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Foreword 
 

Chris Power, CEO | Canadian Patient Safety Institute 

I started out in healthcare with the long-term goal of becoming a doctor. However, in nursing I found a 
profession that kept me constantly connected to patients and their families. I knew it was where I could 
have the greatest impact on their lives. I didn’t really think much about the impact they could have on mine 
– especially if someone came to harm while in care. Harm within the healthcare system has such a real, 
permanent effect on the lives of patients and their families. And while I speak every day about the 
consequences of patient safety incidents for patients, only rarely do we talk about the effect these incidents 
have on providers as well. 

The Canadian Patient Safety Institute was established in 2003 as the result of a rallying cry by dedicated 
healthcare providers working within the healthcare system who couldn’t experience one more incident of a 
patient getting harmed. Patient safety incidents are the third highest cause of deaths in Canada. According 
to our studies, over the next 30 years, 12.1 million people will be harmed within the Canadian healthcare 
system. 

The Canadian Patient Safety Institute issued an urgent call to action to demonstrate what works and 
strengthen commitment to patient safety in Canada. Best practices need to be translated into sustainable, 
committed, standard practices for practitioners and providers at all levels of the health system. And at each 
level, people need support. 

Nurses, doctors, and other healthcare providers are human. When mistakes happen – or when the worst 
possible outcome presents itself after a procedure – the impact on these care providers can affect their 
work, their lives, and the safety of their patients. I would have appreciated a non-judgmental, peer-to-peer 
support program when I was practicing. The questions raised in relation to the confidentiality of peer-to-
peer support are well worth discussing. 

We hope the conversations already happening around the world about provider support will continue. The 
ultimate goal for all of us is to build a healthcare system in which every patient experience is safe, and 
healthcare providers are supported.  

The Canadian Patient Safety Institute is proud to partner with the Safe Space Working Group to help make 
this goal a reality. Let’s challenge the status quo together. 
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An ever-growing body of evidence demonstrates 

that health professionals feel emotionally distressed 

after a patient safety incident (PSI)1-4, and there is 

an emerging recognition of the potential negative 

impact on both the health professionals’ health5-11 

and on patient safety12-13. As a result of this 

recognition, healthcare organizations are seeking 

ways to support health professionals who are 

emotionally traumatized after a PSI. 
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Introduction 
Working in healthcare can be emotionally distressing 1-4. There is a general recognition among both 
academics and healthcare organizations of the importance of emotional support for healthcare workers, 
especially because of the very real potential for the profession’s negative impact on both the workers’ 
physical and mental health5-11 and on patient safety12-13. As a result of this recognition, there has been an 
impetus within the patient safety movement and healthcare organizations to find ways to support healthcare 
workers. 

While patients and families will always be the first priority in healthcare, workers also need to be supported 
as a result of what they experience in their profession. Peer support programs (PSPs), where healthcare 
workers can discuss their experiences in a non-judgmental environment with colleagues who can relate to 
what they are going through, are now seen as a useful approach to helping them cope. A number of 
support programs are emerging in the US and Canada, as healthcare organizations are beginning to 
recognize that this is an appropriate and valuable service for their staff.  

This manual provides a comprehensive overview of what peer support is available in Canada and 
internationally. Most importantly, it provides best practice guidelines, tools and resources, to assist policy 
makers, accreditation bodies, regulators and healthcare leaders assess what healthcare workers need in 
terms of support, and to create PSPs to help them improve their emotional well-being and allow them to 
provide the best and safest care to their patients.  

The components of this manual include: 

• A survey of Canadian healthcare workers: Their views on the experience of a patient safety 
incident and the support they need. Through a pan-Canadian survey conducted in partnership with 
the University of Ontario Institute of Technology (UOIT), we sought input from healthcare workers 
themselves to determine what support they needed and where the gaps were across Canada.  

• Global environmental scan of healthcare worker support models: Report on a scoping review of 
healthcare worker support practices across Canada, the US, and globally, based on global 
literature research led by the IWK Health Centre. The aim was to gather knowledge from 
international literature around the world so that we could learn from those who had established or 
studied healthcare PSPs. The scan was broadened in 2020 to capture programs, resources and 
tools to improve the psychological well-being of healthcare workers to address psychological self-
care and moral distress. The scan, conducted by CPSI researchers, included a search of resources 
pertinent to the COVID-19 pandemic.  

• Creating a safe space: Confidentiality and legal privilege for peer support programs: This document 
was informed by a team of lawyers, physicians and a patient advocate who had extensive 
experience with the issue of confidentiality in healthcare. It is a key resource for organizations who 
are planning a PSP, as it gives clear explanations about what is and is not privileged information, 
and how best to strengthen confidentiality. 

• Creating a safe space: Best practices for workplace peer support programs in healthcare 
organizations: This document was created in collaboration with a team of Canadian healthcare 
experts in the field of PSPs, whose experience and understanding of how to establish a PSP was 
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vital to developing the comprehensive and informative document. These guidelines provide a step-
by-step approach to help healthcare organizations succeed by building leadership support from the 
beginning, establishing a committed team of healthcare workers to initiate the PSP, clearly 
identifying the goals of the program and clarifying policies, processes and responsibilities before 
the program is launched. The guidelines also make recommendations on how to recruit and train 
peer supporters and how best to ensure the spread and sustainability of the program. 

• Creating a safe space: Healthcare worker support toolkit: We undertook a thorough environmental 
scan to uncover as much relevant educational and informational material as possible to facilitate 
the development of healthcare worker supports across Canada and internationally. This toolkit is an 
excellent source of information for healthcare workers, leaders, regulators and policy makers, and 
includes examples and recommendations for anyone who is embarking on creating a new 
healthcare worker support model. 

CPSI’s position  

CPSI is committed to improving patient safety in Canada and does so through a number of initiatives. Each 
of our endeavours is part of a comprehensive strategy to keep patients safe including the Patients for 
Patient Safety Canada program, which recognizes the wealth of experience and knowledge members of 
this program can share to improve patient safety and Safer Healthcare Now! interventions. These 
interventions facilitate the implementation of best practice. We also developed substantial resources with 
our partners such as the Canadian Disclosure Guidelines, Communicating After Harm in Healthcare and 
the Patient Safety and Incident Management Toolkit, which provide practical strategies and resources to 
manage PSIs openly and effectively while engaging patients throughout the process.  

This manual is no exception. It is our hope that by fully exploring how best to support healthcare workers, 
we will contribute to system safety by providing tools and resources to everyone who makes up the system 
– patients, families, workers and healthcare leaders – that allow them to learn, collaborate and improve 
care for patients.  

The following guiding principles underpin the development of this manual: 

1. It is important that healthcare workers have a psychologically safe environment that provides them 
with an opportunity to speak confidentially to a peer about their experiences:  

• it will help them cope with emotionally traumatic experience; and  

• it will improve patient safety since health professionals will be in a healthier emotional state 
to care for their patients safely. 

2. These support programs are not intended to affect transparency about the facts surrounding patient 
safety incidents or other distressing events, or to withhold material facts surrounding events from 
patients and families, but rather to provide a safe space to help health professionals cope with 
traumatic and stressful events.  

3. Those promoting PSPs should be transparent to prospective participants about what can and 
cannot be kept confidential. This is an important way to align expectations and avoid further 
negative experiences. 
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4. Advocacy for, or the establishment of, a PSP does not in any way lessen the importance of 

reporting patient safety incidents and other events for quality improvement efforts. It also does not 
diminish the importance of disclosing the facts around the incidents and events to patients and 
families, and other incident management activities. 

 
Definition of a Healthcare Worker Support Models 

Healthcare worker support models include any program or service that supports healthcare workers (and in 
some cases patients or other individuals who work, volunteer or train in healthcare settings). Supports may 
be preventative in nature, for example, programs that seek to foster moral resilience, or consist of 
interventions that address moral distress.  Surveyed supports may include peer-to-peer programs, 
toolkits, crisis intervention systems, domains, packages, rapid response models, and any other 
services1 that address:   

• psychological safety and wellbeing of healthcare workers after a patient safety incident    
• moral distress  
• psychosocial self-care    

 

Psychological safety and wellbeing after a patient safety incident may include having co-workers who have 
had similar experiences provide support and referral assistance through peer support, improving the mental 
health of their peers and helping them towards recovery, empowerment, and hope15. Peer supporters are 
trained to provide compassionate support and resources or referrals, but because they are not trained 
professionals, they do not diagnose mental health injuries or recommend specific treatments. 

There are many variations in the meaning and/or composition of a PSP in healthcare. This disparity is likely 
the result of the grassroots nature of PSPs, where each organization develops and implements a program 
that is suited to their structure and adapted to the specific needs of their staff. At the heart of any PSP, 
however, is the desire to embed and sustain a psychologically safe environment where those who are part 
of the healthcare organization feel supported by their peers and the organization when they experience 
distress at work. 

For the purposes of this document, we have defined a PSP as follows: 

A peer support program includes any program that provides non-clinical emotional support to health 
professionals (and in some cases other individuals who work, volunteer or train at organization) who 
are experiencing emotional distress and this support is provided by a peer. The need for emotional 
support can be the result of: 

1. A patient safety incident: an event or circumstance that could have resulted, or did result, in 
unnecessary harm to a patient. There are three types of patient safety incidents: 

• Harmful incident: a patient safety incident that resulted in harm to the patient (replaces 
"preventable adverse event"); 

• Near miss: a patient safety incident that did not reach the patient and therefore no harm 
resulted; and 

• No-harm incident: a patient safety incident that reached the patient but no discernible 
harm resulted. 



Strategies to Address the Psychological Safety of Healthcare Workers 

Introduction  October 2019 │ 11 

Creating a Safe Space 
Strategies to Address the Psychological Safety of Healthcare Workers 

 
 

2. A critical incident or trauma: “Any sudden, unpredictable event that occurs during the course of 
carrying out day-to-day duties or activities that poses physical or psychological threat to the safety 
or well-being of an individual or group of individuals” (as per SickKids definition in their Trauma 
Response and Peer Support Policy). Examples include: 

• unexpected death of a patient; 

• suicide of a colleague;  

• a workplace accident resulting in critical injury to a staff member;  

• internal or external disaster; 

• mass casualty situations;  

• life-threatening illness, injury or untimely death of staff or co-worker;  

• natural or man-made disasters; and 

• any incident charged with profound emotion.  

3. Other work-related stress (excludes issues related to Human Resources such as job action or 
performance). Examples include:  

• work environment; 

• assault, harassment, or violence involving staff or patient and/or family; 

• workplace conflict; 

• workplace re-organization or downsizing;  

• complaints/lawsuits; 

• cumulative stress; 

• work-life balance issues; 

• compassion fatigue; 

• vicarious trauma; and 

• events that attract media attention. 

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Trauma%20Response%20and%20Peer%20Support%20policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Trauma%20Response%20and%20Peer%20Support%20policy.pdf
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Box 1.0: A note on the term "second victim" 

Albert Wu coined the term “second victim”5 and many others subsequently adopted the term to 
describe a health professional who experience a PSI. The first victim is the patient who was harmed, 
while the second victim is the health professional who is traumatized by the event.  

The use of the term “second victim” has been heavily debated in healthcare. For one, this label often 
does not resonate with healthcare workers as the term implies weakness, and this is not a 
characteristic they associate with themselves11. Also, the label “victim” implies healthcare workers do 
not have a role to play in the incident, and that something has been done to them which they had no 
control over. Patients and families do not always appreciate the term either, as calling the health 
professional a victim has the potential to lessen the impact of the incident on the patient. 

In addition, the term “second victim” refers exclusively to the distress healthcare workers feel 
following a patient safety incident.  However, there are a variety of situations that may lead to 
damaging emotional impact on healthcare workers16.  One study evaluating the impact of a peer 
support program for healthcare professionals noted that the majority of the incidents for which they 
sought support were not related to medical error17. For 80 of the encounters, 45% included death of 
a patient and 21.3% involved a patient safety incident; the remainder of calls were about other 
difficult situations, such as difficult decisions, burnout, staff assault, interpersonal conflict among staff 
and others17. The RISE programme notes: “Hospital workers face many challenges following the 
occurrence of stressful, patient-related events. A few of those involve medical errors, but the large 
majority are simply related to the extraordinary stresses incumbent in the job” 17.  

Another reason to question the use of the term “second victim” is that creating a label for what is a 
normal and healthy psychological reaction to a distressing situation risks pathologizing the 
healthcare worker’s experience and further stigmatization.  

When it came out in 2000, the term “second victim” was very useful, especially because it brought 
attention to the impact of PSIs on health professionals and set us on a path to recognize the 
traumatic experience of PSIs  in healthcare. However, the label is no longer useful nor widely 
accepted.   

Considering the reservations both healthcare workers and patients have for the term “second victim,” 
the reality that the distress experienced by healthcare workers goes beyond the distress they feel 
after a patient safety incident, and the importance of not pathologizing what is a normal reaction, 
CPSI is electing not to use the term “second victim” and indeed not to label the experience at all.  
Instead, we will refer to the emotional distress experienced by a healthcare worker. 

The term second victim is still used in literature and many support programs throughout Canada and 
abroad.  The term second victim will be used in this document when referring to external programs or 
work where this terminology has been used.   
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Healthcare workers function in an increasingly complex and technical environment, often under tremendous 
time pressures and growing demands for resources, where they are working interdependently with others in 
systems that are not always effective, all the while striving to provide the best of care for their patients. At 
the same time, they carry an added emotional burden of the risk of something going wrong, and the 
potential of a patient safety incident where the patient is harmed or almost harmed. They work within a 
system full of ambiguity, uncertainty, and morally complex choices.  

Within this environment, there are a number of specific causes of emotional distress, as suggested in the 
definition of healthcare worker support models. For example, a healthcare professional may feel 
emotionally traumatized after a sudden or unexpected bad outcome, a patient safety incident, the loss of a 
patient with whom they feel close, workplace conflict, or when dealing with multiple trauma cases. 

Healthcare workers can experience strong emotional, physical, cognitive, or behavioural responses to 
events or to the stress of the workplace. Signs and symptoms that someone may be reacting to workplace 
conditions may include the following15: 

 
Table 1.0: Signs and Symptoms 

Physical  Emotional  Cognitive  Behavioural 

Sleep disturbances  Numbness  Intrusive thoughts or 
images 

 Increase or loss of 
appetite 

Fatigue  Feeling overwhelmed 
or helpless 

 Poor concentration  Crying spells 

Dizziness and 
weakness 

 Guilt  Impaired decision-
making 

 Increased alcohol 
consumption 

Increased heart rate 
and blood pressure 

 Grief or depression  Difficulty doing 
calculations 

 Withdrawal 

Chills  Loss of emotional 
control 

 Disrupted thinking  Change in activity 

Nausea and vomiting  Anger  Blaming  Irritability 

Muscle tremors and/or 
twitches 

 Panic or fear    Change in personality 

 

Individuals seeking support might be experiencing distress in the form of anxiety, depression, post-
traumatic stress disorder (PTSD), chronic work-related stress, and burnout or compassion fatigue. They 
may not always need professional help, but simply need someone to talk to who understands what they are 
going through.  

