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OVERVIEWING DEBRIEFING IN THE SIMULATION-BASED MEDICAL
EDUCATION
Sydorchuk R.I., Khomko O.Y., Sydorchuk L.P., Knut R.P., Kyfyak P.V.
Bukovinian State Medical University, Chernivtsi

When developing an educational curriculum/strategy, it is important to consider how you
will design the training. Simulation-based training is often a great choice as it simulates activities
future physicians perform in their workplaces.

As described by B. Raphael & J. Wilson (2003) "Debriefing is a report of a mission or
project or the information so obtained. It is a structured process following an exercise or event
that reviews the actions taken". Technically speaking, it implies a specific and active
intervention process that has developed with more formal meanings such as operational
debriefing. It is classified into different types, which include military, experiential, and
psychological debriefing, among others. The popular meaning of debriefing is that "of telling
about what has happened"” with a sense of reviewing or going over an experience or actions in
order to achieve order and meaning concerning what was reported.

Debriefing should be led by a facilitator, guided as a discussion of events by participants,
including reflection, assimilation and integration of activities to produce long—lasting learning
(R.M. Fanning & D.M. Gaba, 2007). It is based on concept of reflection on an event/activity and
subsequent analysis is the cornerstone of experiential learning, where facilitators guide the
reflective process. The difference between the teacher and facilitators is similar to the actor on
the scene and pioneer on the filed in front of the group. Facilitator assists with learning, is a co-
learner, and has flattened relationship with learner. A teacher knows the correct answer and is in
hierarchical relationship with trainees.

So, why is debriefing important? It facilitates integration and understanding; allows
participants to process educational "pearls™; debriefing skills directly correlate with the perceived
quality of the sim training session; without debriefing process, the learning may not be complete.

Ground rules for debriefing may not be limited to but include: basic assumption that
everyone participating in the simulation activities is intelligent, well-trained, cares about doing
their best, and wants to improve; fiction contract: disbelief suspension; confidentiality; critical
reflection; politeness, respectfulness, curiosity; professional learning environment and
professional behavior.

Conclusion. Faculty are responsible for maintaining a professional and psychologically
safe learning environment, allowing learners to express feelings, ask questions, and make
mistakes as a part of the learning process, regarding both mistakes and good performance as
learning opportunities to analyze and discuss.
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