
The Second Victim Experience:  
Train-the-Trainer Workshop 

Designing a Support Team – Special 
Considerations 



Elements for Clinician  
Support Response 

1. Internal patient safety culture preparedness and leadership readiness 

2. Identify existing and potential second victim supporters 

3. Establish team infrastructure 

4. Develop internal marketing campaign for response team 

5. Establish training program for second victim supporters 

6. Ensure team effectiveness 



1. Internal Patient Safety Culture 
Preparedness/Leadership Readiness  

Identify executive champions 

Determine location of clinician support command 

Adverse safety event investigation process clearly delineated 

Reporting culture 



2. Identify Natural 
Second Victim Supporters 

Identify key individuals who routinely assist others 

Formalize the role of project team lead 

Identify executive champion(s) 

Form advisory group to assist with team design and deployment 
 



‘Natural’ Supporters 
• Chaplains 

• Clinical Health Psychologist 

• Social Workers 

• Employee Assistance Programs 

• Employee Wellness Specialists 

• Health Care Staff 

• Holistic Nurse 

• Palliative Care Staff 

• Patient Safety Staff 

• Risk Management Staff 

 



forYou Second Victim Task Force 
Project Leads – Patient Safety and Risk Management 

 

 
Team Members 

 Case Manager 
 Chaplain 
 Chief Medical Officer 
 Clinical Educator 
 EAP 
 Employee Wellness 
 Health Psychologist 

 
 

 House Manager/Supervisor 
 Nursing Department Managers 
 Quality Improvement Specialist 
 Researcher - Nursing 
 Respiratory Care Manager  
 Social Service  
 Staff Nurses 

 



3. Establish Team Infrastructure 

Define team structure 

Determine mechanism for providing support 

Define activation guidelines for support (individual/teams) 

Develop a proposed budget 

Develop an executive business plan 

Seek administrative approval for proposed team structure 

Develop operational plans for response team 
 



What Should Support Look Like?   
Confidential 
 

24/7 availability 
 

Voluntary clinician participation  
 

‘Fast track’ referral to support/guidance 
 

Types of support offered   
 

Who can fulfill role of support  
   
 

 



Types of Support Models 
Peer Support Teams 
 Individuals – Risk Manager, Patient Safety, 

Various Administrators & Medical Leaders 
 Local Managers  
Employee Health or Wellness Centers 
EAP referrals 
 

Tier 1 

Tier 2 

Tier 3 



Potential Team Structures 

Peer Supporters 

Executive Champions 

Risk 
Manager 

Patient 
Safety 

Potential ‘Owners’: 
Healthcare Resolution Specialists 

Wellness Center 
Employee Assistance 

HR 
Nurse Manager 



2017 forYOU Team Organizational Chart 



Team Recruitment 
  Identify high risk areas 
  Identify high risk clinical events 
  Identify high risk teams 
  Approach managers of the above areas to recruit peer 

supporters 
  Identified staff to complete team application 
  Welcome letter to new members with training date/time 
 Create an organizational chart  



Develop Team Policies/Procedures 
 
Peer supporter application  
 

Peer supporter agreement 
 

Activation algorithm 
 

Institutional post event support policy 
 
 
 
 

   
 

 







Traumatic Event Occurs 

Care for the Caregiver post event support 
intake person contacted (Vocera webpage 

“Care for the Caregiver”; #1239) 

Provide brief support, determine appropriate  
post event resource(s) 

Adverse  

Adverse 
event/outcome or 

workplace violence Staff death 
Staff/Employee 
psych concern 

Individual  
staff 

support 
needed 

Team 
support 
needed 

Pastoral 
Services 

(#1367) or 
ComPsych (877-

595-5284) 

Mildly    
anxious/ 

sad 

Acutely 
depressed/ 

anxious/ 
psychotic 

Refer to current mental health 
provider, employee assistance 
program (ComPsych 877-595-
5284; Vital 1-877-731-3949 ) 

Refer to employee 
health or ED if 

employee health 
closed 

Care for the 
Caregiver Peer 
Support team 

(intake person fills 
out encounter form) 

CCHS 
Behavioral 

Health 
Specialist  if 

available 

ComPsych 
(877-595-

5284) 

NICU IMPACT 
team (733-

2410)  

* Algorithm not intended to address all possible post event support needs; 
multiple resources may be activated as needed 

Christiana Healthcare System 



4. Develop Internal Marketing Campaign  

Develop second victim awareness strategy 

Identify high risk clinical areas within your facility 

Identify high risk clinical teams 

Embed second victim surveillance strategies into clinical routines 

Develop an informational brochure 

Identify various meetings to introduce the second victim concept 

Develop ‘just in time’ resources for contacting the second victim team 



Healing Healers  
Grace Unit  

Peer Support For You  
(PSFU)  