 

Background 
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Peer support is rooted in the belief that “…hope is the starting point from which a journey of recovery must 
begin18.” Peer supporters can inspire this hope by not treating their peers like a victim, but by helping them 
leverage their own resilience and discover their own sense of empowerment, recover their self-esteem, 
learn new coping skills, and experience personal growth. 

A PSP can foster a supportive culture and provide timely access to mental health support. It can be a safe 
way for healthcare workers to talk about their experiences and challenges with someone who is empathetic 
and can understand what they are going through because they have “been there.” A peer supporter draws 
from their own experience to help their colleagues get through the immediate consequences of emotional 
distress and help them process what they are going through in a positive manner. The Mental Health 
Commission of Canada maintains that connecting with another person who has lived with similar problems, 
or is perhaps still doing so, can be a vital link for someone struggling with their own situation19. When 
healthcare workers are able to quickly share their experiences in a safe, trusting, accepting, and validating 
environment, it can reduce the risk of more traumatic or cumulative stress. 

The BCEHS outlines the following benefits and outcomes in their overview of healthcare worker support 
models20. 

Healthcare worker support models can: 

• Humanize mental health challenges and take them outside the medical realm; 

• Promote socialization, reducing feelings of isolation and alienation that can be associated with 
mental health conditions; 

• Help people gain control over their symptoms and reduce hospitalization;  

• Foster hope and recovery; 

• Help people learn coping skills and improve resilience; 

• Promote a better understanding of mental health issues and services for all within an organization;  

• Create opportunities for increased employee engagement; 

• Help peers reach life goals and improve quality of life; and  

• Provide rewards and further healing for the peer supporter through the experience of listening to 
and helping others. 

There are a number of challenges to setting up a PSP in a healthcare organization, not the least of which is 
that healthcare workers often have a difficult time reaching out for help. Asking for help or seeking mental 
health care is stigmatized as a sign of weakness11,12,13. According to de Wit et al., “… the very act of 
admitting you need help after a traumatic event carries its own powerful stigma in a culture that embraces 
the illusion that perfection can be achieved, and that falling short of this impossible standard is a sign of 
personal defect12.” Further, some health professionals may not want to risk their credentialing bodies 
finding out that they sought mental health care13. Healthcare workers are also reticent to seek help because 
they fear being judged negatively by their colleagues, do not trust the confidentiality of the process or lack 
confidence in the value of the support. 
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It is important that a PSP be built with this challenge in mind, and thus be planned and executed carefully 
and deliberately. 

 

 

 

CPSI is committed to improving patient safety by improving the well-being of healthcare workers. As we 
undertook this PSP project, we endeavoured to access all relevant resources to ensure that the product 
was comprehensive, and evidence based.  

We hope that this manual is both useful and practical for healthcare leaders, managers and frontline 
workers who are about to embark on a new PSP or who have begun the process and are looking for 
recommendations, resources and innovative ideas. 
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https://bcfirstrespondersmentalhealth.com/wp-content/uploads/2017/06/Overview-of-Peer-
Support-Progams-170619.pdf 

  

http://dx.doi.org/10.1097/NCQ.0b013e3182366b53
https://www.mentalhealthcommission.ca/sites/default/files/peer_support_guidelines.pdf.pdf
https://bcfirstrespondersmentalhealth.com/wp-content/uploads/2017/06/Developing-a-Peer-Support-Policy-170619.pdf
https://bcfirstrespondersmentalhealth.com/wp-content/uploads/2017/06/Developing-a-Peer-Support-Policy-170619.pdf
https://www.mentalhealthcommission.ca/sites/default/files/FNIM_Toward_Recovery_and_Well_Being_ENG_0_1.pdf
https://www.mentalhealthcommission.ca/sites/default/files/FNIM_Toward_Recovery_and_Well_Being_ENG_0_1.pdf
https://www.mentalhealthcommission.ca/sites/default/files/FNIM_Toward_Recovery_and_Well_Being_ENG_0_1.pdf
https://www.mentalhealthcommission.ca/Francais/media/3016
https://bcfirstrespondersmentalhealth.com/wp-content/uploads/2017/06/Overview-of-Peer-Support-Progams-170619.pdf
https://bcfirstrespondersmentalhealth.com/wp-content/uploads/2017/06/Overview-of-Peer-Support-Progams-170619.pdf
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Amy Pack    Canadian Patient Safety Institute 
Markirit Armutlu    Canadian Patient Safety Institute 
Renee Misfeldt    Canadian Patient Safety Institute 
Gina Peck    Canadian Patient Safety Institute 
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Katrina Hurley, MD.   Izaak Walton Killam (IWK) Health Centre  

 

Thank You  

CPSI would like to acknowledge the Mental Health Commission of Canada for their generous support in the 
updating of this global environmental scan. Thank you to patients, providers, operational leaders, regulators 
and funders for your passion and commitment to improving the safety of patient care and promoting a 
supportive and psychologically safe work environment for providers. We invite you to share your successes 
and challenges on this journey.   

Disclaimer  

This publication is provided as information only. All examples are provided as illustrations. This publication 
is not to be used as a substitute for legal advice. It is not an official interpretation of the law and is not 
binding on the Canadian Patient Safety Institute (CPSI).  
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Section 2: Global Environmental Scans of 
Healthcare Worker Support Models 

 

 

There were two scans completed for this paper – one in 2018 and the second in 2020. The Canadian 
Patient Safety Institute (CPSI) determined that it would be valuable to conduct an environmental scan of 
national and international literature. In 2018, researchers at IWK Health Centre were funded by an IWK 
Health Centre “Category A Research Grant” to conduct a scoping study to explore how health professionals 
are supported after a patient safety incident – with particular focus on peer support programs. The IWK 
researchers collaborated with CPSI to write this section about the findings from their study.i 

The IWK Health Centre study explored the range and context of interventions used in Canada and 
internationally to support health professionals emotionally in the workplace. The researchers considered 
qualitative and quantitative evidence, as well as policies, presentations, manuals and brochures. 
Specifically, the objectives were to: 

• describe peer support programs that address the impact of patient safety incidents (PSIs) on 
health professionals; 

• describe the target audience of the intervention; and, 

• report the intervention outcomes for health professionals and the organization as a whole. 

CPSI also collaborated with the IWK team to conduct an additional survey of healthcare organizations in 
Canada that were known to have established or were in the process of establishing a Peer Support 
Program. 

In 2020, the Mental Health Commission of Canada (MHCC) funded an update of the environmental scan, 
broadening the scope of search to all healthcare worker support models and were not limited to peer 
support programs. The MHCC and HealthCareCAN consulted with healthcare organizations across Canada 
to define what unique chronic stressors exist in the healthcare sector. Two additional psychosocial factors, 
unique to healthcare, were identified:    

 
• Protection from moral distress: a healthcare work environment where staff are able to do their 

work with a sense of integrity that is supported by their profession, employer and peers; and 
• Support for psychological self-care: a healthcare workforce where staff are encouraged to care 

for their own psychological health and safety.  
  

 
 

 

i  The scientific findings from the IWK research, in an article entitled “Organizational interventions to support 
second victims in acute care settings: a scoping study” will be published in a peer-reviewed journal.  

Introduction 
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The scan included healthcare worker support models that have pertinence within the COVID-19 pandemic. 
The main research question for the 2020 scan was: What healthcare worker support models have 
been implemented across Canada and internationally in long term care, primary care, home care and acute 
care?  Two researchers from CPSI completed the 2020 environmental scan.    

The tables below are separated by international and Canadian models for health worker support models. 

2018 Environmental Scan 

The 2018 study focused on peer support programs for healthcare providers. For the 2018 scan the 
researchers performed a scoping study using the Arskey and O’Malley framework1 to characterize the 
range and context of interventions used to psychologically support health professionals. 

 The following scientific databases were searched: 

• PubMed (November 2018);
• Embase via Elsevier (September 2017);
• Cumulative Index of Nursing and Allied Health (CINAHL) via EBSCOHost (September 2017);
• PsycINFO via EBSCOHost (September 2017);
• The Cochrane Central Register of Controlled Trials (CENTRAL) via Cochrane Library

(September 2017); and,
• Web of Science Core Collection via Clarivate Analytics (September 2017).

All titles and abstracts that appeared relevant were selected for full text review. Two reviewers 
independently reviewed the full text articles to determine whether they described a program to support 
health professionals emotionally. During full-text screening, the text and reference lists of included papers 
were also screened for mentions of “second victim” support programs that were not found in the search. 
The researchers contacted authors of included studies to request further information about their programs. 

Additionally, the following organizations were contacted to ask about documentation relating to any 
emotional support programs for health professionals of which they were aware, as well as additional 
contact information: 

• Institute for Healthcare Improvement (IHI);
• Canadian provincial patient safety and quality councils;
• The Joint Commission;
• Agency for Healthcare Research and Quality (AHRQ);
• National Patient Safety Foundation;
• Canadian Medical Practice Association (CMPA);
• National Patient Safety Agency;
• Accreditation Canada;
• Royal College of Physicians and Surgeons of Canada;
• College of Nurses (Canadian provincial Colleges);
• Canadian Nurses Association;
• Canadian Pharmacists Association;

Methods 
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• Canadian College of Family Physicians; 
• Canadian Medical Association; and, 
• Resident Doctors of Canada. 

 
The data were collated and summarized in a chart and programs were categorized and analyzed for 
common themes and characteristics. The search strategy for the 2018 scan favoured identifying peer 
support programs that are published in peer reviewed journals. This field of study is growing rapidly, and we 
expect that there are many other programs that have yet to be published in the peer reviewed domain or 
are in the development phase. Some programs may be found exclusively on organizational intranets and 
protected access domains. The need to ensure confidentiality in this sensitive domain introduces a barrier 
to producing outcomes-oriented research. 

CPSI identified and surveyed a number of Canadian peer support programs that have either been 
established or are in the process of being established. The organizations surveyed included: 

• Critical Incident Stress Program (CISP), British Columbia Emergency Health Services (BCEHS) 
and member of the BC First Responders’ Mental Health Committee; 

• Occupational & Critical Incident Stress Management (OCISM) (Health Canada – providing 
services to nurses working in First Nations communities across Canada); 

• Peer Support and Trauma Response Program (The Toronto Hospital for Sick Children – 
SickKids); 

• Peer Trauma Response Team Program (Alberta Health Services); 
• Programme d’aide aux médecins du Québec (PAMQ )/Quebec Physicians’ Health Program 

(QPHP); and, 
• Second Victim Peer Support (Michael Garron Hospital); 
• St Michael’s Hospital, still in development phase; 
• Chatham-Kent Health Alliance, still in development phase; and, 
• Second Victim Guidance Team (Central Health, Newfoundland and Labrador). 

 
We do not expect that this is an exhaustive list of peer support programs in healthcare organizations in 
Canada. As we promote and expand our reach across the country, we will no doubt continue to discover 
other programs and organizations that support healthcare workers emotionally. 

Through the survey and one-on-one interviews, we collected data about how and why the organizations 
implemented a PSP, details about the mandate, scope and policies, along with information about training, 
confidentiality and evaluation. Much of the information gathered in the survey and interviews is expanded 
on in the “Best Practices for Workplace Peer Support Programs in Healthcare Organizations” section of this 
manuscript, but we include in this section an overall summary of the Canadian landscape. The survey 
questions are in Appendix 1. 

Finally, a toolkit was developed to support healthcare leaders and policy makers to develop, implement or 
improve a workplace peer support program for healthcare providers. It includes tools, resources and 
templates from organizations across the globe who have successfully implemented their own peer support 
programs for healthcare providers. This toolkit was developed in partnership with the Mental Health 
Commission of Canada. Programs and materials from 24 organizations were included in the 2018 toolkit. 
While a thorough search was conducted in 2018, CPSI decided to expand the search with an evidence-
based systematic method to ensure we captured a full breadth of resources. 
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2020 Environmental Scan 

For the updated 2020 version the scope of the study was broadened to include psychological safety models 
for healthcare providers, which included psychological self-care supports and supports that address moral 
distress and may be preventative in nature, i.e. programs that seek to foster moral resilience, or consist of 
interventions available for healthcare providers experiencing moral distress. In addition, due to the COVID-
19 pandemic the study included a search of resources and tools that were put into place during the COVID-
19 context (e.g. addressing moral distress during the pandemic). The Arskey and O’Malley framework was 
also used to guide the selection and analysis of the psychological supports. 

Multiple searches were conducted using the following databases: Medline(R) ALL (Ovid), Embase (Ovid), 
PsycInfo (Ovid), and CINAHL Plus with Full Text (EBSCO). Searches employed both controlled 
vocabularies, such as Medical Subject Headings (MeSH), and keywords representing concepts such as: 
(psychological distress OR burnout) AND (program OR intervention), with additional searches including 
terms on (covid-19 OR 2019-nCov) OR (patient Safety OR patient Harm). The search for the scientific 
literature covered articles published between January 1, 2010 and May 15, 2020. No limiters were used, 
and strategies were adapted for each database. Searches were complemented with a grey literature 
search.  

All titles and abstracts that appeared relevant were selected for abstract review and entered into 
Covidence©. Two CPSI reviewers independently reviewed the abstracts to determine whether they 
described a program to support psychological self-care, moral distress and peer support for healthcare 
providers. Any discrepancies were resolved by consensus. The included abstracts were provided by the 
CPSI librarian and underwent a second review for inclusion. The inclusion criteria for the search are as 
follows: 

• French and English language
• Healthcare workers including those working in long term care, primary care, home care and acute

care
• International and Canadian healthcare worker support models including peer-to-peer programs,

toolkits, crisis intervention systems, domains, packages, rapid response models, and any other
services that address healthcare worker psychological health and safety through protection from
moral distress and supports for psychosocial self-care both in usual circumstances and during the
2020 COVID-19 pandemic.

During full-text screening, the text and reference lists of included papers were also screened for resources 
and models for psychological self-care, moral distress and peer support for health care providers that were 
not found in the search. Authors of included studies from the first and updated scans were contacted to 
request further information about their programs and to identify any additional tools, programs, and 
resources. They were specifically asked about the process taken to develop their programs, the barriers 
they faced and the measures of success (if available). The goal was to find programs that had been 
evaluated and if possible, sustained. 

