Soilis et al. Advances in Simulation (2024) 9:47 Advances in SimUIation
https://doi.org/10.1186/541077-024-00320-4

INNOVATION Open Access

PEARLS debriefing for social justice e

and equity: integrating health advocacy
in simulation-based education

Niki Soilis" ®, Elizabeth Anne Kinsella', Walter Eppich?, Adam Cheng*, Lindsay Beavers>® and Farhan Bhanji'’

Abstract

Addressing health inequities in health professions education is essential for preparing healthcare workers to meet
the demands of diverse communities. While simulation has become a widely recognized and effective method

for providing safe and authentic clinical learning experiences, there has been limited attention towards the power

of simulation in preparing health practitioners to work with groups who experience health disparities due to systems
of inequality. Balancing technical proficiency with educational approaches that foster critical reflection and inform
action oriented towards social accountability is essential. Transformational learning promotes the development

of critical consciousness through critical reflection. Debriefing plays a crucial role in fostering learning in this direction
by providing a structured opportunity to critically reflect on taken for granted assumptions, examine power and privi-
lege embedded within systems and structures, and empower learners to take action toward changing those condi-
tions. Building on the Promoting Excellence and Reflective Learning in Simulation (PEARLS) Healthcare Debriefing
Tool, we propose a PEARLS Debriefing for Social Justice and Equity (DSJE) Tool that specifically directs attention to sys-
tems of inequality that contribute to health disparities for vulnerable groups across a range of simulation scenarios.
This approach has two aims: (a) to transform debriefings into a critically reflective space by engaging learners in dia-
logue about social and structural determinants of health that may create or perpetuate inequities and (b) to foster
critical reflection on what actions can be taken to improve the health and well-being of identified at risk and vulner-
able groups. From this perspective, we can use the adapted PEARLS Tool to incorporate conversations about systems
of inequality, equity, diversity, and inclusion (EDI) into our existing educational practices, and make concentrated
efforts towards community-driven and socially conscious simulation-based education (SBE).

Keywords Debriefing, Healthcare simulation, Equity, Diversity, Inclusion, Critical reflection

*Correspondence: 7 Montreal Children’s Hospital, Montreal, QC, Canada
Niki Soilis

niki.soilis@mail.mcgill.ca

! Institute of Health Sciences Education, Faculty of Medicine & Health
Sciences, McGill University, Montreal, Quebec, Canada

2 Department of Medical Education & Collaborative Practice Centre,
Faculty of Medicine, Dentistry and Health Sciences, University

of Melbourne, Melbourne, Australia

3 KidSIM-ASPIRE Research Program, Alberta Children’s Hospital, Calgary,
Canada

“* Departments of Pediatrics and Emergency Medicine, Cumming School
of Medicine, University of Calgary, Calgary, Canada

® Simulation Program, Unity Health Toronto, Toronto, Canada

© Department of Physical Therapy, Temerty Faculty of Medicine, University
of Toronto, Toronto, Canada

©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s41077-024-00320-4&domain=pdf
http://orcid.org/0009-0004-6890-5137

Soilis et al. Advances in Simulation (2024) 9:47

From formative to transformative learning

in simulation-based education

While simulation-based education (SBE) has become
a widely recognized and effective method for providing
safe and authentic clinical learning experiences [1-3],
there has been limited attention toward the power of
simulation in preparing health practitioners to work with
groups who experience health disparities due to systems
of inequality. Health professions education programs are
not only tasked with imparting technical knowledge and
skills but also with preparing students to navigate profes-
sional practice within a complex societal framework. Bal-
ancing technical proficiency with educational approaches
that foster critical reflection and inform action oriented
towards social accountability is essential. It is important
to consider how students can be empowered to manage
complex biomedical cases while also developing the abil-
ity to identify systems of inequality that contribute to
health disparities in historically marginalized and under-
served groups.

