
Multi-campus medical school uses new clinical reasoning 
application to teach and assess over 280 students during 
the pandemic

In April 2020, a top U.S. medical school had to bring its clinical skills training to a standstill 
due to Covid. It’s campuses were evacuated to slow the spread of the Coronavirus. As the 
quarantine extended beyond that summer, the faculty sought alternatives to keep their 
clinical skills curriculum on track.

Challenge

Medical school faculty employ a multipronged 
approach to assessing the competency of 
their students, including standardized testing 
and in-person assessment by educators. 
Objective Structured Clinical Exams (OSCEs) 
provide critical and systematic insight into the 
clinical reasoning of student cohorts during 
simulated patient encounters. These exams 
prepare students to maximize performance 
and demonstrate clinical decision-making 
skills during clerkship as required by the LCME. 
These encounters with standardized patients 
are a cornerstone of development of students’ 
critical diagnostic and evaluation skills for 
future clinical practice. With more clinicians 
badly needed on hospital front lines and in 
rural areas across the country, delaying a key 
qualifying element of the medical curriculum 
for graduation like the OSCEs was not an 
option for most schools during the pandemic. 

Due to Covid-19, clinical training, including 
OSCEs, across a large, multi-campus US medical 
school was at risk as its campuses evacuated 
to slow the spread of the Coronavirus. As the 
institution-wide quarantine extended past the 
Summer of 2020, the school’s Faculty of Health 
Sciences began to explore alternatives to keep 
their clinical skills curriculum on track. The medi-
cal school decided to move forward with NEJM 
Healer, a novel clinical reasoning teaching and 
assessment application from NEJM Group, pro-
ducers of the New England Journal of Medicine.

Solution

Using NEJM Healer, learners engage in a 
stepwise diagnostic reasoning process based 
on established theoretical frameworks that 
begin with data acquisition and problem 
representation formation and are followed 
by the activation of illness scripts and the 
identification of discriminating and defining 
features of possible diseases to arrive at a 
most likely diagnosis (Bowen, NEJM, 2006). The 
platform captures each of the learner’s discrete 
actions and generates key performance metrics 
relative to an expert physician’s reasoning. 

Faculty assigned up to 6 virtual patient 
cases to 139 first-year medical students, 

and 143 third-year medical students. The 
first-year students used NEJM Healer 
as an introduction to clinical reasoning 
during their experience in foundations of 
patient-centered care clinical week. The 
third- year students used NEJM Healer for 
formative assessment and OSCE replacement.

Results

The third-year medical students participated 
in a total of 1,081 encounters during the 
pilot OSCE. The average time to complete an 
encounter was 18 minutes. Analysis of the 
resulting student performance data evidenced 
that identifying the correct diagnosis was 
associated with higher illness script concor-
dance and higher problem representation 
concordance within a given NEJM Healer case 
than concordances among students who did 
not identify the correct diagnosis. Importantly, 
the overall diagnostic reasoning scores in the 
lowest 10th percentile of the cohort correlated 
with those students struggling in real-life clinical 
performance as defined by their educators 
independent of the students’ performance in 
the computer-based NEJM Healer application. 

The first-year medical students participated 
in a total of 973 encounters during the pilot. 
The students identified the lead diagnosis 
in 51% of the cases that third-year students 
encountered, whereas third-year students 
identified the correct diagnosis 98% of the 
time. In brief, NEJM Healer enabled educators 
to assess hundreds of students quickly, safely, 
and thoroughly across thousands of virtual 
encounters, allowing the rapid development 
of remediation strategies using the perfor-
mance data collected for each student. 

The institution has continued to use NEJM 
Healer for their first-, second-, and third-year 
students, expanding the use cases to include 
formative assessment and identification of 
students in need of remediation during the 
onboarding and offboarding of clinical rotations.

Click to download the NEJM Healer 
infographic related to this pilot and on 
exhibit at the recent AMA ChangeMedEd 
2021 Conference: Assessment of Clinical 
Reasoning During Virtual Patient Encounters

About NEJM Group

NEJM Group creates high-quality 
medical resources for research, 
learning, practice, and professional 
development that are designed to 
meet the demand for essential medical 
knowledge and innovation among 
academic researchers and teachers, 
physicians, clinicians, executives, and 
others in health care. NEJM Group 
is a division of the Massachusetts 
Medical Society, publisher of the New 
England Journal of Medicine, NEJM 
Journal Watch, NEJM Knowledge+, 
NEJM Catalyst, NEJM Resident 360, 
NEJM 医学前沿 (Yi Xue Qian Yan), 
and, our latest product, NEJM Healer. 
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About EMS

Education Management Solutions 
(EMS) is the distributor of NEJM 
Healer. EMS is based in Exton, PA, 
and is an industry leader in advanced 
medical simulation technologies. 
Founded in 1993, the company 
provides automated, cloud-based 
solutions for managing distributed 
and multisite immersive clinical 
simulation-based training programs.

To find out more about NEJM Healer go to: 
https://www.simulationiq.com/nejm-healer/
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