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Introduction Results

Simulation-based training (SBT) in healthcare is emerging as an important
methodology for knowledge translation and facilitating acquisition of technical,
non-technical skills, and behavioral skills. To be effective, skilled facilitators
need to guide learners during simulation training to optimize learning
outcomes. This form of facilitated learning is termed debriefing, which is
defined as a ‘discussion of actions and thought processes after an event to
promote reflective learning and improved clinical performance, making
debriefing a key tenet of the experiential learning theory. Effective debriefing
during simulation-based training (SBT) is critical to promoting learning

outcomes.
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Intervention: Post Simulation Debriefing FDP module was developed and validated by experts from an accredited
Healthcare Simulation Centre, consisting of pre-course materials, interactive sessions, and scenario-based group
activities.

Development and Implementation: A pilot FDP module was created for basic science educators. A 4-hour
immersive FDP session included: Orientation and Interactive Session: First 2 hours focused on introducing post-
simulation debriefing models. Hands on: Participants divided into small groups, role-played debriefing scenarios,
followed by instructor feedback.
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simulation of myocardial infarction (M) with first-year medical students.

Figure 1: Aided recall survey by the participants on the attitude and
practice of post simulation debriefing.

Phase 1:Pre- and Post-Tests: To measure participant knowledge. Likert Scale Questionnaire: To assess participant

attitudes toward post-simulation debriefing. Feedback Survey: To gather feedback on the FDP. Conclusion

FDP was successful in enhancing debriefing skills, suggesting its

Participants: Out of the initial 21 educators, 11 were able to participate as facilitators. Simulation Topic: appllcablllty n Slmlla.r Educatlonal_ Se_ttmgs' Further studies are
Myocardial Infarction (MI). Student Groups: 150 first-year students divided into 4 batches of 37-38 students. recommended to validate these flndlngs acCross Iarger samples.

Individually debriefing was seen good improvement, however the
Co-debriefing was found to be limitation in participants, which itsel
can be scope for future studies..

Debriefing Method: Plus/Delta method, with a rotating set of 3 facilitators each day.
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