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Abstract
Objectives: Debriefing is an integral component of simulation education, and ef-
fective debriefing education is required to maintain effective simulation programs. 
However, many educators report financial and logistical barriers to accessing formal 
debriefing training. Due to limited educator development opportunities, simulation 
program leaders are often compelled to utilize educators with insufficient debrief-
ing training, which can limit the impact of simulation- based education. To address 
these concerns, the SAEM Simulation Academy Debriefing Workgroup authored the 
Workshop in Simulation Debriefing for Educators in Medicine (WiSDEM), a freely 
available, concise, and ready- to- deploy debriefing curriculum with a target audience 
of novice educators without formal debriefing training. In this study, we describe the 
development, initial implementation, and evaluation of the WiSDEM curriculum.
Methods: The Debriefing Workgroup iteratively developed the WiSDEM curriculum 
by expert consensus. The targeted level of content expertise was introductory. The 
curriculum's educational impact was assessed by surveying participants on their im-
pressions of the curriculum and their confidence and self- efficacy in mastery of the 
material. Additionally, facilitators of the WiSDEM curriculum were surveyed on its 
content, usefulness, and future applicability.
Results: The WiSDEM curriculum was deployed during the SAEM 2022 Annual Meeting 
as a didactic presentation. Thirty- nine of 44 participants completed the participant 
survey, and four of four facilitators completed the facilitator survey. Participant and 
facilitator feedback on the curriculum content was positive. Additionally, participants 
agreed that the WiSDEM curriculum improved their confidence and self- efficacy in 
future debriefing. All surveyed facilitators agreed that they would recommend the 
curriculum to others.
Conclusions: The WiSDEM curriculum was effective at introducing basic debriefing 
principles to novice educators without formal debriefing training. Facilitators felt that 
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INTRODUC TION

Simulation- based education (SBE) is essential for training effective 
clinical providers capable of practicing in the high- stakes, time- 
sensitive environment of the emergency department.1– 4 Debriefing 
is an integral component of SBE,5– 10 allowing learners to self- reflect 
and re- examine the simulation experience with the purpose of mov-
ing toward assimilation and accommodation of learning. The overar-
ching goal of debriefing is the development of clinical judgment and 
critical thinking.6,7,9

Debriefing training is critical to ensure consistency and value in 
SBE. The manner by which a debriefing is delivered can affect its in-
terpretation and credibility, influencing its perception by the learner 
as unfair criticism or positive motivation for change.6 Poorly struc-
tured debriefing may have negative and unintended consequences 
for learners.5,11– 13

Despite the well- recognized value of debriefing in effec-
tive SBE, improving educator proficiency in debriefing remains 
a challenge at many institutions. Although no study has evalu-
ated the percentage of simulation educators who have received 
formal debriefing training, one study estimates that only 19% 
to 47% of simulation educators have received formal simulation 
training.14 Barriers include lack of educator self- efficacy,15 lack 
of educator time due to competing clinical or academic priori-
ties,15– 19 lack of training opportunities,14,17,20,21 and lack of fi-
nancial support.17,19,21 While many institutions have developed 
nationally recognized certificates, fellowships, and degree pro-
grams for SBE,22 these formal training avenues typically are 
comprised of intensive, multiday workshops that gradually build 
expertise. As a result, they require significant investments in 
money, time, and travel, limiting accessibility to educators, par-
ticularly trainees and junior faculty. Conversely, ad hoc courses 
at individual institutions also exist, but may be inaccessible to 
unaffiliated educators or lack a standardized approach, leading 
to variations in consistency and quality.23,24

As a result of these logistical and financial constraints, simu-
lation program leaders often navigate a challenging trade- off: de-
briefing training improves the quality and impact of SBE, thereby 
improving educational outcomes5,8; however, mandatory debrief-
ing training shrinks the available pool of educators and compro-
mises deployment of SBE. In acknowledgment of this real dilemma, 
some experts have suggested that an ideal debriefing training 
program may have a “tiered” approach, in which educators are 
matched to curricula meeting their educational needs at their indi-
vidual level of debriefing proficiency.18,23 These trained educators 

can then be assigned to facilitate SBE compatible with their exper-
tise. Given the general paucity of formal debriefing training,14,17 
the greatest need is likely establishing the most basic foundations 
of debriefing knowledge.

