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Best evidence summary of the role of OSE assessment model in clinical nursing teaching assessment

Jiajia Yang
Chongqing Maternal and Child Health Hospital, Chongqing

[ Abstract] The Objective Structured Clinical Examination (OSCE), as an innovative assessment framework, has
gained increasing recognition in clinical nursing education in recent years. This model not only effectively measures
nursing students 'clinical skills and comprehensive competencies but also provides crucial evidence for improving nursing
education. However, the implementation effectiveness, strategies, and challenges of OSCE in practice still require further
exploration. This paper aims to summarize the best evidence regarding OSCE in clinical nursing education evaluation,
explore its application outcomes, implementation strategies, and future development directions. The article first clarifies
the fundamental concepts of OSCE and its significance in nursing education. It then systematically analyzes its current
status, advantages, and limitations in clinical nursing teaching, proposing optimization suggestions based on the latest
research evidence. Finally, the paper highlights the pivotal role of OSCE in enhancing the assessment of nursing students'
clinical capabilities, aiming to provide practical references for educators and promote continuous advancement in nursing
education.
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