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• Healthcare workers with little knowledge of support services engaged in considerably
more steps to access support services than workers with a higher knowledge level of
services.

• Perceived stigma from peers and supervisors as well as navigation of an intranet were
identified as additional barriers.

• Utilization of the Support Continuum Tool eliminated several barriers for HCW to
access support services.

Results

Process Map

• Increased work demands imposed on healthcare workers secondary to the SARS-
CoV-2 pandemic have exacerbated the long-standing phenomena of burnout among
healthcare workers (HCW).

• Burnout is the cynicism, exhaustion, and reduced professional efficacy that result
from unmanaged workplace stress and has been associated with increased
healthcare costs, poor patient outcomes, and staff turnover.

• Healthcare workers desire a range of mental health support services including skill
attainment for self-rescue, consultations with mental health professionals, and
coworker support to balance a high demand state.

• Time constraints, availability of services, and stigma are the principal barriers to
accessing support services

• This qualitative initiative was conducted at a mid-Atlantic, urban, academic tertiary
care hospital over an 8-week period in 2020.

• Interviews with HCW were performed to explore thoughts and actions associated with
accessing institutional support services. The interviews were analyzed for themes
which were utilized to create a process map illustrating the steps required to access
support services.

• Key organizational leaders were subsequently interviewed to better understand the
historical pattern of HCW access of services and validate the process map based on
their extensive understanding of the institution.

• Based on the barrier themes of knowledge of available services, stigma, and
computer navigation, a Support Continuum Tool was created utilizing Scott’s Three
Tier Interventional Model of Second Victim Support.

• This poster and pamphlet tool organized support services into self, peer, trained peer,
and professional categories and includes quick-response (QR) codes which link HCW
directly to a service utilizing a smart phone.

• Employees in this organization expressed considerable barriers to support service
access resulting in underutilization of available resources and unmitigated stress.

• The Support Continuum Tool allows HCW to choose the level of desired support,
therefore increasing autonomy, and eliminates the barrier of intranet navigation.

• Visual cues expose more employees to resources, simultaneously decreasing
knowledge deficits and normalizing the use of services.

• Limitations of this initiative include nonstructured interview questions, a lack of internal
quantitative data regarding the level of knowledge and stigma associated with support
services, and a limited number of employee interviews.

• The Support Continuum Tool can be adjusted in the future with the addition of new
support services and quantitative feedback based on QR code scans and the rate of
utilization of support services.

• Future research should be performed to evaluate the barriers that HCW experience
when attempting to access support services and clarify the most effective resources,
especially in the wake of the COVID-19 pandemic.

Methods

Discussion

Background


