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ABSTRACT

Objective: To compare the effectiveness of co-debriefing with debriefing with a facilitator in the development of clinical competences
in nursing students in the simulated care of cardiac arrest.

Method: Randomized pilot study, carried out at a university in Minas Gerais, Brazil, in August 2021, with 17 students, to compare
debriefing with a facilitator (control n=8) with co-debriefing (intervention n=9). Pre- and post-test, Objective Structured Clinical
Examination and scales were used to assess behavioral skills. Wilcoxon and Mann-Whitney nonparametric comparison tests were
used for analysis.

Results: The intervention group performed better than the control for knowledge about basic life support (control=17.00+2.39 and
intervention=19.22 + 0.66, p=0.021) and psychomotor skills (control=8.12+0.13 and intervention=8.50 + 0.001, p<0.001).
There were no significant differences for behavioral skills.

Conclusion: Co-debriefing appears to be more effective than debriefing with a facilitator to develop clinical skills in basic life support
in nursing.

Keywords: Simulation exercise. Cardiopulmonary resuscitation. Clinical competence. Comparative effectiveness research. Students,
nursing.

RESUMO

Objetivo: Comparar a efetividade entre co-debriefing com debriefing com facilitador no desenvolvimento de competéncias clinicas
em estudantes de enfermagem no atendimento simulado da parada cardiorrespiratdria.

Método: Estudo-piloto randomizado, realizado em uma universidade de Minas Gerais, Brasil, em agosto de 2021 com 17 estudantes,
para comparar o debriefing com um facilitador (controle n=8) e com o co-debriefing (intervencao n=9). Utilizaram-se pré e pés-
teste, Exame Clinico Objetivo Estruturado e escalas para avaliar as habilidades comportamentais. Adotaram-se testes de comparagdo
ndo paramétricos Wilcoxon e Mann-whitney para andlise.

Resultados: O grupo intervencdo obteve desempenho superior ao controle para o conhecimento sobre o suporte bdsico de
vida (controle=17,00+2,39 e intervencdo=19,22 + 0,66, p=0,021) e habilidades psicomotoras (controle=8,12+0,13 e
intervencao==8,50 + 0,001, p<0,001). Nao houve diferencas significativas para as habilidades comportamentais.

Conclusdo: O co-debriefing parece ser mais efetivo do que o debriefing como um facilitador para desenvolver competéncias clinicas
no suporte bésico de vida em enfermagem.

Palavras-chave: Exercicio de simulacdo. Reanimacdo cardiopulmonar. Competéncia clinica. Pesquisa comparativa da efetividade.
Estudantes de enfermagem.

RESUMEN

Objetivo: Comparar la efectividad del co-debriefing con el debriefing con facilitador en el desarrollo de competencias clinicas en
estudiantes de enfermeria en el cuidado simulado de parada cardiaca.

Método: Estudio piloto aleatorizado, realizado en una universidad de Minas Gerais, Brasil, en agosto de 2021, con 17 estudiantes,
para comparar el debriefing con un facilitador (control n=8) con el co-debriefing (intervencion n=9). Se utilizaron pruebas previas y
posteriores, examen clinico objetivo estructurado y escalas para evaluar las habilidades conductuales. Para el andlisis se utilizaron las
pruebas de comparacién no paramétrica de Wilcoxon y Mann-whitney.

Resultados: £l grupo intervencion se desempefio mejor que el control en conocimientos sobre soporte vital bdsico
(control=17,0042,39 e intervencion=19,22 = 0,66, p=0,021) y psicomotricidad (control=8, 1240,13 e intervencion==8,50 +
0,001, p <0,001). No hubo diferencias significativas para las habilidades conductuales.

Conclusidn: £l co-debriefing parece ser més efectivo que el debriefing con un facilitador para desarrollar habilidades clinicas en
soporte vital bdsico en enfermerfa.

