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Application of Objective Structured Clinical Examination to Pharmacy Clinical Skills Assessment in Foreign
Countries and Its Enlightenment to China

LI Jia-qi, YANG Chang-qing, YU Feng, DING Xuan-sheng(School of Pharmacy, China Pharmaceutical Universi-
ty, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for the establishment of clinical skills evaluation system in students majored in
clinical pharmacy and pharmacy of China. METHODS: Retrieved from pharmacy OSCE literatures and the related websites, phar-
macy OSCE contents and evaluation in the United States, the United Kingdom, Canada, Japan, Malaysia and other countries were
introduced to provide suggestions for clinical skills evaluation system in students majored in clinical pharmacy and pharmacy of Chi-
na. RESULTS & CONCLUSIONS: OSCE had widely applied in medicine, nursing and other professional clinical skills, the United
States, the United Kingdom and other countries had applied OSCE into pharmacy, and confirmed its important role in assessment of
clinical competence in pharmacy students. There was no uniform standard in OSCE, and OSCE examinations were slightly different
in different countries and different schools. Pharmacy OSCE usually based on school courses such as pharmacotherapy, clinical
pharmacokinetics, medicine information, pharmaceutical care, doctor-patient communication, identification and solving ability of
clinical drug-related issues. Numerous college of pharmacy in domestic colleges and universities has added the practice-based cours-
es, but evaluation system and assessment methods are poor. Almost no OSCE is applied for the assessment of pharmacy students.
OSCE has short application time in pharmacy education and relatively less study, therefore, pharmacy OSCE in foreign countries
should be learnt to assess clinical skills of pharmacy students, establish and improve the pharmacy OSCE that is suitable for China
by combining with the pharmacy education status.

KEYWORDS Objective structured clinical examination; Clinical pharmacy; Pharmacy education; Enlightenment

UTAE, B2 R BRI KR8 &, AT IX B B
22 A MORAE AL, XA 2 BRI 3L 2R R T
35 45 DR P BA G 3 [ A, s A 0 2 9 4 Ak AT Ak
Ve ARG 2500 BT AT AR — B, i 24T LU
“LLZ i R LTI TARRE R AL D LU D L " 255
PR, SR A T8 BRI, SR R 2 A DG A Ik R R
T BREHTIE SR W R 2522 08 B 2R, A IR R 252 %l

* A A . RS I IR 25 5 25 8% . E-mail: liji-
aqil113@126.com

#AMAEVER B2 T DFS )y i IR IR 2 S 2y gl Wi
025-86185439, E-mail: ycq0315@yahoo.com

TEZD 20154555 26 45 27 1

(i 7 1)) 1 1 A g A A A 184 o sk 7 i IR 12 2 B S
(IR SERa B SR TR A ) | PR AR I R 25 2% A G 52
BRI (IR DL BE B 252750 2] S ) B e il (R, A TR
¥ TG A 0 I DR 24 27 S R R B AR RN T, K
ZHFRMERNIE X B, ASCHEHN 8 T % WA Al
K7 . (Objective Structured Clinical Examination, OSCE ) 7E %]
SRR TN T, DA FRIE I PR 24 2% Ml A2 2 el 2
A IR SR RE S AR R R S
1 OSCE f&4r

OSCE F 1975 4 #h 2 [ ) Harden RM EEUfif& 1, L ZEAS
] FE AN [ B2 2 2= B 80 T T iz i A 5 & Jé . OSCE i

China Pharmacy 2015 Vol. 26 No. 27 - 3875 -



WRMA 2 NE I 1B AR R TR T Bea i
I8 IEMBTEAG R 305 A I R R 1, BLAT 8 1 LS A
ATV AT S A M AR L s BAE S — R A % i
P, RAR ML T i HE SR , I A X 253 N 28 VR PR ok
AL TR 2l AR B DL 78 525 iR 75

