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Overview

+ Systemic challenges to | |ENERAT YOUR
maintaining healthy OWN BISK
cultures l .

« Two examples of
nudging the culture

» Daily wellbeing
exercises

* Book of appreciation

* Being brave and leading
from the heart

www.acpuk.org.uk
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Who we are

Change Grow Live has grown from a tiny volunteer-led Sussex
based organisation, to a nationwide charity that helps tens of
thousands of people each day across 561 services...

Alcohol and drugs Health and wellbeing
Peer Mentoring Housing
Children's rights Justice and health

Domestic abuse Residential rehalb

Street outreach

Work, training & education
Young people

Families f
ACP /) uk

www.acpuk.org.uk



Our mission is o help people
change the direction of their
lives, grow as individuals,

and live life to its full potential.

—

Our whole person approach addresses

all the factors that impact on individual

health and wellbeing and confribute to

sfrong and cohesive communities.




Our values:

Be open, be
compassionate,
be bold.

£

C ‘),
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Why focus on healthy working culturese

www.acpuk.org.uk



Staff wellbeing hour

* All our staff and volunteers can take an hour each week to do
something positive for their wellbeing.

What kinds of things can staff do?

« Some people take a walk; others use the time to read a book,
practise mindfulness or go to the gym.

« Some tfeams choose to take their wellbeing hour together, so
’rhbey c%on spend time doing something they are passionate
abou

- If something improves your health or welloeing, then you can
do it during your wellbeing hour. ’

www.acpuk.org.uk
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Daily Wellbeing Exercises

www.acpuk.org.uk
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Wellbeing in practice

From April 2022, Rachel Chin has shared daily wellbeing
Texercises every morning via email or MS Teams with several staff
eams.

The exercises draw on interventions from a range of therapies
and practices, including:

« Acceptance and Commitment Therapy (ACT)
« Compassion Focused Therapy (CFT)

* Dialectical Behaviour Therapy (DBT)

* Mindfulness.

www.acpuk.org.uk
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Example daily wellbeing exercise

Today's exercise is all about expressing gratitude 1o another person
we work with.

“Feeling positive thoughts about someone and not expressing them, is
like wrapping a present and not giving it” — William Arthur Ward

I'd like you to send an email or MS teams message to another person
af work and thank/praise them. This might include praising them for
something they have done or acknowledging a qudlity in them you
appreciate, or an act of kindness or thoughtfulness.

I'd like you to notfice how you feel when you do this. Think about how
the other person may feel receiving this.

www.acpuk.org.uk
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Example daily wellbeing exercise

| thought I'd share an image and @ - &% G
reflection with a question for us to o

reflect on.

| love how frees ‘let go’ of leaves to
make room for new growth and
beauty. We can learn so much from
nature.

Questions
As we head into the weekend, let’s =)
ask ourselves what can we let go of? S

What will still be here on Monday for e G

us to prioritise or work one — ly
ACP Juk
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Gaining feedback from staff

Over a two-week period in September 2022 staff were asked to
share their views about the daily wellbeing exercises by
completing a short survey.

33 staff responded to this survey.

Since commencing the daily wellbeing exercises staff have
voluntarily shared their views via email and in MS teams chat
with Rachel Chin. This data has not been used in the analysis as
we did not obtain consent to share. However, the ongoing
feedback has continued to shape this work. ’

www.acpuk.org.uk
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Do staff read the wellbeing exercises?

other frequency [0 All respondents
said they read
Once a week the daily
wellbeing
A few days a week o exercises, but the
frequency
Everyday 6a% varied.

(]
15 www.acpuk.org.uk AC P UK
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What exercises do staff like doing
or connect with more?

J“Being Presentb

athing

o \J|l| U 1IUIT Breathmg

preC|at|on Body scan Sensorlal SXETTises .

_______

B Nature | | . GratltUde Visual exercis

S5 Biking (3 rat|tude

““““““ “Mi ndfu lness:.

