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O/ AIM: 7o introduce a debriefing tool in obstetric theatre to improve clinicians’ confidence in leading hot debriefs
and to support the identification of key learning points (“Hot Takes") from significant cases.

policy has time lags.

\
8 INTRODUCTION THE “HOT TAKES” DEBRIEF TOOL — 4 STEP TOOL BARRIERS TO COMPLETING DEBRIEF
ey e e it 1. REACTIONS Allow space for immediatereactons S8 HUMANFACTOR infuenceof semrty eracicl cur
5 e ey |k i3 How are we feeling? and check on wellbeing. MA® THEMES and discomtort In‘speakingiup.
and safety culture, yet it is not routinely performed(1].
Obstetric theatres are complex, high-acuity environments P g S T E S P—
where teams manage time-critical emergencies and 2. REVIEW Briefly review the key events @ TIME PRESSURES & m::ve oi iy P
emotionally challenging cases. Debriefing provides a What happened? and clinical management. '
PO Oy SO 40, FOTECTOn) Par R TRANcS Sha @ sePeciaLTy Different priorities and variable familiarity
i identify learning opportunities. = 4] L 3 REFLECT — “HOT TAKES |del:\tlf?' !<ey learning points ("Hot Takes") A NON-ANAESTHETISTS with debriefing principles.
=\ What went well? What could for individuals, the team and the system. |
\‘ it . - > . . .
e METHODS ‘ :2 Ic:;::;ferently. What can Focus on actionable insights. s Discussion and implementation of new

e A four-step debriefing tool was introduced in Obstetric theatre
as an aide to structure hot debriefs.
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e Clinicians’ confidence in leading hot debriefs was assessed

using a baseline survey prior to implementation.
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HOT DEBRIEFS. HOT TAKES. BETTER CARE. Reflection today, safer care for mothers and families tomorrow.