OSCE MRl IR Z 3 ik, 44 [ SO 2 X i i 7 2
AU PR R BRI IR AE R I T) P 58 Al S A
KARAE I R 2 BAR i 3R 3 58 BT B0 AR o EAT T
Iy o WL WS 5L TEAN IR 58 U SR AR RS KA
MBS | H ULAMRHEE R B RHG A SELE AR T

e 125 2 2 2B T 3, o] LUK 362 28 X AR i3l
TCRE TSR IE O B 5 58 1 N 25 BT — 7 1 SR B R T
T, AR A RH AR A AN BEF 8 AR XA S R A IR 2
O, WA REH 222 A XTI I2YT i R IR . 51850
ZE A E , OSCE Ml & X244 EAT 2 7 T RE 1 1% %, e
ARG R T RIS LR A e T B AR
ML BR 22 TR IR R B AR, B EE B R A A R I R
FREMIFR RS,

19944 LUK AL PH B R R 2 o B RN R 2 S E R o =
2EBERATR T 36 [ rp AR PR A S A S0 B Bl K OSCE v FH T3¢
M5 AR B 2 A I R B R A% v, FF X LA T ik — 25 R
Sz UG T —EMEEA2 1Y, fER RPN &, OSCE A~
A R TPA B2 2 A2 B I R BE T, 74P 2 F rp R 2= A5 3 2
JrA T Z N UG T —@RCeR_ . s-m, B E
PN 75 OSCE I FH 244 alilfi IR 244 20 & 1S
2 OSCE ZEESMNSFIE R B 1M R AR A

AR Z i 1 25 24 B 4F © T I AH SR AR B 122 4=
P S RE 1343, (R Bk = MR I B AZ IR R B ik 78
FEAh, A K OSCE M T 25 y4GE . 25°% OSCE F 2P Al
AR AIUNRIT 2 RIKZT B 2R 252 g (B iR
T R R 24 DG T R 1 1% S ) A e DR

1E 20 TH22 90 AEAC R, in £ K 242% 2% 1 B (Pharmacy Ex-
amining Board of Canada) $2 H DA Bk LAk i I 30 4 E R
S BE T IPAN I — R 2, IR TR IR R R 25 2% OSCE™, 2001
AN R R 2 B 4 B AL Ph 4 (National Association of
Pharmacy Regulatory Authorities, NAPRA) %52 | & K252
Z A BESE H 1) “FF OSCE AR ol 25 T 5846 5 1 — 3B 407 12
%2, UL OSCE 5 IS & 177 PG 25 A= i 24 22 J VRIS B
[ e N DT Y A/ AN 95 SR v N 1| -y AW 4
PR FP 1 OSCEY g 14 /2l , Bl 743 1E %10
IR ZEAT 6~ 8 AN R 3l , i 2k A 37 2k (g 25 30
FrufEfb FB A b v b s i 25 e [] 58 i) A 725 0l (ph 25 26 ik
SESEIN, QAL Ty AR RS ) PR 43 5 52 A BT BN GAE AR WA
WSCEE 24 (I 4T 245 SRR LT A 2 T R o R B A T 2 DR B
SELTTIIRE ST . BT 5 175 8 0L 25 A= 7V 38 5 4%
S BAENRZTRIN 3 TR TE4) , F & GO 2B R A
AL

R, 2424 OSCE LA F LB iRfE AR mH
2£ 5 (Advanced Pharmacy Practice Experience, APPE) 4% 4%
HE AWM %R . Sturpe DAYST 252# B¢ 1% 45 Pharm. D i
TR 108 T K2t 7 Il B i 4, 7E A 30 B B 1 87 T K2+, &
32 T K2+ k1T OSCE, Ifif 55 Fr K% i T4 2% . K ik i TAE
faf B2 F A [l FER A OSCE , {H H:H (1) A 43 #1 4F OSCE J2%2%