Inner thoughts Sensorial exercises

Focusing
Focusing

Visual exercises

www.acpuk.org.uk

Nature

\DPIG’CI ition
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Do staff practice the
wellbeing exercises
at work?e

Other frequency

Everyday

A few days a week

17

9

%

| |
(=]
()

18%

Do staff practice the
wellbeing exercises
outside of worke

www.acpuk.org.uk

:

21%
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Some staff report they share the wellbeing
exercises with other people.
For example, with:

NOTE. Respondents
could click on
multiple options,
hence why there
are more responses
than the 33 people
who took part.

Colleagues Family Friends Clients No

ASSOCIATION OF CLINICAL PSYCHOLOGISTS
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How do staff feel after practicing
these exercises?

Clearer head
pliasall e In Control Clearer head

s ;:;%rﬁP() 5 itives: nfreds:

.....

Qualltytlme

Grg;mdLess Stressed:*

2imFeeling good " Reflective

s I‘ll—lgtlE\SfElG ro u n d FE d Calm

Feelmg better™ ~ ",

GratefulG s
o Feelnggoodca lmCemreér oL Refincty

"7 www.acpuk.org.uk
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The daily wellbeing exercises have been
well received by staft, with severadl
positive comments from the respondents:

“They have helped me to ground myself at work in times when there is lots of chaos,
and they have also allowed me to share the techniques with my clients/in groups”

“I'really like the time of day thaf they are senft, it means that | can turn my emails on
in the morning and.'plng%' it's there. | Think it would gef lost in my email box if it was
sent atf a different time. It also sets you up for the day :)”

“It is a reminder to fake time during the day to reflect, breathe and reduce sfress”
“I enjoy them so it would be nice for them to confinue”

;‘I think it's really positive and we appreciate the time put into to trying to upliff the
eam

l’ f
ACPJuk
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However, there were a few exercises that
some respondents did not like doing or
did not connect with. For example:

Actively having to
do something

Comfort box

I struggle with
visualisation

Virtual exercises
becoming less
powerful and tiring

Those which take
a lot of time

21 www.acpuk.org.uk
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Staff commented on the time needed 1o
complete these exercises and idenftified
their workload or work culture as a barrier:

“It may be more helpful just fo get them once a week”

“l think they play an important role in our work. | wish we had

more time fo focus on health and wellbeing in work rather than
justin an email”

“Maybe having the opportunity set aside to do the exercises as
some people are very busy and may not have the “fime”,

maybe having the culfure that embroces these exercises Is
required fo be promoted a bit more”

www.acpuk.org.uk / \Cl ’ UK
ASSOCIATION OF CLINICAL PSYCHOLOGISTS
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Staff shared ideas on what we could fry
next and experiences of mplementing a
wellbeing exercise:

“Would be good to have managers' reflective practice”

“Infroduce some in the Integrated Governance Team meetings for all
team to participate”

“I have made an 'Appreciation Station' for the office, hoping it makes
staff feel valued”

“A regional wellbeing festival would be interesting, especially if we
included people from services who are facilitating similar exercises

themselves (e.q., mindfulness, Qi gung...)”

www.acpuk.org.uk
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Book of Appreciation
g ACP ¢

This Photo by Unknown Author is licensed under CC BY-ND ASSOCIATION OF CLINICAL PSYCHOLOGISTS



https://satisfyingretirement.blogspot.com/2020/04/a-focus-on-gratitude.html
https://creativecommons.org/licenses/by-nd/3.0/
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Appreciative work cultures

“When we embrace and practice
gratifude regularly, it has the power to
measurably improve our overall
happiness and well-being all while
benefiting those on the receiving end.”

Jen Fisher (2021) mindful.org

\{f
ACP )
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Feeling appreciated

Edmonson (2019) Hearing expressions of appreciation is a
core element in psychological safety at work.

APA (2012) Feeling valued at work is linked to increased
wellbeing, performance, and staff retention.

Cameron (2008) Frequent positive comments contribute to
positive feelings, which enhance connectivity, social
capital, synchronism, and ultimately performance.