In response to these concerns, the Society for Academic 
Emergency Medicine (SAEM) Simulation Academy formed the 
Debriefing Workgroup, which collaboratively authored the 
Workshop in Simulation Debriefing for Educators in Medicine, 
“WiSDEM.” The WiSDEM curriculum was designed for participants 
of any level of clinical training with no prior formal debriefing edu-
cation. Educational materials are free of cost and publicly available, 
allowing easy adoption by simulation program leaders for local train-
ing. By mitigating the financial and logistical barriers to debriefing 
training, the WiSDEM curriculum enables simulation program lead-
ers to feasibly establish a basic minimum of debriefing proficiency 
among their simulation educators.

In this study, we describe the consensus- driven creation of the 
WiSDEM curriculum by the SAEM Simulation Academy Debriefing 
Workgroup. We hypothesized that novice participants with no prior 
formal debriefing training would find the curriculum useful and ac-
quire the intended knowledge, skills, and attitudes after participa-
tion. Furthermore, we hypothesized that simulation program leaders 
facilitating the curriculum would find the WiSDEM materials effec-
tive and time- saving and would be willing to deploy the curriculum 
at their own institutions.

METHODS

Creation of the Debriefing Workgroup

The SAEM Simulation Academy's Education Subcommittee is com-
posed of a broad membership of simulation faculty, directors, and 
researchers, collectively representing approximately 70 members 
from over 50 academic centers across the United States. In August 
2020, the Debriefing Workgroup was formed based on Simulation 
Academy agreement that a publicly available, consensus- generated 
introductory curriculum on debriefing, WiSDEM, would be of 
broad value to simulation program leaders across its membership 
base. Workgroup members consisted of experienced simulation 
faculty with senior leadership roles, which included deploying 
large- scale SBE programs and constructing debriefing training for 
residents, simulation fellows, and faculty. Three authors and core 
content experts (THC, SNS, SKB) led the Debriefing Workgroup's 
process.

the educational materials would be useful for providing debriefing training at other 
institutions. Consensus- driven, ready- to- deploy debriefing training materials such as 
the WiSDEM curriculum can address common barriers to developing basic debriefing 
proficiency in educators.
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Development of WiSDEM educational materials

Curriculum development

The Debriefing Workgroup met monthly by virtual video confer-
ence and reported directly to the Simulation Academy Executive 
Committee. The WiSDEM curriculum was developed iteratively, 
beginning with key concept identification and amplifying through 
incorporation of feedback from multiple rounds of curriculum re-
view by the Debriefing Workgroup as a whole. During each round 
of review, curriculum elements were selected by a core group of 
experts (THC, SNS, SKB), feedback from the entire workgroup 
was solicited, and amendments were incorporated into the final 
product.

The overall curriculum structure employed a combination of lec-
ture slides, video examples of ideal and nonideal debriefing behav-
iors, and roleplayed debriefing, with opportunities for peer- to- peer 
discussion and facilitator- guided discussion interspersed through-
out. These curricular elements were selected to incorporate a mix 
of visual, aural, read/write, and kinesthetic sensory modalities based 
on the VARK model of learning styles.25,26 This multimodal strategy 
enabled engagement with learners of various sensory preferences 
and maximized potential for active learning (Table 1).

The WiSDEM curricular structure emphasized peer- to- peer 
discussion, facilitator- guided feedback and discussion, and oppor-
tunities for practicing and reflecting upon debriefing, to immerse 
participants in realistic educational contexts, create a community 
of practice, and maximize potential for learning. These educa-
tional strategies were selected based on principles of andragogy, 
specifically Kolb's experiential learning theory27,28 and Bandura's 
social learning theory.29 A visual representation of the multimodal 
WiSDEM curricular structure, its underlying theoretical frameworks 
for adult learning, and the assessment strategies employed is de-
picted in Figure 1.

Curriculum scope and depth

As the WiSDEM curriculum took shape, key questions emerged on 
the desired scope and depth of the curriculum content, which re-
quired extensive discussion to achieve consensus. These key ques-
tions included (1) the target learner population, (2) the target level 
of content expertise for learners, and (3) the ideal length of the 
curriculum.

