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Definition of Trauma Informed Care

 Trauma Informed Care (TIC) is defined by Children’s Mercy as
a “strengths-based service delivery approach grounded in an
understanding of and responsiveness to the impact of trauma,
that emphasizes physical, psychological, and emotional safety
for both providers and survivors.” 2

« Organizations that promote TIC report “a
greater sense of safety, improved staff morale, fewer negative events,
more effective services, and decreased staff turnover.” 2



Clarifying the Problem at CMH

Resiliency at work is defined as “staff
awareness of the impact of trauma In
their own lives and their work. Staff
are empowered with available
interventions designed to care for
them while they care for others.” 2

Trauma Informed
Healtcare




Clarify the Problem

* 60% of US adults report « Rate of staff turnover among
having experienced at least US nurses ranges from 13%
one trauma to 21% by region

* 7% of US adults report * In any three-year period, 39%
symptoms of post-traumatic to 63% of nurses in an ICU
stress leave their positions

« 20% of US nurses report  Patient outcomes are
symptoms of post-traumatic negatively impacted by RN
stress (PTS) turnover rates in the ICU



Benefits of Trauma Informed Care

X @ @ N

Physical Mental Behavioral Social Beliefs




The Gap

Current State Desired State
PICU has no designated CMH/PICU staff that is well-
group focused on versed in TIC, equipped to
combating the unit's » handle increased exposure
Increased exposure to to trauma and stressors,
trauma and risk to and aware of available
secondary traumatic supportive resources at
stress CMH.



Breakdown the Problem

« Secondary traumatic stress is “trauma-related
stress reactions and symptoms resulting from exposure
to another individual’'s traumatic experiences” and is common
amongst nurses who provide care for these patients who have
traumatic experiences. 2



ARTIC Survey Results

e [t was found that CMH tends towards the belief that they were
"too sensitive to do this kind of work."

* Meaning nurses minimized the impact of trauma upon themselves. We
see that a lot, "If | were a better nurse, | would be able to handle this."

1 2 3 4 § 6 7

Sometimes | think

The fact that I'm impacted by I'm too sensitive
my work means that | care. OO0O00O0O0O0 ioths kind of
work.



How Trauma Affects
PICU Nurses = Results

» physical, emotional and
psychological symptoms,

fatigue
Critical Care Frequent or ‘ Secondary ‘
Pediatric repeated Traumatic * increased risk of errors, missed
Nursing exposure to: Stress: care
* resuscitation negative effects
events from bearing « decreased quality of care
« traumatic witness to the
injuries suffering of * burnout
« family crisis others
» deaths * nurses leaving the unit,

hospital or profession




Breakdown of the Problem

44 .8% of all deaths at
Children's Mercy occur In
the Pediatric Intensive Care

Unit.

)

PICU nurses
need additional support in
this area due
to their increased exposure
to secondary trauma
through pediatric death and

dying processes.

)




In-patient Deaths at CMH for 2018

4H:5%

ED:10 %

FHC:10% —
___— PICU:45%

ICN: 32 % /

Bricu BBICN I FHC ED [ 4H

meta-chart.com



Set a Target

* Between November 1512019 and February 1st 2020, the
Pediatric ICU Nurse Wellness Group will provide at least one
peer-to-peer support contact to PICU nurses at risk for
secondary trauma.



Identify Root Cause

Nurses are being exposed to a high number of events associated with
secondary trauma

Nurses witness distressing events and participate in traumatic events
frequently

Nurses do not always use the qualities, behaviors or skills that
support coping/resilience

Nurses lack education regarding skills/behaviors needed to cope effectively
for the long term and are failing to utilize the skills or resources available

Nurses have a lack of awareness, specific training, and perceived
value of those skills within the healthcare culture




Identify Root Cause

Culture Technology Nurses

Fear of being System for identifying
vulnerable caregivers

Pride in caring for the
sickest patients

Leadership Support

Death Notification Knowledge Deficits

Size of Unit HIPPA/Privacy Concerns Diagnoses
Pace of Caregiving Workload/Staffing ECMO
Environment Policies Patients

How can we
decrease
secondary trauma
associated with

death and dying?




Primary Survey

Trauma Informed Care

1) Would you be interested in participating in a nurse wellness group within the unit that focuses
on following up on nurses who have experienced patient death?

2) What helped/would have helped when dealing with a difficult situation in the unit?

LOVE WILL. % Children’s Mercy




"Peers reaching out with something as simple as a text

or someone checking in as they walk by. It would have been nice
If a charge nurse said anything to acknowledge a patient
death after primarying for an extended amount of time"



"Offering resources and just recognition that losing a patient

IS difficult. Following up on how we learned from that patient

to medically benefit our patients in the future. What helped is

| have a great therapist, and seeking help is a strength, not a
weakness"



What Would Have Helped After Experiencing a Patient Loss within the PICU?

