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The VOP is the minimum that a 
trainee must do in order to achieve 
competence.  
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• Not every experience results in education or 
learning 

• Learner must 
– Interact with environment 
– Make meaning of the experience from past, 

present or future 

        John Dewey. Experience and Education.  Kappa Delta Pi 1938 
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Experiences 
Doing vs Observing 
Actual vs Simulated 

Rich learning experiences 

Information & Ideas 
Primary vs Secondary 

Accessing them in class, out of 
class, online 

Reflecting 
On what one is learning and 

How one is learning 
Alone vs With others 

     L Dee Fink. Creating Significant Learning Experiences. Jossey-Bass 2013 
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Concrete Experience 
(Doing/Having an Experience) 

Abstract 
Conceptualization 

(Concluding/Learning from 
Experience) 

Reflective Observation 
(Reviewing/Reflecting on the 

Experience) 

Active Experimentation 
(Planning/Trying out What You 

Have Learned) 

   Kolb, D. Experiential Learning as the Science of Learning and Development. Englewood Cliffs, NJ: Prentice Hall, 1984 
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The process in which the simulation 
experiences are examined, discussed and 
turned into learning. 

    Thatcher D. Promoting learning through fames and simulations. Simulations Games for Learning 1986; 16:144-54 
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• Deliberate practice with feedback 
• Exposure to uncommon events 
• Reproducibility 
• The absence of risks to patients 
• Opportunity for assessment of learners 
• Ability to range the difficulty levels 

 
    Bradley P. Med Educ  2006; 40:254-62 
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    Sweller J. Cognitive Science 1988; 12:257-85 
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Manage 

Minimize 

Maximize 
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An exciting simulation that captures the 
imagination, triggering physiological responses 
and the execution of ingrained clinical 
algorithms, is a social and psychologic 
endeavor. 

    Rudolph JW, et.al. Simulation in Healthcare 2007; 2:161-3 
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• The principles of debriefing in 
simulation 

 

• Broadening the scope of 
debriefing 
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Debriefing 

Introduction 

Build Safe 
Container 

Familiarization 

Fiction 
Contract 

Identification 
of Gap 

Use Structured 
Debriefing  

Identify and Manage 
Emotional Reaction 

Understanding 

Preview 

Explore 
(Frame) 

Close Gap 

Wrap Up 
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  Center for Medical Simulation. DASH Rater’s Handbook. 

1. Establishes an engaging learning 
environment 

2. Maintains an engaging learning environment 
3. Structures the debriefing in an organized way 
4. Provokes engaging discussion 
5. Identifies and explores performance gaps 
6. Helps trainees achieve or sustain good future 

performance 
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Learning can be impeded… 
Learners do not “buy in” to the simulation 
endeavour 

 
 

Fidelity and 
Realism 

They find the fidelity of the simulation 
problematic 

They feel exposed by the simulation and 
debriefing in a way that threatens their 
professional identity 

 
 
 

Psychological 
Safety 

They feel defensive discussing performance 
that falls short of a standard 

Rudolph JW, Raemer DB, Simon R . Sim Healthcare 2014; 9:339-49 
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    Kurt Lewin. Human Relations 1947; 1:36 

• Unfreeze 

• Change 

• Refreeze 
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• Surprise (disconfirmation) 
– Confused, uncoordinated, ineffective 

• Feeling bad 
– Anxiety, frustration, guilt 
– Upsets the status quo 

• Psychological safety 

    Kurt Lewin. Human Relations 1947; 1:36 
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• Independent and self-directed 
• Full of experiences  

– Draw upon their own foundation of experience for 
learning 

• Value relevant learning 
• Prefer problem-centered approaches 
• Are motivated internally 
• Need to be shown respect 

       Malcolm Knowles. The Modern Practice of Adult Education. From Pedagogy to Andragogy. 1980. 
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     Center for Medical Simulation. DASH Rater’s Handbook. 

1. Clarifies course objectives, environment, 
roles and expectations 

2. Establishes a “fiction contract” with 
participants 

3. Attends to logistic details 
4. Conveys a commitment to respecting 

learners and understanding their 
perspectives (build a safe container) 
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• Setting the stage: objective and role 
clarification 

 

• Workplace Based Assessment 
 

• Separating feedback from grading 
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We believe that everyone participating in activities at CMS is 
intelligent, capable, cares about doing their best and wants to 
improve. 
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Rudolph JW, Raemer DB, Simon R . Sim Healthcare 2014; 9:339-49 

Maximizing transparency about what and with 
whom information about simulation 
performance will or will not be shared builds 
trust. 
Not that confidentiality alone is the only way 
to build trust. 
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Learning can be impeded… 
Learners do not “buy in” to the simulation 
endeavour 

 
 

Fidelity and 
Realism 

They find the fidelity of the simulation 
problematic 

They feel exposed by the simulation and 
debriefing in a way that threatens their 
professional identity 

 
 
 

Psychological 
Safety 

They feel defensive discussing performance 
that falls short of a standard 

Rudolph JW, Raemer DB, Simon R . Sim Healthcare 2014; 9:339-49 



HA Convention 2017 

Uwe Lacken 
(2003) 

Dieckmann P, 
et.al. (2007) 

Van 
Merriënboer 

(2013) 

Degree to which simulated task 
environment 

Physical 
Mode 

Physical 
Fidelity 

Physical 
Fidelity 

Looks, sounds, feels, or even 
smells like the real task 

environment 
Semantical 

Mode 
Conceptual 

Fidelity 
Functional 

Fidelity 
Behaves in a way similar to real 
task environment in reaction to 
the task executed by the learner 

Phenomenal 
Mode 

Emotional/ 
Experiential 

Fideltiy 

Psychological 
Fidelity 

Replicates psychological factor  
(stress, fear, boredom…) 

experienced in the real task 
environment  

Uwe Laucken. [Theoretical Psychology]. Oldenburg: Bibliotheks-und Informationssystem der Universita¨t Oldenburg, 2003 
 Dieckmann P, et.al. Simul Healthcare 2007; 2:183-93 Van Merrienboer JJG & Kirschner PA. Ten Steps to Complex Learning 2nd Ed. 2013 
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An exciting simulation that captures the 
imagination, triggering physiological responses 
and the execution of ingrained clinical 
algorithms, is a social and psychologic 
endeavor. 

