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Objectives

1. Recognize key elements of the national standard
for debriefing

2. Describe the role of facilitator for debriefing
learners

Differentiate among theoretically based
debriefing models

Describe the structural elements of the debriefing
process

Recognize pitfalls that derail debriefing

Value the contribution of reflection to successful
debriefing
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INACSL Standard (2016)

+ All simulation-based experiences include a
planned debriefing session aimed at
improving future performance.




INACSL Criteria for Debrief

competent in the process of debriefing
environment that is conducive to learning...
concentrated attention during simulation...

» based on a theoretical framework for
debriefing that is structured in a purposeful

way.
« congruent with the objectives and
outcomes...
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Debriefing: What is it?
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“Where the Learning Happens”

* Enhance & extend learning
— Cognition
— Reflection
— Emotion

+ Improve or sustain performance
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Facilitator Dependent

* Requires a complex bundle of knowledge,
skills and attitudes

— Reflective practice
— Experiential learning
— Facilitation skills
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Preparation

* Objectives—focus on how learners
demonstrate skills and behaviors

Planning—case, progression of case,
equipment

— Right activity

— Objectives at right level

— Expectations—learner & educator

— Adequate time—twice the length of simulation
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Theory in Education

» Theoretical approaches to education
— Constructivism

— Behaviorism

— Experiential

— Cognitive Load

— Deliberative Practice
—Many more....
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Theoretically-based Debriefing

» DGJ: Debriefing with Good Judgment

* Plus Delta

+ GAS

+ 3D Model

» DML: Debriefing for Meaningful Learning
» Blended approaches
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DGJ: Rudolph et al.

Influenced by Schén

— Reflective Practice

Sharing judgment of the clinical expert
» Safe

— Psychologically safe manner

DGJ cont.

3 Elements

1. Frame-Action-Result

2. Curiosity, Respect, & Judgment

3. Advocacy-Inquiry Strategy
Goals:

* identify a problem

* guide learners to reframe

* propose an alternative approach
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+A Plus Delta

» Student-centric
* What went well (plus)

» What could have been done differently?
(Delta or change)

* Resulting list guides the discussion

Critique: focuses on tasks
Not a substitute for reflective debriefing
Easy to use

Gather-Analyze-Summarize

» Gather data: actions, behaviors, conclusions,
outcomes
— Written or verbal
— Can be participant-led
— Evoke a reaction to simulation
* Analyze
— According to simulation objectives
— Reflection on and analysis
+ Summarize experience — emphasize learning
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3D

« Diffuse, discover, deepen

* Prebriefing is important—establish ground
rules for debrief

» Based on adult learning theory and Kolb’s
experiential learning cycle

* Draws heavily from DGJ
» Ends with summary of lessons learned
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DML: Debriefing for Meaningful
Learning
+ Blends reflection and nursing process

+ Designed to facilitate clinical reasoning
* 6 elements

Engage Explain
Evaluate Elaborate
Explore Extend
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5/15/2017

DML

+ Socratic questioning
* lterative process
+ Adaptable for other health professions

* Relies on facilitator having clinical
knowledge

+ Thinking-Beyond-Action
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Blended Approaches

* TeamGAINS: Kolbe et al.
* PEARLS: Cheng et al.




TeamGAINS

« Guided team self-correction
— Pre-specified model with relevant skills

— Participants describe positive and negative elements
of performance

— Instructor is nonjudgmental and neutral
» Advocacy Inquiry
— Feedback and reflective practice
— Instructor-led
« Systemic-constructivist techniques
— Family systems theory & constructivism
— Used in therapy but new to debriefing
— Circular questions
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PEARLS: Cheng et al.

