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Learning Objectives

» Describe at least two debriefing strategies that promote equity and inclusion in simulation-
based healthcare education.

= Participants will explore inclusive debriefing techniques that acknowledge and address
bias, foster psychological safety, and validate diverse learner perspectives.

» Apply the Healthcare Simulation Standards of Best Practice™ to identify two opportunities
for enhancing debriefing practices to improve learner outcomes and achieve simulation
excellence.

» Participants will analyze current practices and align improvements with evidence-based
standards, including structured debriefing methods and facilitator competency.

» Reflect on personal debriefing approaches and identify one actionable change to support
both equity and excellence in future simulation sessions.

= Participants will engage in self-assessment and commit to a specific strateqy for
implementation in their simulation practice.
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Debriefing Definition:

A conversation among two or more people to review a simulated event or
activity. In the debriefing, participants explore and analyze their actions and
thought processes, emotional states, and other information to improve
performance in real situations.

Simon R, Raemer DB, Rudolph JW.
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= Planned
= Structured
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" Aligned with
* Learning objectives

= Simulation design
= [earner education and experience level

= Scenario complexity
= Assessment strategy
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Healthcare Simulation SOBP: Debriefing
Incorporat = _ T

= Feedback
= debriefing
= Guided reflection
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Healthcare Simulation SOBP:

(\ "
‘ ' * Debriefing must be structured

using validated frameworks:

I ¥ '

'''''
*

Debriefing

Pearls
GAS

3D Model (Defusing, Discovering,
Deepening)

Debriefing with Good Judgment
Plus Delta
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Summary Table

Framework What it is: Phases: Benefits: Drawbacks:
Mix of self-assessment, guided . :
PEARLS discussion. and feedback Reaction-->Description-- | Flexible, supports reflection Can be complex for
>Analysis-->Summary Cognitive aid beginners
, , Gather-->Analyze-- Easy, fast, good for new
GAS Simple 3-step conversation >Summarize tacilitators May not go deep enough
3D Model Step-by-step for deep reflection| Defusing — Discovering — Deep reflection, covers Takes time, needs skilled
oae (emotions, actions, future) Deepening emotions facilitator
Debriefing with | ,,. - .
Mlzglﬁelgsrancekr,as rliifll;ir:]c;]sﬂy AdvocaRczcl;tlizﬂwry ~  |Balances feedback & safety| Needs high facilitator skill
Good Judgment
impl If-check: what t [PI — Delta (ch
Plus Delta Simple self-check: what wen us (good) elta (change) Very easy, positive culture Can be superficial

well, what to change — (Optional) Action Plan
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Pearls tool
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Pearls tool

The Analysis Phase

The analysis phase can be used to explore a variety of performance domains:

Decision Making Technical Skills Communication Resource Utilization Leadership Situational Awareness Teamwork
Three Approaches Sample Phrases
1 Learner Self-Assessment What aspects were managed well and why?
Promote reflection by asking learners to What aspects do you want to change and why?

assess their own performance

2  Focused Facilitation Advocacy: | saw [observation], | think [your point-
of-view].
Probe deeper on key aspects of !
performance Inquiry: How do you see it? What were your
thoughts at the time?
3 Provide Information
Teach to close clear knowledge gaps as I noticed [behavior]. Next fime you may want to
they emerge and provide directive feedback consider [suggested behavior], because [rationale].

cs needed

Reproduced with permissian from Academic Medicine. Originally published as Bajaj i, Meguerdichian M, Thoma B, Huang S, Eppich W, Cheng A. The PEARLS Healtheare Debriafing Tool. Acad Mad. 2017, [Post Author Corractions].hitp:iijoLirnal
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| saw | think I'm curious
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Healthcare Simulation SOBP: Debriefing

= Facilitator Competence

= Debriefing is facilitated by a
person (s) competent in

providing appropriate feedback, Yy competence. n
debriefing, and/or guided ability to Ao
reflection successtul\-
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Healthcare Simulation SOBP: Debriefing

= Continuous improvement and
evaluation

= Practice
= Evaluation tools
» Peer observation and feedback

FEED |BACK
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Why HSSOBP® Debriefing is important

= Current practice gaps in debriefing:

= Lacks alignment with scenario
objectives

= Unstructured
= Qverly facilitator driven
= Facilitator skills vary widely
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Closing practice gaps

= Staying aligned with objectives
= Be prepared
= Review objectives before debriefing
= Use structured debriefing frameworks
= Prepare objective based questions

= Reference objectives throughout
debriefing

= Summarize key takeaways linked to
objectives

This Photo by Unknown Author is licensed under CC BY-SA


https://www.thebluediamondgallery.com/typewriter/o/objectives.html
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
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Closing practice gaps

= Unstructured
= Use structured framework
= Plan key discussion points
= Follow a consistent format
= Allocate time for each phase

s o \‘ - - :.“ ™ . -
e A
R

I This Photo by Unknown Author is licensed under CC BY-SA-NC


https://conigliodellamoda.blogspot.com/2012/10/home-chaotic-home.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Closing practice gaps

= Qverly facilitator driven
= Use open-ended questions
= Practice active listening

= Encourage peer-to peer
reflection

» Use structured models of
debriefing

= Throw questions back to
learners/redirecting

= Use a cognitive aid

This Photo by Unknown Author is licensed under CC BY-NC-ND


https://thetattooedprof.com/2018/01/16/lecture-based-pedagogy-and-the-pitfalls-of-expertise/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Closing practice gaps

