
 

 

 

 

 

 

 

 

 

 

 

THE JOURNEY OF CME-CERTIFIED, CASE-BASED 

ESCAPE ROOMS IN MEDICAL EDUCATION 
 

Introduction 

With roots dating back to the 1980s, escape rooms have become a worldwide phenomenon in the last 

two decades. Initially developed for virtual play by individuals, in-person, team-based escape rooms 

have cropped up in cities around the world, with more than 50,000 experiences currently available.1 

Escape rooms typically involve live-action experiences where teams of individuals are asked to solve a 

series of challenges or puzzles in a set amount of time to complete a specific mission.1 Typically, each 

successfully completed puzzle triggers the next challenge, testing participants’ creativity, problem-

solving ability, and teamwork.  

As escape rooms became popularized throughout society, educational providers began incorporating 

some of their concepts into primary, secondary, and graduate education. In addition to offering hands-

on, team-based, in-person experiences, many of these programs were adapted for game-based, online 

platforms. 

In numerous studies, game-based learning has been shown to improve participants’ knowledge 

acquisition, content mastery, and motivation. The time-limited, problem-solving challenges inherent in 

game-based programs such as educational escape rooms have been shown to promote engagement, 

teamwork, critical thinking, and development of social skills.2 Game-based learning has been found to be 

particularly impactful among millennials and Generation Z, who have become accustomed to its 

methods throughout their educational training.3 

Within healthcare, both in-person and virtual escape rooms have been used in undergraduate studies 

and advanced training to educate physicians, nurses, pharmacists, and other professionals.4,5 Education 



 

 
 

tailored to the escape room design began creeping into continuing medical education (CME) in the late 

2010s, typically as a nonaccredited, team-based activity. More recently, the latest leap brought virtual, 

interactive escape rooms to the accredited educational realm. This white paper describes the initial 

experience of the Excalibur Medical Education team with the design, development, and assessment of 

online, CME-certified, case-based escape rooms. It offers insight into the benefits and potential 

shortfalls of the escape room design and details potential opportunities for its future evolution. 

Based on the Excalibur team’s experience as casual participants in live, non-medically oriented escape 

rooms, we began exploring the possibility of adapting this experience into a virtual, CME-certified 

activity in late 2022. In partnership with the design team at infograph-ed, we launched the first of our 

escape room activities in April 2022 geared toward rheumatologists—this activity was eventually given 

the 18th Annual Best Practice Award in Innovative Educational Methods by the National Association of 

Medical Education Companies (NAMEC). Three more activities were launched in the subsequent 9 

months, targeting dermatologists, gastroenterologists, and rheumatologists; two of these activities were 

Gold award winners in the Digital Health Awards. The information included within this white paper 

contains design details and data from this series of four activities. 

 

Steps to Developing a Medical Education Escape Room 

  

https://www.excaliburmeded.com/
http://www.infograph-ed.com/


 

 
 

 

SCENE SETTING 

While an environmental scan provided examples of various ways escape rooms could be used, modified, 

and adapted for use within the CME setting, our team wanted to be true to the original intention of the 

escape room format. Recognizing that the escape room experience, in many ways, mirrors the patient-

clinician encounter (i.e., a time-limited event where clinicians are presented with an evolving 

information base that they must synthesize quickly and efficiently), we designed our experience based 

on several principles: 

1. There would be no advance “study guide” provided. Learners would need to fully immerse 

themselves in the experience from the start, using their inherent knowledge and analytic skills 

to respond to specific questions and challenges. 

2. Because we wanted to ensure that learners were provided with a rich and varied learning 

experience, each room would combine a series of knowledge-based questions along with clues 

related to a clinical case study. Challenges would be multi-layered and require critical thinking 

skills to solve correctly.  

3. Feedback would be provided along the way that would fill in learners’ knowledge and 

competence gaps, but learners would need to progress through each room without significant 

external guidance.  

4. A small reference library would be made available within each room to provide additional 

insight into the disease state(s) covered within the activity and current standards of care. 



 

 
 

The number of rooms and amount of 

educational credit associated with any 

accredited escape room activity will 

typically be determined by your 

educational design team in alignment with 

your activity goals and available budget. 

Excalibur’s initial four escape room 

activities, for instance, varied between  

2-4 patient rooms. As patient cases were 

integral to the development of each 

individual room within our activities, the 

initial planning with our course faculty 

typically focused on the demographic 

characteristics of the patients we wanted 

to present. Was it going to be more educationally valuable to design cases around more “typical” 

patients that a provider sees on a day-to-day basis, or would an unusual presentation that is less often 

encountered in the clinical setting be better? How would we try to vary the patient demographics (e.g., 

age, gender, ethnicity) that would perhaps drive different diagnostic and treatment decisions? Based on 

faculty guidance, we decided to present two patients who were seen at two separate visits spaced out 

by several years in our activity geared toward gastroenterologists; for our other activities, we designed 

cases with unique patients who were “seen” only once. 

