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What is clinical debriefing ?
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. Clinical debriefing Clinical events
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* Understand
* Improve quality and performance




What ?

A to facilitate discussion of , and
transfer learning behaviors into clinical practice (serotte etat, 2020



When?
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When?

Immediately after 2> Hot

Minutes/hours after >Warm
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Days after - Cold
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More data
Non participant

Availability
Recall bias
Discussion with
a larger group




/C \
What can we
debrief ?

Latent Satety
Inreais



How ?

* Plus / Delta analysis
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Who ?

* Physicians
* Nurses

* Qualiticians

* Trained in clinical debriefings



Does 1t work ?

* Improve individual and team performance : 20% to 25% (rannenbaum & cerasol,
2013)

* Better performance : defibrillator placement, intubation, oxygenation

(Mullan et al., 2017)

* Clearly explain

* Gap between theory and practice : < 50% debriefings occured (ariagaeta,
2019)



Debriefing

30

25

20

15

10

Debriefings performed/activity

800

8 weeks

700

187 opportunities

500 ©
Q

©
c

400 &
wv

i 24 rejected (12.8%)
21/24 (87.5%) first 4 weeks

100

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8

Titre de I'axe Spike in actiVity // debriefing
W Accepted W Rejected === Cases handled | ncrease d

(Servotte et al., 2020)



Videoconference and duration

Zoom & Lifesize: abandon
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Conclusion

* Best practices
e Skills improvement

e Research needed



Thank you ...




