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As a mental health provider caring for 
members of the healthcare workforce, 
I’ve met with several clinicians as 
they recalled events from their work 
that invoked terror, rendered them 
helpless, or triggered immense feelings 
of sadness, guilt, or fear. In some cases, 
the work intrudes into their dreams and 
their waking thoughts outside of work. 
Most employees are able to reconcile 
the work that they do and the care 
that they provide with their personal 
values, beliefs about the world and 
about themselves. However, in some 
instances, especially in cases of medical 
error or unexpected outcomes, even for 
these well-adjusted employees, their 
limits may be tested. 

In 2016, I was invited by our 
Associate Chief of Quality and Safety, 
Samuel Casella, MD, MSc to share 
this perspective with a group of 
inpatient leaders and providers who 
participate in TeamCare at Dartmouth 
Hitchcock Medical Center (DHMC), 
an institutional initiative to improve 
quality and safety within the hospital. 
My presentation was met with a warm 
reception and the discussion that 
ensued gravitated toward the role 
of vulnerability. Leaders questioned 
their role with respect to fostering an 
environment that would allow one to 
safely express their feelings and the 
difficulties they experience related to 
their work. Comments were exchanged 
about the culture of the institution and, 
by and large, all of the leaders expressed 
empathy for colleagues whose suffering 
was related to the care that they provided. 

Unbeknownst to me at the time, 
Sam had attended several national 
presentations on Peer Support 
Programs as part of creating a culture 
of safety from institutions across the 
country. He had been entertaining the 
idea of launching such a program at 
our institution and upon observing this 
discussion, the enthusiasm and the care 
expressed by our leaders, we agreed to 
assemble a team to create a program at 
Dartmouth-Hitchcock (D-H).  In July 
2019, with the help of our colleagues at 
D-H, we launched our interdisciplinary 
Peer Support Program. 

As we set about building a program at 
D-H, Anne Diefendorf, Vice President 
of Quality and Safety for the Foundation 
for Healthy Communities, learned about 
the work that we were doing and sought 
to enlist our help. From her vantage 
point, she could see the opportunity for 
hospitals across the state to benefit from 
a program that would provide additional 
supports to their workforce. Anne asked 
us to work with Tanya Lord, Director of 
Patient and Family Engagement to create 
a toolkit that would be made available 
to all member hospitals interested in 
creating a similar program.
 
The Peer Support toolkit that follows is 
a compilation of what we have learned 
from creating our own program at D-H, 
meeting with hospital leaders from 
across the state, and discussions with 
champions of quality and patient safety. 
For additional background, please 
review our presentation, The Cost of 
Caring1, given at The NH Quality and 

Safety Forum in May, 2019. Along the 
way, many individuals have thanked 
us for publicly recognizing the pain 
that they have witnessed colleagues 
enduring in silence. Their gratitude 
was incredibly validating and another 
source of encouragement, reinforcing 
the need for the work we are doing. In 
turn, we would like to thank everyone 
on our path who offered support and 
encouragement for this project. 

Our hope in sharing this work is that the 
champions within each organization 
will feel better equipped to support 
those caring for the vulnerable patients 
of New Hampshire and Vermont. The 
more embedded supports are within the 
environment, the more normalized it 
will become to ask for and receive help. 

M. Chase Levesque, PsyD 
Samuel Casella, MD, MSc 
Tanya Lord, PhD, MPH

forward
1. Cost of Caring slide presentation 
 that describes the emotional 
 sequelae of adverse events.

Toolkit
Resources

https://www.healthynh.com/images/CostofCaringNH_Safety_summit_sans_videopptx_002.pdf
https://www.healthynh.com/images/CostofCaringNH_Safety_summit_sans_videopptx_002.pdf
https://www.healthynh.com/images/CostofCaringNH_Safety_summit_sans_videopptx_002.pdf
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The term “Second Victim” coined by 
Dr. Albert Wu refers to the emotional 
toll on a healthcare provider resulting 
from involvement in a medical error 
(Wu, 2000). This definition was later 
expanded to include involvement in 
adverse events or unexpected patient 
outcomes. It is widely recognized 
that within the culture of medicine 
there has been little institutional 
emotional support for healthcare 
workers following an error. In fact, a 
cloak of secrecy was invoked because 
of the fear of litigation and healthcare 
employees were specifically forbidden 
from discussing the events other 
than in settings protected by Quality 
Assurance or Attorney/Client privilege. 
Disclosure and/or apology to affected 
patients and their families was also 
prohibited because it was assumed 
that such admissions could incriminate 
the provider and/or the institution.  