Palabras clave: Ejercicio de simulacion. Reanimacion cardiopulmonar. Competencia clinica. Investigacion de eficacia comparativa.
Estudiantes de enfermerfa.
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Bl INTRODUCTION

Nowadays, the theme of competence has been exten-
sively discussed both in the sphere of work, research, and
educational practice, and with regard to the construction
of competences aimed at professional practice in nursing,
the concept of clinical competence is inserted, linking it to
these theoretical constructionst-2,

Clinical competence comprises more than the possibility
of decision making, as it includes the ability to combine formal
knowledge and clinical experience, representing a process of
cognitive, psychomotor and affective development, capable
of evaluating, planning, implementing and evolving care, a
complex terrain, which encompasses the human capacity to
grow intellectually and know how to think, learn to learn and
intervene in an innovative and ethical way under different
operational conditions?,

It is about going beyond an accurate memorization of
pertinent theories, since, in the several atypical situations of
praxis, it is required to make relationships, interpretations,
interpolations, inferences, inventions, complex mental oper-
ations whose orchestration is built according to their knowl-
edge and their expertise as well as the vision of the situation®.

Among the existing pedagogical resources to develop
clinical competences in undergraduate nursing students,
clinical simulation stands out, a teaching and learning strategy
capable of imitating real situations in a controlled and safe
environment, consisting of three stages: preparation, charac-
terized by instrumentalization of the learner with knowledge
aimed at simulation; participation, configured by the exe-
cution of the clinical scenario; and the debriefing, a process
of discussion/reflection on the lived experience, considered
a fundamental component of the simulation by improving
critical thinking and making learning more meaningful®.

In contrast to the need to improve clinical competenc-
es in nursing, and due to its potential for development in
several learning topics, including those of a critical and/or
emergency order, such as Cardiopulmonary Resuscitation
(CPR), the teaching strategies usually adopted, they are still
based on more classical approaches, such as training skills
in the laboratory, which can often lead to a rapid decline in
the skills acquired by learners®,

Although it is believed that the use of simulation based
on a structured debriefing has the potential to develop
clinical competences related to CPR, it is unclear whether or
not there is a difference and impact on learning outcomes
when adopting a debriefing with more than one facilitator
- the co-debriefing, articulating different expertise during
the discussion?.
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Since the facilitator is an educator who conducts the
debriefing in a simulation, when there is more than one of
them promoting this moment of reflection, the co-debrief-
ing is established, in a mutual work of discussion, which
indicates the ability to enhance learning"”. Knowing that
the main intention of teaching CPR in nursing, in addition to
the acquisition of knowledge, is the development of clinical
competences and that debriefing is a learning mechanism
capable of facilitating this objective, the action of determining
the best practices for making it feasible can positive impact
on high performance care for Cardiopulmonary Arrest (CPA)
in future real practices and on increasing the survival rates
of victims®,

In view of this scenario, the following question was asked:
can the co-debriefing be considered more effective than
debriefing conducted by a facilitator, to develop clinical com-
petences on CPRin nursing? This study aimed to: compare
the effectiveness between co-debriefing and debriefing with
a facilitator in the development of clinical competences in
nursing students in the simulated care of cardiorespiratory
arrest. The hypothesis of the study was that co-debriefing is
more effective to develop clinical competences in nursing
students regarding simulated care to in-hospital CPA in
adults, with Basic Life Support (BLS) than the debriefing
with a facilitator.

B METHOD

Type of study

Thisis arandomized, single-blind and parallel pilot study,
performed according to the Consolidated Standards of Re-
porting Trials (CONSORT)®,

Location, study period and investigated
variables

The research was developed at a university in the city of
Uberaba, Minas Gerais, Brazil, in August 2021, in an under-
graduate nursing course, specifically in a room at the general
teaching hospital, linked to this university.

The intervention variable was the co-debriefing, defined
as a process of discussion/reflection performed, generally,
after the execution of the proposed simulated scenario with
the presence of two facilitators” and the control variable,
the debriefing, which uses the verbal resource of only one
expert to guarantee the exploration of the events that oc-
curred during the simulation scenario®.
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The analyzed outcome included the development of
clinical competences — cognitive skills (knowledge), psy-
chomotor skills (procedural) and affective skills (attitudes/
feelings/behaviors), in undergraduate nursing students,
about service, in a simulated environment, in an in-hospital
CPA in adults, with BLS and use of the Automated External
Defibrillator (AED).

Population, sample and selection criteria

The population consisted of undergraduate nursing
students, following the criteria: age equal to or greater than
18 years, regularly enrolled in the last period of the under-
graduate nursing course and vaccinated for Coronavirus
(COVID-19). Students with signs and symptoms of flu syn-
drome, pregnant women, and those unable to perform CPR
due to health problems were excluded.