More challenging for virtual teams ... \”

www.acpuk.org.uk
ssssssssssssssssssssssssssssssssss
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Expressing gratitude

« Both an emotional state and a trait

« Seligman (2011) Gratitude as a positive emotion (one of
the five fundamental pillars of wellbeing)

« Portocarrero, Gonzalez & Ekema-Agbaw (2020) Metao-
analysis found dispositional gratitude correlated with

wel

e Jan

being

s-Beken et al. (2020) Literature review found gratitude

iInterventions linked with social wellbeing, emotional

wel

lbeing and psychological wellbeing. ’

www.acpuk.org.uk
ssssssssssssssssssssssssssssssssss
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The book of appreciation

» Shared Microsoft Teams chat “Not all staff get the chance to

. All staff members in the wider notice and validate each other’s
service are invited (currently 122 work, particularly due to home
oarticipants) v\\;\c;rkmgtc;]nd tfhe cyrrgtnt rota sg/stedrg.

. - e are therefore inviting you to a
g’rgglf]g\c/)\/rlgrgeg;rn\glr’r# thanks, to the book of appreciation on
compliments, and stories Teams to thank a colleague for

anything you have noticed or

* An average of six entries a day appreciated. We hope that by
- Often warm, affectionate and recording these appreciations,
humorous

, , people will know they are bein

» Prize given monthly to the person  noticed and valued at work £§ .
who gives the most
appreciations

ASSOCIATION OF CLINICAL PSYCHOLOGISTS
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@ Book of Appreciation /~ Chat Files

Suzy Knott 09/06/2021 11:01
Not all staff get the chance to notice and validate each other’s work, particularly due to home working and the current rota system.

We are therefore inviting you to add to the book of appreciation on Teams to thank a colleague for anything you have noticed or
appreciated.

VI/U0 V “

We hope that by recording these appreciations, people will know they are being noticed and valued at work J\,.

I'm going to be a bit cheesy and thank everyone in the service. It's a fantastic and supportive team, and | wouldn’t have
wanted to be working anywhere else over the last year!

Will Docherty 24/09/2021 14:08 ¥ 10

A long overdue and daily considered appreciation entry for Sue Cattanach . MASSIVE thanks for this last year, the guidance,

the encouragement, the passion & mostly for the drum & bass lessons in the group room!! | appreciate working with you
immensely!!! '

Morning all. Just a bit of appreciation for the whole team, when | returned in March | was made to feel so welcomed and it
was as though | had never left! Big up Brighton CGL!

. -
e Butterfield and Karen O'Reilly We are so lucky to have such amazing trainees. You are both working so incredibly
hard, and making such a big difference already in the short time you have been here. Thank you!!

»

: G-
e
| would like to thank Nicola Gawn and Steven Ford for an amazingly thorough assessment they have done with my service ‘é
V& ’ ' P
user when being assessed for talking therapies- the detail in the report is so helpful to read and help me to understand. and i YO}’;PQ/B SIAR! m_’/
e

feel he is going to be offered an amazing service with you all. Thanks! www.acpuk.org.uk




Feedback from staft
/6% of staff said that they read the entries

80% of staff said that they have made an entry

people get recognition ) _
people to show gratitude nice way

world of colleagues  Positive " . people jobs
good thing things worknice pEOPI € different people
good
good work nice place space n‘:n:rllna-ar_:juuesF“E":'F'IE's efforts
work environment gratitude for their colleagues
ly
30 www.acpuk.org.uk AC P UK
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“It Is really nice to know when people have appreciated things
that you have done- especially when perhaps you might have
thought they were taken for granted. It also encourages a
culture of noticing and thanking, which | think has really helped
shape the culfure at work.”

