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Summary Statement: Better debriefing practices may enhance the impact of simulation-
based education. Emerging literature suggests that learner-centered debriefing may be ef-
fective in helping instructors identify and address learner needs while building learner’s
engagement and sense of responsibility for learning. This contrasts with instructor-centered
approaches to debriefing, where instructors maintain unilateral control over both the pro-
cess and content of the debriefing, thus limiting input and direction from learners. Although
different approaches to debriefing for simulation-based education exist, the simulation lit-
erature is largely mute on the fopic of learner-centered debriefing. In this article we will (1)
compare and confrast learner-versus instructor-centered approaches to teaching; (2) provide
a rationale for applying more learnercentered approaches to debriefing; (3) introduce a
conceptual framework that highlights the key dimensions of learner- versus instructor-centered
debriefing; (4) describe key variables to consider when managing the balance between
learner- and instructorcentered debriefing; and (5) describe practical learnercentered
strategies for various phases of debriefing.
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Health professions educators are integrating simulation-
based education (SBE) in many ways, and research dem-
onstrating its effectiveness has supported the widespread
implementation of this powerful educational modality.'”
Debriefing, defined here as a “discussion between 2 or more
individuals in which aspects of a performance are explored and
analyzed with the aim of gaining insights that impact the quality
of future clinical practice,’® is a critical component of SBE
that provides a venue for learners to reflect on action, discuss
areas for improvement, and incorporate new information with
previous knowledge.®® To what extent learners engage in the
debriefing depends heavily on how psychologically safe they
feel'>'! and on instructors’ facilitation skills.'*
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The educational literature describes many teaching
styles, spanning learner-centered teaching (LCT) at one end
and instructor-centered teaching (ICT) on the other end of a
continuum.'*>™'® By depicting each approach as an arche-
type, LCT embodies learning as an active meaning-making
process whereby learners and instructors co-construct know-
ledge, skills, and attitudes collaboratively.'>!¢!8 Tn contrast,
ICT emphasizes efficient information transfer from the in-
structors to learners, with instructors wielding control over
learning environments.'>!¢"'# Although educators often es-
pouse LCT methods, these values, as evidenced in practice, are
often more instructor centered.!®> With good reason, LCT is
often more time consuming, requires giving up some control
of discussion, and sometimes makes it harder for instructors
to achieve closure around objectives.

Recent reviews of the simulation literature highlight the
benefits of debriefing,>**1°-22 but no work to date in health care
simulation explores how LCT might be applied to debriefing.
Previous work by Dismukes et al**** describe the importance of
a learner-centered approach in aviation debriefing and high-
light how instructors often struggle to lead debriefings in a way
that encourages learner self-analysis and discussion. Our work
builds on Dismukes’ pioneering research in debriefing and seeks
to apply these concepts to health care simulation debriefing. The
purposes of this article are to describe learner- versus instructor-
centered methods of teaching and to highlight strategies for
incorporating learner-centered methods into debriefing. By
describing these concepts, we hope that instructors will consciously
choose how and when to use learner- versus instructor-centered
approaches to debriefing and, in turn, have greater aware-
ness of how these decisions impact learning outcomes. The
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article is a critical reflection, review of the literature, and
synthesis of discussions held during the State of the Art Faculty
Development Symposium at the International Meeting for
Simulation in Healthcare in January 2013. In this article we
will endeavor to achieve the following:
* Compare and contrast learner- versus instructor-
centered approaches to teaching
* Provide a rationale for more learner-centered ap-
proaches to debriefing
 Introduce a conceptual framework highlighting key
dimensions of learner- versus instructor-centered
debriefing
* Describe key variables to consider when managing
the balance between learner- and instructor-centered
debriefing
* Describe practical learner-centered strategies for
various debriefing phases

DEFINING LCT AND ICT

Learner-Centered Teaching

Learner-centered approaches to teaching allow learners to
construct knowledge and skills in an environment where both
the instructor and students learn together (Fig. 1). In consid-
ering the continuum of teaching styles, with LCT and ICT at
opposite ends, Weimer!® describes several key concepts that
illustrate the differences between LCT and ICT. In LCT, the
role of teachers is to serve as a “guide on the side,” where stu-
dents do more discovering and learning from and with each
other.'® Instructors “tell” less, with learners actively using ma-
terial and feedback to achieve learning goals. Next, the balance
of power shifts to students, promoting mutual power and
collaboration in an environment where students and instructors
work together.>> Through greater control over learning expe-
riences, learners are typically more motivated to learn.!”'® In
learner-centered approaches, the content serves to promote
learning to develop knowledge and skills. Because LCT nurtures
active meaning makers, learners must process new material
and experiences and make sense of how new knowledge and
skills apply to their environments.*>’ Finally, instructors
create learning environments that empower learners to accept
more responsibility for learning.?>?® By shifting more res-
ponsibility for learning to students, instructors help foster au-
tonomy and create independent, self-directed learners.!>!6-18
In learner-centered debriefings, instructors promote learner