- 3876 - China Pharmacy 2015 Vol. 26 No. 27

B, TEUETT OSCE MR 4 21 FIr KA R BRAG 52 50 2
Py T SRR R U AR N 25 5 i SO R A =% 120Fn
DRI ZR AN 3 4 30 I K26 OSCE 1 25 1F Ak, It
Hr 18 AT A N TE UM PEA o 20 T K27 i A ol (A s o Ak ER
L HALAEAI 2525 N LR 225 Ll SR SR ORI, B
SRIFIR ) OSCE R IAZ  (H IR U A BRI Z KA
PHE] T OSCE fEZj AU ML RETIAL Th R FERIFE

& 18 55 B 57 K% (Wayne State University ) L2 OSCE Jif
AT 2525 9 92 B IRFE A PEA . Salinitri FD 4848 OSCE J]
F AR A HR B9 (Problem-Based Learning , PBL) 22~ P EAf
I 60 4 AR A2 AESINT 44 LA PBL &6 LR B 4F
Bl TR BRI EERLAY 4362 OSCE (L 3 3 22 A Fibr e
B L 58 E I, O — il 2 2 A S kAR R A A o8
B0, EREE AL ] D 6 435, Pl s 25 UR 25 20, 1)
AR ZE R BI  n BB AR ) AR PR R BT
I — B IRFARREMIEST , A A TR 52 T A IX
2T T EL 14t Jie PP el - FH AR R RE A TR YT, R AR R
(45 AR MR i HY R - FEY 405 W g (1) 2 DA ELAE
IEER R 28 . A2 OSCE 25 8 K PF- 43 FiR Ui Fh AH G
BRARM IR, B SURTE R Lttt TR
HEBR T XREETT R I PTEAL SMA A 56 1R 5 MAETE & £ 5 6E
X SR YRR W SN RE T L SR () 32 S A B DA B AR
RTINS G il R TE U5 T A g
(F#2 N5 X OSCE A . S5 R KL, KRB+ h
OSCE St 7 PBL 2051 (74 % ) R 2 1 KPR (85 % ) , 45 51% (1)
22 OSCE 2h 2% 8 m RS2 BRRE 1 10 e 51 28 5
NGRS OSCE HA — i BLALE S — AR GF M PPAl 77k i
B TAREREREN T, IR OSCE nI1E NIl PBL #2# 1 —Fh
PR

I [E] 2 25l P32 (Royal Pharmaceutical Society of Great
Britain, RPSGB) & B E1 T LARE J1 A 34k 1927 2] 31 LA OSCE
GG IR GG W VAR 2522 AR i SRR 1. S [ b
AR {8 A 2 (University of Herfordshire ) % 25 22 £l (U AR A=
KT OSCE, X A [ 4 4 52 it (1 OSCE A% =& AR R iy , {H 52
FMERZ IR N IR E B E FH A ARIMAE . OSCE#N
1525, B AL ) 5 408k . X T4 224, OSCE
ST U PEAR T A A 2 B R T Ut PEAL SR 24 1T
fii. Kirton SB % "%} OSCE 5281 i M H k17 T L, 45
TR OSCE AN PEAS IR PRAR Sy B2 T 1, 25 IR
REJ) T2 1% RS MR =5 2L 1 I PR A

2005 4£, H ASBH IR 2 1) Kogo M ZE1 5%t 218 44 224 Fi K
SEEAHAT T OSCE, a4 S 24 b 180 COF 70 VAT 37) 28
) AL Ty wE A OR300 BT 390 R 3R PS5 ik, 25 A
[ 4300 8 43P 4 434h . 2 2475 45 B4R 2 13T R R
AT . BIREE IR, 50% DL b 2 A e A i 5 L 3k
B TR R 790 1 A R A% 2 i v R B A R 1 s T PN S8 G, T
HBnZ BN RAG B U FERR S B T 76 2452458
e A A B AN R AD L E— 2058 AR 1) OSCE 241t T
4 . 2006 4F, H AR A< 50 K211 Takayanagi R %4 OSCE 1
PN AR R IR R E R AR 4R 4 3
Fuli, 47T OSCE Jit Flit (A R TFAG 7 ¥ E ST, IESE T 16
PEE G AL T X OSCE iy E %k