A non-probabilistic convenience sample was adopted,
recruited through a workshop based on the stages of clinical
simulation and entitled: Cardiopulmonary Resuscitation with
BLS in adults and use of AED in the in-hospital environment®.

The dissemination of the workshop, invitation and reg-
istration of participants were performed via electronic mail
— researcher’s e-mail for 15 days. The students filled out a
Google Forms instrument, containing: an explanation of the
research proposal, a form for characterizing the student’s
profile, a Free and Informed Consent Form (FICF) and a term
for image authorization.

All 24 nursing students enrolled in the last graduation
period registered for the workshop and chose a date for
participating, previously scheduled by the researcher and
duly blinded for the intervention to which they would be
submitted. Four groups were formed, with six students each,
randomized into blocks and through the random drawing
technique on paper.

Three envelopes were given to a nurse who did not par-
ticipate in the study. The first envelope stored the numbering
corresponding to each block of participants (Group 1, Group
2, Group 3 and Group 4); the second envelope referred to
the control group and the third to the intervention. This
professional was instructed only to maintain the equivalence
between the intervention and control groups and, in this
way, did the drawing, allocating groups 2 and 3 in the control
envelope and groups 1 and 4 in the intervention envelope,
delivered sealed to the main researcher, thus guaranteeing
the secrecy of allocation. The main researcher opened the
envelopes only after the subject had formally entered the
research, that is, after having met the eligibility criteria.

A Control Group (CG) was formed, consisted by 12 par-
ticipants, submitted to debriefing with a facilitator and an

Intervention Group (IG), also with 12 participants, submitted
to co-debriefing.

During the intervention, seven participants were lost,
four in the CG and three in the IG due to the presence of
signs and symptoms of flu syndrome and the development
of the present study during the COVID-19 pandemic period,
emphasizing that all biosafety protocols were fulfilled at the
time of the face-to-face collection. Figure 1, below, illus-
trates the distribution of participants in the study protocol,
according to the flowchart diagram of CONSORT (2010)®.

Forms, instruments and scenario used for data
collection

(1) Characterization of the student’s profile: composed
of gender; age; participation in experience based on clini-
cal simulation during graduation; participation in scientific
events that addressed clinical simulation and publication of
research on simulation;

(2) Pre and post-test: validated instrument, composed
of 20 multiple-choice questions, with four alternatives each,
from“Ato D", one of which isincorrect, to assess knowledge
(cognitive skills) about the in-hospital CPA care in adults with
BLS and use of AED!?:

(3) Objective Structured Clinical Examination — OSCE:
validated instrument for the analysis of psychomotor skills
and in CPA care, consisting of a checklist with 40 intervention
criteria based on the links in the in-hospital survival chain of
CPA care in adults with BLS and use of AED. Each criterion
was evaluated as correct orincorrect, obtaining a total score
of ten points‘";

(4) Student satisfaction and self-confidence in learning
scale: validated scale, capable of assessing participant satis-
faction and self-confidence in a clinical simulation. Consisted
by 13 items, analyzed by a five-point Likert scale, divided
into two dimensions — satisfaction, with five criteria and
self-confidence in learning, with eight criteria. The closer
the result to value one, the lower the satisfaction; the closer
to five, the greater the satisfaction. In relation to trust, the
closer to one, the lower the trust, and the closer to eight,
the higher the trust‘2;

(5) Experience with debriefing scale: validated and adopt-
ed to evaluate nursing students’experience with debriefing.
Consisted by 20 items analyzed by a five-point Likert scale,
in which number one totally disagrees with the statement
and number five totally agrees. This scale is divided into
four domains: analyzing thoughts and feelings; learning
and making connections; professor’s ability to conduct the
debriefing; appropriate guidance of professor. Values close to

Rev Gadcha Enferm. 2022;43(spe):e20220032 3
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[ Registration ]

Assessed for eligibility (n=24)

Excluded (n=0)

Did not meet the inclusion criteria (n=0)
Refused to participate (n=0)
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Control Group
Allocated to the ntervention (n=12)
Recetved intervention (h=8)
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Received intervention (n=9)
Did not receive intervention (n=3)
Reasons: during the collection period showed

signs of flu syndrome signs of flu syndrome

i [ Sequence ] l
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Follow-up loss (n=0) Follow-up loss (n=0)
Discontinued intervention (n=0) Digcontinued intervention (n=0)

