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Objectives
Outline:

● Understand the definition and 
origins of debriefings.

● Discuss the elements of 
debriefing.

● Understand the evidence of 
the effects of debriefings. 

● Discuss the process of 
debriefings. 

● Intro: What is a Debriefing?
● Review of Literature
● How to Conduct a Debriefing
● References 

What is a debriefing?

● Debriefing: a dialogue between two or more people to discuss the 
actions and thought processes involved in a situation, encourage 
reflection on those actions and thought processes, and incorporate 
improvement into future performance¹. 

● Also referred to as critiques, after-action reviews, after event 
huddles, huddles, hot-washes, and post-mortems

● Not a Defusing
● Goal: Improving future performance and patient care through 

reflection and communication

History of Debriefings

● WWII in the 1940s
● 1970s US Army Research Institute
● 1972- Flight crash: Crew Resource Management
● 1974- Critical Incident Stress Debriefing-

○ Jeffrey Mitchell
● Aviation- Debriefs occur after every flight

Debriefings in 
Healthcare

● 1980s
● Initially focused on patient 

safety
● Replicated from military and 

aviation
● Plus-Delta Model
● NLN- schools

Review of the Literature

● Reduce events that endanger patient safety, such as falls.²

● Shown to decrease occupational stress and improve focus, morale, and professional commitment.³,4,5 

● Nurses  reported benefits from debriefing in both personal and professional needs categories. 6

● An integral component of effective clinical education, quality improvement, and systems learning. 1

● Encourage feedback that resulted in various recommendations for change to clinical practice across 

Calgary area adult emergency departments. 7

● Debriefings in the operating room have been shown to improve teamwork. 8.
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Debriefing and Post-
Resuscitation

● American Heart Association (AHA) guidelines recommend that teams use 
post-resuscitation debriefings to improve performance.. 

● Postresuscitation debriefings have shown improved cooperation, 
communication and situational awareness. 9

● The facilitation of postresuscitation debriefings for staff has shown to 
contribute to enhanced morale, improved staff retention, and better patient 
care interactions. 10

● After the implementation of trauma postresuscitation debriefings, 
improvements were shown in patient care communication, workload, and 
more agreeable to give and receive feedback. 10

How to Conduct a Debriefing

How to conduct a Debriefing

● Goal duration <10 minutes long
● Dedicated time with all parties involved
● Non punitive
● Not a therapy session
● Set the scene:

○ Thank everyone
○ “The purpose of this debriefing is for education, QI, and emotional 

processing; it is not to place blame. Everyone’s participation is 
welcome.” 

Types of Debriefings

● Formal vs Unscripted
● Hot vs. Cold

Hot Cold

➢ Team availability
➢ Minimized recall bias
➢ Urgent issues address

➢ Have follow-up data
➢ Include non-participants
➢ More easily to find available 

space

Steps of a Debriefing

1. Set the scene: Thank everyone. “The purpose of this debriefing is 
for education, QI, and emotional processing; it is not to place 
blame. Everyone’s participation is welcome.

2. Description: Brief overview
3. Analysis: discuss plus/delta, rationales for decisions
4. Application: How can patient care be improved next time? Action 

plan
5. End: offer support services options

Plus Delta

Plus (+) Delta (🜂 )

What went well?
1.
2.
3.

What needed improvement?
1.
2.
3.
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DISCERN: Debriefing In Situ 
Conversation in ER Now

● What went well?
● What could have gone better?
● Was the physician the only one calling out orders/meds?
● Was anyone confused at any point?

TeamSTEPPS Debrief Method

The team should address the following questions during a debrief:

● Was communication clear?

● Were roles and responsibilities understood?

● Was situation awareness maintained?

● Was workload distribution equitable?

● Was task assistance requested or offered?

● Were errors made or avoided?

● Were resources available?

● What went well?

● What should improve?

Pediatric ER Debriefing Tool

Facilitator:  Pick a quiet or isolated place.
● Thank members for being present and encourage all members to participate.
● State: “The purpose of debriefing is for education, quality improvement, and 

emotional processing; it is not a blaming session. This is an open forum, feel free to 
ask questions.” 

1. What went well?
2. What could have gone better?
3. Was anyone confused about anything going on during the situation?
4. Where there any issues with equipment?
5. What were your initial reactions? How are you feeling now?
6. Any other comments?
7. If anyone feels they may still need counseling or support, feel free to contact the 

following number: Employee Assistance Program:   1-800-300-0628

ER Nurse Facts 
(Includes Peds ER Nurses)

● ER Nurses may experience a higher level of workplace stress due to 
traumatic events, death and violence in the workplace (Adriaenssens et al, 
2013).

● ER staff are particularly susceptible to moral distress and compassion 
fatigue, due to the frequent exposure to critical incidents (Hammerle, 
Devendorf, Murray, & McGhee, 2018).

● ER nurses have a higher prevalence of PTSD than in the general population 
(Schwab, Napolitano, Chevalier, & Pettorini-D’Amico, 2016).

● ER nurses are more susceptible to turnover as they have an increased 
potential for burnout and compassion fatigue (Emergency Nurses 
Association, 2017).

● Grounded in multiple professional applications
● Multiple benefits
● Simple Technique- Plus/Delta
● Quick
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