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Dr. Farley’s focus is on advancing the professional fulfillment and
wellbeing of healthcare workers. She leads advocacy programs and
initiatives aimed at optimizing the caregiver experience and fostering
WorkLife meaning, connection, and joy.

QHospital Quality Institute

Objectives

* Describe the impact of adverse events on the healthcare provider
and highlight the importance of providing peer support for members
of the healthcare team involved in or affected by patient harm or
other traumatic events.

* |dentify how robust peer support can serve as one foundational
component of a comprehensive staff wellbeing approach.

* Explain the role of empathic communication when providing
emotional first aid to caregivers.

* Distinguish the components necessary for the development and
deployment of an effective peer support program.

*’ ristianaCare
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Second victims may include
“‘individuals working within an

environment offering/providing care
and who are professionally/personally

traumatized by exposure to a

challenging clinical case or event”

(Scott et al., 2022)

The Second Victim

* ChristianaCare
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After stressful events we can feel..

Frustrated

Embarrassed
Doubtful Angrg

Isolated
Incompetent

ANnxious
DistressedF earful

Shameful

HorrifiedGuilty

(Jones & Treiber, 2017; Seyes et al., 2013)

ChristianaCare

We Tend to Question...

Patient
*Are the patient and family okay?
*Did | cause permanent harm?

Peers
*What will my colleagues think?
*Will | ever be trusted again?

Me
*How did I let this happen?
*Was this all my fault?
*Will | be fired?
*Will | lose my license or be sued?
*Are my skills slipping?
*Do | still want to work in this job?

What happens next?

10 ChristianaCare
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Caregivers May Have...

Physical symptoms
*Extreme fatigue
*Sleep disturbances
*Headaches or muscle tension
*Changes in appetite

Cognitive symptoms
*Memory/concentration problems
*Flashbacks and nightmares

Behavioral symptoms
*Increased alcohol use, drug use
*Social withdrawal, isolation
*Reduction in activity level

* ChristianaCare

1"

11

Impact May Be Felt...

When triggered:
Weeks to similar location,

months after name, diagnosis,
an event clinical situation

Immediately At the

after an anniversary of
(Scott et al., 2009) event the event

ﬁ ChristianaCare
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This shook
me to my
core.

Affected Caregivers May Say...

It just keeps replaying
over and over in my mind.

13

| will never
be the
same.

§a8 ChristianaCare

13

described as a life-altering

imprint on the individual.”

“Regardless of sex, professional
type, or years in the profession, the
second victim phenomenon can be

experience that leaves a permanent

14

* ChristianaCare

14



9/26/2022

Prevalence of Second Victims

After an adverse event, 30-50% of healthcare professionals may
be second victims (waterman, 2007)

SRFIAIRHIR

At some point during their career, an estimated 50% of all
healthcare providers are second victims (seysetal, 2013)

DRFIARAHIR

* ChristianaCare

15

15

What do Affected Caregivers Want?

Formal and informal emotional Prompt debriefing for individual Opportunity to take time out from
support or team clinical duties

Clear and timely information about review Help communicating with patient

process and/or family

To remain a trusted member of the team

16 * ChristianaCare
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Phases of Recovery

(Scott et al., 2009) * ChristianaCare

17

17

The Story of Kim Hiatt, R.N.

ﬁ ChristianaCare

18
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ChristianaCare

Nonprofit academic health system, serving Delaware, Maryland, Pennsylvania and New
Jersey. Delaware's largest private employer and a Top 10 Philadelphia area employer.

2 Acute Care

Three hospitals and a freestanding * Gene Editing Institute.

emergency department. * Health & Technology
Level | trauma center. Innovation Center.

Level lll neonatal intensive care unit. + CareVio virtual care platform.

Comprehensive stroke center. * Value Institute.

Regional centers of excellence:
heart & vascular care, cancer care
and women's health.

2 Research and Innovation

2 Community Care

* Primary and specialty care.
* Home health care.

* Urgent care centers.

+ Community health.

More than More than

14,000 280

Caregivers Residents & Fellows

We serve together guided by our values

Love & Excellence

We anticipate the needs of others and We commit to being exceptional
help with compassion and generosity. today and even better tomorrow.
We embrace diversity and show We use resources wisely

respect to everyone. and effectively.