When the environmental scan was updated, the research team employed targeted surveys by way of calls 
and emails to the organizations offering healthcare worker support models with insufficient information 
online. These informal surveys were used to gather information about programs, resources and tools on 
psychological well-being including moral distress and psychological self-care along with peer support for 
healthcare providers. The following organizations were contacted: 
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• Institute for Healthcare Improvement (IHI)
• The Joint Commission
• Agency for Healthcare Research and

Quality
• National Patient Safety Foundation
• Canadian Medical Practice Association
• National Patient Safety Foundation
• Accreditation Canada
• College of Nurses
• Canadian Nurses Association
• Royal College of Physicians and Surgeons

of Canada
• Canadian Pharmacists Association
• Canadian College of Family Physicians
• Canadian Medical Association
• Resident Doctors of Canada
• Canadian Agency for Drugs and

Technologies in Health
• Global Patient Safety Network
• The International Council of Nurses
• Canadian Alliance for Mental Illness and

Mental Health

• Canadian Federation of Mental Health
Nurses

• National Initiative for Eating Disorders
• Canadian Foundation for Healthcare

Improvement
• Menno Place
• Sinai Health System
• BC Emergency Health Services
• BC Children’s Hospital
• HealthCareCAN
• Providence Health Centre
• Montfort
• Michael Garron Hospital
• Saskatchewan Health Authority
• Vancouver Island Health Authority
• Covenant Health
• Sick Kids
• Alberta Health Services
• St. Joseph’s Health Care London
• Eastern Health, Health Sciences Centre
• Nova Scotia Health Authority

Again, this was not expected to be an exhaustive list of international and Canadian organizations. We 
collected the following information about existing and global support programs, tools and resources and 
tools that promote the psychological safety and well-being of healthcare workers including psychological 
safety and moral distress. The online survey also included questions to help us identify any potential 
collaborators and advice about our search (e.g. terms to search). The survey questions for the 2020 scan 
are in Appendix 2. 

In addition, the toolkit was updated to reflect the broadened scope of the 2020 environmental scan. The 
updated toolkit supports healthcare leaders and policy makers to develop, implement or improve a 
workplace healthcare worker support program, with an emphasis on psychological self-care and reducing 
moral distress. It includes tools, resources, and templates from organizations across the globe who have 
successfully implemented their own healthcare worker support programs. This toolkit was developed in 
partnership with the Mental Health Commission of Canada.  

Two strategies were used to update the toolkit. First, developers of the programs identified in the 2018 and 
2020 environmental scans were contacted to provide any additional program materials, such as training 
resources, policy documents, promotional materials, agendas/schedules, testimonials, and templates. 
Second, a systematic grey literature search was conducted to identify any additional resources, such as 
background information, fact sheets, work sheets, podcasts, news articles, webinars, etc. that address the 
general well-being, psychological self-care, and moral distress of healthcare workers. These searches 
yielded resources from 37 additional organizations/programs.  
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For the 2018 scan, 5,634 titles and abstracts were screened. The researchers identified 21 organizational 
programs that support health professionals emotionally. They identified two broad types of interventions: 
peer support programs 2-7 and proactive education 5, 8-12. Proactive education included curricula and toolkits 
intended to increase knowledge and awareness about the concept of the “second victim” (a term still widely 
used, but as we explain in the introduction to this manuscript, one CPSI has chosen to eschew) as well as 
coping strategies. Some programs included elements of both peer support and proactive education 13-19. 

For the 2020 update, a second literature search was conducted with a broader search strategy. In this 
second iteration, 4103 titles and abstracts were screened independently by two CPSI researchers who 
found some overlap with the findings form the 2018 environmental scan. Of these 3762 were excluded due 
to irrelevancy. The remaining documents were uploaded into Covidence© by the CPSI librarian. After 
review of the full documents for relevancy 28 studies were included in the study and added below.  

The following tables 2.1 and 2.2 including findings from both the 2018 and 2020 scan outline various 
international and Canadian models, toolkits, programs and resources for protecting and improving the 
psychological health and wellbeing of healthcare providers including those for proactive education and 
curriculum, peer support after a patient safety incident, and psychological health and well-being including 
psychological self-care and moral distress. Each of the tables includes information about the program, its 
mandate and scope of support, the clients/audiences of the program, the process taken for implementation, 
the barriers to implementation and the measures of success. If possible, the measures of success were 
included to provide evidence of program effectiveness. In addition, it should be noted that although the 
healthcare worker support programs have specific mandates and scopes of support, programs may have 
indirect effects on other important psychosocial factors among healthcare workers. For example, peer 
support programs may provide support and resources that address moral distress and improve 
psychological self-care.  

International Healthcare Worker Support Models 

There are many excellent and innovative programs to address the psychosocial factors specific to the 
healthcare workforce. Yet many healthcare organizations do not know where to go for support or have 
trouble accessing evidence-based programs in ways that are timely, responsive to their needs and 
adaptable to their context. There is a need for more information sharing about programs that work. There 
also needs a more comprehensive, upstream, and better coordinated approach to supporting healthcare 
workers’ mental health across Canada. In this effort, educational programs and peer support programs 
were identified in the 2018 environmental scan, and programs that aimed to enhance psychological self-
care and reduce moral distress were identified in the 2020 environmental scan.  

In the 2018 environmental scan, several international educational programs and peer support programs 
were identified. In some instances, educational interventions were bundled with peer support programs to 
promote their peer support programs and raise awareness about the second victim phenomenon “to 
normalize the behaviour of seeking support after an adverse event” 14. For example, RISE used a website, 
promotional videos, internal publications, screensavers, presentations to targeted departments and unit-
level champions to promote knowledge about second victims and the RISE peer support program17. YOU 
Matter and forYOU educated staff to facilitate staff ability to identify and provide initial support to a second 
victim 13,16. The educational mandate of PeerSupport (formerly SWADDLE) was broader than program 

Findings 
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awareness and initial staff support 15,19. PeerSupport promoted resilience through seminars and “resilience 
rounds” to discuss compassion fatigue and mindfulness19. One peer support program – Battle Buddies - 
was developed to provide supports during the COVID-19 pandemic and provides a stepped approach for 
rapid deployment. 

Some programs reached out to health professionals automatically in response to a specific event in the 
organization, while other programs depended on self-referral or referral by a colleague or administrator. 
One program, the Clinician Peer Support Program, described multiple paths by which it was activated: self-
referral, referral by a peer supporter or referral by patient safety or risk management staff 14. In the 
Physicians Insurance Peer Support Program, clinicians are contacted by peers who are trained by the 
claims department to provide support before or during litigation5. All but one program did not mandate 
participation in the program. Participation in Healing Beyond Today was mandatory for staff 2, as it was 
created in response to a specific significant patient safety incident. Some, like RISE and forYou, were 
premised on a stepped care model, whereas the level of resource intensity and effectiveness are provided 
as needed by the healthcare professional. Several of the programs had several stages for implementation 
including YOU Matter, which was implemented over the course of four years. The barriers to program 
implementation included stigma, confidentiality, a lack of awareness of the program, and the additional 
work time required for completion.  

In the 2020 environmental scan, programs that focused on developing strategies and techniques for 
developing psychological self-care and reducing moral distress were identified. Psychological self-care 
encompasses a variety of behaviours and strategies including improving physical health through nutrition 
and exercise, better work-life balance, positive thinking, and self-talk, and building social support networks. 
Other strategies for lowering stress such as yoga, meditation, and journaling, were also identified. The most 
common psychological self-care strategy found in the literature were facilitated workshops and learning 
sessions to reduce burnout (e.g. Burnout Program) and/or on techniques to improve well-being and reduce 
stress including mindfulness, meditation, yoga, and so forth. The programs focused on reducing burnout, 
anxiety, stress and compassion fatigue and improving resilience.  Finally, the 2020 environmental scan 
included programs developed to assist healthcare workers with reducing moral distress. Several of the 
programs include the reduction of moral distress within their mandate or scope of support.   
 
Table 2.1 provides an overall summary of the international healthcare supports for psychological health, 
including those designed for peer support, psychological self-care and to reduce moral distress. Note that 
many of the tools and resources from these support models are available in the Creating a Safe Space 
Toolkit. 
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Table 2.1: International Healthcare Worker Support Models   

Location Program 
Name Short description 

  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

University of 
Missouri 
Health Care 
(MUHC), 
Missouri, 
US 

 

forYOU 16, 

20,21   

 

The forYOU team 
provides 24/7 
confidential support 
and emotional first aid 
to clinicians, address 
unique needs through 
a 3-tier model of 
support, and increase 
institutional awareness 
of “second victims”.  

 

Peer Support 

(Emotional first 
aid after 
unanticipated 
or stressful / 
traumatic 
events) 

 

Clinicians 
and Hospital 
Staff   

 

Three-tiered model of support. 
Tier 1: local/departmental support 
and response to promote 
identification and awareness of 
second victims. Tier 2: guidance 
and support of identified second 
victims by specially trained peer 
supporters. Tier 3: access to 
professional services (e.g., 
chaplaincy, EAP, social work, and 
clinical health psychologists). 
Training is provided for peer 
supporters.  

Information not found Information not found 

Methodist 
Hospital of 
Indiana, 
Indiana, 
USA 

Healing 
Beyond 
Today2 

Healing Beyond Today 
is a Critical Incident 
Stress Debriefing 
(CISD)-based program 
launched after a PSI in 
the NICU to help 
transition return to 
work.  Sessions 
included sharing of 
feelings and grief to 
assist with self- 
forgiveness, return to 
work, and creating a 
vision for the future. 

Post critical 
Incident 
(transition back 
to work) 

“Second 
victims” of a 
particular PSI 

 

Developed and implemented 
following a specific critical 
incident.  

Attendance was mandatory for all 
unit staff, and invitations were 
extended to ancillary personnel. 
Sessions were held off-site, away 
from the site of the PSI event.  

Information not found  Information not found  
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Location Program 

Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

Johns 
Hopkins 
Hospital 
Maryland, 
USA 

 

Resilience in 
Stressful 
Events 17,22 

(RISE) 

 

Multidisciplinary team 
of peer supporters 
activated through 
paging system to 
provide 24/7, 
confidential 
psychological support 
after a critical incident. 
The RISE team page 
backs ~30 minutes, 
arranges meeting in 
next 12 hours to 
provide psychological 
first aid and resources 
that may be helpful. 
After encounter, peer 
supporter activates 
debriefing session.   

Peer Support 

Unanticipated 
patient event, 
stressful 
situation, or 
patient-related 
injury 

 

Health 
professionals 

 

Implementation takes place over 4 
phases:  1) Developing RISE 
program, 2) Recruiting and 
training of peer responders, 3) 
Launching RISE pilot, and 4) 
Launching RISE hospital-wide.  

Program operated by existing 
resources in the hospital and 
relied on volunteered time of 
hospital staff.   

Training for peer supporters is a 
two-day workshop. 

 

Barriers include lack 
of awareness of 
program, overcoming 
blame culture, 
additional staff time 
needed to handle 
adverse events. 

Staff concerns about 
confidentiality, risk of 
exposure to legal 
consequences.  

 

Most of the peer 
responders were able to 
offer additional resources 
to staff, believed 
interactions were 
successful, and were 
able to meet staff’s 
expectations.    

 

 

Scott & 
White 
Medical 
Center, 
Texas, USA 

 

Staff Well-
being 
Assistance 
During 
Difficult Life 
Events 19,23 
(SWADDLE) 

 

1:1 ongoing peer 
support provides 
psychological first aid 
and referral to outside 
resources. Based on 
the Scott three-tiered 
model of staff support. 
Program provides 
prevention education 
for compassion 
fatigue, secondary 
traumatic stress, and 
burnout. Resilience 
Rounds are scheduled 
bi-monthly; these have 

Peer Support   

 

 

Health 
professionals 

 

 

Peer support initiated following 
adverse incident, claims, litigation, 
and board complaints/ disciplinary 
action. 

 

 

 

 

 

Information not found 

 

Information not found 
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Location Program 

Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

both a didactic 
educational 
component, as well as 
a facilitated, 
confidential 20-30-
minute group 
discussion. Also, train 
in “high-risk” areas in 
psychological first aid. 
A licensed behavioural 
health clinician was 
also hired to assess 
escalating 
psychological crises 
and fast-track 
psychiatric referrals. 

Washington 
University 
School of 
Medicine, 
USA 

 

 

Washington 
University 
School of 
Medicine 
Clinician 
Peer 
Support 
Program14 

 

Trained peers provide 
psychological support 
to clinicians after PSIs. 
Peer supporters work 
with clinicians to 
enhance resiliency by 
identifying and 
encouraging positive 
coping strategies. 
Peer supporters are 
trained to focus on the 
clinician's emotions 
and well-being, not on 
the event itself. No 
notes are kept, and 
clinicians are assured 

Peer Support 

 

 

Clinicians 
(defined as 
physicians, 
residents, 
fellows, 
physician 
assistants, 
nurse 
practitioners, 
and certified 
registered 
nurse 
anesthetists)   

 

The program was developed with 
the support of the Washington 
University School of Medicine, 
WUSM Faculty Practice Plan and 
respective risk management and 
General Counsel departments. 
Self-referral, referral by a peer 
supporter, or by patient safety 
staff or risk management staff. 
Training program provides 
evidence-based information on 
the emotional and functional 
impact of PSIs, information on 
positive coping mechanisms and 
clinician resiliency, and on 
established warning signs/known 

Program addresses 
barriers such as lack 
of time to seek 
assistance, fears 
about confidentiality, 
negative impact on 
career, and mental 
health stigma.   

Information not found  
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Location Program 

Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

that all conversations 
are confidential.   

 risk factors for depression and/or 
suicide. 

Nationwide 
Children’s 
Hospital, 
Ohio, USA 

 

YOU 
Matter13 

 

A peer support 
program that is 
available 24/7 for 
psychological support 
after a critical incident. 
Interventions based on 
the Scott 3-Tiered 
model of Staff Support 
16. Encounter forms 
accessed through 
SharePoint and 
include only non-
identifying data. This 
website also contains 
meeting minutes, lists 
of resources, and 
promotional materials.  

 

Peer Support  

 

 

Health 
professionals 

 

Program was implemented over 4 
years, beginning with better 
understanding “second victims” 
and brainstorming supports. After 
needs of hospital were assessed, 
a pilot study was conducted and 
evaluated, and peer support 
training curriculum was 
developed. Next, marketing 
materials were created, and the 
program was rolled out in clinical 
and non-clinical units/staff. As 
program developed, more staff 
support hired. Evaluation and 
feedback continue for 
improvement. 

The program was managed, and 
information distributed through 
SharePoint (an online platform) 

Peer support training consists of 
4.5 hours of didactic lectures, 
small group work, and discussion. 

Information not found 

 

 

Information not found 

 

 

Cohen 
Children’s 
Medical 
Center,  

Helping Our 
Peers 
Endure 
Stress 
(HOPES) 

24/7 peer support in 
response to critical 
incidents. HOPES 
team can be activated 

Peer-Support & 
Psychological 
Self-Care 

 

Following a 
critical 
incident, 
anyone within 
the division 

HOPES was designed for a 
specific division of a medical 
center and the HOPES staff 
resembles the composition of the 
division itself, allowing peer 
representation.  A mission 

Program addresses 
concerns of 
confidentiality.   