Commit to Care  

2gether  

The In It Together Program  

Support for Second Affected Victims for 
Emotional Stability     

  (SSAVES)  

Shoulders to Shoulders  

HOPE 
 (Healing Outcomes from Pressure Events)  

COPE 
 (Caregivers Overcoming Pressure Events)  

Peer Alliance Support Team  

(PAST)  

Hands to Hold  
YouMatterTM 

RISE  
(Resilience in Stressful Events) 

We Care 
             HOPE 
Helping Our Peers Endure 



A paper-based stress card  
Mini Stress Survival Kit  
The Stress Management  
Hot/Cold Pack 
Stress Ball  
Blank Journal  
Heart Charm 
Aroma therapy 
Relaxation Book & CD 
Massager 

 

 

 
 

forYOU Resources/Stress Tools 



5. Establish Training Program for 
Second Victim Supporters 



Training Goal  

The second victim course should be designed to 
prepare an individual to serve as a content expert 
on the second victim phenomenon and capable of 
providing peer support to a colleague as indicated. 



Initial Training Planning 
 Develop a timeline  
 Create an agenda 

 Introductions 
 Executive story 

 Identify presenters 
 Set due date- presentations & handouts 
 Determine all equipment needed 

 Laptop, speakers, pointer, flip-charts, markers  
 Determine breaks  
 Determine lunch/refreshment/ beverage arrangements 
 Secure and select a classroom 
 

 
 



Training Agenda  
4-5 Hours 

Objectives: 
1.Discuss the “second victim” phenomenon.  
2.Describe the various stages of second victim 

recovery. 
3.Recognize high risk clinical events, which could 

expose clinicians to the second victim phenomenon. 
4.Summarize various interventional strategies to 

support clinicians experiencing the second victim 
phenomenon.  

Course Curriculum  
• Welcome/Introductions/Course Overview 
• A Personal Second Victim Story 
• Second Victim Overview 
• Skill Building 
• Caring in Action – Simulation 
• Next Steps 



Room Requirements 
 Limit training to 40 individuals 
 Classroom set up 

  Round tables, use classroom style if not available 
  4 individuals at a table (no >6) 

 Arrange for relevant equipment 
  Laptop, speakers, pointer, flip-charts, markers 
  KLEENEX 

 PowerPoint presentations downloaded 
 Backup copy of PowerPoint 

 Handouts 
 Class evaluation form 
 Attendance sheet 
 Lifeguards assigned 
 

 



Training Aids 



CASE STUDIES 



6. Ensure Team Effectiveness 

Develop an encounter form to capture general information 

Establish a dashboard overview of general team performance 

Develop an evaluation tool to assess team effectiveness 

Develop a team member satisfaction tool 





forYOU Team Impact – Second Victim 

    “There is always a window of 
opportunity….. I had questioned myself, 
staying as a trauma nurse.   The forYOU 
Team was able to intervene at appropriate 
timing and within my window of opportunity 
to stay as a trauma nurse.  And today – a   
year later – I feel better than ever!” Second Victim RN  

        
    
          



“I have been a peer supporter on the 
ForYOU team for over seven years and it 
has been one of the more gratifying parts of 
my job at MU Health Care. It truly brings joy 
to my every day work when I can help a 
suffering colleague. What an incredible 
experience to not only care for our patients 
but also for our ‘own’. Thank you for the 
opportunity!”  forYOU Team Peer Supporter 

forYOU Team Impact – Peer Supporter 



Support Evaluation Form 



Christiana Healthcare System 



Christiana Healthcare System 



Christiana Healthcare System 



Team Meeting Agenda – 3 sections 
Spreading the word 

-What opportunities can we find in our system? 
-Grand rounds, wellness fair, caring rounds, 
etc. 

Encounter discussions 
--What Went Well?  What to Do Differently with 
Next Encounter? 
Tracking key factors 
-Tracking follow up 
-Second victim follow up 

Educational offering 
-Grief and Bereavement 
-Moral Distress 
-Introduction to Stress Management Model 
-General Stress Management 
-Active Listening 
-Caring for the Caregiver 
-Self care 

 



AHRQ – CANDOR Tool 

http://www.ahrq/gov/professionals/qulaity-patient-safety/patient-safety-resources/resources/candor 



www.mitss.org 



    A Closing Thought….  
 

      “Any is Too Many……………” 

www.muhealth.org/foryou 
 

scotts@health.missouri.edu 

http://i660.photobucket.com/albums/uu326/mp3music-pk/broken-heart-comments/broken-heart-comments5.gif
http://www.muhealth.org/foryou
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