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Implementing debriefing after cardiac arrest: benefits and challenges

Abstract

Healthcare professionals may be involved in the care and management of a patient in cardiac arrest.
This highly stressful and demanding situation can lead to communication failures, difficulty in decision-
making, and emotional distress for team members. Debriefing is a tool used for members of a team
to acknowledge what went well, what could be improved, and areas for learning and development.
Debriefing is recommended by Resuscitation Council UK however pressure in clinical practice often
means that debriefing is not prioritised. This article argues that by recognising the significance of
debriefs after cardiac arrest in the hospital setting, and committing to best practices, healthcare

professionals can better prepare for the challenges of resuscitation and improve patient outcomes.

Introduction

Cardiac arrest is a sudden state of circulatory failure due to a loss of cardiac systolic function (NICE,
2018; Resuscitation Council UK (RCUK), 2021). In-hospital cardiac arrests (IHCA) have a survival rate
to discharge of 23.6% (RCUK, 2021). Decisions need to be made quickly, as part of a team, and using
evidence-based practice (RCUK, 2021). Throughout this article the importance of debrief following
cardiac arrest will be discussed. Most of the associated literature on debriefing after cardiac arrest is
focused within the hospital, or secondary care setting, therefore this will be the primary focus of this

article.

A study by Milonas et al (2017) which looked retrospectively at medical records of patients who had
survived initial resuscitation considered adherence to evidence-based practice (EBP) during, and

after, cardiac arrest, found that there were often inadequacies and inconsistencies with adhering to
guidelines which led to a finding of a clear association with increased likelihood of in-hospital death.

Similar results were found in other studies, McEvoy et al (2014) found that adherence to EBP and



the use of protocols improves patient outcomes, the study suggested that the more accurately the
steps within protocols were followed by the medical team the higher the likelihood of return of
spontaneous circulation (ROSC). Similarly, a study using the Swedish Registry for CPR (Hessulf et al,
2020) found that adherence according to guidelines meant that 30-day survival after IHCA was
66.1%, however poor adherence to guidelines meant that 30-day survival dropped to 46.5%. In a
study by Couper et al (2016) which looked at the delivery of educational debriefing after cardiac
arrest the debrief did not lead to an improvement in CPR quality or patient outcomes. Furthermore,
Phillips et al (2023) argue that although debriefing tools often address points for improvement or
adherence to EBP, there was often little discussion around how improvements could be made and

change could be implemented.

The concept of debriefing after critical incidents appears to have originated from high-risk industries
such as aviation and the military. Debriefing in these industries is used daily to reflect, learn from,
and improve performance (Hansen et al, 2018). Debriefing is defined as communication between
team members that took part in a clinical case (Gilmartin et al, 2020). Debriefs after a resuscitation
attempt are recommended by the Resuscitation Council (2020), although evidence suggests that
often debriefs are not made a priority (Chuiki et al, 2020). Despite this recommendation, a study in
2017 of 73 NHS trusts found that only 5% had debriefs after all cardiac arrests (Carberry et al, 2017).
The Royal College of Nursing (RCN) (2017) suggests that the process of debriefing allows the
multidisciplinary team (MDT) to analyse their performance within the clinical setting, talk about
potential improvements the team could make, and minimise the risk of any future adverse patient
outcomes. As such, this article will review the evidence related to the benefits of post-resuscitation
debrief, share some of the most encountered debriefing tools from practice, consider barriers to

debrief, and make recommendations for future practice.

The importance of debriefing



Debriefing provides an opportunity to reflect on an individual, as well as a team’s actions during
cardiac arrest response. It allows the team to examine what went well and what could have been
done differently (Anderson et al, 2021). Post-resuscitation debriefing (PRD) is an important element
of emergency medicine, Wolfe et al (2014) conducted an interventional study where structured
debriefs took place after all paediatric cardiac arrests, this study was over 4 years, there were 119
chest resuscitation events (60 control and 59 interventional). It found that after the implementation
of PRD patient survival to discharge rate increased, compared to the control group, even after
controlling for confounders. The research also found an improvement in survival with favourable
neurological outcomes. A study by Couper and Perkins (2013) examined cohorts of healthcare
professionals both before and after the implementation of debriefing after cardiac arrest and
discovered that performance improvement is linked to both group verbal debriefing and individual

written feedback.