 

As of July 2020, the 
influence of the program 
on burnout was being 
analyzed.  Culture 
change noted in division 
– greater 
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New York, 
NY, USA      

 

Program 24, 

25 

 

by anyone within the 
division.   

Three types of 
interventions are 
available depending 
on the type, urgency, 
and intensity of the 
situation. These 
interventions are:  

Defusing – occurs 
within hours, 
acknowledges 
experience, educates 
about possible 
reactions, plans for 
immediate future, and 
assesses need for 
higher level of mental 
health care.   

Debriefing – occurs 
24-72 hours after less 
severe incident or as 
follow-up to more 
severe incident. Aim to 
return to baseline 
functioning by allowing 
emotional expression 
and offering concrete 
psychological self-care 
strategies.   

can activate 
HOPES. 

 

statement, core values, team 
structure, team membership, on-
call/dispatch and activation 
procedures are developed.  
Program is promoted during staff 
meetings, morning briefs, teaching 
sessions, and through posters and 
signs.  For continuous 
improvement and sustainability, 
administrative support, financial 
support, and record keeping is 
needed. 

Participation in program is 
voluntary and staff are not 
required to attend. 

 

 

acknowledgement of 
impact of critical 
incidents, greater 
support-seeking, and 
surveying of emotional 
needs. 
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One-on-one – 24/7 
availability of HOPES 
staff member for 
perspective and 
support. 

University of 
Minnesota 
Medical 
Center, 
Minnesota, 
USA 

Battle 
Buddies 26 

A peer support 
program designed for 
rapid deployment 
during COVID-19. 
First, everyone 
assigned peer support 
through a ‘Battle 
Buddy’. 2 co-workers 
work together to check 
in with each other, 
recognize stressors 
and resiliency factors, 
and develop 
individualized stress 
inoculation plans. 
Second, a mental 
health consultant is 
assigned to each unit 
for unit-level support 
to aid implementation 
and conduct group 
sessions. Third, 
individual support is 
offered to individuals 
who requires 
professional 
assistance with 

Peer Support & 
Psychological 
Self-Care 

(Stress 
inoculation, 
burnout, PTSD 
symptoms, 
developing 
adaptive 
responses) 

Healthcare 
workers 

Designed to be implemented 
quickly during a sudden, high-
stress event such as a pandemic.  

Form a Steering Committee of key 
faculty in relevant departments. 
This committee is responsible for 
the administration of the program. 

Steering committee meets with 
department/unit leaders to 
customize the program. Following, 
three levels of program are 
implemented, and Steering 
Committee conducts weekly drop-
in meetings for continued 
evaluation, feedback, and making 
changes to program where 
appropriate.    

University of 
Minnesota Medical 
Center, Minnesota, 
USA 

Information not found 
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higher-level mental 
health needs.   

2017 
Resident 
Wellness 
Consensus 
Summit 
in Las 
Vegas, 
Nevada, US 

Resident 
Educator 
Toolkit 10 

Three toolkits 
developed for 
educators. Includes 
the second victim 
syndrome toolkit (4 
modules), mindfulness 
and meditation toolkit 
(3 modules), and 
positive psychology 
toolkit (2 modules) 
Toolkits provide 
educators necessary 
resources, reading 
materials, and lesson 
plans to implement 
didactic sessions in 
their residency 
curriculum. 

Psychological 
Self-Care 

(Positive 
Psychology, 
“Second Victim 
Syndrome”) 

Residents The curriculum was designed to 
be flexible in implementation to 
meet needs of 
trainees/departments. The 
curriculum can be implemented as 
a year long program or a module 
can be reduced to a single 45-
minute session.  

Information not found Information not found 

Alicante-
Sant 
Joan Health 
District 
Alicante, 
Spain 

Mitigating 
Impact in 
Second 
Victims 
(MISE)12 

A virtual program that 
was designed to 
education about 
“second victims”, 
emotional reactions, 
and coping strategies.  

The website was 
structured in two 
packages: 
demonstrative and 
informative. The 

Psychological 
Self-Care 
 
(“Second 
Victim”, 
communication
) 

Frontline 
Healthcare 
Professionals 
 

Information is provided in several 
formats: narrated PowerPoints, 
PDFs, text, images, demonstrative 
videos, and a mobile app. An 
external evaluation was 
conducted of the website and the 
focus/content of the program was 
evaluated by Patient Safety 
experts.  

Barriers identified 
include lack of 
manager preparation, 
lack of feedback, lack 
of training, and fear of 
repercussions.  

1) HCW demonstrated 
increased knowledge of 
PSIs, consequences of 
PSIs, and what to do 
following a PSI after the 
program.  
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informative package 
offers information 
about basic patient 
safety concepts. The 
demonstrative 
package offers 
descriptions of 
emotional 
consequences of PSIs 
and recommendations 
for actions following 
PSIs.  

On average, it took 5 
hours to complete with 
twelve 30-minute 
sessions.  

2017 
Resident 
Wellness 
Consensus 
Summit 
in Las 
Vegas, 
Nevada, US 

Resident 
Wellness 
Curriculum 9 

The curriculum was 
designed to address 
psychological support 
and wellness of 
residents. It includes a 
seven-module “Self-
Care Series”. Other 
modules include a 
two-module 
introduction to 
wellness; a two-
module section on 
physician suicide and 
self-help; a four-
module “Clinical Care 
Series” focusing on 

Psychological 
Self-Care 

+Suicide 
Prevention, 
Wellness 
Culture, 
Medical 
Mistakes, 
Clinical Care 

Residents The curriculum was designed to 
be modified to meet the needs of 
trainees. For example, sections 
can be re-arranged or omitted, or 
the resources can be emailed to 
residents for self-study.  

 

 

 

 

 

Information not found.  1) Empowerment and 
engagement increased in 
residents who 
participated in bi-weekly 
1-hour curriculum 
sessions compared to 
residents who did not 
take part in the 
curriculum.  

2)Burnout, emotional 
exhaustion, and 
depersonalization scores 
decreased among 
residents who took part in 
program.  
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difficult workplace 
situations, wellness in 
the workplace, and 
dealing with medical 
errors and shame. 

 

 

Beth Israel 
Deaconess 
Medical 
Centre, 
Harvard 
Medical 
School 
Massachuse
tts, 
US 

When 
Things Go 
Wrong 8 

Curriculum was 
developed to educate 
about adverse medical 
events and effectively 
communicate with and 
apologize to patients 
and their families and 
improve and 
standardize disclosure 
practices. A second 
curriculum was 
developed to train 
instructors of the 
curriculum. 
 
Curriculum includes 
baseline assessment 
of experiences, 
attitudes, and 
perceptions; 
interactive curriculum 
using filmed patient 
narratives; 
implementation 
strategy for real-time 
disclosure. 

Psychological 
Self-Care 
 
+Apologizing to 
patients, 
disclosure, 
communicating 
with patients 

Physicians, 
Residents, 
Students, and 
Healthcare 
Educators/ 
Faculty  

The curriculum was launched with 
two tracks, "Teach the Trainee” for 
students, residents, and fellows 
and "Teach the Trainee” for 
faculty. Disclosure procedures of 
adverse incidents are established, 
and ongoing evaluations are 
conducted.  

Fear of reaching out 
to supervisors/clinical 
teachers and 
receiving poor 
evaluations, power 
discrepancies, and 
receiving additional 
work to their already 
busy schedules.  

1) Many trainees (79%) 
and faculty physicians 
(92%) reported that the 
curriculum would affect 
their own practice.  
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Cleveland 
Clinic, Ohio, 
USA  

  

  

  

 

Code 
Lavender: 
Holistic 
Rapid 
Response 

An interdisciplinary 
peer support program 
that provides 
emotional support. 
Triggers include 
unexpected death, 
death or illness of staff 
or long-term patients. 
First response in 30 
minutes, with repeated 
check ins over next 72 
hours. Services 
offered include 
massage, spiritual 
care, Reiki, Healing 
Touch, aromatherapy, 
and access to EAP. 

Peer Support & 
Psychological 
Self-Care 

Patients, 
families, 
hospital 
personnel 
(clinical and 
non-clinical) 

 

To implement the program, it is 
advised to conduct an internal 
assessment, form partnerships for 
team development, obtain 
leadership buy-in, advertise the 
program, measure outcomes, and 
train team members. 

 

Lack of administrative 
support was identified 
as a barrier. 

 

Information not found. 

 

Army 
Medical 
Center, USA 
 
 

The Care 
Provider 
Support 
Program 
(CPSP)27 

A psychological 
support program aims 
to reduce burnout by 
developing coping 
skills through self-
awareness activities 
and energy 
management. 
 
Curriculum includes a 
1 to 2-hour 
intervention involving 
discussion groups, 
education on stress 
and resilience, and 

Psychological 
Self-Care 

+Burnout  

Military and 
Civilian 
Healthcare 
Workers 

Annual CPSP training is required 
for military and civilian health 
professional staff.  Training takes 
place at a military training facility. 

Information not found. 

 

 

1) Burnout scores 
decreased 30 days after 
the CPSP training.  
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interactive 
participation.  

Royal 
College of 
Surgeons in 
Ireland, 
Centre for 
Positive 
Psychology 
and Health, 
Dublin, 
Ireland 

Attention-
Based 
Training 
(ABT)28 

The virtual-based 
psychological support 
intervention is 
designed to reduce 
burnout, as well as 
improve other 
psychological (stress, 
anxiety) and 
physiological (sleep, 
heart rate) outcomes.  
 
The 8-week program 
is available for free by 
RCSI. Curriculum 
includes small weekly 
manuals accompanied 
by 1-hour webinars 
(originally live 
webinars, saved for 
future access).  
 
Webinars can be 
accessed for free on 
YouTube.    

Psychological 
Self-Care 

+Stress, 
Anxiety, 
Physical 
Symptoms 

Healthcare 
Workers 

Curriculum is available for free 
and is open access. PDF 
handouts contain educational 
information as well as YouTube 
links to videos reviewing 
information and practicing 
psychological self-care 
techniques.   

Barriers considered 
when developing 
program: time, 
physical access, 
name of program 
(e.g., “mediation” may 
be inflammatory for 
some groups”, and 
modifying 
participation (e.g., 
use breathing instead 
of mantra).  

1) Burnout, stress, and 
anxiety decreased after 
the program and results 
were sustained for 2 
months. 

2) Physiological 
improvements were 
noted after the program, 
such as improved resting 
heart rate, heart rate 
variability, and sleep.  

University of 
Kentucky, 
Lexington, 
Kentucky, 
USA 
 

hCATS 
(health 
Colleges 
Advancing 
Team Skills) 
to CPR 

The program is a 
weekend retreat that 
focuses on teaching 
techniques of 
psychological self-care 
and resiliency, 

Psychological 
Self-Care 

+ Resilience 
and Burnout 

Health 
professions 
students, 
faculty, and 
healthcare 
professionals 

The camp was part of a 
healthcare student education 
curriculum. It was implemented 
with administrative support from 
the university, trained and certified 

Availability of content 
experts to lead each 
seminar, funding for 
physical retreat 
space, meals, 
facilitators, KORU 

1) Program evaluations 
by participants indicate 
knowledge gains in the 
habits and practices of 
resilient people, 
strategies for building 

https://www.youtube.com/playlist?list=PLmcXs1oNVn8mZOWQi6RQXPYDBnP6D13lF
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Originally 
held at 
Shaker 
Village 
outside 
Lexington, 
KY 

(Cultivating 
Practices of 
Resilience) 
Camp 29 

develop positive 
relationships, ways to 
combat stress, and 
implement a team to 
sustain resiliency 
practices.  
 
Didactic sessions for 
recognition of 
workforce stress, 
attention to work-life 
balance, and the 
science of mindfulness 
practices. Interactive 
activities include yoga, 
mindful eating, mindful 
hiking, body scan, 
diaphragmatic 
breathing, reflective 
music and art, GATHA 
practices, guided 
imagery, labeling 
thoughts and loving-
kindness practice. 

who team to 
provide 
patient care. 

facilitators, and in non-clinical 
environment.  

certification for 
facilitators. (This was 
originally funded by a 
grant).   

 

resilience and coping 
with stress/burnout in self 
and others, and work-life 
balance.   

 

Mayo Clinic, 
Rochester, 
MN, USA 

Stress 
Management 
and 
Resiliency 
Training 
(SMART) 
Program30, 

31, 32 

The program teaches 
psychological self-care 
strategies to develop 
mindfulness and 
reduce stress and 
burnout. The program 
is founded on raising 
awareness about the 
physiological and 

Psychological 
Self-Care 

+Mindfulness, 
Stress, Burnout 

 

Healthcare 
Workers  

The program is mandatory for all 
Mayo Clinic physicians, nurses 
and medical students. 

 

 

Program addresses 
time and commitment 
barriers by being 
practical to implement 
in a single session 
and realistic 
strategies that can be 

1) Anxiety, stress, and 
burnout decreased and 
scores on resilience, 
happiness, and 
mindfulness increased 
following the SMART 
program. 
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psychological basis of 
stress and improving 
attitude through 
gratitude, compassion, 
acceptance, higher 
meaning, and 
forgiveness.  
 
The program is a 
single 90-minute 
session (available in 
different formats) and 
a commitment to daily 
SMART practices, 
which can be as short 
as 5 minutes. 

easily incorporated in 
a busy lifestyle.  

The Ohio 
State 
University 
Wexner 
Medical 
Center, 
Columbus, 
Ohio, USA 

MINDBODY
STRONG 
Cognitive 
Behavioral 
Therapy 
Program33, 34 

MINDBODYSTRONG 
is a cognitive 
behavioral skill-
building program that 
addresses physical 
and psychological self-
care, and coping 
strategies and 
problem solving.  

The program delivered 
in 8 weekly sessions 
that focus on three 
themes: caring for the 
mind (CBT, problem 
solving, coping 
strategies, etc.), caring 

Psychological 
Self-Care 

+Resiliency, 
Job 
Satisfaction, 
Stress, Anxiety 

Newly 
Licensed 
Nurses  

Information not found. 

 

Information not found. 

 

1) Anxiety and healthy 
lifestyle behavior scores 
improved in HCW in the 
program compared to 
HCW who did not, and 
results were sustained for 
3 months.  

2) Depression and job 
satisfaction scores 
improved in HCW in the 
program compared to 
HCW who did not, and 
results were sustained for 
6 months.   
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for the body (diet, 
exercise, etc.), and 
building skills (positive 
self-talk, self-esteem 
building, sleep diary, 
etc.).  

