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Klinicky a simulacni debriefing,
v ¢cem jsou si podobne?

MUDr.Tamara SkriSovska,Ph.D., DESAIC

XXXI. kongres CSARIM 9.10. 2025
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Debriefing

Experience
Analysis

... strukturovana diskuze,
umoznujici jednotlivci nebo tymu
po skoncCeni udalosti, analyzovat Improvement Seflnton
své jednani, reflektovat nad
ziskanymi zkusenostem, prenest
je do vilastni praxe s cilem zlepseni

Learning

. . R . . |  MUNI|[SIMU
Zdroj : Raphael, Beverley; Wilson, John (2003). Psychological Debriefing: Theory, Practice and Evidence. Cambridge: Cambridge University
Press. pp. 1. ISBN 978-0-521-64700-7. MED



Debriefing
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Zdroje: Allied Spirit 24: Debriefing the mission together [Image 4 of 4], by SSG Justin Hough
https://www.shutterstock.com/image-photo/inclusive-business-meeting-diverse-team-engaged-2428228701
https://museumoffailure.com/exhibition/psychological-debriefing
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Debriefing
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Source: Allied Spirit 24: Debriefing the mission together [Image 4 of 4], by SSG Justin Hough
https://www.shutterstock.com/image-photo/inclusive-business-meeting-diverse-team-engaged-2428228701
https://museumoffailure.com/exhibition/psychological-debriefing
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Debriefing
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Source: Allied Spirit 24: Debriefing the mission together [Image 4 of 4], by SSG Justin Hough
https://www.shutterstock.com/image-photo/inclusive-business-meeting-diverse-team-engaged-2428228701
https://museumoffailure.com/exhibition/psychological-debriefing
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Cile debriefingu

Uceni
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Cile debriefingu

Uceni — Sdileni
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Cile debriefingu

Uceni — Sdileni — Emoce
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Cile debriefingu

Uceni — Sdileni — Emoce — Rizika
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Cile debriefingu

Uceni — Sdileni — Emoce — Rizika — Efektivita
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Cile debriefingu

Uceni — Sdileni — Emoce — Rizika — Efektivita — Uzavreni
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Cile debriefingu

Udeni — Sdileni — Emoce — Rizika — Efektivita — Uzavreni — Kultura
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_ Simulaéni Debriefing Klinicky Debriefing

Primarni fokus a kontext simulované scénare, facilitace po klinickych udalostech za ucelem

PROC uceni, reflexe a rozvoje praktickych  zlepseni konkrétniho ukonu/procesu
dovednosti, zaceleni védomostnich v poskytované péci, tymova prace a
mezer v bezpeCném a Zpracovani emoci

kontrolovaném prostredi
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_ Simulaéni Debriefing Klinicky Debriefing

Primarni fokus a kontext simulované scenare, facilitace po Klinickych udalostech za ucelem

PROC uceni, reflexe a rozvoje praktickych  zlepseni konkrétniho ukonu/procesu
dovednosti, zaceleni védomostnich v poskytované péci, tymova prace a
mezer v bezpecném a Zpracovani emoci

kontrolovaném prostredi

KDO studenti, ucastnici kurzu, facilitator  veskery personal zapojeny do
klinické udalosti
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_ Simulaéni Debriefing Klinicky Debriefing

Priméirnl' fokus a kontext
PROC

KDO

Emoce

simulované sceénare, facilitace
uceni, reflexe a rozvoje praktickych
dovednosti, zaceleni védomostnich
mezer v bezpe¢ném a
kontrolovaném prostredi

studenti, ucastnici kurzu, facilitator

bezpecné prostredi, konstruktivni
Zzpétna vazbu; emoce jako Kkli¢ k
uceni

po klinickych udalostech za ucelem

zlepseni konkretniho ukonu/procesu
v poskytované péeci, tymova prace a
Zpracovani emoci

