
Privileged and Confidential: Copyright © National Association for Healthcare Quality Recipients should not distribute in whole or part and no portion of these materials may be reused for any reason.

A De-Escalation Debriefing Tool to Inform 

Patient-Centered Care and Safety. 
Tracey Rudolph, BSN, RN, PMH-BC; Jonah Burrell, BA, BSN, RN, PMH-BC; Kate Snider, BSN, RN

Sealy Crider, MSN, RN, CEN, SANE-A; Jennifer Reynolds, MS, BSN, RD/LD, RN, PMH-BC; 
Josh Moran Jimenez, DNP, PMHNP, CPHQ, CARN, NE-BC

Professional Gap

Summary of Evidence

Intervention

Methods

Results References

Future Implications

•American Nurses Association (2024). Unreported Workplace Violence – Why is This So Common? 
https://www.nursingworld.org/content-hub/resources/workplace/unreported-workplace-violence--
-why-is-this-so-common/ 

•American Psychiatric Nurses Association (2022, March). Standards of practice: Seclusion and 
restraint. https://www.apna.org/standards-of-practice-seclusion-and-restraint/

•Bowers, L., James, K., Quirk, A., Simpson, A., Sugar, Stewart, D., & Hodsoll, J. (2015). Reducing 
conflict and containment rates on acute psychiatric wards: The safewards cluster randomized 
controlled trial. International Journal of Nursing Studies, 52(9), 1412–1422. 
https://doi.org/10.1016/j.ijnurstu.2015.05.001 

•Chapin, J. and Koller, C.D. (2022). Are healthcare professionals optimistic about workplace 
violence?. The Online Journal of Issues in Nursing, 27(3). https://www.doi.org/10.3912/ 
OJIN.Vol27No03PPT41     

•Fletcher, J., Spittal, M., Brophy, L., Tibble, H., Kinner, S., Elsom, S., & Hamilton, B. (2017). Outcomes 
of the Victorian safewards trial in 13 wards: Impact on seclusion rates and fidelity measurement. 
International Journal of Mental Health Nursing, 26(5), 461–471. https://doi.org/10.1111/inm.12380 

•Gaynes, B. N., Brown, C. L., Lux, L. J., Brownley, K. A., Van Dorn, R. A., Edlund, M. J., Coker-
Schwimmer, E., Weber, R. P., Sheitman, B., Zarzar, T., Viswanathan, M., & Lohr, K. N. (2017). 
Preventing and de-escalating aggressive behavior among adult psychiatric patients: A systematic 
review of the evidence. Psychiatric Services, 68(8), 819–831. 
https://doi.org/10.1176/appi.ps.201600314 

•Huckshorn, K.A. and LeBel, J.(Eds.) (2024). Six Core Strategies©: Preventing Violence, Conflict and 
the Use of Seclusion and Restraint in Inpatient Behavioral Health Settings. An Evidence-based 
Practice Curriculum Training. Originally developed with the National Association of State Mental 
Health Program Directors (2002-2009): Alexandria, VA. All rights apply to use of these author edited 
and copywritten materials.

•Medicare (2025) Hospital Compare: Psychiatric unit services. https://www.medicare.gov/care-
compare/details/hospital/420004?city=Charleston&state=SC&zipcode=29425#ProviderDetailsQua
lityIndicatorsContainer

•Moran Jimenez, J. D., Walden, C., Carey, A., Miller, J., Keyes Young, K., Morris, L., & Erbaio, T. 
(2025). Seclusion Rates and Workplace Violence on a Psychiatric Emergency Department 
Unit. Journal of the American Psychiatric Nurses Association, 10783903251338043. Advance online 
publication. https://doi.org/10.1177/10783903251338043 

•Putkonen, A., Kuivalainen, S., Louheranta, O., Repo-Tiihonen, E., Ryynänen, O. P., Kautiainen, H., & 
Tiihonen, J. (2013). Cluster-randomized controlled trial of reducing seclusion and restraint in 
secured care of men with schizophrenia. Psychiatric Services, 64(9), 850–855. 
https://doi.org/10.1176/appi.ps.201200393

•Wieman, D. A., Camacho-Gonsalves, T., Huckshorn, K. A., & Leff, S. (2014). Multisite study of an 
evidence-based practice to reduce seclusion and restraint in psychiatric inpatient 
facilities. Psychiatric Services, 65(3), 345–351. https://doi.org/10.1176/appi.ps.201300210

•White, K.M., Dudley-Brown, S. and Terhaar, M.F. (2019). Translation of Evidence into Nursing and 
Health Care (3rd ed.) Springer Publishing.

Debrief Compliance

                                                     Oct 23-Feb 24   March 24-Feb 25

General Psychiatric Inpatient Unit 14% (4/32)       62% (72/107)

Psychiatric ED                53%(20/38)       56% (38/62)

Workplace Violence Reports

                                                      Oct 23-Feb 24  March 24-Feb 25

General Psychiatric Inpatient Unit      3               16

Psychiatric ED                    5               18

Total:                                  8               34

Seclusion/Restraint hours/1000 patient care hours

                                                     Oct 23-Feb 24  March 24-Feb 25

General Psychiatric Inpatient Unit    0.54              1.13

Psychiatric ED                   5.81              2.9

Cumulative                            3.175            2.015

Upgrading the debriefing tool from a paper 

format to a digital format increased adherence to 

completing the de-escalation debriefing as well 

as the number of Workplace Violence reports 

submitted in the safety incident system.

Rates of seclusion/restraint decreased 36.53% 

from pre- to post-.  

Future considerations may examine 

incorporating feedback from debriefs in a 

centralized location in the EHR to inform care 

across settings. 

Measures include percentage of adherence 

completing debriefing tool compared to number 

of escalation events necessitating seclusion or 

restraint. 

Outcome measures include seclusion/restraint 

rates as well as workplace violence reports. 

Barriers to success include improving staff 

adherence through reinforcing education during 

monthly staff meetings. 

Evidence supports post-incident debriefing 

(Moran Jimenez et al., 2025) as a part of a multi-

modal approach to reduce seclusion rates 

through incorporating safety initiative programs 

such as Six Core Strategies (6CS) and 

Safewards (Gaynes et al., 2017; Putkonen et al., 

2013; Wieman et al., 2014; Fletcher et al., 2017; 

Bowers et al., 2015; Huckshorn & LeBel, 2024).

At the project site, the pre-intervention rate of 

seclusion hours for the units exceeds the state 

and national averages (Medicare, 2025). 

The site has a policy for seclusion of patients 

presenting imminent risk of harm but there is no 

standardized process for debriefing following 

escalation events.

Approximately 12% of healthcare workers 

reported WPV incidents in a previous study and 

88% did not fully report through official reporting 

channels (ANA, 2024). 

Workplace violence impacts the United States 

by approximately $151 billion annually, 

averaging roughly $250,000 an incident (Chapin 

& Koller, 2022).

Following incidents of escalation, the charge 

nurse would lead a debriefing huddling the 

team and reviewing each of the questions: 

including what surrounded the event/leading up 

to the event, the response, evaluation of what 

went well and what may be improved. 

Beginning March 2024, the debriefing tool 

upgraded from a paper form to a digital form 

subsequently uploaded into safety incident 

reports of workplace violence
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