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Learning Objectives

• By the end of this session the learner will be 
able to:

– Describe the components of the Debriefing with 
Good Judgment Model

– Develop a communications simulation based on 
the Debriefing with Good Judgment Model



Basic Premises

• Transitions in nursing practice roles benefit 
from mentoring relationships

• Strong interpersonal communication skills 
needed for effective teamwork, inter-
professional collaboration and mentoring 

• Simulation is an effective instructional method 
in nursing education



Current State 

• Nurse Practitioners within the institution 
strongly indicated a need for mentoring in 
their transitions 

• Nurse Practitioner Preceptors demonstrated a 
lack of mentoring communication skills  
particularly with regard to difficult 
communications 



Targeted State

• Nurse Practitioner Preceptors will have an 
increase in comfort level and skill level in 
communications handling difficult situations



Debriefing with Good Judgment Model                 
(Rudolph, Simon, Dufresne & Raemer, 2006)

• Cornerstone:  

– Assume best intentions of learners

– Regard mistakes as a mystery to be analyzed 
rather than a crime to be punished



Debriefing with Good Judgment Model                 
(Rudolph, Simon, Dufresne & Raemer, 2006)



Debriefing with Good Judgment Model                 
(Rudolph, Simon, Dufresne & Raemer, 2006)

ADVOCACY INQUIRY 

My perspective using the 
first person

“I saw….”
“I think….”

The learners perspective

“I wonder…..”
‘how you see it; what is 
your take on this; expand 
on what was going on; 
what was on your mind 
at the time’





Debriefing with Good Judgment Model                 
(Rudolph, Simon, Dufresne & Raemer, 2006)



Development of Communication 
Simulation

• Development of Realistic Scenario
• Debriefing with Good Judgment Model utilized for 

debriefing but also to be modeled within simulation
• How:  Participants read two articles prior to simulation as 

preparation
– Duffy, K. (2013). Providing constructive feedback to students 

during mentoring.  Nursing Standard, 27(31), 50-56.
– Rudolph, J., Simon, R., Rivard, P., Dufresne, R. & Raemer, D. 

(2007).  Debriefing with good judgment: combining rigorous 
feedback with genuine inquiry.  Anesthesiology, 25, 361-376.



Implementation of the Simulation

• Groups of 4 attending two hour simulation

• 2 participants preceptor and preceptee; 2 
participants observer role

• Debriefing

• Replay of same scenario with reversal of roles

• Debriefing

• Post test surveys



Quantitative Results:  Perceived Skill 
Level



Quantitative Results:  Perceived 
Comfort Level



Qualitative Results
• Patience was considered key and the 

mentoring role was defined as providing 
support without evaluating and judging.

• Preparing ahead of time for the conversation

• Creating a culture of safety

• The need to determine frames of reference 
when handling difficult communications is 
crucial
– “trying to get into the head of the novice”



Evaluation of the Communication 
Simulation



Future Uses

• Incorporation of simulation into orientation 
for mentoring skill development in preceptors

• Use with interprofessional teams to enhance 
communication skills among team members
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