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'Development of Structured, Feasible, Valid and Reliable Tool.

\ ABSTRACT | | \
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Objective: To develop structured, feasible, valid and reliable tool in asFessing long case in undergraduate medical stlfdent.

Study Design: Qualitative Action Research.
‘Place and Duration: [IMCT, Aug, 2012 to Oct 2013. |

Materials and Methods: An action research approach was used| Problems of un-structured examination in long case were |
b S
‘identiﬁed. Delphitechnique with the senior faculty was usTed to igenti‘fythf components of the assessment tool. FinFI draft |

of the tool was sent to medical educationists for theirinput.

Results: A structured tool (SLICE) for examining the hélistic‘appﬁoacﬁ of student towards managing a patieht was |
developed and was found to be reliable (Cronbach alpha 0.\87)aqdvalfd. ‘ ‘ \
Conclusion: SLICE is a feasible, valid and reliable tool to assess Ing caseinundergraduate medical students in our setup.

Key words: long case, assessment, reliability, clinical competence. | | | \

Introduction |
The origins of long case can be traced back to mid-
19th century in Cambridge, when it was first used to
assess the clinical skills. According to Pilgrim, the
‘Iong case is integral to the bio-psychosocial‘
approach, which has had a significant influence on
British psychiatry since the 1970s when it became
established as psychiatric orthodoxy."

‘In the traditional long case, candidates are given‘
uninterrupted and unobserved time, usually 30+45
‘minutes, to interview and examine a patient,‘
selected from the wards or outpatients and
‘untrained for examinations.’ Long case assessment is‘
used for assessing history taking skills, general
‘physical examination, and relevant regional‘
examination, making a provisional diagnosis and
‘defending it. It then involves suggesting the relevané
investigations and appropriate treatment for the
patient, concluding with follow up. The whole
exercise is done on a single patient. This provides the
‘examiner with the opportunity to assess a candidate‘
holistically on single patient from the diagnosis to
the treatment of the patient. In reality, this is the
actual situation which is faced by the doctor.

‘It is not an easy task to find an appropriate tool to‘
lassess a skill. Long case is arguably a valid and
‘educationally valuable test.” There is now certain‘
‘evidence that in all measurements of clinical‘
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‘com‘peténce, candidates perform variably ‘across‘
tasks.” 1 The long case attempts to assess thel
‘intefrat?d interaction between the doctor‘and 3
‘real' patient. This is in contrast to OSCE where
ifferent stations may check a ese skills for
différent stati heck all these skills for
|different diseases or problems, but still lack thel
‘praﬁtica scenario, where a doctor has to di?gnose‘
and treat a single patient and not different
components of management in different patients.
ponents of tin different patient
\Long case assessment is considered by many of the|
medical educationists as a talk of the past. Due to the
‘subj‘ectibity, poor validity and feasibilitK/, the‘
unstructured long case went out of favour and has|
‘been taken over by OSCE. OSCE is being used for‘
asse‘ssm‘ent of clinical competence °, however to
assess astudent holistically ° about the management|
‘of a sin%le patient, as in real life, a more real clinical
encounter s required.”OSLER (objectively structured
llongexamination record)is a valid and reliablejtool tol
assessa long case. Osler has been used for mo ethan‘
overJ a decade for both undergraduate and post
igraduate examinations. The standard time to|assess|
a styderpt with this tool is 25-30 minutes. In our,
setup, a class in a medical college consist of 160-200
students. These students in final year MBBS arel
‘usually rzxamined by 2 examiners (an interqal and|
external).Using OSLER, either less number of
students are examined in a day by 1-2 examihers or!
[many expminers are needed to test same nurr‘wber of|
students. This is a considerable feasibility issue. We
lalsol observed that converting the grades tolscores
wasa cu‘mbersome activity by the faculty. To a‘ddreSS\
the '?im::;, learning curve and add direct obsegvation
of clinical skills in a single test, there was a need for a
tool|that is objective, easy to learn and score and
tool, ) y \ |
‘time bound. For this purpose, structurejl Iong‘
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interview and clinical examination was designed.

