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ABSTRACT
Many standard setting methods have been developed to determine the cut off score in objective
structured clinical exam (OSCE). Evaluators face the challenges of determining borderline group
in applying these standard setting methods. Rating the students as borderline was a problematic
decision. This study aimed to develop performance descriptors of the borderline students in order to
enhance the objectivity of the standard setting methods in OSCE. We conducted a qualitative study
to delineate a model for characteristics of borderline group in OSCE. The sample was the examiners
who were experienced in the assessment of students in clinical skills. Semi-structured interviews
were conducted and a thematic analysis was done. Examiners identified four main themes under
which characteristics of borderline group could be listed. Three of them belong to different clinical
examination domains, which are gathering patient information, examining patients, communicating
with patients, and the fourth theme is considered as personal characteristics. Having said that the
identification of borderline group is a subjective process, recognising their characteristics may be
helpful in increasing objectivity of making decisions in OSCE, especially in evaluating critical areas like
patient safety and communication skills.
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INTRODUCTION
Objective structured clinical exam (OSCE)
is conducted in many institutions nowadays,
and it is used as a standard assessment
method in a high stake examination such as
the Canadian qualifying examination and
The National Board of Medical Examiners
in the U.S. (1). The obtained test score

from the OSCE checklist is used to make
high stake decisions. Standard setting is one
of the methods used to set the expected pass
or fail cut score in an OSCE station (2).
Standard setting refers to the process of
establishing one or more cut scores on
examinations. The cut scores divide the
distribution of examinees’ test performances
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into two or more categories (3). Methods
of standard setting are divided into two
categories:
relative
(norm-referenced)
and
absolute
(criterion-referenced)
procedures. A relative standard is based
on the performance of the test takers as a
group. The absolute approach defines the
passing score in terms of how many items
or tasks have to be performed correctly to
pass (4). Absolute method can be divided
into empirical and judgemental methods.
In empirical method, experts judge every
checklist item to set pass score for each
item. This method can be proposed
mainly by Angoff method. This method
has the disadvantages that the judges face
the complexity of borderline group (5).
Judgemental absolute method is also known
as borderline regression method (BRM)
is based on global grade and checklist
scores of OSCE stations; history taking,
physical examination, procedural skills, and
health education (2). Setting performance
descriptors for borderline group is essential
in all methods; however, it is a demanding
cognitive task and may impair experts’
judgement (6).
In all these types and categories, we cannot
ignore the subjective nature of standard
setting. In some methods, experts are asked
to estimate the probability that a borderline
candidate would correctly answer the test
items. Others require judges to observe and
evaluate students’ performance during the
examination (6).
Although the definition of minimally
competent
(borderline)
student
is
straightforward, but implementing this
definition is difficult. Asking judges to
describe borderline students they have
known provides a clear understanding
of what it means to be “borderline”
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and enables group consensus before the
beginning of the standard setting work (7).
Till now, there are scarce researches in
setting these criteria for identifying the
borderline group. However, they are crucial
for increasing objectivity and thence the
validity and reliability of measuring clinical
skills of the students in OSCE stations. Our
question is, “what are specific characteristics
that describe performance of borderline
group in each OSCE station from experts’
viewpoints according to the nature of
the required task to be performed?” The
borderline students are recognised to be the
ones who do not harm the public in their
practice. So, categorising the characteristics
of this group will be a new contribution for
making a valid decision in clinical exams.

METHODOLOGY
Conceptual Framework
This study aimed to set criteria for
minimally competent (borderline) group
performance in each OSCE station.
Setting
characteristics
for
minimally
competent (borderline) group is essential
in all methods; however, it is a demanding
cognitive task and may affect experts’
judgement (6).
Identification of borderline group is essential
in many of the standard setting methods.
It will affect the reliability of the OSCE
results. Setting criteria by experts can
help in the process of the borderline group
identification.
We conducted this study to set criteria for
performance of borderline group for each
OSCE station from experts’ viewpoints.
These criteria once established will enhance
the process of visualising borderline group
and the credibility of standard setting
(Figure 1).
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Figure 1: Relationship between characteristics of borderline group, standard setting, reliability and validity
of standard setting.