The reaction to cardiac arrest needs to be fast to initiate CPR as quickly as possible, as such,
responding to cardiac arrest can be highly stressful. Nurses need to make quick decisions (Mitchell et
al, 2019) and initiate complex interventions such as cannulation, taking arterial blood gases, and use
of automated mechanical CPR devices (mCPR). Evidence suggests that the use of advanced
resuscitation techniques improves patient outcomes, particularly return of spontaneous circulation
(ROSC) with proper use of evidence-based technologies (Obermaier, et al 2022). However, it is
important to acknowledge that timely decision-making can be hindered by other factors. Tonna et al
(2022) using a small qualitative study looked at how factors such as skill mix and staffing, technical
factors such as functioning equipment, and situational factors, such as where the patient is, have an
impact on the overall care of the patient. This is supported by the Resuscitation Council UK (2023)
which includes human factors, team management, task management, and identification of resources

as important factors to consider when in a cardiac arrest situation in their Advanced Life Support



(ALS) training which is a course designed for doctors, nurses in acute settings and paramedics. Cheng
et al (2023) found that debriefing after simulated training, such as those in ALS, improved CPR
quality. In a systematic review of literature Dewolf et al (2021) found that non-technical skills such as
teamwork, stress and situational awareness improved after debriefs within a simulation. However
the review acknowledges that this does not necessarily improve patient outcomes and further

research in this area is needed.

Learning from experience is an important reason to debrief (Tannenbaum and Greilich, 2022). It is
important to note that debriefing is not to look for blame if resuscitation is unsuccessful but to help

the team improve moving forward (Kessler, Cheng, and Mullan, 2015).

Difficulties nurses may find during, and after, cardiac arrest situations include emotional distress,
feelings of inadequate knowledge, and frustrations with organisational factors such as staffing levels,
skill mix, and team conflicts (Kozelj et al, 2021). This is supported by a recent integrative review of
nurse’s experiences during resuscitation attempts (Riley et al, 2021). The review indicated that
feelings of chaos, ethical dilemmas, and levels of clinical confidence were frequently problematic for

nurses during, and soon after cardiac arrests.

Examples of structured debriefs will be offered in the section Methods of Debrief.

Within the emergency environment errors can occur and there may be breakdowns in
communication (Yuerek and Naim, 2023). Reflecting on the team’s communication during a cardiac
arrest is an important reason to debrief (Kessler et al, 2015). Better communication between the
MDT leads to better patient outcomes (O’Daniel and Rosenstein 2008, Propp et al 2010, Gabr, 2019).
Debriefing has the potential to highlight breakdowns in communication and help to improve
information exchange within the team (Diaz-Navarro et al, 2021). McCoy et al (2023) found a direct
link between improved communication and rapid bedside care in the care of patients on telemetry.
It established that after the introduction of an intervention designed to improve communication

between the MDT, there was a 74% reduction in death during IHCA and a 55% reduction in death



prior to discharge. While the study was small (75 patients in one hospital) it highlights the potential

benefits of enhanced communication strategies.

Staff support

Schuster and Dwyer (2020) state that nurses are at risk of post-traumatic stress disorder (PTSD) due
to being frequently exposed, directly, or indirectly, to traumatic events. While not specifically linked
to the experience of resuscitation, statistics from NHS Digital (2023) suggest that anxiety, stress,
depression, and other mental health ilinesses were the most frequently reported reasons for

sickness, accounting for 25.5% of total sickness absence.

A study by Spencer et al (2019) found that junior members of staff were more likely to find cardiac
arrests stressful and 10% of staff working in an acute area screened positively for symptoms of PTSD
following IHCAs. The study also found that 16% of staff surveyed have considered leaving the NHS
due to the traumatic nature of in-hospital cardiac arrests. Burrman et al (2011) found that 98% of
nurses within their study reported traumatic stress following a ‘serious event’, in this study a serious
event was defined as an event were death is imminent, there is a serious wound, or the physical

integrity of person may be threatened.