We listen actively, seek to understand We seek new knowledge, ask for

and assume good intentions. feedback, and are open to change.

We tell the truth with courage We are curious and continuously

and empathy. look for ways to innovate.
We accept responsibility for We are true to our word and follow
our attitudes and actions. through on our commitments.

* ChristianaCare-

20
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ChristianaCare Strategic Aspirations

End disparities

Enable Radically
every .
. simplify
caregiver to
. access
thrive

Strengthen the Core

Accelerate
growth and
transformation

Keep people
healthy at home

21

21
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ﬁ ChristianaCare”
Center for Worklife Wellbeing
23
Operational Framework: The “WHAT"
Personal Wellbeing .
Physical
Psychological
Financial
* ChristianaCare-
Center for Worklife Wellbeing
24
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Operational Framework: The “WHAT"
Culture of Wellbeing

Safety (Physical and Psychological)
Equity

Connection and camaraderie
Meaning and purpose

Choice and autonomy

* ChristianaCare-

Center for Worklife Wellbeing

26
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Operational Framework: The “WHAT"
Efficiency of Work

2 Administrative burden
2 Efficiency of workflow
> EHR optimization

2> Efficacy of work

ﬁ ChristianaCare-
Center for Worklife Wellbeing
27
ADVOCACy
Center for
WorkLife Wellbeing
OPERATIONAL FRAMEWORK
The "How"
ﬂ ChristianaCare”
Center for Worklife Wellbeing
28
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Why US. Arms
Take Grim Toll
In Yemen War

“These s avwave of depresaion, letdown, trus PTSD

and a feeling of not caring anymore that i coming”
o

e e 5 bl i P, 1

I

Turn My Brai

Ehe New Hork Times

‘I Can’t Turn My Brain Off’: PTSD and
Burnout Threaten Medical Workers

Before Covid-19, health care workers were already vulherable to
depression and suicide. Mental health experts now fear even
more will be prone to trauma-related disorders.

[S——

AMA

AMERICAN MEDICAL
ASSOCIATION

j[e) fIN

MEDICINE

Health System Recognition Program

Practice Transformation
Solutions to Increase
Joy in Medicine”

9/26/2022
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CARE

FOR THE
(CAREGIVER

a program of

The Center for WorkL.ife
Wellbeing

5 * ChristianaCare
31
Defining Peer Support
Tier 3 VITAL WorkLife
) Pastoral Services
Expedited Referrals to community providers
Referrals

Care for the Caregiver

Direct colleagues
and managers

* ChristianaCare

32

32
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Defining Peer Support (cont.)

What it s NOT

. Witnessing, sitting with suffering, - THERIEY, EHURSET
tolerating others’ distress Y g

— Present-oriented — Correcting facts about past events

Identifying how the clinician is coping

withiihaievent — Drilling for details about the event

- Exploring ::md processing clinicians - Knowing, mind-reading
feelings and reactions

| Normalizing the reactions, feelings, | Cheering up, persuading, reassuring

thoughts
| Meeting the clinician where they are, _r Imposing own beliefs (“Everything
respecting their reactions and beliefs happens for a reason”)

Helping the clinician identify their needs, ]

connecting them to resources ] Advice giving, solving problems
33 * ChristianaCare
33
Empathy vs Sympathy
34 ﬁ ChristianaCare

34
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CARE

FOR x@m Peer Support

(CAREGIVER

One-on-one support for individual caregivers

* Trained peer supporters provide non-judgmental, empathetic, confidential

emotional support and promote positive coping skills
* Focus is on how you are doing, NOT the details of what happened
* Peer support can occur in-person or over the phone

