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Learning Objectives

1. Develop an understanding of the barriers, 
benefits and enablers to the implementation of 
Family presence during resuscitation.

2. Learn the ER-DRIP method for remembering 
what to say to family members during 
resuscitation events.

3. To understand the role a family liaison person 
can have during FPDR.

4. Develop an understanding of the importance of 
having a formal FPDR policy and

5. That education and training of FPDR in particular 
the ER-DRIP method is essential for 
implementation into practice.



I would like to acknowledge 
the traditional 
owners/custodians of the 
lands on which we meet 
today. I would like to pay my 
respects to Elders past, 
present and emerging and 
anyone present in this 
meeting today.  I would like 
to further acknowledge our 
commitment to working 
respectfully to honour their 
ongoing cultural and spiritual 
connections to this country.



Reflections 



Activity 1 

What are the benefits / barriers and enablers 
for the implementation of Family Presence 
During Resuscitation 

Write down your thoughts 



Benefits to FP

Helps with the grieving process   

Know that everything possible was done 

Facilitates closure and healing

Reminds staff of the patients place in the family unit 

Strengthens bond between the staff, family and patient

Ensures staff behave professionally at all times 



Barriers to FP

Increase levels of staff stress and anxiety 

Fear of litigation 

Traumatic experience 

Family will interfere with the resuscitation 

Staff will become distracted by the family 



Enablers 

Education and Training 

Importance of a support 
person – family liaison / 
care coordinator 

Evidence of formal policy
on family presence 



Activity 2

Write done all the roles that are necessary during a 
resuscitation event for example  - Scribe 



Arrest team roles

• Airway Nurse 

• Procedure 

• Drugs

• Defibrillation

• Scribe

• Nursing Co-ordinator

• Family Liaison

• Team leader

• Airway Doctor

• Procedure Doctor



Who is in the team

•Team Leader

•Airway Nurse

•Airway Doctor

•Procedure Nurse

•Procedure Doctor

•Scribe. 



Family Liaison /Care Co-0rdinator
• Liaison with the family members 

• Explanations of procedures 

• Expected timelines (for transport or moving to high acuity 
unit). 

• Arranges support – social work, chaplain, has excellent 
communication skills and interpersonal skills. 

• Understands the nature of the arrest situation can explain the 
health care roles, responsibilities and patient’s condition. 

• ER-DRIP



Comments

• “FPDR is very personal, no one really knows what they would 
do until put in that position. I believe family should be given 
the option, supported in their choice and be able to change 
their minds during resus”

• “As healthcare providers we need to care for our patients 
holistically and that includes family”. 

CHOICE

SUPPORT

CONSISTENCY



What to say

• N - How to communicate with family.  What to explain and how much detail to give. 
What support services to offer. When to bring them into resuscitation

• D - How best to explain stuff like procedures. What is occurring, how much to 
disclose as the resuscitation gets worse. 



ER - DRIP

• E – Emergency personnel (describe the members of the 
team)

• R – Reassurance (everything possible is being done/ You 
did the right thing calling an Ambulance) 



ER - DRIP

• D – Diagnosis (what’s wrong with the patient / cause of arrest if 
know)

• R – Regular updates (outline the frequency of visits to give 
information)

• I – Interventions (describe the procedures being done to the 
patient)

• P – Prognosis (potential outcomes / need to transport patient / 
Severity of condition)

• Porter, JE. Cooper, SJ. & Taylor, B. (2014). Emergency Resuscitation team roles: What constitutes a team and who’s looking after the family? Journal of Nursing Education and Practice. Vol
4. No (3) pp 124-132. 



ER-DRIP 

• E – Emergency personnel 

• R – Reassurance

• D – Diagnosis

• R – Regular updates

• I – Interventions 

• P – Prognosis 



COVID Impact 

Access 

COVID restrictions

Personal protective 
equipment  







Adult / Paediatric 

• Differences 

• Which one is more stressful 







ER-DRIP Scenarios 



ER-DRIP 

• E – Emergency personnel 

• R – Reassurance

• D – Diagnosis

• R – Regular updates

• I – Interventions 

• P – Prognosis 
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Thank you for attending!
‐ We will send you an email in approximately 1 week that will include a link to the 

webinar recording and the process for completing the evaluation to obtain your 
NCPD certificate.

‐ Questions? Email us at: education@sigmanursing.org

‐ Sign up for future webinars or view previously recorded webinars at: 
https://www.sigmanursing.org/learn-grow/education/sigma-webinars

Interested in being a webinar presenter? 

Scan this QR Code to complete an interest form: 

mailto:education@sigmanursing.org
https://www.sigmanursing.org/learn-grow/education/sigma-webinars
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Provider/Disclosure Statement

Sigma Theta Tau International is an accredited 

provider of nursing continuing professional 

development (NCPD) by the American Nurse 

Credentialing Center (ANCC) Commission on 

Accreditation. 

This activity is eligible for 1.0 contact hour. 

To receive NCPD contact hours learners must complete the evaluation form and be in attendance. 

Authors attest that no relevant financial relationship exists between themselves and any commercial supporting 
entity which would represent a conflict of interest or commercialize the presentation content. 
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Submitting Questions


