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Background: While reflection is a hallmark of debriefing, there is little understanding of how it contributes to
nursing students' clinical judgment.
Objectives: The aim of this study was to describe how nursing students perceived that the Reflective dEbriefing
after a PatieNt Deterioration simulation (REsPoND) fostered learning and how it contributed to their clinical
judgment in patient deterioration simulations.
Design: A sequential explanatory mixed-methods study.
Participants: Nineteen students who showed the greatest clinical judgment score variation in a randomized con-
trolled trial of the effectiveness of REsPoND.
Methods: Students participated in interviews on their learning experience in REsPoND. Data were subjected to
thematic analysis and themes were contrasted according to students' score variations.
Results: Through guided exchanges with their peers, students configured a causes–observations–interventions
framework that embodied their understanding of the patient's situation. They evaluated their own simulation
performance based on that framework. The contribution of REsPoND to students' clinical judgment differed de-
pending on (1) the value placed on the review of the simulation through a systematic assessment approach; (2)
their focus on anticipating the situation or on performing in the simulation; and (3) their preference forwho par-
ticipated more in debriefing.
Conclusion: Clinical judgment might be improved when a systematic assessment approach is used to structure
debriefing. The relationship between reflection and self-assessment during debriefing remains to be disentangled.

© 2016 Elsevier Ltd. All rights reserved.

Keywords:
Clinical judgment
Debriefing
Nursing students
Patient deterioration
Plus-Delta
Mixed-methods
Reflection
REsPoND
Simulation

1. Introduction

Simulation with debriefing is meant to improve nursing students'
clinical judgment when a patient is deteriorating (Fisher and King,
2013; Liaw et al., 2011a). While debriefing may be the most important
aspect of simulation-based teaching (Raemer et al., 2011), there is
little knowledge of the mechanisms by which it contributes to
students' learning and especially to their clinical judgment of patient

deterioration. Debriefing is a retrospective analysis of an event (Cant
and Cooper, 2011) and a guided reflection for experiential learning
(Fanning and Gaba, 2007). Recent literature reviews (Cheng et al.,
2014; Raemer et al., 2011) have indicated that, overall, there are
relatively poor descriptions of debriefing characteristics and a scarcity
of research on approaches to debriefing. Reflection is framed as a
hallmark of debriefing, which sets it apart from the more one-sided
evaluative feedback on students' performance; despite this, the two
processes are often confused (Cheng et al., 2014). The effectiveness of
more reflective debriefings remains relatively unexplored, despite the
fact that previous studies have reported the positive outcomes from
reflective debriefings (Dreifuerst, 2012; Forneris et al., 2015).

2. Background

This paper reports on an evaluative study of a new debriefing
approach, the “Reflective dEbriefing after a PatieNt Deterioration simu-
lation” (REsPoND) (Lavoie et al., 2015). This debriefing approach is

Nurse Education Today 50 (2017) 51–56

☆ This study was conducted for the first author's doctoral dissertation. The first author
received doctoral scholarships from the Quebec Nursing Intervention Research Network
(RRISIQ), funded by the Fonds de recherche du Québec – Santé, (FRQS) from the Fonds de
recherche du Québec – Société et Culture (FRQSC), and from the Ministère de l'Éducation,
de l'Enseignement supérieur et de la Recherche du Québec. The Équipe FUTUR, funded by
the FRQSC, supported the editing of this paper.
⁎ Corresponding author.

E-mail addresses: patrick.lavoie.1@umontreal.ca (P. Lavoie),
jacinthe.pepin@umontreal.ca (J. Pepin), sylvie.cossette.inf@umontreal.ca (S. Cossette).

1 Faculté des sciences infirmières, Université de Montréal, C.P. 6128, succ. Centre-Ville,
Montréal, QC H3C 3J7, Canada.

http://dx.doi.org/10.1016/j.nedt.2016.12.002
0260-6917/© 2016 Elsevier Ltd. All rights reserved.

Contents lists available at ScienceDirect

Nurse Education Today

j ourna l homepage: www.e lsev ie r .com/nedt

http://crossmark.crossref.org/dialog/?doi=10.1016/j.nedt.2016.12.002&domain=pdf
http://dx.doi.org/10.1016/j.nedt.2016.12.002
mailto:jacinthe.pepin@umontreal.ca
mailto:sylvie.cossette.inf@umontreal.ca
Journal logo
http://dx.doi.org/10.1016/j.nedt.2016.12.002
http://www.sciencedirect.com/science/journal/02606917
www.elsevier.com/nedt


based on the premise that reflection on a simulated patient deteriora-
tion experience can improve nursing students' clinical judgment.

2.1. Theories of Debriefing

Educational debriefing is grounded in experiential learning theories
(Lederman, 1992). As such, it is intrinsically associatedwith the concept
of reflection (Fanning and Gaba, 2007), and differs from feedback or as-
sessment in that it requires a two-way communication process between
educators and students to help students understand the situation and
develop strategies to improve in the future (Cant and Cooper, 2011).
Models of debriefing include attention to learners' emotional reactions,
description and analysis of the experience to make sense of it, and gen-
eralization to apply learning to real-life situations (Fanning and Gaba,
2007).

