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We truly appreciate the encouragements and the relevant comments from Dewdney and Waite [1] in response to our article reporting the implementation of a routine post-shift debriefing program in our intensive care unit (ICU) [2].
We initially decided to run debriefings without seniors as part of the debriefed team. We aimed to ensure a psychologically safe environment to allow teams express all feelings or ideas they could have. On the contrary, running debriefings with hierarchy could, as mentioned by Dewdney and Waite, act as a team building activity and enrich the discussion as well as the suggested proposals. Currently, the impact of the presence of hierarchy during a debriefing has been poorly studied. In the emergency department (ED) of our hospital, we tested the presence of hierarchy during debriefings after two years of implementation. We noticed that the topics discussed changed, with hierarchy often inclined to offer solutions, thereby disrupting the group’s reflective process. We are convinced that an intensive training on hierarchy role in debriefings is necessary to preserve the team’s reflexivity.
The competencies required to be a clinical debriefer are not yet defined. From our ED experience, the most important behaviour helping debriefer achieve pertinent debriefing is the ability to institute a safe environment and to manage difficult conversations, rather than being an expert in simulation debriefing. When our ED initiated this process five years ago, we believed that prior experience in simulation debriefing was essential for facilitating clinical debriefings. We have since learned that simulation experience is not strictly necessary. Indeed, it seems that almost any member of the team can become a great facilitator provided proper right coaching and training, as evidenced by recent studies [3,4]. As a result, our ED now have physicians, nurses and administrative staff successfully leading these discussions. We feel that the most important frame is the thorough understanding of the clinical debriefing process itself, which is essential for effective facilitation whatever the clinical context.
A key message when implanting a new culture of systematic clinical debriefing is to find a mode of debriefing that fits within the local context, adjusting implicit rules to make change feasible. Like Deming’s cycle, clinical debriefing should be seen as a component of an ongoing process of improvement. However, rather than being a routine practice, it is frequently handled as a one-off event. Instead of seeing challenges as chances for adaptation, leaders usually see them as failures. Actually, failure happens when we give up on the process instead of making adjustments. By consistently recognizing and resolving barriers, the improvement cycle can be maintained. The act of conducting the 
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debriefing is currently overemphasized, while implementation and sustainability—two crucial tasks—are frequently disregarded. Conducting the debriefing and organizing the process call for distinct skills, should be developed equally [5]. Declaration of competing interest
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