veskery personal zapojeny do
klinické udalosti

casto silné emoce — zarmutek, vina,
bezmoc- normalizace, sdileni, peer-
care

—
—

—

I T[STMU

m
-

/
——



_ Simulaéni Debriefing Klinicky Debriefing

F’rimz’irnl' fokus a kontext
PROC

KDO

Emoce

Struktura a ramec
JAK

simulované scenare, facilitace
uceni, reflexe a rozvoje praktickych
dovednosti, zaceleni védomostnich
mezer v bezpecném a
kontrolovaném prostredi

studenti, ucastnici kurzu, facilitator

bezpecné prostredi, konstruktivni
zpétna vazbu; emoce jako KkliC k
uceni

podle vystupu z uceni, Casove
dotace, urovné ucastniku (napr.

po klinickych udalostech za ucelem

zlepseni konkrétniho ukonu/procesu
v poskytované peci, tymova prace a
Zzpracovani emoci

veskery personal zapojeny do
klinické udalosti

casto silné emoce — zarmutek, vina,
bezmoc- normalizace, sdileni, peer-
care

strucné a pragmatickeé — napr. ,hot
debriefingy” s vyuzitim kratkych
kontrolnich seznamu jako TALK,
STOPS nebo DISCERN

MUNT|[STMU
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_ Simulaéni Debriefing Klinicky Debriefing

F-"riméirnl' fokus a kontext
PROC

KDO

Emoce

Struktura a ramec
JAK

Vystupy
OUTCOMY

simulované scénare, facilitace
uceni, reflexe a rozvoje praktickych
dovednosti, zaceleni védomostnich
mezer v bezpecném a
kontrolovanem prostredi

studenti, ucastnici kurzu, facilitator

bezpecné prostredi, konstruktivni
zpétna vazbu; emoce jako Klic k
uceni

podle vystupu z uceni, Casove

dotace, urovné ucastniku (napf.

upevnovani znalosti, ziskavani
dovednosti, nacvik spoluprace a
Zmena v pristupu

po klinickych udalostech za ucelem

zlepseni konkretniho ukonu/procesu
v poskytované péeci, tymova prace a
Zpracovani emoci

veskery personal zapojeny do
klinicke udalosti

casto silné emoce — zarmutek, vina,
bezmoc- normalizace, sdileni, peer-
care

strucné a pragmatické — napr. ,hot
debriefingy” s vyuzitim kratkych
kontrolnich seznamu jako TALK,
STOPS nebo DISCERN

cilem je podporit soudruznost tymu,
zlepSeni systemu a psychologicke
zotaveni



Simulacni debriefing

MUN]I DEBRIEFING

MED

uvob

EMOCE

POPIS

ANALYZA

ZAVER

* Ukon&enl simulace

+ Podékovdni Géastnikim
* Struktura debrie{ingu
* Bezpecné prostF'edI'

* Prostor pro vyjdd?anl'
emocl viech Gé&astniki
» Reflexe emoci

= Struény popis situace, jak
to Géastnici vidali
* Stav pacienta

PLUS/DELTA

« Sebehodnocen( éastniki

« PLUS - co se pmmd|n

* DELTA - co chceme pro
piisté zménit

FOCUSED FACILUTATION

+ Popis tohe, co jsme vidali

« Prot Géastnik zvolil toto
tefeni? DISKUSE

. My§|an|ml.ré ramce

DIRECTIVE FEEDBACK
AND TEACHING

* Popis tcho, co jsme vidali
« Mdvrh nateho teieni

+ Jeho zdivodnéni

. Uzqvl"'enl'debrie{ingu

+ Prostor pro oté.zky

+ Take home messages
déastniki, pfip. lektora

Packet card vytvofena v réamei Simulagniho centra LF MU (8 MU)
Autofi; MUDy. Tereza Viafkows, MUDr. Vaclay Vafek
Financovéno  projekty Masarykova universita 4.0, & CZ.02.2 46,/0.0/0.0,/16_015/0002418

,l,lwnéu_ﬂ simuaci. Moc d‘q‘ za vale nasazenl pfi jajim
Fafanl. Nynl méme 5 minut na spol eény debrisfing.
Mejprve si probereme, jak jste se citili, potem si popEeme,
co sa vastnd stalo, projdeme
spdeéné fetenl a na zdvér si vie shrneme.”

