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Summary Statement: As part of simulation-based education, postevent debriefing
provides an opportunity for learners to critically reflect on the simulated experience, with
the goal of identifying areas in need of reinforcement and correcting areas in need of
improvement. The art of debriefing is made more challenging when 2 or more educators
must facilitate a debriefing together (ie, co-debriefing) in an organized and coordinated
fashion that ultimately enhances learning. As the momentum for incorporating simulation-
based health care education continues to grow, the need for faculty development in the
area of co-debriefing has become essential. In this article, we provide a practical toolbox
for co-facilitators by discussing the advantages of co-debriefing, describing some of the
challenges associated with co-debriefing, and offering practical approaches and strate-
gies to overcome themost common challenges associatedwith co-debriefing in the context
of simulation-based health care education.
(Sim Healthcare 10:69Y75, 2015)
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Simulation-based education (SBE) in health care is emerg-

ing as an important educational modality for teaching knowl-

edge as well as technical, clinical, and behavioral skills.1Y4

Effective SBE requires skilled facilitation to guide learners to

derive meaning from simulated learning opportunities. When

applied to SBE, one form of facilitated learning is debriefing,

defined as a ‘‘discussion between two or more individuals in

which aspects of a performance are explored and analyzedwith

the aim of gaining insight that impacts the quality of future

clinical practice.’’5 Effective debriefing supports learning that

is then transferred to clinical practice with the goal of im-

proving patient care and outcomes.

Recent reviews of the simulation literature highlight the

critical role of debriefing as part of SBE.1Y3,5Y8 Existing lit-

erature describes instructional design features of debriefing

that may lead to improved learning outcomes,5,9Y16 but no

studies have discussed the impact of multiple facilitators in-

volved in a single debriefing. In this article, we define facilitator

as an educator who participates in the debriefing for the

purposes of promoting discussion to enhance learning. Fur-

thermore, we define co-debriefing as more than 1 facilitator

conducting a debriefing session, when these facilitators may

be from the same or different professional backgrounds or

specialties. Ideally, the goal of co-debriefing is for co-facilitators

to work together to manage discussion in fluid fashion that

promotes effective learning.

The goal of this article is to provide an overview of key

considerations for effective co-debriefing for SBE. We ac-

knowledge the importance of the dynamics between facili-

tators and learners and between the learners themselves

during debriefing. However, for this article, we have delib-

erately chosen to focus on discussing the interaction between

co-facilitators and specifically how co-facilitator dynamics

can be managed to enhance learning. We aim to provide

a practical toolbox for co-facilitators by (1) describing the

advantages of debriefing with more than 1 facilitator; (2)

discussing the common challenges encountered during co-

debriefing; (3) proposing structured approaches for co-

debriefing; (4) describing mitigation strategies to overcome

challenges specific to co-debriefing; and (5) suggesting future

directions for research related to co-debriefing in SBE.

Benefits of Co-facilitation
As in many educational activities, 2 or more facilitators

participating in a single educational session may impart

benefits for learners and faculty alike. Although there is no

research to support this notion from the simulation litera-

ture, the concept of co-facilitation has been explored in other

fields.17Y24 Some of the key advantages of co-facilitation are

the potential for facilitators to complement each other’s styles,

to provide a larger pool of expertise with potentially diverse

view points and to help cross-monitor and collectivelymanage

learner expectations and needs.17,18 Two or more facilitators
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can support each other and help to resolve challenging situ-

ations if they arise.18 Pertinent issues may come into focus

more sharply with multiple facilitators, and having more than

one facilitator perspective may help to provide clarity when

confusion exists.17,18 Co-facilitators may also model effective

teamwork, communication, and negotiation skills to help

further enhance the learning outcomes from the simulation

session.18 Finally, co-facilitation also offers the opportunity

for enhanced faculty development through direct observation

and peer feedback.17

Challenges With Co-debriefing
When applied to SBE, co-facilitation takes the form of

co-debriefing. If co-facilitators are not prepared to deal with

the challenges of collaboration and coordination, adverse

learning may result.17Y23 In our collective experience, we

have identified a series of challenges that frequently arise

among co-facilitators. Failure to recognize and manage these

issues may lead to discordance, perceived authority and

subordination (ie, power struggle), and possibly even open

disagreement between facilitators. The main issues that

commonly arise during co-debriefing between facilitators

are as follows (Table 1):

& Lack of knowledge of learning objectives. Clear learn-

ing objectives are key to high-quality debriefing. Dif-

ficulties may arise when co-facilitators are not on the

same page about the learning objectives and their

degree of importance for a given simulation event.

