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Background

Clinicians caring for the seriously ill frequently
encounter challenging clinical scenarios including sudden

patient decompensations, cardiopulmonary resuscitation, dif-
ficult family meetings, and deaths, which can negatively affect
their mental health, job satisfaction, and well-being.1,2 De-
briefing can be a useful strategy for discussing unanticipated
outcomes, identifying areas for improvement, and supporting
the emotional needs of the clinical team.3–5 It has been shown
to reduce professional stress, as well as improve morale,
concentration, clinical outcomes, and work engagement.6,7

At the same time, knowing what to say and how to facil-
itate a debriefing conversation can be difficult.8 Many clini-
cians may have never received training in how to lead a
debrief effectively. This Fast Fact discusses the prepare,
analyze, understand, sentiment, educate (PAUSE) frame-
work for effective debriefing of challenging clinical events.

What Is the PAUSE Framework?

This method focuses on skills and words to help team
members debrief what went well and what could be improved
after a challenging clinical event while also providing an op-
portunity for emotional processing and support. First designed
and implemented in the department of medicine at Brigham
and Women’s Hospital, PAUSE can be used for interprofes-
sional team debriefings, as well as for one-on-one debriefing
conversations between clinician peers or trainees and super-

visors. The principal aim is to allow participants’ concerns to
be heard and met with reassurance, empathy, and supportive
advice after emotionally challenging scenarios. In the case of
patient deaths, this debriefing framework can complement a
moment of silence to honor the patient (see Fast Fact #432).

Who Can Lead the PAUSE Debrief?

Any member of the team should feel empowered to lead a
debrief conversation. In our experience, residents, attendings,
and interdisciplinary team members can all be effective
leaders of the debrief in addition to those with more formal
mental health training (e.g., social workers, psychiatrists, and
psychologists). The key to leading is having an approach or
framework in mind. New leaders may benefit from coleading
or observing others before leading themselves.

Setting

The ideal setting is private, quiet, and removed from the
patient and family. All clinical team members should be able
to sit down if they wish. Before starting, invite introductions,
allowing each participant to share their name and role in
caring for the patient.

PAUSE Framework: Prepare, Analyze, Understand,
Sentiment, Educate

Step 1: Prepare—Begin the debrief by setting the tone and
establishing ground rules.
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� Suggested language: ‘‘Our ground rules today are
confidentiality, no judgment, and no blaming.’’

� Rationale: Create an environment of psychological
safety that minimizes fears of judgment, blame, or
professional repercussions.

Step 2: Analyze—Either the debrief leader or any partic-
ipant provides a brief clinical summary of what happened
leading up to and during the event.

� Suggested language: ‘‘Can someone briefly summarize
what happened that led to the event?’’

� Rationale: This step aligns team members and fosters a
shared understanding of the medical context before
exploring emotional reactions. This is especially im-
portant for interprofessional team debriefing.

Step 3: Understand—Ask an open-ended question to invite
participants to share their initial reactions.

� Suggested language: ‘‘How was this for everyone?’’
� Rationale: The aims are to create an environment for

participants to feel safe enough to share important
emotional reactions and to provide data to the facili-
tator on how team members experienced the event.

Step 4: Sentiment—Explore which aspects of the clinical
encounter went well and which felt challenging.

� Suggested language: ‘‘What parts of this went well?
What parts felt emotionally challenging?’’

� Rationale: Highlighting team successes can build ca-
maraderie and reinforce effective practices; discussion
of difficult aspects can normalize challenges and
identify potential areas of improvement.

Step 5: Educate—Invite final reflections and one or two
key lessons learned. Remind team members that debriefing is
just an initial step and processing a challenging clinical ex-
perience can require time, courage, and hard work. Each team
member’s support needs will differ, so remind participants of
institutional resources for support. Doing so normalizes ac-
cessing professional support services and a dedication to
wellness. Clinicians should be encouraged to take a few
moments for quiet decompression and self-care before re-
turning to clinical care.

� Suggested language: ‘‘What is one takeaway from this
event?’’ and/or ‘‘I want to close with a reminder of
institution’s emotional and mental health support
resources.’’

� Rationale: Asking for one or two takeaway points in-
vites members to self-reflect and consolidate the dis-
cussion into key lessons learned that will be more likely
to be applied in the future.

Summary

A structured easy-to-follow approach to debriefing chal-
lenging clinical events, such as the PAUSE framework, can
provide peer-learning opportunities to share initial reactions,
normalize emotional responses, highlight clinical successes,
process challenges, and identify key lessons and areas for
improvement.
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