Ohio State 
University 
College of 
Medicine, 
Ohio, USA 

Mindfulness 
in Motion 
(MIM) 35, 36 

MIM is a psychological 
support program that 
focuses on 
mindfulness practices 
and techniques, 
including yoga and 
music relaxation 
based on weekly 
prompts to focus on.  
 
The program is an 8-
week long program 
that includes a 2-hour 
retreat and 1-hour 
weekly group 
meetings. Clients are 
also assigned to 
practice 20 minutes of 
meditation daily.  

Psychological 
Self-Care  

+Resiliency, 
Mindfulness, 
Stress 

Nurses Program takes place on site 
location during work hours.   

 
Implementation takes place over 6 
steps: 1) Characterize high stress 
work environment, 2) determine 
appropriate location/time/interest, 
3) obtain institutional support, 4) 
take baseline assessment, 5) 
conduct MIM, 4) evaluate 
program.  
 
The protocol for the program can 
be found at this link:  
http://www.jove.com/video/52359 
 

Requires institutional 
support to replace 
staff while they attend 
sessions during work.  

1) HCW improved in 
resiliency and work 
engagement immediately 
following participation.  

2) In comparison, HCW 
who did not take part in 
MIM did not show any 
differences in resiliency 
and work engagement.  

Australian 
Catholic 
University, 
Melbourne, 
Victoria, 
Australia 

PAR 
(Promoting 
Adult 
Resilience) 
Program 37   

PAR is a 
customizable, 
psychological support 
program that teaches 
communication and 
stress management 
skills to improve 

Psychological 
Self-Care 

+Stress, 
Communication 

Nurses Program delivered by trained 
facilitators. Program developers 
supervise sessions.  

Information not found. 

 

1) Coping self-efficacy 
and behavioral regulation 
improved directly after 
the program.  

2) Stress improved after 
the program and results 
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relationships, 
decrease conflict, and 
reduce stress. 
 
Program is available in 
different schedules 
and can also include 
booster e-mails sent in 
between and after 
sessions to encourage 
engagement and 
practicing skills. 
Curriculum is taught 
via PowerPoints, 
group discussions and 
activities, and 
workbooks. 

were sustained for 3 
months.  

Emerald, 
Queensland
, AUS 

Mindful Self-
Care and 
Resiliency 
Program 38, 

39 

The program educates 
clients about 
resiliency, mindfulness 
concepts, and basic 
practices of 
psychological self-
care.  

The program includes 
a 7-hour in-person 
session, and clients 
are given a manual 
covering all the 
material in the session 
and assigned at-home 
exercises.   

Psychological 
Self-care 

+Burnout, 
Psychological 
Strain, 
Negative 
Affect, Self-
Awareness 

Healthcare 
Workers 

Process of implementation not 
specified.  

Clients voluntarily participated in 
program.   

Due to time 
commitment issues, 
the clients were 
unable to attend 
follow-up sessions.  

1) Physicians reported 
increased psychological 
self-care, as well as 
increased self-awareness 
and improved 
interactions.  

2) Reduced burnout, 
negative affect, and 
psychological strain after 
the program.  
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Queensland 
Health, AMA 
Queensland
, AUS 

Wellness in 
the 
Workplace 
(formerly 
Resiliency 
on the Run 
Program)40 

The customizable, 
psychological support 
program addresses 
mindfulness, 
developing strategies 
for handling burnout 
and compassion 
fatigue, self-
empowerment, mindful 
communication 
techniques and 
communicating 
through difficult work 
situations, and 
practical tips on 
getting help. 
 
 The program is 
available in various 
formats, such as face-
to-face, over video 
conference, 2x90-
minute workshops, 
1x3-hour workshop, 
and more. Each 
session is 90-minutes. 

Psychological 
Self-Care 

+Resilience, 
Interpersonal 
Relationships, 
Mindfulness 

Healthcare 
Workers 

The program is conducted by a 
qualified psychiatrist. Sessions 
take place during available 
teaching time and was available at 
no cost to participant.  

Program addresses 
communication 
barriers to getting 
help by teaching 
strategies for 
communicating 
through difficult 
situations and asking 
for help.  

1) Most HCW in the 
program improved in 
psychological distress 
and burnout scores and 
results were sustained for 
3 months.  

2) No changes in distress 
and burnout scores in 
HCW who did not take 
part in the program.  

Arthur G. 
James 
Cancer 
Hospital and 
Richard J. 
Solove 
Research 

THRIVE41 THRIVE is a 
psychological 
support program that 
focuses on developing 
psychological self-care 
strategies. The goal is 
to learn at least one 

Psychological 
Self-Care 

Certified 
nurse 
practitioners, 
educators, 
facilitators, 

The retreat is conducted on 
medical campus grounds away 
from typical work areas. Group 
facilitators are trained and have 
personal experience in the 

The program requires 
large time investment 
(~6 weeks).  

1) After the program, 
resiliency increased, and 
burnout and secondary 
trauma decreased.  
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Institute, 
Columbus, 
Ohio, US 

psychological self-care 
strategy that works for 
client and they 
continue to use 
following training.  
 
Program includes 8-
hour retreat, followed 
by 6-weeks of group 
support on a social 
media platform with 3 
ten-minute exercises a 
week, and ending with 
a 2-hour wrap-up 
session. 
 
Psychological self-
care strategies include 
yoga, self-massage, 
aromatherapy, 
mindfulness, 
improving sleep, 
breathing techniques, 
and guided imagery 
for career timelines. 
The social media 
group encourages 
ongoing practice and 
social support. The 
wrap-up session 
focuses on reviewing 
psychological self-care 
techniques and 

managers, 
nurses) 

program. Groups should not 
exceed 24 participants.  

Voluntary participation in program.  

2) Resiliency results were 
sustained for 6 months.   

3) Staff turnover rate 
lower among HCW who 
attended the program 
compared to HCW who 
did not.  
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Location Program 

Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

commitment to the 
lessons.  

Al Amal 
Mental 
Health 
Complex, 
Riyadh and 
Ar’ar, Saudi 
Arabia 

Burnout 
Prevention 
Program42 

The program is a 
culturally tailored, 
psychological support 
program that educates 
participants about 
burnout, burnout 
prevention, and 
psychological self-care 
strategies (e.g., 
communication and 
social skill training, 
breathing exercises, 
and muscle relaxation 
techniques).  
 
Program includes two 
6-hour workshops led 
by nurses in same 
field as participants. 
Program modified to 
address cultural 
considerations in a 
Saudi context (e.g., 
language, customs, 
values, traditions, and 
etiquette).  

Psychological 
Self-Care 

Mental health 
nurses 

Process of implementation not 
specified.  

Clients voluntarily participated in 
program.   

Information not found. 

  

1) Burnout scores 
decreased 3 months after 
program. 6 months after 
program, burnout scores 
increased slightly, but 
were still less than they 
were before the program.  

2) Burnout scores did not 
change for nurses who 
did not take part in 
program.  

Psychiatric 
hospital, 
Germany 

Mental 
Health 

A psychological 
support program that 
addresses 
psychological self-

Psychological 
Self-Care 

Healthcare 
workers 

Program attended while off duty.   Information not found. 

 

1) Stress scores 
decreased after the 
program and results were 
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Location Program 

Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

Intervention 
Program43 

care, work-related 
problems, problem 
solving, cognitive 
strategies for 
relaxation and self-
support, conflict 
management, 
communication, 
hospital culture, and 
social support. 

Content is taught in 
twelve weekly 1.5 – 2-
hour sessions and are 
conducted by certified 
instructors. Training 
sessions utilized 
videos, group 
discussions, 
exercises, and home 
assignments.  

+ Stress, 
coping, self-
efficacy 

HCW attended program 
voluntarily.  

sustained at 6 months 
following the intervention.     

2) Resiliency, self-
efficacy, and emotional 
regulation improved at 6 
months following the 
intervention compared to 
baseline scores.  

3) Final course 
evaluations 
demonstrated overall 
satisfaction with 
relevancy and value of 
material, as well as 
increased knowledge of 
psychological self-care 
techniques.   

University of 
Maryland 
School of 
Medicine, 
Baltimore, 
MD, USA 

Healing 
Pathways44, 

45 

The psychological 
support course is 
designed to teach 
psychological self-care 
strategies and utilize 
mentoring to improve 
psychological well-
being of healthcare 
workers. Clients learn 
relaxation techniques, 
develop and maintain 
self-care strategies 

Psychological 
Self-Care 

+Stress, 
Compassion 
Fatigue 

Healthcare 
workers  

Information not found. 

 

The course requires 
significant time and 
money to participant.   

1) Stress, exhaustion, 
coping, and mindfulness 
scores improved 
significantly following the 
program and results were 
sustained for 1 month.  
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Location Program 

Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

(e.g., yoga, Reiki, 
Writing for Wellness, 
etc.). 
 
Curriculum includes 
weekly 1-hour 
meetings plus 1-hour 
lecture for 6 weeks, 2 
full days of Reiki, and 
weekly discussion 
board posts. Class 
materials, lectures, 
and discussion board 
posts available on 
Canvas (online 
learning platform).  

Duke Center 
for 
Healthcare 
Safety and 
Quality, 
Duke 
University 
Health 
System, 
Durham, 
North 
Carolina, 
USA 

Three Good 
Things 
(3GT) 
Intervention 
46 

The 3GT is a virtual-
based program 
designed to 
encourage 
psychological self-care 
and positive 
psychology.  

The program requires 
participation over 2 
weeks. Every night, 
clients are sent a 
survey to respond toa 
prompt and select an 
emotion that best fits a 
positive moment from 
that day. Clients have 

Self-Care 

+ Burnout, 
Depression, 
Subjective 
Happiness, 
Work-life 
balance 

Healthcare 
workers 

The program is a daily web-based 
intervention that is low-cost and 
does not require significant time to 
complete. The program begins on 
a Monday for improved rate of 
completion. 

Lack of time to 
complete daily 
participation was 
identified as a barrier.  

1) Acceptable feasibility – 
many clients expressed 
satisfaction and desire to 
take part in program 
again.  

2) Emotional exhaustion, 
happiness, and 
depression improved 
after program and results 
were sustained for 12 
months.  

3) Work-life balance 
improved following 
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Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

the option to share 
their responses 
anonymously and at 
the end of the survey 
are shown the 
previous day’s log of 
approved responses.  

program and results were 
sustained for 6 months.  

Southeaster
n U.S. 
Healthcare 
System 
(organizatio
n not 
specified) 

Transcenden
tal 
Meditation 
Program47 

The psychological 
support program is 
designed to enhance 
resiliency and reduce 
burnout using 
meditation and 
psychological self-care 
strategies.   

The program consists 
of an introductory 
class, prep-lecture, 
personal interview, 4 
consecutive days of 
90-120 minutes of 
personal and group 
instruction of TM 
technique, twice daily 
20-minute meditation 
sessions, and 
personal and group 
meetings every two 
weeks.  

Psychological 
Self-Care 

+Resilience, 
Burnout, 
Compassion 
Fatigue 

Nurses Information not found. 

 

The program requires 
significant time 
commitment. Nurses 
working 12-hour shifts 
reported difficulty 
attending weekly 
meetings and 
practicing meditation 
daily.  

Costs up to $960 
USD to participate.  

1) Increased compassion 
satisfaction and resiliency 
following the program.  

2) Decreased burnout 
and secondary traumatic 
stress scores following 
the program.  
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Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

Hazrat 
Fatima 
Hospital, 
Tehran, Iran 

Group 
Cognitive 
Behavioral 
Therapy 
Intervention 
48 

The cognitive-
behavioral based 
program focuses on 
the interaction of 
physical, cognitive, 
and behavioral 
processes, 
recognizing emotions 
and behaviors, 
outcomes and 
consequences, 
evaluating beliefs, and 
logically analyzing and 
challenging beliefs.  
 
Ten 1.5 – 2-hour 
group cognitive-
behavioral therapy 
sessions were held 
once a week over 2.5 
months. Sessions 
taught by a clinical 
psychiatrist. The 
material is taught 
using group 
discussion and 
participation, 
PowerPoint lectures, 
and homework 
assignments.  

Psychological 
Self-Care 

+Burnout 

Nurses, head 
nurses, and 
supervisors.  

Participation in the program took 
place during work hours with 
permission and coordination from 
the hospital’s nursing director. To 
motivate participation, time spent 
in program were counted towards 
in-service training hours and 
points received counted towards 
annual evaluation.  

Participation was voluntary.   

Information not found. 

  

1) Job burnout, 
depersonalization, and 
individual performance 
improved after 
participating in program 
and results were 
sustained for 1 month.  

2) In comparison, no 
improvements were 
measured among HCW 
who did not take part in 
program.  
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  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

Digital E-
Learning 
Package  

Psychologic
al Wellbeing 
for Health 
and Care 
Workers: 
Mitigating 
the impact of 
COVID-19 
on 
Psychologic
al Wellbeing 
49  

The e-package was 
designed for rapid 
development and 
deployment to 
psychologically 
support HCW during 
COVID-19. Learning 
sections, resources, 
and toolkit were 
developed to educate 
users about the 
psychological impact 
and consequences of 
the pandemic, 
normalize 
psychological 
responses to stress, 
and provide 
information and 
support to encourage 
users to seek help.  
 
Sections include 
psychological impact, 
psychologically 
supportive teams, 
communication, social 
support, psychological 
self-care, managing 
emotions, and further 
resources. Takes 
approximately 2 hours 

Self-Care and 
Moral Distress  

 

Healthcare 
workers, 
healthcare 
academics, 
healthcare 
students 

The e-package is open to the 
public, open access, and does not 
require human support.   

Though not tailored to a specific 
HCW profession, the e-package 
can be individually tailored by 
selecting sections of interest.  

Package can be accessed at this 
link:  

https://www.nottingham.ac.uk/tool
kits/play_22794#resume=1 

 

Information not found. 

 

Based on pre-defined 
criteria of success, the 
program demonstrated 
successful: 

1) Delivery (users able to 
access the link, accessed 
the full package) 

2) Engagement (users 
understood toolkit, 
gained sufficient 
knowledge, used 
knowledge in work and 
life, perceived information 
to be useful in future) 

3) Implementation 
(practical and relevant to 
use across professions, 
not costly or timely to 
use, positive perceptions 
of program, easy to use).  

https://www.nottingham.ac.uk/toolkits/play_22794#resume=1
https://www.nottingham.ac.uk/toolkits/play_22794#resume=1
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Name Short description 
  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

to complete the whole 
e-package.  

Georgia 
State 
University 
with 
Children’s 
Healthcare 
of Atlanta, 
Atlanta, GA, 
USA 

Nursing 
Know-How: 
Skills in 
Working with 
Pediatric 
Chronic Pain 
50 

The psychological 
support program aims 
to increase knowledge 
and strategies to 
address psychological 
self-care and moral 
distress. Program 
consists of 4 modules, 
that focuses on 
understanding pain in 
patients, improving 
positive 
communication, 
collaborating and 
listening with co-
workers to combat 
moral distress, and 
self-care strategies. 
 