& Facilitators have differing personal agenda. Facilitators

with personal agenda may lead the discussion toward

their particular area of interest thatmay not be aligned

with the predefined objectives of the session.

& Facilitator expertise is not used optimally during

debriefing. Facilitators have a wealth of experience

and knowledge that may not be optimally used dur-

ing the debriefing. Thismay occur if facilitators are not

familiar with and/or do not appreciate the strengths

and potential contributions of their cofacilitator(s).

Consequently, when opportunities arise for a content

expert to contribute to the debriefing, a co-facilitator

unaware of his or her colleague’s expertise may sub-

sequently miss opportunities to bring that valuable

perspective to bear for the benefit of the learners.

& One facilitator interrupts another facilitator’s train

of thought. Co-facilitators may be out of sync during

a debriefing because of lack of shared mental models

TABLE 1. Co-debriefing Challenges and Mitigation Strategies

Co-debriefing Challenge

Mitigation Strategies

Proactive Reactive

Lack of knowledge of learning objectives
(and how they relate to various professions)

Facilitator prebriefing Open negotiation

Set the stage for learners Post-debriefing huddle

Post-simulation huddle

Post-debriefing huddle

Facilitators have differing personal agenda Facilitator prebriefing Open negotiation

Set the stage for learners Post-debriefing huddle

Post-simulation huddle

Post-debriefing huddle

Facilitator expertise is not used optimally
during debriefing

Facilitator prebriefing Open negotiation

Set the stage for learners Post-debriefing huddle

Post-debriefing huddle

One facilitator interrupts another facilitator’s
train of thought (hijacking)

Facilitator prebriefing Open negotiation

Nonverbal communication Post-debriefing huddle

Listen, observe, reflect

Open negotiation

Previewing

Post-debriefing huddle

One facilitator dominates discussion Facilitator prebriefing Open negotiation

Nonverbal communication Pulse check

Listen, observe, reflect Post-debriefing huddle

Open negotiation

Previewing

Post-debriefing huddle

One facilitator speaks directly or only to
learners from one specific profession/group

Set the stage for learners Open negotiation

Facilitator prebriefing Pulse check

Nonverbal communication Post-debriefing huddle

Open negotiation

Post-debriefing huddle

Open disagreement between facilitators Nonverbal communication Open negotiation

Listen, observe, reflect Pulse check

Previewing Post-debriefing huddle

Post-debriefing huddle
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about how to proceed. By hijacking a line of ques-

tioning or interrupting the flow of discussion, a

co-facilitator may hinder the learning process by

disrupting a discussion related to a specific learning

objective. Sometimes, this occurs before specific per-

formance issues have been fully addressed, thus leaving

the learners without a clear resolution to the issue

at hand.

& One facilitator dominates discussion. Instead of

adopting a collaborative approach to debriefing, which

capitalizes on the expertise of his or her co-facilitators,

a dominant facilitator may take over the debriefing.

This often results in a predominantly didactic session

with minimal reflective learning and discussion.

& One facilitator speaks directly or only to learners

from one specific profession/group. A facilitator may

speak primarily to only a few learners with whom

they are familiar. For example, in an interprofessional

debriefing, a physician facilitator may choose to speak

only to physician learners. This compromises the goal

of equality in learning between professions.

& Open disagreement between facilitators. Facilitators

may not see eye-to-eye on how to best address a

specific performance issue, leading to open disagree-

ment during the debriefing. This issue may arise

when facilitators react to assumptions without

taking the time to ascertain a clear understanding

of each other.17 Disagreement during the debriefing

may serve as a poor example of interprofessional col-

laboration, thus undermining the integrity of the safe

learning environment.

