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KEYWORDS Abstract Background: Benchmarking between educational institutions is a vital
Osteopathy; component of quality assurance and contributes to greater consistency and quality
Osteopathic clinical in teaching and learning practices. The investigation of clinical reasoning in osteop-
reasoning; athy has only recently begun to be explored in depth. Benchmarking builds confi-
Assessment; dence in our education practices and processes and demonstrates a maturing of
Clinical education; the osteopathic academic profession.

Clinical skills Objective: The aim of this project was to benchmark the assessment strategy used

for clinical reasoning across the final two years of the clinical components of four
osteopathic programs.

Methods: Learning objectives and clinical assessments from the final two years in
each of the four programs were analysed to identify the types and frequency of as-
sessments and the degree of alignment between learning objectives and Bloom’s
taxonomy and Miller’s heirarchy.

Participants: Representatives from Southern Cross University, Australia, Victoria
University, Australia, Unitec, New Zealand and the British School of Osteopathy,
UK.

Results: All institutions assess clinical reasoning in a variety of ways such as the
assessment of student’s actual performance during real-time, in-situ clinical con-
sultations; the assessment of simulated performance; the clinical supervisors’
report and; oral or written reports - on simulated case study. The results show that
the osteopathy teaching institutions in the present study do not scaffold the ex-
pected learning objectives to reflect an increase in difficulty as the student’s
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progress; the learning objectives tend to be clustered and relatively stable. Howev-
er, this may be a reflection of only investigating the final years of an osteopathy
teaching program. This opens the field for future research.

Conclusions: It would be worthwhile if future studies benchmarked the criteria
used in clinical assessments and made explicit the key professional values related
to assessing clinical competencies in line with the Core Competencies outlined in
the World Health Organization’s Benchmarks for Training in Osteopathy.

© 2014 Elsevier Ltd. All rights reserved.

Implications for clinical practice

e To date, there have been no published reports
of benchmarking between osteopathy teach-
ing institutions.

e Teaching institutions utilise a range of tools to
assess clinical reasoning.

e There is a need to discuss what constitutes
clinical reasoning in osteopathy.

e Benchmarking assessment tools provides a
useful quality assurance mechanism for oste-
opathic teaching institutions.

Introduction

In the current climate of standards-driven quality
review and improvement, universities across
Australia are benchmarking their assessment
practices to ensure that the standards set down
are being achieved.’ Benchmarking may be a one-
off event, but is often treated as a continuous
process in which organizations continually seek to
improve their practices. Benchmarking has many
different styles, including conducting the process
with external (e.g. legislative), internal and/or
collaborative agencies. Internal and collaborative
benchmarking within teams and between collegial
groups is well established.? Within education, the
Quality Assurance Agency (QAA) in the UK
supports the external reference point type of
benchmarking,®“ but the equivalent Australian,
the Tertiary Education Quality Standards Agency
(TEQSA) has been reported to favour a wider range
of styles.” The current paper reports on a
functional benchmarking activity — a process
that compares similar processes within an
industry. We compared assessment in pre-
professional osteopathic curricula in four higher
education institutions.

Benchmarking provides an opportunity for educa-
tors to learn from their own experiences, and
from others,’ and the very sharing of information
and associated experiences contributes to

the likelihood of its success.® Benchmarking
between educational institutions is a vital
component of quality assurance’ and engaging in
such a process contributes to greater consistency
in assessment and improved quality of graduates.
To date, there have been no published reports
of benchmarking between osteopathy teaching
institutions.

Osteopathy curricula in higher education are
designed to develop knowledge, skills and dispo-
sitions in line with the Threshold Learning Out-
comes for Health, Medicine and Veterinary
Science,® Accreditation Policy of the Australian
and New Zealand Osteopathic Council’ the
statutory body, the Osteopathy Board of Australia
(OBA)'®  the United Kingdoms’  General
Osteopathic Council (GOsC)'" and the World
Health Organisation Benchmarking document.’”
These documents charge the various higher
education institutions with the responsibility of
delivering programs that produce graduates with
a number of capabilities in key domains. The
competences required of graduate osteopaths
are described in the various accreditation
policies and documents® '? and all of these skills
are underpinned by a student’s ability to ‘reason’
with regard to the osteopathic perspective
and scope of practice. The core competencies of
entry-level osteopaths can be described as the
ability to:

e gather and record an accurate, organised and
problem-focused patient history, including
psycho-social factors, using appropriate
perspective, tact and judgement;

e after examination, arrive at an appropriate
diagnosis based on the objective evaluation of
all available evidence;

e implement an appropriate patient-centred
management plan and evaluate the outcomes;
and

e interpret relevant literature in a critical and
scientific manner and apply these skills to
ongoing learning and patient management
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