Through a literature search and consensus discussion, multiple 
barriers to formal debriefing training were identified, including lack 
of alignment with participant career goals (e.g., an educator facili-
tating simulation on an intermittent basis may not wish to pursue a 
1- week debriefing course), lack of participant time (e.g., due to com-
peting clinical or professional priorities), financial disincentives (e.g., 
due to travel or tuition costs), and inaccessibility (e.g., due to local 
debriefing programs requiring institutional affiliation). Simulation 
program leaders frequently described a real, on- the- ground need to 
rapidly train novice educators for simulation program deployments 
and a lack of curricula addressing this specific need. An ideal debrief-
ing curriculum would help novice educators avoid the most common 
debriefing errors, while also remaining freely available, ready to de-
ploy, and concise.

Based on these defined educational objectives, the Debriefing 
Workgroup members focused on developing an abbreviated curric-
ulum targeting the novice simulation educator, with “novice” defined 
as lacking prior formal debriefing training. The targeted level of con-
tent expertise remained introductory, with an emphasis on essential 
and basic principles of debriefing. The abbreviated, 1- h length of the 
curriculum was chosen deliberately, as time constraints, scheduling, 
and competing academic and clinical priorities were commonly re-
ported limitations to pursuing debriefing training,15– 19 and the tar-
geted level of debriefing proficiency was basic.

Data collection

Key outcome measures

We defined the following key outcome measures in this study: (1) 
the educational impact of the WiSDEM curriculum and (2) simulation 
program leaders' impressions of the WiSDEM curriculum's useful-
ness for novice educators. To measure the educational impact of the 
WiSDEM curriculum, we utilized the New World Kirkpatrick Model 
for curriculum assessment.30 As this study was an initial implemen-
tation of the WiSDEM curriculum, we focused on reactions and 
learning (Level 1 and Level 2 outcomes) to identify if the educational 
materials and delivery were targeted to the correct level of learner 
and facilitator use.

Data on Level 1 and Level 2 Kirkpatrick outcomes were col-
lected by surveying both participants and facilitators deploying 
the WiSDEM curriculum. Participant survey questions were orga-
nized into themes of participant satisfaction and engagement with 
the curriculum (Level 1/reactions) and participant confidence and 

TA B L E  1  Description of WiSDEM curriculum elements and 
incorporated VARK sensory preference.

Curriculum element VARK preference Duration

Lecture slides Aural read/write 15 min

Video examples of debriefing 20 min

Video observation Visual

Peer- to- peer and 
facilitator- guided 
discussion

Aural

Roleplayed debriefing 25 min

Roleplay scenario Kinesthetic

Facilitator- guided 
discussion, feedback, 
and reflection on 
debriefing roleplay

Aural

Abbreviations: VARK, visual, aural, read/write, kinesthetic; WiSDEM, 
Workshop in Simulation Debriefing for Educators in Medicine.
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self- efficacy on adopting optimal debriefing practices, avoiding de-
briefing pitfalls, and leading future debriefings (Level 2/learning). 
Facilitator survey questions were organized around themes of cur-
riculum effectiveness in imparting intended knowledge (Level 2/
learning).

Data on simulation program leaders' impressions of the WiSDEM 
curriculum were collected through surveying facilitators deploying 
the curriculum. Facilitator survey questions were organized around 
themes of feedback on curriculum content and duration, overall use-
fulness of the curriculum, and likelihood of using or recommending 
the curriculum for novice debriefing training in the future.

Survey design

The final participant and facilitator survey versions were modified 
through two rounds of refinement with input from the Debriefing 
Workgroup and tested through a limited pilot distribution with minor 
changes added for clarity and readability. To streamline the survey 
and minimize survey fatigue, our participant demographic questions 
focused on roles and experiences in simulation and deferred the 
typical demographic questions about sex, age, or geographic loca-
tion. Both surveys were anonymous. The study was deemed exempt 
by the institutional review board of the Icahn School of Medicine at 
Mount Sinai.

Study setting and population

The WiSDEM curriculum was initially launched as a didactic during 
the SAEM 2022 Annual Meeting in New Orleans, LA. Study partici-
pants consisted of general attendees of SAEM 2022, with varying 

interest and expertise in SBE. This study site and participant pool 
were chosen because the work was part of a SAEM task force. 
Additionally, participants were likely to either adopt the WiSDEM 
curriculum for use at their own institutions or be a target learner for 
the curriculum.

Facilitators of the WiSDEM curriculum consisted of simulation 
program leaders from a range of institutions, with direct and exten-
sive experience in leading debriefing training. The SAEM 2022 di-
dactic presentation required multiple facilitators to maintain ideal 
participant- to- facilitator ratios. However, only facilitators without a 
direct authorship role in the WiSDEM curriculum participated in the 
facilitator survey.

