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Background and Significance: Many incidents occur during a routine day that could 
be perceived by healthcare providers as traumatic: repeated exposures to sick and 
dying patients, medication errors, failure to rescue, and unintended adverse outcomes. 
Presently, COVID-19 and workplace violence compound the risks for healthcare 
workers to experience a traumatic event. Traumatic events are known to lead to 
psychological trauma, which is often the result of an overwhelming amount of stress that 
exceeds one’s ability to cope with a distressing event. 
Persons that experience psychological trauma often exhibit physical symptoms, 
including hypervigilance, flashbacks, self-deprecation, and avoidance.1,2 Consequently, 
healthcare workers who experience psychological trauma are at an increased risk for 
burnout.1,2,3 Developing strategies for resilience and social support are essential to 
mitigating the adverse effects of psychological stress.4,5,6 Therefore, a system-wide, 
organized approach to addressing psychological trauma in healthcare workers is 
needed to foster a healthy work environment.7,8 
Purpose: The purpose of this IRB approved project was to design a peer support team 
to provide immediate emotional support to healthcare workers who experience a 
stressful, patient-related event. The aim is to improve staffs’ perceptions of available 
support after experiencing a distressing, patient-related event by 10% at the end of 12 
months of deployment of the peer support program. 
Methods: Critical to the project was stakeholder involvement and buy-in; therefore, 
hospital administrative support for the project was established. An interdisciplinary 
project team was created and meets monthly to (a) develop the mission, purpose, and 
goals, (b) select the framework for peer support services, (c) solicit volunteers for the 
peer support team, (d) develop an activation plan for peer support services and 
documentation of the encounter, and (e) develop a training program for peers, 
managers, and supervisors. The goal is to have a trained peer support team that can 
recognize triggers of psychological trauma, provide immediate emotional support and 
reassurance to peers through debriefings, group support, or one-to-one meetings, and 
to recommend professional counseling services for continued support, when needed. 



Results: An initial assessment of the organizational readiness for support was 
conducted using the Medically Induced Trauma Support Services (MITSS) 
Organizational Assessment Tool.9 The MITSS Staff Support Assessment Tool, a 65-
item survey based on a Likert-type scale was used to conduct an initial assessment of 
the staff’s perceptions of the current support available.10 The results helped determine 
where to focus attention when developing peer support services. A post-implementation 
survey will be administered to staff to evaluate the outcomes of the peer support team. 
Preliminary results of the pre-intervention MITSS Staff Support Assessment tool reveal 
that staff feels that psychological support services are not currently available at the 
facility. The project is ongoing; however, the preliminary data confirm the need to 
establish a peer support program to foster a healthy work environment at the facility. 
Conclusion: This original work is well-suited for the Sigma conference “Creating 
Healthy Work Environments” because it provides a framework for nursing leaders 
interested in providing care and support services for healthcare workers. 
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