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Summary Statement: Otherwise known as debriefing the debrief,
meta-debriefing describes the practice of debriefing simulation facilitators
after they have facilitated, or observed, a debriefing. It is a vital component
of enhancing debriefing skills, irrespective of where debriefers may be in
terms of their professional development journey from novice to expert.
We present the following 4 fundamental pillars, which underpin the crea-
tion of an impactful meta-debriefing strategy: theoretically driven, psy-
chologically safe, context dependent, and formative in function. Further-
more, we describe various strategies that, underpinned by these 4 key
pillars, contribute to a toolbox of techniques that enable meta-debriefers
to develop proficiency and flexibility in their practice. We have synthe-
sized and critically reviewed the current evidence base, derived mostly
from the debriefing literature, and highlighted gaps to address in meta-
debriefing contexts. We hope this article stimulates discussion among
simulation practitioners, progresses the science and art of meta-debriefing,
and prompts further research so that meta-debriefing can become an inte-
gral evidence-based component of our faculty development processes.
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BACKGROUND

Despite its essential role in healthcare simulation, debriefin,
practices vary widely'™ and lack a robust evidence base.>
Debriefers' facilitation skills are a crucial component of debriefing
practice that promotes both reflective discussion and effective
learning.>”~"" However, current approaches to the develop-
ment of debriefing skills vary widely and require more rigor.'
Debriefers must manage inherently complex challenges such as
fostering psychological safety, navigating power imbalances,
and challenging entrenched hierarchies to meet the educational
needs for diverse groups of learners.'® Furthermore, they need
the necessary debriefing skills to navigate such complexity,
making the development of debriefin? expertise an ongoing
priority for the simulation community.™

Meta-debriefing, or “debriefing the debrief,” is one ap-
proach within a wider repository of techniques, such as peer-
coaching, self-led reflection, and formal continuing profes-
sional development activities that can sup_Port debriefers in
the development of their debriefing skills.”'*'® This article
expands on previous work by Cheng et al,” which highlighted
elements of meta-debriefing within the overall context of peer
coaching, and specifically deepens our conceptual and practical
understanding of why, when, and how meta-debriefing may be
conducted. Within the broader educational literature, peer
coaching is described as 2 or more people, usually with similar
levels of experience, voluntarily assisting each other to improve
teaching practice,'*® and as such can encompass a host of ac-
tivities and situations. Conversely, meta-debriefing focuses on
concrete debriefing experiences, for individuals or groups alike,
and is often facilitated by faculty with extensive debriefing
experience and training. The Association of Simulated Prac-
tice in Healthcare defined meta-debriefing as a “facilitated
learning conversation for faculty to reflect on their debriefing
practices.”>' However, this definition is open to interpreta-
tion, which may inhibit constructive discourse. Therefore,
to accurately reflect the scope of meta-debriefing practice,
we propose meta-debriefing be more explicitly defined as
“a facilitated learning conversation enabling debriefers to
review and critically reflect upon their own or others'
debriefing practices.” Meta-debriefing practice varies and
should be tailored to local professional, cultural, and envi-
ronmental contexts as well as the debriefer's learning needs
and preexisting experience.
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The purpose of this article is threefold. Firstly, as an inter-
national group of simulation practitioners with many years of
accumulated meta-debriefing experience, we have negotiated
a consensus definition for the term “meta-debriefing.” We aim
to provide a common language that enables simulation practi-
tioners and researchers to hold a shared understanding of the
concept. Second, we present the following 4 fundamental pillars,
which underpin the creation of an impactful meta-debriefing
strategy: theoretically driven, psychologically safe, context de-
pendent, and formative in function (Figure). Furthermore, we
describe various strategies that, underpinned by these 4 key pil-
lars, contribute to a toolbox of techniques that enable meta-
debriefers to develop proficiency and flexibility in their practice.
We have drawn on our collective experience and synthesized the
available evidence to support these discussions within the con-
text of Cheng et al’s conceptual framework for the development
of debriefing skills."* Finally, we highlight current gaps in the
literature and make recommendations for research that can help
shape future discussions to enrich both the science and art of
meta-debriefing. To avoid confusion and enhance clarity, faculty
conducting meta-debriefings will be referred to as “meta-
debriefers,” while learners or faculty members receiving meta-
debriefings will be referred to as “debriefers.”

