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Learner Outcomes

1) Explain the importance of debriefing learners following clinical simulations.

2) Score and interpret tools for assessing performance during a debrief, and 
for evaluating participants' overall satisfaction with the debrief session.

3) Summarize outcome data for evaluating the effectiveness of debrief 
sessions.



Why Simulation-Based Education?

John O’Donnell DrPH, CRNA



Benefits of Simulations

• Opportunity to bridge the gap from classroom to clinic
• A safe learning environment – opportunity for repeated 

practice to learn from mistakes
• Guaranteed exposure to low incidence populations and 

opportunity to earn clock hours in those areas
• Technical and non-technical skills training
• Opportunity for confidence building and reflective practice
• Equitable learning opportunities

(Gaba, 2004, Ker & Bradley, 2014)



● Simulations are repeatable and can be accessed 
24/7

● The simulation scenarios are already created with 
new cases added regularly

● Can be designed to teach complete processes 
and/or teach specific skills (e.g., interviewing 
patients, administration of standardized test, 
documenting plan of care)

● Feedback and scoring algorithms are built into the 
system

● Supervision is typically asynchronous
● Reporting systems identify students’ strengths 

and weaknesses

Advantages of Computer-Based Simulations



Select types of activities that meet your goals and objectives

● Assessment
● Intervention
● Part-Task Trainer
● Screen
● Observation 



Earning Hours: Simulation Scoring and Recommended 
Completion Times

● Students earn points for reflective decisions and lose points for poor 
decisions (rejected decisions). 

● There are also decisions that are judged as acceptable, which results in no 
points awarded or subtracted. 

● Students receive a score in each section of a simulation and then those scores 
are averaged to create an overall competency score. 

● Students may earn hours if they receive a score of 90% or higher.  
● In addition, the students’ cumulative attempts should meet or exceed the 

recommended completion time for the simulations. 



Patient Video Library
Simulation types
Restart Simulation Feature
Dashboard
Debrief mode

Simucase Demonstration



Models for integrating Simucase into a CSD program

● Observation
● Clinical rotation
● Full integration
● Summer program 
● Remediation
● Low-incidence access
● Online/tele-supervision



Simucase Guided Observation Program

● Search for videos by profession, (SLP, AUD, OT, PT) 
type (assessment, intervention, education, etc.), 
topic area, age, location, and/or duration

● Students must watch the videos to completion in 
order to earn credit

● To see the videos a student completed, enter the 
student’s name in the dashboard and choose 
“Observation Videos” under library in the search 
engine

● Interactive Mode provides knowledge checks and 
open-ended questions for summarizing lessons 
learned

● Guided discussion should still be completed with an 
ASHA-certified SLP



Patient Video Library Interactive Mode



Patient Video Library Interactive Mode



Clinical rotation 

● Choose the topics and simulations that 
you want students to complete 

● Clinical supervisors choose simulations 
that are in their specialty area

● Divide students into smaller groups  
● Have the students complete the 

simulations the rotation in two to three 
weeks

● Then have them rotate through to the next 
supervisor

Aphasia
Paul

Robert
Karen
Larry

Swallowing
Audrey

Jim
Oliver
Bubby

Artic Tx
Anna
Alex

Cameron
Hadley

AAC
Leah

Everett
Julie

Jordan Z

Voice
Amy
Rob

Judith
Sarah 



Examples of simulations that may be debriefed together

● Kelly (school-age language/dyslexia) and Latreece (School-age language/ CAPD) - 2nd graders

● Deon (School-age lang/ASD) and Leah (AAC, Autism)

● Bubby (TBI/pediatric swallowing assessment and feeding intervention)

● Alex and Anna (articulation /r/ and /k/) - articulation intervention

● Dora and Felix (bilingual Spanish) - multicultural issues

● Michaela and Jeannie (EVT-2 admin) - psychometric properties of assessments

● Jordan, Lilly, and Alexis (PPA Scale admin)  - preschool literacy assessment

● Karen (PPA), Rob (Parkinson’s), Jim (swallowing, motor speech) - counseling

● Paul (Broca's) and Robert (Wernicke's) - non-fluent vs. fluent aphasia



Examples of simulations that may be debriefed together 
● Rob, Dave, Joseph (Adult Motor Speech)  

● Cameron, Hadley Wyatt and Kara Lynn (Speech Sound Disorders) -assessment and intervention

● Ian, Holden, and Mary (GFTA-3) 