2006 4, T4 7Y 3 [ Br A 2% K 2% (International Islamic

HEZG 20154855 26 4555 27



University , Malaysia) ffi il OSCE ¥4 T 24 24 B AR A= i lfi IR
AEJ1 . Awaisu A ZEUZE AT ] OSCE WEAS I T 27 1l IR
2 R IR RS BRBE T A S . OSCE R 1345 ik, 4
i RIS 0] 15 4384, B 25 0l 25 AR AR T 2 4 0 A A
RN AT 57, B RES WG ZAHS 5 T MG RE. £%
U EAR AR ILER 1 : 2.6 .9 MR B0 % w0 %
BRI E , R AR T —Fulifles) . WAL AR
IR, KA AT 2 AN O 5 H Al T X (23 8305 ) M I,
OSCE HA — & MEFE , 81% 19 42 Al N OSCE 24 2] FI| 7R
2, T0% B2 AN REZHE I OSCE BB, “#HEATIA N
it OSCE R ITL 5t BRAEITAL T2 1) Ll iR R L)
BET RS T AE AR EI A WA B 2 4b, OSCE#E
CLRCAIZAL PTAG 24 2 AR AE I PRS2 BRRE T 19 “ bR .
#1 DOkAETOSCEZEHANBTNA
Tab 1 Introduction of OSCE contents in examination sta-
tions of Malaysia

Bk W Hiy

1 DRI SR R TRRE LR B (45 B SR H e

B, ﬁmﬂuf N Jﬁj‘i TG4 “‘”*?FEFJEH{J&LEE;}H&%M*M%E

I7. WRIEZ L 8RS M A3 By, Sy bl ih e
&ME/M&M)W

3 MCHEARMAS RIER. B AmE TSR RRh T LR AR5 R
Wﬂ!rﬂﬂXM@r‘cﬁ%MH%zhﬁiH@M(30? BithiaE T2 M2 A Rumack-Ma-
R X AR EAZBE, B chew nomogram TN ERE; AR
(S ORI RERAE) RV CRERERA

4 e AL A R AT S DB AR HIZS

ik
5 ‘Wﬂa&ﬂ NSRBI SRS (B9 T BRI AR A2
fk, GRONIE Y, 2 2T SRR 3R, A s R TR LU
Lilﬂﬂ?ﬂwmﬁ#%mf Sk JeiF AT B, SRR R R N DL
i LA BIE, BRIk piE ST , ,
7 Eﬁ'%?ﬁifh’mﬁﬂ bRl E S R b ﬂﬂﬁﬂ%ﬁﬂ%ﬁsoﬁwwﬁﬁﬁ
WEMB S R EmE ) REE ORE (EES fiﬁﬁ%&
12 mmol/L, L METHE 1 10%  JILEFGH 13‘:}‘3 %ME"EMEWE%%?WG%
38 ml/min, IZ IEER N [;AISRWQJ%?H’ L
H830 654K BHIK)
8 WIRZTEE Lo (UL D Rt SRRy Al T £l
60% 1 ﬁ05mgfﬁf*?<llgi&n¢ BRRT TRE A ESH R A tf‘%i%l
2024 bR IR EE 0T mg/L B HIRES)
eriaé??ﬁfﬁilgﬁﬁﬁﬂ ‘
10 e SR R T I B2 U 15 min 2GRV T 106
i AT =%k, I s
il Hittt %Jﬂi%ﬁ%ﬂ"i it I e e W e U

EE fit
R BT AR IR BN
Zhfed Dﬂ&ﬁ:*ﬂ%w%ﬂloomggﬁ IR I m%%w MIRE I I B 4
BEARREN SRR, I L SN
LEMERER, BRI
R £k T ——

