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In comparison, 95% of the peer-assessed students
agreed or completely agreed that tutorship in the AaLplus

programme improves teaching skills, whereas 66% of the
peer assessors agreed or completely agreed that they
could improve their teaching skills as assessors. 90% of
the peer-assessed group found it important to have peer
tutors as assessors versus 91% of the peer assessors who
agreed or completely agreed that having peers as asses-
sors is important. A total of 99% of the peer assessors
had the impression that the peer-assessed students
were satisfied with the feedback they had given and,
altogether, over 95% of the peer-assessed students
agreed or completely agreed that the feedback they re-
ceived was helpful.

Qualitative data analysis
We obtained qualitative data from 74 peer assessors and
307 peer-assessed students. The advantages of using
peer tutors as assessors in the OSCE are summarised in
Table 3. The disadvantages of using peer tutors as asses-
sors in the OSCE are presented in Table 4. The re-
sponses to the question, “What are the advantages of
using peer tutors as OSCE assessors?” were divided into

three categories: (1) benefits for the AaLplus programme,
(2) benefits for the peer assessors, and (3) benefits for
the peer-assessed students. The answers to the question,
“What are the disadvantages of using peer tutors as
OSCE assessors?” were categorised according to the
same categories.
Both the peer-assessed students and their peer assessors

identified structural benefits for the AaLplus programme,
specifically the reduction of costs. The peer assessors sug-
gested that the use of peer assessors is a quality control
within AaLplus [“Because they have previously taught the
students, peer tutors as OSCE assessors learn which teach-
ing and learning materials can be adjusted.”]. The peer as-
sessors and peer-assessed students agreed that deploying
peer tutors as OSCE assessors improves quality because
peer assessors undergo more in-depth training than the
professional staff and that because they have served as
peer tutors within the 2 years prior to the OSCE, peer
assessors have better knowledge of the course content.
Furthermore, peer assessors claimed that they can easily
judge a student’s level of knowledge and that they under-
stand how to answer students’ questions [“We are more
familiar with the curricular material and can often better

Fig. 1 Experiences of peer assessors in the OSCE of the AaLplus programme in 2016 and 2017 (n = 74)

Fig. 2 Peer-assessed students’ evaluation after the OSCE of the AaLplus programme in 2017 (n = 307)
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Table 3 Advantages of peer-tutors as assessors in the OSCE: Categories used to code the content of qualitative data (peer-assessors
n = 74, peer-assesses n = 307)

Peer assessors Peer-assessed

Category Subcategory Code /description Subcategory Code /description

For AALplu (in general) Reduction of costs - Peer assessors are cheaper
than trained doctors/
professionals.

Reduction of costs - Peer assessors are cheaper than
trained doctors/professionals.

- Peer assessors are available
in high numbers.

- Peer assessors support doctors/
professionals (economy of time)

- Relaxed atmosphere increases
the efficiency of the OSCE.

Quality control - Peer assessors as OSCE
assessors learn which
teaching and learning
material can be adjusted
because they have
previously taught the
students.

Quality control –

Quality improvement - Peer assessors receive more
training in teaching and
giving feedback than the
average academic lecturer.

- Peer assessors know exactly
what was taught in the
programme because they
teach it. As a result, they
are much more attuned to
student expectations (e.g.
OSCE checklists).

- Peer assessors have better
knowledge of the curriculum
and content of AaLplus.

- Peer assessors can more
easily estimate a student’s
level of knowledge.

- Peer assessors do know
how to answer student’s
questions better.

Quality improvement - Peer assessors receive more
training in the perfect physical
examination than the average
academic lecturer.

- Peer assessors know what has
been previously taught in the
programme.

- Peer assessors may be more
interested in keeping the OSCE
and the programme up to date.

- Learning is more important than
the examination.

Peer assessors are up-to-date and
refer to current standards.

For peer assessors: Benefits for own studies - By assuming an assessor’s
point of view, peer assessors
prepare and train for their
own future OSCEs/examinations.

- Peer assessors receive a sense
of transparency regarding their
own OSCEs.

