
Establishing Adult Behavioral Emergency Response Teams in Inpatient Hospital Settings

• Psychiatric teams are only required to 
see a patient once a day – this leads to 
patient frustration when requesting to 
speak with their provider

• Psych teams determine if patient is 
voluntary/involuntary, but the ED is 
responsible for patient care

In adult psychiatric patients, how does 
the creation of an adult behavioral 
response team compare to not having 
anything affect patient outcomes?

 

Bruccoli, A. M. (2023). Implementation of a behavioral emergency response 
team in the emergency department. Journal of Emergency Nursing, 49(3), 
395–402. https://doi.org/10.1016/j.jen.2023.01.011

Dahnke, D., & Mulkey, M. A. (2021). Using a behavioral response team on 
Non-Psychiatric nursing units. Medsurg Nursing, 30(4), 229.

https://doi.org/10.62116/msj.2021.30.4.229

Parker, C. B., Calhoun, A., Wong, A. H., Davidson, L., & Dike, C. (2020). A 
call for behavioral emergency response teams in inpatient hospital

settings. The AMA Journal of Ethic, 22(11), E956-964. 
https://doi.org/10.1001/amajethics.2020.956

Pierre, P. E., Loeb, S. J., & Bransby, K. A. (2023). Evaluating a behavioral 
response team in an acute care hospital. Medsurg Nursing, 32(1), 46. 

https://doi.org/10.62116/msj.2023.32.1.46

Zicko, C. J. M., Schroeder, L. R. A., Byers, C. W. S., Taylor, L. a. M., & 
Spence, C. D. L. (2017). Behavioral Emergency Response Team: 
Implementation improves patient safety, staff safety, and staff 
collaboration. Worldviews on Evidence-Based Nursing, 14(5), 377–384. 

https://doi.org/10.1111/wvn.12225 

• One hospital's pre-implementation of 
BERT team included 6 assaults and 6 
security intervention within a 6-month 
period. Post-implementation there was 
only one assault and one security 
intervention within 6 months. 

• In a two-year implementation of a 
BERT, the hours that psychiatric 
patients spent in restraints or seclusion 
were reduced from 30% to 1% and 2% 
respectively, along with a reduction in 
staff injury costs by $6,500. 

• A hospital's implementation of a 
Behavioral Emergency Response Team 
in the Emergency Department caused 
the perception of safety to increase by 
36.5% post-implementation. 

• During the initial 5-month BERT pilot 
for one hospital, the BERT responded 
to five behavioral emergencies. The 
number of assaults and security 
intervention decreased by 83%; restraint 
use by 80%.
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A literature search was conducted 
using the databases PubMed and 
PsycINFO

Keywords used in our search 
included: behavioral response teams, 
inpatient psychiatric hospital stays, 
restraints

• The implementation of a BERT 
helps increase staff satisfaction by 
reducing instances of staff injury 
while decreasing the need for 
chemical and physical restraints for 
patients in inpatient settings

• " Feels like people care about us and 
what is happening on our unit" 
(Zicko, 2017)
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• Implementing adult behavioral 
response teams will improve 
staff satisfaction and decrease 
the need for restraints. 

• Patients will benefit as they will 
have staff members that are 
trained to provide the care they 
need. Patient care and 
satisfaction will improve.
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