	OFFCHARTCPD  Facilitator Resource
Cognitive Bias in Emergency Medicine
Facilitator Reference


For use in the Evening 1 human factors session and every simulation debrief. Pair with the Human Factors Recommended Reading for primary sources.
These are the biases most relevant to acute, time-pressured clinical decision-making — the same biases the Evening 2 case discussion facilitator is asked to name explicitly as they emerge. Use the debrief questions below to surface them without lecturing.
	Bias
	What it looks like
	Debrief question

	Anchoring
	Locking onto an early diagnosis or data point and under-weighting information that arrives afterwards.
	“What was your working diagnosis at minute one — and did it change?”

	Premature closure
	Stopping the diagnostic process once a plausible answer appears, before it's confirmed.
	“What else was still on the table when you committed to that plan?”

	Confirmation bias
	Selectively noticing information that supports the working diagnosis and discounting information that doesn't.
	“Was there anything that didn't quite fit the story you'd settled on?”

	Availability bias
	Overweighting a diagnosis because a similar case was seen recently or was memorable.
	“Had you seen something like this recently? Did that shape your read of it?”

	Search satisficing
	Stopping the search once one abnormality is found, missing a second concurrent problem.
	“Once you found that, did you keep looking, or did the search stop there?”

	Framing effect
	Decision-making shifts depending on how information is presented (e.g. by the referrer, by triage, by a handover).
	“How did the way this was handed to you shape your first impression?”

	Diagnosis momentum
	A label attached early in the patient's journey gets carried forward uncritically by each subsequent clinician.
	“Whose diagnosis were you working from, and did you re-test it yourself?”

	Sunk cost fallacy
	Continuing a management plan because of the time or resources already invested in it, rather than its current merit.
	“At what point could you have changed course — and what made that hard?”

	Groupthink / social proof
	Deferring to the apparent consensus of the group rather than voicing a dissenting read.
	“Did anyone think something different and not say so? What stopped them?”


	Facilitator note
The goal isn't to catch people out. Naming a bias neutrally — “that's a classic anchoring pattern” — normalises it as something every clinician does under pressure, which is what actually opens people up to examining it.
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