100%
40 93%
90%
14
n
&
c 30 70%
(@) 67.4%
a
) 25 60%
nd
Q 51.2% 500
0
s 20
Z
‘5 40%
= 15
Q 11 11 30%
&
-
z 7 6 20%
- 5
3
10%
0 . ; — . — 0%
More personal Peer support Sending out emails forall  Debriefing afterwards Special recognition Internal or external
acknowledgement patient losses, not just  with the interdisciplinary after a primary therapeutic support
from higher power high-profile cases team patient loss
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Pick Chart

Easy to Implement,
High Value & Impact

Difficult to Implement,
High Impact

(high)

« Change the work environment
» Create SafeSpaces
« Create Time for Reflection and Debriefing

« Staff recognition to offset compassion fatigue
* Find out what PICU nurses believe helps
them most and be resilient

"-..g « Support and recognition from peers
>
©
o
« Job Aids - signage, flat screen slides, handouts « Create a flowchart to assess nurses
* Direct people to existing resources suffering from compassion fatigue?
« Connect groups already working in Trauma
Informed Care
3
= Easy to Implement, Difficult to Implement,
Lowest Value & Impact Low Impact \
o (hard
(easy) Difficulty



Develop and Implement
Countermeasures

Beta Test of a Nurse Wellness Group using PICU nurses
Create a PICU Nurse Wellness Group in Microsoft Teams
Create plan for direct peer contact following a patient death
Create resource to include in cards

A T

Team members reach out to peers who have been directly involved in a
patient death

o

Survey RNs who received support through direct peer contact for
satisfaction

7. Consider opportunities for partnerships with other committees and groups to
sustain and/or expand the work in the PICU



Nurse Selection Process

O Nurses who provided care to the patient within 72 hours of the
6B  patient death.

@ Nurses listed as a primary nurse to the patient



Excel Sheet

A Home | Layout | Tables | Charts | SmartArt
Edit : Font 2 Alignment 2 Murmber

Formulas | Data | Review

ﬁ I T Calibri (Body)  |» /12 |=| As A~| E Ea_ahc-_EJWrapTa:tr General v B E
e Do~ B I|U| [ (SAN E[EZ/(ESE | e - (Bl %] > |(%8] 58| cordtiona
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1 A B C D E F
~ 1 |Date of Death Patient Name Nurse/Shift  Wellness Member Card Delivered Date Survey Delivered Date
2
3 1/1/20 John Smith RN 1 (D) Macy Allred 1/10/20
4 RN 2 (D)
5 | RN 3 (D)
6 RN 4 (N)
=l RN 5 (N)
8 | RN 6 (N)
9
10
11




Example of Card
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Resources
Center for Professionalism and Well-Being
-Mindful-Based Stress Reduction (MBSR) is an 8-week evidence based
program created by Dr. Jon Kabat-Zinn. It's offered 3 times a year at
Childrens Mercy.

-Mindful Mediation on T/W/F 12:30-12:50

-Employee Assistance Program — 24/7 guidance counselor that will
listen to your concerns. 888-737-6797 or go to
Guidanceresources.com, >register, >enter Web ID: CMH, >create a
username and password

-Spiritual services — 24/7 in the hospital to support you #14000

-Tiffany Willis is available to meet you during the week to processa
loss. Her number is #78186

-Trauma informed care and resiliency at work — Patty Davis is the
social worker for trauma informed care. Search Trauma informed care
workgroup in scope for so many resources.

Self-Care Strategies
Drink water, move your body, maintain a daily routine, spend time with
family, rest, eat regularly, massage, music, laugh, pray, meditate, relax,
gOo on vacation...
Do you enjoy yoga? Exercise and mindfulness through meditation.
Spend one of your breaks in the chapel. Look at the chapel library for
resources on resiliency.
For more information search Resilience at work on the Scope for more
ideas.

-National suicide prevention line. The Lifeline provides 24/7, free and
confidential support for people in distress, prevention and crisis
resources for you or your loved one, and best practices for
professionals. Call 1-800-273-8255 or text: CONNECT to 7T41741

LOVE WILL.

Center for Professionalism and

Well-Being

Mindful Meditation
Spiritual Services
Tiffany Willis, PsyD

Patty Davis, MSW, LSCSW,
LCSW, IMH-E (llI)

Self-Care Strategies

National Suicide Prevention Line

% Children’s Mercy




Check Results and Process

« Within 60 days, the Nurse Wellness Group
reached out to 29 nurses after 10
Inpatient deaths.