Fortunately, we live in enlightened 
times in which we recognize the 
moral obligation to disclose and 
apologize for preventable adverse 
events affecting our patients (for 
more information on this topic, please 
refer to the consensus statement 

“When things go wrong” 2). We also 
know that such transparency allows 
us to create safer institutions and 
actually decreases the likelihood of 
litigation3. More importantly, these 
open discussions are healing for both 
those harmed and the healthcare 
workers involved. Healthcare workers 
now have the opportunity to discuss 
the emotional impact of an adverse 
event with those who can best 
understand —their peers. 

Because of the significant overlap 
between quality, safety, and the 
well-being of healthcare providers, 
agencies such as the Joint 
Commission, Institute for Healthcare 
Improvement, and the National 
Quality Forum have recognized 
that Care for the Caregiver must 
be embedded into the healthcare 
environment. The Agency of 
Healthcare Research and Quality 
also provides additional resources4 
for employers to support their 
workforce with the expectation that 
new mandates by accrediting bodies 
will emerge in these areas in the near 
future. While the literature on coping 
with medical error is sparse, research 

over the past decade has helped to 
elucidate experiences commonly 
endorsed by healthcare providers 
following a significant patient event 
that involves harm, error, and/or is 
unanticipated. As we continue to 
learn more about typical reactions of 
healthcare providers and the process 
they often progress through following 
an adverse event, employers are in a 
better than ever position to provide 
support to vulnerable members of 
their workforce. 

Peer support has emerged as 
a largely untapped and robust 
approach to providing support to 
the workforce. One of the earliest 
organized Peer Support Programs, 
pioneered by Jo Shapiro, MD5 at 
Brigham and Women’s Hospital in 
Boston, was designed specifically 
to target physician providers in 
response to observations that they 
are less likely to access traditional 
supports. We now recognize that the 
reluctance to seek emotional support 
is not unique to physicians and that 
all healthcare disciplines can benefit 
from peer support. 

The goal of this toolkit is to provide tools and resources to integrate current best 
practices into an interdisciplinary Peer Support Program that is customizable for 
each organization. Through the support of The Foundation for Healthy Communities, 
these materials are provided free of charge to any of the 28 hospitals within our 
Hospital Innovation and Improvement Network.

introduction

2. When Things Go Wrong
3. Candor laws growing, but are they effective? 
4. Communication and Optimal Resolution (CANDOR)
5. Jo Shapiro’s presentation of Peer Support Program

Toolkit
Resources

http://www.ihi.org/resources/Pages/Publications/WhenThingsGoWrongRespondingtoAdverseEvents.aspx
http://www.ihi.org/resources/Pages/Publications/WhenThingsGoWrongRespondingtoAdverseEvents.aspx
https://www.caringfortheages.com/article/S1526-4114(16)00041-X/pdf
https://www.caringfortheages.com/article/S1526-4114(16)00041-X/pdf
https://www.ahrq.gov/patient-safety/capacity/candor/index.html
https://www.ahrq.gov/patient-safety/capacity/candor/index.html
http://app.ihi.org/FacultyDocuments/Events/Event-2760/Presentation-14020/Document-11624/Presentation_IHI_Forum_drivers_of_wellness_short_Dec_2016_formatted.pdf
http://app.ihi.org/FacultyDocuments/Events/Event-2760/Presentation-14020/Document-11624/Presentation_IHI_Forum_drivers_of_wellness_short_Dec_2016_formatted.pdf
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Gap Analysis
Your organization may already 
have many of the infrastructure 
components that are needed for a 
Peer Support Program. To make a 
rapid self-assessment, we recommend 
using the Care for the Caregiver 
Implementation Guide6 from AHRQ 
or the toolkit7 from Medically Induced 
Trauma Support Services (MITSS).  
The format of our tool kit follows the 
general outline of the MITSS gap 
analysis tool, so you can easily find 
the relevant resources once you have 
identified a need. 

Gaining senior 
leadership support
Like most programs, the successful 
development and implementation 
of a Peer Support Program requires 
the active participation of senior 
leadership. Gaining leadership 
support is an essential first step.  
Although hospital administrators and 
trustees are familiar with adverse 

events, they may be unaware 
of the emotional ramifications 
for the workforce. On the other 
hand, virtually every senior nurse 
or provider will recall a personal 
experience in which they came to 
the painful realization that they had 
harmed the very person they were 
trying to heal—and they can be very 
effective champions for this work. 
Because the leadership structure 
varies among different institutions, 
the strategy will need to be modified 
to your hospital. This toolkit contains 
resources that support the financial 
impact as well as the impact to 
patient safety, provider retention 
and well-being (Moran, 2017). As a 
general approach, we suggest that 
the proposal be vetted with the 
Chief Quality Officer, Chief Nursing 
Officer and Chief Medical Officer. 
We then recommend presenting the 
conceptual model to your Medical 
Executive Committee to ensure 
there is broad based support within 
your organizations leadership. This 

step also creates the opportunity for 
valuable feedback while the project 
is in the formative stages. 

