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The purpose of this workbook is to provide a resource to further develop your skillset as a simulation educator. Associated with each of the Simulation Education 
Evidence-Based Best Practices sessions is a workbook that contains short self-learning activities and resources. Please take some time between sessions to apply what you learned. Prior to the next session, answers and explanations will be provided on the activities designed for each session.
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Healthcare Simulation Standards of Best PracticeTM 
Debriefing Standard
Link to the Debriefing Standard. Please read the criteria and the required elements. You can download for free a pdf of the standard.
https://www.nursingsimulation.org/article/S1876-1399%2816%2930129-3/fulltext
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Gather – Analyze – Summarize
Cheng (2012)
	Action
	Gather
	Analyze
	Summarize

	Various events from the simulation





	Review facts of the case that just occurred
• What happened when you first entered the room?
• [learner name] did a lot of things very well in this case. What specifics did you notice that [name] did well?
• After [____], what happened next?
• After [____], how did the patient respond?
• How did the scenario end?
	Ask questions to understand learner thought process.
• What was your differential during this case?
• I noticed you chose to [____], tell us about your thought process at that point.
• What part of that case was particularly challenging? Why?
• What unanswered questions do you have about this type of patient presentation?
	What are the take home points?
• What is your take home point?
• If you saw this case during your shift tomorrow, what do you want to make sure you remember?
• If you did this simulation again, is there anything you would do differently?
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[image: ]Debriefing for Meaningful Learning 
Here is link to developing website. You can request specific worksheets and resources.
https://dmldebriefing.com/
Key Point about DML
· DML is grounded in well-established, constructivist, and problem-based learning theories and has demonstrated positive student thinking and learning outcomes.
· Uncovered taken-for-granted assumptions
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· Six phases for debriefing E5 developed by Bybee et al. (1989): engage, explore, explain, elaborate, evaluate, and extend
1. Engage -  note the first thing that comes to mind about the clinical encounter, (c) list what went right, (d) list what did not go well or could have been done differently.
2. Explore from the clinical experience from the perspective of the roles they had. Use worksheet to map the care of the patient including central problemes, are of concern; link relationships.
3. Explain interactive process between learner and teacher articulating the thinking processes. Use of Socratic questioning.
4. Elaborate or emphasise the knowledge, skills, attitudes evident in the clinical experience and explain missing pieces.
5. Evaluate what went well and what did not go well. Set the experience in their memory with the decisions, actions, and better choices for next time.
6. Extend the clinical experience by thinking-beyond-action by asking ‘what if’ questions for next time experiences a similar clinical experience. 




Activity #1: Critique the Debriefing Session
Compare and contrast the following debriefing sessions:
1. Do they follow best practices for debriefing?
2. Is psychological safety created and maintained?
3. Does the facilitator foster a deep reflection?
4. How does the facilitator use Socratic questioning to enhance the learning?
Debriefing A
https://www.youtube.com/watch?v=A7hJTuRyu2U
Debriefing B
https://www.youtube.com/watch?v=nG-RWn0Xcbo






Activity #2: Difficult Debriefing Situations
Useful article: Difficult debriefing situations: A toolbox for simulation educators (Grant, Robinson, Catena, Eppich, Cheng, 2018)
Here are several case studies to discuss with your colleagues. Use suggested strategies from Grant et al. 2018) article (next page)
Case Study #1 
The facilitator is about to commence the debriefing for the five team members immediately after the simulation. First, psychological safety was established by reminding the group of confidentiality, reviewing expectations, time frame, and the importance of all to participate. When the facilitator asked one of the participant's why they delayed in commencing CPR, to which the participant defensively stated, “well in the hospital I would have done right away!!” and crossed her arms across her chest angrily. How would the facilitator manage this debriefing?
Case Study #2 (from Grant et al., 2018)
You are about to debrief two students (one medical, one nursing) who have just completed a simulation scenario of an infant who is apneic. During the simulation, the students fail to identify apnea despite the fact that the saturations were persistently low. In the debriefing, both students are visibly upset that they made this critical error. They fail to make eye contact and don’t provide a reaction to your initial question in regards to their initial thoughts.


Communication Tools (from Grant et al., 2018)
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Ongoing Activity - My Personal Development Plan
	Focus
	Short Term
	Long Term
	Resources I need
	Deliverable

	Assessment of Learners

	
	
	
	

	Prebriefing

	
	
	
	

	Cueing during simulation
	
	
	
	

	Debriefing

	
	
	
	

	Learner evaluation

	
	
	
	

	Curricular integration

	
	
	
	

	IPE

	
	
	
	

	Scenario Design

	
	
	
	





Weblinks
Standards of Best Practice: Simulation©
ASPE Standards of Best Practice
Society for Simulation in Healthcare Dictionary

Coursera Course (George Washington University) (12:28 min) by Kris Dreifuerst (sign up for three free courses)  https://www.coursera.org/lecture/clinicalsimulations/the-basics-of-debriefing-in-simulation-SE1Bn
Simulation in Health Care: Debriefing in Healthcare Simulation Advanced Skills Royal College of Physicians and Surgeons of Canada. (12:58 min) https://youtu.be/rpkVUUY-AGk

Debrief2Learn
https://debrief2learn.org/
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The PEARLS Healt

Sample Phrases

Setti ng the Create a safe context State the goal of debriefing; ~ “Let's spend X minutes debriefing. Our goal is to improve
1 Scene for learning artficulate the basic how we work fogether and care for our patients.”
assumption*® “Everyone here is intelligent and wants to improve.”

i i Solicit initial reactions “Any initial reactions?”
2 Reactions EpleeiEEhgs & emotions “How are you feeling?”