In the early days of SBE, much of the theoretical foun-
dation in SBE was guided by Kolb’s cycle of experien-
tial learning [4]. Such curricula demand an engineering
of appropriately designed learning environments and
activities that carefully bridge the gap between learners
current knowledge and skills and their next level of capa-
bility, all while minimizing unnecessary extraneous cog-
nitive load [5-8]. This focus on mastery performance has
led to educational approaches rooted in cognitive psy-
chology, which are effective for teaching procedural skills
or for learning to manage emergent situations through
deliberate practice [9]. However, when teaching for social
justice and equity, approaches that prioritize knowledge
acquisition and skill mastery over critical reflection and
transformative learning risk reducing these principles to
concepts to be learned, rather than values to be under-
stood and enacted [10].

Contemporary educational reforms call for a shift from
formative to transformative learning to prepare learn-
ers as enlightened change agents who tackle local pri-
orities [11]. The World Health Organization (WHO) has
highlighted the importance of preparing future health
professionals to deliver service that meets the needs of
both individuals and communities and that responds to
the health inequities experienced by vulnerable groups
[12]. Health inequities stem from social disadvantages
faced by individuals and groups, in part driven by fac-
tors such as systemic racism, socioeconomic challenges,
unequal access to education, and limited access to qual-
ity healthcare, rather than biological differences [13].
Numerous calls to action have galvanized educational
institutions to incorporate the notion of social account-
ability in the future of health professions education [14,
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15]. Nonetheless, incorporating attention to health ineq-
uities in SBE has received limited attention, and respond-
ing to this call will require a paradigm shift in how we
educate healthcare providers of the future.

Transformative learning through debriefing

in simulation-based education: empowering social change
Teaching for social justice and equity requires transfor-
mational learning paradigms centered on critical reflec-
tion. These paradigms are rooted in critical pedagogies,
such as those articulated by Mezirow, Freire, Kincheloe,
and Giroux, to name a few [16—19]. Transformational
learning promotes the development of critical conscious-
ness through critical reflection. It involves examining
taken for granted assumptions, the contextualization of
healthcare practices in relation to larger systems, exami-
nations of power and privilege embedded within systems
and structures, and the empowerment of learners to take
action toward changing those conditions [20-22]. Trans-
formative learning is often stimulated by an experience
or catalyzing event where learners face an unfamiliar
situation that prompts critical reflection. These events
encourage us to examine our own positionality in rela-
tion to a situation or injustice, and to uncover submerged
power dynamics that benefit some at the expense of oth-
ers [21, 23, 24].

When thoughtfully designed, SBE can trigger these
types of catalyzing events, also known as disorienting
dilemmas, which is an experience or realization that
challenges previously held assumptions or beliefs about
the physical environment, our social interactions, or our
feelings and intentions surrounding a difficult experience
[16]. This can set the stage for critical reflection, prompt-
ing an exploration of assumptions and premises, and an
examination of structures and systems that may contrib-
ute to health disparities in vulnerable groups. Debriefing
plays a critical role in fostering reflection in experiential
learning by providing a structured opportunity to reflect
on one’s actions, analyze decision-making processes, and
identify areas of improvement that can inform future
practices [25-27]. Effective communication with peers,
mentors, and faculty is a crucial element in this process.
In alignment with principles of transformative learning,
debriefing is influenced by the communicative process,
with interaction, dialogue, and negotiation of shared
meaning playing a fundamental role in challenging exist-
ing beliefs and the formulation of new perspectives.

Through the creation of a triggering event that prompts
critical reflection and communicative learning, SBE can
be designed to leverage the transformative potential of an
educational experience, making it a suitable pedagogical
approach to facilitate dialogue on the social factors that
influence patients’ health outcomes. Debriefing can be
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guided by critical pedagogies and transformative learning
theories with the aim of mitigating the hierarchy between
teachers and learners and enabling critical dialogue
centered on personal and social transformation to help
learners become change agents who dismantle harmful
systems [28, 29]. These efforts hold promise towards cre-
ating critically conscious and socially responsive provid-
ers committed to social justice and equity [20, 21].

Designing the Promoting Excellence and Reflective
Learning in Simulation (PEARLS) Debriefing for Social
Justice and Equity (DSJE) Tool

Emerging work in healthcare simulation literature con-
tributes to our understanding of both opportunities
and potential risks and limitations of addressing equity,
diversity, and inclusion (EDI) in SBE [30-38]. This SBE
literature is often directed toward specific simulation
modalities, such as diversity in the physical simulators we
use, or the use of simulated patients to portray underrep-
resented patient profiles and complex case presentations.
While these elements are important and timely, they
integrate population-based vulnerabilities and disparities
into SBE programming on an intermittent basis, rather
than embedding equity conversations within the culture
of our simulation practices.

