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The COVID-19 pandemic has created unprece-
dented challenges for healthcare teams. In addi-
tion to placing a complicated set of demands 
on governments, health systems, hospitals and 
individual healthcare workers, this outbreak 
also serves as ‘an opportunity to gain important 
information, some of which is associated with 
a limited window of opportunity’.1 In rapidly 
evolving pandemics, the imperative to improve 
performance creates an urgent need for what 
Amy Edmondson has described as ‘Execution-as-
Learning’, a framework in which teams of front-
line providers problem solve on the fly, rather than 
waiting for answers from leadership.2 For many 
front-line care providers, this threat has created 
unique challenges, including rapidly evolving 
information about presentation and management 
of disease, surges of patients who are critically ill, 
shortages of personal protective equipment (PPE) 
and other resources and risks to personal safety. 
While all of us have cared for the ill and dying, 
and faced the fact that our actions as individuals 
or teams contribute to our patients’ survival, many 
feel more personally at risk during the COVID-19 
crisis. The development of solutions and innova-
tions that come directly from front-line providers 
needs to be fostered. To help healthcare workers 
and their leaders gather and process informa-
tion about teamwork, medical management and 
crisis resource management for COVID-19, while 
also providing support to colleagues, we created 
Debriefing In Suspected COVid-19 to Encourage 
Reflection & Team Learning (DISCOVER-TooL, 
figures 1 and 2).

Clinical event debriefing allows teams to reflect 
on high-risk events, identify safety threats and 
potential solutions and begin processing emotion-
ally challenging events. The Debriefing In-Situ 
Conversation after Emergent Resuscitation Now 
(DISCERN) tool was initially developed for use in 
our paediatric emergency department (ED),3 and 
has subsequently been modified for broader use in 
hospital systems.4 The DISCERN tool emphasises 
psychological safety and creating a safe learning 
container, multidisciplinary participation and use 
of a scripted Plus-Delta debriefing methodology 
to assist teams in debriefing resuscitation events. 
By adapting the structure of the DISCERN tool to 
include additional elements specific to COVID-19 
concerns, we created a novel clinical debriefing 
form specifically for COVID-19-related events.

Like DISCERN, the DISCOVER-TooL is 
intended to aid teams in holding a self-guided 

debriefing after a clinical event. It includes 
scripting on how to establish a safe learning 
container, as well as a Plus/Delta structure to orga-
nise a 5–10 min debriefing. Because of the need to 
disseminate both solutions found and problems 
encountered in a particular clinical situation to 
the rest of our institution, data about the event 
are gathered for quality improvement purposes. 
Furthermore, the form specifically invites sugges-
tions from clinical team members that can be 
disseminated to clinical and quality improvement 
leaders. With the immediate need for timely and 
practical solutions in mind, DISCOVER-TooL 
explicitly prompts discussion of logistical issues 
(such as PPE usage and availability), communi-
cation within and between teams, team dynamics 
(such as role clarity) and psychological distress 
specific to COVID-19. Such quality improvement 
conversations carry inherent legal protections 
in our state, but may vary in other jurisdictions. 
DISCOVER-TooL also provides information about 
how team members can self-refer for counselling 
if they are experiencing psychological distress, 
and we encourage colleagues elsewhere to point 
teammates to locally available resources. The 
form also includes instructions on how to upload 
data to our secure, online database, as well as 
how to contact our hospital’s incident command 
centre for COVID-19; we urge teams elsewhere 
to consider what data collection and reporting 
mechanisms would be most effective in their own 
clinical settings.

DISCOVER-TooL can be used in several ways. A 
‘hot debriefing’ could be conducted at the level of 
one episode of care for one patient, for example, 
that patient’s time in the ED, within minutes to 
hours of the completion of that care. Alterna-
tively, the tool could be used for daily postshift 
huddle debriefings, after the care of one or more 
patients with COVID-19. Additionally, it could be 
used for a weekly ‘cold debrief ’ in which inter-
connected teams, such as ED plus intensive care 
unit, discuss cases in which the teams’ activities 
intersected. In our institution, our emergency 
centres have used the DISCOVER-TooL for both 
‘hot’ debriefing of single patient episodes of care 
as well as postshift huddles after multiple patient 
episodes. Our paediatric intensive care units have 
used it for both ‘hot’ and ‘cold’ debriefings of 
single episodes of care, depending on staff avail-
ability and competing patient care priorities.

We believe that structured clinical event 
debriefing practices, such as those using the 
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Figure 1  Debriefing In Suspected COVid-19 to Encourage Reflection & Team Learning (DISCOVER-TooL) clinical event debriefing form, page 1.
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Figure 2  Debriefing In Suspected COVid-19 to Encourage Reflection & Team Learning (DISCOVER-TooL) clinical event debriefing form, page 2.
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DISCOVER-TooL, can be used in multiple healthcare contexts. 
We invite others to adapt the tool and share their work with 
the global medical community. In recent years, ‘virtual commu-
nities of practice’ have expanded throughout healthcare and 
medical education, facilitating rapid innovation and creative 
problem solving.5 A bright spot in the otherwise bleak land-
scape of the COVID-19 crisis has been the growth of social 
media-based communities rapidly exploring problems such as 
translational simulation while maintaining physical distancing; 
the development of new workflows for high-risk clinical activ-
ities such as intubation; and educational materials for the rapid 
orientation of staff deployed outside of their usual clinical 
areas. Structured clinical event debriefing using forms such 
as the DISCOVER-TooL could encourage rapid learning both 
within and across institutions in another example of virtual 
communities of practice. We encourage healthcare teams to 
pursue ‘Execution-as-Learning’ while endeavouring to keep 
themselves and their patients safe in the COVID-19 era.
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