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Abstract
Objective: The Objective Structured Clinical Examination (OSCE) has been removed from the Royal Australian and
New Zealand College of Psychiatrists’ (RANZCP) training pathway. This decision occurred in the context of an Al-
ternative Assessment Pathway (AAP) necessitated by Covid-19, justified by logistical, methodological and equity
concerns. The false positive rate of trainees progressing to Fellowship before achieving competence is a key indicator for
evaluating any assessment leading to psychiatric Fellowship. Variations in the statistical properties of the AAP and
OSCE were analysed for their impact on pre-competent trainees progressing to Fellowship.
Method: Starting with the false positive scenario presented to justify discontinuing the OSCE, false positive rates
associated with the AAP and OSCE were calculated based on different assumptions about reliability and accuracy.
Results: The analyses suggest that less reliable and less accurate alternatives to the OSCE, such as the AAP, increase the
number of pre-competent trainees progressing to Fellowship.
Conclusions: Given possible increases in pre-competent trainees progressing to Fellowship while alternatives to the
OSCE are finalised, confidence in the RANZCP’s training program demands robust public analyses of those alternatives.
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The Royal Australian and New Zealand College of
Psychiatrists’ (RANZCP) training program was re-
designed to a competency-based format in 2012.1

Existing mandatory assessments were combined with
workplace-based assessments to drive and evaluate the
acquisition of sufficient knowledge, skills and attributes
for certification of competent independent psychiatric
practice. Before the Covid-19 pandemic, broad concern
about the program of assessments, particularly persis-
tently low marks on the Essay-Style Examination, stim-
ulated a review by the Australian Council for Educational
Research (ACER).2 Practical and theoretical concerns
raised by the pandemic led to a further review in 20223

and the decision to drop the Objective Structured Clinical
Examination (OSCE) from the RANZCP training pathway
in 2023.4,5 One broader consideration was the Australian
Medical Council’s (AMC) advice to all medical colleges to
move away from high-stakes exams.6 This article con-
siders arguments concerning this decision andmodels the
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false positive rate of the Alternative Assessment Pathway
(AAP) given different assumptions about reliability and
accuracy.

Rethinking the Objective Structured Clinical
Examination in the face of the pandemic
The OSCE has been the key high-stakes assessment of
clinical skills in the RANZCP training pathway since re-
placing theObserved Clinical Interview (OCI) long case in
2012. The structured format, standardised marking and
multiple items increase reliability and content coverage
over the long case.7 While ACER described the traditional
OSCE as fit-for-purpose in 2020,2 the impossibility of
staging the OSCE as usual during the Covid-19 pandemic
and the subsequent failed delivery of a large-scale online
version led to its abandonment. As an interim re-
placement, the AAP was developed to allow trainees for
whom the OSCE was the only remaining mandatory as-
sessment to progress to Fellowship. This was approved by
the RANZCP Board4 and the AMC.8 The AAP included
a Portfolio Review (PR) that considered performance
across the three most recent In-Training Assessments
(ITAs), previously designed to assess whether a trainee had
successfully completed a training rotation. If the candi-
date did not pass the PR, they were required to sit a cen-
trally administered Case-based Discussion (CbD).4

A modified Clinical Competency Assessment (CCA) for-
mat and an Integrated Assessment Pathway have been
considered as OSCE replacements.9 Both involve longi-
tudinal assessment with broad sampling of clinical skills,
with multiple supervisors using formal and informal
observation. They promote feedback and documentation
which can be directly linked with a coherent record of
learning outcomes. This follows trends in medical edu-
cation against high-stakes exams and recognition that
assessments embedded in workplace tasks have increased
ecological validity over standardised patient exams.10

Compared with the OSCE, they may better measure
competencies sometimes misnamed ‘soft skills’, such as
communication, collaboration, advocacy and cultural
competence.

Despite these potential advantages, a recent petition to
the RANZCP highlighted widespread concern about re-
moving the OSCE from the RANZCP training pathway.9

The OSCE has broad acceptance within the medical
community and has the ancillary benefit of encouraging
candidates to spend a dedicated amount of time in
structured, collaborative study throughout their prepa-
ration. Furthermore, the stressful, challenging public
health environment in which training is conducted may
not be conducive to learning or summative assessment.
Supervisor training and standardisation is an acknowl-
edged problem, alongside fears that role conflicts may
adversely affect the supervisor relationship. Most im-
portantly, the significantly higher pass rate for candidates
under the AAP have been interpreted as prima facie evi-
dence of a lower standard of assessment.