Data analysis

Survey data were entered into Survey Monkey (Momentive) and 
then exported into Excel (Microsoft) for cleaning and analysis. We 
calculated descriptive statistics for participant demographic data, 
curricular impact measures, and facilitator impressions. On some 
survey items, the total percentage may surpass 100 as participants 
could select more than one answer.

We categorized participant data in “novice” and “experienced” 
participant categories to evaluate the educational impact of the 
WiSDEM curriculum on its intended target audience of novice 
debriefers. We defined novice participants as those who had no 
prior formal debriefing training, e.g., those who had been super-
vised while debriefing, had independently studied debriefing, or 
had studied debriefing by other methods. We defined experi-
enced participants as those who had trained in a simulation fel-
lowship or previously had formal debriefing training, such as a 
formal course.

F I G U R E  1  Multimodal sensory 
elements, underlying educational 
theoretical frameworks, and assessment 
strategies for learning incorporated in the 
WiSDEM curriculum. WiSDEM, Workshop 
in Simulation Debriefing for Educators in 
Medicine.

Peer-to-Peer and
Facilitated Discussion

(aural)
Kirkpatrick Level 2

Roleplayed Debriefing
(kinesthetic)

Videos
(visual)

Lecture
(aural, read/write)

Facilitated Discussion
Feedback, Reflection

(aural)
Kirkpatrick Level 2

Kolb’s Experiential
Learning Theory
experiencing, reflecting, learning

Bandura’s Social Learning
Theory
behavior modeling

Participant Survey
Facilitator Survey
Kirkpatrick Levels 1 / 2
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RESULTS

Survey response rate

We received 39 completed surveys from a total of 44 session partici-
pants for a participant response rate of 89%. Four of four facilitators 
answered the post event survey for a response rate of 100%.

Participant demographic data

Table 2 summarizes demographic information from surveyed partici-
pants. Novice participants tended to be residents (55%) or faculty 
with >5 years of experience (35%). Most were occasional or recur-
ring simulator educators (48% and 17%, respectively). More than 
half (59%) chose to experience the curriculum to improve their de-
briefing skills. They had a wide variety of debriefing experiences, 
although all had previously co- led or led at least one debriefing.

Experienced participants were generally simulation fellows 
(60%) or faculty with <10 years of experience (70%). Many were sim-
ulation leadership or recurring simulator educators (50% and 60%, 
respectively). Reasons they chose to experience the curriculum var-
ied, but 50% wanted to improve their debriefing. More than 60% had 
led >10 debriefings.

Curriculum impact

Level 1 Kirkpatrick outcomes

All participants agreed or strongly agreed that the course improved 
their debriefing knowledge. Over 90% of both novice and experi-
enced participants agreed that the didactic presentation was an ef-
fective introduction to basic principles of debriefing, although 7% 
of novices were neutral on the question. All participants agreed or 
strongly agreed that the videos provided effective illustrations of 
optimal and suboptimal examples of debriefing. Similarly, all partici-
pants agreed or strongly agreed that the roleplay scenarios provided 
an effective avenue for practicing debriefing skills (Figures 2 and 3).

Level 2 Kirkpatrick outcomes

All participants agreed or strongly agreed that the course improved 
their ability to debrief; however, 72% of novice participants strongly 
agreed with this statement, compared to 50% of experienced par-
ticipants. Fifty- nine percent of novice participants planned to use 
a debriefing structure to scaffold a post- simulation debriefing in 
the future, compared to 80% of experienced participants. More 
than 80% of novice participants felt more capable of describing 
optimal debriefing practices or avoiding debriefing pitfalls, with 
14% reporting neutrality, compared to 100% of experienced par-
ticipants. Ninety percent of novice participants felt more capable of 

TA B L E  2  Demographic information from surveyed participants.

