementation, or analysis of the OSCE to 
ensure participants felt comfortable to speak freely. One 
facilitator had previous experience with interviews and 
focus groups and took the lead during the discussion, 
while the other facilitator documented field notes and 
topics using a whiteboard and markers. The focus groups 
followed a pre-defined topic guide consisting of four 
major domains. Specifically, participants were to be asked 
their perspectives on the strengths, weaknesses, 
opportunities, and challenges associated with the 2015 
OSCE. Each focus group was planned for one hour and 
was audio recorded. Facilitators managed discussion and 
time to ensure all topic domains were covered and all 
participants were encouraged to express their opinions 
equally. Photos of the points on the whiteboard were 
taken after the completion of each focus group. 

Data Analysis
One investigator produced transcripts of the focus group 
verbatim. An additional investigator listened to the 
transcript and made corrections to the transcript, where 
applicable. During transcription, participants were 
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assigned a unique code (i.e. Student 1) to protect 
confidentiality of statements given. An inductive 
analytical approach was used for content analysis 
(Thomas,  2006). Transcripts were broken down into 
individual ideas or phrases that represented a single idea 
or concept. A coding framework was originally 
developed using whiteboard photos of documented 
points during the discussions. This framework was used 
to assign a code to each idea or phrase. Any idea or 
phrase that did not fit a particular code was given a new 
code and any point not supported by the transcripts was 
removed. Transcripts were read over multiple iterations 
until a final stable coding framework was established and 
major categories identified according to an iterative 
framework for qualitative data analysis (Srivastava & 
Hopwood, 2009). A second investigator independently 
reviewed the coded transcripts to check the original 
coding. Any identified discrepancies were resolved 
through discussion between the original coding 
investigator and the second investigator. 

Data Trustworthiness
Numerous measures were taken to ensure trustworthiness 
of data.  First, the faculty members and staff responsible 
for implementation of the OSCE were not facilitators or 
invited to the focus group. Second, two facilitators were 
present during the focus groups to ensure facilitation 
occurred without personal biases or interference. Thirdly, 
a second, independent investigator validated all the 
transcription and coding processes. Fourth, identified 
themes were supported with direct quotes arising from 
the transcripts. 

Results
Participants
The first focus group consisted of two assessors from 
Qatar University, two students, one standardised actor, 
and two exam centre staff. The second focus group 
consisted of two assessors from Qatar University, one 
assessor from practice, one student, two standardised 
actors, and one exam centre staff. A total of 103 minutes 
were recorded over both focus groups that resulted in 37 
pages of transcription. After conduction of two focus 
groups, it was deemed saturation was reached and no 
further focus groups were planned or conducted.

Main themes and codes
The focus group discussion resulted in 20 main 
categories that are distributed in the four main themes as 
shown in Table I. Overall strengths included training, 
assessment practices, familiarity,  standardisation, and 
satisfaction.  The weaknesses included discomfort, 
assessment practices, exam organisation, and training. 
The opportunities consisted of future licensure, regulator 
buy in, improvement, and standardised actor pool. The 
challenges included novelty,  failure policies, specialised 
pharmacists, preparation of practicing pharmacists, 

collaboration, cultural differences, and OSCE overall 
scoring.

Supporting evidence
Strengths
Training was a common strength identified by assessors, 
standardised actors, and students. Assessors believed that 
they received a strong training from experts in the field:

“I think one of the strengths of it is that we've 
actually got through the programme. We've actually 
had formal training from somebody who has had 
experience in this area, so I feel like got the process 
better than a lot of schools.” (Internal Assessor 1)

Standardised patients acknowledged they received 
adequate training. From a different perspective, students 
felt formative OSCE exams embedded within the 
undergraduate programme helped prepare them for this 
cumulative version:

“I think of strength… the fact that we had a mock 
OSCE; we understood the actual set up.” (Student 2)

Many assessment practices associated with the OSCE 
were well received. For instance, students felt that the 
grading system, consisting of both analytical and global 
components, was beneficial for them. Both students and 
assessors commented that the use of multiple assessors 
per station was a strength. Specifically, students believed 
this aspect provided balance in grading: 