● JJ and Duane (CELF-5 Screening)

● JJ and Duane (CELF-5)

● Jeannie and John (CELF-5 Metalinguistics)

● Annie and Antoine (CASL-2)

● Lebron (OWLS and OPUS)

● Antoine (CASL-2 and OPUS)

● Luisa, Chuig-Wei, Aisha (Accent Modification)



Examples of simulations that may be debriefed together 
● Bob, Julia, Larry, Megan (CLQT+ administration)

● Witten and Jonas (Early intervention)

● Julie, Leah, Everett, and Jordan Z. (AAC) - assessment and intervention

● Jim, Joseph, Audrey (swallowing)

● Larry (CLQT+ and WAB Administration)

● Fiona, Jack, Molly (Fluency)

● Amy, Sarah, Colt (Voice)

● Devin, Angie, and Felicity (Stroboscopy rating)



Full integration across the curriculum 

● Have students complete simulations in a majority of their 
didactic coursework

● Clinical supervisors or academic faculty can be in charge 
of debriefing and awarding hours 

● Simucase will help you map out the simulations that would 
be appropriate for each course

● It is ok to repeat a simulation, but you can only count 
hours once 

● All simulations may completed in their entirety or in chunks



Summer program

● Typically there are frequent absences during the 
summer

● When a client is absent, have them complete a 
similar simulation

● Select a smaller group of simulations that may 
be used as a substitute

● Debriefing will need to occur following the 
simulation completions



● Review the goals and objectives of the remediation plan

● Choose video observations, coursework using complimentary Educational 
Access provided through SpeechPathology.com, and simulations that would 
meet the goals and objectives

● Establish a timeline for completing the work

● Review the technology, the responsibilities of the student, and how the student 
will be assessed

Remediation plan



● Have the students complete the observation videos and courses first. Students should receive a 
80% or better on the course assessment(s) and watch all assigned videos to completion

● Simulation Pre-test: Have the student complete a simulation in assessment mode to establish a 
baseline of current skills

● Have student complete simulations(s) with a competency score of 90% or greater in learning mode

● Simucase Post-test: Student completes simulations in Assessment

● Feedback and debriefing are provided at scheduled intervals

Using Simucase as part of a remediation plan (cont.)



Low incidence access

● Don’t wait until the end of the program and find 
out your students never saw a voice patient

● Identify the low incidence topic areas (e.g., 
voice, AAC, Fluency)

● When students are taking those courses, have 
them complete simulations as part of their 
clinical assignments that semester

● Academic faculty do not have to be the persons 
signing off on the hours  (this could be clinical 
instructors)



● Collaborate with clinical director/program director to 
create a syllabus that meets the goals and objectives 
for a particular course or clinical practicum

● 5-week and 10-week sessions are available, 
students between 15-50 hours

● Facilitate implementation and training
● Conduct all pre-brief and debrief sessions
● Track and approve clinical clock hours
● Rating student competencies for targeted ASHA 

standards and providing evaluations

Simucase telesupervision program



Telesupervision for 20/21 School Year

● 10+ universities participated in the 
telesupervision program

● 1000 students participated 
● Five clinical supervisors
● Three administrative assistants tracked 

scores on simulations
● Students were divided into sections of 

10-15 students
● On average, they earned between 25-30 

hours, a few programs earned up to 50

Dates Week Simucase Clients Hours
May 13-19 1 Intro to Simucase

May 20-26 2 CLQT+ Larry, Bob 2:45
May 27-June 2 3 CLQT+ Megan, Julia 2:45
June 3-9 4 Robert, Paul, 4:00
June 10-16 5 OUT 2:00
June 17-23 6 Karen, Steven 2:00
June 24-30 7 Joseph, Dave 2:30
July 1-7 8 Rob, Julie 3:15
July 8-14 9 Sarah, Amy 3:15
July 15-21 11 Fiona 1:30
July 22-28 12 Jim, Audrey 2:30
 26:30:00

Sample Syllabus



1. Pre-brief prior to the clinical 
simulation

2. Feedback during the clinical 
simulation

3. Debrief following the clinical 
simulation

The Big 3 are the key



Select simulations for your course or clinical practicum

● Library -> Search Simulations
● Filter by the simulation type, 

topic area, age, location, 
and/or release date



● Introduce the clinical simulation by 
reviewing the referral and answer 
any questions prior to beginning 
the simulation

● Option to show a brief video clip of 
the client from the patient video 
library

You will be evaluating Robert who 
had a stroke 1 year ago.

