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Debriefing---What?
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DebriefingAIHLE:

Debrief (Debriefing) \ de'bief\ noun (\ d& 'bre-fin\ verd)

Etym. debrief “obtain information (from someone) at the end of a
mission,” 1945, from de- + brief (v.). Related: Debriefed; debriefing.

Definition

* (noun) A formal, collaborative, reflective process within the
simulation learning activity.

+ An activity that follows a simulation experience and led by a
facilitator.

* (verb) To conduct a session after a simulation event where
educators/instructors/facilitators and learners re-examine
the simulation experience for the purpose of moving toward
assimilation and accommodation of learning to future situations
(Johnson-Russell & Bailey, 2010; NLN-SIRC, 2013); debriefing
should foster the development of clinical judgment and critical
thinking skills (Johnson-Russell & Bailey, 2010).

* To encourage participants’ reflective thinking and provide
feedback about their performance while various aspects of the
completed simulation are discussed.

* To explore with participants their emotions and to question.
reflect. and provide feedback to one another (i.e.. guided
reflection).

Compare: ADVOCACY AND INQUIRY, FEEDBACK, GUIDED REFLECTION

Debrief (Debriefing)\ dé'bref \ #2718 (\ de 'bre-fin\Elid)

idil debrieffde-+brief (E0id) HRK, TR "EESEREMNEASEIT
Z{ER" . HHXKIFSC: Debriefed; debriefing,

EX

o (2Bid) ERFEIENP—PMEBIMERN RBIETE

- IERLEN SR B H ST A ERNTHE

- (3h17) EEBFEDZBRETHRY, HEeITEEIESE/SNER
FEMELIEE, EXSEIEEYBRFIEREKEBIR (Johnson-Russell
& Bailey, 2010; NLN-SIRC, 2013) ; debriefingi3 e ImAR B 4EFOHE
FITUBYERILZRE (Johnson-Russell & Bailey, 2010)

- BEIF R ARG PR SHRRNER#HITREFHRIRRIZ
.g I—'Z%E—#E?:’T:%ﬂﬂﬁ]E@l’l%lﬁ&l«‘l&iﬁiii%ﬁl, REFSEMRERIE (G,
SRE)
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Debriefing-Why?
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S{IEi#1TDebriefing?

> EREERIEIIBS IS H A E LA ET A

> R debriefingRIEEIEII, FRAVIEEIAREREMELAPHSSavoldeili
(2006)

> ERIS)IFTTER, FREEZERIEFINERZ—
Ruldoph 2007

> RE (Reflection) B BEHEBMFFREUECHITAFLAULBEIRKEIE
Schon (1983)
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Debriefingthtz/ 0 Ih 5 ---REMNEEE

“ Learning without
reflection is a waste.
Reflection without

learning is dangerous.”
— Confucius

FHARNE, BiAZN5s.
FLF
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Debriefing Rz ---REPNEEE

> AHIEBRCAIE----HiEECHIE

... You lead me on by means of things I know, point to things
that resemble them, and persuade me that | know things that

I thought I had no knowledge of.”
(@D FRPRANFASELLS 190, R ARFAN TR AN
(Big%5 (&EFhe) )




DebriefingHJ{fiH{E

> Debriefing 2Rl S REZRNFIEZ—

> SIFNZERFMAVHIE K ESMZFRIKFEHITSERILLE
> BIMFMARZAL

> SIfRRE SN EIZE S EHIRSHRENAEZL

> ESIMSIST, FREOMRENSHE, #HITRE, SFFRRIR,
BUFREREEMARZILZESHIRFEFERE, MNEHFRIT
JIRIPREE
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DebriefingAIEiSE i :
FISNFES 1818 (Experiential Learning Theory )

By Wl E T

Experience

IS =it

Planning

E{aZF 3k

RE. bl

Reflection

yNIER = (=
(David Kolb)

BE. WS
*:u’ﬂﬁ Concluding/Conceptualization




Debriefing-How?