Study Type
This
study
is
a
qualitative
phenomenological, where characteristics
of borderline group during practical
clinical exams were explored from the
clinical examiners’ viewpoints. Descriptors
and model of these characteristics were
developed.

Study Population and Sample Type
It was a non-probability purposeful sample,
respondents were a group of experts those
have an experience in evaluating students’
performance during practical clinical exam
in the Faculty of Medicine, Suez Canal
University. They had an experience not
less than five years, some of them had
experience for more than 30 years, but
all of them had experience in OSCE not
more than three years; because it is a newly
implemented method in the institution
for clinical exam. Their experience is not
necessarily as raters during OSCEs only, but
during clinical exams in general.

Sample Size
Data were collected until there were no
new themes or other emerged explanations

elicited from data (data saturation), the
number of respondents were 12 clinical
examiners.

Data Collection Tools
1. Semi-structured
interviews
were
conducted, predetermined questions
were asked during academic year (2017,
2018 and 2018–2019). First, we asked
participants about their experiences as
clinical examiners. Then, we asked them
about their knowledge of standards
settings and describe the mechanism
of ranking students as competent,
borderline and incompetent; what the
criteria of such judgement are; and how
they find this process.
2. We identified borderline group such as
students who have fair performance,
who might pass the assessment and on
other days might fail (7), and will not
harm the population. Then, they need
more practicing.
3. We asked them to describe the
performance of borderline groups
in four main OSCE stations such as
history tacking, physical examination,
procedural skills, and health education.
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4. Each interview lasted about 30
minutes. It was recorded after having
the informed consent and we made
transcript for each interview.

Data Analysis
We transcribed data from recorded
interviews and coded it, and then
categorised data according to codes, data
were presented into themes, which in turn
depend on information trends, frequencies,
relations, and structure. We supported
each theme by quotations from interviews
(8). Interviewers do not participate in
OSCE as examiners, thus they have no bias
regarding interpretation of interviewees’
description of borderline groups. Thematic
analysis involved listening and re-listening
the data records many times, identifying
initial themes and subthemes, constructing
a hierarchy of themes and subthemes, and
summarising and synthesising the data.
The data credibility was estimated through
members checks by sending transcripts to
a third independent party (researchers not
involved in the study) without knowing
the identity of the participants to ensure
the reliability of data to review themes and
coding system (9). Validity checks included
the experiences of the interviewers, clarifying
points of view from the interviewees and
asking probing questions during interviews
to confirm emerged data.

RESULTS
We thematised data into four main
themes. Three of them belong to different
OSCE stations which are gathering
patient information, examining patients,
communicating with patients and the
last theme is considered as personal
characteristics. Table 1 shows the categories
and main themes. Under each theme
specific categories were induced as follows:
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1. Gathering patient information
a. Theoretical base: Most respondents
reported that borderline student has
good background knowledge and
they emphasised the importance of
linking basic science to the patient
case. However, he is stereotypical in
some areas and is required to fill in
the points.
Quote: “Borderline students are
theoretically good and logic.”
b. Analytical skills: Borderline groups
have a good consequence in linking
information even if they reach
wrong diagnosis, but they don’t
get in-depth analysis, they may
miss to extend their knowledge and
elaborate more and may not respond
to detailed questions. They know the
safety goals, but they may not able to
judge the situation.
Quote: “They may miss to review
other systems and after gathering
information they don’t know what to
do next.”
Quote: “Sometimes they have
dissociated ideas.”
c. Interpretation skills: They know the
indications of the procedures; they
interpret results accurately even if
they miss some signs; they search
for findings that are relevant to the
patient case.
Quote: “Even if they miss some
findings but they interpret results
accurately.”
2. Examining patients
a. Clinical findings: They need to
modify their techniques in a way that
delivers them to either positive or
negative findings, but they usually
do not miss obvious signs and
important ones.
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Quote: “There are some signs that
we consider them clear pass, most
borderline group does not miss these
finding.”
b. Task fulfillment: They fulfill most
of the required items (almost
between 60%–70%), they do not
miss important point. Nevertheless,
they did not cover the required task
thoroughly.
Quote: “Always performance ranges
around 60%.”
c. Training: They try to manipulate
the procedure systemically, however
their maneuver (techniques) reflects
insufficient repeated practices and
need to be adapted with further
training.
Quote: “The using of their hands
indicates that they perform the task
few times, and need to practice
more.”
3. Communicating with patients
a. Delivering the message (language):
They delivers a complete message
to patient with simple language.
The delivered message is clear and
understandable.
Quote: “They deliver the message
in understandable language to the
patient.”
b. Body language: They have fair body
language and eye contact with the
patient, and look interested in what
the patient says, they listen and do
not interrupt patients.
Quote: “They pay attention to what
patient is saying.”

