Tony Richatelli

Worcester State Hospital

- ask about Tom Lane, NASMHPD trainer? On topic of working with staff w/mi?

Questions for:

1.  What has made her position and role a success?
Debriefers need to bring with them:

· An understanding of how to work in a multi disciplined environment

· be able to see consumer and provider side and walk that line

· An understanding of how systems work and your role in the system, how you fit into this system (can find out in interview if can do this)
· be able to work at multiple agendas at once (i.e. what happened – speaking with nursing staff, client, going back and figuring difference between 2 stories, then representing client, finding a mechanism so both parties can find common ground… 

· dispute resolution

· interviewing skills
2.  What facility can do to make debriefer role successful?
· Must want debriefer to be successful/welcoming to debriefer, entire hospital welcoming (not case in Worcester)

· Clear supervision and person must be able to accept supervision (including critique, criticism).  Incredibly important to monitor what debriefer is doing.
· Deal with issues that come up, i.e. stigma, disclosure and exposure, support around emotional strain of position in Supervision, co-worker support group would be good (TC help advocate for, DMH must make happen though because are DMH staff)

· Supervisor with power, either Direct of RN or COO – this is a requirement at this point in time (empowered position), Supervision piece incredibly important – monitoring what debriefer is doing, Tony has other staff assist Deni as a statement to the importance of Deni’s role (i.e. clinical dept. heads) 
3.  Should the debriefer offer links to the advocacy community (including WRAP) as a part of their job description?  No, because it will decrease their capacity, could dilute role, peer advocacy should be separate; advocacy great but separate line.  Don’t want to dilute either one of those role, they complement one another.   Also if facility has high restraint use debriefer won’t have time for anything else, can spend more time doing pro-active avoidance of r/s: clients could really use some peer support work, many clients actually think restraint is a useful tool, must help clients learn that it isn’t a good tool. 

4.  How can other hospital administrations/staff support new peer debriefers?  Do they need any special preparation/training? If so, what do you think would be helpful?