THE ROLE OF META-DEBRIEFING IN A
DEBRIEFER'S PROFESSIONAL DEVELOPMENT
JOURNEY

Cheng et al provide a conceptual framework for the devel-
opment of debriefing skills.'* In this framework, they describe
a debriefer's journey as passing through discovery, growth, and

4-PILLARS OF
META-DEBRIEFING

FIGURE. Four pillars of meta-debriefing practice.
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maturity stages to develop expertise.'* They highlight a range
of faculty development strategies such as foundational training,
scripts and tools, expert mentorship, peer feedback, and self-
reflection that assist this journey.'* Furthermore, they espouse
the ultimate goal of achieving adaptive expertise in debriefing
—the notion that experts apply their knowledge flexibly and
adapt their expertise to generate innovative solutions in the face
of complexity.?*>* Within the context of debriefing skill acqui-
sition, incorporating approaches that help foster critical thinking
and reflective practice is central to achieving this goal.'* Meta-
debriefing is one such approach.

Meta-debriefing offers an opportunity for debriefers to
self-reflect, receive feedback, and critically review their practice.
While the specific goals and expectations of any one meta-
debriefing interaction may differ, meta-debriefing can be adapted
to align with the nuanced differences of debriefers' needs at any
stage along their professional development journey. Using dif-
ferent elements of the strategies we present can help debriefers
achieve adaptive expertise. We recognize, however, that the ex-
plicit role meta-debriefing plays in this endeavor, which is yet to
be appropriately explored in the literature.'®

THE 4 PILLARS OF META-DEBRIEFING

We present the following 4 key underlying pillars of meta-
debriefing practice: theoretically driven, psychologically safe,
context dependent, and formative in function (Figure). These
form the basis of the implementation strategies we advocate
in this article, and we urge meta-debriefers to consider them
carefully in their practice.

(1) Theoretically driven

Our view of meta-debriefing and its place as a valuable ed-
ucational technique for debriefing skill acquisition is rooted in
constructionism and constructivist paradigms. Constructionism
highlights the influence of society and social culture on shaping
one's formulation of meaning from their subjective experi-
ences,”> while constructivism emphasizes how individuals con-
struct knowledge and meaning throu%h building upon their

: g 2637
experiences and existing schemas. Through the lenses
of exgperiential learning theory®® and social constructivist the-
2 s . .

ory,”” meta-debriefing enables debriefers to reflect upon their
individual and collective concrete experiences, assisting them
to construct personal meaning and learning that informs their
professional development.

(2) Psychologically safe

While there is a growing evidence base regarding psycho-
logical safety of learners in simulation-based education,>*>?
and indeed teams working together in clinical environments,>>>*
we know far less about faculty psychological safety, especially
in meta-debriefing contexts. Extrapolating from the debriefing
literature, we can presume that when debriefers feel psycholog-
ically safe they are more likely to actively engage with and learn
from the meta-debriefing process. We advocate applying the
same principles that enable psychological safety in debriefing
contexts to meta-debriefing. This includes, but is not limited
to, appropriate prebriefing with orientation to the process,
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identifying learning needs, clarifying expectations, recogniz-
ing and responding to verbal and nonverbal cues, using suit-
able frameworks and questions, being genuinely curious and
supportive, and dlsplaymg behavioral integrity, inclusivity,
and humility.*°

(3) Context dependent

The professional, cultural, and environmental contexts within
which meta-debriefings are conducted have a profound influ-
ence on which strategies may be best suited to maximize reflec-
tion and learning for debriefers. Meta-debriefings are influenced
by multiple factors, such as the number, experience, and profes-
sional and cultural background of debriefers, as well as by group
dynamics, environmental considerations and available time and
resources. We are an intentionally diverse, multicultural, and
international group of simulation practitioners who practice
meta-debriefing regularly across a variety of local contexts.
This includes clinical settings, academic institutions, contrast-
ing socioeconomic and cultural climates, and virtual venues.
Meta-debriefing practice among experienced simulation prac-
titioners is highly varied, including within this authorship group.
We therefore recognize that some recommendations may be bet-
ter suited to certain cultural and socioeconomic contexts, but less
appropriate in others,>> > and advocate for a flexible approach.

