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صخلملا

لاجملايفنيملعمللتامولعمىلعءوضلاةساردلاهذهطلست:ثحبلافادهأ
ةئيهءاضعأريوطتلةاكاحملاىلعةينبمتاردابمميمصتيفنيمتهملايريرسلا
.تاصصختلانيبلخادتملاميلعتلالاجميفسيردتلا

ةنيععم،رابتخلااميمصتدعبولبق,ةدحاوةعومجممادختسامت:ثحبلاقرط
،ةاكاحملاىلعينبملاميلعتلابنيكراشملاةفرعمنيبةقلاعلاصحفلةلوبقم
تايكولسلاىلعةرودلالبقامينورتكللإاملعتلارثأو،ةلعافلاةعجارلاةيذغتلاو
.مهتازاجنإورابتخلاالبقنيكراشمللةيفرعملا

ةددعتمةلئسلأةيلامجلإاتاجردلايفةميقتاذتانسحتكانهتناك:جئاتنلا
قيبطتىلعكراشملاةردقنسحتتملو.رابتخلاادعبولبقجئاتنلانيبرايتخلاا
ىلعريبكلكشبتامولعملاصلاختساىلعزيكرتلاعم,ايرظنةعجارلاةيذغتلا
يفرابتخلاارصانعبةقلعتملاواهيلعلوصحلامتيتلاجئاتنلا.ةرودلاىدم
ةقلعتمتناكيتلانميئادتبلاارابتخلاايفىلعأتناكةرودلالبقعيضاوملا
صاخلاميلعتلاىلإملاعلاءاحنأنمنوبطقتسملانودفاولاءابطلأاجاتحي.ةرودلاب
ةءافكلانيوكتل,داشرلإاوةدمعتملاةسرامملاهيذغتيذلاسيردتلاةئيهءاضعأب
اهققحييتلاجئاتنلانسحتتس.ةاكاحملاىلعينبملاملعتلاةيرظنقيبطتيف
.ةرودلالبقيتورتكللإاملعتلاميهافملركبملاضرعتلابنوكراشملا

ملعتلالاجميفسيردتلاةئيهوضعريوطتنمناموييفكيلا:تاجاتنتسلاا
.ايقيبطتوايرظنةعجارلاةيذغتلايفكراشملاةءافكقيقحتلةاكاحملاىلعينبملا
.ةمارصرثكأيثحبميمصتبكلذيفرظنلاةيلبقتسملاثوحبلاىلعيغبنيو

ميلعتلا؛ةاكاحملاىلعينبملاسيردتلاةئيهوضعريوطت:ةيحاتفملاتاملكلا
ةيذغتلا؛ةاكاحملاىلعينبملاملعتلا؛بطلايملعم؛تاصصختلانيبلخادتملا
ةعجارلا

Abstract

Objectives: This study sheds light on information for

clinical educators interested in designing interprofessional

simulation based faculty development initiatives.

Methods: A one group pre- and post-test design with a

convenience sample was used to examine the relationship

between participant knowledge of simulation based

learning and effective feedback and the impact of pre-

course eLearning on participant cognitive entry behav-

iours and achievement.

Results: There were significant improvements in aggre-

gate MCQ scores, [(t (39) ¼ 4.08, p < 0.000)] from pre- to

post-test. Participant ability to apply the theory of feed-

back, with a focus on debriefing, did not improve

significantly over the course. Achievement scores related

to items on pre-course topics were higher on the pre-test

than course-related items. Incoming clinicians recruited

from around the world need faculty education fuelled

with deliberate practice and mentorship to develop

competence in the application of simulation based

learning (SBL) theory. Participant achievement scores

will benefit from early exposure to concepts in pre-course

eLearning.

Conclusion: Two days of SBL faculty development is not

adequate for achieving participant competence with the

theory and application of feedback. Future research

should examine this with a more rigorous research design.
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Introduction

Interprofessional faculty development (FD) is central to
clinician educator and institutional success, yet is rarely a

focus in hospital settings.1 This becomes more concerning
when opening a new hospital in a Middle Eastern country
with a diverse group of healthcare professionals (HCPs).