Jak jste se béhem simdace ctili?
Jak jste sitvaci proffal it
JJPro&? Cote zp&sohio?‘"

«Co ste vidéli, kdy# jste pFidli?
Jakj mél pacient problém? V jakém byl stavu?*
Aak jste nato zareagoval i?
«Co jste vdélali?

Lo se vam poved|o?"
Joo byste phitté moh i udélut]lnuku prod ™
Jak byste tento probl ém mohli fetit priEta?

«Viiml/a jsem si, e Jsi po zatfesenl hned kontroloval /o diichdni.
Proé jsi tak postupovd fa?” .. Jestli tomu dobfe rozumim,
chtd /a jsi to zhodnotit co nejrychl eji a zahdjit srdeén! masa:.”
.Zm!ti|fu.hpnémvfuisnfﬁ‘bnﬂtume|i&b§?'nahn
poskytneme directive feedback and teaching

,Uilm|fnjsam s, ¥ jsi pfi pFistupe k bezvédomému
nepmvequ po od ovenl a zatfesenl zadon Hu\q,r arevnow
Jsi lmntm|o'udfu dyjchani. PFiEté bychom méli nejprie
dyjichacl cesty zprichednit, cof provedema
préwé zdd onam Hu\ry_"

JCosi z této sitvace odndiite?
+L této sitvace bycl'lum =i méli odnést taks to, #a resuscitaci
ditéte zahajujeme \.rkl‘r 5 inicidlnimi \.rdud’qr,"

Ok, 0, Alirvae, 3, & Alirar, 3 (30W] Pekak Bk for S mulsiion Debrshing n Healtheors. Spenger.
m od Badl M

Eopich, W, & Chang, & (205]

s
core amdalicn debnafing Smudation in Hecdkhoors 102, WE1E.

lncrring in Sirudot ion (PEARLS): devel 4 do b Bdwindend h ko heckh



Klinicky debriefing
8 otazek, které bychom si meéli zodpovedet

Co bude tzv. trigger event pro klinicky debriefing?
Kdo ho bude facilitovat?

Kdo se ho bude ucastnit?

Kdy probéhne?

Kde bude probihat?

Co je nasim cilem?

Jak to bude probihat?

Jak budeme dokumentovat vysledky?

ONOoOOGaROOD -~

e
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Zdroj: MUDr. Tereza Vafkova, XIV konference AKUTNE. CZ 19.11.2022
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Klinicky debriefing
Co muze byt triggerem?

— zastava obehu

— dysfunkcéni interpersonalni vztahy

— komunikac¢né narocny pacient, napr. agresivni
— neocekavané umrti

— medicka chyba

Zmeéna na individualni, tymové nebo systémové urovni,

ktera povede k tomu, Ze az se pristé objevi pacient se stejnymi
problémy, zvladneme situaci vyresit |épe.
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Zdroj: MUDr. Tereza Vafkova, XIV konference AKUTNE. CZ 19.11.2022
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Klinicky debriefing
Clinical debriefing: Starting to TALK

Tell: Share your perspectives on a clinical situation.
T Target: Agree on what is important to discuss.

* How do you see the situation?

¢ \What shall we discuss to improve patient care?

Analysis: Let's focus on specific points.
Explore as appropriate

1. What helped or hindered: 2. The way forward:

* communication? * How can we repeat
* decision making? successful performances?
¢ situational awareness? * How can we improve?

» efficiency?

Learning points
¢ What can the team learn from the experience?

Key actions
I( e Let's find solutions and agree on responsibilities.

* What can we do to improve and

* maintain patient safety?

I[STMU

Zdroj: https://www.talkdebrief.org/startingtotalk
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Klinicky debriefing

Clinical debriefing: Starting to TALK Why

* To guide a learning dialogue between team members after a case or clinical session.

