
  
 
TIPS FOR FACILITATOR ABOUT THE STRUCTURE OF THE DEBRIEFING 

(Based on Steinwahcs 1992, Dieckmann 2013, Gibbs's model, Thompson's ethical decision-making 
model) 

Here is some ideas how to set the debriefing session after simulation. 

The role of Facilitator: 

• Sets the tone of the environment and expectations/objectives  
• Determines if objectives were met  
• Fosters dialogue  
• Encourages reflection  
• Recognizes gaps in learning    
• Provides clear feedback and shares teaching points 

 

Debriefing Session: 

• Set time and state your role as facilitator, brief introductions 
• Review Objectives 
• Share expectation of active evaluation of self and team performance 
• Answer learner questions, Reflections 
• Analysis: review decision-action-results 
• Teaching points, examples and applications 
• Conclusion with take home points and feedback from learners 

 
Reflection/Self-Appraisal: 

• Asks open-ended questions in a tone of curious inquiry  
• Uses non-directed phrases- I saw, I heard.. 
• Promotes advocacy for engaging the learner  
• Encourages the learner to provide his frame of reference 

 
How did the team function? 

• What was your role? Would you have performed better in a different role?  
• What happened to the team during the simulation?  
• Did team members act professionally?  
• Did a leader emerge? Why/ why not?  
• Was important information shared clearly?  

 

What else happened? 



  
 

• What were some of your challenges? How could you have been more effective?  
• What were favorite/ least favorite aspects?  
• What emotions did this experience trigger?  

 
Summarize 

• These are the things you identified as going well…  
• These are the things you identified as needing to work on…  
• I saw improvements in the areas of…. 
• Review take home points, and thanks.. 

 
 
DEBRIEFING PHASES: 
 
THE DESCRIPTION PHASE, in which participants reconstruct what happened during the scenario. 
This is often an impressive moment, when team members find out from the recount that they 
perceived the problem and the treatment of the patient substantially differently. For example, some 
members of the team might actually not be aware of the fact that a certain medication was 
administered.  

Good questions in this are: “What happened?” or “What was good or not so good?” 

Enhance the ethical points of view: 

“What ethical and moral perspectives came up? / Which values or principles were inconsistent?” 
 
“What kind of feelings did simulation generated?” 
 
“How did the decision-making felt?” 
 
As a facilitator: 

Reinforce a safe learning environment. 

Situate the debriefing in the shared and meaningful activity that occurred. 

Keep the focus dispassionate – discuss what happened but avoid focusing on emotions. 

Listen for emotional responses but resist the temptation to discuss emotions. 

Make sure everyone shares the same understanding of what happened. 

“So what happened?.. And then what happened next?” 

“Let’s not judge our performance right now, let’s just focus on what happened.” 

 Transition into Analysis by clarifying any technical and clinical Issues. 

“This scenario was designed to show…”, “Let’s address to technical and clinical questions.. What is the 
protocol for…?”, “How do we normally deal with this clinical situation?” 

 



  
 
 

THE ANALYSIS PHASE is where the group digs deeper into the causes and reasons for the actions 
that took place. The questions here help participants explore why they were successful or not during 
the scenario. They take into consideration how to reproduce the strengths in other contexts and 
how to avoid the weaknesses the next time – or at least avoid those weaknesses that have actual 
negative consequences for the patient.  

During this phase it is also possible to challenge the group in a constructive way. By exploring the 
mental models behind actions, by openly exchanging opinions in a constructive and meaningful 
conversation, participants and facilitators ca co-construct a reflective learning space that allows for 
deeper learning. During debriefing, ideally actions are not only prescribed in the sense of “the next 
time, remember the do X”. 

The analysis phase is about helping the participants to find out, why x was not done and what it 
would take for them to do x the next time. The drill of actions is not the goal in many cases (it may 
well be in some), but rather insightful learning and change of mental models. The overarching goal 
is to help participants make those changes that would increase the safety and quality of care for 
their patients. This may be elements of clinical diagnosis and treatment, but can also encompass 
communication, resource management, situation awareness and other human factor-oriented 
aspects. Safety always evolves from the interplay between human, technology and organization. 
This interplay can be analyzed in debriefings. 

Good questions in this are: 
 
“What were the things that succeeded - why?” 
 
“In which areas could the activity be developed and how would the patient benefit from it?” 

 
“What could be possible alternatives to action and to the outcome?” 
 
“What are the likely consequences of the actions?” 
 
“Were there many options for action?” 
 
As a facilitator: 
 
Spend most of your time in Analysis. 

Deconstruct behavior into specific actions and explore what happened in detail. 

Ask about affective responses and validate them. 

Analyze and interpret the activity by applying appropriate frameworks or lenses (such as non- technical skills, 
or clinical context surrounding the scenario). 

Keep the discussion positive, and avoid the temptation to focus on “strengths and weaknesses”. 

Reflect responses back, allowing participants to amend or augment. 



  
 
“How did that make you feel?, “ Why?”, “How did you do that exactly?” “Why did you response that way?”, 
“ It feels like… was an issue..Did it feel like that to you?”, “ This is part of…(identify the non-technical skill..”. 

 Transition into Application by reinforcing learning. 

“So, what we’ve talked about in this scenario is….”, “What have we agreed to do?” 

 
 
THE APPLICATION PHASE, participants reflect on the messages that they can take away from the 
scenario and debriefing. The questions help explore those learning elements that can be helpful in 
the clinical setting. The group might also discuss difficulties that may also arise when participants 
try to apply in the clinical setting what they learned in the simulation setting. 

A typical debriefing might be approximately twice the time of a scenario.  
 
Good questions in this are: 
 
What did you learn during the decision-making process? 
 
Were everyone's views similar and what could be learned from them? 
 
What else could have done? 
 
What can be learned from the simulation for the next similar situation? 
 
How are you going to use things you have just learned? 
 

As a facilitator: 

Focus on moving from the specifics of the scenario to the more general world of practice. 

Break behaviors down into specific actions. 

Explore the other kinds of situations that these might apply to. 

Ask what participants will do differently in their practice. 

“What other kind of situations might you face that might be similar?” 

“How might these skills we discussed play out in those situations?”   

 “What are you going to do differently in your clinical practice tomorrow?” 

 


