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Abstract

OSCE (Objective Structured Clinical Examination) is a worldwide advanced and all-encompassing
clinical skills evaluation system that can evaluate medical students’ clinical abilities objectively,
taking into account both medical theory and practical skills, and it is a very important part of eva-
luating medical students’ clinical skills. Through exploration, the school has established OSCE eval-
uation system to evaluate students’ integrated skills with a major in medicine in an objective, fair
manner so as to improve their capability of clinical operations, forming a conceive-oriented eval-
uation system which is detailed, feasible and consistent with the development of innovative med-
ical talents.
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