
Introduction: The use of simulation games in education has
been rising in recent years. Triage is not only a major content
among the EMS (emergency medical services) but also a nec-
essary skill for students to improve their first-aid ability. This
study aims to investigate a game for education called MASS
(movement, assessment, sort, and sending), which attempts
to enhance students’ capability of disaster response.
Method: A randomized controlled trial was conducted among
students who took the course: “Understanding Disaster and
Surviving Risk” during the term and volunteered to participate
in teaching research from different faculties in Sichuan
University. Participants were trained by using the simulation
game or the online course before class. The simulation game
is MASS, which uses virtual reality techniques to create a real-
istic 3D tanker explosion scene, and the online course is a
Massive Open Online Course created by the teaching team.
In the class, questionnaires with subjective and objective multi-
ple choices were carried out after a discussion. With SPSS
version 27.0, statistical significance among groups was deter-
mined by Mann-Whitney U-test for rank variables, Fisher’s
exact test for binary variables.
Results: 73 students were included in this study, including 45
in the online course group and 28 in the simulation game
group. The qualitative experience survey showed the two
groups were significantly different in experience of disaster
scene challenges, application scenes, and method of triage
(P=0.031, 0.007, 0.031, respectively). Students in the simula-
tion game group showed significantly better performance in
knowledge acquisition including application scene of triage,
key of the expectant’s assessment, and rescue condition for
thoracentesis than in the Online game group (P=0.048,
0.020, 0.010, respectively).
Conclusion: Simulation games can improve students’ experi-
ence and performance in triage training. Due to the unrepeat-
ability of disaster, the study suggests that games can be used to
conduct simulation education for disaster medicine.
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Introduction: Blended learning has been proven to support the
teaching of various concepts across disciplines. This study aims
to investigate the impact of the traditional blended teaching
mode (self-study online and face-to-face consultation) on the
undergraduate’s learning of disaster skills, and compared with
face-to-face consultation, explore the influence of new mode
(tutoring manipulation online) on the acquisition and forget-
ting of knowledge in disaster medicine based on the blended
learning.

Method:Aprospective cohort studymethod was used. The two
semesters in a school year adopted different blended teaching
models for 8 weeks. In the first term, students conducted dis-
aster theoretical knowledge before class through an Online
Course created by our team. In class, teachers guided training
about response and preparedness (face-to-face consultation).
Due to the outbreak of Covid-19, a new training model was
adopted (tutoring manipulation online) in the second term.
Three knowledge tests were conducted before class, after class,
and six months after the end of the term. An accuracy rate dif-
ference was defined between the second and first as correct
improvement rate (CIR), and the difference between the second
and third as forgetting rate (FR).
Results: Seventy-five students were included in the traditional
group, and 64 students were included in the new group. The
three results in traditional group were (0.38±0.11) %, (0.65
±0.11) %, (0.56±0.13) %,and (0.49±0.15) %, (0.71±0.13) %,
(0.60±0.12) % in new group. The mean scores after 6 months
on both groups were lower than at the end of the term (Ptraditional
<0.001, Pnew =0.010). The new group had a higher accuracy
rate on all tests than the traditional group (P <0.01).
Conclusion: Traditional blended learning models can improve
students’ performance in disaster training and deepen knowl-
edge memory. The new blended model may replace the tradi-
tional model for disaster training during the Covid-19
pandemic.
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Introduction: The New SouthWales (NSW) Biocontainment
Centre (NBC) is the first high-level isolation unit in Australia.
This state-wide referral facility, located at Westmead Hospital,
Sydney, will provide care for patients with high-consequence
infectious diseases (HCIDs), including viral hemorrhagic fevers
(VHF). In preparation, a tabletop exercise with key stakeholders
was held to introduce and socialize the NBC’s capacity to sup-
port NSW’s preparedness for the management of a patient with
HCID.
Method: Invitations were provided to key stakeholders within
WestmeadHospital (facility executive, emergency and ICU ser-
vices, security, switchboard); NSWPreparedness and Response
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