Complete a Prebrief 

https://docs.google.com/file/d/1qnoPHoo1D93v1ayxACcetf3xwr-3pUIL/preview


● Review the platform to ensure they 
understand the technology

● Tell students the number of minutes the 
clinical simulation is worth 

● Establish the expectation that students 
must reach a competency score of 90% to 
participate in the debriefing and earn hours

Prebriefing Cont.



Prebriefing Cont.
Example of Student Expectations for the Simulation

● Reach out to your instructor/supervisor if you need assistance or have questions
● Expect to answer questions about the simulations throughout the debrief. You may 

bring your final reports to the debrief session.  Be prepared to tell the client’s story.
● Each simulation has a recommended completion time. The recommended completion 

time is based on listening to all the reflective answers and watching all the videos in the 
simulation. It is imperative that you do this to earn hours. 

● Submit your work and all attempts with the client to ensure you exceed the 
recommended completion time. 

● The debrief sessions will typically last an hour. During the time we will: 
○ Review the completed simulation(s)
○ Prebrief the next simulations that will be due
○ Award hours and enter into tracking system



Sample Student Agreement

Prebriefing Cont. Establish a Learner Contract

http://c2630440745ec56453fe-4b47e81df9184afd10797caf49eafabb.r47.cf2.rackcdn.com/24b1b914354f4726a6ab0c770fca5933_Simucase-Student-Agreement.pdf


● Use the faculty dashboard to monitor student 
progress and identify areas of strength and 
weakness for discussion 

● Provide feedback prior to the due date for 
completing the assignment

● Use discussion boards, email, phone, etc. to provide 
feedback

● Feedback may be directive or facilitative depending 
on the experience level of the students

Provide Feedback 



● Use Debrief Mode to review how the simulation is 
scored

● Identify key components of the simulation you want 
to address in the debrief

● Use Debrief Questions to help get you started

Preparing for Debrief 



Debrief: First Impressions/Emotions

https://docs.google.com/file/d/1dzbhPrieJ-H75bqJsEPOgU9TrMiOW1NC/preview


Resources for Leading and Evaluating Debriefs  

⬜ FIRE Simulation Debrief Rating 
Scale

⬜ FIRE Supplemental Individual 
Rating Scale

⬜ FIRE Simulation Debriefer Rating 
Scale



FIRE up the debrief session!

Facts – Do the student(s) know the facts of the simulation?

Interpretation – Do they understand the facts and how they 
relate to the patient? Do they understand the emotional 
components of the simulation?

Reflection – Is the student able to answer why questions about 
specific choices made during the simulation?

Expansion – Are they able to reflect upon their performance 
and apply it to their future clinical practice?

Adapted from Tanner’s Model for Clinical Judgment (2006); Ondo, K., & Johnson, C. (2020). 



Debrief Ideas

Use roleplaying opportunities for Facts and Interpretation

Provide a summary of your client/findings.  Practice introducing yourself 
and explaining your role.  Have the other students in the group take on 
the role of the communication partner.  

● Report to a colleague during a team meeting
● Report results in grand rounds style fashion
● Report to a teacher that you are passing in the hallway
● Report to a parent/spouse/caregiver 
● Report to the client





Debrief Ideas

Reflection and Expansion  

Why are these collaborators relevant to this simulation?

What would you do if …. occurred?

What do the standardized assessment results mean?  What would you expect to see in the classroom?

Are there any similarities or differences to clients you have seen in previous experiences?

What are the key takeaways you can use for clients you will work with in the future?







Recording hours electronically

● Clock Hours spreadsheet is available for simulation time
● Add Simucase as an off-site clinical placement
● Choose Clinical Simulation as the Clinical Setting
● Have students enter hours just as you would normally
● Supervision is 25%
● Record the completed simulations in the note box
● Spend minimum of 15 minutes per clock hour debriefing

○ If a simulation is worth 60 minutes, you would debrief for at least 
15 minutes

http://c2630440745ec56453fe-4b47e81df9184afd10797caf49eafabb.r47.cf2.rackcdn.com/67db3a2480ae44688ba215306c6fe767_Simucase-SLP-Faculty-Clock-Hours-with-Referral-Information---Final-Time.pdf


Choose an evaluation method

● Student and Faculty Surveys
● Reflective Journaling
● Fire Debrief Rating Scale

 



Student Survey - SLP Students Fall 2020 (5 point rating scale)

Questions modified from SSES - Satisfaction with Simulation Experience Scale

Student Survey Statement Score (5 point rating scale) Percent of students who agree 
or strongly agree

I gained knowledge about various disorder areas. 4.4 91.5%

I gained clinical skills with patients with various speech, 
language and swallowing disorders.