There is some disagreement in the literature about the benefits of debriefing. A study by Tuckey and
Scott (2013) found there was no evidence to suggest debriefing helped with psychological distress in

emergency workers but did lead to greater reports of quality of life from the group surveyed.

The RCN however suggests debriefing can reduce the incidence of psychological harm after cardiac
arrest by allowing healthcare professionals to discuss the situation and any feelings they may have

(2017).

Methods of debriefing.



Debriefing needs to be structured to review the response to the cardiac arrest, identify areas for
improvement, any need for further educational training, and the general team’s performance (Wolfe

et al, 2020).

Clinical debriefs occur in a range of formats, two formats frequently discussed in the literature are
hot and cold. Hot (immediately after the event) relies on participant experiences, memories, and
decision-making, hot debriefing is primarily qualitative. Hot debriefing can be used to address urgent
issues promptly. Cold debriefing can happen further after the fact (days to weeks after). Cold
debriefing uses quantitative data and follow-up patient information to enhance the discussion
around the clinical case (Abulebda et al, 2022). There is a range of debriefing approaches that are
appropriate for use in healthcare (Hale et al 2020). The RCUK (2021) recommend data-driven
briefing which focuses on performance to improve patient outcomes and quality of CPR. The RCUK
(2020) also suggest that a root cause analysis (RCA) should be undertaken and an action plan be put
in place to improve performance. Edwards and Nichols (2021) however suggest that it is important
to acknowledge that root cause analysis and debriefing are not the same thing. Although debriefing
can help to identify barriers and inform an RCA, a debrief can also be used as a therapeutic

intervention and to facilitate education.



Hot Debrief Example

STOP for 5 Minutes Image 1, A hot debriefing tool called STOPS5.

Thank the full team and ask ““Is everyone ok?”
, (Walker et al, 2020)

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 not a blaming session

*Your participation is welcomed but not compulsory Hot debriefs are pa rticula rly useful in

* All information discussed during this debrief is confidential

emergency departments or intensive care

Summarise the case

units where traumatic events occur frequently
Things that went well (Kessler, et al, 2015) however Walker et al

(2020) did find that premature dispersal of the
Opportunities to improve

team after resuscitation, awaiting other

Points to action and
responsibilities specialty teams involved in the arrest, and

departmental workload hindered debriefs

taking place promptly. STOPS is one example

EDINBURGH

EMERGENCY . .
MEDICINE ¢ of aframework designed for use in busy

clinical areas, it requires 5 minutes as soon as
possible after the situation - it has four main aims; Summarise the case, Things that went well,
Opportunities to improve, and Points to action (Walker et al 2020). On evaluation, 90% of doctors
and nurses found STOP5 good or excellent in terms of usefulness (Walker et al, 2020), and at an 18-
month review after implementing STOP5 within an Emergency department 97.5% of staff felt that

STOPS should be used more frequently.

Cold Debrief Example

Cold debriefs are a debrief that may occur days to weeks after the event, they often include other

members of the MDT and give an opportunity to review more comprehensive data associated with



the event, such as clinical decisions, CPR quality, medication administration and other quantitative

data (Wolfe et al, 2020).

PEARLS was developed as a structured tool to guide the facilitator of the debrief. PEARLS can be
used as a cool or hot debrief tool, however due to the fact the PEARLS tool is longer and more
detailed than that of the STOPS5 it could be argued it is more suited for use during a cold debrief
(Wolfe et al, 2020). Meguerduchian et al. (2022) conducted a study where fourteen clinical fellows
were randomised into two groups, one group used the PEARLS tool and the control didn’t, the study
found that the use of the PEARLS debriefing model did decrease the anxiety of the debrief facilitator,
however, it didn’t find a difference in the quality of the debrief overall. This was a small study, and
the researcher acknowledges that a large data set would be advantageous for further exploration.
Cheng et al (2013) with a larger data set of 97 participants found that having structured, or even
scripted, debriefs can help novice facilitators to improve the quality of debriefing compared to those
without a structure/script, the study also concluded that although the was no improvement in the
clinical performance of those who had a structured debrief there was an improvement in leadership

and team knowledge.



