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Debriefing

* Debriefing is a directed, intentional conversation that
can be used for knowledge or skill attainment, or to
answer questions about threats to patient safety and
patient care based on a recent event or a hypothetical
situation

Littlewood KE, Szyld D. Debriefing. In: Palaganas JC, Maxworthy
JC, Epps CA eds. Defining Excellence in Simulation
Programs. Philadelphia, PA: Wolters Kluwer; 2015; 558-571.



Debreafing in Clinical Settings

* learning conversations that occur soon after clinical
events and involve the frontline workers that took
part in patient care.

* learning about and making improvements in
individual, team, and system performance.

C. Diaz—Navarro, A. Hadfield, S. Pierce
TALK© Cardiff (UK); TALK Materials (2014)






Debreafing in Clinical Settings

* Following invasive procedures (UK's National Safety
Standards for Invasive Procedures)

* Post resuscitation (American Heart Association and European
Resuscitation Council)

* In theatre environments (WHO, UK's Five Steps for Safer
Surgery)

e Strategy to improve clinical performance (USA's Agency for
Healthcare Research and Quality)







Co nejcastéji v nemocnici ,, debriefujeme®?

* Incidenty — ohrozeni pacienta, ohrozeni €i zranéni
personalu, Spatnou interdisciplinarni spolupraci....

e Kritickeé situace a neodkladné stavy ( resuscitace, obtizné
zajisteni dychacich cest, polytrauma, ...)

 Détsti pacienti v naléhavych stavech
* NecCekany Spatny vysledek |écby, neocekavané umrti
* Stresoveé situace v pretizeni systému



Neocekavana, zavazna,

neprijemna udalost
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Debreafing in Clinical Settings

* learning conversations that occur soon after clinical
events and involve the frontline workers that took

part in patient care.

Nema nahrazovat psychologické intervence - stresova
zatez zdravotnika (PTSD)- po krizové situaci, prihode,
medicinské chybé....a pod., ale hraje duleZitou roli...



Debreafing in Clinical Settings

* learning conversations that occur soon after clinical
events and involve the frontline workers that took

part in patient care.

Nema nahrazovat psychologické intervence - stresova

zatez zdravotnika (PTSD)- po krizové situaci, prihode,

medicinské chybé....a pod., ale hraje duleZitou roli...
...hahrazuje....






Essential components of Psychological Safety

*making mistakes without consequences

* the qualities of the facilitator(s)
 foundational activities such as orientation.

(Turner and Harder 2018)



Psycholological safety

Chyba — zavinéni




Debreafing je uzitecny....

Debriefing to improve outcomes from critical
illness: a systematic review and meta-analysis

Couper et al, 2013 Intensive Care Med

Human Factors in Patient Safety: Review of
Topics and Tools
World Health Organization, Geneva (2009), p. 55



Debreafing je uzitecny....

Do Team and Individual Debriefs Enhance
Performance? A Meta-Analysis

Scott I. Tannenbaum and Christopher P. Cerasoli
Volume 55, Issue 1 June 4, 2012

Clinical event debriefing: a review of
approaches and objectives

Twigg, Soniaa, Opinion in Pediatrics 32(3):p 337-342,
June 2020.



Debreafing je uzitecny.... KVALITA

* ZlepSovani tymové prace a spoluprace

* Edukace BEZPECNOST

e Zlepsovani kvality péce

» ZlepSovani bezpecnosti pacientu a
tymu PSYCHOLOGIE

Cerpdni znalosti a zkusenosti
prostrednictvim kritického mysleni EDUKACE
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Debreafing je uzitecny.... KVALITA

PSYCHOLOGIE

EDUKACE

| ten nejpokrocilejsi Sim Man je jen
gumadk a nemuze vam umfrit ...



Bezpecnost pacienta




Bezpecnost pacienta




B Mariani - 2013
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Debriefing facilitator +/-




STOP for 5 Minutes Enter E Number Here:
T.A.K.E

Thank the full team and ask “lIs everyone old""
If YES then continue as below and STATE FIRST
+We are going to have a 5 minute team debrief
. . . . * Purpose is to improve quality of patient care; it is ossion Please DO NOT A;}pl\f
* Your participation is welcomed but not compulsor A(I(’I’ESSOgI aph Labels
HOT DEBRIEF TOOL * All information discussed during this debrief is confidenti
. o . HOT DEBRIEF Type of Case (tick) Please list all staff members present
Does this event meet the criteria for a hot debrief?
Unexpected death O Paediatric Standby O Distressing event O Date: [] MedicOne
Staff request O Unexpected Outcome O ] Enhanced or Code
Time: Red Trauma Call
[] Death in Resus
Location: [] Staff Triggered This form completed by:

Take an instruction sheet

Summarise the case

Ask “Is everyone OK?”

Things that went well
Know if anyone needs a break g

Equipment issues?

Opportunities to improve

Summarise the event

Things that went weu Points to action and Include staff member to address

each point

responsibilities EDINBURGH

EMERGENCY

0 pportunities to learn

COId debrief necessary? oo MEDICINE

Mon Commercial 4.0 International (CC BY-
NC 4.0)
The TAKE STOCK tool is an adaptation of the

STOPS madel ereated by Edinburgh EM and
the Scottish Centre for Simulation and

Know Wha is present Clinical Human Factors [J HOT DEBRIEF not completed Isa COLD DEBRIEF required?
o ficine 0. " i g Education Y’/ =
com g AN L g sl e 5. Reason: ves [ No [ for SCSC

T T R P TN BT | | Scotland
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Step 1: Target fa'k

What shall we discuss to improve patient care? Mgy g
Share your perspective.

Step 2: Analysis
Explore your agreed target, if appropriate consider:
1. What helped or hindered...
communication / decision making / situational awareness?
2. How can we repeat successful performances or improve?

Step 3: Learning Points
What can the team learn from the experience?

Step 4: Key Actions
What can we do to improve and maintain patient safety?
Who will take responsibility for actions? Who will follow up?




Jiné

,Debriefing tools”
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Debriefing vetsinou

kratsi
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V ¢em se liSi SD a CD by Marty?

1. Delsi

2. Edukace na prvnim misté

3. Debriefingové protokoly
slozitejsi

4. Expertni debriefer

5. Debriefing (po briefingu)
— oCekavana udalost

6. Psychologické aspekty
meéneé vyznamne

3.

4.
5.
6.

. Kratsi
. Bezpecnost pacienta na

prvnim miste

Debriefingové protokoly
jednoduché

Peer to peer debriefing
Neocekavané udalosti

Psychologické aspekty
velmi vyznamné



Dekuji za pozornost