The program is a 
single 90-minute 
small-group session, 
and each module is 
approximately 20-
minutes. Sessions 
include educating, 
demonstrating, and 
practicing each 
module. Laminated 
posters were made 
available for each 

Psychological 
Self-Care and 
Moral Distress 

Nurses The intervention took place during 
a regularly scheduled 2-hour staff 
meeting. Modules were facilitated 
by two clinical psychologists. 
Participation was voluntary.  

Effectiveness of 
program may have 
been compromised 
by lack of follow-up 
for adherence and 
maintaining 
enthusiasm, as well 
as not having 
institutional support.  

1) Program demonstrated 
feasibility - all nurses 
completed the program 
and material was 
relevant.  

2) High satisfaction 
ratings immediately after 
program, though not 
sustained 3-months after.  

3) Increase in knowledge 
of psychological self-care 
and psychosocial 
influences, and 
improvements in self-
compassion, burnout, 
and general health.  
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  Mandate/ 
Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

module and posted in 
the units. 

University of 
Aberdeen, 
Aberdeen, 
Scotland, 
UK 

Caring for 
the 
Caregivers51 

The intervention is a 
generic Mindful-Self 
Compassion training 
program that focuses 
on kindness, care, and 
understanding. The 
program takes place 
over 8 weeks, with 
2.5-hour workshops 
per week and on-the-
job mindfulness 
practice.  

Psychological 
Self-Care 

+Compassion 
Fatigue, 
Resiliency 

Nurses Information not found. 

 

Clients reported 
having difficulty 
practicing 
mindfulness 
strategies for various 
reasons (e.g., sleepy, 
external pressure). 

Self-compassion, 
mindfulness, and 
resiliency scores 
improved following the 
program.  

Oxford 
Brookes 
University, 
Oxford, UK 

Taking Care 
of Yourself 
to Take Care 
of Others59 

The program is a 
resilience 
enhancement program 
that focuses on 
developing positive 
relationships, 
maintaining positive 
outlook and hardiness, 
life-balance and 
psychological self-
care, spirituality, and 
identifying and 
planning for resiliency.  

The program consists 
of 6 full-day 
workshops over 12 
weeks.  

Psychological 
Self-Care 

+Resilience 
enhancement 

Forensic 
Nurses 

Each session is conducted by two 
facilitators. Sessions were 
conducted during protected time 
at work.  

Information not found. 

 

Self-reported resiliency 
and self-confidence 
improved following the 
program.  
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Scope of 
Support 

Clients/ 
Audience Process for Implementation Barriers Measures of Success 

University of 
Virginia 
School of 
Nursing, 
Charlottesvil
le, VA, USA 

Emergency 
Resiliency 
Initiative 
(ERI)52 

ERI is an emergency-
department-specified 
mindfulness-based 
program that focuses 
on psychological self-
care and mindfulness/ 
meditation.  
 
The program consists 
of three 90-minute 
sessions available in 
different formats. Each 
session consists of a 
lecture followed by 
meditation or 
compassion practice. 
Participants also 
practice meditation 
twice a week either 
individually, through 
an app, or with a 
group on the unit 
during the first hour of 
the shift.   

Psychological 
Self-Care 

+Mindfulness, 
Compassion 

Emergency 
Department 
Nurses and 
Patient Care 
Technicians 

Hours spent in the program 
counted towards unit staff 
meetings and participants were 
offered complimentary dinner 
before each session.  

Sessions were held 
after work, which was 
difficult for a lot of 
HCW to attend.  

 Emotional exhaustion 
and personal 
accomplishment 
improved after the 
program.  

Siteman 
Cancer 
Center at 
Barnes-
Jewish 
Hospital, St. 
Louis, MO, 
USA 

Compassion 
Fatigue 
Resiliency 
Program for 
Oncology 
Staff Nurses 
53, 54 

The psychological 
support program aims 
to educate participants 
about compassion 
fatigue, stress, and 
negative 
consequences. The 
program develops 
resiliency through 

Psychological 
Self-Care 

+Compassion 
Fatigue, 
Resiliency 

Oncology 
Nurses 

Participants were paid their salary 
rate for time spent in the sessions.  

Time demands of the 
program were 
identified as a barrier.  

1) Negative reactions to 
events were improved 
following the program 
and results were 
sustained for 6 months.  
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  Mandate/ 
Scope of 
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Clients/ 
Audience Process for Implementation Barriers Measures of Success 

psychological self-
care, self-regulation, 
connection, and self-
validation.  
The program consists 
of four 90-minute 
sessions and a 4-hour 
psychological self-care 
retreat.  

2) Secondary trauma 
improved 6 months after 
the program.  

Hacettepe 
University 
Oncology 
Hospital and 
the Gazi 
University 
Health 
Research 
and 
Application 
Center, 
Ankara, 
Turkey 

Psycho-
drama-
based 
Psychologi-
cal 
Empower-
ment 
Program55 

The psychological 
support program was 
developed to enhance 
empowerment and 
decrease burnout in 
nurses through 
psychological self-care 
and positive coping 
strategies. 
 
Participants are 
educated about coping 
strategies and 
cognitive distortions, 
as well as taught 
psychological self-
care/relaxation 
strategies, empathy, 
and dispute 
resolutions. Each 
session includes an 
interactive role-play 
scenario and a 
certified 

Psychological 
Self-Care 

+Empowerment, 
Burnout 

Nurses Information not found. 

 

Time demands were 
identified as a barrier.  

1) Psychological 
empowerment and 
workplace empowerment 
scores improved 
following the program 
and results were 
sustained for 3 months.  

2) Burnout scores 
decreased following the 
program and results were 
sustained for 3 months. 

3) Nurses who did not 
take part in the program 
did not change in 
empowerment or burnout 
scores.  
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psychodramatist offers 
feedback and enhance 
awareness of 
communication 
patterns, emotions, 
ideas, and behaviors 
about the theme and 
scenario.  
 
The program consists 
of 2-hour sessions that 
took place once a 
week for 10 weeks in 
small groups.  

Isfahan 
University 
of Medical 
Sciences, 
Iran  
 

Moral 
Empower-
ment 
Program57 

 

The program is a 
workshop designed to 
decrease moral 
distress. Sessions 
cover definition, 
symptoms and 
consequences of 
moral distress, and 
strategies for 
overcoming moral 
distress such as 
asking for emotional 
and spiritual support, 
self-expression, 
problem-solving skills, 
and moral group 
meetings. 
 The workshops 
utilized PowerPoint 

Moral Distress Nurses Program was the subject of a pilot 
study. An ethics committee and 
hospital authorities approved the 
implementation of the workshop 
and its evaluation.  

Clients voluntarily participated in 
the workshop.       

Cited barriers noted 
in other studies, 
including physician 
dominance, lack of 
understanding and 
respect from 
physician, clinical 
rounds without the 
presence of nurses.   
 

1) Burnout scores 
decreased 1 month after 
nurses took part in 
program.   

2) In comparison, burnout 
scores did not change for 
nurses who did not take 
part in program.   
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lectures and small 
group sessions of 
sharing personal 
experiences.   
 
Program consists of 
two 6-hour workshops. 

Shiraz 
Heart 
Center, 
Shiraz, Iran 

4A Model 
Intervention58 

 

The psychological 
support program is 
designed to decrease 
moral distress by  
educating participants 
about moral distress, 
how to address it 
using the 4A model, 
and organizational 
strategies.  

Program consists of 
two 4-hour sessions 
that utilizes lecture, 
group discussions, 
and role play.   

Moral Distress Critical Care 
Nurses 

Information not found. Information not found.  1) Significant and 
sustained decrease in 
moral distress after the 
intervention.   

2) No decrease in moral 
distress in group that 
didn’t take part in 
program 
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Canadian Healthcare Worker Psychological Support Models  

In 2018, CPSI sought out Canadian healthcare organizations that already had extensive experience 
developing and implementing programs and resources for the psychological health and well-being of 
healthcare workers including peer support and psychological supports to address moral distress and inform 
psychological self-care. For the 2018 scan, representatives from the organizations participated in a working 
group to develop the document, took part in group and individual discussions, and filled out a survey (see 
Appendix 1). For this reason, much of the knowledge from these Canadian organizations is collated in the 
Best Practices Guidelines for Peer to Peer Support Programs.  

The following points summarize some of the common themes about peer support programs (PSP) that 
emerged from the Best Practices Guidelines for Peer to Peer Support Programs working group: 

• A peer support program includes any program that uses peers to provide non-clinical emotional 
support to health professionals (and in some cases other individuals who work, volunteer or train at 
organization) who are experiencing emotional distress. For a fuller definition, see the PSP definition 
in the introduction to manuscript. 

• The main driver for initiating a PSP in these organizations was the recognition of the importance of 
mental health and wellness for individuals in their workplace, and a commitment to improve it. 
However, the catalyst for initiating a program in a healthcare organization varied somewhat among 
organizations. 

• Although PSPs in healthcare are becoming recognized as a crucial service, it is still a worthwhile 
endeavour to establish the need for a PSP in the organization. 

• However, the idea for a PSP was initiated, it is important to assemble a strong organizational 
planning team to carry it through to implementation. 

• Establishing a clear goal for the PSP is a key contributor to the success of a program. 

• It is imperative that the PSP has foundational support from those in the organization who will 
contribute to its success. 

• The process of implementing a PSP is often underestimated by people who are keen and have 
good intentions to help their colleagues. However, if this team of individuals with good intentions 
has a conviction that a PSP is crucial to the well-being of their colleagues, uses an informed 
selection, recruitment and training process for peer supporters, and is willing to work through some 
of the steps described in the Best Practices Guidelines for Peer to Peer Support Programs, they 
will have an excellent chance of success. 

• One of the most important steps in establishing a PSP is to institute a policy that outlines exactly 
what the program is, how it is structured, and how it will be implemented. 

• Healthcare worker support models should, if possible, be inclusive rather than exclusive, that is, be 
open to all levels and all groups of clinical or non-clinical staff, and also include volunteers, 
students, trainees or anyone who might be affected by a critical incident, experiencing stress or 
affected by emotional trauma in the workplace. 
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• Three key decisions need to be made in operationalizing the PSP: How is a worker connected to 

the PSP? What types of issues are supported? What is the process once the PSP is activated? 

• It is important to clearly outline the responsibilities of managers and supervisors, who often have an 
important role in encouraging an individual to seek support or referring them to the PSP. 

• Confidentiality is the cornerstone of the policy and of the PSP. [See the Confidentiality section] 

• The peer supporters of a PSP are an integral component of the program, and the most important 
factor for its success. As such it is crucial that those implementing a PSP pay close attention to 
selecting, training and supporting them. 

 
Canadian programs to support psychological safety by providing peer support, developing psychological 
self-care, and reducing moral distress were located by the two scans (see Table 2.2). Like the international 
models, the Canadian programs were implemented after a critical incident or, like the Critical Incident 
Program in BC are provided as part of a provincial psychological safety initiative. Other programs offered in 
Canada provide psychological health and well-being through educational materials (e.g. the 5 Factor 
Resilience Workbook), apps (e.g. Shift-Well) and workshops (ARISE).  
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Table 2.2: Canadian Healthcare Worker Support Models  

 

Institution 
/ province 
or territory 

Program 
name 

 

Short description / 
Links 

Mandate / 
Scope of 
Support 

Clients Process Barriers Measures of 
Success 

Michael 
Garron 
Hospital, 

ON 

Second 
Victim 
Peer 
Support 

 (est. 
2014) 

As part of its wellness 
strategic plan to foster a 
healthy workplace 
environment, the MGH 
began developing a 
Second Victim Peer 
Support Program to 
provide strong support to 
individuals who have 
experienced traumatic 
situations. 

Their program aims to 
provide 24-hour care to 
staff and physicians who 
are experiencing a 
normal reaction to a 
stressful event or 
outcome. The goal is to 
help healthcare team 
members understand 
what is known about this 
phenomenon and help 
them quickly return to 
work. 

Peer 
Support 

All staff 
(both clinical 
and non-
clinical), 
physicians 
and 
volunteers, 
or anyone 
who is 
directly 
involved or 
witnesses an 
incident, or 
anyone who 
experiences 
a long period 
of high-
stress or 
repeated 
exposure to 
emotional 
trauma. 

3 levels of 
implementation: peer 
support for “second 
victim”, departmental 
leadership to support 
and offer resources to 
unit, and hospital 
response for support 
and employee 
assistance program. 

Process after event: 

1) Provide a “safe 
zone” to express 
thoughts and reactions 
to enhance coping. 

2) Once patient is out 
of immediate danger, 
allow care provider to 
step away for a short 
time. 

3) Provide one-on-one 
peer support and 

Lack of 
consistency in 
communication 
and execution of 
programs 
between 
departments, 
staffing 
shortages/unava
ilability of 
psychotherapists
, and reverting to 
old processes 
during stressful 
periods were 
identified as 
barriers.  

Currently being 
evaluated.  
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 Toolkit Resources: 
• Providing Care and 

Support for our Staff 
(Brochure)  

•  Second Victim Peer 
Support: Caring for 
Our Own (Peer 
Support Training 
Module)  

• Emotional Support 
Handout 
(Handout/Promotion
al Material) 

• Emotional Support 
Response Team: 
Guiding Principles for 
Leadership 
(Leadership Training 
Module) 

• Emotional Support 
Response Pilot: 
Director/Manager 
Update (PowerPoint) 

• COVID-19 Tiered 
Approach to 
Physician Support 

explore normal 
reactions and feelings. 

4) Provide assurance 
that he or she is 
experiencing a normal 
reaction. 

5) When a whole team 
has been traumatized, 
arrange with manager 
for a team debriefing 
session within 24-72 
hours of the event. 

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Providing%20Care%20and%20Support%20for%20our%20Staff%20-%20Brochure.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Providing%20Care%20and%20Support%20for%20our%20Staff%20-%20Brochure.pdf
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British 
Columbia 
Emergency 
Health 
Services 
(BCEHS). 
BC  

Critical 
Incident 
Stress 
(CIS) 
Program 

Est. 2015 

Toolkit Resources: 
• BCEHS CIS Program 

Logic Model 

• Psychological 
Supports for 
Employees (FAQ) 

• Tackling 
Occupational Stress 
Injuries – The 
BCEHS Experience 
(Slide deck) 

• Critical Incident 
Stress Program 
Policy 

• Critical Incident 
Stress Program – 
Volunteer Peer Team 
Orientation Manual 

Peer 
Support  

All current 
employees 
of BCEHS 
are eligible 
for the 
program.   
Students are 
offered initial 
support and 
referred to 
community 
resources.  

