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Statement of Need / Program Overview 

 

Most healthcare is performed in teams however we train as individuals in todayôs world of healthcare 

education. How healthcare professionals learn needs to be redesign. This redesign must include 

integration of simulation into every phase of education, establishing metrics that will allow validation 

of skills (performance based), and the integration of team skills into the learning process early in a 

healthcare professionals career. Additionally, there needs to be opportunities for cross discipline teams 

to practice these skills to understand the dynamics of team skills in the operational environment. 

Rationale for importance:  In situ simulation offers a potent approach to team-based learning in the 

hospital setting, with interdepartmental and institutional multidisciplinary health care providers 

performing a simulated care scenario while being videotaped.  Guided review of the videotape is the 

most critical educational component of the simulation experience, typically reflecting the first time 

health care providers view their own work performance along with their colleagues in video format,  

making, as noted by Robert Wood Johnson Foundation senior program officer and noted health policy 

author Rosemary Gibson, the ñthe invisible visible.ò  Researchers and health educators involved in in 

situ simulation must be able to promptly recognize key components of teamwork, communication, and 

system barriers and effectively guide health care providers in the review of their performance in a way 

that is both non-threatening and conducive to identifying and implementing improved team 

performance. 

 

Learner Objectives 

 

As a result of participating in this workshop, attendees will improve their simulation design skills by:  

 Understand how to improve quality and patient safety measures for health care organizations 

using the In-situ(R) simulation research design 

 Recognize how to identify key elements of team roles, skills and system barriers by reviewing 

hospital-based videotapes of simulations 

 Describe the key components of conducting In-situ(R) simulation debriefings with patient and 

health care teams 

 The subtle differences in the in-situ simulation debriefing and how to stimulate the maximum 

adult learning form these simulations. 
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AGENDA 

 

10:30 a.m. The value of In-Situ Simulation 

  

10:40 a.m.  Overview of In-Situ Simulation 

 

 

11:00 a.m. What are we looking for?  

                            Defining the skills, acts of the play, and metrics of performance  

    

11:10 a.m. The focus of the debriefing 

The Team Videotape 

    

11:15 a.m. Coding the team performance 

Small group exercises 

 

11:40 a.m. Discussion  - Team-based Video debriefing  

 

12:00 p.m.  ADJOURN -  
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Workshop Materials 
 

The Story Board in 3-D with details and 

metrics  

 
65 year old white female  presents to the Emergency Department for complications of COPD and 

hypertension. She has a history of COPD, hypertension and a 6cm abdominal aortic aneurysm (AAA). 

Surgery had been recommended but the patient wanted to wait until after her daughters wedding next 

month. Her past medical history is significant for hypertension. She hasn't smoked in "many years" 

and denies drug use. There is a history of a brother dying of an aortic aneurism at age 70. She is 

allergic to latex and iodine. 
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Event Set Components I 

 

ÁTrigger: Condition under which the event is 

fully activated. 

ÁExample: Call for help when pt found apneic 

in bed.   

ÁDistracters: Conditions inserted in event set 

to divert teamôs attention from what is 

occurring or about to occur. 

ÁExample: Anxious family member enters 

room. 

ÁSupporting Events: Other events designed to 

further training objectives. 

ÁExample: Code cart needs to be retrieved 

from hallway; requires allocation of that task. 
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Event Sets Components II 

 

ÁObservable Behaviors 

ÁTeam-related actions; can be seen or heard by 

instructor.   

ÁExample: Report Changes in Condition 

ÁNOT observable: Group decision-making; 

Shared mental model. 

ÁUsed to articulate training objectives, 

organize debriefing, [and score scenario when 

culture ready].   
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Utility of Event Sets 

 

ÁLinks scenario segments to specific 

observable behaviors that represent 

educational objectives.   

ÁFocus on presence/absence of particular 

actions during debriefing.   

ÁStandardizes delivery of curriculum across 

instructors. 

ÁComparison of teamwork objectives for  

different scenarios. 
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Glossary 

 

Event Set: Provides a framework for building scenarios and for examining and debriefing team 

performance. 

 

Trigger:     Condition or conditions under which the event is fully activated. 

In a patient admitted to the telemetry floor to rule out MI: 

 Patient found apnic in hospital bed after central monitoring alarms sound.  

 (Trigger) Team assembles in patientôs room. 

 Primary provider reports to team what s/he knows about patient. 

 Roles are assigned. 

 

Distractor: Distracters are conditions inserted within the event set that are designed to divert teamôs attention from 

events that are occurring or about to occur. 