E ( Analysis ] v
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Excluded from analysis (n=0) Excluded from analysis (n=0)

Figure 1 - Flowchart of distribution of participants according to intervention group and control group. Uberaba, Minas

Gerais, Brazil, 2021
Source: CONSORT, 2010.

one reveal a bad experience with the debriefing and values
close to five, a good experience?;

(6) Simulated scenario: validated construct and consisted
by the elements: responsible for scenario planning; theme;
learning objectives; theoretical-methodological references;
target audience; number of participants; Inclusion criteria;
clinical case; simulator type; developed competences; sce-
nario fidelity; location; duration; equipment and materials;
training of facilitators. The following clinical case was ad-
dressed: “Mr. Alfredo is a 50-year-old patient, admitted to
bed 203, of the medical clinic ward of a hospital, with a
history of vomiting, chest pain, irradiation to the posterior
thoracic region and medical diagnosis of Acute Myocardial
Infarction (AMI). He was discharged three days ago from
the Intensive Care Unit (ICU) and has been in the ward for a
day. Conscious and oriented, with spontaneous breathing

4 Rev Gatcha Enferm. 2022;43(spe):e20220032

and stable vital signs. The nurse on duty visits Mr. Alfredo
for clinical evaluation, and talks to him:“Good morning Mr.
Alfredo, how are you? He will answer (facilitator will voice
Mr. Alfredo), and the scene will continue, depending on the
clinical assessment of the participant involved,

(7) Script of the clinical simulation preparation stage: built
for the present research and validated in content, in order
to plan and execute the pre-simulation and pre-briefing/
briefing performed in the proposed clinical simulationt;

(8) Script of debriefing with a facilitator: developed and
validated in content for the present study, aiming to plan
and execute the debriefing with a single facilitator®;

(9) Script of the co-debriefing: elaborated and validated
in content for the present research, supporting the planning
and execution of the debriefing carried out with more than
one facilitator”.
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Data collection Chart 2, below, presents the differences in the protocol for
execution of the oral debriefing technique with a facilitator
To conduct the pilot study, the workshop consisted of ~ (CG) and the co-debriefing (IG).
two phases and nine stages, presented in Chart 1 below.

Phases and stages ‘ Activity and period

Non face-to-face phase

Stage 1: The three stages of the clinical simulation were planned: preparation, participation
Planning, dissemination and debriefing. The dissemination and registration were made via e-mail, sending the
and registration schedule and registration form with a deadline of 15 days for the student to return.

Made available through electronic submission of a Google Forms-type instrument
within a period of 15 days prior to the execution of the workshop, containing: the
explanation about the research, the FICF*, Term for authorization to capture the
image and voice and a questionnaire to characterize the participants'profile.

Stage 2:
Consent and characterization
of the participant

Based on a validated script!> which describes the study materials made available
Stage 3: Pre-simulation. to participants in a period of 15 days, prior to the execution of the clinical scenario,
by e-mail.

Face-to-face phase: in August 2021.

Stage 4 Welcomed in classroom, the students, divided into groups, were introduced to the
Presentation and pre-test facilitators and answered the pre-test"©,

Stage 5 A skills training was performed for the BLSI using the AED?, using the Little Anne
Skillgs tréining QCPR mannequin and a feedback device, based on an application via Bluetooth, for

smartphone. After this stage, a coffee break was offered with a 15-minute interval.

Explanation of the participants regarding the environment and proposed

Stage 6: Pre-briefing/briefing simulation scenario™.

Development of the proposed scenario lasting approximately 10 minutes. This
moment represented the first scene, performed before the debriefing, duly filmed for
later evaluation by the main researcher, through the OSCE”.

Stage 7: First execution of
the scenario

After the scenario execution phase, similar for both groups, the participants sat in
a circle. The CG' was submitted to the oral debriefing guided by a facilitator™ and
the IG* to the co-debriefing" lasting approximately 20 minutes. The debriefing
techniques used were detailed in Chart 2.