There may be other reasons why some simulation pro-

gramsdeliberately choosenot to conduct co-debriefings. Some

programs lack the volume of facilitators required to imple-

ment co-debriefing across curricula, whereas others may lack

the breadth and variety or expertise of facilitators necessary

to deliver a rich co-debriefing experience for learners. Im-

plementing co-debriefing may require additional facilitator

training and buy-in from facilitators, both of which may be

issues depending on the availability of resources and existing

educational culture within programs. Challenges aside, we

believe that when conducted effectively, co-debriefing offers a

learning environment that is enriched by the mutual presence,

expertise, and collaboration of multiple facilitators.

Structured Approaches to Co-debriefing
Applying a structured approach to co-debriefing allows

facilitators to preplan certain aspects of the debriefing session

and subsequently reduce the need for explicit in-the-moment

coordination between facilitators. When co-debriefing, facil-

itators may struggle to manage the flow of discussion, prior-

itize content, and identifywho should facilitate various aspects

of the discussion. A predetermined approach to co-debriefing

may help facilitators develop a shared mental model about

how to coordinate the process, flow, and content of the de-

briefing.19 Although there is growing body of literature de-

scribing various methods of debriefing,24Y27 there has been

nothing published to date that offers guidance on how these

existing methods may be adapted for co-debriefing.

Several models for effective co-facilitation have been pro-

posed and discussed in the education literature.19Y23 Recog-

nizing that there are features of SBE that distinguish it from

traditional classroom education, we offer 2 structured ap-

proaches for co-debriefing that are tailored to debriefing after

simulation. Both approaches can be integrated with the de-

briefing method(s) of choice. Practicing these approaches will

help to promote an understanding of the nuances associated

with co-debriefing. Ultimately, co-facilitators may choose to

mix or blend approaches within one debriefing, but doing so

effectively requires an appreciation for the merits of both

approaches. Regardless of the approach taken, we recommend

that one facilitator take on the responsibility of opening the

debriefing (eg, reactions phase) and one being assigned the

task of facilitating a summary at the end of the debriefing.

The following approaches for co-debriefing involve the

phase of debriefing between the opening and the summary

where understanding, reflection, and analysis take place.

The ‘‘follow the leader’’ approach identifies one facili-

tator as the lead, who holds responsibility for guiding dis-

cussion, prioritizing topics, and managing the time allocated

to each topic. The ‘‘associate’’ facilitator may serve to assist

the lead facilitator by keeping a focus on how the learners

appear to be receiving the learning, by keeping time, or by

filling in gaps. Although other approaches may have a lead

and associate facilitator, in the ‘‘Follow the Leader’’ approach,

the lead facilitator engages the associate facilitator through

purposeful solicitation of input at various points in time dur-

ing the debriefing or the associate facilitator makes specific

inquiry to ascertain when it is a good time to join discussion.

The associate facilitator may be the content expert, being

called on by the lead facilitator when a specific question

related to his or her context expertise arises. The benefit

of this approach is that the lead facilitator can manage the

flow of discussion to ensure that all key learning objectives

are covered sufficiently. The disadvantage of this approach is

that the leader may monopolize the discussion and choose

not to engage the other facilitator(s) in the debriefing pro-

cess. If the facilitators have different professional back-

grounds or experience levels, learners may perceive this

imbalance as a sign of either hierarchy or disagreement,

possibly creating anxiety or discomfort between individuals

or professional groups.

The ‘‘divide and conquer’’ approach describes a process

where facilitators decide before the simulation or debriefing

what topics they will cover, the order in which they will be

covered, and who will lead the discussion for each topic. This

may mean dividing up broad categories of topics (eg, clinical

management vs. teamwork issues) or dividing up individual

learning objectives specific to the simulation session. Facil-

itators may also decide to deliberately take turns addressing

performance gaps as they arise in discussion and contribute

to the discussion as a thought arises. Although this approach

sounds practical and easy to implement, facilitators often

struggle when learners bring up new topics or when discus-

sion strays from the intended path. Furthermore, facilitators

may not effectively link topics sequentially in a manner that

is logical or that best promotes learning. Facilitators choosing

to use this approach need to be prepared to improvise and
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collaborate, remaining flexible and ready to adapt their ap-

proach to the needs of their learners and their co-facilitator.

Figure 1 illustrates how each of the two structured approaches

would be applied to sample learning objectives for a simulated

case of anaphylaxis.

