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Introduction to Simulation and Debriefing

e Simulation

o Scenarios designed to portray clinical situations
o Safe, controlled environment

o Develop clinical skills, decision making abilities, and teamwork

e Debriefing

o Key component following simulation

o Facilitator-led reflection of simulation

Debrief

o Purpose: reinforce learning objectives, close performance gaps




Introduction to Simulation and Debriefing

Orientation

|_| > Simulation
Training

1

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

(s\[ DASH-RV-Long

[ ] Debriefing Assessment for Simulation in Healthcare (DASH): Debriefing Assessment for Simulation in Healthcare (DASH)® Score Sheet

Directions: Rate the quality of the debriefing using the following effectiveness scale on six Elements. Element

1 allows you to rate the introduction to the simulation course and will not be rated if you do not observe the

i tion. The Elements Dimensions and Behaviors pertinent to the debriefing as defined in the

. . DASH Rater’s Handbook. Within each Element, the debriefing may range from outstanding to detrimental

O B e h aVI 0 ra I Iy_ a n Ch 0 red ratl n g S C a I e Please note that the overall Element score is not derived by averaging scores for individual Dimensions or
Behaviors. Think holistically and not arithmetically as you consider the cumulative impact of the Dimensions,

which may not bear equal weight. You, the rater, weight dimensions as you see fit based on your hol

view of the Element. If a Dimension is impossible to assess (e.g., how well an upset participant is handled

during a debriefing if no one got upset), skip it and don'tlet that influence your evaluation.

Rating Scale
o Evaluates debriefing gualit e e e T
Descriptor | Extremely | Consistently | Mostly | Somewhat | Mostly | Consistently | Extremely
Ineffective / | Ineffective / | Ineffective / Effective / Effective / Effective / Effective /
Detrimental | Very Poor Poor Average Good Very Good | Outstanding
Element 1 assesses the at the ofa based exercise.
- . (This element should be skipped if the i .
. Va I I d at I o n . Element 1 I Debriefing Assessment for Simulation in Healthcare (DASH) Student Version® l
Establishes an engaging learning ef] " Directions: Please summarize your impression of the iniroduction and debriefing in this simulation-
Behavior based exercise. Use the following scale to rate the *Behaviors and the six “Elements.” If a listed
‘A The debriefer i behavior is impossible to assess (.., how the instructor handled upset people if no one got upset),

leave it blank and don'tlet that influence your evaluation. The instructor may do some things well and
what would be expected during thef  some things not so well within each Element. Do your best to rate the overall effectiveness for the

Ie) DAS H O ri g i n a I Iy Va I i d ated Wi th tra i n e d ra te rS objectives and discussed confident]  whole Element guided by your observation of the Behaviors that define it. The overall Element rating is not an average of

B. The debriefer explained the strengtf] the Behavior Scores; its your overall impression of how well the Element was executed by the instructor.
what participants could do to get thf _Rating Scale
experiences.

C. The ‘1_Eb”e'e’ a“e'_‘de_d to logistical Descriptor | Extremely | Consistently = Mostly Somewhat Mostly | Consistently | Extremely
location, food availability, and sche} Ineffective / | Ineffective / | Ineffective/ | Effective/ | Effective/ | Effective/ | Effectivel
Poor. Gox

o DASH-SV (student version) lacks validity evidence " oo o s o] e

simulation and debriefing and reas§ ~ Element 1 assesses the introduction at the beginning of a simulation-based exercise.

Rating 1 2 3 a 5 6 7

or humillated In the process. Skip this element if you did not participate in the introduction.
Notes : If there was no introduction and you felt one was needed to orient you, your rating should reflect this.
Element 1 Rating Element 1
. The instructor set the stage for an engaging learning experience. _
. o n ce rn . Behavior |_Behavior Score

A The instructor introduced him/herself, described the simulation environment, what would be
expected during the activity, and introduced the learning objectives.
B. The instructor explained the strengths and weaknesses of the simulation and what I could do to
get the most out of simulated clinical

C. The instructor attended to logistical details as necessary such as toilet location, food availabilty,

1 1 and schedule.

O - S CO reS C u S e r Ig O n e - po I n S Ca e D. The instructor made me feel stimulated to share my thoughts and questions about the upcoming
simulation and debriefing and reassured me that | wouldn't be shamed or humiliated in the process.

Elements 2 through 6 assess a debriefing.

Element 2 Rating Element 2

o May not reliably reflect debriefing quality M g o e o

The instructor clarified the purpose of the debriefing, what was expected of me, and the
instructor’s role in the debriefing.