Stage 8: Debriefing

The same scenario™ was performed again, in order to compare the psychomotor
skills related to CPA* care, before and after the debriefing, and the necessary final
feedbacks were given to the learners. After this stage, the students completed

the post-test'?, the satisfaction and self-confidence in learning scale'’? and the
Stage 9 — Second execution experience with debriefing scale!"®, ending the workshop. It is important to highlight
of the scenario that: (1) retention of skill was not evaluated over time; (2) the scenario was filmed
before and after the debriefing so that the main researcher could compare the
psychomotor skills, adopting the OSCE™; (3) due to its extension, the OSCE™" was
not filled out concomitantly with the execution of the simulated scenario, but later,
through the filming, established before and after the debriefing.

Chart 1 - Presentation of the phases and stages used to data collection from the clinical simulation workshop of in-hospital

cardiac arrest care in adults with basic life support. Uberaba, Minas Gerais, Brazil, 2021
Source: Research data, 2021.
“Free and Informed Consent Form; 'Cardiopulmonary Resuscitation; *Cardiopulmonary arrest; IBasic Life Support; *Automated External Defibrillator; “Objective Structured Clinical Examination; ''Control Group; *Intervention Group
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Control Group

(1) Technique: oral debriefing guided by

a facilitator® (2) Location: classroom; (3)
facilitator: expert 1 (expert in CPR"and
trained to perform clinical simulation); (4)
Debriefing method: G.A.St debriefing; (5)
Time: until reaching the learning objectives;
(6) Procedure: After the first scenario
execution: the participants sat in a circle
and the facilitator made the questions:

G: Gather — Gathering information and
calming feelings: "How are you feeling after
the experience?

A: Analyze — Analyze the experience and
articulate it to the theoretical framework:
"describe how did you cared for Mr. Alfredo’,
“What are the positive points in this
service?’, "What points need improvement?”
S: Summarize — Summarize the experience
and articulate it to the learning objectives:
"What caught your attention in this
experience?’,"What do you take from this

Intervention Group

(1) Technique: co-debriefing” (2) Location: classroom; (3) Facilitators:
Expert 1 and Expert 2 (both are CPR” experts and trained to perform
clinical simulation); (4) Debriefing method: G.A.S™ debriefing; (5) Time:
until reaching the learning objectives; (6) Procedure: Pre-debriefing:
prior meeting between facilitators to plan the debriefing. It was
adopted the co-debriefing type to “divide and conquer’, in which
the co-debriefing stages are divided according to the expertise of
the facilitators®. Expert 1 assumed the “G"and “S" phases of the G.A.S'
debriefing and expert 2, the “A”phase.

Debriefing: After the first scenario: the participants sat in a circle and
the facilitators made the questions:

st facilitator: G: Gather — Gather information and calm feelings: “How
are you feeling after the experience?

2 facilitator: A: Analyze — Facilitator 2 wrote down all the points to be
discussed. Analyze the experience and articulate it to the reference:
“Describe how did you cared for Mr. Alfredo’,“What are the positive
points in this service?’,"What are the points in which you need to
improve?”

Tstfacilitator: S — Summarize: Summarize the experience, and
articulate it to the learning objectives: “What caught your attention
in this experience?’,"What do you take from this experience to your
professional life?” After the debriefing, the proposed scene was

experience to your professional life?”
After the debriefing, the proposed scene
was performed again.

performed again.
Post-debriefing: the facilitators met after the clinical simulation to
organize their perceptions and improve their actions.

Chart 2 - Presentation of the procedure for planning and execution of debriefing techniques adopted for the control group

and intervention group. Uberaba, Minas Gerais, Brazil, 2021
Source: Research data, 2021.
“Cardiopulmonary resuscitation; ‘Gather-Analyze-Summarize

Data analysis

For data analysis and data organization, a spreadsheet was
created in the Microsoft Excel” 2013 software, with double typ-
ing, performed by two researchers, independently. Data were
processed and analyzed using the Statistical Package for the
Social Sciences (SPSS) (IBM" SPSS) 25 software for Windows.

The categorical sociodemographic characteristics were
presented in absolute and relative frequencies, and the
quantitative variables, exposed by measures of centrality
and dispersion.

