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Agenda for today’s session

1. Introduction 

2. Framework and activity to design an OSCE to build non-MK 
skills

3. Report back ideas for OSCEs 

4. Simulation demo



How do you learn best?

a)By reading material

b)By sitting in a didactic

c)By observing others

d)By doing

e)A combination of the above
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Simulation = active learning!
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What is an OSCE?

• Objective structured clinical examination

• Type of assessment to evaluate a learner’s clinical skills or 
competencies in a standardized and objective manner

• Learners interact with standardized patients (SPs) or 
simulators (manikins, machines)

• Assessments are typically made using checklists or rating 
scales

Zabar S, Kachur EK, Kalet A, Hanley K. Objective Structured Clinical Examinations. 2013.



OSCEs utilizing SPs
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Benefits of simulation

• Safe environment to practice skills

• Uniform experience for learners

• Interactions with “patients” are readily reliable and available

• Helps build a culture of safety

Issenberg SB, Scalese RJ. Simulation in Health Care Education. Perspect Biol Med. 2007;51:31–46. 



Barriers to simulation

• Access

• $$$

• Time / effort

• Knowledge 

• Realistic?

Zayyan M. OSCE: The Assessment of Choice. Oman Medical Journal, 2011; 26(4): 219-222.



Is simulation effective?

• Shorten door-to-needle time for ischemic stroke (Bohmann et al, Eur J 

Neurology 2022)

• Promote adherence to status epilepticus algorithms (Sutter et al, 

Neurology 2019)

• Improve success rate for LPs (Barsuk et al, Neurology 2012)

• Improve trainees’ comfort with EEG interpretation (Fahy et al, Neurocrit 

Care 2020)

• Teach multidisciplinary collaboration (Bentley et al, MedEdPORTAL 2021)

• Identify and address struggling colleagues (Stainman et al, Neurology 2020)

• Practice communication skills in challenging scenarios like 
brain death (Morris et al, MedEdPORTAL 2020)
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ACGME core competencies

1.Medical knowledge

2.Patient care

3.Practice-based learning and improvement

4.Systems-based practice

5. Interpersonal and communication skills

6.Professionalism

ACGME Milestones Guidebook



Report of observation
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Kurzweil et al. Education Research: Teaching and assessing communication and professionalism in neurology residency with simulation. Neurology, 2020.



Report of feedback

Kurzweil et al. Education Research: Teaching and assessing communication and professionalism in neurology residency with simulation. Neurology, 2020.

15



David Kern’s 6-step approach

Thomas P, Kern D, Hughes M, Chen B. Curriculum Development for Medical Education: A Six-Step Approach.



Organizing OSCEs in 10 steps

1. Identify available resources

2. Agree on formats and timeline

3. Identify potential stations and establish a blueprint

4. Develop care scenarios and instructions

5. Create rating forms

6. Recruit and train SPs

7. Recruit and train evaluators

8. Implement the OSCE

9. Manage, analyze, and report data

10. Develop a case library and institutionalize OSCEs



Thank you Drs. Galina Gheihman 

and Nicholas Morris



OSCE overview





Script for SP



SP checklist



Implementing simulations
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Read 
door note: 

2 min

Act out 
scenario: 
10 min

Faculty 
feedback: 

5 min

SP 
feedback: 
checklist

Move to 
next 

station

• x 4 stations

• SP checklist for each learner

• Faculty feedback for each learner

• Group debrief x 15 min

• Learner feedback via survey 

• Variations:

• Group debrief only

• Individual debrief only
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How to overcome barriers?

• Time/effort
• Group OSCEs (GOSCEs)

• Group debrief vs individual debrief only

• Minimize time residents need to be present



How to overcome barriers?

• Knowledge
• Collaborate!!

• Colleagues at same institution in other departments

• Colleagues in neurology across the country 

• CRESCENT: Consortium for Research and Education in Simulation promoting 
Excellence in Neurology Training

• Mission: To create a collaborative network of neurology educators who utilize, 
research, and develop expertise in simulation

• Vision: To improve the care of patients with neurological disorders through 
simulation science

• Monthly virtual meetings, 3rd Friday, 1-2pm EST

• nicholas.morris@som.umaryland.edu



Using AI for simulation
Large language models 
can play role of patient 
that is text based or 
audio and evaluate and 
give feedback on 
communication skills 
using rubrics. 



Thank you!



Now it’s your turn!



Time to report back!



Topic and Learner Group

Topic- professionalism and communication. Learner- residents

Gap/Need
Gap: lack of standardized approach to teaching ACGME competencies of professionalism and communication

Goals & Objectives Goal(s): Provide residents an opportunity for interactive skill building in communicating effectively 

Objectives:
1. Communicate effectively with another service and staff
2. Maintain a professional demeanor when multi-tasking and in a stressful, busy situation
3. Know when to escalate to higher level of supervision when needed (chief, attending)
4. Reach common ground when there are differences in opinion 

Logistics
Location (sim center, AI): simulation center or classroom

Schedule: 10 minute encounter + 5 minutes individual feedback + 15 minute group debrief

Cost: cost of sim center + SPs

Assessment of learners: SP checklist, faculty observer feedback

Simulation Session
1. Pre-brief: How will you prepare learners for the simulation?

Didactic on professional behavior, heads up on consent for being videotaped

2. Simulation: What is an outline of the scenario?

Learner reads door instructions, interacts with the SP for 10 minutes though is interrupted by “nurse” a few 
minutes in via phone/in person, then 5 min faculty feedback

3. Debriefing: What will be the main points to get across? Will it be individual vs group debrief or both?

- Always introduce yourself politely and be prepared before entering an encounter with your colleague
- If things start negatively: stop, step back, take a deep breath, and try to diffuse the situation
- Use “Ask-Tell-Ask” strategies to assess where those involved in the encounter are at
- Do your best to empathize with your colleagues, in addition to the patient
- Always try to find a common ground

Tips for Debriefing 

Ask Tell Ask/ADAPT (Ask-
Discuss-Ask-Plan 
Together)

Ask: How did the simulation go? What do you feel went well? 
Discuss: Yes, I saw that you escalated to a supervisor. 
Ask: What was challenging that you feel like you could have improved? 
Discuss: I noticed you did not ask the ED attending why he was worried. 
Plan Together: How can you improve in future challenging communications? 

Troubleshooting Potential Barriers
- SPs being absent
- Cost of hiring trained SPs
- Residents showing up late
- Time for residents and faculty

Possible Solutions
- Train backup SPs
- Using medical students or residents as SPs
- Allow for flexibility in schedule
- Group debriefing, group OSCEs

Assessment & 
Evaluation

Learner and Instructor Satisfaction – survey of learners

Effectiveness of Intervention – satisfaction survey of faculty, staff, other colleagues

Simulation 

Demo

Scan below for the demo 

case and checklist!
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