4.2 87.5%

The level of clinical supervision was appropriate. 4.5 90.4%

My clinical supervisor was knowledgeable. 4.5 92.0%

The debriefing sessions helped me understand the 
simulation and my questions were answered

4.4 89.8%



What were the biggest strengths?

● Training on assessment instruments
● The restart feature has been very helpful.
● The variety of patients we were able to work with enabled us to 

gain experience in areas we may not see in our clinical 
practicum settings.

● The debrief sessions helped to gather my thoughts and ask 
questions about the cases. It also helped to hear the 
perspectives of other peers on what they learned from the 
cases.

● The Simucase assignments have been very helpful for me when 
completing real-life evaluations.

● My supervisor was very knowledgeable and was great at further 
explaining the case and challenged us to think beyond the case 
and how this can be applied to our practice.



Any suggestions for improvement?

● More cases that offered treatment opportunities. 
● Continuing to align cases to curriculum
● Perhaps more pre briefing on the simulations assigned would 

be helpful for students to know exactly what the case would 
be about and what to keep in mind when approaching these 
cases (going over this in a group discussion before completing 
the simucase)



Reflective Journaling

● Reflective journals are personal records of 
students' learning experiences. Students 
typically are asked by their instructors to 
record learning-related incidents, 
sometimes during the learning process 
but more often just after they occur.

● At the completion of debrief session have 
students write a paragraph about what 
they learned

● At the final session write a summary 
statement



Reflective Journaling (sample)

The part I had the most difficulty with was the assessments. I found it difficult 
to choose only a few appropriate assessments rather than administer 
everything possible. In real life practice, that is not possible and the child 
will not sit through that long of an assessment. Practicing these cases really 
helped me to look more closely at each available assessment tool and 
decide if it is truly necessary to administer or not. It is easy to think that the 
more you do the more results you will have to work with, but in reality, with 
a real child, that would be very costly and time consuming.  



FIRE Debrief Scale: Pilot Data

● Piloted with 27 first year graduate students in Fall 2020 
○ (2 groups for debrief)

● FIRE rating scales completed for groups and individuals at 
midterm and completion of semester

● Group Ratings: 
○ Over the course of the semester, average scores 

increased from 10.5 to 12 (+1.5)
○ Growth noted in ability to recall facts and evidence in 

cases, interpretation of emotional aspects of cases, and 
participation in group discussion 

● Individual Ratings: 
○ Over the course of the semester, average scores 

increased from 6.37 to 7.07 (+.70)
○ 63% of students improved by at least 1 point from 

midterm to final
○ Most growth noted in engagement - students displayed 

increased insight into cases and improved ability to 
answer questions based on data rather than opinion

Limitations: Collect data earlier in the 
semester to establish baseline



Coming soon!

● AAC Intervention
● IPE Telehealth Intervention
● Diagnostic Evaluation of Language VariationTM 

(DELV) Part Task Trainer 
● Simucase Guided Observation Program
● Dashboard Redesign with added assignment 

feature and analytics
● Radiography, Social Work and Pharmacy

Email editorial@simucase.com if you are interested in helping develop or submit content

mailto:editorial@simucase.com


Questions?

Katie Ondo, katie.ondo@simucase.com

Clint Johnson, clint.johnson@simucase.com

Erica Ligon, erica.ligon@simucase.com

Schedule a Demo or Faculty Training

 

 

mailto:katie@simucase.com
mailto:clint@simucase.com
mailto:erica@simucase.com
https://meetings.hubspot.com/clint-johnson
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Question-Level Analysis

FACTS    Do the participant(s) know the facts of the simulation(s)?
Select the number that best describes the level of cueing required for the participant(s) to answer fact-based questions.

 The participant(s) cannot answer a 
majority of the fact-based questions 
about the simulation(s) without significant 
support from the debriefer.  

Examples of support:
ȳ� Reviewing specific simulation sections 
ȳ�Playing patient videos 
ȳ� Reviewing simulation documents (e.g., 

reports, assessment manuals, position 
statements, resource materials)

ȳ� Asking guided discussion questions to 
lead participant(s) to the facts

ȳ� Reviewing a simulation in Debrief Mode

 The participant(s) can answer a majority 
of fact-based questions about the 
simulation(s) with moderate support from  
the debriefer.