 

  

The program was 
developed following 
changes in the public 
safety industry. 1) 
Standard for 
Psychological Health in 
the Workplace was 
adopted under HR. 2) 
BCEHS developed a 
steering committee and 
assigned a program 
manager. The 
committee produced 
policies, defined peer 
response, and outlined 
activation procedures. 
3) The program is 
continuously 
evaluated, monitored, 
and adapted.  

Start with leadership 
and involve key players 
(e.g., operations 
directors, unions, 
logistics and supports 
directors, HR, safety 
officers, learning and 
development).  

Barriers 
identified include 
challenges with 
recruiting and 
supporting 
volunteer 
employees, 
accessibility and 
credibility of 
community-
based 
practitioners, 
demonstrating 
fiscal return on 
investment, 
changing "old 
leadership” 
thinking, and 
sustainable 
education and 
continued 
culture shifting 
activities.   

Near the end of 
2018, there were 
1017 activations 
and 140 
volunteers were 
trained.  

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/BC%20EHS%20CIS%20Program%20Logic%20Model.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/BC%20EHS%20CIS%20Program%20Logic%20Model.pdf
http://www.bcehs.ca/health-info-site/Documents/mental-health-supports-for-paramedics-dispatchers.pdf
http://www.bcehs.ca/health-info-site/Documents/mental-health-supports-for-paramedics-dispatchers.pdf
http://www.bcehs.ca/health-info-site/Documents/mental-health-supports-for-paramedics-dispatchers.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Slidedeck%20-%20Tackling%20occupational%20stress%20injuries%20-%20The%20BC%20EHS%20Experience.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Slidedeck%20-%20Tackling%20occupational%20stress%20injuries%20-%20The%20BC%20EHS%20Experience.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Slidedeck%20-%20Tackling%20occupational%20stress%20injuries%20-%20The%20BC%20EHS%20Experience.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20Policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20Policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20Policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20-%20Volunteer%20Peer%20Team%20Orientation%20Manual.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20-%20Volunteer%20Peer%20Team%20Orientation%20Manual.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20-%20Volunteer%20Peer%20Team%20Orientation%20Manual.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Critical%20Incident%20Stress%20Program%20-%20Volunteer%20Peer%20Team%20Orientation%20Manual.pdf
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The 
Toronto 
Hospital for 
Sick 
Children – 
SickKids 
ON 

SickKids 
Peer 
Support 
and 
Trauma 
Respons
e 
Program 

Est. 2018 

Acknowledging that 
compassion fatigue, 
burnout, second victim 
distress and traumatic 
stress are common 
issues that affect 
healthcare 
professionals, SickKids 
launched the Peer 
Support and Trauma 
Response Program. 
The aim is to promote 
prevention, staff 
resiliency and 
effective coping 
strategies. 

The program offers 
hospital-wide 
interpersonal 1:1 peer 
support as well as CISM 
(Critical Incident Stress 
Management) response 
following distressing 
and traumatic events. 
Peers consist of 
physicians as well as 
clinical and non-clinical 

Peer 
Support 

Available to 
anyone 
who holds a 
SickKids 
badge (e.g. 
staff, 
physicians, 
trainees, 
researchers
, scientists, 
volunteers) 

  

The program is 
accessible 24/7, 365 
days a year.  Staff 
may contact the 
program by phone, 
through a dedicated, 
confidential email box 
or attend the Peer 
office located by the 
Occupational Health 
Clinic. The program 
also has an 
established after 
hours on-call paging 
process. 

Support is activated at 
the discretion of the 
individual.  Staff 
typically self-refer; 
however, people 
leaders also consult 
with respect to 
supporting staff 
mental health issues 
or have initiated 
outreach for an 

A (healthcare) 
cultural 
environment of 
over 
performance and 
self-criticism 
lending to some 
collective 
mistrust and 
fears regarding: 
 
- individual 
exposure and 
vulnerability, 
- reservations 
pertaining to the 
optics of 
accepting help  
- declining 
support based 
on the 
perception that 
stress is the 
nature of the 
work and there 
is no entitlement 
to feel 
traumatized or 
stressed 
 
Lack of 
awareness and 
understanding 

1,045 peer 
interventions/activi
ties at Year 1 in 
2018; 2,995 at Y2 
in 2019; and,  
10,133 in Q1 of 
2020 

Key metrics track 
variables of 
utilization 

KPI on corporate 
scorecard 

Activities/interventi
ons are tracked by 
each peer over 
four spreadsheets 
on a weekly basis 

< 1% attrition 
within the peer 
network over 2.5 
years 
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staff whose role is to 
provide confidential 
support, to listen, 
inspire, gently challenge 
and encourage while 
helping colleagues deal 
with stress and personal 
concerns. There are 
currently over 85 active 
peers on the team. 

Toolkit Resources: 
• Trauma Response 

and Peer Support 
Policy 

• Scope of Manager, 
Peer Support 
Program Role 

employee with 
consent. 

CISM support is 
provided following an 
event upon request of 
staff or leadership.  
Otherwise, 
intervention is 
mandated by hospital 
policy and is activated 
following certain 
events (e.g., death of 
staff, “second victim” 
events, codes 
resulting in adverse 
outcomes, etc.). 

The program operates 
under Occupational 
Health & Safety 
Services 

 

regarding the 
qualitative 
difference 
between a 
medical debrief 
to review 
operations and a 
psychological 
debrief offering 
decompression; 
a “hot debrief” 
(operational) is 
in-the-moment 
and more 
aligned with the 
timing and 
demands of 
personnel and 
does not require 
significant 
coordination as 
CIS 
Defusing/Debrief 
might 
 

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Trauma%20Response%20and%20Peer%20Support%20policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Trauma%20Response%20and%20Peer%20Support%20policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Trauma%20Response%20and%20Peer%20Support%20policy.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Scope%20of%20Manager,%20Peer%20Support%20Program%20Role.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Scope%20of%20Manager,%20Peer%20Support%20Program%20Role.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Scope%20of%20Manager,%20Peer%20Support%20Program%20Role.pdf
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Chatham- 
Kent Health 
Alliance, 
Ontario 

Peer 
Support 
Group 
 
Est. 2019 

The decision to develop 
a program was in 
response to an 
organizational goal of 
providing a 
psychologically safe 
workplace. The program 
is situated within 
occupational health and 
can be triggered by the 
affected individual, a 
concerned co-worker or 
by leadership.  Peer-
supporters are staff 
members who were 
nominated by their 
managers, and then 
volunteered to be trained 
supporters in the 
program. 

Toolkit Resources: 
• Critical Incident 

Street Management 
Policy 

• Critical Incident 
Stress 
Management: Peer 
Support Guide 

Peer 
Support 

Staff, 
physicians, 
volunteers 
and students 

1) All staff, volunteers, 
and students are 
informed of CISM 
program and signs, 
symptoms, and 
management of CIS. 

2) Peer support is 
activated automatically 
in certain cases (e.g., 
hostage taking, line of 
duty death, homicide, 
or suicide of staff, etc.). 
Peer support can also 
be activated for other 
cases (e.g., near 
misses, adverse 
events, etc.).  

3) PSP can be 
activated by affected 
individual, coworker, or 
leadership.  

4) Once activated, 
employee contact is 
established.  

Information not 
found.  

Information not 
found.  

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Policy%20and%20Procedure%20(draft%20Sep%202018).docx
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Policy%20and%20Procedure%20(draft%20Sep%202018).docx
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Policy%20and%20Procedure%20(draft%20Sep%202018).docx
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Support%20Group%20-%20Terms%20of%20Reference.pdf
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• Critical Incident 
Stress 
Management: Peer 
Support Group 
Brochure 

5) Peer supporter 
provides confidential 
support and will offer 
additional resources if 
needed.  

6) A follow-up is 
scheduled and 
conducted.  

7) Information on how 
often PSP is activated, 
methods of activation, 
and themes for 
activation are recorded 
for statistical purposes.  

Central 
Health, 
NL 

Second 
Victim 
Guidance 
Team 
 
Expected 
est. 2020 

The program is in 
development as of July 
2020.  

The program was 
initiated because caring 
for the second victim is 
considered an important 
part of an integrated 
system for managing 
adverse events and 
establishing a just 

Peer 
Support 

All 
employees, 
physicians, 
volunteers 
(directly), 
patients and 
families 
(indirectly) 

Information not found.  Information not 
found.  

Information not 
found.  

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/CKHA%20peer%20support%20program%20brochure.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/CKHA%20peer%20support%20program%20brochure.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/CKHA%20peer%20support%20program%20brochure.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/CKHA%20peer%20support%20program%20brochure.pdf


Strategies to Address 
the Psychological 
Safety of Healthcare 
Workers 

Section 2: Global Environmental Scan of Healthcare Worker Support Models  
  October 2020 │ 64 
 

Creating a Safe Space 
Strategies to Address the Psychological Safety of Healthcare Workers 

 
Institution 
/ province 
or territory 

Program 
name 

 

Short description / 
Links 

Mandate / 
Scope of 
Support 

Clients Process Barriers Measures of 
Success 

culture. As of publication, 
the program is still in 
development, but they 
have completed the 
following: 
• Pilot training in two 

high risk areas 2016 
• Guidance team 

established 2017 
• Management 

competency training 
2018 

• Training and Peer 
Support program 
TBD 

Alberta 
Health 
Services 
AB 

Peer 
Trauma 
Response 
Team 
Program 

Est. 2001 

The program was 
initiated to help mitigate 
the burnout employees 
were experiencing as a 
result of critical incidents 
occurring in the 
workplace. 

The goal is to provide an 
opportunity to normalize 
the group or individual 
who experienced a 
critical incident, or who 

Peer 
Support 

Alberta 
Health 
Services 
employees 
(full-time, 
part-time, 
and casual) 

Under Workplace 
Health and Safety 
Leadership, an 
advisory committee 
provides support to the 
Peer Trauma 
Response Team 
Program. The 
committee develops 
vision through 
standardizing 
processes and tracking 
of program, assist with 

Information not 
found.  

Information not 
found.  
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encounter traumatic 
events in the workplace 
that may cause physical 
or mental stress. The 
program objectives are to 
lessen the impact of a 
critical incident and to 
accelerate recovery, and 
includes education 
regarding prevention, 
recognizing signs and 
symptoms of critical 
incident stress and 
understanding how to 
access the support. 

Toolkit Resources: 
• Peer Trauma 

Response Team 
Logic Model  

• Peer Trauma 
Response Team 
Network Committee - 
Terms of Reference  

• Peer Trauma 
Response Team - 
Applicant Package  

• Peer Trauma 
Response Team 

peer training, 
disseminate and 
exchange knowledge, 
schedule meetings, 
develop materials (e.g., 
training manuals, 
promotional materials, 
etc.), and provide 
additional supports.  

AHS provides training 
and recruitment 
support, intervention 
reporting, changing 
management support, 
and communication 
support. This facilitates 
information sessions, 
development of peer 
resources, peer 
training, data 
collection, and the 
ability to reach peers, 
clinicians, AHS 
leaders, and frontline 
operations.  

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Logic%20Model.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Logic%20Model.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Logic%20Model.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Network%20Committee%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Network%20Committee%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Network%20Committee%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Network%20Committee%20-%20Terms%20of%20Reference.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20-%20Applicant%20Package.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20-%20Applicant%20Package.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20-%20Applicant%20Package.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Incident%20Report%20Form.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Incident%20Report%20Form.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Incident%20Report%20Form.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/Peer%20Trauma%20Response%20Team%20Incident%20Report%20Form.pdf
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Incident Report 
Form  

St Michael’s 
Hospital 
ON 

TBD 
 
Est. 2019 

As of July 2020, the 
program is still in 
development. The 
hospital undertook a 
multi-phase, user-
centered approach to 
create an organization-
wide second victim 
support program. The 
next step is to develop 
an organizational 
response that will 
support individuals 
experiencing stress from 
patient-care encounters 
either immediately, or 
shortly after the event. 
The organizational 
program will supplement 
existing debriefing and 
support programs 
developed at the unit 
level and enhances the 
existing the EAP and 
OMA physician health 
programs. 

Information 
not found.  

TBD Information not found.  Information not 
found.  

Information not 
found.  
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Canadian 
Medical 
Association, 
Ottawa, ON 

Wellness 
Connectio
n 

Est. 2020 

The program was 
developed as a virtual 
platform for peer support 
during COVID-19 for 
physicians and learners. 
The program recognizes 
the need for peer support 
during the pandemic and 
the lack of current 
infrastructure and 
opportunity to provide 
peer support. The 
program seeks to inform 
how to provide peer 
support, provide virtual 
group sessions focused 
on COVID-19, and 
connect physicians and 
learners on a national 
platform. Moving forward, 
the program aims to 
expand on issues 
beyond COVID-19, 
develop and enhance 
peer-supporter training 
sessions, and build a 
network of supporters. 
The platform includes 

Peer 
Support 

Physicians 
and learners 
seeking to 
support their 
peers or 
receive peer 
support 
themselves 
in the CMA’s 
Community 
Engagement 
Platform.  

Program is launching 
in two phases, which 
will allow time for 
evaluation and 
improvement of the 
second launch 
following the first.  

 

Information not 
found.  

To be evaluated.  

Expected 
outcomes include 
creating positive 
relationships, a 
supportive 
community, 
sharing 
challenges and 
coping strategies, 
reduce loneliness 
and isolation, 
normalize stress 
reactions, and 
provide training, 
practice, and 
implementation 
resources for peer 
support.  
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virtual group support 
sessions (formal 
sessions, drop-in 
sessions, and topic 
specific sessions), a 
gratitude space for 
sharing feelings and 
stories, and education 
content for training 
resources.  

Initiative overview: PDF 

Health 
Canada 

Occupatio
nal & 
Critical 
Incident 
Stress 
Managem
ent 
(OCISM) 
 
Est. 1991 

The program provides 
services to nurses 
working in First Nations 
communities (nursing 
stations, health centres, 
home and community 
care) and zone/ regional 
offices, including FNIHB / 
Transferred / Band-
employed / Agency / 
student nurses. The goal 
of the program is to 
safeguard nurses’ 
wellbeing after a critical 
incident, to help them 
maintain/return to health, 

Psychologic
al Self-Care 

Nurses 
working in 
First Nations 
communities 
across 
Canada 

OCISM is one of 4 
components of the 
Employee Assistance 
Services, part of the 
Regions and Program 
Bureau of Health 
Canada. OCISM is 
funded through a 
Memorandum of 
Understanding with the 
First Nations and Inuit 
Health Branch 
(FNIHB). OCISM 
service relies on 
nurses, most of whom 
are in Winnipeg. No 

Challenges in 
evaluation as a 
result of lack of 
available and 
relevant data.  

1) Between 2009-
10 and 2012-13, 
the number of 
requests for 
OCISM services 
increased from 
1,842 to 2,940, ~ 
60% increase. 
This may indicate 
increased of 
awareness in 
program.  