@ Ak *d T AHEE s EReE



Debriefing-[Blii-R & - Rik-A& N IDRBIHIESS

QD # it + 4148 R msm—imies



wzllDebriefing[REREE

=L

EIRIEE

P&

BiFkE

2N Xi&5: John O' Donnell, Debriefing in Healthcare Simulation: Helping ,
& 71" * 7 Faculty Develop Skills 2018 & BAZ TIEY D A it * 4 4 & § & mwrsm—imrsn
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ﬁx&DebneﬁngE’J%Hﬁ—lNACSLEﬁ £ TSI Y

£y 3 1 = Nursing, 12(S), $21-525. http://dx.doi.org/10.1016/j.ecns.2016.09.008.

Standards of Best Practice: Simulation

DEBR\EF\NC’ INACSL Standards of Best Practice: Simulation®™
Debriefing

1. DebriefingHBE{EDebriefingiitizdIA RFIHTT
2. Debriefing®fIFF3, ZIFEFRZE. E1F. A
2. BED. RIGHNEEBRNFHIETHET

3. Debriefing AtRILIHARIEE AT E DM ZEHEEHITHE N
DebriefingfI A RFKS| S

4. DebriefingEF 8 EAIERIDebriefingIRiS 58 fdiH#1T

5. Debriefing SRIBIERIBERFILSR—E

INACSL Standards Committee (2016, December). INACSL standards of best practice: SimulationSM Debrlefmg Clinical S|mulat|on in
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Debriefing
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1.DebriefingBIBirSRAERITHIZ

1. B8 (What) :
1R (K) . 8E (S) . THAESE (A)
2. StEHZEMFNZFIBEIR (learning objectives) {RIFES—E
3. BIFEiThintIpAE/EiE
S5FIBirEX MAFiXDebriefing
S5FIBRETXAXKBEEAKR  icRFKHINSALIE
4. 1¥igDebriefingfY R MHAFE EERY DR
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2.25DebriefinglIA R

1. 5ISWiEA (Who)
a. Blf51%:
« — (S
- ZSIPBESIS (co-debriefer)
a. ZR5|S: FEBHIIISIAK
2. SHA
3. MES: MMARERUALIE?
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Debriefing BB S

1. Debriefing@yBItl (When)

a. 1RIEHIEREFIZENHTITDebriefing (Post- Scenario Debriefing)
- e, FRRS

- BEmGRITSEHE

- B EHIEZRIE

b. Zfldf (In-Event) 1&EHE{E (Simulation Suspended)

- EISEFHIRRSEEZERG, Debriefing/G4t4E3EMH|

- THMPIEBSIERISDebriefing, 1%8iTRI#E#TT, Debriefing PigRIRNEE IR &IT
- AR

c. R4 (Frozen)

- MERFPEAREFMAT, PEEERE—SBAMRITHRER TSI L
372 of U1

- IHFEHE
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3.Debriefing B3 SR

2 Debrleflngﬂgﬂjlliﬂ{-xr' .
*E- BRHZ BN/ AESFEREXNRE
. ﬁ%ﬁ%ﬂ@ﬁ%ﬁT

. Debriefing EARESRENKTHERHESHD, EEFRAHIFE
DebriefingfYRJ{ix A\

Debriefingf&/f7/8]

> &5

4
a0
3
Kt

HTF
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4.Debriefinghith £

1. In-situ [R{:I

- BRI

* T REIFEFIER

- BIEEESILFE RS

« BPAUEEPIRIGE, XEFEASAETIR
2. 3—EEH: “H%"
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4.Debriefingfiith s

\
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Figure 3. Secating arrangements and direction of gaze.
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4.Debriefingfiith s

Flipchart

Group B

Individuals Observers

~
O ® O
O O

Figure 4. The horseshoe for larger groups.
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5. Debriefingfy73iA5:14: [iFH

> TREER—1 DebriefingtEZs
> IR ERIF—LDebriefingfi]l4s (scripted debriefing)
> SRR

> Wlﬂawmﬂﬁféﬁﬁ (briefing) %%

B EHIARS(SIERIRIE
R REIAED

HiEIZ SUHTRIA B30
sZlmdebriefing[&

IRIUBIERT AN F RHT RN EREIELLE AR ETdebriefing!