Table 1 shows an example of the PEARLs debriefing tool, adapted from Eppich and Cheng (2015)

Table 1 —an adapted PEARLs debriefing tool (Eppich, & Cheng, 2015)

Aim

Task

Suggested Phrase

Set the Scene

Create a safe

environment for

discussion

State the reason for

debriefing

“Let’s spend some
time debriefing, The
goal is to improve how
we work as a team and
improve patient

outcomes”

Decision making,
communication,
technical skills,
leadership, or

teamwork

Reactions Explore the feelings of | Ask for initial reactions | “How are you feeling?”
the team and emotions
Description Clarify the facts Understand what has | “Can we summarise
happened the situation? Does
everyone agree?”
Analysis Explore Performance Could discuss — “Let's spend some time

talking about [insert
topic here] because

[reason]”




Barriers to debriefing.

There may be some barriers to successful debriefing after cardiac arrest. Sandu et al (2014) argue a
common inhibitor of debriefing is a lack of time and no structure in the debrief. Gathering members
of the team together after a busy medical emergency can be difficult to achieve (Shore, 2014), Nadir
et al (2017) research found that staff felt there wasn’t enough time on shift to enable a successful
debrief. Clark and McLean (2018) found that time restraints often left people unable or unwilling to

debrief.

Often you don t get time for a debrief, or no one wants to stay behind (Clark and McLean, 2018, Pg

82)

This is echoed by Spencer et al (2019) who found that 43.3% of those surveyed acknowledged lack of

time as the reason debriefs did not take place following cardiac arrest.

Another barrier to debriefing may be the lack of someone who feels adequately trained to facilitate
debriefs (Kessler et al, 2015). A study by Ugwu et al (2020) explored debriefing techniques and it was
found that 90% of participants felt that they needed additional training to facilitate debriefing more

effectively and only 39% of them had ever had any formal debrief training.

Kolbe et al (2021) argue that if when debriefing a healthcare professional appears to be distressed it
is important to switch the intentions of the debrief from learning to listening and acknowledging a
person’s distress, it is also vital to signpost to appropriately trained professionals who can guide

therapeutic interventions.

Recommendations moving forward.
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To maximise the benefits of debriefing healthcare organisations should aim to implement the

following:

Make debriefs a standard practice throughout healthcare organisations. This ensures it

becomes part of the post-cardiac arrest process.

e Provide training for healthcare professionals around debriefing techniques. This may negate
poorly facilitated debriefs. NHS England (2023b) has a Patient Safety Learning Response
toolkit which can be used to educate staff on debriefing. NHS England’s site E-learning for

health (2023c) also has a debriefing course which is available for healthcare professionals.

e Recognise that time needs to be allocated for teams to debrief.

e Encourage healthcare organisations to evaluate the impact of debriefing on staff, decision-

making, and patient outcomes.

e There is currently little evidence around debriefing in primary care, further research in this

area could be beneficial.

Conclusion

Healthcare professionals involved in cardiac arrest responses face immense pressure, and debriefing
provides them with a structured opportunity to learn from their experiences, improve their skills,
and enhance patient care. Moreover, it can serve as a vital tool for maintaining the emotional well-
being of healthcare providers by allowing them to process the intense stress associated with cardiac

arrest.

As healthcare organisations continue to prioritise patient outcomes and the well-being of their staff,
the implementation of effective debriefing practices should be seen as a cornerstone of continuous

improvement and support. By recognising the significance of debriefs after cardiac arrest and
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committing to best practices, healthcare professionals can better prepare for the challenges of

resuscitation and hopefully improve patient outcomes.

It is a requirement of the NMC (2023) for nurses to be continuously learning so it could be argued

that debriefing and learning from debriefing, can help nurses meet this requirement.
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