Total Nurses Reached Each Month

30

hJ
i

J
o

« Six nurses were found to have experienced
more than one patient loss in this time period.

=
o

Number of Nurses Reached
T

u

(=]

November  December January  We are aware of six patients who passed
Month away outside of CMH between October 2019
and January 2020.



Follow Up Email

PICU Nurse Wellness Group Survey 3. How helpful did you find these resources

Not Helpful Little Help Neutral Semewhat Helpful Very Helpful

| | | ) | | | ) | )

1. Earlier this month, you received a handwritten note recognizing your = 2 =
role in caring for a patient who passed. Did you find this card
meaningful?

_— 4. Were there any other coping mechanisms that helped when dealing
with a patient l0ss?

2. In addition to the note, you were provided with a list of resources to
utilize when coping with a patient loss. Which of the following resources
did you utilize?

7~

[_] Center for Professionalism and [ ] Trauma Informed Care and

Well-Being Resiliency at Work - Scope

Website 5. Please share any additional thoughts or comments:
[ ] Employee Assistance Program
[ ] Self Care Strategies

[ ] Spiritual Services
B [ ] National Suicide Prevention
|| Tiffany Willis Line p

[ ] None

LOVE WILL. ) children's Mercy




Survey Monkey Results

In addition to the note, you were provided with a list of resources to utilize
when coping with a patient loss. Which of the following resources did you

utilize? « 12 nurses responded

Center for
Professional...

« 100% of nurses found hand-
written note meaningful

Employee
Assistance...

Spiritual
Services

* 55% reported resources either
somewhat or very helpful

Tiffany Willis

Trauma
Informed Car...

common self-care strategy
utilized

National
Suicide...

]
]
L
hkd « Confiding in coworkers most
L]

None

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%



Thanks so much you guys! In a unit as big as ours, it's

hard to get feedback of any kind. The handwritten note

was a sweet reminder that we are a part of these team
and we are not alone.

- anonymous



1 | think this is a really great idea! | am so happy this group is
dedicated to helping support nurses who lost a patient. The
PICU has needed like something like this for a while!

- anonymous



Thank you so much for doing this! It really helped me
to feel recognized and feel that my work is important! |
love this idea and hope it stays!

- anonymous



Size of the group

Expertise of the current group

Barriers

Rate of deaths in the PICU

Deaths occurring outside of PICU




Standardize and Follow Up

Nurses with Multiple Patient Losses

* While resource card is the same, handwritten note and
peer-to-peer contact is individualized each time to
ensure each interaction is intentional and meaningful.

* Nurses who experience more than one patient loss
will receive one card per quarter.



Future of the Group

* Group will be maintained by « Committee members will be
this Winter 2018 Cohort after awarded 1 Advance point

graduation. In Leadership for participation
- Group will expand to include In the Nurse Wellness Group.

more experienced nurses and
members of the hospital's
Trauma Informed Care Team.

Achievements
Demonstrating
Valuable
Advancements for
Nursing

Clinical
Excellence

LOVE WILL. ) children's Mercy




Future Possibilities

Qj Include interdisciplinary team members such as doctors, residents, respiratory therapists,
nurse managers, educators, and/or pharmacists.

Expand to include more potential stressful experiences beyond death of a patient, such
as codes, traumas, abuse cases, etc.

=1 Strive to respond to survey responses for resources that were not addressed or provided

= In the initial beta test.
'ﬁZI Provide staff and committee members training and education to better equip them in
=< TIC.

Establish a designated open time for potential peer-to-peer support in a group setting.



Next Steps

Expand Nurse Wellness Coordinate meetings and Expand support to
Group participants to trainings to better equip include interdisciplinary
include more nurses group members in Trauma teams and partnerships

Informed Care

LOVE WILL. ) children's Mercy




Stretch Goal

To continue to include more nurses and other
Interdisciplinary team members who have experienced a
trauma, code blue, or difficult situation.

What is needed?
* Increased nurse participation in PICU Wellness group
 PICU leader commitment to support or sustain a group
« Astandardized way to recognize a "difficult situation"
« Guidance from the TIC Workgroup
* Interdisciplinary Collaboration



Percentage of Nurses Who Found the

CO“C' USion Handwritten Note Helpful

 AIM statement was met:

« 29 nurses were reached during the
three-month, beta trial of the nurse
wellness group.

