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We report on our experience with an approach to debriefing that
emphasizes disclosing instructors’ judgments and eliciting trainees’
assumptions about the situation and their reasons for acting as they
did. To highlight the importance of instructors disclosing their
judgment skillfully, we call the approach “debriefing with good
judgment.” The approach draws on theory and empirical findings
from a 35-year research program in the behavioral sciences on how
to improve professional effectiveness through “reflective practice.”
This approach specifies a rigorous self-reflection process that helps
trainees recognize and resolve pressing clinical and behavioral
dilemmas raised by the simulation and the judgment of the instruc-
tor. The “debriefing with good judgment” approach is comprised of
three elements. The first element is a conceptual model drawn from
cognitive science. It stipulates that the trainees’ “frames”—com-
prised of such things as knowledge, assumptions, and feelings—
drive their actions. The actions, in turn, produce clinical results in a
scenario. By uncovering the trainee’s internal frame, the instructor
can help the learner reframe internal assumptions and feelings and
take action to achieve better results in the future. The second
element is a stance of genuine curiosity about the trainee’s frames.
Presuming that the trainee’s actions are an inevitable result of their
frames, the instructor’s job is that of a “cognitive detective” who
tries to discover, through inquiry, what those frames are. The
instructor establishes a “stance of curiosity” in which the trainees’
mistakes are puzzles to be solved rather than simply erroneous.
Finally, the approach includes a conversational technique designed
to bring the judgment of the instructor and the frames of the trainee
to light. The technique pairs advocacy and inquiry. Advocacy is
a type of speech that includes an objective observation about
and subjective judgment of the trainees’ actions. Inquiry

is a genuinely curious question that attempts to illuminate the
trainee’s frame in relation to the action described in the instructor’s
advocacy. We find that the approach helps instructors manage the
apparent tension between sharing critical, evaluative judgments
while maintaining a trusting relationship with trainees.

(Simul Healthcare 2006;1: 49–55)

Sharing critical judgments is an essential part of learning in
simulation and debriefing. Instructors often avoid giving

voice to critical thoughts and feelings because they do not
want to appear confrontational and they worry that criticism
might lead to hurt feelings or defensiveness on the part of the
trainee. Voicing critical judgment poses a dilemma for many
instructors: “How can I deliver a critical message and share
my expertise while avoiding negative emotions, preserving
social ‘face’ and maintaining my relationship with the
trainee?”11–17this
tion exercises. The research program from which we adapted
our approach has studied and helped thousands of practicing
business executives and managers improve their personal and
interpersonal effectiveness through the discipline of reflective
practice. “Reflective practice” is a term coined by the late
MIT professor Donald Schön to describe the discipline of
examining the values, assumptions, and knowledge-base that
drives one’s own professional practice [see reference 12].
The debriefing model has three primary components: The first
component is a conceptual model, drawn from research in
cognitive science and on reflective practice, that guides the
instructor on how to illuminate the mental models that were
salient in guiding trainees’ actions during the simulation. The
second is an underlying debriefing “stance” that unites the
apparently contradictory values of curiosity about and respect
for the trainee and the value of clear evaluative judgments
about trainee performance. The third component is a way of
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talking—combining advocacy and inquiry—that embodies
the underlying stance.

The basis of this paper is the literature in the field of



arrows in Figure 1, collaborates with the trainee in develop-
ing alternative frames and actions for the future.16

DEBRIEFING STANCE: MOVING FROM
JUDGMENTAL DEBRIEFING TO DEBRIEFING

WITH GOOD JUDGMENT
Although it may be obvious how discovering trainees’

frames can enhance debriefing in medical simulation, the
importance of identifying and revealing the instructor’s
frames is less obvious. Instructors’ learning to identify and
examine their own frames related to the simulation they
observed is crucial to the process of a rigorous debriefing that
is both nonthreatening and direct. Without an understanding
of their own frames, instructors are handicapped in their
ability to help illuminate a trainee’s frames. The reasons for



a critical message while avoiding negative emotions and
defensiveness, preserving social “face,” and maintaining trust
and psychological safety. Psychological safety is a person’s
sense that the immediate environment is safe for interpersonal
risk taking; that trying out new ways of talking or acting will
not be ridiculed; that mistakes will be worked on together as
a source of learning instead of being treated as a crime to be
punished or covered up.10,23 Instructors using a “nonjudg-
mental approach” often resolve the dilemma by employing
protective social strategies such as sugar-coating errors; the
“sandwich” approach in which a compliment is followed by
a criticism, which is, in turn, followed by another compli-
ment; filtering out too-critical insights; or by avoiding the
problem topic altogether.33,34

Many instructors (ourselves included) have used a So-
cratic approach in which we ask leading questions and use a
kind tone-of-voice to lead the trainee to the critical insight we
hold but are reluctant to state explicitly, a process Argyris has
termed “easing in.”23 To our surprise and dismay, we have
found that when the instructor holds a critical judgment,
open-ended or Socratic questions that camouflage the judg-
ment may backfire when the trainee becomes confused about
the nature of the question or suspicious about the instructor’s
unexplained motives.

