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Year 2 Formative OSCE 2021

You are a second-year medical student on placement at a GP clinic in Caloundra.

Mary Jones, a 55-year-old female, has presented pending the results of her most recent cervical
screening test (CST), which she had done at the same clinic one week prior.
Mary’s CST came back as HPV 16 positive with a liquid cytology result of low-grade squamous
intraepithelial lesion (LSIL).

Please advise Mary of these results and answer any questions she may have.

NOTE: You are not expected to know the specifics of her likely management.

Assessment Tasks

In a total of eight (8) minutes:

● Advise Mrs Jones of her CST result in an appropriate manner.
● Answer any questions that Mary may have in an appropriate manner.

You should imagine that you are alone in the room with the patient throughout the consultation.

The examiner will give you a prompt when there are two (2) minutes remaining.

There is no need to perform any physical examination on the patient.
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Simulated Patient Information

Thank you for supporting this GUMS formative OSCE. Your contribution is greatly appreciated!

Each candidate will be with you for eight (8) minutes with a 2-minute break in between.

The candidate has the following scenario and task:

You are a second-year medical student on placement at a GP clinic in Caloundra.

Mary Jones, a 55-year-old female, has presented pending the results of her most recent
cervical screening test (CST), which she had done at the same clinic one week prior.
Mary’s CST came back as HPV 16 positive with a liquid cytology result of low-grade
squamous intraepithelial lesion (LSIL).

Please advise Mary of these results and answer any questions she may have.

NOTE: You are not expected to know the specifics of her likely management.

Assessment Tasks

In a total of eight (8) minutes:

● Advise Mrs Jones of her CST result in an appropriate manner.
● Answer any questions that Mary may have in an appropriate manner.

You should imagine that you are alone in the room with the patient throughout the
consultation.

The examiner will give you a prompt when there are two (2) minutes remaining.

There is no need to perform any physical examination on the patient.

Instructions for Simulated Patient
This is a Breaking Bad News and counselling station. As the simulated patient you will receive the news of
your HPV 16 positive test and follow this with some questions which the candidate will have to answer.

Please stick to the list of questions listed below (or questions which are around this level) as the candidate is
not expected to know anything above their year level.

Information for Simulated Patient
You are Mary Jones a 55-year-old who is currently working in her bookshop in Caloundra.

History of Presenting Complaint
● You presented to the GP last week as you have noticed some vaginal bleeding, especially post-coitally

(after sex). It is a small amount of blood (1 teaspoon) and bright red.
● You have had no other symptoms alongside this except some vaginal dryness since menopause.
● You are not up to date with your cervical screening. You have not seen the GP very often except for

“scripts”. Your last cervical screening test was 15 years ago which was normal. You have never had an
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abnormal test before. You have been through menopause aged 52.

Past Medical History
Hypertension

Medications
Ramipril

Allergies: nil

Past Surgical History: nil

Obstetric and Gynaecological history
● G4 P3 M1: You have had four pregnancies, three children (now aged 26M, 23F, 20M) and one

miscarriage. All were delivered vaginally at term.
● You have been through menopause at age 52.
● You have been in a monogamous relationship with husband for 30 years (last STI check was 30 years

ago) and your husband got ‘the snip’ after the birth of your last child.
● You have been previously on the oral combined contraceptive pill between your children’s birth (one

and off for 10 years or so), and also used condoms.

Family History
● Aunty had cervical cancer and passed away when she was 60
● Nil other history

Social History
● 10 cigarettes/day smoker for 25+ years
● Drinks 1-2 glasses of wine per day
● Diet is good enough
● You go for daily walks around Golden Beach where you live
● Currently live at home with husband (all kids are out of home)

Script
You have come into the clinic on your own and would not like anyone else present. Once the candidate has
broken the bad news to you, you become upset (can cry if you want or just be visibly upset). If they offer you
some tissues you take them and bonus points if they ask you if you want a cup of tea or something to drink
(you brighten!).

Let the candidate direct the conversation, when they ask if you have any questions proceed to the following
list. If they do not ask if you have any more questions, after 30 seconds or so of being upset you begin to
launch into some questions (try and follow this order of questions, and wait until the candidate has finished
answering them to the best of their ability).

1. Does this mean I have cancer?
2. What is HPV 16?
3. What does LSIL mean?
4. Can I get cancer from LSIL?
5. How does HPV cause cancer?
6. Are there any other HPV’s I might have?
7. I’m worried I may have cancer, my Aunty died from it, have I done this to myself?
8. What happens now?
9. What other tests do I need to get done?
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10. What can I do in the future to reduce my risk of getting cancer?

Candidates must answer at least the first 4 questions so if the candidate is taking too long to answer a
question, you may interject with ‘Ok, but…..[next question]’

The candidate does not need to obtain a full history from you, with only a few marks allocated to this (mostly
the reason for testing), so please give short responses when asked about your medical history, and only offer
responses as asked.