Instructor decides what
objectives to cover

Instructor primarily closes gaps in
knowledge and performance by
teaching

* Learner has some choice of topics
and objectives

* Learner contributes to addressing
gaps in knowledge and
performance

* Both instructor and trainees learn Only trainees are viewed as

learners

together

Instructor-Centered Teaching

Basic Premise: Transmitting
information through demonstration
is efficient and effective

Learner-Centered Teaching

Basic Premise: Allowing learners to
construct knowledge and skills is an
ideal method of learning

FIGURE 1. Learner-centered and instructor-centered teaching
definitions.
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independence and self-directedness by sharing power and
promoting mutual collaboration through group reflection and
discussion.

Instructor-Centered Teaching

In contrast to LCT, ICT emphasizes teaching activities
and deemphasizes learning processes (Fig. 1).'°7'® Based on
the premise that transmitting information is most efficient
and effective, ICT evokes the metaphor of teachers as the
“sage on the stage,” holders of knowledge who address
learning gaps through their teaching. By controlling learning
content, the balance of power weighs heavily toward in-
structors, who decide what to cover, how it is addressed, and
how much time to spend on each learning objective. At its
most extreme, ICT represents a banking model of education in
which instructors “make deposits, and where the students are
passive vessels that patiently receive, memorize, and repeat”
the information provided to them.*® With ICT, responsibility
for learning falls primarily on instructors, while learners en-
gage less in self-assessment, self-regulation, or identification of
areas for self-improvement.'®!” Lecturing, in its purest form,
where instructors deliver information in a one-directional
manner to an audience, would be considered heavily instruc-
tor centered. In instructor-centered debriefings, instructors focus
primarily on content and aim to develop capable, knowledgeable
learners who can process and memorize information and are
ready to master a set of learning objectives defined by the in-
structor. Although instructors do not intend to promote de-
pendent, instructor-centered learners, this may be an unintended
side effect.

RATIONALE FOR LCT

Educational research supports LCT, which increases stu-
dent engagement with content, student learning, and long-
term retention of knowledge.!” In a review of research on
motivational learning, Pintrich®>*! describes that “students
who believe they have more personal control of their own
learning...are more likely to do well.” One form of LCT, active
learning, defined as “a process of having students engage in
some activity that forces them to reflect upon ideas and how
they are using those ideas,” is an effective educational modality
in the learning and cognitive sciences.>? Active learning works
because students are empowered to construct meaning by
combining what they know with new information.”> When
applied at the institutional level in colleges, LCT results in higher
rates of student retention and better-prepared graduates com-
pared with those students trained more traditionally.*?

Medical and nursing schools have adapted their curricula
by introducing more learner-centered approaches, including
problem-based learning and individualized learning oppor-
tunities for SBE.>*7 A widely used form of LCT, problem-
based learning, promotes skill acquisition and retention of
acquired knowledge.?® Recent work provides insight into how
specific learner-centered strategies can be applied to SBE.>*™*!
In two separate studies, Boet et al*®** explored the effective-
ness of self-debriefing for improving crisis resource manage-
ment skills and within-team debriefing for improving team
performance in simulated crisis scenarios. In both instances,
debriefing facilitated by learners themselves was at least as
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TABLE 1. A Conceptual Framework for Learner- Versus Instructor-Centered Debriefing for SBE

The Function of Content

Component

ICT Approaches “Filling up
Passive Vessels”

LCT Approaches “Nurturing Active
Meaning Makers”

Student engagement in content

Use of content to facilitate future
learning and application in the
real clinical environment

Instructor provides facts/knowledge
via didactics so that students can

take in new material as given to them.

Instructor coaches learners the skills
to help them reach a set standard
based on the instructor’s assessment
of the learners’ skill (with minimal to
no reflection on action).

Content is efficiently transferred,
understood, and memorized as
defined by the instructor.

Learners apply knowledge to the
real clinical environment guided
by instructor-defined opportunities
and criteria.