* Peer support sessions are typically 1-2 times for 15-60 minutes

* Caregivers are connected with resources for on-going support (e.g., EAP),

as needed

* Care

35

35

CARE Peer Support

(CAREGIVER

Care for the Caregiver currently has over 65 trained peer

supporters on our team

¢ Attending physicians, residents, physician assistants, nurse
practitioners

N T
tA a7y

\\. ‘.J

Cardiology, Surgery, Medicine, Neonatology, Radiology,
Pediatrics, Psych, OB, ED

* Registered nurses

NICU, CVCC, SCCC, MICU, ED, L&D, OR, PACU,
inpatient floors

* Other caregivers

Respiratory, Constable Services, Pastoral Services

% Care

36

36
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FOR THE
(CAREGIVER

Support for groups is available if multiple individuals are affected by the same event

* Groups are for emotional debriefing and processing
v" Non-judgmental sharing and discussion of emotions

v’ Assess coping and promote additional support
resources

¢ Groups are facilitated by a member of the Center for
WorkLife Wellbeing and can be coordinated with and co-
facilitated by Pastoral Services

¢ A group session might last around 1 hour and occur 1-2
times after an event

*C?*r%;isdruzCare

37

37

Litigation Support

Litigation Support with
Peer Mentors

* ChristianaCare physicians and
nurses who have faced litigation
themselves

* Chat in-person, over the phone, or
Q&A with mentors through
intermediaries

Talk with a
compassionate
caregiver about

how you are doing
NOT the details of

the case
* ChristianaCare
38

38
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Litigation Support (cont.)

ChristianaCare Caregiver Litigation Support Resources

Q&A with ChristianaCare Litigation Mentors:

(0%

Heather Farley

| lost my enthusiasm for work, time felt like it stood still
on every shift. | distrusted my patients. | wanted to quit
medicine | had massive amounts of shame.
Feeling this way negatively impacted by ability to
connect or have energy when | came home. Nobody
really understood what | was going through. It strained

my marriage. )
S/

( Not knowing what other people were

- thinking about me and the self-doubt.
L=

9/26/2022

Q ChristianaCare

39

Sounds awesome,
but are people
actually USING it?

YES!!!

40

ﬁ ChristianaCare
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Peer Support Encounters

2016 2017

41

2018 2019 2020 2021
QChristianaCare

41
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42

June July August
l2018 2019 m 2020

ﬁ ChristianaCare

42
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Caregiver Role

Other Group Respiratory
5y ~ Meeting Therapy pharmacy
oa% 1% 0%

Resident
5%

Tech
6%

* ChristianaCare

45

a5

Unit Type

450

400
350
300
250
200
150
100
50
0

Inpatient ED
floor

Count from 2015 to 2020

ICU

Periop Other  Step-down Maternity Outpatient

* ChristianaCare
46

46
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2019 Culture of Safety Data

80%
70%
60%
50%
40%
30%
20%
10%

0%

m Non-Supported
Second Victim
m Supported Second
Victim
* ChristianaCare

47

47

How Did We Do It??

* Commitment from the top

Key stakeholder engagement

v’ Legallrisk
v’ Quality and safety
v’ Chairs, NMs, other key leaders

Careful design of referral process

Robust peer support training

48

48
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Referral Sources

Direct activation
* Email, secure messaging
* Caring colleagues/supervisors
* Self referral

Hard-wired into Event Review
* Care for the Caregiver manager embedded in
debriefs
* Activation reminder included in debrief checklist
* Activation prompt in workplace violence reports

* inaCare

49

49

The Culture

“You don’t forget these things
because you are human. You
don’t talk about them (or your
feelings) because you work in
healthcare.”

- Adam Kay

*-:sg..i._er:Care

50

25
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Referrals and Confidentiality

Risk

Manager Management

Care for
the
Quality Caregiver

and

Employee
Resources Health

a ChristianaCare’

51

Incoming Referrals

CARE FOR THE CAREGIVER WORKFLOW

Traumatic

Event

Program Manger
consider other
support options
(EAP, Pastoral Care,
urgent support)

Intake person contacts
referrer within 30 md
minutes

Caregiver(s) identified Referral made to Care
by self or colleagues for the Caregiver

Care for the Caregiver
appropriate?