2) Critical Incident 
calls to OCISM 

https://cpsiicsp.sharepoint.com/:b:/r/sites/shared/Shared%20Documents/Personal/Amy%20Pack/MHCC-CPSI%20Support%20Model%20Scan/Updated%20Reports%20-%20Creating%20a%20Safe%20Space/Program%20Materials%20-%20Toolkit/Wellness%20Connection%20-%20CMA/Wellness%20Connection%20Initiative%20Overview.pdf?csf=1&web=1&e=M6E84e


Strategies to Address 
the Psychological 
Safety of Healthcare 
Workers 

Section 2: Global Environmental Scan of Healthcare Worker Support Models  
  October 2020 │ 69 
 

Creating a Safe Space 
Strategies to Address the Psychological Safety of Healthcare Workers 

 
Institution 
/ province 
or territory 

Program 
name 

 

Short description / 
Links 

Mandate / 
Scope of 
Support 

Clients Process Barriers Measures of 
Success 

to prevent/ reduce 
occupational stress 
injuries, promote nurses’ 
resilience, accelerate 
normal recovery, and 
minimize absenteeism. 

OCISM is specialized for 
nurses only and 
acknowledges the 
isolated locations these 
nurses work in.  

 Toolkit resources: 

• OCISM Tips for 
coping for individuals 
directly involved in a 
traumatic event  

• OCISM Tips for 
coping for individuals 
involved in 
sustained, high 
intensity work  

• OCISM Tips for 
Family, Friends and 
Co-workers of 
individuals involved 
in a traumatic event  

other information of 
implementation was 
found.  

ranged from 30 to 
50 calls.  

3) According to 
Health Canada 
(HC), self-report of 
self-awareness, 
coping skills, 
mental and 
physical health, 
and productivity 
improved.   

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20on%20Coping%20for%20Individuals%20Involved%20in%20Sustained%20High%20intensity%20Work%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Family,%20Friends%20and%20Co-workers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Family,%20Friends%20and%20Co-workers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Family,%20Friends%20and%20Co-workers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Family,%20Friends%20and%20Co-workers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Family,%20Friends%20and%20Co-workers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Supervisors%20and%20Managers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Supervisors%20and%20Managers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Supervisors%20and%20Managers%202018.pdf
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• OCISM Tips for 
supervisors and 
managers of 
employees involved 
in a traumatic event  

• OCISM Tips on 
Coping following a 
traumatic Event  

• OCISM Brochure  

Quebec Programm
e d’aide 
aux 
médecins 
du 
Québec/ 
Quebec 
Physicians
’ Health 
Program 

(est. 1990) 

In the 1970’s, firmly 
convinced that 
physicians experiencing 
problems should not be 
ostracized but rather 
given peer support to 
help them find solutions, 
the then secretary 
general of the Collège 
des Médecins du 
Québec (the Québec 
College of Physicians), 
began providing peer-to-
peer support to 
colleagues grappling with 
health problems. From 
these beginnings in 
1990, an independent 
peer support program, 

Psychologic
al Self-Care 

+Psychia-  
tric illness, 
sexual 
misconduct, 
substance 
abuse  

All Quebec-
based 
physicians 
including 
students, 
trainees, 
residents, 
staff and 
those who 
have retired 
have access 
to the 
program  

  

  

Information not found.  Information not 
found.  

Information not 
found.  

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Supervisors%20and%20Managers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20for%20Supervisors%20and%20Managers%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20Following%20a%20Traumatic%20Event%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20Following%20a%20Traumatic%20Event%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20Tips%20Following%20a%20Traumatic%20Event%202018.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Toolkit%20Documents/OCISM%20brochure%202018.pdf
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the PAMQ/QPHP, was 
introduced in Quebec. 

The PAMQ/QPHP is an 
independent, not-for-
profit organization, where 
physician advisors 
provide assistance on a 
confidential basis to 
colleagues affected by 
any type of situation or 
illness. All the situations 
observed by the 
PAMQ/QPHP are 
deemed as having the 
potential to cause 
psychological impacts to 
physicians which could 
ultimately jeopardize the 
quality of care provided 
to patients. 

Toolkit Resources: 
• Analysis of the 

Effectiveness of 
Employee 
Assistance 
Programs: The Case 
of the QPHP 

http://www.pamq.org/assets/pdf/Rapport-Analyse-ANG-V3.pdf
http://www.pamq.org/assets/pdf/Rapport-Analyse-ANG-V3.pdf
http://www.pamq.org/assets/pdf/Rapport-Analyse-ANG-V3.pdf
http://www.pamq.org/assets/pdf/Rapport-Analyse-ANG-V3.pdf
http://www.pamq.org/assets/pdf/Rapport-Analyse-ANG-V3.pdf
http://www.pamq.org/assets/pdf/Rapport-Analyse-ANG-V3.pdf
http://www.pamq.org/en/
http://www.pamq.org/en/
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• Quebec Physicians’
Health Program

• Annual Report of the
PANG Program  -
Rapport Annuel 2017
-2019 (French Only)

• During a workplace
crisis - is it possible
not to react

www.pamq.org 

St. Michael’s 
Hospital, 
Toronto, 
ON, Canada 

ARISE56  ARISE is a wellness 
intervention designed to 
enhance reduce burnout 
through psychological 
self-care and wellness. 
The program curriculum 
includes: 
1-day workshop focused
on resilience-focused
activities and
psychological self-care
techniques ; Half day
workshop on other
wellness and family and
employee assistance
programs available
through the hospital;

Psychologic
al Self-Care 

+Burnout,
Peer
Support

Healthcare 
Workers 

Information not found. Information not 
found.  

1) Burnout scores
decreased 1
month following
the program.

2) In comparison,
those who did not
participate in
program did not
change in burnout
scores.

3) Nurses
reported that they
would use
psychological self-
care techniques

http://www.pamq.org/assets/pdf/RA_2017-18_PAMQ_WEB.pdf
http://www.pamq.org/assets/pdf/RA_2017-18_PAMQ_WEB.pdf
http://www.pamq.org/assets/pdf/RA_2017-18_PAMQ_WEB.pdf
http://www.pamq.org/assets/pdf/RA_2017-18_PAMQ_WEB.pdf
http://www.pamq.org/assets/pdf/WorkplaceCrisis.pdf
http://www.pamq.org/assets/pdf/WorkplaceCrisis.pdf
http://www.pamq.org/assets/pdf/WorkplaceCrisis.pdf
http://www.pamq.org/en/
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Closed Facebook group 
is made available for 
optional peer support for 
3 months after the 
workshops.  
 
Five 90-minute guided 
mindfulness sessions 
that are held live over 
Zoom (videoconference). 

and use resources 
outside of the 
workshop. 

BCEHS in 
partnership 
with the 
Ministry of 
Health, the 
BC Ministry 
of Health, 
and TELUS, 
Vancouver, 
BC  

Shift-Well: 
An app for 
shift 
scheduling 
and 
psychologi
cal self-
care 

The Shift-Well app is a 
virtual resource that was 
developed to address 
motivation in first 
responders to access 
and utilize psychological 
self-care resources.  

The app was made in the 
context of first responder 
casual and shift work, 
and to increase 
motivation to access 
psychological self-care 
resources. The app 
provides a calendar for 
shift work, a section 
called “My Plan” that 

Psychologic
al Self-Care 

+Shift work, 
Sleep, 
Resilience 

First 
Responders 
at BCEHS – 
paramedics, 
dispatchers 

To be implemented 
late 2020.  

The app will be 
available to download 
for BCEHS first 
responder employees.  

TELUS will release a 
similar app for the 
general public in late 
2020.  

Barriers 
identified 
included 
developing a 
program for a 
population with a 
diverse 
background 
(education, 
level of service, 
context) and 
mobile work 
environment, as 
well as 
protecting 
employee 

To be evaluated 
by BC Ministry of 
Health around late 
2020/early 2021.  
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allows employees to 
establish psychological 
self-care goals and 
schedule them into their 
shift calendar, as well as 
a learning section that 
can be accessed to learn 
more about 
psychological self-care, 
sleep, and resiliency and 
a key contacts section to 
access support at the 
hospital.  

The app was developed 
to work alongside the 5 
Factor Resilience 
Workbook listed in the 
row directly below.  

confidentiality 
through the app.     

Vancouver 
Psych 
Safety and 
Consulting 
Inc. & 
BCEHS, 
Vancouver, 
BC 

5 Factor 
Resilience 
Workbook 

The 5 Factor Resilience 
Workbook was 
developed to enhance 
resiliency for long-term, 
sustained career success 
and to complement the 
Department of National 
Defense Road to Mental 
Readiness (R2MR) 

Psychologic
al Self-Care 
and Moral 
Distress  

+Resilience 

First 
Responders 
at BCEHS – 
paramedics, 
dispatchers 

The workbooks will be 
available in hard 
copies as well as 
online to allow mobile 
workers (paramedics) 
to access the 
workbook on their 
phones in late 2020. 
BCEHS counselors will 

Barriers 
identified 
included 
developing a 
program for a 
population with a 
diverse 
background 
(education, level 

To be evaluated 
by late 2020/early 
2021.  
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program, which 
enhances “readiness” or 
the ability to successfully 
enter a stressful work 
environment. 

Vancouver Psychological 
Safety and Consulting 
Inc. identified 5 resilience 
factors in first responders 
and developed a 
workbook to address 
them. It was important to 
develop a program that 
was made within the 
context of work for 
paramedics and 
dispatchers, as this 
population is different 
from other HCW 
positions. 

be provided 
workbooks, and 
workbooks will be 
provided to new 
employees at 
orientation and made 
available to current 
employees.  

of service, 
context) and 
mobile work 
environment.  

Mental 
Health 
Commission 
of Canada 

Ottawa, On. 

The 
Working 
Mind 
(TWM) 
Healthcare 

TWM is a training 
program that aims to 
promote mental health in 
the workplace and 
reduce stigma of mental 
illness specifically in a 
healthcare setting. The 

Psychologic
al Self-Care 

+Stigma, 
Resiliency 

Healthcare 
and 
Healthcare 
Facility 
employees 
(front-line 
nurses, 

Courses available 
online through the 
MHCC website: Link 

Information not 
available.  

Information not 
available.  

https://theworkingmind.ca/working-mind-healthcare#:%7E:text=COVID%2D19%20Resources-,The%20Working%20Mind%20Healthcare,the%20program%20The%20Working%20Mind.
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program educates 
participants about mental 
health/illness, signs and 
symptoms of mental 
illness, reduce stigma 
and negative attitudes 
towards people with 
mental health problems 
in a healthcare setting, 
support colleagues with 
mental health issues, 
and maintain mental 
health and improve 
resilience.  

Two courses are 
available: one course for 
employees (4 hours) and 
a second course for 
managers (8 hours). 
Each course offers 
videos and case studies, 
trained facilitators, and 
participant reference 
guides.   

physicians, 
support staff, 
etc.) 
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Crisis 
Response 
Virtual 
Training 

The Crisis Response 
Virtual Training courses 
were developed for 
essential workers to 
better understand and 
address their mental 
health and the mental 
health of their team. 

Caring for Yourself (2 
hours) is a course 
designed to educate 
participants about mental 
wellness, recognizing 
worsening mental health 
issues, practical actions 
to help with stress, and 
when to reach out for 
help.  

Caring for your Team (3 
hours) is a course 
designed to educate 
participants about self 
and team’s mental 
wellness, recognizing 
worsening mental health 
issues in self and in 
team, practical actions to 

Psychologic
al Self-Care 

+Coping
strategies

Essential 
Workers 
(including 
healthcare 
workers) 

Courses available for 
free on MHCC website: 
Link 

Information not 
available.  

Information not 
available.  

https://theworkingmind.ca/crisis-response-virtual-training
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help with stress, and 
resources to help the 
team. This course also 
includes materials from 
the Caring for Self-
course.  

The program was 
specifically designed to 
address unique 
challenges of essential 
workers during COVID-
19. It is a free, virtual-
based program.  
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There are many excellent and innovative programs to address the psychosocial factors specific to the 
healthcare workforce. Yet many healthcare organizations do not know where to go for support or have 
trouble accessing evidence-based programs in ways that are timely, responsive to their needs and 
adaptable to their context. There is a need for more information sharing about programs that work. There 
also needs a more comprehensive, upstream, and better coordinated approach to supporting healthcare 
workers’ mental health across Canada. 
 
Innovations in healthcare worker support models too often remain as isolated pockets of excellence. By 
sharing what was learned from the updated scoping study and survey, we aim to provide a broad overview 
of the variety of interventions used in Canada and throughout the world. Our hope is that this will support 
healthcare organizations in their own design and implementation of worker support models, so that they 
might address and improve the psychological safety, wellbeing, moral distress and psychosocial self-care 
of healthcare workers.  

There are other observations. Many of the programs and resources need to be tailored to the needs of 
different departments/units/hospital cultures including particularly stressful departments, like ER, pediatrics, 
and oncology. There is also a need for the evaluation of the programs. For many reasons this is a 
challenge (e.g., confidentiality, participation, etc.) but it is important to know the success of the program and 
to make changes where needed. Pre- and post-tests with large samples using relevant indicators of 
success are needed to better understand the effectiveness of the programs.  
 
Limitations: The challenge of synthesizing findings from the scan and survey is that there are many ways 
to define, implement and assess psychological supports. It is clear that there is a broad impetus 
internationally to improve the psychological health and well-being of healthcare workers and others who 
work and train in healthcare organizations. There is also recognition that there is a need to train peers to 
support one another emotionally and provide resources and tools for organizations to improve the 
psychological health and safety of healthcare workers through psychological self-care and reducing moral 
distress. Finally, the search for resources and tools was conducted in the spring of 2020; therefore we did 
not capture many resources on mental health supports during the COVID-19 pandemic.  

We hope this document provides those seeking to establish or improve on their own psychological health 
and well-being to create a successful program that is tailored to the specific needs of their healthcare 
organization. 

  

Conclusion 
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The Canadian Patient Safety Institute (CPSI) is grateful to the many healthcare workers, experts in peer 
support programs, healthcare lawyers, patients, researchers and policy makers who have made this work 
possible. All have helped us along our journey to provide healthcare organizations with resources to help 
their workers when they experience emotional distress in the workplace. We are particularly appreciative of 
the Mental Health Commission of Canada for their inspiring advice and assistance, and for providing much 
fundamental information about mental health for our collaborative project.  

Whether you are a leader of a healthcare organization contemplating how best to improve the mental health 
of your workers, a healthcare worker who is in the midst of implementing a peer support program, or simply 
someone with a germ of an idea to help support your peers, we hope this manual has been useful to you. 
We invite you to share your peer support program story with us, so that others might also learn from your 
experiences. If you have ideas about what else CPSI might do to help organizations across Canada 
implement successful peer support programs, please contact us at [info@cpsi-icsp.ca]. 
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