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Background/Significance
• Pediatric healthcare workers often experience 

emotional distress, termed "second victims," after 
adverse events, errors, and traumatic outcomes. 
Addressing this distress is crucial to prevent 
turnover and maintain staff well-being.

The Second Victim Staff and Peer 
Support Program

• Developed in 2019, has experienced a 550% growth 
in the number of peer support volunteers.

• Lives within the RISE (Resilience, Integrated Ethics, 
Staff Support and Engagement) team at Children’s 
Health.

• Focuses on 1:1 confidential peer support after 
medical errors, adverse events or 
traumatic codes/deaths that can contribute to 
second victim phenomena (Rodriquez, J. & Scott, 
2017). 

• The framework is adapted from the evidence-based 
University of Missouri 3-tiered second victim model 
and the Johns Hopkins RAPID psychological first 
aid model. 

• The goal is not therapy but providing a safe space 
for the healthcare team member to unburden, have 
their emotional response normalized, and refer to 
other organizational resources as appropriate.

• Guiding principles that were utilized to integrate 
peer support into the healthcare culture were:

• Normalizing the need for support through 
education and presence on units

• Building peer support teams in critical care 
areas through innovative education methods

• Evaluation of outcomes that demonstrates 
peer support improves engagement

Current State
• 78 trained multidisciplinary peer supporters within 

the Second Victim Peer Support program. 60% are 
nurses.

• Led by a Program Director and three Second Victim 
Staff Support Specialists. 

• In 2023, three Second Victim Staff Support 
Specialists were hired with executive nursing 
approval for increased peer support program 
expansion to support the stress in healthcare, 
pandemic residue, and system growth.

• Investing in second victim support structures 
should be a top priority for healthcare institutions 
adopting a systemic approach to safety and striving 
for just culture. (Busch et al., 2021).

Impact of distressing patient safety events on team 

member engagement

Team member engagement was positively impacted for 

those who experienced a distressing patient safety 

event and received support.

Growth
• Peer supporters increased from 11 in 2019 to 78 in 

2023. The number of peer support interventions 
have jumped from 16 in 2019 to 547 in 2023. 
Furthermore, critical care areas have been targeted 
to have peer support coverage for both day and 
night shift to meet the need after unanticipated 
pediatric codes, deaths, and medical errors. 

• The Second Victim Staff Support specialists have 
focused on sustaining and growing the program, 
establishing a proactive and reactive rounding 
initiative, embedding eight specialties of 
multidisciplinary peer supporters in critical care 
units, increasing nightshift supporters, becoming 
trained facilitators for debriefs after events, 
conducting continuing education and assessment 
of the individual competencies and creating a 
robust and efficient data capture system.  

Highlights and Objectives
• The Culture of Patient Safety Survey in 2021 revealed 

that increase levels of engagement and perception 
of the culture of safety were correlated with support 
after distressing events (see table above).

• Total number of peer support interventions 2022: 
382

• Total number of peer support interventions 2023: 
547

• 2024 objectives:
• Revitalize second victim peer support training.
• Develop current peer support cohort with 

continuing education and competency 
checks.

• Increase physician support by doubling the 
amount of physician volunteers.

Busch, I. M., Moretti, F., Campagna, I., Benoni, R., Tardivo, S., Wu, A. W., & Rimondini, M. (2021). Promoting the Psychological Well-Being of Healthcare Providers Facing the Burden of Adverse Events: A Systematic Review 

of Second Victim Support Resources. International journal of environmental research and public health, 18(10), 5080. 

Merandi, J., Liao, N., Lewe, D., Morvay, S., Stewart, B., Catt, C., & Scott, S. D. (2017). Deployment of a Second Victim Peer Support Program: A Replication Study. Pediatric quality & safety, 2(4), e031. 

https://doi.org/10.1097/pq9.0000000000000031

Rodriquez, J. & Scott, S.D. (2017).  Dropping out and starting over: The impact of adverse events on clinicians. Joint Commission Journal on Quality and Patient Safety. 44:137-145. DOI: 10.1016/j.jcjq.2017.08.008.
Scott SD. Second victim support: implications for patient safety attitudes and perceptions. Patient Saf Qual Health Care. 2015;12:26–31.

  

Acknowledgments: Susan D. Scott, PhD, RN, CPPS, FAAN, 

Ryan Campbell, D.Min, BCC, Kaitlyn Soudelier, BSN, RN, 

CCRN, Jessalynn Colbert, BSN, RN, NREMT, CNPT 

scan
me


	Slide 1