(4) Formative in function

Meta-debriefing should be formative in function, aimed at
supporting debriefers' growth and professional development
toward adaptive expertise. While we recognize the value and
importance of summative assessment of debriefing skills and
effectiveness as part of quality assurance, we recommend that
debriefing assessment in this manner should be performed dis-
tinctly from “meta-debriefing” as we define it. Appraising
debriefers in this manner risks altering the nature of the learn-
ing conversation, away from genuine self-reflection for the pur-
pose of learning, to debnefers feeling pressure to demonstrate
what has been learned.*® We therefore advise that if debriefer
assessment is the primary aim of an interaction, then the goals
and purpose of this interaction should be made explicit from
the outset to set expectations and create psychological safety.

IMPLEMENTATION STRATEGIES

Meta-debriefing requires a combination of conversational
structure, content, and an appropriate venue for it to be an im-
pactful and valuable exercise. Several implementation strategies,
underpinned by the 4 pillars previously described, contribute to
a toolbox of techniques that address varying elements of meta-
briefing practice. These strategies are not mutually exclusive, of-
ten complimenting each other for the overarching purpose of
supporting debriefers' professional development journeys.

Conversational Structure

Published frameworks within the debriefing literature can
be used to provide conversational structure for meta-debriefing.
These include, but are not limited to, Promotm% Excellence and
Reflective Learning in Simulation (PEARLS),” the Diamond,*
the Scottish centre debrief model, 41 and Gather, Analyze,

© 2024 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of the Society for Simulation in Healthcare.

Summarize.** Such frameworks allow us to debrief the debrief
in the same manner as we would conduct debriefings following
simulated scenarios,” either with individual debriefers or as a
group exercise. The frameworks can be adapted and/or com-
bined to meet local needs and contexts. For example, some au-
thors within this S group use a modified framework that incorpo-
rates plus delta into a hybrid model of PEARLS?® and the
Diamond.*° In group contexts especially, debriefing the debnef
in this structured manner allows us to promote self-assessment™
and use a combination of focused facilitation and directive
feedback.>®** We suggest that meta-debriefers use familiar
frameworks suited to their local context and that debriefer
self-assessment, reflection, and critical thinking remains at the
heart of the interaction (see transcript, Supplemental Digital
Content 1, http://links.lww.com/SIH/B107, which illustrates
an example of using the PEARLS framework).

This approach also allows meta-debriefers to role model
ideal debriefing behaviors and skills in a structured manner
that is adaptable for local contexts. Role-modeling promotes
learning through im lphc1t scrutiny of observed behaviors and
their consequences’” ® and allows meta-debriefers to show-
case the practical applications of theoretical debriefing con-
cepts. This may be especially pertinent for novice debriefers
who, because of a lack of practical experience, often rigidly dis-
play behaviors that are guided by newly learned theoretical rules
and instructions.*’

Content

Deciding what content is discussed during meta-debriefings
will depend on the debriefer's learning needs as well as the pre-
ceding debriefing experience itself. Meta-debriefers can use
several available debriefing assessment tools as instruments
to provide content for meta-debriefing interactions. These in-
clude the Objective Structured Assessment of Debriefing,*®
and the Debriefing Assessment for Simulation in Healthcare.*’
Other such tools are also available (see Table, Supplemental
Digital Content 2, http:/links.lww.com/SIH/B108, which lists
other accessible tools). While these tools vary in terms of rat-
ing scales, validity, and reliability, they encompass similar un-
derlying principles of debriefing practice.’~° They provide a
shared language for debriefers and meta-debriefers alike, to
discuss common challenges and underlying principles, while
contributing to shared expectations and understanding of what
good debriefer performance should look like. In our experi-
ence, such tools are most advantageous in 2 circumstances—
when meta-debriefing novice debriefers or when the meta-debriefer
themselves are new to the process (see text, Supplemental Dig-
ital Content 2, http://links.lww.com/SIH/B108, which explores
these contexts further). We recommend that meta-debriefers
choose a tool, ideally in collaboration with the debriefer ahead
of time, that they are not only comfortable and familiar with
but also best fits the debriefer needs and learning context.
However, we should be cognisant that these tools are primarily
intended as instruments with which to evaluate debriefer per-
formance against a ]gredetermmed perceived standard of
debriefing practice.* They were not principally intended
to provide formative meta-debriefing and feedback to debriefers.
In keeping with the ethos of meta-debriefing being formative
in function, we urge caution in using rating scales to score
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debriefers on aspects of their debriefing performance during
meta-debriefing.