Care for the Care for the
Caregiver Program Caregiver Program Group Support

Group or
Manager Manager or

individual Support?

completes RedCap Designee provides
documentation group support

l Individual Support

Intake Person
activates a peer
support from the on-

call team or physician
teams

l a ChristianaCare
52

52
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Peer
Supporters

Attending RNs, PAs, NPs,
Physicians and PCTs, other
Residents caregivers
4 team h Interdisciplinar
No on-call _ hea S, eac ” erdisc ph aky
v with one on ca t_eams to check-
week in after events
5 Q ChristianaCare
53
Robust Peer Supporter Training
. In-person
Onboarding B . e msee‘t’i,ngt.and
On-GOing Follow-up after Coordinating Sk".lnbr:icl;::;ﬁ tips
Consu Itation difficult cases referrals InewsletteZ
QU e rt_erly Case discussion Sl buildi_ng G Care and feeding
Meetings practice
5 a ChristianaCare-

54
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Anne Gets an Important Message

_—
r . Stages of Recovery
.

t common experiences after an adverse patient

!
‘ i

eve

. Chaos & Accident Response
P— |

closure
. Restaring Personal Integrity

‘:‘:::::::"'d “Something
Enduring the Inquisition kil that helped
R n me was...

Obtaining Emotional Support

k ChristianaCare

55

Goals of Peer Support

Peer support = a different kind of relationship

By

* ChristianaCare

56
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Peer Supporter Training

Self- :
reflection: Instill
reactions hope
and needs

Reduced - — — [

shame with

resources

and

isolation / \

Safe,

Compassionate
Listening

calming
space

Q ChristianaCare
57

57

After an Event, How do | Support my Staff?

» Explore holding a group debrief with EAP

« Connect with staff in a safe space

« Reaffirm confidence, assume good intentions
* Notify staff of next steps- keep them informed
« Check in regularly

* Increase staff mutual support

» Decrease stress exposure- offer time off,
breaks

58

ﬁ ChristianaCare

29
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How Long Does it Take to Recover?

Time to Emotional Recovery after Index
Case
25.0% 7

20.0%

Figure 3. Time to emotional recovery after index

case. Respondents were asked how long after the 15.0%
event it took to recover emotionally. Adjusted per-
centage of respondents who chose each of the time 4 |
periods is shown. 10.0%
0.0% -+ .

Adjusted % of respondents

&

Not 1 Day I Week 1 Month 6 months 1 year  More than - Never
affected 1 year fully
recovered
(Gazonietal,, 2012) * ChristianaCare
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Lessons Learned and Keys to Success

Colleague
and Proactive Connect
automatic outreach, with
referrals consistent leadership to
spark culture @ with disaster support
change and mental them and
reduce health their teams
stigma

Group Train and Find quality,
support may | sustain peer affordable,

be more in- supporters W trusted long-
demand to meet new W term support
during crises challenges options

60

ﬁ ChristianaCare

60
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A ChristianaCare Caregiver's Story

“In that moment, my mind went blank, and I realized
that it was not safe for me to finish the surgery so |
asked for help from a colleague in the OR to finish
the procedure.”

“l was feeling upset and confused about the event. |
was having doubts about my abilities and had a
sudden loss of confidence.”

61 * ChristianaCare

61

A ChristianaCare Caregiver’s Story (cont.)

“l was able to explore my feelings and the
circumstances surrounding this difficult surgery.
Being able to talk through a traumatic event like this
with a peer who is neutral and empathetic helped me
put the event into perspective.”

“Care for the Caregiver gave me a chance to heal
after this event as well.”

* ChristianaCare
62

62
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A ChristianaCare Caregiver's Story (cont.)

The same surgeon, ten days later was faced with the
same exact operation...

“After diligent preparation the night before, | went
into the surgery with a clear mind and without
apprehension. The surgery was smooth and
successful.”

63 * ChristianaCare
63
Shame & Mutual Self
Blame Support Compassion
PROFOUND CULTURE CHANGE
64 * ChristianaCare-

64
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Summary and Next Steps

» Raised awareness of the impact of adverse
events on the healthcare provider and the
importance of:

v' Creating “safe spaces” to talk about emotional fallout of
delivering care

v Deploying a robust peer support system as part of a
comprehensive organizational wellbeing infrastructure
» Explored the role of empathic
communication when providing emotional
first aid to caregivers

» Discussed the components necessary for
an effective peer support program

* ChristianaCare

65

65

“A large portion of the health care
workforce has been suffering in
relative silence unsupported during
career-related anxiety, stress, and
sometimes even shame or guilt...it
is our moral imperative to design
and deploy a readily accessible
and effective support infrastructure
for all health care providers.”