“Recognifion of the work being undertaken by staff; the support
offered between and fo colleagues; a 'shared space’in what
otherwise can feel a fragmented and disparate work
environment; insight info the world of colleagues”

“I find it helpful knowing about different peoples’ jobs and some
of the challenges they face day to day”

“I should show my appreciation for the work my colleagues do "
UK

more.” ACP f

www.acpuk.org.uk
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Potential pittalls

* Buy in from management » Equal weighting to voices
» Scepficism  Needs momentum/monthly

- Not all will engage nudges
- No panaceo  Culture change is slow

16 % of respondents said that they saw no value in the book

admin team

: pace of work
main teams good work ... e

thing . .
.. bit weird end of the month
public thing comments PEOPIE bit Bit clique
individual thanks teams bit overbearing likes/reactions ass kissey
fewer reactions banality and in-jokiness

www.acpuk.org.uk
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Our challenge 1o you

1. Be brave

2. Look for small
opportunities

3. Lead from the heart

www.acpuk.org.uk
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Thank youl



Dr Kelly Archer and Dr Sadie Thomas-Unsworth, University Hospitals Bristol & Weston



NHS

University Hospitals

Bristol and Weston
NHS Foundation Trust

Background and Evidence
What are Huddles?
Implementation

Impact

Looking Forward

\ ]
ACPuk
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NHS

University Hospitals

Bristol and Weston
NHS Foundation Trust

UHBW Staff Support Team

Trust Wide
0.3 8c

0.8 8b

0.4 8a

(0.6 AP)
Total 1.5 WTE

UHBW Trust

14,000 Staff
8 Divisions

PLUS

0.2 8a SS (permanent)
0.3 8b SS (fixed 2 yrs)
0.4 8b Med (permanent)
0.05 8c Med (permanent)
Total 0.95 WTE




The proactive interventions and services that
empower our NHS people to manage their
own health and wellbeing. Sections cover:
- mental and emotional wellbeing

- physical wellbeing

- healthy lifestyle

The ways our teams work together with
care and compassion. Sections cover:

- supporting each other

- working together

How our work at the NHS inspires our
NHS people, and how we support

their growth and passion. Sections cover:
- purpose, potential and recognition

- life balance

- bringing "yourself' to work

Relationships

Improving

personal Professional

health and
wellbeing

204

Our people,
our patients

o+

Managers
and leaders

wellbeing
support

The teams and services, like occupational health,
available to support organisation and people in
their health and wellbeing. Sections cover:

- support services and partners

- organisation design and policy

- interventions overview

Qur approach to understanding our health
and wellbeing needs and then measuring
our effectiveness in supporting them

Physical work spaces and the facilities available
to our people to rest, recover and succeed

How our leaders and managers across all

levels of the NHS provide health and wellbeing
support as part of their role. Sections cover:

- senior manager responsibilities

- healthy leadership behaviours

- skilled managers




MODEL OF WELLBEING AND NHS|
PSYCHOLOGICAL CARE FOR ity Hospitals
FRONTI-'NE DOCTORS hopelessness, shock Bﬁgt‘b‘tland Weston

compassion fatigt
; NHS Foundation Trust
‘moral injury and trauma

FORENORD BY EDORR = SCHEIN
- A i van Lot end ey

teamm

How Organizations
EMBEDDED SUPPORT €
Access to psychological care

buddy/peer support, clinically reflective

spaces and opportunity to connect

Learn, Innavate,
and Compete in the
Knowledge Economy

INFORMATION AND COMMUNICATION €

Amy C. Edmondson

MARVAED BUBINTES 3Cwanl

BASIC NEEDS AND PHYSICAL RESOURCES FOR ALL STAFF o

Calm

0 = i
CommaniyEfcacy AC P UK
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NHS

1:1 Wellbeing &
Consultation Slots

Wellbeing Debriefs
(Post Incident
Support)

Supporting Peers
Team Check-Ins

Wellbeing Training

]
ACPuk
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NHS

University Hospitals

Bristol and Weston
NHS Foundation Trust

Psychological

Health Services
One of the strongest predictors of

I I workplace wellbeing
H u d d e ‘ ~ is relationships with managers

A number of studies have indicated
that peer support programs can have

a positive impact on workplace
wellbeing

However, the importance of ensuring
peer supporters have access to
appropriate support and supervision
has been emphasized in

recent guidance

Agarwal et. al. 2019; Wharton et al. 2020
The British Psychological Society, and The Intensive Care Society



Psychological ,fL{:t.
Health Services

Huddle {: i

Start of shift 5-10 min
check-in

D

Briefly, how Is Learning from
everyone doing ' last shift?
today? :

Open question to

k u/‘(?
r. <4

Are there an Y
;o tfic things we

BysIrYyons learn from
BYVeryo
3 -~

Making today : Gotting the help
better ' you need

If you need help
yday, how will
L me know?