The importance of using SBE to raise awareness of
inequities and cultivate interpersonal skills for EDI has
been acknowledged [39]. However, concerns about per-
petuating stereotypes and biases in case presentations, or
disrupting the learning environment, may dissuade some
from incorporating EDI-specific curricula until they have
more clear guidance on best practices. Despite recogniz-
ing the necessity of such curricula, our objective has been
to create a universally applicable approach to design-
ing socially conscious SBE programming, regardless of
whether the cases are EDI focused or not.

In an effort to use simulation for social justice and
equity, the Simulation on a Social Mission (SoSM) initia-
tive was established at McGill’s Steinberg Centre for Sim-
ulation and Interactive Learning. This initiative grew out
of the observation that vulnerable and underserved pop-
ulations are underrepresented in health professions cur-
ricula. Further, SBE offers unique epistemic conditions,
or approaches to constructing knowledge, rooted in the
principles of transformative learning that can facilitate
critical reflection and dialogue about the socially deter-
mined factors that contribute to poor health. The SoSM
initiative brought together experts in health professions
education, public health, social accountability, and com-
munity engagement to develop targeted programs and
tools with a focus on vulnerable and underserved patient
populations in SBE.
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Through consultation with the SoSM interdiscipli-
nary group of experts, we recognized an opportunity to
transform the post-simulation debriefing into a critically
reflective space for dialogue on: (a) the systems of ine-
quality and (b) the contribution of social and structural
determinants to persistent health inequities. Through
discussion, we identified the CLEAR (Community Links
Evidence to Action Research) Toolkit that provides guid-
ance on initiating conversations about the social determi-
nants of health (SDOH), linking patients to community
resources, advocating for change, and facilitating refer-
rals to support services [40]. The CLEAR toolkit was
pilot tested among front-line clinicians, who found it
to be an effective resource in assessing patient vulner-
ability, identifying referral resources, and supporting
patients in clinical practice [41]. Similar to the PEARLS
Healthcare Debriefing Tool, a widely adopted conceptual
framework with scripted debriefing in healthcare simu-
lation practices [27], the CLEAR toolkit offered a struc-
tured approach to community action by initiating critical
reflection and action on SDOH, outcomes we were seek-
ing in the post-simulation debriefing.

Informed by the CLEAR toolkit and the PEARLS
Healthcare Debriefing Tool, we created the PEARLS
DSJE Tool. This new tool was designed to help facilitators
at our Simulation Centre create a supportive environ-
ment for critical reflection and dialogue about the social
and structural determinants of health and the potential
for action oriented toward community health. We sought
stakeholder input from education and simulation experts
as well as public health experts on the value and appli-
cability of the PEARLS DSJE Tool in SBE. Informal data
was collected through consultation with members on
the SoSM committee to identify potential issues or chal-
lenges that may arise while using the adapted tool during
standard debriefings. Stakeholders included two simula-
tion education experts, each with extensive experience
deploying SBE, two former program directors in post-
graduate medicine, and three professors and curriculum
advisors from nursing and physical and occupational
therapy, within McGill’s Faculty of Medicine and Health
Sciences. These stakeholders represented end users who
would integrate this tool into their simulation curricula.
We collected and integrated their feedback into refine-
ments of the tool.

Subsequently, the tool underwent informal pilot testing
during simulations sessions. We sought input into practi-
cal considerations such as faculty usage and its compat-
ibility with the usual debriefing timeframe. A formal pilot
test occurred with 4 faculty debriefers and 20 health pro-
fessions education students through one-to-one debrief
interviews following a virtual reality simulation about
homelessness. The four faculty debriefers received the
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tool via email, with scheduled follow-up sessions a few
days before the simulation session to address any ques-
tions or concerns. According to faculty debriefers, the
tool was useful for fostering critical reflection with stu-
dents, and they appreciated the structured support for
the debriefing approach. These additional insights were
used to refine the structure and usability of the tool. The
student debrief interviews were audio-recorded, with
numerous examples of critical reflection on the social
and structural determinants of health recorded in the
data. This data is currently being analyzed and will be
reported separately. We plan broader implementation
and the development of a preparatory guide with consid-
erations for the learning environment.

