Reflective Debriefing
Supporting people and practice in Long-Term Care

Who should attend?
 Staﬀ who are willing to participate, those who

.
• Everyone introduces themselves (name, role,
preferred pronoun).
• Everyone is invited to think about their memory

not like, did they share their values, wishes,

they

visited them?
• What rituals and practices were carried out to
honour/remember the resident who died?
the
•
deceased? Are there any special practices to
support those who were close to the deceased?

• What happened leading to the death or the event?
•
various shifts that led up to the death or event.

are forced, generally do not beneﬁt from these
sessions.
 All staﬀ are welcome, especially those who
have developed a relationship with the
resident/s who have died (e.g., direct care and
any other ancillary staﬀ and volunteers).
 LTC administrators do not need to participate
but should be provided general feedback on the
session.

Conﬁdentiality and inclusivity are key!
 What is discussed at the session should remain
conﬁdential and not mentioned elsewhere.
 Respect one another and build on discussion.
 Encourage everyone to share if they wish.
 Be mindful of the amount and type of details you
are sharing and their potential impact on others.

•
• Everyone should be commended on sharing both negative and positive thoughts and
owning them.
•
partners.
• What were the original hopes, goals of care and plans for this situation?
• Think about what else may have been possible.
•
situation?
•
•

further training.
Celebrate good practice that the team engages in.

:
1. Describe the resident or the event:

2. What happened leading to the death or the event?

3. How do staﬀ feel things went?

4. What could have been done diﬀerently
to change the outcome?

5. What do we need to change as a result of this reﬂective brieﬁng?
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