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▪ High turnover rates are problematic with high 
stress incidences

▪ Identifying trigger points to implement 
debriefings after traumatic events can lead to 
resilience with nurses and decrease staff 
turnover improving employee retention 

▪ By educating and supporting employees who 
work in high stress environments, burn out 
rates and absences can be reduced

1. Present pre-survey to staff including but not 
limited to management and trauma teams via 
emails, posters, distribute flyers in staff break 
rooms and mailboxes

2. Gather pre-survey data to compile 
information needed to create a debriefing 
checklist tool.

3. Compile data into graphs to show pre-survey 
results

• When surveyed a majority of staff agreed 
that debriefing is an important tool for the 
workplace 

• Staff generally agree on topics that need 
to be debriefed

• Staff consensus showed a general lack of 
offered debriefings

• These findings may indicate that there 
would be effective implementation of a 
standardized debriefing tool 

.

Pre-Survey Results

Starting the process of creating  a preliminary 
survey that will be used to create a debriefing 
tool that will be used after traumatic events

▪ Next Steps:
• Gather pre-survey data to compile 

information needed to create a 
debriefing checklist tool. 

• Create the debriefing checklist.
• Pass the data onto a future Residency 

group for implementation.

• Barriers of this Study:
• Participation of employees in the 

Emergency Department 
• Lack of time to complete a post survey
• Global pandemic with social distancing 

regulations.
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