& Fit4 D A it * 4 4 & § & mwrsm—imrsn
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5. Debriefingfy73iA5:14: AREIAYEE

Debriefing# > EME&EE& .

=MERIRE 5IA A i S B4 ZiEE it
(2195 &2.1) ° &E‘z ﬁ*ﬁ / Eﬁgs IL»-I=I
RUST . - Understand.- " - - RU ST*EE:
(Karlsen, 2013) b - o Eh L4
@12 ng - GASI=EEY
GAS =11
(Phrampus & ° 3 - D*Egé

oo AR EREUT " (8B
(Zigmggrli)t etal, 3}_!&)\ gﬁu’d:1E j H; &k BE y 3 - Rﬁﬂ

2011) BHE FieRPI% -
> SHERIREY:
(Jagggt)al., fiik M ffﬁz « Mitchellf=ZBS, U/ E.
GREAT. TeamGAINS,

E1.3 A REdebriefingiE® Z 8] AIE I 24

@757 (ampebriefingmie®) (RREHEEHALA) D A it * 4 4 & § & mwrsm—imrsn

NNNNNNNNNNNNNNNNNNNNNNNNNNNNN



GAS-Debriefingt=®! (£513463Z¥51E, SSD)

Gather (RJELLHI25%)
. BENEFRMES
- BEHHIFFERNGE, ZMFREHEHESR
G fHla)RE :
1. (RRREAH?
2. MARETHA?
3. ig{RElH—TRIZAAES?
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GAS-Debriefingt=® (£513{63Z#51E, SSD)

Analysis (BSTEILLI50%)
Ol EEE SHLERIFRINBIAIZEIE, FHXIEIELS
HRIBSEEIBRNFERE
BiZXiES iR ZER
e fliaRE:
1. EiEFSH......

a. BEAEERRE—=?

b. {R¥...... R EL?
c. HRE..... MR EAERY?

FRI%

d. ¥iEE, (BEERRNZESER...... AE,

2. RiNdEe

TR EEIER

a. WLEAIBRHE—T, EERNAZEER, T
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GAS-Debriefingt=® (£513{63Z#51E, SSD)

Summary (BSEIELHI25%06)
F R ECCMERISE IR B EIRGEIGR
eflimER:
1. HERSHAYIFRIEES
2. aJLABUHAYERSS
3. HEEnILANM RIS BRYIGARSER:
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DebriefingftS B SEUF =

1. K=/P¥%E (Plus/Delta)
- (ir2: 5. BERELKMBESES
- R WEERIRIETHAREERRE, ERXE, FEEHiCR,
2. 1551 RiE (Directive Feedback)
o« (i PRIEAMAFREDE, SHFEHER (K) #iEEAR (S) AYERE
- Re: 2RE5L, RESGENE, BLZHRFERERIEE
3. (IF5-) E5k-#i8 ((Curious-)Advocacy-Inquiry, Al)

. IREPRZE-RLMCMSEIB, FigkfhattiDebriefing (Debriefing with
good judgement)

C R AEIRRRR, SEHD, BREHERThNE
. R B, BhEES
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Debriefingh =B SEIG =
. iZMEEMA (Circular Questioning)
. BinsHEIDebriefing (Audio/video-assist Debriefing)
. 175Nl (After Action Review, AAR)

. ®i&iE (What If)

©® N o u b

Debriefing@ P ESSEASZMDebriefingtRRB 55

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN



=#EADebriefing BI1EBIAYELER

BER

“omne
ane
o

Ilﬁ%ill

QUPIED::]:
(CE=giikiay

- HenRmA | Plus/deta | Eied

SRy SR Hhi 2SRl
éﬁﬁ% SIS ISHFRES SIfzIS

(ERSIT, TIRISHIES, IBIER 126, FASSFRE 126, BETHRTILENE
RS, BRAE, FRCRE B (L IEHELD).