Instructor facilitates discussion
and reflective learning on facts
and knowledge, allowing students
to make their own meaning out of it.
Learners experiment with alternative
approaches to a new skill and
self-assessed outcomes.

Content is used as an opportunity
to codevelop critical thinking skills.

Learner’s concerns and goals are used
to adapt knowledge to learners’
contexts and the real clinical
environment.

The Role of the Instructor

Component

ICT Approaches “Sage on the Stage”

LCT Approaches “Guide on the Side”

Creation of an environment
for learning

Use of body language and tone
of voice

Alignment of course objectives
with teaching/learning methods

Debriefing approach and objectives
are set unilaterally within parameters
decided by the instructor.

Body language and tone of voice used
to keep debriefing on a track set
by instructor.

The instructor unilaterally determines
the method of debriefing independent
of learner’s preferences or
learning needs.

Learning objectives, expectations, and
roles are determined collaboratively
with learners.

Body language and tone of voice used
to adapt debriefing emergently to
processes and topics suggested
by learners.

The instructor adapts the method of
debriefing to fit learner’s needs with
respect to different learning objective
(eg, directive feedback for procedural
skills; inviting reflection for ethical
dilemmas).

The Responsibility for Learning

Component

ICT Approaches “Dependent,
Instructor-Directed Learners”

LCT Approaches “Independent,
Self-Directed Learners”

Responsibility for learning

Assessment of learner strengths
and weaknesses

Assessment and summary of learning
from the simulation plus debriefing.

Instructor assumes all (or most)
of the responsibility for participants’
learning, providing the content in
a didactic form or directive feedback
to close performance gaps.

Instructor assesses learner
performance based on subject
matter expertise and primarily
uses this as the basis for teaching
and discussion.

Instructor summarizes by stating
important take-home messages
based on his or her expertise and
observations during the summary
phase of debriefing.

Instructor shifts responsibility for
learning to students by engaging
them in discussion, promoting
reflective learning, and allowing
them to struggle and figure out
how to solve their own problems
(whether they get there or not).

Instructor encourages student
self-assessment during the
debriefing (eg. plus-delta technique)
and uses this as the basis for
teaching and discussion
(occasionally at the expense
of providing directed feedback
based on their subject matter
expertise.)

Instructor asks students what they
learned and their main take-home
messages as part of the summary
phase in debriefing.

The Balance of Power

Component

ICT Approaches “Instructor With
Unilateral Power”

LCT Approaches “Mutual Power and
Collaboration”

Determination of content (and
prioritization of content)
for discussion

The instructor predominantly chooses
topics and discusses them in an order
based on his or her own expertise and
assessment of perceived importance.

The instructor predominantly
chooses topics and discusses
them in an order based on
learner’s interests and concerns.
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TABLE 1. (Continued)

The Balance of Power

Component

ICT Approaches “Instructor with
Unilateral Power”

LCT Approaches “Mutual Power
and Collaboration”

Flow of discussion and transitions
in discussion points

and priorities.
Expression of alternate perspectives

are secondary.

Use of open-ended questions

effective as instructor-led debriefing. The concept of indi-
vidualized learning in the form of directed self-guidance has
been studied in the context of SBE,***! where “self-guided
learning is informed and structured by external influences. ..
(that) shape the educational content and context.”® Self-
guided learning in SBE has been effective, provided that
trainees progress through training at a pace determined by
skills acquisition rather than time.** These studies highlight
that learner-centered approaches to SBE empower learners to
identify their learning needs and discover how new knowledge
can be applied in the future.

A CONCEPTUAL FRAMEWORK FOR LEARNER- VERSUS
INSTRUCTOR-CENTERED DEBRIEFING

To support educators in managing the balance between
LCT and ICT approaches to debriefing, we offer a conceptual
framework for learner- versus instructor-centered debriefing
using Weimer’s key concepts for LCT, '8 namely, the function of
content, the role of instructors, the responsibility for learning,
and the balance of power. Table 1 presents the conceptual
framework and describes the two ends of the continuum of
learner- versus instructor-centered debriefing as applied to the
key components of each concept.*> We recognize the impor-
tance of the other aspects of SBE (eg, curriculum design,
simulation event development and evaluation) to an LCT
approach, but full discussion of these aspects is beyond the
scope of this article.