Benefits for own studies –

Improvement of
feedback skills

- Peer assessors gain experience
in giving structured feedback.

- Peer assessors improve their
skills in giving feedback.

- Peer assessors learn how to
structure and give feedback
properly.

Improvement of
feedback skills

–

Personal benefits - Peer assessors are enabled
to take responsibility.

Personal benefits - Peer assessors improve their
social skills.

Improvement of
clinical skills

- While testing the student,
peer assessors reinforce their
own skills (e.g. physical
examination of the heart
and lungs).

Improvement of
clinical skills

- While testing the student, peer
assessors reinforce their own
skills (e.g. physical examination
of the heart and lungs).

Improvement of
teaching skills

- Peer assessors receive
feedback themselves about
their general performance
as a teacher during the
previous 2 years.

Improvement of
teaching skills

- Peer assessors improve their
competencies as an assessor.

For peer-assessed: High-quality feedback - Students accept peer
assessors’ feedback more
easily since they are at
eye level.

High-quality feedback - Students accept peer assessors’
feedback more easily since they
are at eye level.

- Students take peer assessors’
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Table 3 Advantages of peer-tutors as assessors in the OSCE: Categories used to code the content of qualitative data (peer-assessors
n = 74, peer-assesses n = 307) (Continued)

Peer assessors Peer-assessed

Category Subcategory Code /description Subcategory Code /description

- Students receive feedback
from the peer assessors
who have previously
trained them.

- Students receive better
feedback from peer
assessors because they
are more mindful of the
students’ situations and
perspectives.

- Peer assessors take more
time while giving feedback.

- Peer assessors are more
open to student questions.

- Peer assessors can give
better recommendations.

feedback more seriously.
- Students receive a better
feedback from peer
assessors because they are
more mindful of the students’
situations and perspectives.

- Peer assessors are more
open to student questions.

- Peer assessors can give
better recommendations
because they better
understand why a student
is making mistakes.

- Peer assessors focus more on
the student while giving
feedback (student-focused
feedback).

- Students find it easier to ask
questions about the feedback.

- Peer assessors have better
knowledge of students’
perspectives and feelings.

- Peer assessors know the pitfalls
regarding the learning content.

For peer-assessed: Additional valuable
information

- Peer assessors provide
valuable information on
further OSCEs.

- Peer assessors inform about
the typical OSCE pitfalls from
a student perspective.

Additional valuable
information

- Peer assessors provide more
valuable and more helpful
recommendations.

- Peer assessors can remove
fears of failure, both on the
OSCE and in medical studies.

Peer assessors give feedback for
future OSCEs and for medical
studies.

Stress reduction - Students show lower levels
of stress when tested by
peer assessors in general.

- Peer assessors are more
trustworthy.

- Students have a reduced
inhibition threshold to share
information.

- Peer assessors can remove
apprehensions

Stress reduction - Students show lower levels of
stress when tested by peer
assessors in general.

- Students have a reduced
inhibition threshold to share
information.

- Students can focus on the
exam more easily with less
distraction by lecturers.

Comfortable atmosphere There is a flatter hierarchy.
- Students feel more
comfortable if tested by
peers.

- Students accept peer
assessors’ feedback more
easily in a comfortable
atmosphere.

Comfortable atmosphere - Peer assessors establish a
comfortable atmosphere.

- Comfortable because of
same eye level

- Comfortable atmosphere
results in fun while learning.

- Peer assessors behave more
cooperatively.

- Peer assessors have better
access to students.

- Personal relationships result
in fun while learning.

Appreciation – Appreciation - Peer assessors are more focused
and are not bored during
the examination.

Knowledge gain
during the OSCE

- Peer assessors create a
learning atmosphere in
the OSCE.

- Students feel free to ask
assessors for adjustments
and, as a result, better
understand their personal
performance

Knowledge gain during
the OSCE

–
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understand the problems students are having.”]. Peer-
assessed students mentioned that peer assessors are often
more aware of and refer to current standards.
The benefits for peer assessors include the improve-

ment of teaching, feedback and clinical skills. They also
gain personal benefits such as the improvement of social
skills and the opportunity to assume responsibility.

