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Abstract

Introduction

All clinical training programmes are designed to fulfil specific defied core clinical
competencies. National regulation bodies defined core competencies to be attained by clinical
trainees at different level of training; this includes undergraduate students and residents.
Studies recommend implementing variety approach in the assessment of clinical competencies;
this includes perspective of self-assessment and external evaluation. Reflection helps trainees
in developing skills and reviews the effectiveness of training.

Aim :

This study aims to measure trainees’ self-perceptions of the level of core clinical competencies
before and after the mock —OSCE that designed as part of the preparatory course for final
Internal Medicine (IM) Board exams.In addition, the study investigated any possible significant
differences between students’ self-assessment and their actual observed performance.

Method:

An online four-point Likert scale survey was designed to measure trainees’ self-perception of
ten core clinical competencies, ranged from (clear fail, borderline, pass, clear pass). Also eight
stations mock OSCE was designed. Each station consists of many clinical competencies, which
was tagged in the electronic evaluation form.

Results.

About 45 final year Internal Medicine residents participated in the Internal Medicine (IM)
Board Preparatory Course. All candidate were invited to participate in the study, about 30
(66.6%) IM residents agreed to participate in the study and completed the post and pre exam
self-assessment survey. The majority of respondents were female 17 (57%), and passes the IM
Board Mock OSCE 22 (73%). Respondents’ self-assessment of their clinical competencies
showed confidence to pass the exam of all clinical competences. Also respondents’ self-
assessment did not change before and after the mock OSCE. Yet there is a significant difference
between the self-assessment and the observed external evaluation in the following clinical
competencies (prioritising and interpret investigation, clinical Diagnosis, patient management).
Most respondents fail the previous clinical competencies.
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