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An exploratory qualitative study was undertaken. Nurse-debriefers were recruited via
convenience sampling after they had attended CED programme. In view of COVID-19
restrictions, nurses were not allowed to cross units to provide debriefing; in addition,
debriefing opportunities were scarce during the pandemic. Hence, the inclusion criteria
for recruitment was regardless of debriefing exposures. Nurse-debriefers were recruited
based on their willingness to participate. From a total of 43 nurse debriefers, 10 were
recruited for the study (n=10).

Nurses are often confronted with serious clinical events such as resuscitation. This
emergency situation often places them in a stressful and traumatic state. It was evident
by several studies that a debrief session post resuscitation was greatly valued by
nurses as it allows them to address their emotions, and guide reflection of the event. It
was also found that debriefers who received formal training on debrief will be able to
achieve effective debrief outcomes. Albeit the vast research on the benefits of debriefing
and training debriefers in structured debrief, little was explored from the view of

debriefers on their experience, thoughts and feelings during a debrief session. Semi-structured, one to one Iinterviews were conducted over a period of six months.

Interview sessions were recorded and transcribed for data analysis. To enrich the
guality of analysis, a reflexive thematic analysis (TA) methodology was adopted for
identifying, analyzing and reporting patterns (themes) within the each data set.

With the lens of the knowledge transfer process, the focus of this study is to explore
nurse-debriefers’ experiences and perceptions towards debriefing post-resuscitation

with the knowledge and skills acquired from formal debriefing programme. The findings Questions asked while exploring their experiences were “how was your debriefing

(L)Jf (;hlststlcjlgly \tl\r/:” elucidate ftEe trlar;lsfert of ?nowledge tto'bCItmlfal e;:entsl defbtrlef. experience?”, “what are the challenges faced?”, and “how did you overcome those
nderstanding the process ol knowledge {ransieér may contributé 1o enhancing iuture challenges?”. Questions asked with the aim to explore their perceptions were “what was

debriefing practices. the take home message about debriefing through your experience?”, and “what do you
think can enhance your future debriefing experience?”.

Clinical Event Debrief Programme
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The Nursing Education and Development (NED) of Sengkang General Hospital (SKH), Structured Debrief Training Actions Debriefing in Actions Debriefing as Learning Approach
Singapore, has initiated Clinical Event Debriefing (CED) to train nurses to be debriefers.

This aims to fill in the knowledge gap on debriefing and train more nurses as debriefers
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the team during the resuscitation, she must put aside her own reactions, to stay mutual,

and to recap the whole situation at a neutral point of view. Albeit, she does not require
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