Materials and Methods
IAn action research approach was used. In this
‘approach, the current issues or problems faced a
the workplace are addressed. The study was carried
lout at IIMC-T from August 2012 to October 2013. The
issue was first recognized at the platform of the
assessment committee of [IMC-T, where it was
pointed that all clinical departments were usiné
different formats for assessing the long case. This
was resulting in lot of subjectivity and dissatisfaction‘
among students. The time to assess students in a
‘Iong case was also variable. The assessment time
varied from 5-20 minutes. Moreover due to lack of a

structured format, the examiner was at free will to
inquire the examinee according to his likes and

dislikes leading to biasin assessment.

|
To design the tool, Delphi technique was used. Seria\j

meetings were held with the senior clinical facult
Imembers who were involved in conducting the long
case examination. Common themes were identified.‘
he final draft of the tool which was designed by the
authors was sent to 05 medical educationists and 20
‘students of medical education pursuing masters in
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medical education to highlight deficiencieﬁin the
Lcool.‘ Eve‘ntually the tool (SLICE) was finalized. Ihitially
it was used at the end of clinical rotations pbefore|
‘employi gitatthe end of Final year MBBS which is a
high‘sta es examination.

Results

‘The ‘devFIoped instrument is attached as
and Annex 2. The instrument was used in

Ar‘mex 1
both

formative and summative Assessment. In dase of!
formative assessment, it was used to assess long|

based on this tool.

s a part of summative assessment, it was

the énd of complete rotations in Surgery and

case of final year students at the end of their surgical
rota{ion‘ and immediate feedback was prbvided

|
%sed at
Allied,

Medicine and Allied, Gynaecology and Obstetrics!

and Paediatrics to assess long case. ‘ \
It was found to be feasible, valid and reliable tool.

Mea‘n

dompletion time of assessment

was 12!

Iminutes; It was also found to be easier to be taught to|

the examiners. Face validity was considere
content validity was rated low

WheL'eas‘

high
y the

lexaminelrs. Cronbach alpha was found to be 0.87.

| Pledse use the following format to award marks to ‘

Annex 1: ‘ | the Ftud§nts: ‘
HISTORY PRESENTATION
STRUCTURED LONG INTERVIEW and CLINICAL ‘ Comdonent ﬁo be assessed | Mark | Marks obtained by the student \
EXAMINATION (SLICE) s
Student Name: Student Roll No: ‘ ‘ Presehting cdmplaints in 15 Excellent 15 | Follows the sequence as thentioned
‘ ‘ ChrorlOlOgicaJ order with Good 12 Orderly manner is not observed

MARKS AND TIME DISTRIBUTION relevant,  comprehensive, Fair 9 Presentation is not comprehensive
Task — ‘ hiStOl"V of Pfreming Borderline 6 | Presentation is not relevant

as Marks | Time in minutes complaints in orderly Un Presenting complaints not in
HISTORY PRESENTATION 20 3 \ manqer ‘ satisfactory 3 | chronological order |
EXAMINATION 15 a ‘ ‘ ‘ Poor 0 /Campletely disordered wit;“hout any

logic
DEFENDING PROVISIONAL DIAGNOSIS 15 2 Presentation skills 5 Excellent 5 Observes all five
| 1) Corrett medical Very Good 4 | Observes all four ‘
DEFENDING RELEVANT 15 2 terminology Good 3 Observesall three
INVESTIGATIONS ‘ 2.‘ Assertive, Average 2 Observes all two ‘
35 5 ‘ 3. Audible, Un Observes only one

