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This resource is intended to support simulation educators, assessment leaders,
curriculum developers, and program administrators in designing, implementing, and
evaluating simulation-based assessment programs. The case studies provide real-world
examples of formative and summative assessment practices across health professions
education, highlighting approaches to competency assessment, learner feedback,
remediation, quality assurance, and program evaluation. Users may draw on these
examples to inform local assessment strategies, faculty development, curriculum
planning, and continuous quality improvement efforts while adapting practices to their
specific educational contexts, resources, and learner populations.
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Case Study: University of Illinois Chicago Simulation and
Integrative Learning Institute (SAIL)

This case study from the University of Illinois Chicago Simulation and Integrative Learning
Institute (SAIL) highlights the use of standardized patients as primary assessors in high-
stakes OSCEs for medical students and residents. It examines the assessment of clinical
documentation, communication, and case-specific performance, with a focus on inter-
rater reliability, quality assurance, and psychometrically rigorous summative assessment.

Institution: Learners: 

What is being assessed?

University of Illinois Chicago Simulation
and Integrative Learning Institute (SAIL)

Medical students
Medical residents

Technical skills: Note writing, case-specific checklist
Nontechnical skills: Communication
Summative Assessment

What do they do:
At the University of Illinois Chicago (UIC) Simulation and Integrative Learning Institute
(SAIL), standardized patients (SPs) serve as the primary assessors for high-stakes,
simulation-based Objective Structured Clinical Examinations (OSCEs) across the medical
education continuum. SPs score learner performance using faculty-developed case-
specific checklists, psychometrically tested communication scales, and note-writing
rubrics, enabling consistent, real-time capture of clinical, communication, and
documentation competencies across undergraduate and graduate medical education.

To ensure scoring accuracy in this SP-led assessment model, UIC has built a robust,
continuous inter-rater reliability (IRR) system embedded within its digital platform
(Learning Space). Central to this IRR calibration is SP observation, which occurs in two
ways:

1.Daily real-time observation by a “Quality Assurance (QA) Monitor,” who is an SP that
has been trained in the same case as the SP in the room. The QA Monitor completes
the assessment in real time and compares their answers with the SPs in the
encounter. If there is a disagreement, an SP Trainer is called into the room to assist in
resolving the issue.

2.Formal observation by an SP trainer every three days, who independently scores the
same encounter; the Learning Space system automatically flags discrepancies
between SP and trainer ratings in real time. When checklist disagreement is detected,
the SP Trainer meets with the SP to provide feedback. When a consistent >40% 
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Case Study: University of Illinois Chicago Simulation and
Integrative Learning Institute (SAIL)

Resources Needed:

checklist disagreement is detected, the SP is removed from the scenario to conduct
self-review and recalibration, creating an immediate feedback loop that stabilizes
scoring across raters. They are allowed to re-engage with the scenario when the SP
trainer and SP agree on ratings during self- review.

Personnel and time: Faculty, Standardized Patients

Implications for the simulation field:

SP calibration is reinforced through annual, formal rater training, during which every
checklist item and scoring anchor is reviewed and aligned, including calibration against
written patient notes. High-fidelity dress rehearsal OSCEs are used to simulate full
cognitive load, requiring all SPs to complete checklists and communication scales under
testing conditions before live administration—an approach designed to minimize drift
and enhance reliability during high-stakes testing. 

To add an additional layer of quality assurance, faculty re-score the lowest performing
20% of student encounters, providing both learner protection and an external validity
check on SP scoring. Together, these systems allow UIC to operate an SP-driven
summative assessment infrastructure, combining high-volume OSCE delivery with
continuous psychometric monitoring and real-time rater calibration.

Program Outcomes:
Reliable summative assessment across undergraduate and graduate medical
education.
Improved scoring consistency through continuous inter-rater reliability monitoring
and rapid recalibration.
Enhanced fairness through multiple quality assurance processes, including faculty
review of low-performing encounters. 
Sustainable OSCE delivery supported by an SP-driven assessment model.