Tell: Share your perspectives on a clinical situation. Who o N
Target: Agree on what is important to discuss = Any team member familiar with TALK may act as a facilitator.
e How do you see the situation? When
e What shall we discuss to improve patient care? * |mmediately after a case, at the end of a clinical session or in due course,
depending on circumstances.
Analysis: Let's focus on specific pgints_ * Short focused discussion (no more than 10 minutes).
E}{plﬂre as appropriate * |n other pre-agreed circumstances.
1. What helped or hindered: 2. The way forward: Examples:
e communication? * How can we repeat ¢ Team members exposed to new clinical experiences
e decision making? successful performances? « (Good outcomes in difficult clinical situations
. . ' . ' s  PMear misses or serious untoward
¢ situational awareness? * How can we improve?
e efficiency? Where
s |deally in quiet and private areas within clinical environments.
Learning points | How
. What Can thE‘ tE'aI'T'I |Earﬂ fl"GI"I‘"I thE‘ EKDE”E”CE? - In a constructive and non.judgmenta| way.
. * Prioritising patient care above all else.
Key actions
¢ Let's find solutions and agree on responsibilities. Values
* What can we do to improve and Positivity: Identify positive strategies and behaviours.
e maintain patient safety? Avoid negative comments, choose neutral expressions.

Focus on finding solutions, rather than pointing out blame.
Professional communication, valuing everybody’s input.
https://lwww.talkdebrief.org/startingtotalk Step by step: Identify small abjectives and follow up outcomes.




Klinicky debriefing

- - - - - Why
c I In lcal dEbr|Efl ng . Sta rtl ng to TA LK * To guide a learning dialogue between team members after a case or clinical session.
Tell: Sh * linical situati Who
ell- share your persPeEt'?es onac mu:a_ situation. ¢ Any team member familiar with TALK may act as a facilitator.
Target: Agree on what is important to discuss. Wh
en

* How do you see the situation?

, , ) * |mmediately after a case, at the end of a clinical session or in due course,
* \What shall we discuss to improve patient care?

depending on circumstances.

AnalySIS: Let's focus on spECIflc points. Short focused d|scu5§|on (no more than 10 minutes).
) * |n other pre-agreed circumstances.
Explore as appropriate
Examples:

1. What helped or hindered: 2. The way forward:

s+  Team members exposed to new clinical experiences

e communication? * How can we repeat o o

decisi (ing? ful oerf ) * Good outcomes in difficult clinical situations
. .ECISIIIC}F'I making successtu pe_ ormances: e Near misses or serious untoward
¢ situational awareness? * How can we improve?
. offici . Where

elticiency: * |deally in quiet and private areas within clinical environments.
Learning points How
¢ What can the team learn from the experience? * In a constructive and non-judgmental way.

* Prioritising patient care above all else.

Key actions
» Let's find solutions and agree on responsibilities. Values
e What can we do to improve and Positivity: Identify positive strategies and behaviours.

Avoid negative comments, choose neutral expressions.
Focus on finding solutions, rather than pointing out blame.
Professional communication, valuing everybody's input.
https://www.talkdebrief.org/startingtotalk Step by step: Identify small objectives and follow up outcomes.

TuUT | = =

* maintain patient safety?




Simulaéni debriefing  Klinicky debriefing

Planované Konkrétni
vystupy z Emoce kKlinicka
uceni Vulnerabilita situace
Snaha o zlepseni Tym, se zna
Reflexe a bude
Prace s chybou spolupracovat
| v budoucnu
Safety Culture
In situ

Standardizovana
situace MUNT|SIMU
M E

D



Jhank You!

FOR YOUR SUPPORT
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22. listopad 2025
Masarykova univerzita Brno

... sejdeme se na AKUTNE.CZ ...

SESAM 2026 /1§

ELEERATING THE DIVERSE COMMUNITY OF HEALTHCARE SIMULATION
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