
Introduction: A Mass Casualty Incident response (MCI) full
scale exercise (FSEx) assures MCI first responder competen-
cies. Simulation and serious gaming platforms (Simulation)
have been considered to achieve and maintain first responder
competencies with the challenge of the FSEx. The translational
science (TS) T0 question: How can students achieve similar
MCI competencies through the use of simulation MCI exer-
cises as with a FSEx?
Method: Initial TS phase T1: Scoping Review

A Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Review was conducted
to develop statements for the TS second phase T2 modified
Delphi study. 1320 reference titles and abstracts were reviewed
with 215 full articles progressing for full review leading to 97
undergoing data extraction.

Second TS stage T2: modified Delphi study
The database was analyzed and initial draft statements were

created. Selected modified Delphi experts were presented with
27 statements with instructions to rank each statement on a
seven-point linear numeric scale, where 1 = disagree and 7 =
agree. Consensus amongst experts was defined as a standard
deviation ≤1.0.
Results: After three modified Delphi rounds 19 statements
attained consensus and eight did not attain a consensus.
Conclusion: The modified Delphi experts agreed that the
simultaneous integration of individual duty and incident man-
agement skills should be incorporated into simulation MCI
exercise design to achieve competencies depending on high
physical fidelity to develop the individual’s manual abilities,
as well as high conceptual fidelity, to develop the individual’s
clinical reasoning and problem-solving skills. MCI simulation
exercises can be developed to achieve similar competencies as
FSExs incorporating the 19 statements that attained consensus
through the TS phases of a scoping review (T1) and modified
Delphi study (T2). The TS process should continue with devel-
opment of these exercises in the T3 implementation stage and
then evaluated in the T4 stage.
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Introduction: The authors developed an evaluation tool to
measure changes in exercise participants' awareness of disaster
risk and their disaster preparedness behaviors. To create the
tool, a mechanism was modeled to visualize the process of
changing people's crisis awareness and behavior and questions

were developed for each of the twelve factors and two outcomes
within the mechanism. In this study, we conducted a disaster
exercise in the pharmacy department of Hospital A, one of
the disaster base hospitals, and measured the effectiveness of
the exercise using the tool.
Method: In the disaster exercise, participants were asked to per-
form dispensing tasks on five dummy prescriptions using actual
medicines, based on the assumption that the dispensing support
system was out of order due to a major earthquake. Participants
were paired up and dispensed as much as possible within a time
limit of 30 minutes. Pre- and post-education sessions were con-
ducted before and after the exercise. Respondents were asked to
score each question on a 5-point scale at three time points:
before the pre-education, immediately after the disaster exer-
cise, and after post-education.
Results: 59 people, including 16 participants, responded to the
questionnaire using the evaluation tool. The analysis of the
evaluation results revealed that the disaster exercise increased
the participants' crisis awareness. Furthermore, participants
improved their scores on the questions on feelings of anxiety
about the current situation, assumptions about the impact,
sense of ownership, and fear of not acting, but no change
was observed among non-participants. However, there was
no significant difference in scores between the two groups
regarding whether they had taken action for disaster prepared-
ness in the period following the exercise.
Conclusion: The exercise raised the participants' crisis aware-
ness, but did not encourage them to change their behavior.
Future research should consider ways to encourage staff mem-
bers to take action to prepare for disasters.
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Introduction:Mass casualty incident (MCI) management was
usually taught by lectures and then tested by exercises. However,
the lecture may not be interesting and tabletop exercise (TTx)
may not adequately engage participants, especially senior medi-
cal students. To solve these two problems, we think that a TTx
using 3D models can be a good teaching method of MCI man-
agement for medical students.
Method: A TTx of MCI in the emergency room (ER) was
designed for senior medical students based on five core capabil-
ities of MCI management: incident management system, event
recognition and initiation of response, patient triage, surge
capacity and capability, and recovery and demobilization. 3D
models containingminiatures of the ER, hospital staff, patients,
and other personnel were used in the TTx. No lecture was con-
ducted before or during the exercise. Students needed to discuss
how to respond to events in the incident and show their
responses using the 3D models, and the instructor facilitated
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