= Facilitator skills vary widely

= Provide formal training in debriefing
techniques

Use structured debriefing frameworks

Engage in peer observation and
feedback

Use debriefing scripts and cognitive

ENHANCE e Mie
SKILL LEVEL W R aids

Encourage ongoing professional
development



https://www.hrbartender.com/2020/training/talent-acquisition-learning/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Closing practice gaps:

" Asking effective questions
* Open ended questions
* Probing questions
* Advocacyinquiry
Self-assessment questions

Direct observation



https://unknowncystic.wordpress.com/2012/05/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
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Jose Martinez

= Recently arrived to the medical floor from PACU

" Primary recognized patient was unresponsive, called for help
= 02 sat low — tried NC and face mask

= 02 sat remained low, RR 6

* Phone call to MD

= MD has just given orders as the video starts

= Participants are novice nurses
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Miss Arlette

Miss Arlette is on a MS/T unit admitted for unstable angina. She has history of
HTN and DM.

Primary RN arrives in patient room.
Patient begins to complain of CP.

*Participants are novice nurses
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Miss Arlette
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» |dentify two opportunities that you can
use to enhancing debriefing practices to
Improve learner outcomes and achieve
simulation excellence.
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Equity
= Fairness or justice in the way people are treated.

= Describe at least two debriefing strategies that promote equity and inclusion
in simulation-based healthcare education.

= Participants will explore inclusive debriefing techniques that acknowledge
and address bias, foster psychological safety, and validate diverse learner
perspectives.
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Healthcare Simulationist Code of Ethics

Mutual Respect

= Honor the knowledge, skills, values, and vulnerability of learners and colleagues.

= Listen to others’ points of view, seeking to understand them.

= Exhibit humane behavior, honor diversity, and foster inclusion, avoiding prejudicial treatment.

= Maximize safety and minimize physical and psychological risk.
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Healthcare Simulation Standards of Best Practice®:
Professional Integrity

Practice honesty and mindfulness and demonstrate sensitivity toward cultural differences
which includes ethical concerns associated with the SBE.

Acknowledge any social determinants of health relevant for the populations involved in each
SBE.

Be cognizant of diverse perspectives and individual differences that exist between all
participants in the SBE—learners and facilitators.

Foster respect for the diverse opinions, values, and expertise of the faculty represented in the
SBE.
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Considerations for creating an equitable
learning space

= Diverse perspectives and individual differences of participants
= Heirarchy

= Group norms
= Opinions, values, and expertise of the facilitator
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In Group Bias
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Horn and Halo Effect
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Anchoring Bias
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CONFIRMATION
BIAS

EVIDENCE
WE IGNORE
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Dunning-Kruger
Effect

@ [ know everything

There’s more to this

& than I thought Trust me. It's
complicated @

It’s starting to
I'm never going '@ make sense g
to understand this

Confidence

.Huh?

Knowledge in Field
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Seek Diverse Perspectives
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Use Structured Frameworks

= Objective data
= Checklists
= Policies and procedures

= Structured prebrief
o Basic assumption
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Debriefing to promote an equitable learning
environment

= |dentify one debriefing strategy
that you can implement to
promote an equitable learning
environment
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Using SBE to Promote Health Equity

= Design SBE with inclusion in mind

= Prepare caregivers to provide care
for diverse populations in diverse
settings

= Acknowledge any social
determinants of health relevant for
the populations involved in each
SBE.
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Risks of using simulation to promote health
equity

= Perpetuating inequalities
* Harm to participants
= L ack of faculty training
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PEARLS Debriefing for Social Justice and
Equity

Sailis ef &, Advanced in Simulation (2024) 247 Aduanceg ”"I 5imu|at|0n
htips/Vdoiorg’0.1186/541077-024-D03 10-4

INNOVATION

PEARLS debriefing for social justice
and equity: integrating health advocacy
in simulation-based education

Miki Sailis'"®, Elizabeth Anne Kinsella', Walter Eppich®, Adam Che ng *# |lindsay Beavers™® and Farhan Bha'.ji' '

Abstract

Addressing health inequitkes 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 expernences, there has been limited attention towards the power

of simulation in preparing health practitioners 1o work with groups who experience health disparities due 1o systems
of inequality. Balancing technical proficiency with educational approaches that foster critical reflection and inform
action onented 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 assumplions, examine power and privi
lege embedded within systems and structures, and empower leamers to take action toward changing those condi
tions. Buildirg on the Promoting Excellence and Reflective Learmning in Simulation (PEARLS) Healthcare Debriefing
Tool, we propose a PEARLS Debrlefing for Soclal Justice and Equity (DSJE) Tool that specifically directs attention to sys
tems of inequality that contribute to health disparities for walnerable groups acrass a range of simulation scenarios.
This approach has two aims: (a) to transform debrlefings into a critically reflective space by engaging leamers in dia
lague about social and structural determinants of health that may create or perpetuate ineguities and (b) to foster
critical reflection on what actions can be taken to imorove the health and well-beina of identified at risk and vulner
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5. Activism

= Objective

o Use your power to take action in the community through referral to local support
resources

= Task

o ldentify systems of inequality impacting the persons/group and map out support
resources
= Sample Phrases
o Social context
o Systems of inequality
o Referral resources
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6. Application/Summary

= Objective
o ldentify takeaways

= Task

o Learner, Instructor, community centered
o Wrap up

= Sample Phrases
o To advocate for more supportive environments for health we can....
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= |dentify one way that you can promote
health equity through debriefing
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Questions
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Conference survey for BRN CEs will be e-mailed to participants.
For more information, please contact us at: westernsim@healthimpact.org

Healthlmpéct
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