Adapruel Bar P e o 3 Sabe urer et Cenl e tebegel [UTEW O dose Agrdeid v Pep ity aa® el

Vae Lremeuty ee® Duard @ Dv Dar Megrua Cimasmert m Peedetc Dreepency Wedore (v BW)
Set o SAP et Ty Dewl © 1000 gersrabmyteiegontes Peenvi s e e A 0137 347068

NHS

University Hospitals
Bristol and Weston

NHS Foundation Trust

Huddle Training

2 hour training session that
provides structure for managers to
bring team together and check in

Designed to be a tool that can be
used flexibly, with clinical and non-
clinical teams

Practice-based training with FU and
troubleshooting an integral part of
training

®* Wellbeing nurse support
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What training
involves...

~ Most people do

not listen with |

the intent

to understand.
They listen with
the intent to
reply.




ACTIVITY DEMOGRAPHICS
©328 Staff Trained Since July 2021 ® Across 7 Divisions
FEEDBACK ® Majority F2F

®29 Team Huddle Trainings ® Less than 10% virtual
®11 Trust Huddle Trainings
® Average 8 per workshop

Clear Plan?

Useful? 1%

3% 1%
?
-~ 503% Recommend? -




Huddle Training — Implementation

\
Post Training :
Huddle Training Email with 6I;§I‘I’(\;\eNe_|;eT;'l
and Action Plan Consultation P
Lo Response
Invite
N /

*2% - 20% response rate

acpl
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Huddle Training Feedback - Implementation & Impact

Benefits

_

_
 AcknowledgingSystem |9 J13%
 Communicaton |7  Jw0%
 Wellbeing /3 [4%




Huddle Training Feedback - Implementation & Impact

Drawbacks

Interpretative Category Number of Comments
Huddle Content

Byh 00000008 00w 000
Gather /6 00000000000000OoJuw 0000000000000
Timing Wrong




Huddle Training — Implementation

— N

Invite to
Post Trainin

Huddle FAIING ' One Mo Monthly
Trainine and Email with & Email Follow- Themed
. 8 Consultation up and Reflective
Action Plan Invite Response practice
sessions

\ A\ \
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NHS

University Hospitals
Bristol and Weston

NHS Foundation Trust

Looking Forward

One element of a wider package
focused on the development of a
trained and supported peer
support workforce

Next challenge to think about
how we wrap "support" around
the peer support workforce at
scale
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Supporting our peer
support workforce at UHBW

Online events

Supporting colleagues in high states of
distress, with Dr Sadie Thomas-Unsworth,
Consultant Clinical Psychologist

1pm to 2pm on 16 May 2023

MS Teams
Closing date for bookings is 11 May

When there's no easy fix, with Dr Kelly
Archer, Principal Clinical Psychologist,
Staff Support Team Lead

Dr Roz Cooper, Clinical Psychologist

1pmto 2 pmon 21 june 2023 1pm to 2pm on 27 july 2023

MS Teams
Closing date for bookings - 15 June 2023

MS Teams
Closing date for bookings is 24 July

University Hospitals
lrlstoleto n
NS Foundation Teast

An introduction to Moral Distress, with

Key audience
‘Workplace wellbeing advocates

-Equality, Diversity and Inclusion advocates

-Staff Network Chair

-Huddle facilitators

‘Professional Nurse Advocates
‘TRiM practitioners

‘Freedom to speak up champions
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Reflections