The normality of the distribution of variables was verified
by the Shapiro-Wilk test (p=0.001), obtaining as outcome
the rejection of the symmetrical position of the data. Thus,
to assess the students’ performance regarding knowledge
and psychomotor skills, intragroup, before and after the

Rev Gatcha Enferm. 2022;43(spe):e20220032

intervention, the Wilcoxon test was adopted, and for the anal-
ysis of independent samples, comparing the means obtained
by the CG and IG, the Mann-Whitney test. To compare GC
and |G regarding the variables satisfaction, self-confidence
and experience with the debriefing techniques adopted,
the Mann-Whitney test was also used. The significance level
adopted for the analyzes was 0.05.

Ethical aspects

This study was approved by the Ethics Committee of the
School of Nursing of Ribeirdo Preto complied with Resolu-
tion 466/2012 under number CAAE 3,826,306. The FICF was
signed by the participant. The study is registered under the
code RBR-4kzzcr3 on the specific platform for Clinical Trials
Registration, using the website https://www.clinicaltrials.gov/.


https://www.clinicaltrials.gov/
http://www.clinicaltrials.gov
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B RESULTS

It was obtained a sample of 17 undergraduate nursing
students, all female and with a mean age of 23+3.8 years.
Most participants, 10 (59%), did not participate, during grad-
uation, in clinical simulation-based experiences, but went to
scientific events, such as conferences and symposia, which
addressed this theme. No student conducted scientific re-
search on the simulation.

Regarding knowledge, in the pre- and post-test, the IG,
submitted to the co-debriefing, obtained better cognitive
performancein 11 (55%) questions, being: (1) main measures
that enable the first link of the in-hospital called “early recog-
nition and prevention; (2) the actions that involve the stage
of“activating the emergency medical service”in CPR; (3) the
correct way to assess pulse and breathing in suspected CPA;
(4) the best action to be taken by two nurses when admitting
avictim in CPA to the emergency room of a hospital; (5) the
correct location to place the rescuer’s hands on the chest
of a victim in CPA; (6) airway permeability during CPR in the
absence of suspected neckinjury; (7) proper handling of the
bag-valve-mask by the rescuer in CPR; (8) the immediate
action upon the arrival of the AED at the CPA location; (9)
heart rhythms in CPA that do not require shock; (10) the
heart rhythms that require defibrillation; (11) the procedure
necessary for the return of spontaneous circulation after
the use of AED.

Next, Table 1 presents the comparison regarding the
development of knowledge about BLS intragroup, and be-
tween the control and intervention groups.

The knowledge of undergraduate nursing students of
in-hospital CPA care in adults with BLS increased in both
groups analyzed, with statistically significant results (CG=0.011
and 1G=0.007). However, the intergroup assessment revealed
a mean of correct answers in the intervention group, sub-
mitted to the co-debriefing, higher than the control group,
with p=0.021.

Regarding the development of psychomotor skills to
care for CPA with BLS, evaluated through the OSCE, the
intervention group, submitted to the co-debriefing, stood
outintheimprovement of ten criteria: (1) testing the victim’s
responsiveness and using Personal Protective Equipment
(PPE); (2) requesting help from the medical professional;
(3) assessment of the victim's breathing; (4) simultaneous
assessment of pulse and breathing; (5) removal of the pillow
during CPA; (6) performing External Thoracic Compression
(ETC) in the correct location; (7) adherence of the AED pads
in the correct location on the victim's chest; (8) ensuring that
all rescuers are away from the victim during defibrillation,
(9) interruption of oxygen flow during defibrillation, and
(10) assessment of the patient’s pulse when shock is not
indicated by the AED.

Table 2 shows the comparison regarding the develop-
ment of psychomotor skills for in-hospital cardiac arrest care
in adults, with basic life support, in undergraduate nursing
students, considering intragroup and intergroup analysis
and based on the OSCE total score, consisting of ten points.

The mean obtained regarding the procedural skill of the
undergraduate nursing student to care for CPA with BLS in-
creased in both groups analyzed, with statistically significant

Table 1 - Analysis of intragroup and intergroup comparisons regarding the development of knowledge of undergraduate
nursing students about in-hospital CPA care in adults, with basic life support, based on the mean of correct answers obtained
in the 20 questions that composed the pre- and post-test adopted (n=17). Uberaba, Minas Gerais, Brazil, 2021

Intragroup Groups assessment” Intergroup assessment!