Detecting pre-competent trainees with the
Objective Structured Clinical Examination
and Alternative Assessment Pathway
The announcement of the OSCE’s removal from the
RANZCP’s training pathway suggested the priority
should be minimising the false positive rate of pre-
competent candidates assessed as competent.4,5 It
suggested the AAP’s performance would match the
OSCE but did not consider the potential for false pos-
itive results during the first phase (the Portfolio Re-
view). In addition, it calculated the AAP false positive
rate using raw figures, while it estimated the OSCE false
positive rate by making assumptions about probability
distributions. Most problematic, the original false
positive analysis based the OSCE estimate on the 95%
confidence interval, which represents confidence
whether the population mean lies within the interval
based on the sample, not the proportion of non-
competent candidates who pass the exam due to
chance variation. This aim of this article is to re-
examine the possibility that the AAP would be less
effective at detecting pre-competent trainees than the
OSCE using more realistic assumptions.

Methods
Assessing competency-based training relies on differen-
tiating two populations: a cohort that has achieved
competence and a cohort that has not achieved compe-
tence (i.e. non- or pre-competent).11 For example, junior
doctors entering psychiatric specialty training are sys-
tematically different from psychiatric trainees entering
Fellowship, and the utility of any putative assessment of
psychiatric competence is determined by how well it can
differentiate between the two.

This article re-analysed the false positive rate of the AAP
reported by Schuwirth and the RANZCP Communique3,4

using the assumption of a normal distribution of com-
petence and showing the effect of unstated assumptions
about the PR.

Results
Consistent with Schuwirth’s analysis,3,4 OSCE/AAP result
distributions were assumed normal. Further, the mean
competent and non-competent cohort scores were as-
sumed to be 100 and 50, respectively, both with standard
deviation (SD) 15. Combining figures reported by Schu-
wirth and the end-of-year training report for 202212

provided the number of candidates, the number who
passed/failed the PR and the number who passed/failed
the CbD (Table 1). OSCE pass rates were taken from 2019,
the last year unaffected by the pandemic.13

Probability distributions were generated from these
figures to show the impact of assumptions about the
PR and CbD. Figures 1 and 2 show probability
distributions as red and blue lines (representing
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competent and non-competent cohorts, respectively)
superimposed on randomly generated representative
histograms (also in red and blue).

Figure 1(a), (b) show that assuming highly reliable PR/
CbD minimises false positives across both stages.
Figure 1(c), (d) show that if the PR/CbD are less reliable
than the OSCE, the competence scores measured by both
stages overlap to a large degree, forcing lower cut-offs, and
increasing false positives in both stages.

The pass rate of the March 2022 AAP was much higher
than the pass rate of the 2016–2019 OSCEs (Table 1).
Additional distributions were modelled to illustrate the
impact on false positives of assuming that passing the AAP
did not assert the same level of competence as the 2019
OSCE. Figure 2(a) shows the distribution for the 2019.

Figure 2(b)–(d) show the effect of varying the assumptions
that (b) the 2022 AAP was reliable, with a low fail rate; (c)
the 2022 AAP was less reliable, with a low fail rate; (d) the
2022 AAP was less reliable, with a high fail rate.

Table 2 shows the impact of variations in the assumptions
about the properties of the PR distribution on the likely
number of false positives generated by the AAP.

Discussion
Prior to the pandemic, theOSCEwas a highly familiar part
of the training pathway accepted as a valid measure of
competence and tool of assessment-driven learning. Re-
moving the OSCE from the training pathway before
establishing and validating an alternative means of

Table 1. Pass/fail rates for the objective structured clinical examination and interim assessment pathway be-
tween 2016 and 2022

Assessment Total: Pass (%) Fail (%) Total: Pass (%) Fail (%)

Assessment pathway 2022 444 (Portfolio
Review)

397 (89%) 47 (11%) 47 (Case-based
Discussion)

23 (48%) 24 (52%)

Objective structured clinical examination 2019 299 206 (69%) 93 (31%)

Pass rate for Objective structured clinical examination/Assessment pathway 2016–2022

2016 2017 2018 2019 2020 2021 2022
71% 66% 72% 69% N/-A N/A 90%

Figure 1. False positive rates across the two stages of the Assessment pathway. (a) Stage one - Portfolio Review - Low
SD. (b) Stage Two - Case-based Discussion - Low False Positive. (c) Stage one - Portfolio Review - High SD. (d) Stage Two
- Case-based Discussion - High False Positive

Amos et al.

743



assessing the core clinical skills required for competent
practice as an independent psychiatrist has generated
significant discussion amongst RANZCP members. Our
analyses show that if replacement(s) for the OSCE are less
accurate and reliable, they may increase the number of
pre-competent trainees transitioning to Fellowship.4

The OSCE provided a standardised, reliable and accurate
estimate of a broad range of clinical skills. Taken at face
value, the much higher pass rate associated with the AAP
suggests that it asserts a lower standard of competence. In
addition, the AAP’s lack of standardised content and use
of untrained assessors suggests it was a much less reliable
measure of individual clinical competence than the
OSCE.