* ChristianaCare

66

66
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Is the program being .
used?

Is response timely? .

Are resources for long- ¢
term support adequate and
accessible? .

Team Performance

# of referrals per month, compared to
relevant events

# of encounters per month

# of referrals and encounters by unit or
department

Time from referral to peer support activation
Time from peer supporter activation to initial
contact with caregiver

Time from initial contact to peer support
encounter

# of referrals to long-term support or other
resources per total encounters

# of encounters needed emergency
intervention or crisis support

Time from referral to resources to
appointment

67

.

.

Question of Outcomes tracked Additional considerations
interest

Do caregivers and leaders know about the program?

What barriers are there to making referrals?

Are stigma or confidentiality concerns in the encounter?
Could there be proactive referrals or opt-out procedures
versus waiting for caregivers to seek support themselves?
Are most emotional support needs being met at the unit-
level?

Are there enough trained peer supporters to meet demand?
How can the process for referrals, activation, initial contact,
or encounters become more efficient?

Do we have internal (e.g., EAP) and external resources
(MH/BH referral network) available to meet needs for long-
term support?

Is the process for emergency support working?

ChristianaCare

67

Who is making referrals for <
peer support?

Who is receiving peer ¢
support? .

What is the effect of the «
program on organizational ¢
metrics? .

Team Performance (cont.)

Question of Outcomes tracked Additional considerations
interest

Self-referral, supervisors, risk managers,
chaplain, behavioral health colleagues

Caregiver role (nurse, MD, RT, etc.)
Hospital campus

Unit or department

Culture of safety scores

Staff retention

Time off related to stress

Who is missing that you would expect to make referrals for
peer support?

What barriers might exist?

Is the peer support team diverse enough to meet the need?
Are there needs for program promotion?

What are the upstream metrics (versus downstream
metrics) that are mostly closely tied to peer support?
What are metrics that peer support can realistically
influence?

Who is reporting/collecting data? Are these data reliable and valid?
What barriers are there to data collection?

68

*C%‘*%st\:,ﬂruaCare

68
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Team Performance (cont.)

As the peer supporter, | felt confident offering the caregiver O Strongly Agree
additional resources or referrals. = y
) Agree

) Neutral
() Disagree
(O Strongly Disagree

reset

§ being the highest score, 1 the lowest

Suggestions For Improving the Process

Submit |

69

69

Team Performance (cont.)

Feedback about Care for the Caregiver e

The peer support | received from Care for the Caregiverwas: ) Very beneficial
e i
Thank you for giving us valuable feedback about Care for the Caregiverl “_" Beneficial
We use this information to ensure we meet the needs of caregivers and to make improvements to our program through training and :‘ St?mewhal bem.aﬂr:lal
program development () Slightly beneficial
To maintain confidentiality, please do not enter your name or the name of a peer supporter anywhere on this survey. ) Not at all beneficial
If you have any questions or concemns, you can reach the Care for the Caregiver Program Manager at 302-733-4943 or
careforthecaregiver@christianacare.org.
How satisfied were you with your peer support experience O Very satisfied
(peer supp: T i ilabili skill): -
Y Qati
In my work at ChrstianaCare, | am a: ®inin
) Somewhat satisfied

O Slightly satisfied
O Not at all satisfied

| would recommend a colleague connect with Care for the O Yes
Caregiver for peer or group support: =

O No
O Other

How can we improve the experience of receiving peer

How distressing was the event(s): support?

Submit |

) Not at all distressing

anaCare

70

70
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2022 HQI Annual Conference

Questions

QHospital Quality Institute

restore. inspire.lead.

71

2022 HQI Annual Conference

Thank you

Heather Farley, MD, MHCDS, FACEP
Chief Wellness Officer
ChristianaCare
Hfarley@Christianacare.org

QHospital Quality Institute

restore.inspire. lead.
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