2.2. Model of Clinical Judgment

In Tanner's (2006) research-basedmodel, clinical judgment is an in-
terpretation or a conclusion about a patient's situation. To make such
judgments, nurses must notice when their observations do not fit
their expectations of a patient's situation. Such expectations are drawn
from their theoretical knowledge, practical knowledge of patients
with similar conditions, and their knowledge of the particular patient.
Noticing triggers reasoning patterns to interpret the meaning of the
data and come to an understanding of the situation in order to decide
on a response. Through reflection, nurses could develop their capabili-
ties for clinical judgment in the future.

2.3. Theory of Reflection

According to Dewey (1910/2007), reflection is a fivefold process: (1)
occurrence of a problematic situation, (2) deliberate observation to de-
fine the problem, (3) inference of an explicative hypothesis, (4) elabora-
tion of its implications, and (5) experimentation and subsequent
formation of knowledge. Reflection enables individuals to understand
the meaning of a problematic situation, which is the relationship
between causes, actions, and consequences. Two outcomes follow
reflection: improvement of observation skills and the development of
predispositions to act in a certain manner regarding similar situations.

2.4. REsPoND's Theory

REsPoND's theory (Lavoie et al., 2015) posits that reflection on a sim-
ulated patient deterioration experience can improve nursing students'
clinical judgment. Hence, the outcomes of reflection as described by
Dewey (1910/2007) are interwoven with the elements of clinical judg-
ment: improvement of observation skills relates to better noticing, un-
derstanding the meaning of a situation refers to sound interpretation
of a patient's situation, and developing predispositions to act is akin to
learning how to respond to the situation.

As such, the questions in REsPoND enact the five steps of reflection.
REsPoNDbegins by asking students how they felt during the simulation,
a problematic situation (1) supposed to trigger reflection, before
progressing on to more reflective questions. Deliberate observation
(2) occurs through a recap of students' observations through the prima-
ry and secondary assessment survey2 (ABCD-EFGHI; Emergency Nurses
Association, 2007). Inference (3) and elaboration (4) occurwhen asking
learners about what could have caused the deterioration and how their
hypothesis explains their observations. Finally, experimentation (5) in-
volves reviewing interventions in light of their expected effects on the

causes of the deterioration. In the end, learners describe what they
learned and how they can reinvest this in their future performance.
Throughout REsPoND's process and in accordance with Tanner's
(2006) model, attention is given to learners' knowledge and expecta-
tions of the situation. Learners are prompted to recall and interpret
the changes they noticed in the patient's situation and review their
responses.

3. Methods

This mixed-methods study employed a sequential explanatory de-
sign (Creswell and Plano Clark, 2011), which aligns with the Medical
Research Council's guidance (2008) that evaluating a complex interven-
tion should focus on both its effectiveness and its active ingredients and
how they exert their effect. After performing a trial to test the effective-
ness of REsPoND on a clinical judgment score (Lavoie et al., 2016), we
examined REsPoND's active ingredients. We adopted two research
questions: (1) How do nursing students perceive that the reflection in
REsPoND fostered learning and (2) How did REsPoND contribute to
their clinical judgment in patient deterioration simulations? The institu-
tional review board of our university approved this study.

3.1. Sample

The sampling strategy was based on the results of the trial, where
nursing students from an undergraduate critical care course experi-
enced three scenarios of patient deterioration with a high-fidelity man-
ikin in a lab setting (see Fig. 1). The scenarios concerned hypovolemic
shock (HEMO), sepsis (SEPSIS), and trauma (TRAUMA). The second sce-
nario, sepsis, was repeated twice (SEPSIS-I and SEPSIS-II). Participants
in the trial (n = 119) experienced either REsPoND (n = 63) or Plus-
Delta (n = 56; Fanning and Gaba, 2007) after engaging in HEMO and
SEPSIS-I. An individual score of clinical judgment was obtained in all
simulations. Information about the trial was provided to all students
in the critical care course at the first class session. Participants were en-
rolled upon providing informed consent. Participation in the trial was
voluntary andwas not rewardedwith extra credits/marks in the course.
Also student data were anonymized.

Only participants in the trial who had been assigned to REsPoND
(n = 63) were eligible for the present phase of the study. We used a
purposive sampling strategy based on the progression in their clinical
judgment scores. The clinical judgment score comprised a measure of
situation awareness (Lavoie et al., 2016) that operationalized two con-
cepts of Tanner's (2006) model: noticing (situation awareness percep-
tion, 15 points maximum) and interpretation (situation awareness
comprehension, 9 points maximum).

2 Assessment of Airway, Breathing, Circulation, andDisability (ABCD). Exposure and en-
vironmental control; Full vital signs, Five interventions (cardiac monitor, pulse oximeter,
urinary catheter, gastric tube, laboratory studies), and Facilitate family presence; Give
comfort measures; Head-to-toe assessment; and Inspect posterior surfaces (EFGHI).

Fig. 1.Design of the trial. Note. 1The trialwas conducted on two campuses of theuniversity
offering the same critical care course with identical content. The timing of the first
simulation was planned at different times in each location. 2Clinical judgment score.
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