Finally, the experience of serving as an assessor provides
peer assessors with useful knowledge regarding their
own upcoming examinations and, especially, OSCEs
[“sense of transparency about own OSCEs”].
In regard to the benefits for peer-assessed students, they

along with peer assessors often mentioned the provision
of high-quality feedback, the creation of a pleasant

Table 4 Disadvantages of peer-tutors as assessors in the OSCE: Categories used to code the content of qualitative data (peer
assessors n = 74, peer-assesses n = 307)

Peer assessors Peer-assessed

Category Subcategory Code /description Subcategory Code /description

For AALplus (in general) Reduced obligation - Peer assessed students
might not take the
OSCE seriously enough.

- Peer assessors have a
lack of authority compared
to lecturers and might not
be accepted.

- Hard to maintain conditions
of a compulsory examination.

Reduced obligation - Peer-assessed students might
not take the OSCE seriously
enough.

- Peer assessors have a lack of
authority compared to lecturers
and might not be accepted.

Reduced professionalism - Peer assessors might not be
as objective as doctors/
professionals.

- Relaxed atmosphere
misleads peer-assessed/
assessor relationship.

Reduced professionalism - Peer-assessed students are
more likely to know peer
assessors from another or a
negative situation.

- Peer assessors are less
professional.

-Lack of objectivity

Benignity - Peer assessors might be
more benign as they often
know the peer-assessed
students personally.

Benignity - Peer assessors might be more
benign as they often know
the peer-assessed students
personally.

- Strictness – Strictness - Peer assessors might be stricter.

For peer assessors: not mentioned not mentioned

For peer-assessed: Little experience as
assessor

- Peer assessors might have
less experience in lecturing.

- Peer assessors are less self-
confident.

Little experience as
assessor

- Peer assessors might have
less experience in lecturing.

- Peer assessors do not have
a doctor’s/professional’s
speciality.

Reduced medical skills - Peer assessors have little
clinical experience.

- Peer assessors have less
clinical skill than lecturers
and cannot give such
good advice.

Reduced medical skills - Peer assessors have little
clinical experience.

- Peer assessors do not know
physical examination in reality.

- Peer assessors may be less
experienced than peer-
assessed students (e.g. who
have previous paramedic
training)

- Peer assessors cannot estimate
clinical relevance.

Reduced value of
feedback

- Peer assessors’ feedback
might be less relevant
technically.

- Lecturers give feedback of
higher quality.

Reduced value of
feedback

- Doctors/professionals have
better knowledge of what is
important in the future.

Less clinical/medical
knowledge

– Less clinical/medical
knowledge

-Peer assessors have a lack of
medical knowledge.
- Peer assessors spread ignorance.

Personal relationship – Personal relationship - Peer-assessed students may
disgrace themselves because
they know the peer assessor.

- Setting might be awkward.
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atmosphere and an overall reduction in stress. First, both
groups suggest that peer-assessed students accept feed-
back from peer assessors more easily because they are on
the same level academically and they have established a
personal relationship. Second, it was reported that the
peer assessors’ feedback is of a higher quality because peer
assessors are mindful of the students’ personal situations
and take more time to provide feedback. Their recom-
mendations are more useful because they personally
understand what students are going through [“student-fo-
cused feedback”]. Third, “peer feedback is better because
students find it easier to ask follow-up questions about the
feedback and therefore get clearer takeaways.”
Another main advantage mentioned by nearly all in

the peer-assessed group was the overall reduction in
stress; nearly every peer-assessed student reported that
peer assessors create a comfortable atmosphere. This
was due to the presence of the peer assessors and the
more minimal difference in academic and social hier-
archy. Some peer-assesses even considered the pleasant
atmosphere as a fun learning environment [“To the
students the OSCE is an unusual and new way of exam-
ination. Therefore, I like the idea to avoid pressure at the
first time. I think, it eases the situation and increases the
benefit of learning”].
In addition, peer assessors and peer-assessed stu-

