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conversation from crisis lines and safety

How do you support trainees studying

a debriefing process in place? Do you

nets to more preventative on-the-

for exams? What access to part-time

even know who was involved?

ground measures.

work is there at your hospital? What

The path to crisis starts in the events

I ask you to look at your unit and assess

happens after a MET call ends badly, or
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the burnout risk you place on your DiTs.

an adverse patient outcome – is there

do the solutions. ■
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