This approach demonstrates that SPs can serve as reliable primary assessors in high-
stakes simulation when supported by rigorous training, continuous calibration, and
robust quality assurance processes. Real-time inter-rater reliability monitoring and
structured feedback embedded into daily operations provides a scalable process for
maintaining assessment quality while supporting high-volume assessment. This
exemplar illustrates how psychometric rigor can be integrated into everyday practice to
enhance the reliability and defensibility of learner assessment completed by SPs.
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Case Study: Mayo Clinic School of Health Sciences
This case study from the Mayo Clinic School of Health Sciences showcases a simulation-
based summative assessment for novice respiratory care students. The scenario evaluates
learners' ability to integrate patient assessment, oxygen therapy management, bronchial
hygiene recommendations, and SBAR communication to support safe clinical decision-
making in a time-sensitive patient care setting.

Institution: Learners: 

What is being assessed?

Mayo Clinic School of Health Sciences
Contact: Stephanie Holst, holst.stephanie@mayo.edu 

Respiratory Care students
Level: Novice. Students participate
in this scenario in their first
semester of the Respiratory Care
(RC) program, which is the Fall
semester of their junior year. The
program is an entry to practice
bachelor's degree program, in
which students apply during their
second year of college and
matriculate to the RC program for
their final two years.

Summative assessment
Technical skills: patient assessment,
administration of oxygen, bronchial
hygiene device instruction
Non-technical skills: Interpersonal
communication with MD is assessed;
interpersonal communication with
patient and RN are not assessed.

What do they do:
The student will be given a briefing prior to entering the patient’s room. The student will
conduct a patient interview and physical assessment, focusing primarily on a
cardiopulmonary exam. The student will assess the patient’s vitals to note the patient is
hypoxic and needs increased oxygen. They will choose either a simple at 6LPM or higher
or a CFM at 50% or higher. Based on their interview and physical exam, the student will
give an SBAR (Situation, Background, Assessment, Recommendation) to the provider
stating their findings, oxygen intervention, recommendation for bronchial hygiene
therapy (best choice is Aerobika), and recommend the patient does not discharge today.
Following discussion with the provider, they will instruct the patient on the Aerobika and
ask the patient to demonstrate correct technique, correcting any errors in device use as
needed.

The scenario is recorded, which is later used to facilitate debriefing

The objective of this scenario is to evaluate how effectively students integrate their
knowledge of patient interviewing and physical examination with the management of
oxygen delivery devices and the development of appropriate bronchial hygiene therapy
recommendations based on assessment findings. Students are prepared for this
assessment through a combination of didactic instruction, written examinations, and
laboratory-based skills check‑offs on relevant equipment and procedures.

mailto:holst.stephanie@mayo.edu
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Those who do not pass go through a remediation process and are required to complete
an additional simulation that evaluates the same skills with a slightly different scenario.

Case Study: Mayo Clinic School of Health Sciences
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Case Study: Mayo Clinic School of Health Sciences
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Case Study: Mayo Clinic School of Health Sciences

Resources Needed:
Personnel and time – one faculty member and one simulated patient to facilitate the
scenario, scenario time allotted is 40 minutes per learner, plus remediation time
(typically 0-10% of learners require remediation)
Equipment- oxygen delivery devices and various bronchial hygiene devices-available
but not visible
Simulators – no simulators required

Implications for the simulation field:

Program Outcomes:
This assessment has proven to be highly valuable in identifying students who struggle to
translate technical knowledge into applied clinical skills within a time‑sensitive
environment—an essential competency in real‑world patient care settings. The scenario
has been utilized as a midterm summative assessment for the past six years. 

Due to the emphasis on standardized evaluation and reliability of results, the assessment
is intentionally time‑intensive. Each scenario is conducted with a single instructor and a
single simulated patient, a structure that allows for consistent observation and optimized
evaluation of student performance. 

This simulation‑based assessment demonstrates the value of thoughtfully designed,
early‑curriculum summative simulations to evaluate learners’ ability to integrate clinical
knowledge, technical skills, and professional communication in a realistic and
time‑sensitive context. The scenario highlights how simulation can be used not only as a
teaching tool, but as a reliable mechanism for identifying novice learners who struggle
with applying foundational knowledge to clinical decision‑making—an essential
competency for safe patient care. Programs seeking to strengthen assessment of clinical
reasoning and prioritization may find this model particularly useful.

