
based assessment for credentialing, licensing, and certification programs in medicine,nursing, and dentistry. The findings support the view that simulation-based assessmentscan make a meaningful and positive difference in credentialing, licensing, andcertification programs now.

(Sim Healthcare6:S58–S62, 2011)
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Quality and safety in healthcare depend on the complex
interactions of competent individuals and competent sys-
tems. Yet, despite the release of the seminal Institute of Med-
icine reports1,2over 10 years ago, quality and safety problems
continue to plague the delivery of healthcare.3The Agency for
Healthcare Quality and Research recently reported that the
median rate of improvement in outcomes across multiple
conditions was only 1.6% per year in the United States since
the Institute of Medicine report.4 Global migration of health-
care providers is also leading regulators to seek methods to
assess international graduates and providers as a condition of
licensing or credentialing.5

Simulation-based assessment (SBA) provides an opportu-
nity for improving safety and quality as a part of professional
regulatory programs. As noted by Gaba,6 “simulation …
closes some of the holes left by other [assessment] tech-
niques …” SBA, as part of a comprehensive, multimodal
program, has unique advantages: presentation of rare and
challenging “can’t miss” clinical scenarios; safe space to fail
without harm to patients; ability to prospectively test skills;
compliment work-based assessments; and allow for mean-
ingful standardization in the testing of key skills.6–8

OBJECTIVES
The primary objectives of this article are to outline what is

known about the current use and effectiveness of SBA in
regulatory-based programs and provide an initial set of rec-
ommendations for research and use of SBA in the regulation
of health professionals.

METHODS
Because of the heterogeneity and current state of SBA for

regulatory purposes, a formal systematic review was beyond
the scope of this article. However, the authors performed a
comprehensive PubMed search in their respective three dis-
ciplines, examined bibliographies of articles, reviewed perti-
nent websites, conducted informal surveys, and contacted
key colleagues to understand the current use of simulation in
regulatory programs. For the purposes of this article, we de-
fine SBA as the use of any device (eg, a simulator) or set of
conditions, such as a standardized patient examination, that
attempts to evaluate healthcare providers’ clinical compe-
tence authentically.8

BRIEF HISTORY OF SIMULATION IN REGULATION
The foundation for SBA as a regulatory requirement be-

gan in the 1960s and 1970s when basic and advanced life
support courses—partially based on simple mannequins/
simulators—were required by many medical and licensure
associations.7 Courses such as advanced cardiac life sup-
port and advanced trauma life support are all examples of
competency-drivenrequirements that became endorsed as a
regulated component of maintenance of certification or cre-
dentialing in the healthcare profession or as a condition of
employment. A second layer in the foundation of SBA is well
reflected by the use of simulated/standardized patients (SPs)
and the objective structured clinical examination (OSCE)
movement that was founded in the 1970s and matured into
the 1990s and the 21st century as a well-established high-
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stakes assessment tool which is now being used worldwide in
healthcare professional examinations.9–17



dental articulators to simulated patients or manikins incorpo-
rating computer-supported audiovisual systems to virtual real-
ity-based simulators.43Currently being used to assess preclinical
competency in predoctoral and specialty programs, their intro-
duction as part of the licensing process is envisioned to replace
live patient evaluation. The American Dental Association has
funded the development and evaluation of an Airway Rescue
Course for Moderate Dental Sedation consisting of on-line
monographs,pre-andpostassessment, task training,andtheuse
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