“When I think of strength… There was more than one 
assessor. Because not everyone marks the same, so it 
felt like balance.” (Student 2)

Standardised patients noted that the pharmacy students 
were given enough time to read and understand their role 
before entering to their stations. Finally, assessors 
believed the collaborative nature in assessment between 
faculty members and practicing pharmacists was a 
positive design of the exam. 
It also appeared from pharmacy students’  responses that 
familiarity was important for their performance in the 
OSCE. Familiarity ranged from recognising some 
assessors and exam staff, as well as being familiar with 
the references provided for use: 

“We know what resources we are going to use 
because Dr. “X” posted the name of the books,  so we 
u n d e r s t o o d t h a t , s o i t w a s n ' t a t o t a l 
surprise.” (Student 1)

Interestingly, a standardised actor perceived as being the 
only one assigned to his or her station was seen as a  
strength of the exam in terms of standardisation and 
consistency:

“It was better. It was kind of consistent. I knew what 
to expect, what to say, and I think also that the 
assessors said it was good.” (Standardised patient 1)

Finally, student satisfaction was generally positive and 
they felt the exam was not stressful in nature: 

 “I think it [the exam] wasn’t stressful.” (Student 1)
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Table I: Final coding framework outlining identified 
strengths, weaknesses, opportunities, and challenges
Strengths:
1.  Training

1.1.  Assessors
1.2.  SPs
1.3.  Students

1.3.1.  Mock OSCE
1.3.2.  Professional Skills Courses

2.   Assessment
2.1.  Mutual grading system (analytical and global scoring)
2.2.  Skills diversity
2.3.  Multiple assessors
2.4.  Practice resemblance
2.5.  Time
2.6.  Collaboration

2.6.1.  Case building
2.6.2.  Assessment

3.   Familiarity
3.1.  Assessors
3.2  Resources

4.   Standardization
4.1.  SP consistency

5.   Satisfaction:
5.1.  Students

Weaknesses:
1.   Discomfort

1.1.  Assessors
1.1.1.  Refreshments
1.1.2.  Rest
1.1.3.  Exam duration

1.2.  Students
1.2.1.  Refreshments
1.2.2.  Assessor unprofessionalism 

2.   Assessment
2.1. Standardization

2.1.1.  Door instructions 
2.1.2.  Resources feasibility
2.1.3.  Standardized patients 
2.1.4.  Case validation 
2.1.5.  Practice resemblance 

2.2.  Grading
2.2.1.  Fairness 
2.2.2.  Subjectivity
2.2.3.  Checkmark system 

2.3.  Time
2.3.1.  Students

2.3.1.1.  Sticker experience
2.3.1.2.  Student readiness 

2.3.2.  SPs
2.3.2.1.  Case familiarity 

2.3.3.  Assessors
2.3.3.1.  Case familiarity
2.3.3.2.  Reflecting in global assessment

3.   Exam Organization
3.1.  Insufficiency

3.1.1.  Assessors
3.1.2.  SPs
3.1.3.  Space 

3.2.  Lack of coordination 

3.3.  Interaction
3.3.1.  Students
3.3.2.  SPs
3.3.3.  Other personnel

4.   Training
4.1. Students 
4.2.  Assessors

4.2.1.  Cultural communication assessment 
Opportunities:
1.   Future licensure 
2.   SCH buy in
3.   Improvement

3.1.Grading system
3.1.1.  SP involvement

3.2.  Bell system
3.3.  Sticker system
3.4.  Training

3.4.1.  SP
3.4.1.1.  Customized script
3.4.1.2.  Instructions

3.4.2.  Students 
3.4.3.  Assessors

3.4.3.1.  Cultural communication assessment
3.4.3.2.  SP roles 

3.5.  Exam resources
3.6.  Curriculum
3.7.  Recruitment
3.8.  Exam timing 
3.9.  Door instructions

4.   SP Pool
Challenges:
1.   Novelty of OSCE idea in Gulf
2.   Dealing with fails
3.   Specialized pharmacists
4.   Preparation of practicing pharmacists
5.   Collaboration
6.   Cultural difference
7.   OSCE overall scoring

