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Objectives

What is burnout and how does it affect APPs
Literature Review

Why is peer support needed

NNP Lotus (Peer Support) Program



What is Burnout?

Psychological syndrome from
unmanaged work-related stressors

Cardinal symptoms

o Exhaustion, depersonalization, lack of
efficacy

Linked to adverse patient outcomes

o Increased rates of infection, medical
errors, providers displaying less
empathy, decreased
patient satisfaction




Second Victim

Health care provider involved in an adverse patient event,
medical error and/or patient-related injury who becomes
traumatized by the event

Estimated that 50% of health care providers experience
second victim phenomenon during their career

May suffer from shame, fear, guilt, feelings of failure,
decreased confidence in role, depression, sleep
disturbances, anxiety, PTSD, and/or suicidal ideation



Trauma Informed Care

Psychological frauma that overwhelms the ability to cope

Working with traumatized patients and families can take an
emotional toll

Secondary fraumatic stress is a common occupational
hazard

Symptoms mimic those of PTSD

Hopelessness, anger, cynicism, sleeplessness, fear, chronic exhaustion,
physical ailments, minimizing, guilt, inability to listen, avoidance, and/or
hypervigilance



Roles and

Responsibilities
of APPs

AUTONOMOUS ORDER AND PREFORM MEDICAL COLLABORATE WITH
PATIENT CARE INTERPRET PROCEDURES MULTIDISCIPLINARY
DIAGNOSTIC TESTS: CARE TEAMS

LAB WORK, X-RAYS

PATIENT MANAGING ADDITIONAL ROLES:
EDUCATION PATIENT'S RESEARCHERS,
OVERALL CARE MENTORS,

EDUCATORS, AND
ADMINISTRATORS



Peer Support Program

Development




Needs Assessment

Sentinel events without beneficial/time sensitive debriefing
NNP may assume "feam leader’ role

No debriefing tools for chronic stress events
EAP not always seen as helpful
No forum for individual peer support

Stigma regarding mental/emotional support



Literature Review

Peer Support Program at Brigham and Women's Hospital (Shapiro
& Galowitz, 2016)

RISE Programme at Johns Hopkins Hospital (Connors et al., 2016)

You Matter Program at Nationwide Children’s Hospital (Licao et al.,
2017)

Clinician Peer Support Program at Barnes-Jewish Hospital, affiliated
with St. Louis Children’s Hospital (Lane et al., 2018)

Caregiver Support Team at the University of California San Diego
Health (Zerbi et al., 2019)



> 35% feel burnout due
to secondary frauma

Resulis

> 60% feel symptoms of burnout
Survey




Timely 1:1 support from Confidential Emotional healing
peer and wellness

Program

Goals
@

Resilience, coping, Increased Decreased
self-care strategies connection to symptoms of
peers burnout




Branding

= The Lotus flower
embodies the
mantra "Grow
Through What You
Go Through"

Peer Supporters
identified with
Lotus badge sticker




Program Overview




What is Reflective Listening?

Not “fixing” the problem

Attention to the content and feeling expressed in another
persons’ communication

Truly hearing and understanding

Letting the other person know they are heard and understood
Utilizes empathy

Confidentiality strictly maintained



Qualities of a Peer Supporter

EMPATHETIC TRUSTWORTHY APPROACHABLE PEER GOOD
NOMINATED STANDING



Additional Offerings

Group

Reflection
Sessions

Monthly topics, L

announcements

e

Open forum,
community
care
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e

\_

Family and
kid friendly

~

J

Informal,
optional
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Questions? Comments?
NNPPeerSupport@ecmh.edu




