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SITUATIONAL STRESSOR
Overcrowding in the + Sustained exposure to
Emergency Department high-acuity stress and
moral distress.

« Care teams dispersed
quickly after difficult
events.

- Staff preferred peer
support from colleagues
who understood the
work.
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We work in a system
with multiple layers
of stress.
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Our support
mechanisms were
disconnected.

Wouldn't it be nice if we...

¢ Addressed
inconsistent and
(potentially harmful)
debriefing practices?

¢ Had several methods
for supporting staff?
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Wouldn't it be nice if we...

¢ Increased the number of
trained peer supporters?

¢ Built greater capacity to
respond to rising stress
levels and potentially
traumatic events (even as
demand continues to grow?)

Communities of practice are groups of
people who share a concern or a
passion for something they do and
learn how to do it better as they
interact regularly.”

Etienne & Beverly Wenger-Tayner, 2015

@,

Identifying our Community of
Practice Goals and Values
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TERTIARY

The Continuum of D/MS Models

SECONDARY

@D tend

PRIMARY

Provide recovery,
stabilization, and
safe reintegration
following an acute

Identify and
respond to early
signs of distress;

provide timely

Reduce exposure to

capacity before
stress reactions

harm and build
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event support to prevent occur
escalation
Mutual Support & Debriefing
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We asked:

What supports do you need to
implement mutual support and
debriefing practices?

13

We heard about:

Leadership support & Training, practical tools & Time, staffing &
workplace culture clear processes operational barriers

1 2 3

“Support and

P iy “Knowing what “Time to do it
feeling like ! questions to ask, what without infringing on
debrieﬁ?\g and supports to provide, patient care.”
i how to initiate and
emedienel telllness support staff.” “Not enough time.”

is valued.”
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We asked about compassion:

L/
To what degree do
you feel heard, 14 N L
understood, and are M LA Q@L(f)));(\\‘,”'
willing to help one ¢ i >
another? Low HIGH
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To what degree do you
think senior leadership is
committed to addressing
occupational hazards and
actively strives to reduce

risk and promote
well-being?

We asked about commitment:

June 12, 2026
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To what degree do you do
you feel safe to share your
thoughts, opinions, and
ideas without fear of
reprisal or negative
consequences?

We asked about psychological safety:

Wie @evd
J0te QUMY

LOW HIGH
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We asked:

How are you connecting
with each other right now?

18
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We heard:

No opportunity to connect due to working virtually B 3%

No opportunity to connect due to a busy schedule Il 8%

On breaks or lunch only 11%

Mainly after a critical incident 26%

62%

Regularly scheduled time asa group

Onthefly I 78%

19
X N
Steps to Building Our
Community of Practice
20

STEP ONE

Strengthen staff
knowledge and develop
foundational skills

21
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2 tend

TEND Training shared
principles:

1. We need to “broaden the lens” on mutual
support and debriefing.

2. Professionals want support from their
colleagues rather than mental health
professionals (Rock et al., 2020).

3. Everyone can learn and use mutual support
principles.

4. Support should be available immediately
and on an on-going basis.

22

STEP TWO

Adapt debriefing

approaches to meet the

specific needs and

realities of each team
23

- Hospital surgical safety checkist LI
a critical incident occur?

24
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How can surgical programs use peer suppori programs in fimes
of crisis?

Leshie Scott, MO, FRCSC Rodrick Lim, MB, FRCPL; Laura Foxcrofi, MD, CCFP; P. Andrea Lum, MD, FREPC, CCPE
S e Rk B, Wt Uy, o, O G

PERIOPERATIVE BLR Looking Out for Your Colleagues:
GRAND ROUNDS L Real-Time Debriefing After Critical Events

December 7, 2023

- L

Closs of "62 Auditorium =

Zoom Mig i gﬁ 5162 0248
Perioperative Approach toCritical Events | -
ogament L Y
arighom & Womens Hospital
=
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STEP THREE

Recognize the impacts of
chronic stressors and
potentially traumatic
events

26
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Reducing the risks of
harmful debriefing
practices « “I'm fine”

+ Limited disclosure

« Voluntary vs. Mandatory

« Encourage natural
recovery mechanisms

« Co-facilitation

28

STEP FOUR

Actively recognize and
respond to the ongoing
impact of daily
wear-and-tear stressors

29

Which source of stress injury do you see the most?

@ WEAR & TEAR (63%)

INNER CONFLICT (17%)

TRAUMA (15%)

LOSS (4%)

Watson, P, & Westphal, . (2020). Stress firstaid for health core workers. National Center for PTSD. hitps://www.ptsd. va gov

30
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I Developing compassion satisfaction

Reconnecting with the joys of the work

1. What made me choose this line of work?

2. What keeps me going, and sustains me as a
person, given the challenges of my work?

3. What concrete strategies have made a significant
difference for me and allowed me to remain
healthy and well?

4. Can | think of a particular patient whose story has
profoundly touched me in a positive way?

31
STEP FIVE
Measure impact and :
continuously work to
refine and sustain our /////////////
DMS program

32

Evaluating & expanding
mutual support efforts

Measurement

Shared resources

Regular and ongoing
conversations and
trainings

.

Practice spotlight

Integration with existing
programs

33

11
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*

Program Data, Evaluation,
& Feedback

June 12, 2026
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SKILLS & CONFIDENCE ® Preassessment @ Postassessment

| can participate in
trauma-informed mutual . ’
support & debriefing

| can facilitate trauma-
informed mutual support . .
& debriefings

| can facilitate when a .
situation is complex

o 3
Not at all true Completely true

35

@ Pre-assessment @ Post-assessment
KNOWLEDGE

lunderstand key
components of trauma- [ J L J
informed mutual support -

APPLIED JUDGEMENT

I know when & how to
initiate mutual support [ ) )
after a difficult event -

o 1 2 N

3
Not at all true Completely true

36
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What we learned from the feedback:

There is great value
in offering practical,
flexible debriefing
approaches.

There is a desire for
ongoing community,
mentorship, and
connection.

\"%

“I will better tailor the
debriefs | hold
specific to the group.”

“Access to the group of
people who went
through the training...
a little community of
our own.”

June 12, 2026
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There is a need for

more practice, B

simulation, and
applied learning.

There is a growing
openness and
culture shift around
debriefing.

=

LE3Y

Y

What we learned from the feedback:

“Mock scenarios or
shadowing/teaming
with others.”

“People seem more
willing to open up, and
aren’t afraid to ask if
someone is ok.”

38

And there continues to
be barriers...

.

“In the critical care setting
it's really hard to get staff
on board.”

“We do a good job clinically
debriefing... but don't
unpack the trauma we
experience regularly.”

“No, but | have an
enormous unit and huge
team.”

39

13
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Our next steps:

« Data collection, paired with
institutional data

» Create feedback mechanism for
leaders and stakeholders

« Recruit, recruit, recruit!

« Data inputs (reported incidents,
complaints)

June 12, 2026

40

Our lessons learned:

* “Our community of practice
(CoP) will be self-organizing.”

@ “Our CoP should be informal!”

© ‘The right people will find their
way to the CoP.”

41

Key takeaways:

4 Notevery difficult experience
needs a formal intervention,
but support and connection
can make difficult work more
manageable.

¢ Everyone can play arole in
creating support, even when
formal resources are limited.

42
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Thank you!
Questions?
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