KEY VARIABLES TO CONSIDER WHEN BALANCING
LEARNER- AND INSTRUCTOR-CENTERED DEBRIEFING

Although we present learner- and instructor-centered
debriefing as opposite ends of a continuum, we recognize
the need for the instructor to actively manage the balance in an
effort to best meet learner needs. Although some debriefings
warrant more instructor-centered approaches, we encourage
instructors to integrate aspects of LCT into all debriefings. We
suggest several key variables to consider, individually and
collectively, when managing the delicate balance between
learner- and instructor-centered approaches to debriefing: (a)

Vol. 11, Number 1, February 2016

The instructor unilaterally manages flow
and transitions of discussion points
based on his or her own experience

The instructor highlights various
perspectives based on his or her
knowledge and priorities. Student
perspectives are not included or

The instructor closely controls the flow
of discussion by using close-ended,
yes-no, guess-what-I-am-thinking,
or leading questions that direct the
learner to topics and answers already
held in mind by the instructor.

The instructor collaboratively manages
the flow and transitions of discussion
points based on learner’s interests
and concerns.

The instructor encourages students
to express their perspectives
on specific issues that arise
during the debriefing, occasionally
at the expense of sharing their
own perspective.

The instructor loosely controls the
flow of discussion or does
not control the flow by asking
open-ended questions and
exploring topics related to
the answers.

the amount of time available*?; () the knowledge and expe-
rience of learners*’; and (¢) national culture.** Table 2 de-
scribes how each of these variables relates to learner- and
instructor-centered debriefing as well as provides supportive
rationale and an illustrative example to highlight how modi-
fications of the variable may influence the balance between
learner- and instructor-centered debriefing.

PREPARING FOR DEBRIEFING WITH
EFFECTIVE PREBRIEFING

Engagement in prebriefings or briefings provides op-
portunity for learners to familiarize themselves with the en-
vironment and equipment and prepares learners to regulate
their own learning.*” Instructors can prompt learners during the
prebriefing to stimulate “reflection-before-action,”*® clarify roles,
and identify their learning needs.!! Establishing ground rules for
simulation with a basic assumption, that everyone participating
in simulation is “intelligent, capable and is trying to do their best
to learn and improve” helps create an environment conducive to
LCT.* Furthermore, research shows that task interpretation (ie,
Why am I here? What is the purpose?) is a vital skill for learners
because it informs how they plan, which strategies they imple-
ment, and which criteria for success they select.*®

IMPLEMENTING LEARNER-CENTERED DEBRIEFING

The facilitator’s overall demeanor factors importantly in
students’” debriefing experience.*” Open body language, an in-
terested and receptive tone of voice, and active listening engage
learners and set the stage for a collaborative, learner-centered
debriefing experience.*® Similarly, nonverbal gestures and facial
expressions that demonstrate interest to learners help promote
discussion and reflective learning.

Many different debriefing methods promote reflective
learning,>”**** including Debriefing for Meaningful Learn-
ing??; TeamGAINS®% GAS (ie, Gather, Analyze and Summa-
rize)'%; Alternatives, Pros and Cons®'; and Debriefing with
Good Judgment*”>? to name a few. Regardless of the particular
debriefing method used, several generalizable strategies can
be used to promote learner centeredness. We describe these
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TABLE 2. Key Variables to Consider When Managing the Balance Between Learner- and Instructor-Centered Debriefing

Variable Instructor-Centered Debriefing Learner-Centered Debriefing
Time*! Short Moderate/Long
Rationale When there is less time available, When there is more time available,
the instructor must work efficiently the instructor engages learners
to address performance gaps directly. in reflection and discussion.
Example Near the end of a debriefing, the instructor An instructor has 45 min to

realizes three objectives remain with only a
few minutes left. As a result, he or she
quickly teaches in a didactic manner

to address the remaining learning objectives.

debrief a team that has just
managed a complicated trauma
patient. He or she uses a debriefing
method that engages learners in
reflection to identify and address
issues on the learner agenda through
group discussion.

Knowledge and experience of learners*!

Little relevant background knowledge and/or

clinical experience

Moderate or high degree of relevant
background knowledge and/or
clinical experience

Rationale

Example

Learners lacking knowledge and/or
relevant clinical experience are unlikely
to engage in discussion that leads to
meaningful learning. Consequently, the
instructor should provide information
to ensure that learning occurs.

Medical and nursing students with no
previous clinical experience are being
debriefed after participating in the
management of an adult with cardiac
arrest. The instructor decides to review
the guidelines for cardiac arrest in a
didactic fashion since he or she knows
none of the students has taken the
Advanced Cardiac Life Support course.

The learners have sufficient knowledge
and/or clinical experience to engage
in discussion that will result in
meaningful learning.