dents often highlighted valuable information regarding
future OSCEs and the knowledge gained during the
OSCE [“It is easier to focus on the OSCE when you
are not irritated by a professional assessor. Addition-
ally, peer assessors in their fourth or fifth year of
study better understand why you perform badly and
can give better advice.”]. One student wrote, “Peer as-
sessors can remove the fear of failure, for both the
OSCE and medical study.” Finally, the close social
and academic standing between peer-assessed students
and peer assessors resulted in behaviour that im-
proves the overall atmosphere of the OSCE and en-
abled high levels of knowledge transfer [“Peer
assessors are more focused (than professional staff)
and are not bored during the examination”].
The main disadvantages reported by both groups were

categorised as: (1) structural disadvantages and (2) disad-
vantages for the peer-assessed students. Neither peer-
assessed students, nor the peer assessors mentioned any
disadvantages for the peer assessors.
The structural disadvantages reported by the two groups

included the limited professional competencies of peer as-
sessors and a possible lack of objectivity on the part of
peer assessors. In general, both groups identified less obli-
gation and limited professionalism on the part of peer as-
sessors. Less experience as assessors, a lower level of
medical skill and limited clinical knowledge were all iden-
tified as disadvantages to using peer tutors as assessors.

Furthermore, peer assessors may not be as objective as
professional staff due to the relaxed atmosphere and per-
sonal relationship. Furthermore, personal relationships be-
tween peer assessed students and peer assessors can lead
to awkward situations [“Students may disgrace themselves
because they know the peer assessors”]. For peer assessors
this could be caused by a difficulty maintaining an atmos-
phere appropriate to a compulsory examination, as was
mentioned by one peer assessor.
The disadvantage for the peer-assessed students is that

they might not take the OSCE seriously enough. Finally,
65 peer-assessed students (22%) and 15 peer assessors
(20%) responded that there are no disadvantages to
having peer tutors act as assessors for the OSCE.

Discussion
In this study we found an overwhelming approval of
using peers as OSCE assessors by both the learners and
the peer assessors. We found that the implementation of
peer assessment in the compulsory medical curriculum
is feasible. From the learner’s perspective, peer assessed
students benefit greatly from the use of peer assessors
because the feedback is detailed and precise, making it
more helpful than feedback from professional staff. Peer
assessors benefit personally from improved clinical, so-
cial and teaching skills. Finally, from learner’s point of
view peer assessors contribute to a profound reduction
in stress within the formative OSCE, which is felt to be
pivotal for individual success in learning.

Medical students favour peer-examiners
To the best of our knowledge this is the first study to report
on broad implementation of a formative OSCE with peer-
assessors in routine. We have more than 5 years of experi-
ence in the mandatory curriculum and more than 1500
medical students have passed the formative peer-led OSCE
within the last 5 years. Our results indicate that medical
students generally accepted peers as examiners in a forma-
tive OSCE. First published in 2010, a mock OSCE was
found to be beneficial for student nurses [28]. In 2014,
Young et al. published an extracurricular educational inter-
vention in which fourth-year medical students prepared a
mock OSCE for their near-peers [29] raising questions of
objectivity [30]. In 2017, medical students described an
approach of a peer-led mock OSCE they had planned
and administered [31]. Updated in 2018, Lee et al.
published their experiences with a mock OSCE in a
trend article [32]. Our data shows that from a
learner’s perspective peer assessors are beneficial.

Peer assessors can improve their clinical, social and
teaching skills
The benefits for peer assessors, including improvement
in feedback and teaching skills and the consolidation of
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knowledge through teaching and administering examina-
tions, has also been summarised in a scoping review by
Khan et al. [9]. Those authors concluded that participat-
ing in OSCEs promote learning for both peer assessors
and peer-assessed students. Burgess et al. [24] investi-
gated the role of final-year medical students as OSCE as-
sessors for second- year medical students. The peer
assessors reported the review of clinical skills and know-
ledge as “a way to assess, review and develop their own
knowledge and clinical skills” [24]. Providing feedback to
peers is seen as an effective learning experience for stu-
dents [33]. In regard to the CanMEDS competencies,
peer tutoring enhances the role of the scholar [34, 35].
Interestingly, the concepts of peer teaching and peer
assessing have not yet been shown to be effective or in-
crease teaching skills. A randomised trial with physio-
therapy students showed dissatisfaction with near-pear
teaching [36]. In summary, the beneficial effects on
teaching skills are only seen in qualitative studies, indi-
cating a great need for studies proving the beneficial ef-
fects of peer assessment.