Mean of
correct
answers

Mean of correct answers

Pre-test Post-test

Control-Group

oral debriefing with 12.63 £ 3.54 17.00+2.39 p=0.011 17.00+ 239
a facilitator 0=0021
Intervention Group

1233244 1922 £0.66 p=0.007 1922 £0.66

Co-debriefing

Source: Research data, 2021.
“Wilcoxon test; "Mann-Whitney test; “Mean
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Table 2 - Presentation of intra-group and inter-group comparisons regarding the development of psychomotor skills
related to the care for in-hospital cardiac arrest in adults, with basic life support, in undergraduate nursing students, based
on the analysis of the average of points obtained in the Objective Structured Clinical Examination (n=17). Uberaba, Minas

Gerais, Brazil, 2021

Intra-group Groups assessment’ Inter-group assessment*

Mean value of points obtained

in the OSCE"

OSCE before
debriefing

OSCE after
debriefing

Mean value

of points
obtained
in the OSCE!

Control Group

Debriefing with a 7.06+0.11 8.1240.13
facilitator (N=8)

| .

ntervention Group 65541 01 8.5040.00

Co-debriefing (N=9)

p=0.008 8.12+0.13

p<0.001

p=0.006 8.50 + 0.001

Source: Research data, 2021.
“Wilcoxon Test; '"Mann-Whitney Test; “Mean

results (CG=0.008 and 1G=0.006), however, the intervention
group, submitted to the co-debriefing, was higher than the
control group, with p<0.001.

The undergraduate nursing student’s satisfaction re-
garding the clinical simulation was similar and well assessed
in both groups (CG and IG). Despite the two debriefing
techniques tested making the students self-confident, the
group submitted to the co-debriefing stood out in most of
the assessed criteria, namely: (1) confidence in the inclusion
of all the contents necessary for the simulation, to develop
knowledge about the BLS ; (2) confidence in obtaining use-
ful resources to teach the simulation by the facilitator; (3)
confidence in how to get help in the face of doubts about
the concepts addressed in the simulation; (4) confidence
in how to use simulation activities to learn BLS skills and (5)
confidence in the professor’s responsibility to teach what it
takes to learn in the simulation.

Both groups demonstrated a good experience with the
debriefing. The co-debriefing stood out on two criteria: (1)
the facilitator’s reinforcement about the aspects of the health
team’s behavior during the BLS and (2) the usefulness of the
co-debriefing to ease the simulation experience process by
the student.

The analysis of the comparison between groups regarding
satisfaction and self-confidence obtained through clinical
simulation and experience with debriefing resulted, regarding
satisfaction, in a value of p=1.00; for self-confidence, a value of
p=0.12 and for experience with debriefing, a value of p=0.29.
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The outcomes identified in the present study revealed
that co-debriefing had a positive and similar effect to de-
briefing with a facilitator in the development of satisfaction
and self-confidence in the clinical simulation performed and
obtaining a satisfactory experience with the debriefing in
the face of both discussion techniques adopted.

M DISCUSSION

As these are fundamental actions for the maintenance
of life, the identification of CPA and its care with the BLS, it
is essential that the nursing student acquire the necessary
clinical competences to establish the proper handling of this
emergency condition, even during graduation®.

Despite the existing scientific evidence is still insufficient
to determine the most effective debriefing techniques in
teaching and learning in nursing, it can be stated that this
process of discussion/reflection is capable of developing
and improving the cognitive, psychomotor and behavioral
skills of the learner®®,

This study makes nursing unprecedented by presenting
the effectiveness of two debriefing technigues, in the scope
of in-hospital CPA care in adults, with BLS and use of AED, to
develop the triad of cognitive (knowledge), psychomotor
(procedural) and affective (attitudes/behavior/feelings) skills
in undergraduate nursing students, and to advance in the
perspective of a broader assessment of clinical simulation
in nursing, with a view of improving clinical competences.
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The potential of co-debriefing was compared with other
debriefing techniques - interprofessional with a facilitator
and teledebriefing in only one study, American, of the qua-
si-experimental type, which included nine medical students,
110 nursing students and 16 physical therapy students,
and did not identify significant differences for the desired
learning outcomes between debriefing with a facilitator
and co-debriefing"®.

