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ABSTRACT
Background: Currently, medical education program has implemented the student-centred education method by using
Problem Based Learning (PBL) paradigm. One of its assessment methods is Student Oral Case Analysis (SOCA). This
method determines the rhetorical and linguistic characteristics of students by using specific communication methods.
An offline assessment is temporarily selected for the SOCA. Due to the pandemic, strict health protocols for medical
education should be followed by any parties. As a result, there is a modification for learning method when offline (face-toface) activities should be shifted to online activities, includes SOCA assessment. However, in order to meet the objective
of the learning, the modification needs careful planning and implementation. This study aimed to describe about how
The Faculty of Medicine, Prof. DR. Hamka Muhammadiyah University (UHAMKA) successfully carried out SOCA
assessment for their students through online method.
Case Discussion: During the outbreak of Covid-19 The Faculty of Medicine, UHAMKA, has changed SOCA
assessment from offline mode to online mode by using Zoom application. Pre-exam preparation includes review of the
questions by the Medical Education Unit team, preparation of human resources (examiners, supervisors), and supporting
applications. The assessment is conducted by applying some adjustments between medical learning activities and current
health protocols. Subsequently, upon completion of the assessment, an evaluation is conducted using a questionnaire and
random interview technique.
Conclusion: The online method by using Zoom platform is evidently an effective option for SOCA assessment during the
pandemic. It can be concluded that the exam successfully implemented to the student and it produced relatively similar
results with an offline exam. The online SOCA assessment at Faculty of Medicine UHAMKA was well organized
without any serious problem.
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PRACTICE POINTS
• Student Oral Case Analysis (SOCA) assessment can be safely conducted by online method during
this pandemic period.
• Several key factors for the success of online SOCA include: assessment tools, adequate numbers of
examiners and supervisors, also plagiarism prevention.
• Online SOCA assessment is arranged by modifying and combining the offline exam mechanism
and the application of online virtual room.
• The possibility of cheating as the most likely consequence of online SOCA, can be minimized by
well-organized planning and detailed guidance for students, supervisors, and examiners.

INTRODUCTION
Student-centred education methods by using
the Problem Based Learning (PBL) paradigm is
commonly found in any medical school. The main
feature of the method is known as a Tutorial.1 In
addition to its significant role in the PBL paradigm,
the tutorial may also improve the public speaking
ability of students.2
Some assessment methods are used to evaluate
Tutorial activities. The evaluation is needed to
determine the achievement of students to meet
standards of competency. One of the assessment
methods is Student Oral Case Analysis (SOCA).2,3
This method introduced specific communication
methods to determine the linguistic and rhetorical
characteristics of students.2-6
Student Oral Case Analysis is considered as an
important communicative activity in learning and
evaluation mechanism for the students. It allows
the students to professionally demonstrate their
knowledge, communication skills, and scientific
interactions. SOCA may helpfully support medical
careers of students, as well as it trains the students to
do analysis, make clinical decisions, and communicate
the decision to patients or their families. Some
studies indicated that SOCA can increase students’
motivation to learn and analyze medical cases.2-4,7,8
Since the outbreak of the COVID-19, there are
some drastic changes for most sectors, including the
Medical Education sector. Medical education should
deal with unpredicted challenges that never imagined
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before. The compulsory to follow health protocols,
especially physical and social distancing policy, has
encouraged the medical school to shift the learning
method from previously offline method to newly
online method. It is surely purposed to facilitate the
learning process during the pandemic situation.9
Amongst the learning process in medical school,
SOCA exam is regarded as one of complex activity.
Before the pandemic, the exam is regularly carried
out through offline method. Since there is a shifting
of the method to online learning, the exam surely
needs some adjustments, detailed planning, careful
preparation and supervision.3,4,7 The Faculty of
Medicine, UHAMKA, is a medical school which
successfully conducted the online method of SOCA
during the pandemic. Therefore, this article will find
out about how the Faculty of Medicine, UHAMKA
performed online method for SOCA assessment.

