


Birth Center Debriefing
	Date:
	Person Leading Debriefing:

	Type of Event
	

	Pregnancy Gestation
	

	Description of event
	

	Team Members Attending/Unit
	

	Important Facts
	

	What went well?
	











	Items to improve?
	

	Staff Feelings
	

	Follow up needed
	

	Conclusion
	

	Resource List Provided
	                Yes                                  No

	Family Debriefed
	                 Yes                                  No




	
Enter Notes/Additional Items



Users may use and customize this tool for clinical use and for the following: 
    ● customize these templates, add the facility’s logo, or add contact information, etc.; 
    ● upload the documents to the facility’s intranet system, computers, or electronic medical record systems; or 
    ● print the documents for use in clinical use in hospital policy or procedure manuals or as posters for your facility.
For any other republication or dissemination questions, contact permissions@awhonn.org
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