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Disclosures

• A version of this talk was given at the Central IL Simulation Summit



Objectives

• Describe common frameworks for simulation debriefing

• List novel examples of applications of techniques of debriefing

• Develop a plan for applying simulation debriefing techniques in novel 
situations



Poore et al (2014)







Debriefing tools

• Debriefing with Good Judgment

• Gather-Analyze-Summarize (GAS)

• PEARLS and PEARLS-SI

This Photo by Unknown Author is licensed under 
CC BY-NC-ND

https://speedchange.blogspot.com/2008_07_01_archive.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


Debriefing with good judgement

Rudolph et al (2006)

https://harvardmedsim.org/topic/debriefing/



Gather-Analyze-Summarize

PALS Instructor 
Manual, 2020



Debrief2learn.org



Debrief2learn.org



Objectives

• Describe common frameworks for simulation debriefing

• List novel examples of applications of techniques of debriefing

• Develop a plan for applying simulation debriefing techniques in novel 
situations



SPS Provider Course

- Simulation-based training for 
pediatric sedation

- Taught by experienced 
sedationists, novice simulationists

- Developed a 4-hour workshop 
prior to the Provider Course

Abulebda et al (2020)



Abulebda et al (2020)



Abulebda et al (2020)



Abulebda et al (2020)



Simulation Training to Interrupt 
Microaggressions (STIM)
• Microaggressions: ”brief and 

commonplace daily verbal, behavioral, 
or environmental indignities, whether 
intentional or unintentional, that 
communicate hostile, derogatory, or 
negative racial slights and insults.”

This Photo by Unknown Author is licensed under CC BY-SA

Sue et al (2007)

https://blog-youth-development-insight.extension.umn.edu/2015/06/indignities-and-insults-racial.html
https://creativecommons.org/licenses/by-sa/3.0/


www.uweducationforchange.com



Develop a simulation-based training curriculum for pediatric 
residents responding to microaggressions.

Build capacity within the DOP to support residents in responses to 
microaggressions through a train-the-trainer faculty model.

Create a user-facing toolkit for dissemination within and outside of 
SMPH, including faculty facilitator training materials.

Specific 
Aim 1

Specific 
Aim 3

Specific 
Aim 2
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Methods

Held focus groups with residents to identify common situations

Generated four cases and pilot scenarios

Recruited SPs with lived experience and provide appropriate training

Recruited faculty for debriefing training and DEI training

Held three simulation sessions (one per resident class)



Psychological Safety: Special Considerations 
for a Microaggressions Simulation

Pre-brief

• Community agreements

• Mandatory, with opt out

• Growth mindset

• Limited priming

Facilitation

• Residents as bystanders

• No random observers

• SP-safety considerations

Debriefing 

• Facilitator training, 
with emphasis on 
humility and growth



DEI Facilitator Training

• Debriefing training
• 2-hour online module

• 8-hour in-person training

• DEI training
• Basic microaggression training

• Microaggressions scenarios (just like the residents)

• Debriefing strategies specific to microaggressions





Results

All 42 participants 
reported maintenance 
of their psychological 
safety during the 
simulation

PGY-1

PGY-2

Faculty

Fellow

PGY-3



Resident Survey
How confident do you feel in your ability to intervene on 
microaggressions directed toward...

A member of the healthcare team A patient

Not at all confident

Very confident_

_
Pre   Post  3 Months Pre   Post  3 Months



Resident Survey
How confident do you feel in your ability to intervene on 
microaggressions perpetrated by...

A member of the healthcare team A patient

Not at all confident

Very confident_

_
Pre   Post  3 Months Pre   Post  3 Months



Resident Survey
 How confident do you feel in your ability to utilize a non-
confrontational strategy to interrupt a microaggression?

Not at all confident

Very confident_

_
Pre   Post  3 Months



Resident Focus Groups SPs definitely 
improved the 
value of the 

experience and 
how long lasting 
my retention in 

terms of learning 
from the 

experience is.

...Felt more 
meaningful than 
didactic 
microaggressions 
trainings I had 
experienced in the 
past.

It has definitely prompted me 
to be more reflective and 
conscious of the way I’m 
communicating in my 
interactions and has prompted 
me to think about ways to 
intervene as a bystander or 
active person in the interaction.



Faculty Focus Group

Participating in 
the cases as a 
learner fosters 
true empathy 

with the 
residents.

...Found broad utility 
in general simulation 
debriefing framework 
and skills and found it 

useful in adjacent 
situations.

There was one 
situation that I 

explicitly addressed 
with a trainee and 

felt well-equipped to 
do so.

Residents who work 
with [us] now seem 

more likely to 
intervene.



stim.pediatrics.wisc.edu



Resuscitation Education and Acute Care 
Training (REACT)
• In situ, longitudinal, interprofessional simulations

• Bidirectional communication with pediatric code and rapid response reviews

• Relatively inexperienced clinical staff, whose prior experiences with 
simulation varied greatly

• Loosely followed Kotter’s change model for program development



Persons

Excellent interdisciplinary 

participation - 

Impacting patients, 

families, 

and teams

Resuscitation Education and Acute Care Training 
(REACT)

External Influences

Policy and Procedures

Technology and Tools

Code Cart familiarity

Location of equipment 
and supplies

Tasks

Obtaining glucose

Documentation

Socio-Organizational

No Go Criteria

Psychological Safety

Communication

Physical Environment

Means to assure safety 
prior to opening new unit

Resuscitation Lighting 
System

Desired Outcomes 

System Performance:

Identify system improvements 
needed

Human Wellbeing:

Increase confidence
Improve team dynamics

Increase consistent competencies

Processes

Rapid bolus administration





oImprovement of event scheduling

Increasing number of team members trained in simulation 
facilitation

Dissemination of lessons learned

"No Go" criteria development

Sustained engagement of interdisciplinary pediatric care 
teams

Identified psychological safety for team

Development of "REACT is Coming to You" flyer for team 
readiness

Creation of a room readiness checklist for in situ simulation

Define team roles

Adherence to Pediatric Advanced Life Support algorithms

Improvement of interdisciplinary resuscitation team 
response

Appropriate escalation of care in a pediatric emergency

Code cart present in room

Optimal Oxygen delivery

Inconsistent use of PPE during resuscitation

Variation in knowledge of code cart content

Inconsistent documentation of resuscitation

Pediatric Code Response OutcomesREACT Initiative Outcomes







Debriefing approach in REACT

• Debriefing training using PEARLS, and then discussion of modifications 
to PEARLS-Systems Integration

• Developing interprofessional facilitators more challenging, as staff 
often too busy

• Now developing a co-debriefing model



Objectives

• Describe common frameworks for simulation debriefing

• List examples of applications of techniques of debriefing outside of 
traditional simulation environments

• Develop a plan for applying simulation debriefing techniques in novel 
situations



Brazil and Reedy (2024)



Some tips and considerations

• Psychological safety is important in and out of sim environments

• Consider novice facilitator development to increase scale

• Learn about other frameworks, such as QI, team science, and systems 
engineering – and maybe find a collaborator as expert

• Remember that you are an expert in debriefing, but can’t do it alone



Objectives and Take-Home Points

• Objectives
• Describe common frameworks for simulation debriefing

• List examples of applications of techniques of debriefing outside of traditional 
simulation environments

• Develop a plan for applying simulation debriefing techniques in novel situations

• Take-Home Points: 
• Leveraging your talents and expertise to address system needs

• Simulation debriefing can be a versatile tool
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