Our analyses demonstrate that the adequacy of OSCE
substitutes depend upon the statistical properties of the
constituent assessments. If the AAP less reliably asserted
a lower standard of competence than past OSCEs, the rate
of trainees progressing to Fellowship before achieving

competence is likely to have increased. It appears broadly
accepted that the pandemic forced trade-offs between the
feasibility, fairness and statistical robustness of RANZCP
assessments, and that the assessment decisions based on
the AAP should be accepted as the most valid and reliable
available in the circumstances. Nevertheless, we suggest
that robust analyses of the AAP and future alternatives to
the OSCE are made publicly available. These analyses
must describe the nature and extent of the trade-offs
necessary to retain public confidence in the integrity of
the RANZCP’s training pathway.

In our opinion, while it is possible that there are alter-
natives to the OSCE that have greater reliability and
validity, it is risky to abandon the current gold standard
before those other methods are finalised. Even if it is
assumed that some combination of low-stakes assess-
ments could at some future time approach the reliability
and validity of the OSCE, there is no reason that an
OSCE could not be included as a component of a pro-
grammatic assessment of clinical competence until it was

Figure 2. Combined AAP false positive rates comparing different assumptions about reliability and accuracy. (a)
Objective structured clinical examination 2019. (b) Assessment pathway 2022 - High reliability, low fail rate. (c)
Assessment pathway 2022 - Low reliability, low fail rate. (d) Assessment pathway 2022 - Low reliability, high fail rate.

Table 2. False positive rates for Portfolio Review under different assumptions

Royal Australian and
New Zealand College of
Psychiatrists Communique

Reliable/Low fail
scenario

Unreliable/Low fail
scenario

Unreliable/High fail
scenario

0/397 (0%) 6/397 (1.5%) 22/397 (5.5%) 106/305 (34.7%)
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demonstrated that it could be effectively replaced. The
forthcoming review of the CEQ and MEQ is an
opportunity to reconsider whether the evidence pro-
vided by an OSCE is sufficiently different from all
other summative assessments to justify its reintroduction
to the curriculum.14 We note reintroduction seems un-
likely at this point given the opposition of the RANZCP
and AMC.

Limitations
This article explores the implications of different as-
sumptions about the reliability and accuracy of the AAP
for the false positive rate of candidates with a lower than
acceptable level of competence achieving a passing
grade. As the OSCE has been abandoned without spec-
ifying concretely what system of assessment will replace
it, this limitation appears to be unavoidable. Finally, the
limited data available meant it was impossible to analyse
potential confounds such as the unusually large cohort
of candidates taking the AAP for the first time compared
with OSCE cohorts, the relative delay in undergoing
assessment and the reliance upon formative instead of
summative assessments to judge competence. It is likely
that there were multiple confounds; for example, the
larger number of first-time candidates may have in-
creased the probability of passing as it is known that
candidates resitting OSCEs pass at lower rates, while
entering the AAP later in trainingmay have increased the
probability as candidates have accumulated more clini-
cal experience.

Conclusions
In the absence of a confirmed final alternative model of
assessment, the loss of the OSCE from the RANZCP’s
training pathwaymeans that it is not currently possible to
confidently estimate how likely it is that current trainees
in Australia and New Zealand will have demonstrated
a comparable level of competence before they achieve
Fellowship. Our analyses demonstrate how the actual AAP
used during the pandemicmay have significantly elevated
false positive rates compared to past OSCEs. Even if it is
accepted that there are drawbacks to the OSCE, the de-
cision to abandon it in the absence of a readily available
and robust alternative appears risky.

Ethics statement
Ethical approval
The Authors declare that no ethics approval was required for this study, which was entirely
based on publicly available information about published scientific articles. The corresponding
author is Deputy Editor of Australasian Psychiatry.

Disclosure
The author(s) declared no potential conflicts of interest with respect to the research, au-
thorship, and/or publication of this article.

Funding
The author(s) received no financial support for the research, authorship, and/or publication of
this article.

ORCID iDs
Andrew Amos  https://orcid.org/0000-0002-9145-0212
Edward Miller  https://orcid.org/0000-0001-5643-7648
Michael James Weightman  https://orcid.org/0000-0001-8451-2529

References
1. Jurd S, de Beer W, Aimer M, et al. Introducing a competency based fellowship

programme for psychiatry in Australia and New Zealand. Australas Psychiatry
2015; 23(6): 699–705. Available from: http://apy.sagepub.com/lookup/doi/10.
1177/1039856215600898

2. Pearce J, Reid K, Chiavaroli N, et al. RANZCP examination review: Final report. Mel-
bourne: RANZCP, 2020.

3. Schuwirth L. Review of the alternative assessment pathway of the Royal Australian and
New Zealand College of Psychiatrists. Melbourne: RANZCP, 2022 Nov.