Debriefing experience

All (n = 39)
Novice 
(n = 29)

Experienced 
(n = 10)

What is your training level or faculty rank? (select all)

Resident (PGY- 1 
to - 4)

16 (41) 16 (55) 0 (0)

Simulation fellow 6 (15) 0 (0) 6 (60)

Nonsimulation fellow 0 (0) 0 (0) 0 (0)

Faculty for <5 years 6 (15) 3 (10) 3 (30)

Faculty for 
5– 10 years

8 (21) 4 (14) 4 (40)

Faculty for >10 years 6 (15) 6 (21) 0 (0)

What is your educational role? (select all)

Residency program 
leadership

1 (3) 1 (3) 0 (0)

Residency core 
faculty

9 (23) 6 (21) 3 (30)

Simulation leadership 9 (23) 4 (14) 5 (50)

Recurring simulation 
educator

11 (28) 5 (17) 6 (60)

Occasional 
simulation 
educator

14 (36) 14 (48) 0 (0)

Other (chief resident, 
assistant program 
director)

3 (8) 3 (10) 0 (0)

Why did you take this course? (select all)

Suggestion by 
colleague

0 (0) 0 (0) 0 (0)

General interest in 
education

16 (41) 12 (41) 4 (40)

General interest in 
debriefing

16 (41) 12 (41) 4 (40)

Interest in leading 
debriefing

14 (36) 13 (45) 1 (10)

Desire to improve 
debriefing

22 (56) 17 (59) 5 (50)

Other (interest 
in teaching 
debriefing, 
interest in 
speaker)

2 (5) 1 (3) 1 (10)

What is your experience with debriefing?

None 0 (0) 0 (0) 0 (0)

Co- led <10 
debriefings

6 (15) 6 (21) 0 (0)

Co-  led >10 
debriefings

8 (21) 8 (28) 0 (0)

Led <10 debriefings 6 (15) 5 (17) 1 (10)

Led >10 debriefings 16 (41) 10 (34) 6 (60)

Other (N/A) 0 (0) 0 (0) 3 (30)



    | S63ORIGINAL CONTRIBUTION

facilitating a simulation debriefing after the workshop. Eighty- seven 
percent of novice participants felt motivated to seek out more de-
briefing education in the future, 3% were neutral, and 10% disagreed 
(Figures 2 and 3).

All surveyed facilitators felt that the overall curriculum was ef-
fective in communicating the most basic and essential principles of 
debriefing to novice debriefers. They all agreed or strongly agreed 
that the educational objectives of each curriculum element were 
clear and that the educational materials were effective in helping 
them achieve those objectives (Figure 4).

Facilitator impressions

All facilitators strongly agreed that the WiSDEM curriculum would 
improve their efficiency in training novice debriefers, which was a 
key objective of the Debriefing Workgroup during curriculum devel-
opment. Additionally, all facilitators would either reuse the WiSDEM 
curriculum themselves in the future or recommend it to others 
(Figure 4).

Facilitators largely felt that the duration of each curriculum el-
ement was appropriate. All facilitators felt that the duration of the 
lecture slides was appropriate. For the videos, roleplayed debriefing, 
and curriculum as a whole, one facilitator felt that too little time was 
allocated; but the remaining three facilitators found the durations 
appropriate (Figure 5).

DISCUSSION

In this study, we describe the process of generating the WiSDEM 
curriculum, a consensus- driven debriefing curriculum targeting 
novice simulation educators at any level of clinical training created 
by the SAEM Simulation Academy Debriefing Workgroup. Initial 

deployment at the SAEM 2022 Annual Meeting suggests that the 
WiSDEM curriculum provided an effective, brief introduction to the 
essential elements of good debriefing practices with ample prac-
tice opportunities. Participant and facilitator feedback on the dura-
tion, educational objectives, and content of each component of the 
curriculum was positive. Additionally, participants agreed that the 
WiSDEM curriculum improved their confidence and self- efficacy.

Of note, there were some differences in how novice and ex-
perienced participants responded to the curriculum. More novice 
participants felt that the WiSDEM curriculum would improve their 
ability to debrief compared to expert participants (70% vs. 56%). 
This aligns with our goal of creating an introductory level course 
for novice simulation educators without prior formal training in 
debriefing. However, more experienced participants than novice 
participants felt that the WiSDEM curriculum encourages use of a 
debriefing structure (89% vs. 57%) and felt more capable of describ-
ing optimal debriefing strategy (100% vs. 87%). This may be due to 
their prior comfort level with the material and ability to identify key 
elements. It is possible that the novice participants appreciated a 
greater impact from the curriculum but felt less confident in wielding 
the educational tools described, due to a relative lack of familiarity. 
It is important to note that the level of debriefing experience did not 
directly correlate with faculty rank or training level, suggesting that 
any debriefing course needs to target a diverse body of learners.