Feedback loop

Using link person key

Complex and Skilled Training

Evaluating Pre and Post
Impact




Thank you
for listening today

UHBW Staff Support Team

Dr Kelly Archer and Dr Sadie Thomas-Unsworth
StaffSupportPHS@uhbw.nhs.uk

on behalf of

Dr Sangeeta Sawlani Ramos, Dr Maria Clare and Dr Rosalind Cooper

\ (]
ACPuk
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"Time Outs: a model of peer support
following traumatic events at work™

www.acpuk.org.uk



NHS

The Leeds

Teaching Hospitals
NHS Trust

Lead for Staff Health & Wellbeing in LCH

Offer individual, group and team level interventions,
develop strategy, working with leaders across the system

Before | arrived in Leeds in 2017/..... \”

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS



» Developed by Paediatric Intensive Care, Leeds, 2016

* A way of supporting staff after events that had the
potential o cause distress

* Meeting, around 20 mins

» Facilitated by frained clinical staff (not psychologist)
 Anyone can request It

» Attendance is voluntary

» Delivered 24/7

* |[dedlly on the same shift before everyone goes home

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS



shutterstwck:

BE A HERO

SIGN UP TO THE ORGAN DONOR REGISTER AND BE SOMEONE'S HERO

O @BeAHeroYorks @BeAHeroYorks o Be A Hero

www.leedsth.nhs.uk/be-a-hero




ﬁ_ How Leeds Paediatric
Intensive Care developed the

leeds children's |
hospital Time Out model

« Core mulfidisciplinary working
group 2016

» Collaboration with Mental Health
Nurse Lecturer, Nicola Lester, Leeds
Beckeftt University

« Adaptation of a Small Cirisis
Management Brief from Mitchell’s
Critical Incident Stress Management
Framework ’

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
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How was It developed?

www.acpuk.org.uk

AP

Psychological Staff
Support in Healthcare:
Thinking & Practice
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Aims of the Time Out meeting

PEER SUPPORT IS A

NATURAL WAY OF SUPPORTING
OUR PEERS THROUGH DIFFICULT
TIMES BY SHARING EXPERIENCE AND
BEING ABLE TO SAY...

“I'VE BEEN THERE”



Ground rules, Confidentiality, not about blame
or investigation, ethos, safe space

Start: “What would you like to talk about?”
(ho agenda) ‘

Give an opportunity for questions, review

events. Discuss learning.

Allow the group to name thoughts & feelings.
Can inc. reassurance, thank colleagues

Summarise the discussion




After the Time Out

Give out
information
sheet inc. Evaluation

Brief notes
emailed round
to all invited —

NO NaMes,

themes

common forms
reactions fo a
stressful event

61

Adyvise staff
about further
sources of
support e.g.
delbriefs,

psychology

O

leeds children’s
hospital

caring about children

Disseminate
learning points
to wider team

/ clinical
governance as
appropriate
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Supportive, safe and
InNformal environment

Openness and honesty
from colleagues

Educational value

deas to improve future

oractice



Inclusion

e All staff involved should have the
opportunity to attend whenever
possible

What would

people
chan gce e e Different views — when is best time
(Time Out Environment

evaluation forms)
* Finding an appropriate space is

Important

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS



Sian Cooper,
Consultant Paediatric
Intensivist

Emor Miller, PICU Nurse

s ; B7
=== Mark Winton,
§§ N Consultant Embrace

UL

%

)

2018 — 2023 Trained:
214 staff @ LTHT
83 @ other Trusts

v
'



Time Out tfacilitators training (4 hours)

A ¥ y 4
[49]

Background to Time Outs & How to run them &

keep them safe

il §
Spirituc \ Social

~NIlLl] .’..

Traumatic Re- Avoidance  Unable to Maonth Arousa
Event experience Function (at least)

Promoting staff health and wellbeing

5 & Recognising signs of burnout & PTSD

& 3 t 7 = |
N - ]

Psychological principles - psychological
first aid, debriefs, what can be harmful

L A ® 0 - (o
— =~ —
— ~ o, - 0
— — —
~
o 0 =
- — v

Tips for facilitators — active listening,
empathy, boundaries



* Missed opportunities

* Having enough trained facilitators on shift

- Variable whether it's delivered after fraining
* First 2 years - raising awareness, threatening

