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CRITICAL INCIDENT DEBRIEF 
Instructions
A critical incident in general practice can occur from medication or vaccination errors, data breach, diagnostic and treatment errors, patient misidentification, delays in referrals and treatment, or difficult patient interactions.

Use this document to record the details of your critical event and your practices response.  Reflect on what went well and what you have learned for next time.  Feel free to add to this document or remove parts that you don’t need.  Save this document and make sure you use it to demonstrate you have made Continuous Quality Improvements (CQI) during accreditation. 


	YOUR PRACTICE DETAILS 

	Practice Name 
	


	Practice Address
	


	Clinical Software
	

	IT Support Provider
	

	Number of GPs
	

	Full time equivalent (FTE) GPs
	

	Practice Manager
	
	Clinical Lead
	




	BEOFRE THE EVENT 

	What policies did you have in place prior to the event?

	☐ Risk Register
☐ Emergency Response Plan
☐ Business Continuity Plan
☐ Workplace Health and Safety Policy
☐ Information security policy
☐ Privacy Policy
	☐ Cold Chain Management Procedures
☐ Vaccine Management Protocols
☐ Policy and Procedure Manual
☐  Complaints policy
☐ Open disclosure policy
☐ Other  _______________________________

	Were these policies up to date? When had you last reviewed this material?

	


	Were these policies readily available during the event?  

	




	DURING THE EVENT

	What happened?  

	☐ Medication/vaccination error
☐ Patient Misidentification
☐ Data breach
☐ Physician error
☐ Delay in treatment
☐ Difficult patient interaction
☐ Near miss
	☐ Cold chain breach
☐ Damage to premises or equipment
☐ Infectious disease outbreak
☐ Needle stick/exposure to bodily fluids
☐ Cross infection/sterilisation error
☐ Other  _______________________________

	Use the table below to outline the timelines of events

	DATE
	WHAT HAPPENED

	
	

	
	

	
	

	
	

	
	

	Who was involved?  What was their role?  What did they do?

	☐ Practice Manager    
☐ Owner/Director
☐ Practice Nurse/s
☐ Other GPs    
☐ Reception Staff
☐ All Practice	
☐ Other
	
	 				
			 

	How did you communicate with your staff and patients during the event?

	




	AFTER THE EVENT

	What did you do after the event?  Who was involved in this? Is this event now finished?

	


	Did you debrief as a team or in small groups?

	


	What were your main findings/learnings?

	What did you do well?
	What can you improve for next time?

	
	

	Any other thoughts or reflections?

	



	PLANNING FOR NEXT TIME

	What will you do differently next time?

	What will you adopt? (Do again)
What will you adapt? (Use again with some changes)
What will you abandon? (Not doing this again)


	How will embed these changes permanently?

	☐ Signs
☐ Document work practices
☐ Update policy and procedures manual
☐ Other  ________________________
	☐ Staff training session 
☐ Update position descriptions 
☐ Staff Induction


	Have you checked out these resources on the Brisbane North PHN Practice Support website?

	☐ Disaster Preparedness Checklist
☐  RACGP Emergency Response Planning Tool
☐ Key contacts and support services available
☐  RACGP Mental Health in Emergencies and Disasters Factsheet

	Have you updated your key policies after this event?

	☐ Risk Register
☐ Emergency Response Plan
☐ Business Continuity Plan
☐ Workplace Health and Safety Policy
☐  Information security policy
☐  Privacy Policy
	☐ Cold Chain Management Procedures
☐ Vaccine Management Protocols
☐ Policy and Procedure Manual
☐  Complaints policy
☐ Open disclosure policy
☐ Other  _______________________________

	How confidents are you for the next critical incident you have?

	☐ Not confident
	☐ Neutral
	☐ Slightly confident
	☐ Fairly confident
	☐ Very confident

	What could you do make sure you are more confident next time?





	SIGNATURES

	Practice Manager - Name
	Signature
	Date


	Site Practice Manager - Name
	Signature
	Date


	Clinical Lead - Name
	Signature
	Date




Save this document and make sure you used it to demonstrate you have made Continuous Quality Improvements (CQI) during accreditation. 

	www.practicesupport.org.au 

	Level 1, Market Central
120 Chalk Street, Lutwyche QLD 4030 
PO Box 845 Lutwyche QLD 4030 

	t 07 3490 3495
e practicesuppoort@brisbanenorthphn.org.au
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