c. Response: They fail to respond
to
the
patient
non-verbal
communication and patient concern;
they need more training to get
feedback from patient.
Quote: “They did not pay attention
to some patient concerns; they
are keen to deliver the message
correctly.”
4. Personal characteristics
a. Organisation: They examine the
patient in a systematic manner, do
both general and specific; they are
organised and follow steps to reach
the diagnosis.
Quote: “They follow items of the
evaluation checklist.”
b. Self-confidence: They usually have
less self-confidence. They are slow
when performing their tasks and
look confused, stressed and hesitant.
Most respondents agreed that this is
due to less training. However, they
admit their limits.
Quote: “They look emotionally
instable.”
c. Self-efficacy: Borderline groups look
uninterested and careless; they want
to complete the required task to pass
the exam.
Quote: “They take the task lightly;
all their concerns is to complete it
quickly.”
A model for characteristics of borderline
group was developed in this study
(Figure 2).
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Table 1: The categories and the themes that include the characteristics of borderline group in the different
stations of OSCE
Category

Theme

Theoretical base
Analytical skills
Interpretation skills

Gathering patient information

Clinical findings
Training
Task fulfillment

Examining patients

Delivering the message
Body language
Response

Communicating with patients

Organisation
Self-confidence
Self-efficacy

Personal characteristics

Figure 2: A model for the characteristics of borderline group.
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DISCUSSION
In this study, we tried to unify definition of
minimally competent (borderline) group
through setting universal characteristics of
minimally competent (borderline) groups
in each OSCE stations. However, this study
resulted in general performance descriptors
such as, gathering patient information; they
have sufficient knowledge and fulfill the
task, but have a deficient linkage between
theory and practice. They interpret results
accurately with a partially missing of signs.
In examining patients, they examine the
patient in a systematic manner. However,
they need to modify their techniques to
detect either clinical findings, but they
usually do not miss obvious signs and
important ones. They use their hands
inadequately, which reflects insufficient
training.
In communicating with patients, they
deliver a complete message to the patients
with a simple language. The delivered
message is clear and understandable. They
have fair body language and eye contact
with the patient, and look interested in
what the patient says, they listen and do
not interrupt patients. They fail to respond
to patient non-verbal cues and patient
concerns; they need more training to get
feedback from patient. Their personal
characteristics are as follows: They are
organised and follow steps to reach the
diagnosis. They are lack self-confidence but
need to be more careful and faster when
completing the required task.
In the present study, it was noticed that
all interviewees commented that ranking
students as competent, borderline and
incompetent is a mentally difficult step
because they have no clear criteria for
each group. This is comparable with
the results of Boursicot’s study where
they found that setting pass mark differs
significantly; and deduced this to difference
in conceptualisation of borderline group, as
they described the step of conceptualising
borderline group as a grey area (10).