Peer assessment: improvement of quality?
Interestingly, both peers assessed students and peer asses-
sors claimed that there is an improvement in quality con-
nected to the use of peer assessors compared to
professional staff. Surprisingly, the few studies on peer tu-
tors as OSCE assessors found only little difference between
peer tutors as OSCE assessors compared to professional
staff as OSCE assessors [2, 17, 24, 36–38]. The inter-rater
reliability of students as assessors was shown to be good in
one study from 2007 with moderate to high agreement with
teaching staff [17]. Another study did not find significant
differences between dental student assessors and profes-
sional assessors [36]. However, in our experience, inter-
rater reliability in the OSCE remains challenging. There-
fore, further studies and more comparisons between experi-
enced peer assessor ratings and professional examiner
ratings are needed to explore relative inter-reliabilities in
the OSCE. Additionally, quality of the OSCE is not only
about inter-rater reliability. The suggested differences in
the quality of feedback between peer assessors and profes-
sional staff needs to be investigated and either proven or re-
futed whereas other factors of structural, process and
outcome quality should be considered. Notably, a recent
study could not prove students, who has participated in a
formative OSCE perform better in subsequent OSCEs, al-
though previous studies described self-reported benefits
from participation in student-led MOSCEs [39].

.Peer assessment could be implemented in routine
curriculum
Finally we have shown that peer assessors in a formative
OSCE at the conclusion of a mandatory near-peer

teaching programme imparting basic medical skills could
be successfully implemented in the curriculum of a large
medical school with 320 students annually. The hidden
curriculum of the formative OSCE at the end of the sec-
ond year is to familiarise students with the OSCE’s for-
mat and decrease negative expectations or even fears of
the OSCE in subsequent years of medical school. Our
study indicates that we have fulfilled this goal. We have
learned that if students have been previously trained as
peer tutors, they are able to perform successfully as
OSCE assessors. Other medical schools should be en-
couraged to implement peer assessments in near-peer
teaching programs for junior medical students in
routine.

Limitations
In this explorative study we showed that deploying peers
as assessors remains a successful practice. One limitation
of this study is that the close relationship between the
peer assessors and the peer-assessed students may have
resulted in less critical responses from peer-assessed stu-
dents relating to the performance of peer tutors as
OSCE assessors (effect of benignity). Second, this study
was implemented as part of the routine evaluation. An
extended study design, such as interviewing key actors,
might have supplied further information. Finally, many
participants are convinced that utilising peers as asses-
sors reduces the level of stress for peer-assessed stu-
dents, whereas the formative nature of the OSCE itself
might also reduce stress levels. Therefore, the belief in
the beneficial effect of stress reduction caused by the use
of peer assessors may be a biased point of view and the
amount of stress-reduction by peers as assessors could
be overemphasised. Future studies and broad use of
peers as assessors in qualifying OSCE are necessary to
improve our understanding on the effect of stress-
reduction.

Conclusion
The use of peer assessors in the OSCE in a near-peer
teaching programme for junior medical students is feas-
ible and could be successfully implemented into medical
curricula. Furthermore, over 90% of the peer assessors
and peer-assessed students believe it is important to
have peers as assessors. From an organisational point of
view, deploying peer assessors enables the implementa-
tion of compulsory formative OSCE training for a high
volume of medical students while reducing the impact
on faculty resources. For peer assessors, the experience
of acting as OSCE assessors provides valuable knowledge
and improves physician competencies (role of profes-
sional scholar). Peer-assessed students respect peer as-
sessors and appreciate the high quality of feedback they
provide and the relaxed atmosphere during their first
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and formative OSCE. In contrast to this clear and self-
confident point of view of the learner’s, it remains to us
to prove or refute the equivalence or even improvement
of quality as well as the effect of stress-reduction by stu-
dent led peer assessment in the (mock) OSCE .
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