Weaknesses
For weaknesses, both students and assessors mentioned 
that the physical environment of the examination was 
uncomfortable at times. Some reasons identified were the 
need for refreshments because the exam duration was 
long. In addition, assessors noted that not having a 
scheduled break during the exam cycle was a deficiency. 
From a student perspective, they felt uncomfortable in 
some situations based on assessor behaviour:

“… and I think the assessor is bored or something.  I 
was talking. He was sitting on the side, he was bored. 
He was like (knocking on the table)”  “…or someone 
smi les , we know that we said something 
stupid.” (Student 1)

With respect to assessment practices, concerns were noted 
regarding standardised actor performance. Students 
commented on consistency of actor performance, while 
assessors commented on the quality and type of 
information given to students: 
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“For the standardised patients, some of them might, I 
know it's hard to be consistent,  but some of them will 
give like different information or extra information or 
something.” (Student 1)
“Sometimes they would offer too much more than 
what was needed ... maybe because they were either 
pharmacists or healthcare providers. They weren’t 
really playing the role of the patient.” (Internal 
assessor 1)

For validity relating to assessment practices, assessors 
thought that not using standardised actors in case 
validation was a weakness, while students focused more 
on how the cases reflected practice in Qatar itself:

“We are in Qatar, we went on rotation, some of the 
recommendations that they usually make is not 
similar to what we had to do here.” (Student 2)

Weaknesses related to grading resulted in three sub-
themes: fairness, subjectivity, and checkmark system. 
Assessors commented that focusing on the analytical 
checklist distracted from the ability to assess global 
skills: 

“As an assessor on one of the cases, I was focused a 
lot on the checklist, analytical checklist,  just trying to 
make sure that,  you know, I didn't miss something, 
you know that student said that I have to tick it. So so 
much focus there and then at the end you go to the 
global assessment, which is communication and you 
kind of feel, you know, I wasn't really focused on that, 
that much, and I don't have much time.  The runner is 
coming in to take the sheet, so I think we had to do 
this so quickly and we didn't have much time to 
reflect.” (Internal assessor 2)

Other grading weaknesses included perceptions from 
students that assessors were poor communicators 
themselves and assessors believed checking off points in 
front of students may have been distracting and was 
taking away from their performance.
Under the theme of assessment practices,  “time” emerged 
as a major sub-theme. Students reflected on time 
considerations within the station itself, where they had to 
give coded stickers to the assessors to place on their 
grading sheets before reading instructions and interacting 
with standardised actors. Assessors also reflected on time 
but in the context of requiring more time to better 
evaluate global performance. Finally, standardised actors 
and assessors believed that the actors needed more time 
to be familiar with their cases before the exam: 

“But I think we need some more time for practice, to 
get to know the case.” (Standardised patient 1)
“Some more time should be spent in orienting the 
SPs, between the assessors and the SPs so that they 
know the case very well to know how to 
answer.” (Internal assessor 3)

Organisational factors such as space and logistics were 
also deemed weaknesses. For example, students believed 
there was a lack of coordination between all the stations 
during the exam due to inconsistencies using both a bell 
and knock system to alert when the station was to finish:

“I think there was a lack of coordination between the 
two sides, between the different sections, like when 
they ring the bell,  then they will knock a bit 
later.” (Student 2)

Training emerged as a sub-theme for weaknesses.  In this 
context, students believed adequate training was not 
provided to them to be successful on stations addressing 
competencies outside of a traditional patient care setting 
(i.e. management,  advocacy). As well, assessors believed 
more training should be provided regarding cultural 
considerations, especially for communication practices 
within the local context. 