Facilitator impressions of the WiSDEM curriculum were over-
whelmingly positive regarding its usefulness, which aligns with our 
original goals of creating a concise and ready- to- deploy curriculum. 
The positive reception of the WiSDEM curriculum among facilitators 
underscores a significant body of research indicating that simulation 
program leaders require supportive infrastructure to ensure deliv-
ery of quality SBE. Barriers to ensuring consistent and impactful de-
briefing practices among simulation educators include lack of clear 
guidance in how to best train educators in debriefing,14,18,20,24,31 
lack of institutional incentives for faculty development in SBE,15,20 
and lack of funding for SBE training. Though there is little research 
on how institutions choose to fund simulation faculty develop-
ment, one survey of nursing simulation programs indicated that the 
amount of money spent on maintenance and SBE training was a very 
small percentage relative to the initial upfront costs of establishing 
the simulation center, ranging from <1% to 7%.19

Although simulation program directors encounter many chal-
lenges in creating debriefing proficiency among novice educators, 
our successful creation and deployment of the WiSDEM curriculum 
suggests a number of interesting future directions. First, the devel-
opment of the WiSDEM curriculum demonstrates the feasibility of 
creating expert consensus- generated educational materials in re-
sponse to commonly encountered educational challenges. Academic 
communities such as the Debriefing Workgroup are invaluable in 
providing a mechanism for consensus discussion and collaborative 
discourse, leading to intentionally designed educational objectives 
that overcome well- described barriers.

Second, given the many logistic and financial challenges that 
educators face in obtaining debriefing training, one potentially 

Debriefing experience

All (n = 39)
Novice 
(n = 29)

Experienced 
(n = 10)

Have you ever been trained in debriefing before this curriculum? 
(select all)

Yes, via simulation 
fellowship

7 (18) 0 (0) 7 (70)

Yes, via a debriefing 
course

3 (8) 0 (0) 3 (30)

Yes, via supervised 
debriefing

6 (15) 5 (17) 1 (10)

Yes, via self- study 7 (18) 7 (24) 0 (0)

No 17 (44) 17 (59) 0 (0)

Other (educational 
feedback)

1 (2) 1 (3) 0 (0)

Note: Data are reported as n (%).

TA B L E  2  (Continued)
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F I G U R E  2  Experienced participant 
survey findings.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The powerpoint was an effective introduction to basic
principles of debriefing

The videos were effective illustrations of optimal and
suboptimal examples of debriefing

The role play scenario provided an effective avenue
for practicing debriefing skills

This course improved my knowledge for debriefing

This course will improve my ability to debrief

After this course, I plan on using a debriefing
structure to scaffold a post simulaton debriefing

After this course, I feel more capable of describing
optimal debriefing practices

After this course, I feel more capable of avoiding
common pitfalls in debriefing

After this course, I feel more capable of facilitating a
simulation debriefing

I feel motivated to seek out more debriefing
education in the future

EXPERIENCED PARTICIPANTS

Strongly disagree Disagree Neutral Agree Strongly agree

F I G U R E  3  Novice participant survey 
findings.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The powerpoint was an effective introduction to basic
principles of debriefing

The videos were effective illustrations of optimal and
suboptimal examples of debriefing

The role play scenario provided an effective avenue
for practicing debriefing skills

This course improved my knowledge for debriefing

This course will improve my ability to debrief

After this course, I plan on using a debriefing
structure to scaffold a post simulaton debriefing

After this course, I feel more capable of describing
optimal debriefing practices

After this course, I feel more capable of avoiding
common pitfalls in debriefing

After this course, I feel more capable of facilitating a
simulation debriefing

I feel motivated to seek out more debriefing
education in the future

NOVICE PARTICIPANTS

Strongly disagree Disagree Neutral Agree Strongly agree
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effective solution is the creation of debriefing educational materials 
that are ready to deploy, concise, and free of cost. In our survey of 
WiSDEM facilitators, all facilitators felt that the availability of the 
WiSDEM curriculum would make them more efficient in training 
novice debriefers, underscoring the value of educational materials 
that are accessible for quick application at any institution. Free and 
open- access educational materials are increasingly recognized as ac-
ademic scholarship32– 34 and may be a good objective of educational 
task forces such as the Debriefing Workgroup.