DEFENDING MANAGEMENT 4l Paucity satisfactory 1 \
Total 100 16 ‘ 5,1 Eye c?ntact Poor 0 Observes none |

|
‘ DEFENDING PROVISIONAL DIAGNOSIS

EXAMINATION

Making a provisional 10
diagnosis and providing
relevant points to defend it

Excellent 10

Confidently defends all the relevant
points

Good 8

Confidently defends most of the
relevant points

Fair 6

Defends most of the relevant points
but lacks confidence

Borderline 4

Is not able to defend some points
relevant to diagnosis

Un
satisfactory 2

Contradicts himself in cross
questioning

Poor O

Is not able to make a provisional
diagnosis

Providing a list of relevant 5
D/D and excluding them
logically

Excellent 5

Confidently provides alistof all
relevant D/D and excluding them

logically

Good 4

Confidently defends most of the
relevant D/D and excludes  them
logically

Fair 3

Borderline 2

Defends most of relevant D/D and
excluding them logically — but lacks
confidence

is not able to defend relevant D/D
and excluding them logically

Un
satisfactory 1

Contradicts himself in cross
questioning

Poor O

is not able to defend relev ant D/D
and excluding them logically
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Performs General Physical
Examination
1. ' Takes ionsent
2. Check Vital signs
‘ 3. ‘Check yes for
(pallor/jaundice)
‘ 4. ‘Palpatf Lymph
nodes
5. Checks Oedema
‘(Anklej/SacraI)

“n

Excellent 5 Performs all the mentioned tasks
Good 4 Performs only four |
Fair 3 Performs only three !

Borderline 2

Performs only two

Un
satisfactory 1

|
Performs only one ‘

Poor 0O

Performs none |

Perforl"ns spetific

examination on Patient

‘ Relevant regional
‘ exami*ation

Orderly

‘ ‘ Pain free

examination,

‘ ‘Correct clinical
methods,

Narrates the

‘ ‘ positiv{e findings

10

Excellent 10

Performs according to the‘
mentioned criteria

Very Good 8

Examination is not orderly,

Good 6

Does not narrate positive }‘indings

Borderline 4

Examination is not pain free

Un
satisfactory 2

Clinical methods are not cPrrect

Poor 0

Does not  examine the rflevant
regional examination
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‘Discussion |
‘Deciding a tool which is ideal to assess cIinicaI‘
competence of medical undergraduate students is
anarduous task and still very debatable.’ \
Gleeson developed the objective structured long
‘examination record (OSLER) where the presentation‘
is structured to increase the observations made by
‘examiners on the candidate's approach to the‘
case.””™ However in a scenario, where an examiner
cannot give more than 10-15 minutes to a student, it
‘difficult to use OSLER. Here either a modification of‘
‘the existing tool or development of new tool is‘
required.

Reliability of the long case is as good as an OSCE * orf
short case ”, if it is done on the principles of
‘assessment. These principles are good validity,‘
reliability, feasibility, acceptability and educational
‘impact. Structured Long Interview and Clinical
Examination has been developed keeping these
‘principles in mind. It hasan easy learning curve. It ha%
‘better acceptability for students. It has a good‘
educational impact. Its face and predictive validity is
high, however its content validity is low. |
SLICE has been designed keeping in view the ease of
‘assigning marks to student. Each segment from‘
history taking to follow up of the patient has been
‘compartmentalized and rubrics added. This has been‘
done to structure the assessment. However the
marking has been kept easy as compared to othen
‘similar tools available.”® The complexity of gradin
the student in an individual segment and then
‘decoding it, has been avoided.® The time factor has‘
also been taken into consideration. The SLICE has
been developed to assess a student in duration of 16
‘minutes; however, we have found the mean time to‘
be 12 minutes. Thisisin contrast to other tools which
‘required 20-30 minutes to complete the assessment.