Although the nonjudgmental approach has the advan-
tage of being nonblaming, and therefore avoids some of the
hurt and humiliation generated by the judgmental approach, it
has serious weaknesses. In spite of a desire to appear non-
judgmental, hints of one’s views often “leak” via subtle cues
such as facial expression, tenor, cadence, and body language.
Furthermore and most importantly, it is not nonjudgmental.
Although the surface tone of nonjudgmental debriefing may
be softer than the judgmental approach, as we illustrate in
Table 1, the underlying assumptions are the same: I’m right;
I have the complete picture; my job is to hand-off the correct
knowledge or behavior to you, the trainee. Whereas the
judgmental approach often humiliates directly, the nonjudg-
mental approach conveys nonverbally that mistakes are not
discussible, or possibly shameful,35,36 undermining the very
values—mistakes are puzzles to be learned from rather than
crimes to be covered up—instructors aim to endorse with the
nonjudgmental approach.

DEBRIEFING WITH GOOD JUDGMENT
APPROACH

We offer a brief rationale of why we arrived at this
framework. When our center started 12 years ago we relied
on a nonjudgmental approach. To maintain a positive rela-
tionship with trainees, we thought it necessary to withhold
judgment and use open-ended and leading questions in the
hopes that the participants would arrive at the conclusions we
were reluctant to say. We began to become uncomfortable
with the approach when we realized that we weren’t “walking
our talk.” That is, we were saying that mistakes were dis-
cussable and a source of learning, yet we found that we
tended to cover them up or shy away from discussing them.
This conflicted with our commitment and stated mission to
make errors discussable and enhance patient safety. We

thought to ourselves, “If we can’t discuss errors here in a
simulation center, how can we expect others in the medical
world to do it?” We felt that if we were going to advocate for
patient safety, then we had to find a way to openly discuss



into actions—and speaking is a powerful action for instruc-
tors. One particularly effective style of debriefing speech is to
pair advocacy with inquiry. An advocacy is an assertion,
observation, or statement, whereas an inquiry is a question.
When pairing the two together, the instructor acts as a
conversational scientist, stating in the advocacy his or her
hypothesis, and then testing the hypothesis with an inquiry.
For example, an instructor might say, “So, Damon, I noticed
that you stepped away from the patient to find the bag-mask
apparatus as the vital signs were deteriorating. I was thinking
there possibly were alternative means to oxygenate the pa-
tient (advocacy). So I’m curious: how were you seeing the
situation at that time? (inquiry)” Here, the instructor is using
advocacy plus inquiry to elicit the invisible frames that
guided the trainee’s actions. This is the generic approach that
instructors can use in any scenario: notice a relevant result,
observe what actions led to the result, and then use advocacy-
inquiry to discover the frames that produced the results.

Compare this utterance with a judgmental version
(“Damon, I can’t believe it took you 90 seconds to notice that
he was desaturating!”) or a nonjudgmental (“Guess what I’m
thinking”) version: “So, Damon, what was this patient’s
saturation when you went to look for the bag-mask appara-
tus?” The judgmental version, although getting the instruc-
tor’s point across, precludes the instructor learning what
frames or assumptions set Damon on a particular path of
action; it also may humiliate Damon. The nonjudgmental
version leaves Damon uncertain about what the instructor is
thinking or why he’s is being asked this question; the result
will likely be confusion and/or defensiveness. He may cor-
rectly detect that the instructor already knows the answer to

the question and has a judgment that is lurking in the
background. The advocacy-inquiry utterance clearly and di-
rectly stated the instructor’s perspective and concerns, and set
out to understand the meaning-making process that had
Damon focused on finding missing equipment.

The advocacy-inquiry version also helps surface
Damon’s frames. For example, consider the debriefing be-
tween Damon and his instructor illustrated in Table 2. This
example, taken from one of our actual debriefings, shows
how advocacy-inquiry can be used in a simulation debriefing.
When said with a true sense of curiosity, paired advocacy and
inquiry not only helps trainees like Damon learn from simu-
lations by digging deeper into the frames that drive their
actions, but it also helps the instructor learn about the train-
ees’ thought process and provides a lever for deeper teaching.



model is unlikely to work. In those circumstances, other
techniques are superior, such as counseling, goal setting, and
discipline. Second, instructors may find difficulty with this
approach when dealing with trainees who come from cultures
in which deferring to authority and elders is of paramount
importance and inhibits their disclosing views that may ap-
pear to contradict those of the instructor. To support the
method in this context, explicit preparation regarding the
goals and norms of the simulation environment is required—
and sometimes that is not enough.

We conclude with the following insights. In debriefing
the heat and drama of a high-fidelity clinical simulation, it is
easy to focus primarily on trainees’ actions. The debriefing
with good judgment approach, however, highlights three
additional areas of importance. First, it is vital that instructors
ask questions that, like an anthropologist, help bring to the
surface and clarify the invisible sense-making process, the
cognitive frames and the emotions that governed the trainee’s
actions. Second, instructors work to become aware of, and
explicitly narrate their own invisible judgments and concerns

about crucial elements of the scenario. But instead of treating
their own judgments or concerns as the single “truth,” they
test their views against the trainees’ view of the same issue.
This does not mean that instructors relinquish their expertise,




