The Transformation Center

Debriefer/Client Liaison
Description of Duties and Skills Required
1.  Facilitate formal debriefing.  Must be objective but also ensure that the experience and opinion of the person who experienced the r/s is understood and respected.  This can be challenging as the debriefer must be able to work collaboratively without giving up on what they believe to be right.  Training in conflict resolution can be helpful.  Afterwards, the debriefer sends out comments with their recommendations and follows up on these recommendations.  The debriefer must be able to report both verbally and in writing.  
2.  Pre-formal debriefing interviews.  The debriefer first speaks with the person who experienced the restraint/seclusion.   The purpose is to hear first hand from this person, get their perspective on what it was like to be on the receiving end of a restraint/seclusion, and how it might be avoided in the future. The debriefer next meets with the staff who were involved with the incident to hear their take on what happened.  The debriefer must read all the staff notes and fully understand what is going on on the unit(s).
3.  Keep status as a person in recovery visible.  As a person who has lived with mental illness, it can be traumatizing to work in an environment that is locked.  The debriefer must be able to take care of themselves and have experience being disclosed and facing their issues in the mental health workplace.  By role modeling that recovery is possible, just the regular presence of this person can help to instill hope and feelings of empowerment for clients.  
4.  Pro-active avoidance of restraint/seclusion.  As fewer incidents take place the debriefer will have more time to do avoidance.  Many clients would benefit from some peer support work.  For example, some clients still think restraint is a useful tool; in this case the debriefer could help them to see that this isn’t the case.   Also, the promotion of approaches that build hope, empowerment and recovery skills can help to curb the development of dissatisfaction and anger.
5.  Be able to work in large bureaucracy and interface with many people, including understanding the professional roles, function of each role, and personalities.   Must understand how systems work and the debriefer’s role in the DMH system.
6.  Respect and connect with the clients.  Must remember that they are the ‘client liaison’; that they are there to be helpful and supportive for clients (and to everyone).  To maintain open communication, the debriefer might try to meet all new clients, let them know who they are, and offer to be there for them if they ever want to talk. The debriefer must never interpret the clients needs but rather let client help them to figure out what the problem is and how to resolve it.  The debriefer can give them ideas if needed, for example, “What has worked in the past to help you feel calm?” 
7.  Problem solving and conflict resolution skills are very important.   Will regularly be asked to help problem solve on the avoidance of restraint and seclusion.  This will require some combination of knowledge, creatively, conflict resolution skills, objectivity and understanding.  For example, the debriefer could be faced with a situation where a client is really out of control.  They might ask the client and/or staff: what’s worked in the past?  What does the client enjoy and like to do?  And what are their strengths and can we use them here?  They may also ask about the client’s safety tool.  
8.  Lead staff training.   This may include regularly held training for staff and new employee orientation.  For example, the debriefer at Worcester State Hospital leads a training called “Patient Perspective Training”.  In this monthly training the debriefer tells of her experience in restraints.  She encourages staff members to come and talk with her anytime, says that they are all there to decrease r/s (common goal), explains what she thinks is necessary to decrease r/s and asks them what they’re doing to do so.  Then she opens it to questions.   
9.  Is able to create new projects/initiatives to assist in changing culture and eliminating restraint/seclusion.  For example, at Tewksbury State Hospital the debriefer began a Patient Improvement Committee.  The membership is composed of current clients, people in recovery and family members and the types of things they do include: walk-throughs, review policy and restraint/seclusion data, and give feedback of activities on units.  Its purpose was to help make the facility more transparent and to ensure everyone had a voice at the table.  

10.  Community linkage component.   Creating links to the recovery and advocacy community can be an invaluable part of the client liaison role.  For example, the client liaison could bring in peer-led support groups, facilitate recovery groups, invite people in the community to come tell their recovery stories, and do peer bridging work (a peer helps another peer get settled in the community).   But a note of warning: in the larger facilities the debriefers role could be badly diluted if the debriefer was required to also do this component.   
To Ensure the Success of the Position:

1.  Full time positions are important.  This is necessary in order to do job well, while it also states that this position as important as any other, i.e. full time social worker, RT, etc.  
2.  Must be an empowered position.  The debriefer’s supervisor must have some power around restraint/seclusion and ideally will be the COO or someone with similar levels of authority.  The debriefer should also be a member of the facilities executive committee.
3.  Information must be shared between the debriefer, the debriefer’s supervisor and other staff

4.  Facility must back-up the debriefer’s voice

6.  The person chosen to be the debriefer is very important.  Person must bring with them a large skill set.  Facility is encouraged to provide some additional training.