Meta-debriefers can also use additional quantitative mea-
sures as a supplemental source of data to support the process.
Distinct from qsualitative behavioral marker systems previously
described,***~'7>? newer quantitative measures of debriefing
practice and quality have emerged. First, alternative debriefing
assessment tools, such as the Debriefing Assessment in Real
Time tool’* and DE-CODE®” specifically assess quantitative
measures of debriefing practice such as key timings data,>*>%>’
debriefer question:statement ratios,”* participant:debriefer ver-
bal contribution ratios,**” and coding schemes for debriefer
and learner communication.”> Second, studies have investigated
the use of debriefing conversational diagrams as a measure of
debriefing effectiveness,”>” with the use of these diagrams then
relayed back to debriefers as part of a faculty development pro-
cess.”’ Such data may provide meta-debriefers with supple-
mentary material upon which to feedback and reflect with the
debriefer. However, whether such data points reflect real im-
provements in debriefing practice is controversial and warrants
further debate.

Venue

The venue within which a meta-debriefing is conducted
can have a profound impact on its effectiveness. Many meta-
debriefing interactions occur immediately after a single de-
briefing event or a course encompassing multiple debriefings.
Using the frameworks and tools previously mentioned to pro-
vide conversational structure and content, they can be individu-
alized conversations or group exercises with the course faculty.
However, meta-debriefing may not always be feasible in this con-
text. Time constraints, competing priorities for faculty, debriefer
fatigue, and limited availability of meta-debriefing expertise may
all adversely impact the ability to conduct meta-debriefings imme-
diately after event. For such reasons, conducting meta-debriefings
at the end of a simulation course may be counterproductive.

A meta-debriefing club is an alternative method for con-
ducting rich learning conversations among debriefers wishing
to progress their skills. They bring together debriefers, either vir-
tually or in-person, at a mutually convenient time, to critically re-
view audiovisual footage of previous debriefings.’®® They are
a community of practice that allow opportunities for legitimate
peripheral participation and enculturation in a team with shared
values. Whether facilitated using a debriefing assessment tool,
a standard debriefing framework, or a combined approach,
meta-debriefing in this manner allows for a focused and critical
learning conversation among members. Aligned with social
constructivist®® and situated learning theory,®’ collaborative
and reflective social group interactions promote a sense of
community that fosters the creation and sharing of ideas, per-
spectives, and actionable learning points.®>®* They improve
access for more faculty members to contribute and learn from
others' debriefing experiences, thus widening the dissemination of
actionable learning points.>*** This is especially important for re-
mote faculty working in isolation or underresourced contexts.

Audiovisual playback during debriefings enables learners
to perceive mannerisms and behaviors they were previously
unaware of,** °® while delivering accurate data that can help
minimize gaps between perceived and actual behaviors, both
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of which can provide a powerful impetus for self-reflection.®”

These observations are supported by situated learning theory
which states that groups can co-construct learning from recur-
ring phases of visualization of, and engagement with, social in-
teractions and interpersonal relationships.®' The use of audio-
visual playback should be aligned with debriefers' learning
needs. For example, if the agreed content to be discussed con-
cerned engagement of learners, then one could showcase ex-
amples of how this was achieved within the debriefing, using
an advocacy inquiry approach to analyze the content further.
Importantly, the benefits of using audiovisual playback are
highly dependent on the skill of the facilitator rather than the
content of the video itself.>® In our experience, the use of au-
diovisual playback, either in a meta-debriefing club setting or
postcourse meta-debriefing interaction, can have profound value
in generating discussion, learning, and self-reflection. We there-
fore encourage its use but recommend that meta-debriefers un-
dergo robust local audiovisual training, so it may be used ap-
propriately for the situation and delivered in a constructive
and psychologically safe manner. This is due to valid concerns
of learner anxiety and apprehension when watching videos of
themselves,””’" and the threats to psychological safety that this
may pose.

