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OLCH staff survey: 303 respondents 

рп҈ ǳƴŦŀƳƛƭƛŀǊ ǿƛǘƘ ǘƘŜ ǘŜǊƳ άǎŜŎƻƴŘ ǾƛŎǘƛƳέ 

 

54% reported feeling traumatised after a patient safety incident 

 anxiety 

 second guessing 

 

Overall 36% believed no formal support available ς 83% doctors 





Aims 

 Summarise the literature relating to BOS- diagnosis, prevalence, 
causative factors and consequences 

 Increase awareness in critical care professionals 

 Highlight ways of reducing BOS and its consequences 





tƻǘŜƴǘƛŀƭ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ǘǊŜŀǘ .h{Χ 

No w/¢ΩǎΗ ς ǘƘŀǘΩǎ why we 
need to learn from each 
otherΧ 

Interventions based 
on improving the 
environment 

Interventions focused on 
helping individuals cope 
with their environment 

ωEffective decision making 

ωRecognition 

ωLeadership 

ωCollaboration and communication 

ωTeam building 

ωRecognition of risk factors for BOS 
and ability to seek help 

ωάwŜǎƛƭƛŜƴŎŜέ  

ωSupport groups 

ωDebriefing 

ωFamily care conferencing early on 



¢ǊŀƛƴŜŘ ŎƭƛƴƛŎƛŀƴ ǇŜŜǊǎ άǿƘƻ ƘŀǾŜ ōŜŜƴ ǘƘŜǊŜ ǘƘŜƳǎŜƭǾŜǎέΦ 

Based on the observation that clinicians rarely access available 
support from mental health providers after adverse and other 
emotionally stressful events 

Physicians participating in group peer support typically assume the 
team leader role and are uncomfortable in exposing their own 
vulnerability / emotional distress  

Also offers defendant peer support outreach to colleagues facing 
litigation / who have been reported to a regulatory body. 



Year 1 ς the phones did not ring! There is a need to reach out to 
ǇŜƻǇƭŜ ƛƴ  ƴŜŜŘ ǇǊƻŀŎǘƛǾŜƭȅΧ 

Collaborative working with hospital risk management, patient 
safety and quality groups and clinical leads 

Departmental grand rds 

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

Denial can be a healthy coping mechanism! 



Peer support conversation 



How can we take it forward in MIST? 

This is not something we will be able to show concrete results for 
ς ǘƘŀǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǿŜ ǎƘƻǳƭŘƴΩǘ Řƻ ƛǘΦ  

Lots of work going on around the UK and internationally ς by 
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 MIST 
as well as in individual hospitals?  

Parent feedback ς ōƻǘƘ ǿƘŀǘ ǿƻǊƪǎ ŀƴŘ ǿƘŀǘ ŘƻŜǎƴΩǘ ǿƻǊƪ 

{ŀŦŜǘȅ LLΧ - is not just LfE!  

Vision for the C4C part of the MIST website is as a shared 
resource to dip into   



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

 

http://www.mist -collaborative.net/c4c-resources/ 
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