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Introduction

-Most ED’s don’t have a structured debriefing
process

-Studies show that ED staff members would
like some form of debriefing program

-Debriefing is an organized group discussion
aimed at improving patient care, processes
and teamwork (Kessler et al., 2015)

-Most effective when performed as a group

-Lack of debriefing can lead to negative
coping mechanisms

Background

-Debriefing leads to
-better communication
-improved teamwork
-increased patient safety
-increased patient satisfaction

-Negative coping leads to higher burnout
rates
-rates higher in the ED

-Implementation of debriefing programs is
not universal
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Effectiveness of Emergency Department Staff Coping Post Implementation of a Debriefing
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Clinical Question

How susceptible are ED staff members to
adopt or develop negative coping
mechanisms post traumatic event without a
debriefing program?

Aims and Objectives

At the end of the implementation of the
debriefing educational session, ED staff
members were able to:

-recognize PTSD/negative coping signs and
symptoms

-verbalize and understand strategies of
debriefing to avoid negative coping

-understand how negative coping can
negatively affect the work environment and
patient care

-understand the importance of debriefing
post traumatic events

-commit to creating a healthier and safer
work environment.

Methodology
Pre-survey distributed to all staff members
that agreed to participate

Educational session provided to
staff members

-positive vs negative coping
-debriefing template

Post-survey redistributed to participating
staff members to gauge improvement in
coping mechanisms and current debriefing
process

Results
Areas of improvement were found in:

- Effectiveness of current
debriefing process pre vs. post intervention

- Effective education post critical event pre
vs post intervention

-Debriefing process and effectiveness

-Emotional support

-Positive coping mechanisms

-Burnout
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Examples of Positive Coping (given by
participants)

Hiking, Running, Discussion with peers
Talking

Music, sports

Taking a break to decompress

Discuss amongst each other and Don't dwell
Talking to each other, smoking

Discuss with each other, individual if needed
Talking with co-workers, exercise

Running, sleeping

Talk to friends, family

Family, gym, dog

Exercising and talking

Talking to husband, bath

Talking with therapist, talking with colleagues

Discussing what happened with those involved

Differentiating home life and the work place,
talking to friends or co-workers, taking breaks to
recoup

Exercise, sleep, talking to other co-workers

Deep breathing, music and art

Family, friends, calming activities, talking with
other co-workers, venting
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