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Clarify the Problem Develop and Implement Countermeasures:
Trauma informed care is defined by Children's Mercy as an organizational culture that is sensitive to “how trawma affects indhiduals and families seeking “::- h':p .'M“ -
services, 3s well as how it affects the staff wha serve thase patients.” This team s studying whether the application of trauma infarmed care [TIC) minimizes PICK Chart
Secondary Traumiatic Sbress (STS| and impacts the rate of comipassion satifaction {C3) and burnaut. The Professianal Quality of Life {ProQoL) surey isa e -
walicated sursey that is used to measure 5T5, £5, and bumact. Previous scores on the Prodol survey for staff on 6 Henson were average or below average for EE— T B ] o -
all thres measures; howewver, ane result which stood out was that 86% of staff felt they are sometimes ar often “warn cut because of {their) wark as a helper.” L L Ly L
The previcus GNAP group reduced that number to 444 of stalf fecling semetimes or often *wom aut because of [their) work as a helper” thravgh varous Hard P e
prajects ta iImprove staff morale. in a free test survey, staff menticned that improvement in the fallowing three areas would be most helpful inotheir job: . & Vil | e
relaticnships with coworkers, access to resources, and patient kad. When surveyed about acoess of resources, nurses stated there is rat a designated space o I o e
practice self-care and adequate breaks are not taken during their shift. In a sureey, 100% of nurses took their phones to kunch, resulting in frequent calls and an [_ 1 — - T o
imterrupted break, When asked why nurses take their phones te lunch, nerses stated the following: habit, easier, their patients are their responsibility, lack of H Fritle e |
trust in cowearkers, and burden to cowarkers. i L i
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Set a Target Y. f \
Our goal is to decrease the percentage of 6 Henson staff feeling they are sometimes or often “worn out beczuse of / el [ |
[their) work as 2 helper™ from £4% to 30% by March 11, 2020, '
. Baws, wies ¢
Identify Root Cause: '
[—
e
Standardize and Follow Up
= 6 Henson QI coordinator to continue stocking “take your break™ handoff cards.
& Henzon Educator will continue to work on implementing the relaxation room.
& Henszon Fﬂ&R committes will continue stocking and encouraging use of KUDOs cards.
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Clarify the Problem

 Trauma Informed Care (TIC) Iis an organizational
culture sensitive to how trauma affects staff

o/ Trauma Informed \ ~
— Healthcare

« Understanding TIC and how it affects secondary
traumatic stress helps recognize ways to decrease
staff burnout and increase staff satisfaction and
retention

 Positive staff satisfaction ratings lead to more
positive patient outcomes



Clarify the Problem

» Used Professional Quality of Life (ProQOL) survey to evaluate TIC and its
effect on secondary traumatic stress (STS), compassion satisfaction (CS),
and burnout

* Previous GNRP group focused on improving staff morale

| FEEL WORN OUT BECAUSE OF MY WORK

86%

-

Pre-Interventions Post-Interventions

B Mever Rarely M Sometimes Often Very Often



Breakdown the Problem

What Has Made You Feel Worn Qut in the Last Week
100

* In our freetext survey, b gn
improvement in the ; .
following three areas 1 60
would be most helpful in : .
their job: : N

« Relationshipswith 2 10
coworkers : D

 Accesstoresources
« Patient load

B Frequency — =—Cumulative percentages



Breakdown the Problem

« When su rveyed about What Would Help You Feel Less Worn Out
access 1o resources, N 100
staff stated adequate 1 .
breaks are not taken : 70

during their shift

6
* 100% of nurses take 10
phones to lunch resulting 30
in uninterrupted breaks I I 20
« Reasons include: habit, . N

.

Pl

case, feeling responsible s e TSI i o et vion
for their patients, lack of Opposite Shift ~ Resources - o
trust in coworkers and s Frequency  —— Cumulative Percentage

burden on their

coworkers



Set a Target

Our goal Is to decrease the percentage of 6 Henson staff feeling
they are sometimes or often “worn out because of (their) work as

a helper” from 44% to 30% by March 11, 2020.
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Identify Root Cause

44% of staff areak Lack of proper
feel worn out Lack of Breaks are ria >are space, time, and
beclause of self-care not being nq tized education

their work as at work utilized Erm” ;E regarding self-

a helper y sta care and breaks
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Check Results and Process

Lunch Break Interruptions

14
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Check Results and Process

» “Take Your Break” cards implemented on 12/22
« Continued to track break interruptions for both night shift and day shift

* Repeat ProQOL survey were sent out 2/23

—
=
~ &7

=
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Check Results and Process

| FEEL WORN OUT BECAUSE OF MY WORK

3% [
- . -

11% [

B Never Rarely M Sometimes Often Very Often



Standardize and Follow Up

« 6 Henson’s QI Coordinator will continue
to stock “Take Your Break” cards

* 6 Henson’s educator will continue to
work on implementing the relaxation
room

* R&R will continue to encourage KUDOS
cards
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Pediatric Nursing Implications

* Trauma Informed care minimizes secondary .. l V

traumatic stress and impacts the rate of ’

" 4

compassion satisfaction and burnout

By allowing staff to take a full, uninterrupted
break, our nurses were able to recharge during

their shift
» Educating nursing staff on the unit about the \

Importance of self-care raised awareness and
allowed the staff to recognize their personal
needs

[
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Pediatric Nursing Implications

« Staff-to-staff recognition through KUDOS cards decreases the
feelings of burnout and increases staff morale

« Both implications directly impact patient care!

« Staff who feel appreciated and healthy provide better patient care,
resulting in better patient outcomes

LOVE WILL. ) children's Mercy




Conclusion

e Was AIM Statement met?

* We did not meet our AIM statement of decreasing feelings of staff
burnout from 44% to 30% by March 11.

 We did see a decrease in the selection of “often feeling worn out” by
8%

« Our group learned the importance of educating nursing staff on
trauma informed care and ways to take care of yourself as a
helper.
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