Besides being scarce, research that explores co-debriefing
approaches, in a fragmented way, the assessment of the
necessary skills for professional work in nursing, generally
disregarding the development of clinical competences and
the articulation of knowledge, psychomotor skills and atti-
tudes of learners?®,

A Spanish study described the benefits obtained in the
adoption of co-debriefing and highlighted that the inter-
action of two experts during the discussion can lead to a
more consistent learning of the participants, suggesting the
association of a content expert with an expert in simulation,
given the breadth of skills that the health area requires, which
makes it a challenge to find a facilitator who simultaneously
masters the content and practice of simulation, a condition
that supports the union of two facilitators".

This may explain the positive outcomes for knowledge
identified in the present study, that is, the psychomotor and
affective skills of nursing students submitted to the co-de-
briefing, since both facilitators were experts in the proposed
content and also dominated the planning and execution of
clinical simulation for nursing.

Appropriating the same justification, regarding the im-
portance of obtaining experienced facilitators to perform
the clinical simulation and debriefing, a study conducted
in Canada described a conceptual structure on the three
stages that a facilitator goes through to become skilled in
debriefing - discovery, growth and maturity®.

In the discovery stage, the facilitator aims basic de-
briefing knowledge and may experience difficulties in
conversation. He/she moves into the growth stage when,
with the knowledge of the debriefing, has less difficulty
conducting, but may still feel overwhelmed and challenged
in managing the needs of students. Finally, the maturity
stage comprises facilitators with more than ten years of
experience in simulation sessions, capable of intuitively
conducting the discussion and balancing the priorities of
the student and instructor®,

To ease the progression of the facilitator from one stage
of debriefing to the next one, it is necessary to map their
experiences during the three stages, in addition to combining

the continuous practice of debriefing with the development
strategies of the faculty'?,

The art of debriefing becomes more challenging when
two or more educators must together facilitate this process of
discussion, in an organized and coordinated way, to enhance
learning. As the impulse to incorporate simulation-based
health education continues to grow, the need for faculty
development in the area of co-debriefing becomes essen-
tial”), as well as the existence of a pedagogical pathway that
enables the execution of this type of debriefing.

The results from the present investigation, therefore, allow
to give this research a translational character, as it presents
the co-debriefing and its potentiality for the development of
clinical competences in nursing, allowing professors in this
scope and clinical simulation facilitators to use this debriefing
technique in practice, in an appropriate way, resulting in
teaching and learning based on experiences, which bring
the nursing student closer to reality and develop judgment
and clinical reasoning, in addition to promoting safe care
supported by evidence-based practice.

The debriefing proved to be a critical component in the
teaching and learning process, and the co-debriefing, an
opportunity to reduce the significant demand of tasks for the
facilitators during the discussion and add different experienc-
es, enhancing the development of clinical competences?,
however, it is necessary to carefully examine the outcomes
of the present research, as it is a pilot study, suggesting the
development of randomized clinical studies with greater
sampling power, intended to compare the effectiveness of
co-debriefing with traditional debriefing, with a facilitator,
to develop clinical CPR competences and advance beyond
the assessment of skills regarding their impact on patient
outcomes in the face of more conclusive outcomes.

The findings evidenced here imply the need to determine
the choice of best practices for debriefing in the clinical sim-
ulation of CPRin nursing, in addition to foster the adoption
of a debriefing performed by more than one facilitator, since
they present benefits and potentialities for the process of
teaching and learning in nursing, as well as easy adaptation
to other educational themes and professional health realities,
appropriating a deeper perspective for the assessment of
students, when considering the context of the development
of clinical competences.

Il CONCLUSION

The co-debriefing appears to be more effective than
debriefing with a facilitator to develop clinical competences,
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aimed at the care for in-hospital cardiopulmonary arrest
in adults, with basic life support and use of an automated
external defibrillator, especially regarding cognitive and
psychomotor skills of nursing students.

Limitations were considered the lack of blinding of clinical
simulation experts and the statistical professional for data
analysis, in addition to the lack of scientific studies on co-de-
briefing to discuss agreements and divergences with other
research, published in national and international journals,
especially in the scope of nursing.

The contributions of this study are mainly based on the
use of validated scripts to plan and conduct the proposed
debriefing techniques, presentation of the existing differences
in conducting co-debriefing and traditional debriefing, and
also in demonstrating the potentiality of combining differ-
ent expertise during the debriefing, findings that provide
subsidies for performing a randomized clinical trial with a
greater number of participants.
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