¥

3 X EELAF OSCE By

i T OSCE H AR HELRL , If AR X AR T RILAE
JITLAAS IR B e R R Fl 278 227 R PR 2 2 Ml A 42 1 P9 25
AN OSCE IN%Y . &% FikE AP 42% OSCE, E# %t
P 2527 OSCE #2 H AN N #8 : (1) 38 P 25 s PRl S e life R
ZRIAR SR BRI T, o] 35 e B B2 E R 2R T R IR 2
Bl W RZTERAAAE 5 (2) Rk BB RS 5 ol K A G s in
HE TR 7, AR B 3 e LA B 2 2 ) R A o it
(B34 B AE 10 4380 Ze A7, AT MBS 7] B9 2% 45 P 28 0 A 5 AR g A )
i% 5 (3) 2 U BRI E K 8 A A% P9 25 T A, A SR 18 2 il A I

LB AR B A, T M AR R BIR A () 3 K EIR R
ﬁﬁﬁﬁﬁﬁ(ﬁnéﬁﬁﬁﬁ”ﬁgﬁf MHs R 45 ) I 2, FEBCR
“FRifEfb B S A B AR i T A% (B) FIE S IR
AHEE , B 37 OSCE BEAE T 0 2 () N TR 1, i e AR 48

TEZD 20154555 26 45 27 1

BFF AT OSCE MR 22—, FIr LASE & AT USEHES 7/ R
L 2l i 224 OSCE, FB M AL i Ak - S N 2, i
EAIIEENE

OSCE H 4 H LIRiwe ) vz b F F B2 B SE Ll Il R
SERERE I A5, R N AN Z X H A T TR AR SE , WESE
T eI RS RERE 54 R AR . SEE R &
K H A& E [ 5 2 40 OSCE i FH T 25 2% 40U, , 31 %F OSCE

TEZG 2 30A R RN EAT T VRAG Bl T ETE 2 HH P
FIBRIATHE . FRATE SR 38 1 5 A A R e F B8

BT E N AN RS2 SR, R FRAL I IR 24 2= &l
FNZh 2Tl 2 A BRI PRS2 >0 T A I PR 24 2 AR S I PRS2 B A
TR, _E 3R bl R 2427 2075 OSCE YR T A AL A
I PR 2427 %l RN 227 2 A I RS R RE ) 5 4t T

2%, OSCETEZY 2208 i L T A [ e, R 98/, TRt

WA A T ST I R 2522 4 SR A e s A T

A 924°# OSCE.

Sk

[1] Harden RM, Stevenson M, Downie WW, et al. Assess-
ment of clinical competence using an objective structured
clinical examination[J] Br Med J,1975,1(5 955) : 447.

[2] 5K, E8I8E, PNVECR . 2 A ALl R 2% 10 [ PN )
IBW(&.» [J].97 L3152 & ,2012,27(16) : 1 454.

[3] AR, bl %I V@%?ﬂAFﬁ%lﬁT%ﬁ(OSCE)
TEAFHER e N D). 28 8 B 2 30 F, 2012, 27
(5):19.

[4] MEM, B, Ehs, 5 5 WS R IREE R
ZamARERERX DA FESFEZHT,
2008,6:104.

[5] FBEIS, XUR, XIFEBE, 5 B PARE e A 2 WS 8 Ak
IR 25 PR 52 it S8R S PP (] AR B P B A
2013, 30(2):1.

[6] SRHRET, REL, skMe AL 5 R 2% 5 1) 15 OSCE A4S 4 1)
IR E AR AART ] F B4 H ,2012,31(5) :62.

[7] Austin Z,0’ Byme C, Pugsley J, et al. Development and
validation process for an objective structured clinical ex-
amination (OSCE) for entry-to-practice certification in
pharmacy : the Canadian experience[J]. Am J Pharm Educ,
2003,67(3):76.