Opportunities
Many opportunities emerged such as the possibility of 
using the OSCE for future licensure, the support of the 
regulator body, and the shared pool of standardised actors 
between different colleges or programmes. Also, it was 
mentioned that some weaknesses could be turned into 
opportunities if improved. Some of the participants 
added solutions such as using standardised patients as 
assessors of communication skills or using within-station 
bells to solve the problem of the bell system. Others 
proposed creating customised scripts for standardised 
patients to decrease their confusion, providing greater 
student training on competencies aside from patient care, 
conducting cultural communication training, training 
individuals to do both roles of assessor and standardised 
patients to solve recruitment problems,  and providing 
multiple resources in every station such as electronic 
tablets.

“I think they [standardised actor] will probably do a 
better job than the assessors.  Yeah, because, you 
know, you're communicating to me, it's about how I 
felt now, not how someone was thinking how I felt 
through this communication.” (Internal assessor 2)
“We will have like a communication course, like two 
hours , three hours , you know, [cul tural] 
communications course. We are all on the same page, 
this is good communication, and this is bad 
c o m m u n i c a t i o n . T h i s i s i d e a l , t h i s i s 
not.” (Standardised patient 3)

 
Challenges
Challenges identified consisted of many points related to 
both current assessment practices, as well as potential for 
future implementation as a national exam. Challenges 
related to the current state of the exam included dealing 
with failures, addressing cultural considerations with 
respect to communication, and enhancing collaboration 
between the college and practicing clinicians in exam 
design:

“Because it’s like a high stake exam, if students fail, 
what would we do? Do we run another OSCE for 
them?” (Internal assessor 1)
“I could watch that communication and say they 
didn’t show respect. For you, it was fine; from my 
culture point of view, it was good, they could impress 
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them…whatever…There i s a cul ture i ssue 
here.” (Internal Assessor 2)

In terms of challenges related to future adoption of the 
OSCE as a national licensing exam, assessors felt a lot of 
training would be required for practicing pharmacists to 
succeed and that there may be unfair obstacles for 
specialised pharmacists to pass a non-specialised, general 
exam.

“If this is something that we will roll out to all 
the practicing pharmacists in general, honestly, I don’t 
think they will pass our OSCE. They need a lot of 
preparation prior to this be even used for a licensing 
exam.” (Internal assessor 1)

Discussion
This study used qualitative methodology to critically 
analyse a cumulative OSCE for pharmacy students 
adapted into a Middle Eastern exit-from-degree context. 
The use of multiple stakeholders (students, assessors, 
standardised actors, and exam centre staff) enabled 
exploration of many strengths, weaknesses, opportunities, 
and challenges from varying perspectives. These 
considerations can be used to generate recommendations 
for improvement of the OSCE for future cycles. Critical 
discussion of our findings follows below. 
The process of adaptation of a simulation assessment into 
a new context requires refinements to avoid different 
types of biases that could be associated with the 
adaptation process (Hambleton et al., 2004). A typical 
process of adaptation is lengthy and requires certain 
procedures, one of which is performing validation 
analyses (Geisinger, 1994). The qualitative analysis 
detailed in this paper provides validity data regarding the 
assessment itself, as well as its content. An integrated 
analysis of ident if ied s trengths,  weaknesses, 
opportunities, and challenges can identify gaps and 
expose limitations of current assessment practices,  as well 
as provide quality improvement data for future 
assessment iterations.
A major strength of the exam was perceived to be the use 
of multiple assessors per station.  It was deemed this was 
an important consideration to achieve balance across 
assessors and provide fairness in grading. This is in line 
with current beliefs in assessment, where the use of 
multiple assessors can provide differing yet valid 
interpretations of performance (Ginsburg et al., 2010). 
This concept is particularly relevant for the global 
assessment and evaluation of communication skills. In our 
multicultural setting, it is possible that individual 
assessors perceive communication behaviours differently 
and therefore balance can be obtained by using multiple 
assessors per station. We recommend that this practice 
continue in our setting, as well as other settings with high 
cultural diversity.
Many weaknesses were identified and a few important 
ones should be discussed. Concerns related to content 