CASE DESCRIPTION
An overview of SOCA Assessment
SOCA provides significant benefit as a verbal test,
because of its ability to evaluate the knowledge of
the students and monitor plagiarism in written
test. However, SOCA also have some weaknesses,
including the subjectivity by examiner.3 Therefore,
the presence of two examiners is needed to avoid
subjectivity assessment.4 The standard deviation
between the two examiners should not more than
20%. For a total of 100 points, the scores should not
differ more than 15 points.

Vol. 10 | No. 2 | July 2021| Jurnal Pendidikan Kedokteran Indonesia - The Indonesian Journal of Medical Education

Stujanna EN et al. JPKI, 2021; 10(2): 133-139

The mechanism of SOCA assessment at faculty of
medicine, UHAMKA is started by determining the
Learning Outcome for question, creating a scenario,
and preparing an assessment rubric. The appointed
medical experts will draft the learning outcome of

scenario and rubric by referring to Indonesian Doctor
Competency Standards (SKDI). The draft will be
discussed with Medical Education Unit (MEU) to
confirm its compatibility with SKDI. Finally, the
approval from the Dean of the faculty is required.

Figure 1. (a) Students answering the tasks in the Questioning and Presentation Preparation Room;
(b) Students ready to enter the Presentation Room

Figure 2. Students presenting their paper in the Presentation Room

Online SOCA Assessment mechanism
Online SOCA assessment at the Faculty of Medicine,
UHAMKA was carried out by using Zoom pro or
business application. This application was primarily
selected because it is more familiar for students and
teachers. Moreover, its breakout room feature applies
to the SOCA exams.
Based on number of rooms required, the Zoom
account was divided into several rooms/breakout
rooms (Figure 3). The room refers to virtual room that
has been adjusted to represent the design of offline
SOCA assessment. The room consists of Quarantine
room, a Questioning and Presentation Preparation
Room, and a Presentation room.
Each student was registered as a co-host of the zoom
meeting, since it allowed them to directly move to

other virtual room, following the procedure of the
SOCA assessment. Three lecturers were also registered
as co-hosts because they responsible to monitor each
room. One host was assigned to monitor the entire
SOCA assessment. The procedures for the online
SOCA assessment at UHAMKA Faculty can be seen
as below:
1. Students joined the first breakout room which
is called the Quarantine room 1. In this room,
students randomly picked questions and queue
number for the assessment.
2. According to draws result, the first group of
ten students entered the second room, namely
the Questioning and Presentation Preparation
Room. Students had a maximum twenty
minutes to solve the questions. There were ten
breakout rooms in this session. Each breakout
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room has one supervisor. The supervisor shared
the questions through the screen share option
and responsible to monitor the students. Prior
to the test, the supervisor informed about the
guidance and rules, specifically related to the
stationery (markers) for the presentation. It
is aimed to prevent any fraud during the test.
(Note: Students use laptops for Zoom access,
and prepare a mirror next to the answer sheet/
presentation sheet. The mirror should reflect
the display of the laptop (Figure 4.))
The member of the first group then respectively
entered the third room namely the Presentation
Room (ten different breakout rooms). Students
made a presentation for ten minutes. Two
examiners evaluated the presentation in each

3.

4.

5.
6.

breakout room. Next, the examiners provided
comments and feedback for ten minutes. Finally,
they filled out an assessment rubric using the
google form and the students were allowed to
leave the room.
In the meantime, ten students of the second
group entered the Breakout Room (Questioning
and Presentation Preparation) to complete the
task.
Other Students followed similar procedures as
the first group until complete the assessment.
The first group who already completed all
presentations, entered the fourth room, namely
the Quarantine room 2. Students were not
allowed to leave the room until all students
finished the assessment.

Figure 3. The flow of Online SOCA Assessment

Regulations for the participants of the SOCA can be
described as follows:
1. Examiners and Students are strictly prohibited
to carry any device during the assessment.
2. The maximum gap of score between two
examiners should not more than 15 (fifteen)
points (total score of one hundred points).