« 6 of those nurses experienced more
than one pa‘[ien‘[ loss during this period Percentage of Nurses Who Found the Resource

Card Helpful
 100% of nurses found hand-written note :
meaningful

* 55% reported resources either somewh
at or very helpful

» helpful (100%) = not helpful (0%)

m helpful (55%) = not helpful (45%)

LOVE WILL. % Children’s Mercy




Conclusion

* In conclusion, we hope that by creating the PICU Wellness
Group that we will increase resiliency in Trauma Informed Care.

 This will allow nurses in the PICU to better handle increased
exposure to trauma/stressors by feeling acknowledged by peer
support and recognizing what resources are provided by
Children's Mercy Hospital.




References

1. Al-Majid, S., Carlson, N., Kiyohara, M., Faith, M., & Rakovski, C. (2018). Assessing the Degree of Compassion Satisfaction and Compassion Fatigue Among Critical Care, Oncology, and Charge
Nurses. JNurs Adm, 48(6),"310-315. doi:10.1097/NNA.0000000000000620

2. Children's Mercy--Kansas City. (2017). Trauma Informed Care Workgroup. Retrieved from
http://scope/about_us/commiftees/council_on_violence_prevention/trauma_informed_care_workgroup/

3. Figley, C. R. (1995). Compassion fatigue : coping with secondary traumatic stress disorderin those who treat the traumatized. New York: Brunner/Mazel.

4. Flarity, K., Nash, K., Jones & Steinbruner, D. (2016). Intervening to Improve Compassion Fatigue Resiliencyin Forensic Nurses. Adv Emerg Nurs J, 38(2), 147-156.
doi:10.1097/TME. 0000000000000101

5. Hevez, J. A. (2016). Evaluation of a Meditation Intervention to Reduce the Effects of Stressors Associated With Compassion Fatigue Among Nurses. JHolistNurs, 34(4), 343-350.
doi:10.1177/0898010115615981

6. ted, C., Babl, F. E., Kassam-Adams, N.,Landolt,M. A,, Jobson, L., Curtis Alisic, E. (2017). Perspectives of hospital emergencydepartmentstaffon trauma-informed care forinjured
ch| dren: An'Australian and New Zealand analysis. J Paediatr Child Health, 53(9) "862-869.d0i:10.1111/jpc.13644

7. Kellogg, M. B., Knight, M., Dowling,J. S., & Crawford, S. L. (2018). Secondary Traumatic Stress in Pediatric Nurses. Journal of pediatric nursing, 43, 97-103.

8. Maslach, C., & Jackson, S. E. (1981). The measurementofexperienced burnout. Journal of Organizational Behavior, 2(2),99-113. doi:d0i:10.1002/job.4030020205

9. McCann, C. M., Beddoe, E., McCormick, K., Huggard, P., Kedge, S., Adamson, C., & Huggard, J. (2013). Resilience in the health profesions: Areview of recent literature. Internation Journal of
WeIIbelng 3(15 60-81.doi:10. 5502/ijw. V3il.4

10. O'Malley, D. (November22,2019). Trauma Imformed Care and the ARTIC Survey at Patient Care Services Grand Rounds. PatientCare Services, Children's Mercy Hospital, Kansas City

11. Potter, P., Deshields, T., Berger J. A, Clarke,M,, Olsen,S., & Chen, L. (2013). Evaluation of a compassion fatigue resiliencyprogram for oncologynurses. Oncol Nurs Forum, 40(2), 180-187.
doi:10.1188/13.0NF.180-18

12. Salzer, M. S., Darr, N., Calhoun, G., Boyer, Loss,R.E., Goessel, J., Schwenk, J., & Brusnovsk(}/ E.e()2013). Benefits of working as a certified peer specialist: Results from a statewide survey.
Psychiatric Rehabilitation Journal,36 (3), 219- 221 Retrieved May 30, 2017, from doi:10.1037/prj0000016.

13. Sanchez, M. etal. (2018). PTSD in Tx ICU Nurses. The Journal of Heart and Lung Transplantation, Volume 38, Issue 4,S93 - S94

14. Stamm, B. H. (2010). The concise ProQOL manual: Pocatello, ID: proqgol. org.

15. Sweigart, E. (2017). Compassion Fatigue, Burnout, and Neonatal Abstinence Syndrome. Neonatal Network, 36(1), 7-11.

16. Vermllyea E. G. (2014). Trauma-informed training and clinical supervision as moderators of comassion fatigue, when controlling for burnoutand a personal history of trauma. (Dissertation),

Capella

LOVE WILL. ) children's Mercy



http://scope/about_us/committees/council_on_violence_prevention/trauma_informed_care_workgroup/

Questions?

LOVE WILL.




% Children’s Mercy

LOVE WILL.



	Trauma Informed Care and Nurse Resiliency
	Recommended Citation
	Authors

	tmp.1589380274.pdf.tQNmu

