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[Abstract] Medical simulation-based assessments have emerged as a vital method for evaluating the
clinical competence of healthcare professionals. These assessments provide examinees with opportunities to
practice clinical skills in a controlled environment that mirrors real-life medical scenarios. However,
assessment organizers must implement specific measures to ensure that these assessments yield valid and
reliable results. The reliability of simulation-based assessments is a crucial component of quality assurance.
This article delineates twelve practical recommendations to enhance the reliability of medical simulation-

based assessments across the three key dimensions of raters, simulation environment, and assessment tools.
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These recommendations include (D selecting raters with relevant professional backgrounds and extensive

experience in simulation-based teaching and assessment; @providing raters with standardized training for the

assessment; @conducting mock ratings and piloting to reach consensus among raters; @preventing excessive

work hours or cognitively overload while rating; & providing standardized personnel with adequate training

and re-training; (6 implementing immediate and long-term quality assurance measures for standardized

patient role performance; (7) maintaining consistent operation of simulation equipment; &) guaranteeing the

simulation provides adequate functional fidelity for the examinees; Qclearly defining each element and item

in assessment tools while controlling their quantity; (0 ensuring consistency when multiple assessment tools

are used; (D using assessment tools with evidence of construct validity when possible; and (2 establishing

systems to ensure consistency in data (scoring) collection while safeguarding data security. These strategies

aim to assist medical educators in developing structured and reliable simulation-based assessment schemes.
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