wEn, ROEeBeas  RiRES5, SFRSHMRAEE EETRNESS, RIERRS
2, WHEIERNAE
BRI L KPS R TREFRHARIFNIREZ £ ZANEX REATASREXEFNFIE

2 (=5
R aﬁﬁgﬁﬁiﬁg R figwlmm%
. > s E FRIRG ] R F BE E e
RERATRS, A e L fisoE
i gl
A F7F 5 { FIHTE = -
P RS R Rl
IERS AT

N 7R ES TS REITE,
ERTRATOAEANTE RS RINESRTRN S = T L s
SCE ZRIA EGAR/1TH/BAR) *wyumﬁﬁﬁmﬂ
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PEARLSHEEIRISNERTS

‘ Select method of Debriefing ‘

i£#%Debriefing 7%
Hov%hr%ucé\ fiﬂ'?qdf you have?
ASK 2 a] RA % DR8]
ANALYSlS ﬁ*ﬁ = Is the rationale evident?
ZITAMRBE LIRS #E?
Short Time HTJ-IE] I}%ia ort Time. HTJ-I‘ET]I’% Long Time HTJ"‘EH 3-‘6%’@ 1&?
+ / - Rationale * Rat,'? pa[e - Rationale Ry
ITARERE E AT ERTH{T AR % 5k BR A AT 4 R I e
1)
Plus Delta { Dwec:l/\ie IfeeilzaCk } Advocacy Inquiry “‘iﬂ
B RiE F K- i g
fe]
G te list of ?D
enerate list O Anal Individ |

Performance Gaps (+/A) Pzric:,rz:\ar:\c:ewG::s E
)| 5 fn \EZ I\ ©
wfd A et s ERFE | B
Bl 2 Z 4t i
]
o

Close Performance Gaps Close Performance Gaps Close Performance Gaps

SRAMRILA E 24k SRANRILA B 4L BINEH R 2 = &b
Learner Driven Instructor Driven Instructor Driven Learner Driven Instructor Driven
FRIRE) EIfIRzh SRRz = S iR z)

Were All Learning Objectives Covered? NO
ERERSREHNFIBR? DES

| YES B£ZBiF R

E Qpﬁﬁ*#¢ﬁﬁﬁﬁWﬁﬁmﬁ%

VUHAN UNIVERSITY
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E¥ERIDebriefingigihit

> EMEAIDebriefinglgil (Difficult Debriefing Situation) ——
HERkIEF =
=25 (HF NAEE) NWFER (REGERD)
IDAEENZER (KREERT)
ENRESIRENFER (BHERY)
v e, RRKYERE

v e, RRUKIEAREF EERIARDebriefingef 2R A5,
BELRSR (HEh) m=debriefing XAYERLFAITER

HERRRYSF R (RUERY)
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E#tDebriefingiEREIRI

iS5l SSMULCSSA B

Journal Club Infographic July 2018 : Difficult debriefing situations: A toolbox for simulation educators
V. ). Grant, T. Robinson, H. Catena, W. Eppich & A. Cheng (2018), , Medical Teacher, DOI: 10.1080/0142159X.2018.1468558

AEREXE (EENdebriefingl@R—&UBIMNTIRRE ) —3X, HF2018F781E [ =M4EE | fJournal Club=Hi#iT riRid

G A, Grant FAALIX T AR TR FZ LG THBIE YW debriefing 15 7L.:

£k 3 55 B
18 £2 3% B30 F fd B 22 WL 05 Bixib 2R
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F¥tDebriefinglERAIRXT

Table 1. Communication tools (reactive strategies) for difficult debriefing situations.