DISCUSSION
Figure 4. Students prepared Presentation Sheets
in the Presentation Room
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SOCA has a significant advantage as a verbal test,
Because of its ability to evaluate the knowledge of the
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students. In addition, SOCA is also used to monitor
plagiarism in written assessments, both for multiple
choice and/or essays.11,12 There are five provisions that
must be considered in the assessment method.13,14
Therefore, in order to reflect faculty of medicine,
UHAMKA’s concern about the requirements for
good examination in the SOCA assessment, aspects
that must be considered include:
-

-

-

-

-

Validity, the SOCA questions should be reviewed
by the Medical Education Unit (MEU) team,
consisting of education and scientific experts.
Reliability, the presence of two examiners will
be needed to minimize or avoid subjectivity
assessment. The deviation scores between the two
examiners should not more than 20%.
Feasibility, we use a paid Zoom application in
order to conduct SOCA assessments without
worrying about interruptions while conducting
examinations or limitations on the number of
participants. There are 20 examiners and 12
supervisors for each assessment, in order to
ensure that they are well-implemented. Exam
participants are given directions regarding the
security regulations; preparing their device, a
mirror in front of their device, and three colored
markers (the color of the marker used to complete
the assessment is decided while the participants
work on the case). These methods are used to
reduce cheating.
Acceptability, we used the questionnaire method
for examiners and the random interview method
for students to evaluate the results of implementing
the SOCA assessment and determined that
there were no issues in implementing the SOCA
assessment online.
Educational Impact, through the SOCA
assessment students are trained and accustomed
to analyzing cases and comprehensively solving
problems/cases that require a high order level of
thinking, as well as being able to manage cases not
only symptomatically, but also causatively.

Moreover, the SOCA assessment is used to examine
students’ ability to analyze a case and solve a problem/
case completely. The SOCA assessment conducted
at faculty of medicine, UHAMKA is formative and

summative. It is formative in that examiners provide
feedback to the exam participants and summative in
that it is a component of the block assessments with
a weighting of 15% of the total block components.
It is important to apply SOCA assessments as,
in addition to being used to evaluate students’
learning outcomes, they can be used to assess exam
participants’ high order thinking level abilities, in
that the SOCA assessment trains medical students to
be accustomed to always comprehensively analyzing a
problem in conducting problem solving.
At faculty of medicine UHAMKA, the SOCA
assessment was conducted with two batches, 2018 (n
= 46) and 2019 (n = 20). In each exam, there were 20
examiners and 12 supervisors involved. It is crucial
to evaluate the implementation of the assessment.
Therefore, the implementation of the SOCA
assessment at faculty of medicine UHAMKA was
evaluated immediately after the completion of the
examinations. Examiners (n = 20/x exam) conducted
an evaluation using the questionnaire method. The
questionnaire evaluating the completed SOCA
assessment then produced qualitative evaluation
results. In addition to the examiners, the students also
conducted an evaluation of the SOCA assessment
using the random interview method (n = 10 for
students from the 2019 batch and n = 25 for students
from the 2018 batch). The online SOCA assessment
at UHAMKA Faculty Of Medicine was successfully
conducted without any serious problem. According
to the statements from the students, examiners, and
staffs, there were relatively no substantial obstacle
during the exam. The results also indicated that
there is no significant difference between online and
offline assessment related to the evaluation of the
student’s abilities.
Some factors can be identified as potential for the
improvement of online SOCA assessment: (1) good
communication before and during the assessment,
(2) rehearsal and practice before the assessment is
strongly recommended. The rehearsal should be
attended by all participant of the assessment, as well
as all supporting staff, (3) good preparation for the
electronic devices (internet networks and compatible
software), and (4) good teamwork and discipline by
all participant to follow the rules (time discipline).
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Despite the successful result, there are some obstacles
can be found during the assessment were: (1)
unstable internet network, and (2) lack preparation
for the electronic devices and gadgets (including
the software/application). In order to prevent
the possibility of the unstable internet network,
the examiners and support staff asked to come to
campus during the assessment (campus has good
internet connection). However, they should follow
strict health protocols.

Gea Pandhita – developing research proposal,
developing technical case details and publication
manuscript.
Rizka Aries Putranti – developing method details.
Bety Semara Lakshmi – developing technical case
details.
Wawang Setiawan Sukarya – developing technical
case details.
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