Experienced co-facilitators may elect not to apply a

structured approach to co-debriefing and instead attempt to

manage the highly dynamic and unpredictable flow of dis-

cussion using more active techniques. This ‘‘naturalistic’’

approach to co-debriefing describes a process that follows

the natural evolution of discussion. Co-facilitators adapt

actively to the needs of the learners and explore new sub-

topics as they arise in discussion. The unstructured and

dynamic nature of this approach allows the conversation to

feel less contrived. Effective co-facilitators work together as

one unit by recognizing and responding to both verbal and

nonverbal cues. This typically requires a high degree of

proficiency in applying specific strategies to manage the

cofacilitator relationship.

Strategies for Effective Co-debriefing
Various strategies can assist in overcoming the chal-

lenges encountered during co-debriefing. In this section, we

offer suggestions identified from the co-facilitation liter-

ature17,18,28 and from our own personal experiences and cat-

egorize themaccording towhere they fit in the SBEprocess: (1)

pre-debriefing (ie, before the debriefing occurs), (2) during

the debriefing, and (3) post-debriefing (ie, after the debriefing

has occurred) (Fig. 2).

Mitigation Strategies: Pre-debriefing

Before the debriefing occurs, proactive strategies can be

used to prevent co-debriefing issues from arising. Proactive

strategies optimize the chances of creating a positive co-

facilitator dynamic and foster effective collaboration between

co-facilitators by (1) encouraging facilitators to build rapport by

getting to know each other; (2) sharing philosophies, teach-

ing skills, and perspectives; and (3) planning joint instruc-

tional activities.23 Proactive strategies include the following:

& Facilitator Pre-briefing. Facilitators should meet to fa-

miliarize themselves with the learning objectives and to

develop a shared understanding of how the debriefing

will be conducted.18,23,28 Establishing the ‘‘rules of

engagement’’ includes clarifying facilitator roles and

responsibilities, setting ground rules for discussion

(eg, how to handle interruptions, how to transitions),

sharing their personal agenda, determining time limits

for the scenario and debriefing, and discussing which

debriefing method(s) and approach(es) to co-debriefing

will be used.28 Facilitators should briefly review their

areasof expertise anddiscusshow that expertisemaybe

applied for the session(s) of the day.28

FIGURE 1. Example of structured approaches to co-debriefing: a case of anaphylaxis.

FIGURE 2. Strategies for effective co-debriefing.
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& Setting the Stage for Learners (ie, Learner Pre-briefing).

Before the scenario and subsequent debriefing, fa-

cilitators should take a moment to explain to the

learners the role of multiple facilitators during the

debriefing.

& Post-simulation Huddle. Before the end of the simu-

lation event, facilitators should discuss their ob-

servations, prioritize topics for discussion, and finalize

how they will approach managing the debriefing.28

Recognizing the importance of capturing the initial

emotions of the learners immediately upon ending the

simulation, we recommend running the scenario in a

‘‘steady state’’ near the end, where the clinical variables

(including vital signs) remain stable, thus providing

the facilitators time to briefly touch base before the

scenario is over.

Mitigation Strategies: During Debriefing

Proactive strategies may also be used by co-facilitators

during a debriefing to help prevent issues from arising. These

strategies include the following:

& Using Nonverbal Communication. Facilitators should

position themselves across from each other during

the debriefing.18 A facilitator often loses sight of the

nonverbal gestures of participants in their immediate

periphery. By positioning themselves across from each

other, facilitators are better able to collectively observe

the body language and facial expressions of all learners

and make clear eye contact with each other during the

debriefing. Experienced co-facilitators use deliberate

eye contact and nonverbal gestures to facilitate coor-

dinated discussion and smooth transitions.

& Listen, Observe, Reflect. By actively listening to dis-

cussion and observing the body language of learners,

facilitators can better predict the anticipated line of

questioning of their co-facilitator and more effec-

tively identify when and how to contribute to the

conversation without interrupting.18,28 Before en-

gaging in discussion, the facilitator reflects by asking

themselves, ‘‘Will I be interrupting my co-facilitator’s

line of questioning by speaking up now?’’ ‘‘Has the

current topic of discussion been brought to a close?’’