4. RANZCP. Update on OSCEs and new program of assessments: Communique - March 2023
[Internet]. Melbourne, 2023 Mar [cited 2023 Aug 20]. Available from: https://www.ranzcp.
org/news-analysis/update-on-osces-and-new-program-of-assessments

5. Lakra V. President’s Update [Internet]. RANZCP Website. 2023 [cited 2023 Apr 28].
Available from: https://createsend.com/t/i-B53F3B97FBA483712540EF23F30FEDED

6. Australian Medical Council. Effecting reforms to Australia’s specialist medical training and ac-
creditation system post covid-19: report 4: changes in assessment in specialist medical programs -
opportunities for system improvement. Canberra: Australian Medical Council, 2021 Nov.

7. Khan KZ, Ramachandran S, Gaunt K, et al. The Objective Structured Clinical Examination
(OSCE): AMEE Guide No. 81. Part I: An historical and theoretical perspective. Med Teach
2013 Sep; 35(9): e1437–e1446.

8. Australian Medical Council. Australian Medical Council statement on the consideration of
the Royal Australian and New Zealand College of Psychiatrists Alternate Assessment
Pathway [Internet]. Australian Medical Council, 2023, [cited 2023 Aug 20]. Available from:
https://www.amc.org.au/wp-content/uploads/2022/03/2022-03-02-AMC-statement-
consideration-of-RANZCP-AAP.pdf.

9. RANZCP. Program of Assessments: Update [Internet]. RANZCPWebsite. 2023 [cited 2023 Jun 13].
Available from: https://www.ranzcp.org/news-analysis/program-of-assessments-update

10. Prentice S, Benson J, Kirkpatrick E, et al. Workplace-based assessments in postgraduate
medical education: A hermeneutic review. Med Educ. 2020 Nov 1;54(11):981–992.

11. Downing SM and Yudkowsky R. Assessment in Health Professions Education. New York:
Taylor & Francis, 2009, pp. 1–338.

12. Royal Australian and New Zealand College of Psychiatrists. Training and assessment
update: RANZCP fellowship program - end-year 2022. Melbourne: Royal Australian and
New Zealand College of Psychiatrists, 2023 Mar.

13. Royal Australian and New Zealand College of Psychiatrists. Training and assessment
update: RANZCP fellowship program - end-year 2019. Melbourne: Royal Australian and
New Zealand College of Psychiatrists, 2020 Mar.

14. RANZCP. ACER appointed to review CEQ and MEQ examinations [Internet]. RANZCP
Website. 2023 [cited 2023 Aug 20]. Available from: https://www.ranzcp.org/news-
analysis/acer-appointed-to-review-ceq-meq-examinations

Amos et al.

745

https://orcid.org/0000-0002-9145-0212
https://orcid.org/0000-0002-9145-0212
https://orcid.org/0000-0001-5643-7648
https://orcid.org/0000-0001-5643-7648
https://orcid.org/0000-0001-8451-2529
https://orcid.org/0000-0001-8451-2529
http://apy.sagepub.com/lookup/doi/10.1177/1039856215600898
http://apy.sagepub.com/lookup/doi/10.1177/1039856215600898
https://www.ranzcp.org/news-analysis/update-on-osces-and-new-program-of-assessments
https://www.ranzcp.org/news-analysis/update-on-osces-and-new-program-of-assessments
https://createsend.com/t/i-B53F3B97FBA483712540EF23F30FEDED
https://www.amc.org.au/wp-content/uploads/2022/03/2022-03-02-AMC-statement-consideration-of-RANZCP-AAP.pdf
https://www.amc.org.au/wp-content/uploads/2022/03/2022-03-02-AMC-statement-consideration-of-RANZCP-AAP.pdf
https://www.ranzcp.org/news-analysis/program-of-assessments-update
https://www.ranzcp.org/news-analysis/acer-appointed-to-review-ceq-meq-examinations
https://www.ranzcp.org/news-analysis/acer-appointed-to-review-ceq-meq-examinations

	Modelling the rate of trainees transitioning to Fellowship before achieving competence under the RANZCP’s Alternative Asses ...
	Rethinking the Objective Structured Clinical Examination in the face of the pandemic
	Detecting pre-competent trainees with the Objective Structured Clinical Examination and Alternative Assessment Pathway
	Methods
	Results
	Discussion
	Limitations
	Conclusions
	Ethics statement
	Ethical approval
	Disclosure
	Funding
	ORCID iDs
	References