A key strength of this assessment is its focus on integration rather than task completion.
Rather than evaluating isolated skills, the scenario requires learners to synthesize patient
interview data, physical examination findings, physiologic monitoring, and situational
cues to make and communicate appropriate clinical recommendations. The use of critical
safety thresholds (e.g., prolonged hypoxemia, inappropriate discharge recommendation)
reinforces patient safety principles and mirrors real‑world consequences, supporting both
educational impact and assessment validity. Additionally, the inclusion of provider
communication via a structured SBAR format aligns with interprofessional competencies
increasingly emphasized across health professions education.

Programs considering replication should be aware of the resource‑intensive nature of this
assessment. The use of a single evaluator and simulated patient enhances consistency 
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Case Study: Mayo Clinic School of Health Sciences

and reliability, but requires dedicated faculty time and scheduling flexibility. Institutions
with limited resources may adapt this scenario by reducing duration, streamlining
assessment elements, or implementing it as a high‑stakes formative experience rather
than a summative exam. Clear evaluator training, rubric refinement, and standardized
pre‑briefing are recommended to support fair and reliable scoring, particularly if the
assessment is used for progression decisions.

Overall, this case illustrates how simulation‑based assessment can be intentionally
designed to balance realism, rigor, and feasibility. When aligned with curricular goals and
supported by structured debriefing and remediation pathways, similar scenarios may
offer meaningful insights into learner readiness, guide targeted support, and contribute
to higher standards of clinical competence across health professions training programs.
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Case Study: Rutgers School of Nursing
This case study from Rutgers School of Nursing highlights formative simulation-based
competency assessment across a multi-campus pre-licensure nursing program. The
approach combines repeated assessment opportunities, curricular alignment to the
AACN Essentials, rubric-based scoring, and ongoing review of assessment quality and
instructional gaps.

Institution: Learners: 

What is being assessed?

Rutgers School of Nursing Pre-licensure undergraduate
nursing students; approximately
350 students in the cohort;
program delivered across multiple
campuses.• Formative competency assessment

• Technical skills: vital signs, head-to-toe
and focused assessment, wound care, IV
medication administration, sterile Foley
catheter insertion
• Nontechnical skills: therapeutic
communication and other
course/program competencies aligned
with the AACN Essentials

What do they do:
Undergraduate students complete about 35% of their clinical hours in simulation, with
substantial overlap between competencies demonstrated in simulation and clinical
settings. In multiple courses, students use formative simulation exemplars to describe
progress across seven domains of the AACN Essentials. In mental health clinical, for
example, students reflect weekly on therapeutic communication following five Simulated
Patient encounters.

Health Assessment uses two formative simulation assessments with opportunities to
repeat. One assesses accurate collection of vital signs from a peer using a faculty
checklist. The other includes a head-to-toe assessment and a prioritized focused
assessment based on a chief complaint such as back pain, cough, or abdominal pain.
Students may repeat the assessments until they meet the cut score.
In Adult Health II, students complete an individual screen-based simulation before an in-
person skills demonstration with a task trainer, such as wound care, IV medication
administration, or sterile Foley catheter insertion, and then resume the screen-based
activity. This experience is formative and the screen-based component does not use a cut
score.
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Case Study: Rutgers School of Nursing

Resources Needed:
Personnel and time: course faculty, simulation faculty, subject matter experts, and an
instructional designer.
Assessment infrastructure: faculty-developed rubrics/checklists, simulation Learning
Management System, screen-based simulation, task trainers, and Simulated Patient
encounters as applicable.
Quality support: Curriculum Committee review of rubrics, learner performance data,
and psychometric evidence.

Implications for the simulation field:

In other courses, faculty use formative feedback from clinical settings to individualize
learning goals and simulation roles for end-of-semester assessments. Signature-
assignment rubrics are approved by the Curriculum Committee and housed in the
simulation Learning Management System. Simulation faculty are paired with courses and
develop scenarios with subject matter experts. The Curriculum Committee reviews
student performance data and evidence supporting psychometric performance.

