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Introduction to Simulation and Debriefing

● Simulation 

○ Scenarios designed to portray clinical situations

○ Safe, controlled environment 

○ Develop clinical skills, decision making abilities, and teamwork

● Debriefing

○ Key component following simulation 

○ Facilitator-led reflection of simulation

○ Purpose: reinforce learning objectives, close performance gaps



Introduction to Simulation and Debriefing

Orientation

Simulation
Training

Debriefing



Introduction to the Debriefing Assessment for Simulation in Healthcare (DASH)

● Debriefing Assessment for Simulation in Healthcare (DASH):

○ Behaviorally-anchored rating scale

○ Evaluates debriefing quality 

● Validation:

○ DASH originally validated with trained raters

○ DASH-SV (student version) lacks validity evidence

● Concern:

○ DASH-SV scores cluster high on the 7-point scale

○ May not reliably reflect debriefing quality



Debriefing Assessment for Simulation in Healthcare (DASH) Student Version

DASH “Elements”



Debriefing Assessment for Simulation in Healthcare (DASH) Student Version

DASH “Behaviors”



Objective

● Modification

○ Localized instructions added to the original DASH-SV to 

improve student understanding and rating accuracy

Reference: Lee-Jayaram J, Ishikawa K, Lee Y, et al. (December 11, 2024) 
Localizing and Tailoring the Debriefing Assessment for Simulation in Healthcare to 
Optimize Fit. Cureus 16(12): e75570. doi:10.7759/cureus.75570



Objective

Hypothesis

● Localized instruction version will lower score inflation

● Accurate ratings and useful feedback for faculty development

● Previous study: localized instructions resulted in high interrater reliability and lower scores



Methods

● Not considered humans subject research by UH Human Studies Program

● Participants:

○ Medical students years 1-4, University of Hawaii (June–September 2024)

○ Sorted into two balanced groups via non-randomized methods:

■ Group A: Completed original DASH-SV

■ Group B: Completed localized DASH-SV

● Procedure:

○ Students completed surveys after a faculty-led debriefing 

○ Anonymous evaluations via online survey 

○ Included attention-check questions



Methods

● Data Analysis:

○ Categorical variables: Fisher’s exact test

○ Continuous variables:

■ Wilcoxon rank sum test (≤2 groups)

■ Kruskal-Wallis rank sum test (>2 groups)



Key Results

Group Ratings

● Element Scores

○ No significant difference

● Behavior Scores

○ Group B (Localized DASH-SV) 

(n=63) rated specific behaviors a 

max score of 7 less often than 

Group A (DASH-SV) (n=66)

Behavior A B Behavior Description

2a* 82% 63% Establishes an engaging learning environment

2c* 98% 79% Demonstrates respect for learners

2d* 95% 81% Communicates clearly and effectively

3b* 89% 73% Organizes the debriefing in a logical sequence

3c* 86% 65% Balances the debriefing between reflection and teaching

4a* 85% 63% Promotes exploration of performance gaps

4b* 88% 70% Encourages analysis of clinical decision-making

4c* 91% 76% Highlights key learning points effectively

4e* 87% 62% Facilitates learner self-assessment

6b* 92% 71% Guides learners in improving their performance

6c* 95% 75% Encourages actionable steps for future performance 
improvement

*indicates that p < 0.05



Key Results

● Attention Check:

○ Localized DASH-SV group: 92% correct vs. 

DASH-SV group: 73% correct (p < 0.005)

○ Significant difference by medical student year:

■ 1st year: 94% correct

■ 3rd year: 88% correct

■ 4th year: 48% correct (p < 0.001)

● Scoring Trends:

○ 4th-year students assigned the maximum score (7) 

more often than 1st-year students (p < 0.05)



Discussion

● Localized DASH-SV rated specific behaviors the 

maximum score of 7 less often compared to the 

original DASH-SV

● Students using the localized DASH-SV were 

more attentive

● 4th-year students were more likely to give 

maximum scores and fail the attention check



Conclusion

● Implications

○ Localized DASH-SV may provide more accurate assessments of debriefing quality 

compared to the original DASH-SV

○ Supports meaningful faculty feedback to improve debriefing skills

○ Counterintuitively, attention improved with localized DASH-SV

● Future Directions

○ Analyze data gathered after September

○ Reevaluating how we survey or survey frequency for 4th year medical students

○ Localized instructions for the element score

○ Gathering DASH-SV validity evidence



Q&A

Thank you
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