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What is debriefing?
• “Debriefing is a facilitated reflection … to help identify and close gaps in knowledge and 

skills” (Eppich & Chang, 2015, p. 1).
• “Debriefing is the intentional discussion following the simulation experience that allows 

participants to understand their actions … and thought processes to promote learning 
outcomes” (Abulebda et al., 2022, p.1).

• Includes:
• Active participation, more than just passive feedback
• Developmental intent focused on learning and improvement
• Specific discussion
• Input from multiple sources

• Offers the chance to:
• Identify strengths and weaknesses
• Create solutions to problems
• Apply lessons to future clinical practice

(Eppich & Cheng, 2015; Abulebda et al., 2022)



Why is debriefing necessary?

• Allows for reexamination of the simulation to foster reasoning behind 
clinical judgment

• Students want guidance
• Studies demonstrate lower satisfaction with independent debriefing

• Increases student confidence while decreasing anxiety
• Improves communication skills 
• Promotes continued reflection in practice
• Reduce errors, improving patient safety 
• Increases advocacy in future situations

(Luctkar-Flude et al., 2021; Abulebda et al., 2022; Weiss et al., 2016; Seelandt et 
al., 2024)



The PEARLS Framework

• Using a framework helps faculty 
ensure evidence-based 
debriefing is delivered 

• The PEARLS framework is 
interdisciplinary

• Includes scripting optional for 
use

(Eppich & Cheng, 2015)



Setting the Scene

• Setting the scene (may also occur before the first scenario debriefing, 
may abbreviate or omit for subsequent debriefings):

• ‘‘I’ll spend about XX minutes debriefing the case with you. First, I’ll be 
interested to hear how you are feeling now that that case is over; second, 
I’d like someone to describe what the case was about to make sure we 
are all on the same page. Then, we’ll explore the aspects of the case that 
worked well for you and those you would manage differently and why. I’ll 
be [eager] to hear what was going through your mind at various points in 
time. We’ll end by summarizing some take-home points and how to apply 
them in your clinical practice.’’

(Eppich & Cheng, 2015)



Reactions Phase
• Purpose: Allows learners to express initial emotional and cognitive 

responses
• Helps establish psychological safety
• Surfaces learner concerns that may guide the debrief

• Keep questions vague to prompt genuine emotions out of the students 
instead of encouraging your opinions (ex: don’t ask ‘did anyone feel 
scared’)

• Scripted prompts:
• “How are you feeling?”
• “Other reactions?”
• “How are the rest of you feeling?”
• “What are your thoughts on this activity?”

(Eppich & Cheng, 2015)



Description Phase

• Purpose: ensures shared understanding of the case
• Aligns educator and learner perspectives
• Identifies discrepancies in perception that may be explored later

• Scripted prompts:
• “Can someone summarize the case from a medical point of view?”
• “What were the main issues that you had to deal with?”

(Eppich & Cheng, 2015)



Analysis Phase
• Integrates the blended approach – the 

educator can choose their approach based 
on:

• Time available
• Type of performance gap – cognitive, technical, 

or behavioral 
• Learner insight and experience

• Likely the longest part of your debriefing
• Signal to transition by stating, ‘‘Now that we 

are clear about what happened, let’s talk 
more about that case. I think there were 
aspects you managed effectively and others 
that seemed more challenging. I would like 
to explore each of these with you.’’

(Eppich & Cheng, 2015)
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Analysis Phase: Learner Self Assessment
• Use When:

• Time is short
• Learners have moderate insight
• Performance gaps are evident

• Prompts:
• “What aspects of the case do you think you 

managed well and why?”
• “What aspects of the case would you want to 

change and why?”
• Benefits:

• Encourages reflection
• Surfaces learner priorities

• Close performance gaps selectively using 
directive feedback and teaching or focused 
facilitation

(Eppich & Cheng, 2015)



Directive Feedback and Teaching

(Eppich & Cheng, 2015)



Analysis Phase: Focused Facilitation
• Use When:

• Time allows deeper discussion
• Rationale for actions is unclear
• Behavioral or decision-making gaps exist

• Techniques:
• Advocacy-Inquiry: “I noticed [behavior], I think 

[judgment], can you share your thinking?”
• Exploring Alternatives: “What other options 

did you consider?”
• Guided Correction: “I would like to spend a few 

minutes talking about XXX.’’
• Benefits:

• Uncovers mental models
• Promotes critical thinking

(Eppich & Cheng, 2015)
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Summary Phase

• Did you use learner-guided techniques? 
• ‘‘I like to close the debriefing by having each you state one to two take-

aways that will help you in the future.’’

• Did you use instructor-guided techniques?
• ‘‘In summary, the key learning points from this case were ….”

(Eppich & Cheng, 2015)



How to implement

• You can apply the PEARLS now 
by utilizing the KCNHP CSC 
Debriefing Checklist provided. 

(SSH, n.d.; INACSL, 2025; Bajaj et al., 2018)



 

(Bajaj et al., 2018)



Clinical Simulation Center Effectiveness Tool

(Andrews, 2025)
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