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS



RipIBIe efes

» Culture change 8
out, senior staff thy

 How we feel abo e
Important

« Staff moving intoj
or when get morc

e Individual conne
(vulnerability, tha

o Staff use skills on ¢

e [t's another vehidiess
and skills —
silences!




e Start small

 Have a small group of facilitators so staff can support
each other to get it going. Staff across areas offer to co-
facilitate first tfime and learn from each other

* Need senior buy in and ideadlly senior leaders to attend the
training, they know the model and its value

 |[dentify resources — heed trainers and facilitators - fime

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
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Extey LArch D& Chid Ede
Pract £ Epub ahead of
pent: (please Inche Day
Month Year). aoi:10.11367
e0pract-2019-317180

BEST PRACTICE AND FIFTEEN-MINUTE CONSULTATIONS

Fifteen-minute consultation: Time
Out as an alternative to toxic debriei

Sian Cooper @ ,' Mark Winton @ ,' Joanna Farrington-Exley?

ABSTRACT

Debriefing is well established in healthcare
teams after acute events, with a focus on dinical
however, the term is perceived by psychologists
as something quite different. This article
describes the Time Out model as a standardised
method of providing support to staff after events
that may cause distress. In addition to exploring
dlinical ssues, the model aims to promote peer
support networks, educate staff regarding
common reactions to traumatic events and
signpost to other sources of support.

INTRODUCTION

Debricfing was developed for clinical
learning in medical simulation and this
practice has been applied in healthcare
bydcmalneamsumtoldenn!ygood

ical staff often receive no training in
how to deliver it effectively and there is
little known about the impact on staff®
A survey on the impact of child death on
pacdiatricians in training in the UK found
that feelings of guilt and attending a
debrief may be associated with symptoms
of acute stress reactions (ASR) or post-
traumatic stress disorder (PTSD),” while
another study of intensive care staff found
attending a debrief was associated with
reduced risk of burnout.”

lncomnst, mempxtdm

increase the risk of PTSD and depression,”
and the National Institute for Health and
Care Excellence in the UK advises against
psychologically-focused  debriefing for
prevention of PTSD.*

Debrief is defined in box 1 and
perhaps does not best describe what
we hope to achieve in the healthcare
setting. Staff in acute specialities are at
risk of experiencing ASR, PTSD, moral

distress and burnout (box 2), * !
and Health Education England empha
sises the importance of supportin
mental well-being in our staff.”> Cogni
tive behavioural therapy describes hov
and behaviours are all interconnecte
and each influences the other (figure 1)
Time Out aims to support staff’s unde:
standing of events and their reaction
(including their cognitions, emotion:
physical responses and behaviours) in
way that is not harmful.

HOW TO DEBRIEF WITHOUT CAUSINC
HARM?
This is a crucial question. Enforce
mbmm&nmthumnlcopm
mechanisms,’* and a single sessio
without follow-up can be detrimental. Ye
‘we must provide support to our staff wh
m&@ymmm
and reassurance. ™

Speaking with colleagues is perceived v
be a useful coping strategy’ ** and givin
the participant control over how muc
menmela‘nddisdmeisthonghtmb

With this in mind, Time Out has bee
developed in Leeds. Time Out is an adap
tation of the Small Crisis Managemen
Brief taken from Mitchell’'s Critical Inc/
dent Stress Management framework.'
The model has also been influenced by th
Psychological First Aid approach.**

TIME OUT PHILOSOPHY

Time Out is a standardised method ¢
providing support after any event tha
has the potential to cause distress. It ca
be requested by anyone. It is delivered b
a clinical member of the team who ha
able in a busy unit, day or night. It work
best delivered after an acute event an
before the shift has ended. The meetin
should last around 20 min.

Cocoer S, et al. Arch Ois Chitd Educ Ract & 20200:1-6. dot10.1136 edorac-2019-217180
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https://youtu.be/rd7WLMKJY7U
https://youtu.be/rd7WLMKJY7U
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Thanks for listening

joanna.farrington-exley@nhs.net

Cooper, S., Winton, M. & Farrington-Exley J. (2019). Fifteen-
minute consultation: Time Out as an alternative to toxic
debrief. Archives of Disease in Childhood Education &

Practice Edition, 1-6.

www.acpuk.org.uk
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The lived experience of providing
healthcare: the value of peer
support



» Peer support is where colleagues who are in the same situation
offer supportive conversations within the context of work.