In another study, Boursicot found that
describing performance as clearly sufficient
or insufficient is much easier than describing
it as not so bad/not so good or as just
enough. In addition, author concluded that
making global judgement is better to be
articulated for general concept of clinical
competence rather than specific items of
the clinical competence in the checklist
(11). It would be better if judges have clear
idea or specific characteristics to indicate
borderline group, this could be enhanced
if judges share their experiences regarding
this concept, through facilitating group
discussion beforehand (12).
In most cases, judges have different
terminology of minimally competent
student including just fair, 50%–50%,
just adequate…etc. They have different or
even contradicting conceptions regarding
borderline group; some relate this to
foundational knowledge, ability to apply
knowledge, reasoning, while others relate
their conceptualisation to safe practice.
Others think that borderline students
are emotional who freak out at the exam
situation (13).
Moreover, the same rater may judge the
performance of the same student differently
when he uses checklist marks in comparison
with global grade, and this may be affected
by different environment, culture and
standard setting team (14). In a qualitative
study which was conducted to explore the
opinion regarding the standards setting
methods, the participants stated that one
of the challenges that they faced is defining
the borderline group (15). Hence, we need
to unify the definition of borderline group
in order to make standard setting equivalent
regardless of different circumstances.
A previous study replaced the borderline
pass
grade
(50%)
into
borderline
grade (using a formula referencing
the performance of the students in the
same domain in other stations), the
OSCE included three domains; generic
communication skills, physical examination
and clinical communication skills. The
https://eduimed.usm.my
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study concluded that defining the borderline
group changed the passing rate and obtained
satisfaction from the staff (16). The
current study demonstrates that defining
the characteristics of borderline groups
facilitates the pass/fail decision.
As this study revealed, making global
judgement for students’ performance is a
cumbersome mental task and subjective
in its nature. It would be better if judges
have a clear idea or specific performance
descriptors to describe borderline group.
This could be enhanced if judges share their
experiences regarding this concept, through
facilitating group discussion beforehand
(10), or if they have a clear performance
descriptors of this group.
We thematised emerged data into four
themes, three of them belong to the nature
of required task in each OSCE station,
and one includes themes related to general
performance behaviour. In a study by
Wilkinson and Harris that describes
borderline trainee interns, they suggested
three main areas which are basics, clinical
task and taking on a professional role. Basic
means knowledge, clinical skills, language
ability and recognition of common clinical
signs (17).
But clinical tasks area means knowledge,
skills and attitude required when interacting
with a patient to reach a diagnosis or
management plan. Finally, taking on a
professional role which includes professional
attitude such as teamwork, involvement
and interpersonal skills. In the previous
study, they observed interns during the
entire period of training. So, they could
comment on professional behaviour. In our
research, we studied students’ behaviour
in the OSCE venue and categorised three
themes according to the nature of required
task in each station. Boursicot’s study
reviewed performance descriptor of best,
worst and borderline students from five
different schools. Based on this observation,
five themes were defined such as knowledge,
communication skills, interpersonal skills,
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professionalism and clinical skill proficiency
(11).
In this study, we focused on how the
student achieved the task, not what he
accomplished. In each station, we asked
examiner to describe exactly the approach
of borderline for student to accomplish the
required task. We tried to fill the gap found
in the growing body of literature relating
to assessors’ global judgement on student
performance, as previous researchers
have found that assessors focus mainly on
quantitative methods such as counting the
items on the evaluation checklist, and based
their judgement on what students do rather
than how they do it (18). Unlike additional
methods of assessing student clinical
skills, OSCE measures student skills in a
simulated environment. Communication
with patients, patient safety and dealing with
unpredictable events are important areas
that could be evaluated by OSCE (19).
In a previous study, the pass/fail decision
was determined by experts after OSCE for
eight pharmacy students. The experts based
their decision on the recommendations
and management skills. The current study
demonstrates the importance of decisionmaking, analytical and interpretation skill of
the borderline group (18).
The borderline students are known to be the
ones who do not harm the public in their
practice. So, identifying the characteristics
of this group will be a new contribution for
taking a valid decision in clinical exams.
Four themes belong to this description
are named; gathering patient information,
examining patients, communicating with
patients and the last theme is considered
as personal characteristics. These results
will increase the validity and reliability
of OSCE. Thus, depending on this
method of practitioner assessment will be
recommended.
This study has some limitations. It would
be better if data were gathered from
different medical schools to gain different
perspectives. Moreover, observation of
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students’ performance in different OSCE
stations will add to the emerged themes
which were based only on the assessors’
viewpoints. For further researches in this
area, more studies are needed through
structuring a questionnaire for validation of
the themes.

CONCLUSION
Describing minimally competent students
(borderline) is an essential step in standard
setting, however it is a mentally demanding
task. So, having a performance descriptor of
borderline group, beforehand, will ease the
process.
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