The candidate does not need to perform a physical examination on you, therefore if they attempt this, say ‘I
would like to ask some questions first.’
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Examiner Instructions
Thank you for supporting this GUMS formative OSCE. Your contribution is greatly appreciated!

Each candidate will be with you for eight (8) minutes with a 2-minute break in between.

Please verify that you are examining the correct student by checking the name on the student’s ID card, as
the student enters the room. Please write the student’s name at the top of the marking scheme.

The candidate has the following scenario and task:

You are a second-year medical student on placement at a GP clinic in Caloundra.

Mary Jones, a 55-year-old female, has presented pending the results of her most recent
cervical screening test (CST), which she had done at the same clinic one week prior.
Mary’s CST came back as HPV 16 positive with a liquid cytology result of low-grade
squamous intraepithelial lesion (LSIL).

Please advise Mary of these results and answer any questions she may have.

NOTE: You are not expected to know the specifics of her likely management.

Assessment Tasks

In a total of eight (8) minutes:

● Advise Mrs Jones of her CST result in an appropriate manner.
● Answer any questions that Mary may have in an appropriate manner.

You should imagine that you are alone in the room with the patient throughout the
consultation.

The examiner will give you a prompt when there are two (2) minutes remaining.

There is no need to perform any physical examination on the patient.

Interaction with the candidate
● You are an observer examiner. Please do not speak to the candidate, after you have checked their ID.

Please do not provide prompts on the station content.
● Stay out of the line of sight between the candidate and the patient. Do not provide any positive or

negative feedback to the candidate.

Time prompt
● Please start your timer as the candidate enters the room.
● At six (6) minutes, please interrupt the candidate with a time prompt, saying

“You have two (2) minutes remaining”
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● The candidate has only eight (8) minutes to complete the station. When the 8-minute bell/buzzer
rings, they should be asked to finish and leave immediately.

● If a candidate finishes early, please ask them to remain in the room, and do not converse with them.
They are able to continue the assessment task up until the eight (8) minute buzzer/bell.

Completion of marking scheme
● Please record your observations on the marking scheme as you make them.
● Please mark as you go.
● Please add narrative feedback to the marking scheme, especially if the candidate did not perform

well. These comments will assist the candidate’s learning.
● You may wish to ask the SP for their overall impression of the candidate, particularly regarding how

they broke the news and made them feel.
● GC: Marking sheets will be collected at the end of the session by a representative.

‘Reset’ the examination environment
● After each candidate leaves, please discard any notes the candidate may have made and ‘re-set’ the

station to ensure that it is the same for each candidate.
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OSCE Score Sheet
Station 4 – Breaking Bad News and Counselling

Student Name/Number……………………………………………………………………………

Examiners Name: ……………………………………… SP:………………………………………

No. Assessment Item (details) Mark

1 Introduction and Hygiene

� Appropriate introduction
� Hand hygiene before
� Hand hygiene after

___/3

2 Establish rapport
� Establishes rapport with patient

� Starts with open question
___/2

3 Breaking Bad News – May wish to use SPIKES
� Establishes patient understanding of situation and understanding of reason for test
� Obtains consent from patient to provide results
� Summarises situation – ie. Why they are here at the clinic today
� Asks if patient would like anyone else present
� Gives warning shot (I have some unfortunate news..)
�� Delivers bad news and result (2 points if good delivery)
� Use of silence to give patient space to think

___/8

4 Communication Skills

� Acknowledges patient’s feelings and concerns
� Checks what and how much information patients wants at this point
� Reassures where possible without giving false hope
� Empathy (both non-verbally and verbally)
� Avoids medical jargon
� Active listening (picks up cues and responds appropriately)

___/6

5 Delivering of information

� Checks what and how much information patients wants at this point
� Reassures where possible without giving false hope
� Empathy (both non-verbally and verbally)
� Avoids medical jargon
� Active listening (picks up cues and responds appropriately)

___/5

6 Questions

� Invites questions from patient
� Explains LSIL is ‘abnormal’ and not ‘cancer’ however can be ‘precancerous state’
� Explains importance of identifying if LSIL is cancerous so can be removed
�� Explains a referral to specialist and further investigations (extra point if can name Colposcopy as next
test)
� Explains HPV is a common virus, however strains 16, 18 + others are associated with cervical cancer
� Explanation of risk factors for cancer: Smoking, HIV, early first intercourse, many sexual partners, high
parity, combined oral contraceptive pill use
� Offers patient contact details/reassurance of information from GP or specialist if candidate cannot answer
question
� Arranges follow-up
� Offers information leaflet/additional resources

___/9

7 Global Score 
(Overall impression of candidate incorporating warmth, clarity and competence)

1= fail 2 = borderline (unsure if clear fail or clear pass); 3 = pass; 4 = good; 5 = outstanding ___/5

Total /38