An experienced interprofessional team
from the emergency department
is being debriefed after participating
in the management of an adult with
cardiac arrest. The instructor allows
the team to self-identify areas for
improvement and, through group
discussion, formulate solutions to
address these issues in the future.

National culture*?

Cultures that have considerable dependence
of subordinates on superiors (high power
distance) and have a need to resolve
ambiguity quickly and leave as little
as possible to chance (high uncertainty
avoidance).*?

Cultures that have a limited dependence
of subordinates on superiors (low power
distance) and are not so driven and tend
to be more relaxed in their work (low
uncertainty avoidance).*?

Rationale

Example

Cultures with a high power distance and
uncertainty avoidance results in a
debriefing environment whereby
instructors are revered and learners
are passive and/or submissive.

In some Asian countries, instructors
end up predominantly teaching
during debriefing as learners are,

Cultures with a low power distance and
low uncertainty avoidance create a
debriefing environment where learners
feel safe to contribute to discussion,
as both learners and instructors are
recognized as potential contributors
to learning.

Many simulation programs in North America
are moving toward learner-centered
debriefing where the learners are viewed

for the most part, quiet and are

as vital contributors to the learning process.

hesitant to participate in the discussion.

strategies in the context of the various phases of debriefing: the
reactions phase, the analysis phase, and the summary phase,
recognizing that there may be variation in how these phases are
named, depending on the method of debriefing used by the

instructor.!%43>3

Reactions Phase

The reactions phase of the debriefing allows instructors
to identify issues most important to the learners (ie, the
learner agenda). When learners are invited to describe their
immediate reactions to the simulation exercise, they may share
frank emotions (ie, anger, frustration) or immediately start
discussing interactions, behaviors, or issues arising from the
simulation. This provides an opportunity for instructors to
unearth the learner agenda. By taking time to identify personal
interests of each learner, the instructor contributes positively to a
dynamic of mutual power and collaboration, whereby learners

36  Learner-Centered Debriefing

help determine the content for discussion.*? When instructors
verbally acknowledge topics on the learner agenda, this validates
these learning needs and further empowers learners to take
responsibility for their own learning. If time is short, instructors
should be up front and articulate that some topics may not
be covered during the debriefing. Finally, by summarizing
the learner agenda before transitioning to the analysis phase,
instructors assure learners that these topics will be explored,
thus further engaging the learners in preparation for reflective
learning. Table 3 highlights learner-centered, instructor-centered,
and blended approaches as they are applied to the various
phases of debriefing.

Analysis Phase
According to Weimer’s key premises of LCT, reframing
the instructor role from sole leader to “fellow traveler” in the

Simulation in Healthcare



(a8vd gxou 1o panu1juod)

"UOISSNOSIP pue
uonoapyar dnoid ySnoayy sded soueurroyrod
3S0[> 01 SIDUILI] Y} SMO[[E PUB SUOLDE
oyads puryaq [eUONEI 9Y) puelsIIpun

01 UOISSNISIP SABIU[IDB] 1010N1ISUL Y],
"2A1}ads1ad s 1oures] o)
Surrordxs pue yoeordde onoeprp e yum
sded agpamotn| Jo amsopd aduereq 03
SIALI)S 10IONIISUT dY) PUEB ‘SIDUILI] Y}
WIo1j PajIdI[os a1e MIIA Jo sjutod 19130
UOISSNOSIP 3y} INOYINOIY], I9YI0 [Yoed
wroly ures] pue Sunjury) 1oy a1ojdxs
0} $19UIBd] dY) 10] dwWN) B se ss3001d

3y} saqLIdSIP Aprpdxs 101onmsut Ay,

‘spaau Surures]

Amuapr A[9AT)O® 0) SUBIW © Se

(eapep-snyd 32) 3S1OI9X2 JUIUISSISSE-J[OS
B UT SI9UIRI] 2]} sadeSua 101on1sul Y],