     Rudolph JW, et.al. Simulation in Healthcare 2007; 2:161-3 
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     Center for Medical Simulation. DASH Rater’s Handbook. 

1. Clarifies course objectives, environment, 
roles and expectations 

2. Establishes a “fiction contract” with 
participants 

3. Attends to logistic details 
4. Conveys a commitment to respecting 

learners and understanding their 
perspectives (build a safe container) 
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1. Establishes an engaging learning environment 
2. Maintains an engaging learning environment 
3. Structures the debriefing in an organized way 
4. Provokes engaging discussion 
5. Identifies and explores performance gaps 
6. Helps trainees achieve or sustain good future 

performance 

 
     Center for Medical Simulation. DASH Rater’s Handbook. 
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• Introduction 

• Reaction (psychological component) 

• Discussion of events (what happened?) 

• Summary (synthesis of knowledge, meaning 

making) 

         Johnson-Russell 2007 
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    Argyris, C. and Schön, D. (1974) Theory in Practice. Increasing professional effectiveness, San Francisco: Jossey-Bass 

Assumptions  
Why We Do What We Do 

Strategies & 
Techniques 
What We Do 

Results 
What We Get 

Single-Loop Learning 
The most common style of 

learning is just problem solving – 
improving the system as it exists 
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Assumptions  
Why We Do What We Do 

Strategies & 
Techniques 
What We Do 

Results 
What We Get 

Single-Loop Learning 
The most common style of 

learning is just problem solving – 
improving the system as it exists 

Double-Loop Learning 
More than just fixing the problem, this style of 

learning questions the underlying assumptions, 
values and beliefs behind what we do. 

    Argyris, C. and Schön, D. (1974) Theory in Practice. Increasing professional effectiveness, San Francisco: Jossey-Bass 
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• The principles of debriefing in 
simulation 

 

• Broadening the scope of 
debriefing 
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    Tannenbaum SI, Cerasoli CP. Hum Factors 2013; 55:231-45 

Organizations can improve individual and 
team performance by approximately 20% 
to 25% by using properly conducted 
debriefs. 
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• What 
– Cardiac arrests, patient death in ED, major events (rare) 
– Successful/less emotionally charged outcomes 

• Who 
– Simulation “instructors”/”educators” 
– Self-/Peer-lead debriefing 

• How 
– Different schools 
– Blended approach 

• When 
– After simulation event 
– Microdebriefing during action or pauses in action 

 
  Eppich WJ, et.al. Clinical Teacher 2017; 17:200-11 
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Within-Event Microdebriefing Post-Event Debriefing 

Interruption in action (“pause and discuss”) After action 

Concurrent, Future-oriented > past-oriented Terminal, Past-oriented=future oriented 

Optimize immediate future performance Focus on delivered care to optimize future 
patient care 

Brief, focused facilitation 
Focused directive feedback 

Structure 3-stage discussion  

Coach>>facilitator Facilitator>>coach 

Individual=teams Teams>>individual 

Enhance deliberate practice>>reflective 
practice 

Promote reflective learning 

One or few targets of performance Multiple aspects of performance 

E.g. Effective BLS, ACLS, coordinating team to 
put back board under patient while 

minimizing interruptions to chest compression 

E.g. Systematic trauma team assessment and 
management of a patient in hypovolemic shock 

Improved taskwork or teamwork in very 
targeted areas related to case objectives and 

in response to demonstrated performance 

Improved global performance and reflective 
learning about taskwork and teamwork related 
to case learning objectives and emergent issues 

  Eppich WJ, et.al. Clinical Teacher 2017; 17:200-11 
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Setting the Stage 

“Let’s spend [X] minutes debriefing.  
Our goal is to improve how we work together and care for our patients.”  

Reactions 
“Any initial reactions.”  

Description 
“Lets summarize what happened to make sure everyone is on the same page.”  

Analysis 
“Lets talk about our work as a team and how we cared for the patient.”  

 
 
 
 
 
 

Summary & Follow-up 
“What are some take-aways from this discussion for our clinical practice?  

Do any issues require follow-up or later discussion?”  

1. If time limited focus on 
“What worked well and why? 

What needs to change and why? 

2. If time allows 
“Can we spend a few 

minutes talking about…?” 
Decision making 
Behavioural skills 

Critical events 

3. As needed, 
Provide directive feedback- use 
performance data as available, 

clarify medical knowledge related 
issues, identify strategies for 

future performance 
improvement 

Core elements of clinical 
coaching conversations 

A 
B 

C 
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• Debriefing = facilitated reflection 
• How we debrief in simulation 

– Setting the stage 
– Structured debriefing 
– Exploration of frame 

• Broadening the scope 
– What 
– Who 
– How  
– When 
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