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Happiness is the best medicine,
grumpy doctors and nurses told

Hospital staff must help make the healch service a happier place for the sake of patients and colleagues,
a whistleblowing chief said

Doctors, nurses and other NHS staff need to be more positive at work,

the new whistleblowing chief for the health service has said.

Henrietta Hughes said that low-level grumpiness could harm patients
and contribute to a mistrustful “toxic environment” in which staff
were reluctant to speak out. She said that “every single person” in the
health service had to help to make it a happier place to work and end a

culture of bullying and poor care.

The NHS needed more of the “trust and joy and love” hormone

oxytocin, Dr Hughes said, citing the happy embraces of reunited
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OLCH staff survey: 303 respondents
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54% reported feeling traumatised after a patient safety incident
anxiety
second guessing

Overall 36% believed no formal support availap&8% doctors
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Support received by ‘second victims’
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A Critical Care Societies Collaborative Statement: Burnout Syndrome
in Critical Care Health-care Professionals
A Call for Action

Marc Moss, Vicki S. Good, David Gozal, Ruth Kleinpell, and Curtis N. Sessler

This OFFICIAL STATEMENT OF THE AMERICAN AssociaTion oF CrimcaL-Care Nurses (AACN), THE Anmerican CoLLEcGE oF CHesST Prysiclans (CHEST), THE

AMERICAN THORACIC SOCIETY (ATS), AND THE SocieTy oF CrimicaL Care Mepicing (STCM) was aPPROVED By THE AACN, Sertemeer 2015; CHEST,
Octoeer 2015; THE ATS, NovEMBER 2015; anp THE SCCM, SerTeEMEER 2015

Aims
Summarise the literature relating to Bafagnosis, prevalence
causative factors and consequences
Increase awareness in critical care professionals

Highlight ways of reducing BOS and its consequences
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Characteristics e Factors

Moral Distress
Perceived Delivery of Inappropriate Care
Compassion Fatigue

Post-Traumatic Stress Burnout
Disorder and Syndrome Increase Rates of Job
Other Psychological Tumover
Symptoms

Decreased Patient Satisfaction
and Quality of Care

Figure 1. Risk factors associated with burnout syndrome. ICU =intensive care unit.
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need to learn from each
otherX

|ntervent|ons based wEffective decision making

wRecognition

on Iimproving the «eadership

environment wCollaboration and communication
wleam building

wRecognition of risk factors for BOS

i and ability to seek help
Interventions focused on G wSANLASYOSE

with their environment wDebriefing

wFamily care conferencing early on
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Peer Support for Clinicians: A Programmatic
Approach

Jo Shapiro, MD, and Pamela Galowitz
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Based on the observation that clinicians rarely access availabls

support from mental health providers after adverse and othef

emotionally stressful events

a)

-4

Physicians participating in group peer support typically assum
team leader role and are uncomfortable in exposing their o
vulnerability / emotional distress

Also offers defendant peer support outreach to colleagues facing

litigation / who have been reported to a regulatory body.

t
n
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Perspective

Peer Support for Clinicians: A Programmatic
Approach

Jo Shapiro, MD, and Pamela Galowitz

Year 1¢ the phones did not ring! There Is a need to ,reac,h out tc
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Collaborative working with hospital risk management, patient
safety and quality groups and clinical leads

Departmental grandds

Peer support referrals matched and the clinician then contacted
directly ¢ their choice as to whether or not to take up

Denial can be a healthy coping mechanism!
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Table 1

Important Components of the Peer Support Conversation

Before the peer has agreed to the
support conversation

QOutreach call (normalize the outreach and "We reach out to any clinician involved in an adverse or other emotionally stressful event, only

explain the program) because it can often be really stressful.... Every clinician | know has been in this position at some
point in their career, and | have too.... We've found that most of us appreciate talking to a peer
because it's hard for other people to know how this feels.”

Once the peer has agreed to the
support conversation

Invitation/opening (provide an opportunity "Can you tell me about what happened?”
for the peer to talk openly about the event)

Listening "How are you doing?”
* Reflecting (honor, validate, and normalize ~ “These events can be really traumatic. As you know, as with most traumatic events, the difficuit feelings
the peer's emotions) usually slowly lessen over time.... The fact that you are upset shows that you are a caring, committed

physician.... Everyone reacts differently to these events, so | am in no way saying that | know exactly
what you are going through. But we do know that most of us have some common reactions.”

Reframing (put the event in perspective) "I'm going to tell you some things that you already know on an intellectual level, because
sometimes it's important to hear them from a peer: Humans make errors at predictable rates; it's
our job as an institution to create systems that prevent errors from reaching the patient.... You are
not a bad physician; you have done so much good for people. You are not your error.”

Sense-making (encourage the peer to use "If you can work with your program on looking at systems issues and also teach people about
the event to make positive quality and safety what you've learned, then you can help prevent your colleagues from making a similar error in the
changes, both personal and systems) future, which is bound to happen if these issues aren't addressed.”

Coping (elicit the peer's personal coping "It's so important to do what you can to take care of yourself at stressful times like this.... What
strategies, discuss his or her support system, have you done in the past that has helped you through difficult times?"

and stress the importance of self-care and

mindfulness)

Closing "I really appreciate your willingness to share your thoughts with me.... Remember how much good
you have done.... This happened because you are human, not because you are a bad clinician.”

Resources/referrals (offer to all peers at the  "As | mentioned, you will likely slowly start to feel better. But if you find that this gets under your

end of the conversation) skin in some way that is impairing your coping, please let us know.... We don't want you to suffer.
You are not alone.... If you have any questions or concerns, let me know, and I'll make sure you
get help from whomever you need.”
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How can we take it forward in MIST?

This is not something we will be able to show concrete resultzt fol
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Lots of work going on around the UK and internationalby
sharing and learning from that we can all improve

What are we doing about communication training?

What are we doing about peer support? Could that run via M
as well as in individual hospitals?
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Vision for the C4C part of the MIST website is as a shared
resource to dip into
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http://www.mist -collaborative.net

http://www.mist -collaborative.net/c4eresources/
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