"PIsSNOSIp a1 $3ATII3(qO
Surures] paugepaid pue spasu s JoUTEI]
2} 30q JBY) 2INSUD 0) IsIy epuade
UOWWOd 3} UO SWd) SSNOSIP 0)
9p1IP Aewr 101oNIISUT A, “SUYILIQIP
31} JO SJUTRIISUOD W) ) UTYIIM
uotssnISTp Ay} Surznuiorxd urt sysisse
U} pue SWA)I [eUONIPpPE AUk ppe 0)
SIDUIB] AU} SIAIAUT ‘(epuade Ioured] ar)
Sureriqap ur a10[dxs 03 Juem A1) Jety
SIATIO3(QO 1) $ISSNISTP 101ONISUT YT,
-aseyd sisA[eue a1y 03 Surpassord
910J2q SIDUIEI] dY} WO PIeAY
sey ays 10 Y Jeym JurzLreurwns
Aq epuaSe 1ouIed] AY) SAjepIfeA
pue astre so1do) se epuade 1oured|
a1} SaZpaimowde AJ[eqIoA 101oNIsUl
3, "epuale IoUIed] 3} AJIIULPT 0)
3[qe ST 10IONIISUT ) I[NSAI B Sy
"JUIAS PIJR[NUIIS ) 0) SUOTIORAT
[eITUT PUB SUOT)OWID JI2Y) ATBYS
03 s1aured] [re 10 Ayrunyzoddo
spdwre papraoid are s1oures oy,

‘UOISSNOSIP pue uorddal dnoid
ySnoxy) sded soueurrojrad asop 03
SIOUTRD] [} SMO[[E AYS 10 Y ‘SUOTOL
19710 10J SEAIAYM ‘SIOTARYD(] JWOS I0]
sded souewriojad asop 03 Yoeqpady
9ATIORTIP $3SN AJOATIO[AS 101ONIISUT YT,

"aAT)dads1ad 197 10 STy 2Fueyd 03 spasu
JIouIed] oY) Aym I10j d[eUOIIEI B puk
A[uo mata 19y 10 STy syuasaid 1ojonmsur
) ‘SIOIABYDQ I2)O IO "SIOIABYRQq
P9103[9s UTELIdD 10J S[BUOTIRT S JOUIRI]
o) 2107dxX2 0) SWIT) A} SAYE) I0IINISUT AT,
*3SIDIIX JUIUISSISSB-J[S
a3 aj9rduros 0y Ayrunyzoddo papraoxd
JOU 21k SISUIBI] NSl & sy ‘ydnoiyy
Aem 11ed JUSWISSISSE UMO IO IO ST M
§)22(I2)UT JNQ ISTOIIXD JUIISSISSL-J[IS
B UI SIoUIed] sageSus 101on1sur Y],

-aseyd suorjoear o) Surmp dn

JySnoq AJeniur a1om jetpy 250y} puokaq

s1oures] 4q dn 1ySnoiq swa)r sSNoSIp

JOU S0P 103ONISUT Y], "I 10 WIY

03 Jueyroduurt are Jet]y so1doy Jurssnosip

0] SIAOW UJY) pUe JSIY epUTe IoUIed]
1) WO SWIA)T Y SISSNOSTP I0JINISUT AT,

"pa1aaodun st jey)) epusde

IoUIR3] 3] $9IBPI[eA 10 SIFPI[MoUoe

1010n1sUl 9], "epuade Ioures]

a1mua ay) jo areme A[fenied Afuo st

1010NIISUL 9] 9[NSAI B SY "SUOOWD

10/pue s)ySnoy) [eniur 1Y) dIeys

0} SIOUIBJ[ ‘[E 10U JNq QWIS 10J
fyunyroddo sapraoad 1oyonmsur oy,

‘uorssnosip ur ajedonred o)
SIoUTRI] A} Juoure sSAUSUIIM ©
a11dsap a141s a3 1depe jou saop
3US 10 [ “YOrqPId] dATIIAIIP
Aprewarad saajoaur yetpy o[4S
JTIOBPIP B SISN I0)INIISUT ],
-aan0adsiad 19y 10
ST 28UeYd 0] SPaaul
IourIea] ay) Aym I10j [eUOnLI
B pUB MITA 197 IO ST sjuasard
10)ONI)SUT AT, “SUOIM JUIM Jeym
PUE [[9M JUIM JEYM ST ST1D0] ATUO
oy [, "uonenuis 2y} Surmp pajou
101oN1SUT 3} SIOLId ) JDI1I0D
03 s1 SUyaLIqap ) JO SN0 AT,

“ueuriojrad o)
JO JuaSsasse 119y} 4q
Suygar1qap o) sap3 Iaer
INQ JUSWSSISSL-J[S S JOUILI]

