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Data Collection
Participants were asked to complete a 10-question assessment at the conclusion of a computer-based learning (CBL) module. The post-implementation assessment was followed by a 12-question survey, which included nine Likert scale rating items and three open-ended comments for qualitative data collection. The assessment results were analyzed to gather information pertaining to the participants’ knowledge gained after the completion of the CBL module. While the surveys were analyzed to gather information pertaining to faculty perceptions of the various debriefing techniques. Completed assessments and surveys were collected by a third party and secured into a folder for data analysis by the primary investigators.
Data Analysis
Assessment questions were analyzed to determine the impact of the educational presentation on the participants by determining the average score for each individual question. This also assisted the primary surveyors in identifying content questions that may have been more commonly missed among participants. Faculty comments were compiled to identify qualitative trends in faculty preferences and perceptions. Lastly, the Likert scales were analyzed by using the mean score of responses.
[bookmark: _heading=h.gjdgxs]	Participation. Participants who completed the CBL in its entirety consisted of 8 anesthesia faculty members. Of the faculty who participated, one hundred percent completed the survey with one additional faculty member completing the survey without fully completing the CBL. 
	Assessment. The outcomes of the ten assessment questions suggested that the CBL impacted the participants positively. The average score among the eight participants was 86.6 percent. Of the eight faculty members who completed the CBL in its entirety, each scored above 80% on the post-test — which is above the goal threshold score of 80% achieved by 90% of the CBL participants set by the primary investigators prior to implementation. See Table 1 below for a breakdown by assessment question.
Table 1
Question By Question Breakdown (n=9)


	Question
	% Correct (n)
	Total Responses (n)

	Which statement regarding the subject of debriefing is TRUE?
	100% (n=9)
	9

	Which debriefing model incorporates a conceptual mapping format to encourage participant thinking, seeing, discussing, reading, and writing to facilitate learning and reflection?
	33% (n=3)
	9

	Which phase of the GAS model of the debriefing is characterized by faculty identifying positive aspects of the simulation session, discussing behaviors that require change, and reviewing the session?
	89% (n=8)
	9

	A debriefing option(s) within the analysis phase of the PEARLS framework include:
	89% (n=8)
	9

	The purpose of the pre-briefing phase within the 3D model of debriefing is to:
	89% (n=8)
	9

	In the Debriefing with Good Judgement Model the first element includes investigating the learner's "Frames". These Frames are comparable to a person's:
	89% (n=8)
	9

	Which debriefing model is simplistic in nature and easy to use? It can also be used in conjunction with other debriefing models or theories.
	89% (n=8)
	9

	The type of debriefing used is less important than the act of debriefing itself.
	89% (n=8)
	9

	The _________ is a professional organization aimed to advance the science of simulation in nursing and healthcare.
	78% (n=7)
	9

	A common limitation among INACSL supported debriefing methods is the proper education required to conduct the debriefing method appropriately.  
	100% (n=9)
	9

	
Participant Average Overall Score
	
86.6%
	
9



Likert scale. After completion of the CBL, 88.9 percent (n=8) of participants stated they were moderately to extremely satisfied with the learning module (mean score = 6.3), with 44.4 percent (n=4) being extremely satisfied. When assessing specific debriefing methods, 55.6 percent (n=5) of participants stated they were extremely likely to utilize the Plus-Delta model of debriefing (mean score = 6.1), while 44.4 percent (n=4) stated they were moderately unlikely to utilize the OPT (Outcome Present State-Test) Model of Clinical Reasoning (mean score = 3.1). Finally, 44.4 percent (n=4) of participants stated that Plus-Delta would be their preferred debriefing model with the GAS (Gather, Analyze, Summarize) and the Debriefing with Good Judgement models both listed as the preferred method by 2 participants each. See Table 2 for Likert scale data for each debriefing method. 
Table 2
Likert Scale for Individual Debriefing Methods (n=9)

	
Method
	Extremely unlikely
	Moderately unlikely
	Slightly unlikely
	Neither likely nor unlikely
	Slightly likely
	Moderately likely
	Extremely likely
	Mean Score

	Debriefing for Meaningful Learning
	11.11%
(n=1)
	11.11%
(n=1)
	22.22%
(n=2)
	11.11%
(n=1)
	0.00%
(n=0)
	44.44%
(n=4)
	0.00%
(n=0)
	4.1

	Debriefing with Good Judgement
	11.11%
(n=1)
	11.11%
(n=1)
	0.00%
(n=0)
	0.00%
(n=0)
	33.33%
(n=3)
	44.44%
(n=4)
	0.00%
(n=0)
	4.7

	Gather, Analyze, Summarize Model
	0.00%
(n=0)
	0.00%
(n=0)
	0.00%
(n=0)
	0.00%
(n=0)
	44.44%
(n=4)
	44.44%
(n=4)
	11.11%
(n=1)
	5.7

	Promoting Excellence and Reflective Learning in Simulation Model
	11.11%
(n=1)
	11.11%
(n=1)
	0.00%
(n=0)
	11.11%
(n=1)
	44.44%
(n=4)
	11.11%
(n=1)
	11.11%
(n=1)
	4.4

	Plus-Delta Model
	0.00%
(n=0)
	0.00%
(n=0)
	0.00%
(n=0)
	22.22%
(n=2)
	0.00%
(n=0)
	22.22%
(n=2)
	55.56%
(n=5)
	6.1