FACULTY DEVELOPMENT FOR
META-DEBRIEFERS

Currently, the transition from debriefer to meta-debriefer
is ill-defined and likely varies considerably depending on local
expertise, experience, and context.'> In our experience, this
transition is one of incremental time-based experience rather
than via deliberate, intentional, or formal training. While the
fundamental aims and facilitation skills are similar for both
debriefers and meta-debriefers, the challenges of meta-debriefing
are inherently more complex to navigate. Skilled and adaptive
meta-debriefers require advanced knowledge and skills to use
debriefing assessment tools, create and maintain faculty psy-
chological safety, and apply a more nuanced understanding
of adult educational theory. Therefore, we advocate for formal-
ized meta-debriefing training activities rather than relying
purely on previous debriefing experience. Ideally, this training
combines (a) meta-debriefing workshops and courses, (b) self-
assessment and coaching, and (c¢) opportunities to conduct
‘debriefings of the meta-debrief.” Embedding such activities
into formal faculty development processes will likely improve
the skills of meta-debriefers and thus the quality of meta-
debriefing interactions.

The absence of clear evidence-informed best practice may
limit how local simulation centers can justify the need for extra
resources, time, and money to design and implement such
meta-debriefing faculty development programs. Furthermore,
we note that many simulation practitioners are also working cli-
nicians and echo previous concerns that implementing strict
mandatory faculty development requirements may lead to dis-
engagement from the process and have adverse unintended
consequences.”’* Therefore, rather than mandating strict stan-
dards, it may serve us better to be more pragmatic and mindful
that available resources may not match the realities of the work-
ing conditions for many clinicians and simulation practitioners.
Such challenges, however, should not diminish from our

© 2024 The Author(s). Published by Wolters Kluwer Health, Inc. on behalf of the Society for Simulation in Healthcare.
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efforts in continuing to recognize and highlight the value of
meta-debriefing within faculty development programs.

RECOMMENDATIONS FOR FUTURE RESEARCH

Much of our understanding about meta-debriefing prac-
tice and these resulting recommendations are derived from
our collective meta-debriefing experience and supported by ev-
idence extrapolated from the debriefing literature. Unfortu-
nately, the science and art of meta-debriefing itself remain
underexplored. We propose 4 main areas for future research.
First, we need to develop specific meta-debriefing frameworks
that take varied professional, cultural, and environmental con-
texts into account. Second, meta-debriefers' perceptions re-
garding the enablers and challenges of meta-debriefing should
be sought to help understand its role in promoting the develop-
ment of debriefing skills and adaptive expertise. Third, re-
search into cultural influences on meta-debriefing practice
across the world would be invaluable to help us better under-
stand this important practice and thus suitably adapt it to local
contexts. Finally, future research will help clarify best practice
with regard to faculty development needs as practitioners tran-
sition from expert debriefers to meta-debriefers.

CONCLUSIONS

Meta-debriefing is a vital component of enhancing de-
briefing skills along the continuum of novice to expert debriefer.
We have presented 4 fundamental pillars which underpin the
creation of an impactful meta-debriefing strategy; one is theo-
retically driven, psychologically safe, context dependent, and
formative in function. Furthermore, we have described various
strategies that, underpinned by these 4 key pillars, contribute to
atoolbox of techniques enabling meta-debriefers to develop pro-
ficiency and flexibility in their practice. While meta-debriefing
may have typically been viewed as an exercise with individual
debriefers, we advocate that group meta-debriefings can, if per-
formed safely in appropriate circumstances, also be extremely
valuable. We hope that this article stimulates discussion among
simulation practitioners about how best to progress the science
and art of meta-debriefing and serves as a launchpad for future
research, so that meta-debriefing can become an integral evi-
dence-based component of our faculty development processes.
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