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Debriefing



Debriefing as an educator

• Facilitation of learning, reflection.

• Help uncover what is behind our behaviours: 
• emotions, pressures

• differences between knowledge and application of knowledge

• working mental frames...

• Develop non-technical skills

• Identify 
• positive behaviours that are taken for granted

• new strategies to improve performance



Debriefing in simulation

• Interactive, bidirectional, 
and reflective conversation

• Involves some level of 
facilitation or guidance 
(including by learners) to 
assist the reflective 
process.

• Conversational structures:  
3 or more phases 



Simulation faculty 
training

• Psychological safety 

• Debriefing 
approaches/strategies

• Human factors

• The wider picture

• Organisations, sociotechnical 
systems and teams

• Error and safety II

• Non-technical skills and CRM



What about clinical 
environments?

Why don’t we debrief more often?

Who should lead a debriefing?

Who should take part?

With what purpose?

How do we carry it out?

How do we make it safe?



Clinical Debriefing 

WHO definition:

• An individual or team 

• formally reflecting on their 
performance

• after a task, a shift or a critical event.



The 
difference…

Learning outcomes

Who knows best?

Emotions, vulnerability  
and  accountability

Personal performance 
versus team performance

System improvement 

Medico-legal implications



Structured team communication 

Briefing:

Planning, coordinating , shared situational awareness, role/task allocation

Activity:

Educational or clinical task or procedure, simulated or actual patient 
encounter, incident, surgical list, ward round, shift …

Debriefing:

Review events and actions taken, reflection, learning, application 



CD recommended by…



Evidence



Evidence







How could we debrief?

With expert facilitators

Training, availability

Facilitation v. clinical expertise

Hierarchy?

Skills to handle difficult situations:

- Conflict

- Emotional stress and trauma

Team self-debriefing

Any time, anywhere

Familiarity with clinical processes, 

expectations, failures and strengths

Reflective practice

Democracy

Engagement with improvement



Evidence



Intention



Patient safety context



Safety II

Hollnagel E., Wears R.L. and 
Braithwaite J. From Safety-I 
to Safety-II: A White Paper
Denmark, Florida,  Australia 2015



Marginal gains

Dave Brailsford – team Sky

1 año



Activating agency

Agency:  ability of an individual or group to 

choose to act with purpose

1. Power: ability to act with purpose

2. Courage: the emotional resources to choose to 

act in the face of difficulty or uncertainty.



SEIPS 3.0



TALK

• Easy and generic 

• Practical outcomes

• To use after any learning event

• With and without expert 

facilitators

To promote: 

Reflective practice

Patient safety

Supportive culture of dialogue
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Literature 





TALK framework



In clinical 

environments, 

learning 

opportunities 

arise 

every day.



How do we define 
clinical debriefing? 

A team conversation 

• after any learning event 

• about any aspects of patient care 

• everybody’s perspective matters

• to identify ways to learn and improve.



Assuming 
that…

Clinical teams

• want the best for patients

• are able to behave professionally during difficult 
situations

• are familiar with their usual working environments

• are familiar with structured conversations

Different professional backgrounds provide 

• broader knowledge and experience

• standards by own professional bodies



TALK guides short focussed discussions to improve patient care

We should be able to debrief…

• anywhere, at any time

• safely, with or without facilitators

• in a constructive and non-

judgmental way

• prioritising patient safety above 

all else









What is TALK? 







How do we TALK? 



Change management model: 
Kotter’s enhanced 8 steps 



The TALK foundation



TALK 
Foundation

Registered with the UK 
Charity Commission: 
Number 1177093.

• Network

• Free materials

• Educational events



Free web based 
materials

Translated to 8 languages

Website

User guide

Implementation guide

Videos



Instructor courses
in English, Spanish & French



Any questions? ?



@TALKdebriefing

contact.us@talkdebrief.org

Thank you!
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