 

  

“Our award-winning work with the Excalibur team 

developing interactive escape rooms has been an 

exceptional experience. Their commitment to 

educational excellence makes for a fruitful partnership, 

allowing for productive conversations on both their 

content and our visual strategies. Their clarity of 

mission for each activity and openness to utilize 

innovative approaches make them perfect 

collaborators for our team.” 

Karen Roy, MSc 

CEO and Co-Founder 

infograph-ed 



 

 
 

 
 

ACTIVITY DESIGN  

After considering a variety of design and presentation options, the Excalibur team worked in 

collaboration with our design partners at infograph-ed to divide each escape room into two parts to 

optimize the educational experience for learners: 

Part 1: An initial exam room where learners faced a series of four knowledge-based questions that, 

when answered correctly, triggered the appearance of one of a series of clues tied to a patient case. 

These clues were specifically tailored to the therapeutic area(s) covered within the activity. For instance, 

while every case included an initial patient chart and audio of his/her primary complaint(s) as clues, 

others might include a physical examination report, lab results, a completed disease activity form, 

biopsy results, or de-identified patient images. 

Part 2: An escape room door where learners were required to synthesize the information presented 

within the patient clues to answer four competence-based questions related to the diagnosis, 

treatment, and/or long-term management of that patient. In this part of the activity, learners had the 

ability to revisit any/all of the clues presented in the exam room to help them respond to each question.        

Learners were given multiple opportunities to select the correct answer to each question; once they did 

so, they were provided with the evidence-based rationale explaining why each possible option was 

correct/incorrect. A timer set at 15 minutes was displayed within each room to mimic a provider’s 

customary patient visit and exert time pressure on each decision, although learners were able to 

complete all activities in the room after the time limit expired to help achieve the activity’s primary 

function of conveying the educational content.  

As part of each activity, we also developed a noncertified educational pocket guide that was available as 

a resource within each room on a virtual bookshelf (additional free resources such as published 

diagnostic and treatment guidelines were also included in this area). 



 

 
 

 

 

TESTING AND ACTIVITY LAUNCH  

Because of the unique nature of this activity, there was a bit more training/education than usual to get 

faculty up to speed on the general concept behind the escape room design, especially for our first 

activity where we only had some mockups and a short sample to illustrate the general concept. Once 

content was developed and approved by all stakeholders, the design phase began where we 

collaborated with the team at infograph-ed, explaining how we wanted each escape room to look and 

how we wanted learners to interact with materials. We then ran the activity through a series of beta 

tests from various internal and external stakeholders to evaluate functionality and activity flow. Tweaks 

were then made to the overall look and feel of the activity based on feedback. 

It is important to recognize that a successful and engaging accredited escape room should not function 

as a didactic lecture shoehorned into a pretty little box. The creative possibilities of the format can also 

be applied to your marketing and promotional strategy to highlight novel aspects of your content. For 

example, in the Excalibur escape rooms, we used segments of our “patient” audio presentations paired 

with a graphic for social media marketing of the activity. 

 

 

 

 

  



 

 
 

 
 

INITIAL ESCAPE ROOM DATA 

While we included brief pre/post-tests as part of this education, the majority of our data came from the 

intra-activity questions as well as the post-activity evaluation. Here are some of the highlights that we 

noted: 

1. The majority of learners (78.4%) who entered the first escape room of an activity completed all 

of the rooms within the activity. This is a significantly higher rate of engagement than a typical 

didactic activity that often sees significant drop off as the education progresses. 

2. Both the knowledge- and competence-based questions proved to be sufficiently challenging. As 

shown on the following page, 40.2% of learners answered knowledge-based questions correctly 

on their first attempts while 45.0% answered competence-based questions correctly on their 

first attempts. Across the four activities, learners’ abilities to answer these questions varied 

from 33.5% to 45.2% on the knowledge-based questions and from 37.8% to 60.1% on the 

competence-based questions. The wider spread on the competence-based questions was largely 

due to the diagnostic questions on activities that focused on one specific disease state because 

the stated focus of the activity led learners overwhelmingly to the correct diagnosis. 

3. The majority of learners chose the correct first response on either between 26-50% of all 

questions or between 51-75% of all questions, demonstrating that the escape room format was 

challenging but not overwhelmingly difficult. 

Greater than 90% of learners reported that, compared to other instructional design formats, the escape 

room design better improved their understanding and comprehension of the information presented and 

that the gamification style of the activity enhanced their overall learning experience (see Appendix for 

more details). This finding was consistent across all four activities regardless of specialty audience. 



 

 
 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

CONCLUSION 
 

While the escape room format is relatively new to the world of CME-certified education, our team’s 

initial experience with the platform demonstrates its effectiveness in engaging and challenging learners 

across a variety of therapeutic areas. Learners appreciated the opportunity to immerse themselves in a 

safe, reflective environment that allowed them to gain evidence-based knowledge and improve 

competence. Future enhancements to the platform include the addition of a leaderboard to introduce a 

more competitive nature to the activities as well as confidence-based wagering on individual questions 

to assess specific educational domains where learners may need additional reinforcement. 
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ADDITIONAL DATA 
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http://www.excaliburmeded.com/