 Blending allows educator to tailor the
discussion to learner needs

* Requires understanding of common
pitfalls, consequences
* Checklist developed as a guide

https://www.slideshare.net/Debrief2L earn/promoting-excellence-and-
reflective-learning-in-simulation-pearls
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Common Pitfalls &
Consequences
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Reaction Phase

» Purpose: Sets the tone and context
» Glossing over these initial reactions

— Risk unresolved negative emotions among
learners

+ Diving into analysis before all learners
share initial reactions
— Truncates the reaction phase

Result is disengagement
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Challenging Learners

Disengaged

— Review ground rules
Disbeliever

— Connect to real-life situation

+ Storyteller

— Refocus to purpose of debrief

Description & Understanding
Phase

Purpose: Shared understanding

» Skipping —different working diagnoses
* Failure to confirm with all

Goal:

* learners confirm shared understanding
before more in-depth analysis begins
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Element of Description Phase

1. Exploring
— Advocacy-inquiry strategy is useful
2. Discussion & Teaching
— Focused discussion about key areas

3. Generalizing/Applying
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Description Phase: Exploration

 Learner Self-Assessment and analysis
Problem:
+ Extensive listing of performance gaps
without discussion of positive behaviors
Avoid:
* Inadequate time
—Failure to close performance gaps
—Too much of instructor’s pearls of wisdom

Description Phase:
Inadequate Time

Solution: two part debrief
—directive feedback when time is short
—further exploration & discussion when
time is sufficient
Goal

—Fully complete self-assessment
exercise before diving into more
detailed instruction
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Summary Phase

+ Brief—state that session is ending
* Purpose: Ensure key lessons
* Problem: Failure to leave enough time

 Strategy: Ask each learner to provide 1 or
2 key take-aways

« Facilitator: summarize key lessons
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Summary of Approaches

* Promote learner self-assessment

+ Facilitate focused discussion to promote
reflective learning

* Provide information in the form of directive
feedback or focused teaching

Debriefing for Metacognition

Identify what they already know

Articulate what they learned

+ Communicate knowledge, skills, and abilities
+ Set goals and monitor progress

Evaluate and revise own work

Identify and implement effective learning
strategies

Transfer learning from one context to another
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Essentials

* Prebrief: establish ground rules,
set expectations

* Location: removed from
simulator/patient

—seating arrangement to facilitate
discussion

 Timing: immediately following
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» Greatest cognitive gains occur after
* Length of debrief dependent on
» Objectives: be aware of objectives (review

+ Active participation of all learners
» Reflection strategies

Essentials

debriefing
circumstances

in prebrief and revisit during debrief)

Key Elements

» Supportive Learning Environment

+ Trained Debriefers using a structured
approach

» Focus on a few critical issues

South Cenml Cullege m

11



References

Dreifuerst, K. T., Horton-Deutsch, S., Henao, H. (2013). i and other
In P. R. Jeffries (Ed.), Clinical Simulation in Nursing Education. New York, Wolters Kluwer

Eppich W. & Cheng A. (2015). Promoting excellence and reflective learning in simulation (PEARLS):
development and rationale for a blended approach to health care simulation debriefing. Simulation in
Healthcare, 10(2),106-115.

Fanning, R., & Gaba, D. (2007). The role of debriefing in si ion-based leamning. in
Healthcare, 2(2), 115-125.

Kolbe, M., Weiss, M., Grote, G., Knauth, A., Dambach, M., Spahn, D. & Grande, B. (2013).
2 .

INS: a tool for for based team trainings. BMJ Quality and
Safety, 22, 541 — 553.
Palaganas, J., Fey, M., & Simon, R. (2016). briefing in simulation-based education.

AACN Advanced Critical Care, 27(1), 78-85.

Phrampus, P.E. &0'Donnell, J. M. (2013). Debriefing Using a Structured and Supported Approach. In
ALl Levine et al. (Eds.), The C ive Textbook of Health il New York, Springer
Science+Business Media.

Rudolph JW. (2006). There's no such thing as “nonjudgmental” debriefing: a theory and method for
debriefing with good judgment. Simulation in Healthcare, 1, 49-55.

Shinnick, M. A., Woo, M., Horwich, T. B., & Steadman, R. (2011, May). Debriefing: The most important

in si lion? Clinical in Nursing, 7(3), e105-e111.

Willhaus J. (2016). Simulation basics: how to conduct a high fidelity simulation. AACN Adv Crit Care,
27(1), 71-77.

Zigmont, J., Kappus, L., & Sudikoff, S. (2011). The 3D model of debriefing: Defusing, discovering, and
deepening. Seminars in Perinatology, 35(2), 52-58.

= South Central College

5/15/2017

12