* A supportive relationship

- between people who have experiences in common: d
common wWork experience

» provide emotional and social support for colleagues
« can be provided in both group and one-to-one relationships

« can tfake place in community groups, clinical settings, and
workplaces.
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 Mental health peer supporters: where the shared
experience is the experience of mental health

» TRiIM: referred to as a peer support model- assessment &
watchful waiting post incident

* Intensive Care Society: derived from Prof Richard Williams
and Verity Kemps model developed for pre-hospital
emergency medicine
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Core strategy
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Mental wellbeing at work
NICE guideline [NG212]Published: 02 March 2022
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The courage of
compassion

Supporting nurses and midwives
to deliver high-quality care
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Peer Supporters should:

1 Have clear goals
The goals of peer support should be to:
Provide an empathic listening ear

Identify colleagues who may be at risk to themselves or to others and
Facilitate pathways to professional help

Have definite roles
Peer supporters should:
Not limit their activities to high-risk incidents

Maintain confidentiality

Be selected

Peer supporters should be selected to be:
Members of the target population

People who have considerable experience in the field of work
Respected by their peers

Be trained
Be looked after and have access to support

Have their work evaluated

]
ACP/uk
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Related documents
Peer Support —

Peer support is where colleagues who are in the same situation offer supportive
conversations within the context of work.

Our resources

We recognise the potential and actual effects of working in intensive care, on the

M welfare and mental health of staff and the value of supporting staff of intensive care
o
O n e d O y TrO I n I n g units in mitigating these impacts. Our vision is to provide an evidence-based framework
for supporting all members of staff who work in critical care, ?nd a training pfrfogromme BQCkgI’OUhd
to support its implementation. Peer support is one element of supporting staff in
° =
] 5 25 p e O p | e intensive care. Peer support offers a systematic, strategic approach to intervening to KnOWIedge

sustain staff who are coping well and to provide initial support those who are struggling.

« Led by Julie

* Plus 3 master trainers The Theoretical framework & context

Listening skills
« Expectation to sign up as a unit/region Stressors of work

Trauma awareness
Psychological first aid
PIES approach
signposting

« Expectation to have clinical supervision in place

Intensive

Care

e : \
Thrivingsatovfolrfll!:iject AC P IUK

ASSOCIATION OF CLINICAL PSYCHOLOGISTS




= Intensive
¥ Care

Society

Thriving at Work Project

 Female 85:15 Male accessing peer support sessions

e 83% nurses

« 40% with Syears + experience
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Feeling heard
Relevant discussion

Good fit

Helped me overall

94%

94%

89%

89%

Intensive
s Care
B Society

Experience of
the approach
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Thriving at Work Project

* [t’s nice to have someone ask you how you are
feeling

Positive
quoftes

* Feel very supported
* Listen to my concerns and helped me greatly

* Was great to talk to someone who has been through
the same experiences as me ’
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Thriving at Work Project

* ACCESS

* Good but not really time to do it during shift time whilst caring
for patients

* Better to have more support during stressful working hours
* When you are busy on the unit it's not helpful really because

:OOd fOr you can't take the time out to talk
* Teams should grow as units are much bigger and the demand is
T h OuU g h'l' probably bigger than the teams that support us.

« Because the staff are my peers, it can be a barrier that
we know them so well. For more personal matters | have
preferred to access external sources of support.

acpl
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What are the costse

www.acpuk.org.uk

C Intensive
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B Society

So that is approximately 19 hours per
peer supporter- or 1.6 shifts- per year.

16 shifts in total for a service
training costs- one off £1500

running costs £4400
external supervision £1200
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¥ Care

Society

Thriving at Work Project

« 267 trained

120 further staff lined up for training

« 36 ICUs of 230

» Taking a regional approach to support smaller ICUs

 Open to PHEM and EM ’
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Thank you
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