Examples of support:

ȳ� Asking guided discussion questions

The participant(s) can answer a majority 
of fact-based questions about the 
simulation(s) independently.

1 - MAXIMUM CUEING 2 - MODERATE CUEING 3 - MINIMUM CUEING

1 - MAXIMUM CUEING 2 - MODERATE CUEING 3 - MINIMUM CUEING

Simulations Debriefed:

Group Name (optional):

Student Name(s) (optional):

Supervisor  Name: Date: Time:

FIRE Debrief Checklist

Simulation Debrief Rating Scale

FACTS  �  INTERPRETATION  �  REFLECTION  �  EXPANSION

INTERPRETATION     Do participant(s) understand the facts and how the emotional components
of the simulation impact the patient(s) and/or their caregiver(s)?

Select the number that best describes the level of cueing required for the participant(s) to answer interpretation questions.

The participant(s) cannot interpret facts 
and emotional components and how they 
relate to the patient(s) without significant 
support from the debriefer.  

Examples of support:
ȳ�Reviewing specific simulation sections
ȳ�Playing patient videos
ȳ� Reviewing simulation documents (e.g., 

reports, assessment manuals, position 
statements, resource materials)

ȳ� Asking guided discussion questions to 
lead participant(s) to understanding the 
facts and emotional components of the 
simulation(s)

ȳ� Reviewing simulation(s) in Debrief Mode

The participant(s) can understand 
a majority of facts and emotional 
components and how they relate to the 
patient(s) with moderate support from the 
debriefer.

Examples of support:

ȳ� Asking guided discussion questions

The participant(s) can understand 
a majority of facts and emotional 
components and how they relate to the 
patient(s) independently.
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REFLECTION    Can the participant(s) answer why�TXHVWLRQV�DERXW�VSHFLȴF�FKRLFHV�PDGH�
GXULQJ�WKH�VLPXODWLRQ�V�"

6HOHFW�WKH�QXPEHU�WKDW�EHVW�GHVFULEHV�WKH�OHYHO�RI�FXHLQJ�UHTXLUHG�IRU�WKH�SDUWLFLSDQW�V��WR�DQVZHU�UHȵHFWLRQ�TXHVWLRQV�

The participant(s) cannot answer why 
questions about specific choices made 
during the simulation(s) without significant 
support from the debriefer. 

([DPSOHV�RI�VXSSRUW�

ȳ�Reviewing curriculum content

ȳ� Reviewing current literature and 
practice framework standards

ȳ� Reviewing additional patient videos

The participant(s) can answer why 
questions about specific choices made 
during the simulation(s) with moderate 
support from the debriefer.

([DPSOHV�RI�VXSSRUW�

ȳ� Asking guided discussion questions to 
lead the participant(s)

The participant(s) can answer why 
questions about specific choices made 
during the simulation(s) independently.

1 - MAXIMUM CUEING 2 - MODERATE CUEING 3 - MINIMUM CUEING

1 - MAXIMUM CUEING 2 - MODERATE CUEING 3 - MINIMUM CUEING

EXPANSION  &DQ�WKH�SDUWLFLSDQW�V��UHȵHFW�RQ�WKHLU�SHUIRUPDQFH�DQG�DSSO\�LW�WR�WKHLU�SDVW�
DQG�RU�IXWXUH�FOLQLFDO�SUDFWLFH"

6HOHFW�WKH�QXPEHU�WKDW�EHVW�GHVFULEHV�WKH�OHYHO�RI�FXHLQJ�UHTXLUHG�IRU�WKH�SDUWLFLSDQW�V��WR�DQVZHU�H[SDQVLRQ�TXHVWLRQV�

The participant(s) can reflect only on 
their performance during the simulation 
but cannot analyze, synthesize, and 
apply lessons learned to other clients. 
Participant(s) cannot provide differential 
diagnoses when multiple simulations are 
discussed. 

([DPSOHV�RI�VXSSRUW�

ȳ� Grouping simulations together and 
debriefing at the same time to allow 
participant(s) to compare and contrast

ȳ� Showing clinical examples during 
debrief for participant(s) to discuss

The participant(s) require(s) significant 
support from the debriefer to analyze, 
synthesize, and apply lessons learned 
from other clients. Participant(s) require 
significant support to provide differential 
diagnoses when multiple simulations are 
discussed.