‘‘Am I concerned about something, and [if so] will

my contribution help to address this concern?’’

& Open Negotiation. There may be time during a

debriefing when facilitator B would like to add to the

topic of discussion or transition away from the

current topic that is being managed by facilitator A.

To promote transparent communication between

facilitators, we recommend that facilitator B address

facilitator A directly to share his or her train of

thought and the reasoning supporting the suggested

course of action. For example, if facilitator A is en-

gaged in discussion about leadership skills, facilitator

B may say something like, ‘‘I am wondering if we

would be able to switch gears and talk about com-

munication now as I believe it is complimentary and

supportive of our current discussion.’’ Communi-

cation in this manner between facilitators permits

open dialogue as well as negotiation of flow and

content of discussion and prevents the issue of

hijacking between co-facilitators.

& Previewing. Previewing describes deliberate verbali-

zation by a facilitator of the intent to transitions from

one topic to the next. In doing so, facilitators are

providing a final opportunity for co-facilitator input

on the previous topic of discussion before transition-

ing to the next topic.18 For example, if facilitator A is

finishing a discussion of leadership, they may say, ‘‘In

summary, I am hearing that effective leaders are clear,

concise, and share their mental models on a regular

basis. Does anyone have anything to add about lead-

ership? [Pause] At this point, I would like to transi-

tion to a discussion surrounding communication.’’28

Although proactive strategies may be effective in pre-

venting some co-debriefing issues from surfacing, there are

still likely to be challenges that arise during the debriefing. In

these situations, we offer reactive strategies or solutions that

can be applied after issues have already surfaced. These stra-

tegies may be uncomfortable to implement and thus require

practice to be used in a constructive manner.

& Open Negotiation. The technique described earlier

may also be used to resolve differences that arise

between co-facilitators. By sharing their concerns in a

respectful manner, facilitators engage in cordial di-

alogue to resolve the co-debriefing issue at hand.29

For example, facilitator A may say something like, ‘‘I

noticed you transitioned the discussion to commu-

nication a few moments ago. I was hoping we could

tidy up the leadership discussion before changing

topics as there were a few key take-home messages I

wanted to pass onI What are your thoughts?’’ By

openly communicating to establish a shared under-

standing of how to proceed, facilitators are also ef-

fectively modeling desired communication skills

often taught in SBE.

& Pulse Check. ‘‘Pulse check’’ describes a strategy used

by a facilitator when he or she is concerned that the

message passed by his or her co-facilitator is unclear.

This usually requires the facilitator to chime in with

statements such as, ‘‘I am wondering if I could take a

moment to clarifyI’’ or asking the learners, ‘‘Are

there any further questions related to [topic]?’’

Mitigation Strategies: Post-debriefing

& Post-debriefing Huddle. After the debriefing has oc-

curred, facilitators should meet briefly to discuss any

issues that came up during the debriefing.28 We have

found it particularly helpful when specific examples

(eg, lines of questioning that were hijacked; situations

where reactive strategies were used) and their accom-

panying thoughts are discussed along with potential

solutions. Open discussion will help to prevent any

future misunderstanding that may have occurred dur-

ing debriefing. Implementation of a post-debriefing

huddle helps to engrain the rules of engagement

for co-debriefing and ultimately prevent challenges

from arising in the future.28 Table 2 provides a

checklist of items for facilitators to discuss during

the post-debriefing huddle.
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Future Directions
In this article, we have highlighted co-debriefing chal-

lenges and potential solutions, but many questions remain.

Future research should aim to establish current practices in

co-debriefing and identify best practices and/or approaches

for co-debriefing specific to learner type and facilitator

characteristics. For example, what is the best approach to use

if a novice facilitator is paired with an expert facilitator?

Should the co-debriefing method change if the learners are

very junior and require more didactic teaching? We hy-

pothesize that many of the challenges we have described

could be intensified in interprofessional SBE, where issues of

status, hierarchy, and profession-related assumptions among

debriefers and learners are in play. Whether and how co-

debriefing strategies need to be adapted in an interpro-

fessional context is an important area of study. Although the

simulation community works to address these questions, we

hope simulation educators will use the tools we have pro-

vided to conduct more coordinated and effective debriefings

with multiple facilitators.
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