U0 SNDOJ J0U S0P I0JONIISUT AT,
"epuage
Surger1qap a1} sopIng AJeraje[un

103on1suT o], “pautred AJenTutr arom

JBY) 2SO} WOIJ JUIIIP dIe Jet])
$9AT)29(qO 10 SWId)T epUIFe TOUILI]
Surpnpur jo uonenodau ou st
219y ], 's21do} oy1oads ssnosip
10 210[dX3 0} ISP SIPUTEI]
31} JO UOTJRISPISUOD JNOYIIM
9y 10 wiy o) Jueyroduwr
are yet)) sordoy saznrroud

pUe JjO Spea] 103on1sul YT,

‘epudde 1ouIed] ay) Jo

UonEepI[EA 10 JUdWIPImowde
apraoid jou sa0p 1010NMSUL

3y} “pareys a1e epudSe IAUILI]
ay uo $o1do) uaym uaAg ‘epuaSe

Joure9d[ ay) JO oaIemeun ST 1010NISUT

3} pUB [RWIUTW ST SIOUIES]

3y} woiy asuodsa1 Insai e sy

‘suonows 1o sjySnoy) [entut

119y areys Ay 03 Arunyzoddo
JUSDYINS UIAIS 10U I8 SISUIRI] Y],

sded soueurioyrad 3ursorD)

s101ABYq 10] ofeuonel Surtojdxg

JUSLUSSISSB-J[9S IoUILd] Sunowold

UOTSSTOSTP 10 JUUOD SUIZNIIONJ aseyd stsdfeuy

epuade 1oured] 9y} Judnuapy aseyd suonoeay

yoeorddy Suysriqaq
PA19IU)-IoUIEI ]

(IDI pue 10T
og jo s10adsy Sunerodioduy)
yoeoiddy paouereg

yoeoxddy Suysriqaq
PaI19)Ud)-103oNSU]

ysey, Suyariqaq Suyariqaq jo aseyq

Buierige( Jo sesoyq ayy o paijddy so | D] puo |51 ¢ 319VL

37

© 2016 Society for Simulation in Healthcare

Vol. 11, Number 1, February 2016



TABLE 3. (Continued)
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Learner-Centered Debriefing

the learner agenda and hold their

own agenda loosely.

address issues on the learner agenda

to topics on their own personal agenda
or choose to address their own personal
agenda first. Insufficient time is allocated

and the instructor agenda, recognizing

that this may mean some items on

both agenda may not be covered.

to address items on the learner agenda

The instructor provides learners the

The instructor wraps up with their own The instructor provides learners with an

Identifying key take-home messages

Summary phase

opportunity to express their main
take-home message(s) from the

opportunity to express their own

assessment of what was learned and how

take-home messages but also includes

learners should use that information.

experience. The instructor is also

his or her assessment of what the learners

should have learned.

thoughtful in his or her approach

to debriefing to leave enough time

to not rush this phase of debriefing.

quest for knowledge is an important paradigm shift.'® In
attempting to make this shift, instructors may grapple with
the dynamic tension between learner and instructor agendas
when addressing performance issues during the analysis
phase of debriefing. This tension relates to several key
debriefing challenges that instructors face during the analysis
phase, namely, prioritizing content, promoting learner self-
assessment, exploring rationale for behaviors and closing
performance gaps, transitioning smoothly, and managing
time. Here, we discuss how each of these elements can be
managed to promote LCT.

Prioritizing Content for Discussion

Once the learner agenda surfaces during the debriefing,
instructors assess which items are common to both the learner
and instructor (ie, the common agenda). Discussing topics on the
common agenda first enhances learner centeredness by pro-
moting mutual power and collaboration.** For example, during
the reactions phase in a debriefing of a case designed to illustrate
crisis resource management principles, several learners may
comment on the team’s lack of situational awareness. The in-
structor may highlight thisissue by stating: “I'm hearing several
of you share your thoughts on the importance of situational
awareness. .. I was thinking the same thing... I was wondering
if we could discuss this further” By explicitly sharing this
thought process, the instructor confirms his or her alignment
with the learner agenda and, in turn, helps build trust among
the learners, which supports a learner-centered environment.

Instructors may find that certain items on the learner
and/or common agenda do not match predefined learning
objectives or, more importantly, items that are critically
important to patient care (ie, patient-centered debriefing>*).
In this event, instructors face choices that involve tradeoffs. For
example, by covering an important topic not on the learner
agenda, the debriefing becomes less learner centered, or in-
structors may only addresses the learner agenda at the expense
of discussing topics critically important to patient outcomes.
Instructors should carefully prioritize topics and manage
their time while balancing learner- versus instructor-centered
methods of teaching, which ensures sufficient opportunity to
address critical issues for improving patient care.