After the successful initial deployment of the WiSDEM curricu-
lum in one academic context, the Debriefing Workgroup is planning 
for deployment at other institutions, with the goal of collecting multi- 
institutional feedback from participants and facilitators. Feedback 

will enable continued iterative revisions to curriculum elements. 
Additionally, with broader deployment, there is potential to measure 
higher Kirkpatrick level participant outcomes and gauge curricular 
impact more comprehensively.

Currently, the WiSDEM curriculum is publicly available through 
the SAEM Simulation Academy; however, the Debriefing Workgroup 
ultimately wishes to make the workshop more readily accessible 
through online publication of the educational materials. This would 
ensure the durability of the WiSDEM curriculum for simulation pro-
gram leaders in need of a ready- to- deploy, free of cost, consensus- 
driven debriefing curriculum targeting novices in SBE.

Finally, as simulation program leaders continue to face barri-
ers to building debriefing proficiency among novice educators, the 

F I G U R E  5  Facilitator survey findings 
on duration of curriculum elements.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The time allotted to the introductory PowerPoint was
appropriate.

The time allotted to viewing and discussing video
examples of debriefing was appropriate.

The time allotted to roleplay scenarios was
appropriate.

The overall duration of this introductory course to
debriefing was appropriate.

FACILITATOR IMPRESSIONS ON TIMING

Far too little Slightly too little Neither too much nor too little Slightly too much Far too much

F I G U R E  4  Facilitator survey findings 
on curriculum effectiveness.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

The educational objectives for the overall curriculum
were clear

The educational objectives for the introductory
PowerPoint were clear

The PowerPoint was an effective introduction to basic
principles of debriefing

The educational objectives for expert-led video
facilitation were clear

The videos were effective illustrations of optional and
suboptimal examples of debriefing.

The educational objectives of the role play scenarios
were clear

The role play scenarios provided an effective avenue
for practicing debriefing skills

The overall course was effective in communicating
the most basic and essential principles of debriefing

to novice debriefers

I would be likely to recommend this curriculum to
others

This curriculum would improve my efficiency in
training simulation facilitators

I plan on using this program to train novice or
intermittent simulation facilitators

FACILITATOR IMPRESSIONS

Strongly disagree Disagree Neutral Agree Strongly agree
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Debriefing Workgroup hopes to leverage its pool of expertise to cre-
ate more consensus- based and freely available education centered 
around the novice simulation educator.

LIMITATIONS

The WiSDEM curriculum is intended to create a basic understanding 
of debriefing strategies, and as such it cannot replace longer or more 
detailed debriefing training. Participants were limited to those who 
opted to attend the affiliated didactic workshop during the SAEM 
2022 Annual Meeting. This creates potential for selection bias in 
the sample population, as participants who elected to attend this 
course may be more highly motivated to improve their debriefing 
skills. Our data are also subject to self- reporting bias. As this study 
represented an initial deployment of the WiSDEM curriculum, only 
Kirkpatrick Level 1 and 2 outcome data were collected. Moreover, 
although this curriculum was intended for novice debriefers of any 
clinical discipline or training level, the participants in this session 
were emergency medicine faculty and trainees, potentially limiting 
the generalizability to outside the specialty.

CONCLUSIONS

Effective debriefing is critical to optimizing the educational value 
of simulation- based education. Educators interested in debriefing 
training often encounter significant logistical and financial con-
straints to acquiring the skills necessary for conducting success-
ful debriefing sessions. The SAEM Simulation Academy Debriefing 
Workgroup authored the Workshop in Simulation Debriefing for 
Educators in Medicine curriculum, a consensus- driven debriefing 
curriculum intended for novice educators that is publicly available, 
ready to deploy, and concise. This curriculum was well received 
when implemented at the SAEM 2022 Annual Meeting as a di-
dactic presentation. Participants felt the Workshop in Simulation 
Debriefing for Educators in Medicine curriculum was effective at in-
troducing basic debriefing principles, providing illustrations of ideal 
and nonideal debriefing behaviors, and providing an opportunity to 
practice core debriefing skills. Facilitators felt that the Workshop in 
Simulation Debriefing for Educators in Medicine curriculum had fu-
ture applicability to debriefing training at their own institutions and 
would recommend the training to others. Future directions include 
multi- institutional deployment and evaluating curriculum impact 
with higher level Kirkpatrick outcomes.
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