The instructor acknowledged concerns about realism and helped me learn even though the
case(s) were simulated.

Ifelt that the instructor respected participants.

>

o

O

The focus was on learning and not on making people feel bad about making mistakes.

m

Participants could share thoughts and emotions without fear of being shamed or humiliated.




Debriefing Assessment for Simulation in Healthcare (DASH) Student Version

DASH “Elements”

Element 2 Rating Element 2

The instructor maintained an engaging context for learning.
Behavior Behavior Score
A. The instructor clarified the purpose of the debriefing, what was expected of me, and the
instructor’s role in the debriefing.
B. The instructor acknowledged concerns about realism and helped me learn even though the
case(s) were simulated.
C. I felt that the instructor respected participants.

D. The focus was on learning and not on making people feel bad about making mistakes.

E. Participants could share thoughts and emotions without fear of being shamed or humiliated.

Rating Scale
Rating 1 2 3 4 5 6 7
Descriptor Extremely Consistently Mostly Somewhat Mostly Consistently Extremely 5 é
Ineffective / | Ineffective/ | Ineffective / Effective / Effective / Effective / Effective / S s
Detrimental Very Poor Poor Average Good Very Good | Outstanding /*«:,/) S




Debriefing Assessment for Simulation in Healthcare (DASH) Student Version

DASH “Behaviors”

Element 2
The instructor maintained an engaging context for learning.

Rating Element 2

Behavior

Behavior Score

instructor’s role in the debriefing.

A. The instructor clarified the purpose of the debriefing, what was expected of me, and the

case(s) were simulated.

B. The instructor acknowledged concerns about realism and helped me learn even though the

C. I felt that the instructor respected participants.

D. The focus was on learning and not on making people feel bad about making mistakes.

E. Participants could share thoughts and emotions without fear of being shamed or humiliated.

Rating Scale
Rating 1 2 3 4 5 6 7
Descriptor Extremely Consistently Mostly Somewhat Mostly Consistently Extremely
Ineffective / Ineffective / | Ineffective / Effective / Effective / Effective / Effective /
Detrimental Very Poor Poor Average Good Very Good | Outstanding
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Objective

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): €75570. doi:10.7759/cureus.75570

Modification

o Localized instructions added to the to

improve student understanding and rating accuracy

*2a - The instructor clarified the purpose of the

debriefing, what was expected of me, and the
instructor’s role in the debriefing.

The instructor clarified the purpose of the debriefing, what was expected of me, and the instructor’s
role in the debriefing.

Rate 4 or higher only if instructions on discussion/reflection are mentioned, higher scores require
explicit instructions.

Positive, effective behaviors include:
. Stating topic areas that will be covered
. Requesting that learners engage in discussions and attempt to be self-reflective.

Negative, ineffective behaviors include:
. Saying nothing about roles of instructor or learners
e  Allowing no time for questions or comments from learners
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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
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Methods

e Not considered humans subject research by UH Human Studies Program
e Participants:
o Medical students years 1-4, University of Hawaii (June—September 2024)
o Sorted into two balanced groups via non-randomized methods:
m  Group A: Completed original DASH-SV
m Group B: Completed localized DASH-SV
e Procedure:
o Students completed surveys after a faculty-led debriefing
o Anonymous evaluations via online survey

o 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)
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Key Results

Group Ratings

e Element Scores
o No significant difference
e Behavior Scores
o 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

e Attention Check:

(@]

(@]

e Scoring Trends:

(@]

*4f - Please select 2 in the drop-down menu to
show you are paying attention.

Localized DASH-SV group: 92% correct vs.

_
v

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

Significant difference by medical student year:

1st year: 94% correct

|
m 3rd year: 88% correct
m  4th year: 48% correct (p < 0.001)

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

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

e Localized DASH-SV rated specific behaviors the
maximum score of 7 less often compared to the

original DASH-SV

e Students using the localized DASH-SV were

more attentive

e 4th-year students were more likely to give

maximum scores and fail the attention check
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Conclusion

e Implications

o Localized DASH-SV may provide more accurate assessments of debriefing quality
compared to the original DASH-SV

o  Supports meaningful faculty feedback to improve debriefing skills

o  Counterintuitively, attention improved with localized DASH-SV

e Future Directions

o Analyze data gathered after September

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

T/
o\l

o Localized instructions for the element score

o Gathering DASH-SV validity evidence




Q&A

Thank you

Debrief
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