.. “Can you please share a short summary of the case?”
3 Description Clarify facts undzsggggif\gogfegqse “What was the working dicgposis? Does everyone

agree?

Preview Statement
(Use to introduce new topic)

“At this point, I'd like fo spend some time talking about

i i i [insert fopic here] because [insert rationale here]”
4 Analysis Explore variety of See backside of card for

performance domains more details

Mini Summary
(Use to summarize discussion of one topic)

“That was great discussion. Are there any additional
comments related to [insert performance gap here]?”

Any Outstanding Issues/Concerns?

P —— “What are some take-aways from this discussion for our
clinical practice?”

Identify {aKe-QWAYS = e e e e e e e e e e e e e e e m e
“The key learning points for the case were [insert
learning points herel]”

*Basic assumption, Copyright © Center for Medical Simulation. Used with permission.
Reproduced with permission from Academic Medicine. Originally published as Bajaj K, Meguerdichian M, Thoma B, Huang S, Eppich W, Cheng A. The PEARLS Healthcare Debriefing Tool. Acad Med. 2017. [Post Author Corrections] http:/journals.lww.com/academicmedicine/toc/publishahead.

5 Application/

Summary Instructor centered
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The Analysis Phase

The analysis phase can be used to explore a variety of performance domains:

Decision Making ~ Technical Skills ~ Communication  Resource Utilization Leadership  Situational Awareness ~ Teamwork

Three Approaches Sample Phrases

1 Learner Self-Assessment What aspects were managed well and why?

Promote reflection by asking learners to l What aspects do you want to change and why?
assess their own performance

2  Focused Facilitation Advocacy: | saw [observation], | think [your point-
of-view].
Probe deeper on key aspects of » ]
performance Inquiry: How do you see it? What were your
thoughts at the time?
3 Provide Information
Teach to close clear knowledge gaps as » I noticed [behavior]. Next time you may want fo
they emerge and provide directive feedback consider [suggested behavior], because [rationale].

as needed

Reproduced with permission from Academic Medicine. Originally published as Bajaj K, Meguerdichian M, Thoma B, Huang S, Eppich W, Cheng A. The PEARLS Healthcare Debriefing Tool. Acad Med. 2017. [Post Author Corrections] http:fjournals.ww.com/acadermicmedicineftoc/publishahead.
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Table 1. Communication tools (reactive strategies) for difficult debriefing situations.

Communication
toolreactive strategy

Sample wording

Normalization

Validation

Generalization

Paraphrasing

Broadening

Previewing

Naming the Dynamic

“That was a complex scenario. Most groups with a similar level of experience would have equally felt overwhelmed.”

“Itis really tough to miss a clinical finding that i key to establishing the diagnosis. | have actually had this problem
happen to me as well”

“I hear what you are saying. The mannequin is really unreliable when it comes to breath sounds, which can be totally
misleading.”

“I think | understand what you are trying to say. Even established teams can have problems with communication that
becomes frustrating to members of the team.”

“I agree with you. Those dinical signs on the mannequin are really hard to pick up. Has anyone been in a dlinical situ-
ation where they had dlinical signs that were really hard to pick up?”

“Some teams really struggle with having family members in the room during an acute event. Have any of you had that
experience in your practice?

“S0 if | am hearing you correctly, you feel that the deterioration of the scenario was linked to a fixation on the monitor
and in particular the oxygen saturation reading and waveform. Does that sound right?

“S0 what | am hearing is that some of the group really fet strongly to go in another direction, but the team leader
really wanted to complete the steps to manage the first direction. Does that sound about right?”

I feel like your body language is telling me that you don't quite agree with what is begin discussed. Am I correct?”

“I really sensed a lot of tension around the time of intubation. Did anyone else on the team sense that as well?”

“I agree that there is a lot of controversy around using that drug in this situation. Is there a guideline can provide
some guidance in this situation?”

“If it would be OK with you, | would like to change gears and re-focus on . . *

“I understand how difficult this situation must have felt for you. Would it be OK if we moved on to talk about .. .

“It feels to me that we are really stuck on the issue of whether the order to give the epinephrine was given or not. |
an see it from both your points of view. Why don't we discuss the challenges of communication in a complex and
noisy environment and see if we can come up with some solutions.”

“It seems to me that there are some very strong viewpoints about parental presence in the resuscitation room that are
affecting our ability to have a balanced discussion around this issue right now. This is a very tricky situation. Do you
think we can all agree to create a list of the pros and cons of parental presence in the resuscitation room?”
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