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Clinical event debriefing (CED) has 
proven to be an effective tool to support 
staff and improve systems within acute 

paediatric clinical settings however 
these can be challenging to facilitate in 

a time limited environment 
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Only 20% senior staff members had led a 
CED over the preceding 6 months  

None of the senior staff members had formal 
training in facilitating a CED

Common barriers
v Time constraints
v Difficulties recalling staff
v Lack of confidence
v Balancing psychological safety with
driving learning for improvement 
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• To understand current practices 
of CED in out general paediatric 
and neonatal units

• Explore barriers 
• Improve regularity and 

participation of CED and audit 
their use 
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What we found

Results

Conclusions

Treatment 
refusal in a 

child with an 
eating disorder

v Increase in occurrence of debriefing for a 
variety of events/cases 

v All included medical and nursing staff
v Most performed during same shift (all <72 hrs)

Resulting actions
Ø Escalating equipment issues
Ø Greatix completions for staff
Ø Cold debrief where required
Ø Increased staff confidence in initiating and 

leading debriefs

Identifying and addressing barriers to CED 
through targeted teaching and use of a 
standardised proforma has helped to normalise 
and support leadership and participation in CED 
in our department, positively impacting on patient 
safety, teamwork and staff wellbeing 


