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Emotional Debrief/ Psychological First Aid (PSA)

• Providers working with patients during an epidemic/pandemic at 
increased risk of psychologic stress and more

• Need provision of psychosocial support to protect mental well being
• Adverse events effect providers as well
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Decreasing Burnout and improving wellness
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Anesthesia Events
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Different methods of debriefs 
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Adverse Event Support Protocol (U Maryland)

What constitutes an "Adverse Event" and triggers the protocol: 
The following will occur:

Same day:
1. The attending, resident, CRNA involved in the event will be relieved from additional clinical responsibilities as quickly as possible
2. Clinical team should debrief with the surgical and nursing teams to consider all relevant information
3. The anesthesiologist and surgeon should meet jointly with patient’s family as appropriate
4. The anesthesiologist should complete all relevant documents/charting
5. Inform Vice Chair of PSQI or Executive Anesthesiologist on call, Division Chief, and Department Chair

Ensuing days follow-up:
1. Consider speaking with a representative from legal affairs/patient services 
2. Meet with a Peer Support Team member. Discuss support services available, including  mental health support services and Peer Support 

team followup .
3. Consideration should be given for the following day’s assignment/schedule to the involved members of the team in the days following the 

event
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Effect of Facilitated Debrief on Provider Wellbeing after Adverse Outcomes- University 
Hospitals Cleveland Medical Center Experience

 Established at this institution in 
2019 in response to critical 
events: 

maternal death, intrapartum 
fetal death, shoulder 
dystocia, intraoperative 
death, code blue, major 
medical error or surgical 
complication.

 The facilitated debrief was led 
by a trained provider not 
involved in the incident

 Includes all involved providers. 
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Effect of Facilitated Debrief on Provider Wellbeing after Adverse Outcomes- University 
Hospitals Cleveland Medical Center Experience

Positive response 72%

Positive response 89%
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Effect of Facilitated Debrief on Provider Wellbeing after Adverse Outcomes- University 
Hospitals Cleveland Medical Center Experience

 Overall, the facilitated debrief was found to have a positive effect on provider wellbeing 
after adverse outcomes, especially in the resident group. 

 It is important to recognize that the facilitated debrief alone is insufficient, and 
additional support should be offered, particularly for faculty providers. 



Types of caregiver distress
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Second Victim Syndrome
• Term coined by Dr. Albert Wu in 2000
⎼ In any medical error/near miss/adverse event, first victim is the patient/their family. 

Second victim is any care team member involved in the event and is subsequently 
traumatized

⎼ Guilt, anxiety, shame, depression, sleeplessness, loss of confidence, isolation, even 
suicidality 
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Secondary Traumatic Stress and Vicarious Trauma

• Secondary exposure to one or many traumatic or distressing events
⎼ Often rapid onset of symptoms associated with a specific event
⎼ Can lead to PTSD, anxiety, depression
⎼ Can lead to compassion fatigue, moral injury, burnout, etc
⎼ Significant mental, emotional and physical symptoms (i.e. fear, difficulty sleeping, constant 

unwanted thoughts about the event)
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Healthcare worker distress
• Most forms of distress benefit from peer support
• Formal resources (i.e. EAP, mental health, spiritual services, etc) are also 

beneficial, yet stigma still remains 
• Emotional debrief can also be beneficial, yet needs to be done thoughtfully 

and with facilitation to avoid creating further emotional distress
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Current state at F&MCW
• Supporting our Staff (SOS) Peer Support Program
⎼ 3-tiered program, proactive support, connection and referral to formal support
⎼ >300 trained peer supporters from multiple professional backgrounds
⎼ Effective with 1:1 support, looking to improve skills to facilitate group emotional debriefs

• Employee Assistance Program
⎼ Available at both FH and MCW
⎼ Onsite EAP at FH, trained for both 1:1 and group debriefs
⎼ Some resistance from healthcare team to reach out because of stigma and unfamiliarity 

• Spiritual Services
⎼ Available at FH
⎼ Can assist following patient deaths, difficult patient situations, group and individual debriefs

• Behavioral and Mental Health Services
⎼ Available for both F&MCW
⎼ Individual support, often requires time to schedule, may still have stigma associated
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Discussion questions
• What should trigger an emotional debrief in the clinical environment?
⎼ Unexpected patient death?
⎼ Death of a young patient?
⎼ Multiple patients with bad outcomes in a short period of time within a clinical area?
⎼ Patient harm?
⎼ Clinician or learner experiencing their first patient death?
⎼ Community high profile event?
⎼ Unexpected death of a colleague and/or family member/significant other of a staff 

member?
⎼ Others??
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Discussion questions
• What should be the timing of an emotional debrief?
⎼ ASAP?
⎼ Within 24-48 hrs?
⎼ Within 1 week?
⎼ As needed and/or regularly scheduled?

• What should the format be?
⎼ Virtual?
⎼ In person?
⎼ Hybrid?
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Discussion questions
• How to streamline the process for initiating an emotional debrief?
⎼ Who schedules it currently?
⎼ Who should facilitate the debrief?
⎼ Should facilitators be trained (i.e. peer supporters, critical incident stress management, 

etc)?
⎼ What would make the process of scheduling a debrief easier?

• Who should be present?
⎼ How do we involve the entire care team?
⎼ How do we cross over departments/specialties?
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Discussion questions
• How do we create a culture of acceptance and participation in emotional 

debriefs?
⎼ Do we allow clinicians and staff to be excused from work to attend?
⎼ Should this be a requirement if involved in the event? Strongly encouraged? Opt out?
⎼ Do staff get paid to attend?
⎼ How do we measure effectiveness of the debriefs?
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