Our modified PEARLS Tool incorporates elements of
the CLEAR Toolkit designed to educate and empower
health workers to address the SDOH as part of their
clinical practice, refer to local support resources, and
advocate for wider social change [40, 41]. The PEARLS
DSJE Tool integrates the underlying philosophy of refer-
ral and advocacy of the CLEAR toolkit, while employing
the essence of the original PEARLS Healthcare Debrief-
ing Tool, [27] with the objective, the task, and sample
phrases outlined for each step.

We design two specific adaptations to the original
PEARLS framework:

+ The addition of phase 5: Activism, where educators
help name the systems of inequality that lead to the
marginalization of groups, leading to increased sus-
ceptibility to the presenting problem. This creates
the opportunity to facilitate critical reflection on the
social and structural determinants of health in rela-
tion to the presenting problem by calling attention to
how the social context influences management and
follow-up needs, or how norms or structures within
health institutions can sustain disadvantage. For
example, we can consider a patient with diabetes liv-
ing in a low-income neighborhood in a rural setting.
When guiding students to reflect on which patient
groups may be more susceptible to the presenting
problem, facilitators could initiate dialogue about the
prevalence of diabetes among socially disadvantaged
groups. Dialogue on the systemic issues of care could
address barriers such as inadequate insurance cov-
erage for medications and supplies, transportation
issues for clinical follow-ups, and lack of education
on self-management skills in a variety of languages
and cultural contexts. It could address systemic rac-
ism, discrimination and structural inequities, and
how these contribute to disparities in diabetes preva-
lence and outcomes. The debriefing could facilitate
critical reflection on how socially rooted circum-
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stances contribute to health outcomes, including bar-
riers to preventive care and healthy lifestyle choices;
socioeconomic factors that perpetuate inequities;
and the interplay of discrimination, racism, and une-
qual access to health services. This phase is designed
to enhance the learner’s awareness and readiness to
care for complex and underserved patient groups by
educating learners to develop a holistic care plan that
takes into account the patient’s physical and psycho-
social circumstances.

+ The update of phase 6: Application Summary with
a community-focused theme that ties learners to
the larger health system. The goal is to explore
the availability and limitations of referral and sup-
port networks in the community for vulnerable and
underserved groups and to understand how sys-
tems of inequality impact those supports. It provides
prompts on potential actions to improve the health
and well-being of identified at-risk and vulnerable
groups. Referring back to the example of a patient
with diabetes living in a low-income neighborhood in
a rural setting, various resources can be explored to
support the patient’s health management and address
the biopsychosocial factors impacting their condi-
tion. These resources could include virtual visits,
peer support groups, nurse practitioner follow-ups,
referral to interdisciplinary services and community
health programs promoting nutrition, social support,
and healthy lifestyles. In addition, raising critical con-
sciousness about issues of equity in the formative
stages of professional development, position future
healthcare practitioners to become transformative
agents of social change in underserved communi-
ties and to become advocates for systemic changes
toward proper infrastructure for community green
spaces, sustainable food sources, social housing,
mobile health clinics, clean water and sanitation, and
much more.

These additions create a systematic approach to lev-
eraging the power of debriefing through a health equity
lens. Further details on the questions and prompt are
outlined in Fig. 1 PEARLS DSJE Tool below.

Future of simulation for the realities of the twenty-first
century

Simulation and debriefing are powerful strategies to
promote critical reflection on the social and structural
determinants of health influencing health outcomes.
However, the use of SBE to facilitate dialogue around
equity and social justice remains limited. Although criti-
cal pedagogies in simulation have been explored [42—46],
these approaches have yet to be integrated into SBE in
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1. Setting the scene

2. Reactions

3. Description

4. Analysis

Create a safe context
for learning

Explore feelings

Clarify facts

Explore variety of
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State the goal of debriefing: articulate
the basic assumption

Solicit initial reactions
and emotions

Develop shared understanding
of case

Three Approaches
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STEINBERG CENTRE FOR

SIMULATION AND INTERACTIVE LEARNING
CENTRE DE SIMULATION ET
D'APPRENTISSAGE INTERACTIF STEINBERG

T McGill |81

Sample Phrases

“Let’s spend X minutes debriefing. Our goal is to improve how we work together and
care for our patients.” “Everyone here is intelligent and wants to improve”

“Any intial reactions?” “How are you feeling?"