validity emerged from the analysis. It was signalled that 
some stations may not have reflected current practice in 
Qatar and/or focused on competencies not addressed 
within the undergraduate curriculum. Specifically, 
students mentioned a station requiring them to provide 
remedial feedback for a pharmacy technician. It is 
possible that this identified a learning gap in the 
curriculum and/or experiential training activities and 
those students should be expected to be competent with 
these skills upon graduation. Therefore, we recommend 
assessment of the curriculum and practice site activities to 
determine how to address this identified need. Also, we 
recommend future cycles to include stations blueprinted 
to competencies aside from “Care Provider” and 
“Communicator”, in order to provide more opportunities 
for identifying curricular gaps and learning needs. 
Students identified concerns with content of another 
station related to reflection of practice in Qatar. This 
station required students to assess a patient presenting 
with a prescription to a community pharmacy for 
azithromycin and determine that he needed referral back 
to the physician due to risk factors and symptoms specific 
for tuberculosis. Students felt this was outside of the 
pharmacist’s scope of practice in Qatar.  While community 
pharmacy practice is largely underdeveloped in Qatar, 
patient assessment is a core competency expected of 
graduates. However, the problem may have been the 
setting of the case, as this patient likely would have 
received a prescription from a hospital or clinic. 
Therefore, we recommend a focus on setting and problem 
alignment during case validation procedures at the time of 
case writing.  
Opportunities focused on solutions to overcome 
weaknesses, however the potential for the exam to be 
adapted as a national licensing assessment was 
interesting.  While this approach would enable 
benchmarking practitioner competencies against 
predefined performance levels, many considerations must 
be addressed before this could occur.  Some of these 
considerations include the validity of an English-language 
assessment in a multilingual society, determination of 
passing standards for both local and foreign trained 
pharmacists, and feasibility in terms of personnel and 
resources required to implement. Despite these potential 
barriers,  future studies could assess the use of OSCE as 
an entry-to-practice or continual competency assessment 
within Qatar or the greater Gulf region.
Two major challenges were identified, which were failure  
policies and cultural considerations with assessments. 
Currently, the OSCE is not a ‘must pass’ exam in our 
setting due to its novelty and uncertain validity and 
reliability as a high stakes assessment. However, if future 
iterations can demonstrate acceptable psychometric 
properties, it is fair to consider moving it towards a 
mandatory pass prior to graduation. The purpose of this 
would be to ensure graduates meet predefined minimal 
competency expectations prior to entering practice. 
Regarding cultural considerations in assessment, this is a 
very interesting finding that relates to most settings in the 
world but specifically those with high cultural diversity. It 
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is possible assessment of communication skills, 
professionalism, and other competencies may be 
influenced by an assessor’s culture. Future studies are 
warranted to determine the nature and extent of this issue 
and perhaps incorporate qualitative assessment practices 
to better capture these differing perspectives of 
performance. 
The points discussed above explore strengths, 
weaknesses, opportunities, and challenges of the OSCE 
yet some limitations should be noted. First, the analysis 
was limited to a single iteration of a cumulative OSCE 
conducted in one setting. While this decreases 
generalisability, other centres can learn from our findings 
especially in terms of considerations such as exam set-up 
(i.e. assessor conditions), grading decisions, cultural 
considerations, and assessment of content validity. 
Second, the identified perceptions do not likely reflect 
the entire population sampled,  especially for student 
participants. However, points were deemed similar 
between both focus groups and therefore it is quite 
possible most major ideas were documented using our 
methodology. Lastly, the exploratory nature of the study 
design resulted in many different categories and themes 
to address. As such, the discussion attempted to focus on 
key points that could be related to other settings and 
contexts. 

Conclusion
This study identified many strengths, weaknesses, 
opportunities, and challenges regarding the quality, 
utility, and value of a cumulative OSCE in a Gulf context 
using a novel focus group approach analysing key 
stakeholder perceptions. Findings resulted in many 
recommendations for refinement for future cycles, in 
order to improve validity of the exam as a high stakes 
assessment context. Specifically, assessor conditions and 
cultural considerations in assessment emerged as topics 
to be further explored in future studies. Identified 
perceptions and associated recommendations should be 
considered by other centres considering implementing a 
similar OSCE in their settings. 
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