 Example: Phone call announcing patient will not have ICU bed for at least 30 minute. 

 

Supporting Events: Other events taking place within the event set that are designed to further the training objectives 

of the simulation. 

           Example: Unconscious, apnic patient with unprotected airway 
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Guidelines for 

Facilitating In Situ Simulation Debriefings 
Facilitation Basics 
The purpose of the debriefing is to help us understand the complex team skills and    

knowledgeôs required in todayôs world of patient care. We are looking at how behavior 

impacts patient care (positive or negative) we are not assessing performance. The focus is on 

what is right not who is right. 

 

_ Keep the discussion team-centered. 

_ Encourage team members to participate actively and do most of the talking. 

_ Adapt the level of facilitation you use to the capabilities of each healthcare participant. 

_ Balance your dual role as instructor and facilitator. 

_ Reinforce good team performance following team analysis. 

_ Show by your attitude that you are interested in what the team members have to say. 

_ Donôt lecture or make long speeches. 

_ Donôt interrupt or leave a topic while the team still has something to say. 

_ Use the highest level of facilitation possible to maximize team self-discovery. 

_ Adapt the level of facilitation to accommodate varying team needs throughout the session. 

The Introduction 
_ Clarify your role as the instructor and detail your expectations for team participation. 

_ Provide a persuasive rationale for why the debriefing should be team-centered. 

_ Tell the team how long the session will last. ( No longer than 1 hour)  

_ Donôt cut sessions short for high-performing teams. 

Agenda and Format 
_ Explain the format the debriefing will follow. 

_ Help the team develop an agenda. 

_ Ensure that all critical issues are covered 

Facilitation Techniques 
_ Use questions to promote in-depth team participation. 

_ Follow up on team topics and redirect team questions and comments back to them. 

_ Ask questions that begin with what, how, and why to encourage deeper discussion. 

_ Encourage team members to discover their own answers. 

_ Make sure all team members are fully drawn into the discussion. 

_ Direct questions to quiet team members. 

_ Direct question to junior person first (i.e. nurse first and then physician) 

_ Ask quiet team members to comment on what other team members said. 

_ Avoid unwittingly hindering team participation. 

_ Donôt answer for the team when they don't immediately respond to your question. 

_ Re-word questions rather than giving the answer. 

_ Use active listening to encourage continued participation. 

_ Use silence/pauses to elicit thoughtful team responses. 

Use of video 
_ Index important events during the In Situ simulation. 



Center of Excellence for Simulation Education and Research - 9 - 

_ Donôt show video segments you don't intend to discuss. 

_ Learn how to use the video equipment efficiently. 

_ Introduce each video segment and remind the crew that they will analyze what they see. 

_ Pause the video for comments and to discuss important aspects of team performance. 

Reinforcing healthcare team performance through team 

interaction 
_ Encourage team members to address each other directly. 

_ Ask team members to discuss how they were affected by each otherôs actions. 

_ Encourage team to discuss what they were each thinking. 

Eliciting in-depth analysis and evaluation 
_ Donôt give your analysis or evaluation before team have completed theirs. 

_ Get team to talk about what went well. 

_ Get team to talk about what could be improved, and how. 

_ Encourage team to discuss how they might have handled things if they had not gone so well. 

_ Push the team to go beyond just describing what happened. 

_ Ask follow-up questions that require in-depth analysis. 

_ Ask team to analyze why they made the decisions they made. 

_ Get team to discuss what they were thinking. 

_ Encourage the team to discuss the factors that enabled or impeded their success. 

_ Have the team discuss how they can apply what they learned in the In Situ simulation while 

performing their care of patients. 

Summary 
_ Briefly summarize the debrief: Reiterate important issues and tie the In Situ simulation to 

quality patient care. 

_ The overall goal of the In Situ simulation in an understanding of healthcare team 

performance within the systems challenges of the healthcare organization they occur in. 

_ The focus in on what is right not who is right.  The analysis occurs during the facilitated 

discussion by the team of their performance which is supported by the video of the In Situ 

scenario. 

 

 

 

 

This guide is an adaptation of the: 
Facilitating LOS Debriefings: A Training Manual, L.K. McDonnell, K.K. Jobe, R.K. Dismukes. 

NASA Technical Memorandum, Ames Research Center, March 1997. 
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Define the Team Elements 

 

 

                                    
Team Roles Established  

 

 

                              
Team Skills Assigned 
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Team Models Implemented 

 

 

 

Methodologies established to capture and focus on performance in the simulations 

 

 

 

                      
Methods to capture team performance  on video 

 

 