[ 81 PEBC Pharmacists Website.The Pharmacy Examining Bo-
ard of Canada[EB/OL]. (2013-01) [2014-08-15]. http://
www.pebc.ca/index.php/ci_id/3374/la_id/1.htm.

[9] Sturpe DA.Objective structured clinical examinations in do-
ctor of pharmacy programs in the united states[J]. Am J
Pharm Educ,2010,74(8):148.

[10] Salinitri FD, O’ Connell MB, Gawood CL, et al. An ob-
jective structured clinical examination to assess prob-
lem-based learning[J]. Am J Pharm Educ,2012,76(8):44.

[11] Kirton SB, Kravitz L. Objective structured clinical exami-
nations compared with traditional assessment methods[J].
Am J Pharm Educ,2011,75(6):11.

[12] Kogo M, Koyama N, Negoro T, ef al. Analysis of stu-
dents, achievement rate and contents of assessment for

China Pharmacy 2015 Vol. 26 No. 27 - 3877 -



Fele B VR IR I R 2 NA B A ROR A
% OBUE AT HER (T EPOERSAM, W HT 629000,08 FF 0 ERAARE, W #

Y

7 629000)

hE SRS R XHEFRER A
DOI  10.6039/j.issn.1001-0408.2015.27.47

XEHS  1001-0408(2015)27-3878-03

HE R THREAMEERERGPASBEXNHFHAR, ARJZBAAZHFIRERELAE . TR . RARNLRAELN
FR, T ERRE EREHKRFRAIZARNET LI KRG FFARTFREAS, AR OLIEF AN EMFREZFTXOETLAEE
XA BRI, ST A B B AR B ATIC R AT, R WA AP A ST, A A E A 100% . 94.25% #9 5 A 5T T AR
BRI SR BE X R T i & AR5 % AR A IR T 5 L ST B ) 69 5 Beif B AE — 9 A5 57.48% 0 5 A A A B AT A A R A
ELOIFRET AT HEB;25.29% 09 F AR A HIEREIFAREE S RSE, TR AN LY mIRHR ARG FTE. SRR
IR IR 2 )T BE X AR A PR XA — B AL EHIT HAM BR R LR G A — R, S Ei—F ik,

KR G ARDFREAAE BN R PR

Investigation on the Teaching Effect of the Cooperative Model between Colleges and Hospitals on the Training
of Clinical Pharmacy Personnel

ZHANG Peng', ZHANG Li*, YANG Hai-xia' (1.Dept. of Pharmacy, Suining Central Hospital, Sichuan Suining
629000, China;2.Dept. of Science and Education, Suining Central Hospital, Sichuan Suining 629000, China)

ABSTRACT OBIJECTIVE: To understand the teaching effect of cooperative training model between colleges and hospitals, and
provide reference for the teaching effect of clinical pharmacy. METHODS: Questionnaire survey was conducted on 87 clinical phar-
macy students that joint trained by our hospital and Chongqing Medical University. The questionnaire included the students’ opin-
ions on teachers, teaching materials, teaching methods and suggestions for teaching improvement, all the questionnaires were col-
lected and analyzed. RESULTS: There were totally 87 effective question naires with effective rate of 100% . 94.25% of students
showed overall satisfaction in cooperative training model between colleges and hospitals, however, 5 students thought distribution
of the theoretical study time and the traine time still exist some problems; 57.48% of students considered the textbook was not suit-
able to use and they made recommendations; 25.29% of students thought that clinicians responsible for teaching was not appropri-
ate, the main reason was clinicians were not clear enough for drug teaching. CONCLUSIONS: Compared with traditional teaching
model, the clinical pharmacist training model of cooperation between college and hospital has certain advantages, but some prob-
lems still exist in the teachers, textbooks and curriculum arrangements, which need to be further improved.
KEYWORDS Clinical pharmacy; Cooperation; Training model; Teaching effect
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