* For the ease of examiners, SLICE has been divided
‘into main components; the main marking shee
‘(annex 1) and the detailed assessment sheet (annex‘
2). Once the examiner has mastered the tool from
the detailed assessment sheet, he can easily grade o
mark the student using the main sheet only. |
ﬂ'he reliability of a tool which is reproducibility ofthe‘
test scores is an important pillar of the assessment
Lcool. The reliability of the SLICE has been found to‘
0.87 which is at par with OSLER and OSCE."** |
Observation of history taking in a long case appears
48
\ \
| |
| |
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to measure a useful and distinct component of
cIiniEaI c‘ompetence over and above the contnbution‘
Imade by the presentation. This has not beenladded!
lat this stage but suggestions have been made to|
‘inco‘rpor‘ate asking relevant questionsin histon"y from‘
the patient under observation. The deficiency of
dirett observation has been overcome by observing
thel relevant general physical and regional
lexamination and explaining the diagnosis and follow|
‘upt?th? patient by the examinee. | |
The toolis still in its infancy. It has been employed for
both formative and summative assessment and low
'and |high stakes examination in our university, but
further evaluation of the tool is required at national|
‘and inlernational level. Detailed statisths on
conéurr nt and construct validity are needed to
further validate the tool. |

[This|hag to be kept in mind that it will always bel
‘diffifult‘to achieve an ideal tool to assess holistic‘
‘approach of a student in managing a patient. As said
by Mr. leeson, “The perfect method for long case
clinical Assessment has yet to be established” * |
lhowever the efforts should go on and till then SLICE|
repr, ser‘1ts a suitable tool , modified and dev Ioped‘
according to the contextual needs in assessing long
case. | | |
IConclusions | |
Pros: | \ |
| ¢ WellStructured | \

| s Feasible,validand Reliable \ |
| s Easytoconductandscore \ |
| s Examinertrainingeasy | \
Points which need improvement: \ \
| s vdlidity and reliability tobe tested at | |
| | national and international level | |

| + Eléectronic SLICE to be designed | |

REFERENCES
1. |

PILGRIMR. The biopsychosocialmodelin A n é I o i
‘ | An‘1erican psychiatry: past, present and future. Jcrurnal of‘
Mental Health. 2002;11:585-94.
2. | Val wass BJ. Does observation add to the validity of the!
‘ | Ior‘1g case? Med Educ. 2001;35:729-34. | ‘
3. CPM. VdV. Marketing the best of the ‘long case’. Lancet.

1996;347:704-5. \ |
4, Swanson DB NG, Linn RL.. Performanc -based‘

asLessment: Lessons learnt from the 'health
| | professoins. EducRes.1995;24(5):5-11.

e e e S S S S S S s e Y e S A S o et



Cuschieri A, Gleeson F, Harden R, Wood R. A new
approach to a final examination in surgery. Use of the
objective structured clinical examination. Annals of th
Royal College of Surgeons of England. 1979;61(5):400.
Ponnamperuma GG, Karunathilake IM, McAleer S, Davis
MH. The long case and its modifications: a Iiteraturq
review. Medical education. 2009;43(10):936-41.

Van der Vleuten C. Validity of final examinations inl
undergraduate medical training. BMJ: British Medical‘
Journal.2000;321(7270):1217.

Gleeson F. AMEE medical education guide No.9)
Assessment of clinical competence using the Objective
Structured Long Examination Record (OSLER). Medical‘
Teacher. 1997;19(1):7-14. |
R. M. The structured exam has taken over. BMJ.
1998;317:1329. |
PriceJ BG. The direct clinical examination:an alternativq
method for the assessment of clinical psychiatric skills in

Assessment of long case

‘11.

l12.

13.

undergraduate medical students. Med Educ
1994;28:120-5. |

DI.‘ N. The observed long case in clinical assessant Med‘
Educ 1994;25:369-73.

Wass V, Jones R, Van der Vleuten C. Standardized or real\
pafients to test clinical competence? The Iﬂng case‘
revisited. Medical Education. 2001;35(4):321-5.
Wilkinson TJ, Campbell PJ, Judd SJ. Reliability of the long|
caTe. Medical education. 2008;42(9):887-93. |
A-Latif A. An examination of the examinati(lms: the
reliability of the objective structured |clinical|
examination and clinical examination. Medical Teacher.
1992:14(2-3):179-83. | |
quble D. Techniques for measuring ‘clinical\
competence: objective structured clinical examinations.
Meédical education. 2004;38(2):199-203. | |