MEDICAL TEACHER
https://doi.org/10.1080/0142159X.2018.1468558

TEAC HER Taylor & Francis
Taylor & Francis Group
") Check for updates

Difficult debriefing situations: A toolbox for simulation educators

V. J. Grant®® @, T. Robinson®, H. Catena®, W. Eppich® @ and A. Cheng®” (®

3Department of Pediatrics and Emergency Medicine, Cumming School of Medicine, University of Calgary, Calgary, Canada; ®KidSIM
Simulation Program, Alberta Children’s Hospital, Calgary, Canada; “Departments of Pediatrics and Medical Education, Northwestern
University Feinberg School of Medicine, Ann & Robert H. Lurie Children’s Hospital of Chicago, Chicago, IL, USA

ABSTRACT

Background: Simulation-based education (SBE) has emerged as an essential modality for health professions education. One
of the central tenants of effective SBE is reflective practice, typically guided by a facilitated debriefing. The debriefing con-
versation has the possibility of becoming a difficult conversation based on learner and situation-related factors. Difficult
debriefing situations may threaten the learning environment, thus requiring an appreciation and understanding of the vari-
ous ways that learners may react adversely to simulation and debriefing.

Aim: This article provides a review of the various phenotypes of difficult debriefing situations and a toolbox of proactive
and reactive strategies to help guide the simulation educator to manage these situations, with the ultimate goal of achiev-
ing learning objectives.

& 1% % %

VUHAM UMNIVERSITY

Communication
tool/reactive 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.”

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

“l 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 clinical signs on the mannequin are really hard to pick up. Has anyone been in a clinical situ-
ation where they had clinical 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?

“So 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?”

"So what | am hearing is that some of the group really felt 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?”

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

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

"l 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 . .."

“l 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. |
can 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?”

@ #4148 % moessmres
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Debriefingf8| SiFitH15

> HliEHEHFLIFRSSNREFINIR

nE: BN, FRMFINIR

EFERE: §XFFI, MARHKER

IRFMIERERE, BISFRSIMYE, BN, 5143

BIFRIERIT: RiR& 8t inRN

RERF REHRIE

EidiEnE, FRECRERIMMASHER, HirliH

AIFFEY, H5ERFE. BF. AR, BRSh. RIGHES
> SiffEHdieNAERAR: ESRA=FBIF

= Elided D F it * 4 144§ R mwxsmimess
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Debriefing—Who?
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DebriefingS|fifIf @

> Debriefing&lif
- REREMIEII. REESISEE., 1SS EFS. DebriefingBiRedEs

> =555, AESEHE > Hem

> LWESRAEESE S 5idie =T

> B IEEIRIENEIPE > BETE
> el Es

> RIGSE2EE
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THBM S HiE{TDebriefingRIgE I EIR?

WFEFR  IFRUR EZIEIE) HERAEB
° A 5 Hiligie S E L EITRIS
il\ 7 R + +
ISERALAR  HENEE  ESHMEImRS
B
1066 #H HiligE  ESHOEmNRE
C

204 gf@ﬂﬂ% EFIEN  FESHEERRORE
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Debriefing SJPAIpk i<

Debriefinggg/]
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DebriefingSIfifdpki<

| 4
'ﬁ‘ AIRHH Pk I<HA kA
RRHE | RANHUT iR A=l
SRER JVFTSERIXS 2B RIS A
HE, % I
XiTAE HEBERS e o ZHEME
PR T Es 1S
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Debriefing-How much?
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efingif{fi TR

DASH-Debri

VTR N

[ msus
R
B

[ BRIRFNER
RFRM

A

=—P
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4L
=7

BEXEFREREFREL, TNhSE—ARERZEEZRET,
EMEZROERRIT, RNFEEZESSANRPEZIBETE.
ZFHETEPEXREREESEXBAEDEMEIEZDS (SSH)
INERIRIIEZHBA (CHSE) , REEEXFSFHEHFERIE
BE (Certificate for Teaching in Higher Education) ,
FHhEETXFEFHEHER ES IGFRAITHEKEK, BES/IERN
IKBEZHESEMEFZFSWN LHITERCIRE S TIES, F=Hi8
TixiBF2EEFHELERP L. 2EEFREREITEZLRIKETE
R, BREFFXPUVEIMEMBRAEREZRSER, MR (P4
EZHEZE) (Simulation in Healthcare) {PeerJ) BAFIEFA.
ZHELIRARHEEA (REEFHRE) FH (BMJI STEL) RIYR
=, #ASEAREELIRTERNER PEMITIESZRMERE!D
eI RS (B21) (IREEZHE)
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