	3D Model of Debriefing
	11.11%
(n=1)
	11.11%
(n=1)
	33.33%
(n=3)
	11.11%
(n=1)
	11.11%
(n=1)
	22.22%
(n=2)
	0.00%
(n=0)
	3.7

	Outcome Present State-Test Model of Clinical Reasoning
	11.11%
(n=1)
	44.44%
(n=4)
	0.00%
(n=0)
	22.22%
(n=2)
	11.11%
(n=1)
	11.11%
(n=1)
	0.00%
(n=0)
	3.1



	Faculty comments. All nine participants responded with comments. When commenting on the rationale for selecting their preferred debriefing method, common themes among faculty responses were ease of use, simplicity, less formal training, versatility, and flexibility. See Table 3 for the complete collection of comments provided by anesthesia faculty regarding their preferred debriefing method. 
	Faculty were also asked to comment on any foreseen barriers to the implementation of their preferred debriefing method. Common concerns brought forth by faculty included training, evaluation, student participation, time, and lack of standardization. See Table 4 for the complete collection of comments provided by anesthesia faculty regarding foreseen barriers to the implementation of their preferred method of debriefing. 
	Lastly, anesthesia faculty were asked to provide insight into their overall perceptions related to the creation of a standardized debriefing process. Overall, all faculty responses were in favor of a standardized debriefing process. The common theme was that it would be a positive step for the anesthesia program that would enhance simulation-based learning. However, it was also mentioned that it was unlikely that all faculty members would agree on one specific method for use. See Table 5 for the complete collection of faculty comments related to the creation of a standardized debriefing process. 
Table 3
Faculty Rationales for Selected Debriefing Method (n=9)
	Statements 

	Gather Analyze Summarize Model
· It seems like the easiest to follow with the smallest amount of training.
· It seems easy to use.

Plus Delta Model
· Simplicity. 
· Ease of use. 
· Simple and least time consuming, non-judgemental, open discussions.
· Simplicity.  I believe the other methods would require actual training in order to use effectively.

Debriefing with Good Judgement
· I like the idea of finding out why a student would have thought a certain way. At times that is the way in which you can really identify gaps in understanding or knowledge. It seems to be the most effective way to identify these gaps and then expand on student knowledge. 

Promoting Excellence and Reflective Learning in Simulation Model
· The PEARLS model seems to incorporate the strengths of reflective thinking and the plus/delta simulation model into one debriefing strategy. I believe student reflection and understanding of their frames is an important part of debriefing and I like the simplicity of the plus/delta model. The PEARLS model gives the instructor flexibility to provide both educator guided or learner guided discussion depending on the amount of time available. 



Table 4
Faculty comments on foreseen barrier(s) to the implementation of the debriefing model selected (n=9)
	Statements 

	Gather Analyze Summarize Model
· Training or practice using a new technique.  Being able to identify if it is engaging and working.
· None.


Plus Delta Model
· Lack of standardization, dependence on facilitator experience.
· None.
· Student involvement; the instructor would need to request each student add something to the tool.
· None. 
· None. 

Debriefing with Good Judgement
· Time seems to always be a limitation to most things. Getting one on one time to provide this type of evaluation would take several hours for an entire class.

Promoting Excellence and Reflective Learning in Simulation Model
· Training of faculty for simulation debriefing; Creating a protocol for debriefing using the PEARLS method.



Table 5
Faculty comments on overall perceptions related to the creation of a standardized debriefing process (n=9)
	Statements

	· I think it would be beneficial
· I think if done properly would be a valuable addition to the simulation program.
· I believe the creation of a standardized debriefing process will enhance simulation-based learning
· To my knowledge, this is driven by each faculty member
· Certainly beneficial to standardize, not all instructors will agree on one single tool for use
· This is an important aspect to the simulation experience
· I believe debriefing is the most valuable component of the simulation experience for the student. To facilitate positive change in practice, faculty must be skilled in utilizing evidence based debriefing methods to help guide the student towards success. Implementing a standardized debriefing process for the nurse anesthesia simulation is  a positive step for the program.
· While important to standardize processes, debriefing style will be highly variable between debriefers based on clinical knowledge and teaching style. In considering time restraints we often have, the more simple debriefing models, without worksheets will likely be more well accepted.
· I believe a standardized debriefing model is a great idea.




Limitations
Limitations of this project include sampling bias and limited participation of staff. There were several faculty members who began the CBL but did not complete it entirely. Among participants who fully completed the CBL, those who scored poorly on the post-assessment did not view one hundred percent of the content. Due to the utilization of a convenience sample of limited size, the results of this posttest and survey may not be generalizable to a larger population. An improvement to the project in the future would be to implement the project at more than one institution in order to sample from a larger group.
Impact on Practice
The outcomes measured reflect the level of knowledge and perceptions of high-fidelity simulation (HFS) debriefing and its recommended methods established by the International Nursing Association for Clinical Simulation and Learning (INACSL) among program faculty. 
The immediate impact of the CBL provided effective education on the INACSL recommended debriefing methods for HFS. The post-survey also provided insights into the participants’ thoughts and preferences between the different debriefing methods. In the long-term, this information can be used by simulation faculty to select and adapt a preferred standardized debriefing method as identified by the survey and conduct a more in-depth educational experience on selected debriefing methods. The CBL could also be used to educate new simulation faculty who have not yet participated in the module.  
 

