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Welcome!

Welcome to our Simula-
tion Newsletter!

We are going to start this
year by going through the
steps of a simulation, as we
have in previous years.
Each month will be one of

the steps.

Debriefing

Discussing what debriefing
is could be an entire course
of its own, so we’ll only
touch the surface here.

Debriefing is a guided dis-
cussion about the simula-
tion the participants just
completed. Our simula-
tions are mostly for health
care providers, not stu-
dents, so the participants
drive the topic choice.
However, the simulationist
can also bring up topics, as
their view of the simulation
run was different than that
of the participants and so
may have seen something
the participants didn’t. This

Not Debriefing

It’s really easy to slide
from debriefing into giving
feedback or teaching. The
debrief is designed to be led
by the participants. If the
simulationist steps in too
much, it becomes a class,

not a debriefing.

We try to remove the

We’ve discussed the prep-
aration work and we’ve run
the simulation. This month,
we’ll talk about the debrief-
ing, possibly the most im-
portant part of the simula-
tion.

The debriefing is where
the participants can discuss

is a fine line to walk for the
simulationist. They are a
guide, not a teacher.
Running a debriefing well is
its own skill set. The simu-
lationist will have several
thought processes running

at the same time:

-What am | saying now

-What do | want to say
next

-Why do | want to say that
next

-Is there something the
participants did not see that
| did see

-What would be most

“Sage on the Stage” power
imbalance. We do simula-
tions in areas where we
have never worked. As a
result, we need to listen to
the participants as they
know more than we do. It’s
a conversation amongst
equals more than a class-

room experience.

what they did, what went
well, and what they would
like to do differently next

time.

Please send us your feed-
back! Our contact infor-
mation is in the top left cor-

ner of the second page.

profitable for the partici-
pants to discuss in our re-

maining time

-How are the participants
responding to the discus-
sion

For the participants, this is
also a thoughtful time for
them, as they consider
what went well or could be
done differently, discuss
those points with the other
participants and the simula-
tionist, and perhaps find
out that other people have
different views.

While the participants
may directly ask for feed-
back (“What did you see?)
and we can answer that
because we had a different
view of the simulation, we
do want to keep it a dis-
cussion as much as possi-

ble.
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Steps of a Simulation:
e Goals
e Creation
e Preparation
¢ Running the Simulation
e Briefing
e Run
o Debriefing
e Reset

e Assessment
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Pictures!

STICU nurses resuscitate their patient. Notice
the ventricular fibrillation on the monitor on the

right.

No second picture this month — we have failed in
our photographic duty!

The answer to last month’s question of “See how
many patients you can find!” is four. There were

more in the actual simulation.

Debriefing Styles

There are lots of different styles of debriefing. Plus-Delta, Debriefing
with Good Judgment, PEARLS, The Debriefing Diamond, Gather-Analyze-
Summarize, Rapid Cycle Deliberate Practice, and TeamGAINS are some
of the options (list is from the Duff article below). Due to space con-
straints, we’ll let you look them up if you’re interested. Most are some
version of “Describe what you did” and then “Analyze what you did.”

We use Plus-Delta with Extensions, which is our own version of Plus-
Delta. We focus on two questions: “What went well?” (the Plus) and
“What would you like to do differently?”’ (the Delta). The simulationist
can ask for clarifications and details. If the participants say, “We commu-
nicated well,” the simulationist can ask, “How so? Could you give an ex-
ample?”

We also ask about slight modifications to the scenario. What if the pa-
tient was slightly worse (or slightly better)? Would you do anything differ-
ently? These are our Extensions. Essentially, we get several simulations
from having run one.

Gentleness

Participants are at risk in simulations. They may discover they don’t
know as much as they thought they did and that is revealed in front of
other people during the simulation run, but it can also appear in the de-
briefing. (See our April issue for a discussion of this in the Briefing step.)

To counterbalance this, we try to be as gentle as possible while still mak-
ing sure we discuss the things we need to discuss. For instance, if no one
cleared the patient before defibrillating them, we can focus the discussion
around “What might make this safer for everyone?” as opposed to asking
one person, “Why did you nearly shock your coworker?” The gentle
question invites a thought process that ends in them recognizing the prob-
lem, which is more effective than being called out in front of others.

Journal Article

Our article this month is from Duff, P, et al. (2024). Debriefing Meth-
ods for Simulation in Healthcare. Simulation in Healthcare, 19(1—IMSH
Research Summit Supplement); p SI112-S121, February 2024. This arti-
cle discusses the types of debriefings and how little research has been
done on comparing the methods. There is a wonderful discussion
about debriefing at the end of the article.

We have a link for this that should work from any UVa computer:
https://journals.lww.com/simulationinhealthcare/fulltext/2024/0100 1 /debriefing_meth

ods_for_simulation_in_healthcare__a.l2.aspx

Editorial

Debriefing in simulations has a secondary gain: It helps people know
how to debrief after a real-life event. You’ve seen how important de-
briefing is for simulations. It's even more important after real-life situa-
tions. It allows teams to think back about what they just did and how
they can do better next time. There is a significant body of research
supporting this.

In our opinion, we should debrief after major real-life events. Simula-
tion helps prepare people for that.
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