“Can you please share a short summary of the case?”
“What was the working diagnosis or diagnoses? Does everyone agree?”

Preview Statement (Use to introduce new topic)

performance domains
@ Learner Self-Assessment

4 Focused Facilitation
4 Provide Information

5. Activism Use your power to Identify systems of inequality
take action in the
community through
referral to local

support resources

out support resources

6. Application /
Summary

Identify take-aways
Instructor centered

impacting the person/group and map

“At this point, I'd like to spend some time talking about [insert topic here] because
[insert rationale here]”

Mini Summary (Use to summarize discussion of one topic)
“That was a great discussion. Are there any additional comments related to [insert
performance gap there]?”

“How might this patient's social context impact their management and follow-up
needs?”

"Are there disadvantaged or marginalized patient groups who are more
susceptible to the presenting health problem?"

"What systems of inequality (racism, classism, etc) are in place that could be
disadvantaging this patient, and where can you interrupt them (e.g. reduce barriers to
access, create a more welcoming space, etc.)?"

"What type of referral resources can help patients connect to supports? What action
can you take with the power you currently have?"

Leamer centered — “What are some take-aways from this discussion for our clinical practice?”
— “The key learning points for the case were [insert learning points here]”

Community centered ——————— “To advocate for more supportive environments for health, we can ___*

Scenario Wrap-up

(Community action can range from dentifying local partners and referring patients to
community-based supports, reorganizing health systems to provide more inclusive care,
and even joining coalitions to take action on broader structural and societal factors).

———— ‘In simulation, we always try to improve what we do. That goes for us as instructors as

well as for participants. Was there anything in this scenario that could be improved for
future participants? Was there anything within the scenario that may have triggered a
response from you, or anything we could do to make it safer?’

Adapted from Bajaj K, Meguerdichian M, Thoma B, Huang S, Eppich W, Cheng A. The PEARLS Healthcare Debriefing Tool, and The CLEAR Toolkit:
Helping Health Workers Tackle the Social Causes of Poor Health [version 3.0]. Montreal: Department of Family Medicine, McGill University, 2013.

Available at: www.mcgill.ca/clear

Fig. 1 PEARLS DSJE Tool

a concerted and scholarly way. The PEARLS structured
debriefing framework has been expanded to debrief
simulations pertaining to interprofessional team dynam-
ics and system-focused threats [47-50]. However, we
see a clear need to position the PEARLS approach as a
means to engage learners in dialogue about social jus-
tice and equity issues in the communities they serve.
The PEARLS DSJE Tool fills this gap by building on the
original PEARLS debriefing tool. Our modified PEARLS
Tool can be used across a range of scenarios to specifi-
cally facilitate transformational dialogue that names sys-
tems of inequality in relation to the clinical problem and
their patients. This approach may raise awareness of

gather additional input and feedback on the use of this
tool and contribute to best practices on its effective and
impactful implementation in different simulated environ-
ments. Research focusing on the attitudes, behaviors, and
impact of employing this tool to promote social justice,
equity, and activism following SBE sessions would be
invaluable. Additionally, exploring learners’ and faculty
perceptions of the tool’s utility and effectiveness, as well
as perceptions regarding its role in facilitating critical
reflection on social determinants influencing health out-
comes, is essential.

Abbreviations

CLEAR Toolkit Community Links Evidence to Action Research Toolkit
power, privilege, and oppression in our communities and ~ CLT Cognitive load theory
engage learners in critical reflection on the social struc- P! Equity, diversity, and inclusion

PEARLS Tool Promoting Excellence and Reflective Learning in Simula-

tures and institutions that create or sustain disadvantage.
Importantly, our tool can help learners identify concrete
actions they can take to improve the care of their com-
munities. Future research should engage SBE experts to

tion Debriefing Tool
PEARLS DSJETool  PEARLS Debriefing for Social Justice and Equity Tool
SBE Simulation-based education
SoSM Simulation on a Social Mission
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