Program Outcomes:
Learners have repeated opportunities to meet competency expectations in formative
assessment settings.
Individual learner rubric scores are used as a program-evaluation focus.
Assessment results are generally held until most of the cohort has completed the
assessment so faculty can identify gaps in instruction.
Ongoing quality improvement examines how scenarios map across courses, rubrics,
competency leveling, and current practice.

This exemplar shows how formative simulation can be used for formal competency
assessment when assessments are intentionally aligned with curriculum, supported by
clear rubrics, and paired with opportunities for reassessment and feedback.

The program also illustrates the importance of infrastructure beyond the scenario itself,
including curriculum governance, faculty-simulation partnerships, data review, and
psychometric attention. A continuing need identified by the program is verification of
inter-rater reliability, particularly when faculty work across programs or campuses.
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Case Study: Texas Christian University, Harris College of
Nursing & Health Sciences

This case study from Texas Christian University highlights a scaffolded series of individual
simulation assessments embedded across three dedicated simulation courses. Learners
progress from care of one stable patient to increasingly complex multi-patient care, with
performance scored using the Creighton Competency Evaluation Instrument® and
scenario-specific indicators.

Institution: Learners: 

What is being assessed?

Texas Christian University, Harris College
of Nursing & Health Sciences

Pre-licensure undergraduate
nursing students; approximately
120 students per cohort.

Formative simulation-based competency
assessment with a minimum passing
standard
Technical skills: safety checks, focused
physical assessment, safe medication
administration, care of stable and
unstable medical-surgical patients
Nontechnical skills: communication,
delegation, and clinical judgment
aligned with the AACN Essentials

What do they do:
Students complete about 20% of their clinical hours in simulation. Three dedicated
simulation courses use scaffolded learning outcomes and leveled performance indicators
focused on medical-surgical and acute care. Across three academic semesters, each
learner completes four individual simulation assessments.

Complexity increases across the sequence. In the first course, students care for one stable
manikin patient in 20 minutes. In the second, students care for one stable and one
unstable manikin patient in 30 minutes. In the final assessment, students care for three
manikin patients and delegate to an unlicensed care personnel serving as an Embedded
Participant during a 45-minute scenario.

In the first two courses, at least four formative group simulations prepare learners for the
individual end-of-semester assessment. Students rotate through roles and receive
narrative formative feedback in the Learning Management System. The preparatory
scenarios reinforce the same performance indicators and patient-care concepts used in
the individual assessment.
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Case Study: Texas Christian University, Harris College of
Nursing & Health Sciences

Resources Needed:

Most learners meet the minimum passing standard without extensive remediation;
students who repeat generally need only one additional attempt.
Fewer than 5% of the cohort typically require a repeat assessment.
Cohort-level performance data are used to evaluate faculty training, scenario
characteristics, and cohort-size variation.
The scaffolded sequence supports progressively more complex patient-care,
communication, and delegation expectations.

Implications for the simulation field:

Faculty score performance using the Creighton Competency Evaluation Instrument®
with scenario-specific performance indicators. A cut score is used, and learners may
repeat the assessment as needed to meet the minimum passing standard. Faculty
provide immediate verbal feedback after the simulation guided by the instrument.

Performance indicators are approved by the Curriculum Committee. Simulation faculty
review cohort-level data to examine the effects of faculty training, scenario details, and
cohort-size variation. At the course level, faculty compare mean scores and score
distributions as a metric of rater consistency.

Program Outcomes:

Personnel and time: faculty raters, simulation faculty, and Embedded Participants for
delegation scenarios.
Simulation resources: manikins, dedicated simulation courses, paper scoring
checklists, and a Learning Management System for formative narrative feedback.
Assessment tool: Creighton Competency Evaluation Instrument® with scenario-
specific performance indicators approved by the Curriculum Committee.

This exemplar demonstrates how a program can build a longitudinal simulation-
assessment sequence in which preparation, performance indicators, feedback, and
assessment complexity are deliberately scaffolded across semesters.

The consistent use of a common competency instrument and performance indicators
supports curricular coherence and repeatable scoring. The program identifies formal
verification of inter-rater reliability as an area for continued development, especially for
faculty who score across courses.
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Case Study: University of Kansas School of Nursing

This case study from the University of Kansas School of Nursing highlights individual
formative OSCEs organized through the SimZones framework and competency-based
education principles. Learners engage in deliberate practice, coaching, reassessment,
and self-reflection until they can demonstrate the targeted competencies.

