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 Employee Debriefing Package
On-Call/Supervisor Responsibility

Date Package: Click or tap here to enter text.
Date of Incident:  Click or tap here to enter text.
Employee Debriefed: Click or tap here to enter text.	    
Location of Incident: Click or tap here to enter text.
Management/TL: Click or tap here to enter text.

Criteria for package includes critical incident, abuse, distressing event, employee request, injuries (physical/emotional). 

Note: Questions within each section serve as a guide only. Management/TL do not have to follow the question sequence, nor are they required to ask each question specifically (most answers will come out through general conversation at each step anyway). However, thorough information must be collected to adequately inform each department on proper follow up when this package is utilized.

Section 1: Emergency Follow-Up (On-Call, Supervisor or Team Leader to fill out)

Directly after a potentially traumatic event it’s important to recognize the situation and provide some direction. A tool to be utilized is the Ad Hoc Incident review (AIR) and this should be completed after an event and take no longer than 5-10 minutes. Follow these steps:

1. Acknowledge and Listen 
a. Acknowledge that something happened.
b. Review the facts without going into details (unless the employee initiates).
c. Listen and provide an opportunity for discussion.
2. Inform
a. Help the employee check in with themselves about their mental and physical health. 
b. Emphasize the importance of taking care of themselves.
c. Remind them about using healthy coping strategies.
d. Share available resources.

3. Respond and set up
a. Let the employee know that a member of the ERC will follow up with them within 24 hours. 

Have you sustained any injuries? (physical, psychological) Explain..
Click or tap here to enter text. _____________________________________________________________________________________


Do you require medical attention or other supports? Do you need help connecting with these supports? 
Click or tap here to enter text.
_____________________________________________________________________________________


If applicable, are you wanting to press charges? (Explain process) 
Click or tap here to enter text.
_____________________________________________________________________________________


Was there any damage to property (Quest property, individual property, employee property etc.)
Click or tap here to enter text.
_____________________________________________________________________________________


Have you filled out any documentation concerning the incident? Do you need support with this?
Click or tap here to enter text.
_____________________________________________________________________________________


Are you willing to return to the location/with the individual?
☐Yes – If yes, do you feel you need additional training?		
☐ No – If no, you can contact the ERC regarding additional shifts
Click or tap here to enter text. _____________________________________________________________________________________

Individual Care and/or ERC will likely have to follow up with you further; knowing this is not always possible (depending on the situation, safety, follow up components), but wanting to respect your time and processing, when is a good time for this to happen? (preference is within the next week)
Click or tap here to enter text.
_____________________________________________________________________________________

Additional Comments (If applicable): 
Click or tap here to enter text.
_____________________________________________________________________________________


Section 2: Employee Resource Follow Up (AD ERC or Designated ERC Member)

To be handed off the following business day after completing section one. Section 2 (ERC Follow Up) is recommended to occur prior to Section 3 (Individual Care Follow-Up). However, should a situation be time sensitive for either party collaboration should occur both to ensure the timely transition and follow up from each party, in addition to limiting redundant and inefficient information collection between departments. 

Follow up:
☐ Yes
☐ No          
Management Name: Click or tap here to enter text.   
Date: Click or tap here to enter text.

Comments: 
Click or tap here to enter text.
_____________________________________________________________________________________


Section 3: Individual Care Follow-Up (Supervisor to fill out)	

Supervisor Name: Click or tap here to enter text.

Supervisor should review sections 1 and 2 prior (to prevent asking any of the same questions if the information has already been received), complete a mental health check in with the employee prior to proceeding with the questions, and express that the information collected is used to best support employees, improve response and prevent reoccurrence.

Please explain the incident
Click or tap here to enter text.
_____________________________________________________________________________________


When did you notice the individual start to de-escalate?
Click or tap here to enter text.
_____________________________________________________________________________________


Did you notice anything that might have caused the behavior?
Click or tap here to enter text.
_____________________________________________________________________________________


What direction did On-Call, Police, or Guardian give you?
Click or tap here to enter text.
_____________________________________________________________________________________


Is there anything you think that could have improved the situation outcomes?
Click or tap here to enter text.
_____________________________________________________________________________________


Do you have any questions, or would you like any other support?
Click or tap here to enter text.
_____________________________________________________________________________________

Additional Comments (If applicable): 
Click or tap here to enter text.
_____________________________________________________________________________________
Completed packages should be handed to the Director of Employee Resource for review, summarizing, and filing. Any supplementary documentation/follow up arising from the situation should be completed and placed on respective files separate to filing the debriefing package.

Office Use Only

Comments and Follow Up 
Click or tap here to enter text.
_____________________________________________________________________________________

☐  Debriefing Summary completed and added to employee file
☐  Health & Safety contacted employee			Name: Click or tap here to enter text.
Date: Click or tap here to enter text.
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