Creating a Culture of Debriefing – Sally Andrews, Clinical Development Fellow, Emergency Department, DGRI
BACKGROUND
Debriefing can be defined as a facilitated discussion following a clinical event that encourages reflection on actions to encourage learning
whilst highlighting areas for performance improvement. A ‘hot’ debrief occurs immediately after the event and has been encouraged by both
UK Resus Council and the American Heart Association as a tool to improve cardiopulmonary resuscitation delivery.

AIMS AND OBJECTIVES
-To instill a culture of debriefing post-cardiac arrest in the ED
-Formulate a cardiac arrest form and debrief tool that would
be easily accessible and understood
-To highlight learning points and possible improvements in
clinical practice or situation management
-To encourage teamwork and open discussion when
managing difficult situations

RESULTS
-During the 6-month period observed, 26 cardiac arrests
occurred and 13 of them (50%) had documented debriefs
using the cardiac arrest form (Fig 3)

METHODS
-An online 10-question survey was used to identify debrief experience
amongst all levels of the ED staff and their attitude towards the proposal
including benefits and barriers to debriefing (Fig 1)
-A prototype cardiac arrest form was created for use in the ED and
included a facilitated debrief tool mirroring that of the DGRI 2222 Resus
form (Fig 2)
-Criteria for use of the form plus debrief included ‘all cardiac arrests that
occur both in the department and out-of-hospital’ from October 2020March 2021
-The debrief tool was regularly promoted throughout the department at
handovers and during weekly teaching and simulation sessions

-Learning points were highlighted via the form and
relayed to staff on a monthly basis (Fig 4)
-Staff were re-surveyed after 6 months and 100% of staff
who had been part of a debrief found it beneficial
however 33% still did not feel confident to lead a debrief
themselves

Fig 2: Cardiac Arrest form with debrief tool
Fig 1: Benefits and barriers to debrief

3/4

2/6

3/9

1/2

2/2

1/3

Fig 3: Monthly figures of total cardiac arrests with
documented debriefs (blue) and without (red)

Fig 4: Learning points highlighted from debriefs
DISCUSSION
-The cardiac arrest form and debrief tool
enabled an increase in debriefs of 50%
- Continuing effort is required to reduce
barriers to debrief and prioritise it postcardiac arrest
-Multiple learning points were highlighted
via the debrief tool and real time changes to
clinical practice and equipment were made
-Staff reported finding the debriefs beneficial
but further work is needed to provide staff
with the tools and confidence to lead
debriefs