Institution: Learners: 

What is being assessed?

University of Kansas School of Nursing Junior-level undergraduate
nursing students; approximately
100 students per cohort.

Individual formative Objective Structured
Clinical Examinations (OSCEs)
Competencies introduced during the
same semester and mapped to the
AACN Essentials
Performance categorized as competent
or developing competence; emphasis on
demonstrated performance and growth

What do they do:
Junior-level students complete individual formative simulation assessments at the end of
the semester using the SimZones framework. The assessments focus on competencies
introduced during that semester and are tightly linked to the AACN Essentials. In keeping
with competency-based education, students may repeat the assessment until they meet
the minimum passing standard.

Group simulations build the knowledge and performance foundation for the formal
assessment. Theory content delivered in lecture represents SimZone 0, while group
simulations represent SimZones 1 and 2 and give learners opportunities to work in teams
and exchange peer feedback.

The preparation sequence includes an OSCE preparation lab approximately four weeks
before the assessment and another preparation lab approximately two weeks before the
assessment. Following the OSCE, learners who are developing or have not yet met
competency receive repeated weekly opportunities for coaching and remediation and
may repeat the assessment as soon as the next day after a coaching session.

The assessment process is intentionally iterative, repetitive, and self-paced. Faculty
prioritize direct observation of competency demonstration by the end of the semester.
Students generally meet the minimum passing standard within three assessment
iterations.
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Case Study: University of Kansas School of Nursing

Resources Needed:

Learners generally meet the minimum passing standard within three iterations of the
simulation assessment.
Students receive structured opportunities for deliberate practice, coaching,
remediation, reassessment, and reflection.
Centralized checklist development supports consistency across instructional faculty.
Ongoing quality improvement is expanding individual simulation assessments across
all four undergraduate curriculum semesters.\

Implications for the simulation field:

A department-level simulation curriculum team, rather than individual instructional
faculty, created the checklist. It is mapped to the “shows” and “does” levels of Miller’s
Pyramid and to AACN Essentials performance indicators. After assessment, students
review a recording of their performance and complete a reflection identifying strengths,
opportunities, and goals for growth.

Program Outcomes:

Personnel and time: instructional faculty, a department-level simulation curriculum
team, and faculty coaching/remediation support.
Simulation resources: OSCE preparation labs, in-person simulation, video recording for
learner self-review, and structured reassessment opportunities.
Assessment tool: a department-level checklist mapped to Miller’s Pyramid and AACN
Essentials performance indicators.

This exemplar illustrates a competency-based approach in which “developing
competence” is treated as a stage in learning rather than a terminal result. Reassessment
is integrated into the educational design so faculty can observe whether learners
ultimately demonstrate required competencies.

The use of shared checklists, staged preparation, coaching, and learner video reflection
offers a model for programs seeking to emphasize growth over peer comparison. The
program is also considering modality fit: in-person simulation for competencies requiring
demonstration and virtual or screen-based approaches for cognitive competencies such
as prioritization, delegation, and interruption management.



v2026

Nursing Case Studies: Cross-Case Discussion
Across the three exemplars, simulation-based assessment is used primarily in formative,
competency-focused ways, with direct faculty feedback and coaching rather than
artificial intelligence. The cases illustrate a shift from one-time performance judgments
toward repeated demonstration, reflection, and growth.

Shared considerations:
Simulation can support valid formal competency assessment even when it is used
formatively and learners are allowed repeated attempts.

Learners and faculty may need support adapting to competency-based language
such as “developing” or “not competent yet,” particularly when learners are
accustomed to traditional pass/fail or graded assessment models.

Reflection after simulation assessment can help learners recognize growth that
results from iterative practice and reinforce a professional identity of lifelong learning.

Programs can help shape cohort culture by discouraging peer-to-peer performance
comparison and emphasizing each learner’s growth trajectory over time.

Across the exemplars, faculty-delivered feedback and coaching remain central to
assessment and remediation.
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