At Sidra Medical and Research Center (SMRC), the
frontline unit leadership will be expected to support the
orientation needs of incoming interprofessional staff. To

do this successfully and ensure a cohesive and consistent
patient care model, frontline leadership needs to be
familiar with the education plan inclusive of institutional

practice, team roles and effective use of simulation based
learning (SBL). Senior leadership at SMRC has endorsed a
two day FD course as a required standard for frontline
leadership involved in the three month orientation and on-

boarding process. The aim of the course is to familiarize
incoming faculty with (a) the theory of SBL (b) effective use
of feedback, (c) Sidra interprofessional practice and (d) team

roles to optimize a safe patient opening. Our research ques-
tions were (a) is two days of faculty development sufficient
for the application of simulation based learning theory and

the provision of effective feedback and (b) does pre-course
eLearning boost participant cognitive abilities at the start
of the course and lead to higher levels of achievement at the

end of the course.
The design, development, delivery, and evaluation of

curricula are an integral component of FD. Moreover, this
should be reviewed regularly to ensure a close match between

learning objectives and emerging stakeholder needs.2 The
assumption that experienced HCPs are effective teachers
puts the teacher, the mentee, the institution and its patients

and families at risk.3 The risks are intensified when on-
boarding HCPs are internationally trained. This creates di-
versity and variation in practice, which can be challenging

when developing a new hospital culture. To help HCPs
transition effectively to SMRC, educational leadership has
endorsed the use of SBL to create opportunities for new staff
to practice the application of institutional standards with

members of their team. Simulation Based Learning provides
real practice context in a risk-free environment to create a
venue for teams to practice task work and teamwork.4 This

type of deliberate practice is used to educate, identify and
close performance gaps, so that teams are able to
effectively manage real patients.5

There is a paucity of literature to support FD in health
professional education6 and no prior evidence to support FD
in a newly developed tertiary care facility in aMiddle Eastern

culture has been reported. The role of FD in individual and
organizational development has been a popular topic at
medical education conferences, and from the first
international conference on FD in the health professions,

expert consensus released six recommendations to enhance

FD initiatives: (a) use a theoretical framework, (b) extend
the focus to address various roles of clinicians, (c)

recognize the role of FD in creating change, (d)
incorporate work-based learning, (e) make FD an expecta-
tion, and (f) promote scholarship.6 These principles are core

goals of our educational programme. Relevant theoretical
frameworks include interprofessional education,
experiential learning theory, and mastery learning.

Interprofessional education provides an opportunity for
faculty to learn from, with, and about each other as they work
collaboratively to develop the Sidra culture.7 Interprofessional
education continues to be endorsed as an essential strategy in

health professional education for enhancing effective team
performance; minimizing communication issues that are
frequently identified in many adverse events and less than

optimal patient outcomes.8,9,10 Healthcare professionals
need to feel confident, respected and valued for sharing their
perspectives with the team so that they hopefully speak up

when they notice something that could negatively impact
patient safety.

Experiential learning theory emphasizes the importance
of learning from experience. It is an umbrella term that in-

tegrates the concepts of deliberate practice, reflective prac-
tice, and mastery learning to achieve educational outcomes.
Faculty learn through doing and in the process of doing they

experience certain outcomes that inform their thought pro-
cesses and resultant behaviours.11,12 From this perspective,
experiential learning transitions the learner from a position

of knowing to a position of doing in a relationship context
(patient, team and/or system). Learning is required to
improve understanding that results in best practice.

Learners need repetitive opportunities to practice certain
skills to master learning and transition from early beginner
phases, as detailed in skill acquisition theory,13 to achieve
recognition as an expert.14 Previous research suggests that

up to 10,000 h of practice is required to achieve the status
of an expert14; however, it is important to acknowledge the
lack of consensus on this theory in different professions

and specialties.
In a review of the literature addressing the relationship

between simulation and FD, results from a small number of

studies suggest that faculty need education on choosing the
right simulation modality for the right learning objective,15

and more training in performance assessment.16 Evidence

suggests value in using simulation for standardizing
surgical training and assessment of team skills,17 and
improving faculty debriefing and decision-making skills in
surgery.18 In a resident as teacher program, participant self-

reports suggest value in using simulation to enhance feed-
back skills.19 The majority of published literature is based on
surveying institutional experiences and current practice,20

and the educational theories related to deliberate
practice,14,21,22 and mastery learning.23 From these studies,
it is clear that additional research is needed on the amount

and type of FD, deliberate practice and specific
competencies required to master learning.

Creating a safe educational environment to maximize
learning has also been identified as important. This can be a

challenge, particularly when individuals are expected to
perform tasks in front of their peers or other interprofes-
sional team members.24 Unanticipated and undesirable

outcomes from actions can create individual and team
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