Promoting Learner Self-Assessment

During the analysis phase, a learner self-assessment
strategy such as plus-delta can be a powerful tool.>”** To
promote self-assessment, instructors invite learners to describe
what they think they did well and what they could improve on
when faced with a similar situation next time.”** In doing so,
instructors empower learners to reflect on and assess their
performance, share their personal agenda, and help them to
address their own learning needs. By engaging learners in active
reflection and self-assessment, instructors help learners assume
greater responsibility for learning.*?> Once learners identify
their own performance gaps, instructors can select items for
more discussion to explore the rationale for those behaviors.*?

Exploring Rationale for Behaviors and Closing
Performance Gaps

In learner-centered approaches to debriefing specific
performance gaps, instructors engage learners in a process of
mutual self-discovery to uncover the underlying rationale
driving certain behaviors.?”**> Exploring underlying thought
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processes allows learners to express various points of view,
while at the same time, nurturing active meaning makers as they
work to collectively identify solutions to their problems.?”>?
Once the underlying rationale surfaces, which may clarify the
behavior or provide direction on how to improve it, it can be
addressed in either an instructor-centered (eg, directive feed-
back or teaching) or learner-centered manner, depending on the
learner’s need.** By allowing learners to formulate solutions,
facilitators shift the power and responsibility for learning to the
learners. Practically, debriefers can facilitate a discussion about
the alternatives and their pros and cons related to clinical
decision making during the case.’? Furthermore, making time
to identify and correct the underlying rationale (when ap-
propriate) also allows instructors and learners to discuss how
new perspectives promote future application in real-world
environments.?”4>>2

Managing Transitions

Instructors should attend to transitions from one topic
to another during the debriefing. Abrupt, absent, or inef-
fective transitions risk leaving learners feeling confused and
undervalued. Sometimes, transitions occur before perfor-
mance deficits are fully addressed, while other times, transitions
occur before learners have shared their valuable thoughts. To
manage transitions in a learner-centered manner, the instructor
can (a) check in with learners before transitioning, asking
learners if there are further questions or clarifications before
switching topics, thus engaging learners in the content and
allowing them to contribute to the choice to move on; (b)
briefly summarize the previous discussion before asking
learners if they are ready to switch topics to transition delib-
erately and make learners aware of how the discussion will
flow; or (c) verbally preview the next topic of discussion—by
doing so, the instructor makes the transition explicit and al-
lows learners to prepare mentally for the discussion of a new
topic, thus encouraging learners’ engagement.

Managing Time

Time management is a critical component of debriefing.
Instructors who focus on their personal agenda first risk not
saving enough time to address the learner agenda. By taking
time to elicit learners’ values and points of view or engaging
them in problem solving, debriefings may seem slower, while
promoting learning outcomes more aligned with the learners’
needs. Although we recognize that directive feedback has its
place in addressing certain learning needs, we encourage in-
structors to dedicate ample time to tackle the learner agenda
while at the same time holding their own agenda loosely.** By
doing so, instructor assign priority to the learner agenda,
which may augment learner engagement in the debriefing. For
instructors whose agenda are set by curriculum committees or
other accrediting authorities, balancing the learner agenda
with the preset curriculum poses challenges. Taking a long-
term approach of examining and collecting learners’ in-
terests and preplanning how to balance emergent topics with
required ones may be useful.

Summary Phase

At the end of the debriefing, a summary phase is powerful
for identifying what has been learned. A learner-centered
approach to summarizing involves asking learners what their

Vol. 11, Number 1, February 2016

key take-home messages were from the simulation and de-
briefing.** Doing so allows instructors to assess whether the
debriefing met predefined learning objectives of the session, but
instructors must allocate enough time at the end of the
debriefing to engage learners in a summary. Engaging students
in a self-assessment of their learning helps promote indepen-
dent, self-directed learners who embrace the responsibility for
their own learning.

FUTURE DIRECTIONS

We have outlined LCT and ICT approaches and discussed
how simulation instructors can implement strategies to enhance
learner centeredness during debriefings. Moving forward, we
encourage instructors to reflect on their own debriefing style
and try out these concepts and strategies for learner-centered
debriefings. Theoretical and empirical work is needed to as-
certain how to optimize the balance of LCTand ICT given time
constraints, cultural differences, and learner background to
improve provider knowledge, skills, attitudes, and patient care
outcomes. Future research should explore the relative benefits
of LCT and ICT as they are applied to debriefing and identify
the strategies best suited to promote effective learning.
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