The participant(s) analyze, synthesize, 
and apply lessons learned to other clients 
independently. Participant(s) can provide 
differential diagnoses when multiple 
simulations are discussed.

FACTS INTERPRETATION REFLECTION EXPANSION TOTAL

4XHVWLRQ�/HYHO�$QDO\VLV�6FRUH�6XPPDU\

���
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Select the number that best describes the level of engagement.

Discussion comments are misinformed 
or inaccurate.  Comments are centered 
around opinion and lack appropriate 
terminology.

Discussion comments are sometimes 
insightful.  Comments are occasionally 
formulated in a professional manner.  

Discussion comments are insightful and 
formulated in a professional manner. 
Appropriate terminology is used. 
Comments are based on impressions and 
outcomes rather than personal opinions.

1 - MINIMAL QUALITY OF ENGAGEMENT 2 - MODERATE QUALITY OF ENGAGEMENT 3 - MAXIMUM QUALITY OF ENGAGEMENT

PARTICIPATION ENGAGEMENT TOTAL

QUESTION-LEVEL ANALYSIS PARTICIPATION & ENGAGEMENT 
ANALYSIS TOTAL FIRE RATING

Participation & Engagement Analysis Score Summary

FIRE Score Summary

/6

/18

Comments from the debriefer
List any knowledge gaps noted that you want to discuss next session or communicate to academic faculty.

Engagement

Ondo, K., & Johnson, C. (2020). Simulation debrief rating scale. https://www.simucase.com

Participation & Engagement Analysis

Select the number that best describes the level of participation.

Direct questions required the majority 
of the time from the debriefer. The 
participant(s) are not initiating discussion.

Direct questions required some of the 
time from the debriefer. The participant(s) 
initiate discussion some of the time.

Direct questions rarely required from the 
debriefer. The participant(s) initiate the 
discussion.

1 - MINIMAL PARTICIPATION 2 - MODERATE PARTICIPATION 3 - MAXIMUM PARTICIPATION

Participation
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Accuracy, Consistency, & Clinical Judgement
Select the number that best describes the participant’s level of accuracy and clinical judgment.

Participation

 The participant is inaccurate, inconsistent, 
and/or does not exercise good clinical 
judgment. The participant does not seek 
supervisory guidance when needed and 
cannot answer debrief questions.

 The participant is accurate, consistent, and 
exercises good clinical judgement most of 
the time. The participant seeks guidance 
when needed and can answer a majority
of the debrief questions.

The participant is accurate, consistent, and 
exercises good clinical judgment without 
support. The participant can answer all of 
the debrief questions.

1 - DOES NOT MEET EXPECTATIONS 2 - MEETS EXPECTATIONS 3 - EXCEEDS EXPECTATIONS

FIRE Debrief Checklist

Supplemental Individual Rating Scale

Simulations Debriefed:

Student Name:

Supervisor  Name: Date: Time:

Select the number that best describes the student’s level of participation.

Direct questions required the majority 
of the time from the debriefer. The 
participant is not initiating discussion.

Direct questions required some of the 
time from the debriefer. The participant 
initiates discussion some of the time.

Direct questions rarely required from the 
debriefer. The participant initiates the 
discussion.

1 - MINIMAL PARTICIPATION 2 - MODERATE PARTICIPATION 3 - MAXIMUM PARTICIPATION

FACTS    INTERPRETATION    REFLECTION    EXPANSION

Select the number that best describes the participant’s level of engagement.

Discussion comments are misinformed 
or inaccurate. Comments are centered 
around opinion and lack appropriate 
terminology.

Discussion comments are sometimes 
insightful. Comments are occasionally 
formulated in a professional manner.  

Discussion comments are insightful and 
formulated in a professional manner. 
Appropriate terminology is used. 
Comments are based on impressions and 
outcomes rather than personal opinions.

1 - MINIMAL QUALITY OF ENGAGEMENT 2 - MODERATE QUALITY OF ENGAGEMENT 3 - MAXIMUM QUALITY OF ENGAGEMENT

Engagement

ACCURACY & JUDGMENT PARTICIPATION ENGAGEMENT TOTAL INDIVIDUAL RATING

Score Summary

/9

Comments from the debriefer 
List any knowledge gaps noted that you want to discuss next session or communicate to academic faculty.

Ondo, K., & Johnson, C. (2020). Simulation debrief rating scale. https://www.simucase.com
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