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KEY CONCEPTS

Clinical debriefing: lessons

from simulation

Emma Claire Phillips'=, Sheena Blair'

The University of Edinburgh, Scotland, United Kingdom
2The Scottish Centre for Simulation and Clinical Human Factors, Scotland, United Kingdom

3South East Scotland School of Anaesthesia, Scotland, United Kingdom

https://ijohs.com/article/doi/10.54531/CVFE9093

EVALUATION:

- Clinical debriefs, like those in simulation- ..

based education, should spend time analysing
the events of the episode to create learming
points in the form of 'take home messages’.

- Commitments to change are most powerful

when participants reach them independently
rather than at the facilitator's behest .

- Acritical extension of this concept for clinical

debriefs s to ensure these identified changes
are actually implemented using a predefined
follow-up system.

EDUCATION:

+ Explicit emphasis of Kolb's experiential learning theary
provides 3 useful framework for understanding the
important role of debriefing in learning
process. In this cycle, the learner moves from concrete
experience, reflective observation, abstract
conceptualisation and active experimentation.

- In simulation-based education, debriefing frameworks
improve the quality of discussion, optimising learning,
although evidence supporting one tool over another is
limited. Whilst a number of tools to facilitate clinical
debriefing are available, it is likely that, as with simulation
debriefing, there is no single best approach to clinical
debriefing, but important elements as summarised which
shauld be applied.
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EMOTIONS:

- The reactions phase is well recognised in simulation

debriefs, where the emotional responses of participants
are acknowledged and, if required, explored

In simulation, emotions must be dealt with prior to
moaving on to further analysis of the event. For clinical
events, however, it may be the case that the emotions
themselves form the focal point of the discussion.

- Above all else, the facilitator should pricritise the

relationship with the participants. Particular focus should
be given to the participant wha is reticent, disengaged or
outwardly emotional. Effective learning is unlikely to

take place until emaotional aspects have been processed,
and moreover, participants may suffer leng term psycho
logical sequelae if adverse emations remain unaddressed,
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be led by an individual with experience in
effective debriefing technigues. This may not
necessarily be the individual with the most
clinical experience. Such experience is
particularly important for highly emotive
events, or those with unfavourable or
significant outcomnes.

: Facilitate, don't dominate, the debrief. This
involves implermnentation of technigues such
as strategic silent pauses, open questions
and encouraging participants ta reach their
own conclusions and learning points.

ENVIRONMENT:

- In simulation, debriefs are ideally physically distanced
from the ares of the scenario. For clinical debriefs, the
physical space for debriefing should be separate from the
clinical event location where possible. It should also
ensure confidentiality and minimize the possibility of
interruptions.

- Psychological safety is paramount during debriefing:
jparticipants must feel safe to take inter-personal risks
without fear of embarrassment, rejection or punishment .
Technigues for creating a safe learning environment
include introductions, clarifying expectations, establishing
ground rules and learning contracts, and
acknowledgment of confidentiality and blame free
discussions.

- As with simulation, the 'basic assumption' is applicable to
clinical debriefs: We believe that everyone panicipating in
activities is intelligent, capable, cares about doing their

best and wants to improve,

Debriefing in health care has been described as ‘the attempt to bridge the gap 6
between experience of an event and making sense of it’ [1], which is generally
conducted as a guided exploration and analysis with the aim of affecting
future practice. Debriefing is well established in simulation-based education
and has been recognized as the most important component of simulation

for learning [2]. There is now a wealth of literature on techniques for clinical
debriefing, which can take place after both routine and emergency events in
health care. The ‘five Es’ contribute to the effectiveness of a clinical debrief [3].
Several themes have been identified in both settings as being fundamental to
a successful debrief, which are explored above [4-12].
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