Once you have the greenlight, we 
strongly recommend that you develop 
a Program Charter8 that outlines the 
problem, business case, scope, goals 
and metrics, timeline, project leaders, 
and committee members. This “one 
pager” can be easily shared with 
team members as well as executive 
leaders. A specific sponsor should 
be named in the charter, with the 
understanding that the sponsor holds 
the team responsible for meeting 
milestones and oversight of the 
project. The sponsor must have 
sufficient operational authority to 
remove obstacles that may arise. This 
is particularly important given the 
interdisciplinary nature of this project.

Organizational Readiness continues...

6. AHRQ Care for the Caregiver Implementation Guide

7. Medically Induced Trauma Support Services Toolkit

8. Dartmouth-Hitchcock Program Charter Example

Toolkit
Resources

organizational
readiness

https://www.ahrq.gov/patient-safety/capacity/candor/modules/guide6.html
https://www.ahrq.gov/patient-safety/capacity/candor/modules/guide6.html
https://www.ahrq.gov/patient-safety/capacity/candor/modules/guide6.html
http://www.mitsstools.org/tool-kit-for-staff-support-for-healthcare-organizations.html
http://www.mitsstools.org/tool-kit-for-staff-support-for-healthcare-organizations.html
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Confidentiality and
Risk Management
Developing and understanding the 
importance of confidentiality and 
its role in a peer support program 
is essential to the integrity of the 
program and the psychological 
safety of participants. The peer 
support relationship should follow 
the same guidelines regarding 
confidentiality as followed in 
providing patient care. In every 
institution there is an invisible 
network through which information 
travels good or bad. When providing 
support to someone, confidentiality 
is the equivalent of safety. In order 
for the affected peer to feel safe, 
they must be assured that what 
they share will remain in complete 
confidence. Exceptions to this are 
made only in instances related to 
safety, when the peer suspects that 
the employee is at imminent risk for 
self-harm or harming others. 

The peer support relationship is not 
legally protected, and it is important 
that both parties understand that 

this is not a Quality Assurance 
activity. Though we are not aware 
of any incident in which the content 
of a peer support discussion was 
requested as legal evidence, an 
attorney could make such a request. 
Therefore, part of the peer supporter 
role is to focus the discussion on the 
emotional reactions of the provider 
rather than specific details about the 
case. Peer supporters are advised not 
to take notes or document details 
of the conversation. Documentation 
is addressed under record keeping 
and is limited to collecting utilization 
data and outcome measures for the 
purposes of improving the program. 
Affected peers may have the 
need to discuss the details of the 
case, which is a normal reaction 
to experiencing an adverse event. 
Legal or risk management can 
provide them this opportunity and 
should be included in the program 
for as often as it is needed. 

We are not qualified to provide legal 
advice, and your legal department 
will have to provide your specific 

guidelines. As part of our research, 
we interviewed a malpractice 
attorney who participates in the 
Communication, Apology and 
Resolution (CARe) 9 program in 
Massachusetts—a program that 
promotes full disclosure to families 
and early resolution. He was not 
aware of any malpractice cases in 
which such testimony was used. While 
each individual organization will 
have to evaluate and determine the 
specifics for their program in terms 
of potential legal issues, this should 
not be a reason to prevent your 
organization from moving forward 
with a plan for peer support. 

Organizational Readiness continues...

9. Communication, Apology and Resolution (CARe) 

Toolkit
Resources

Confidentiality = Safety

organizational
readiness

https://www.macrmi.info/
https://www.macrmi.info/
https://www.macrmi.info/
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Culture of Safety
Peer Support Programs will thrive 
in organizations that have a well-
established Culture of Safety10. If 
employees are fearful of punishment, 
they will be reluctant to identify errors 
and will not feel safe in discussing 
their feelings with fellow employees. 
Many health care institutions have 
incorporated the principles of a “just 
culture” that have been published by 
David Marx11. In that paradigm, the 
response of the institution is based 
on the decision of the employee 
rather than the outcome of an event. 
If the error was the result of an honest 
slip or lapse, employees should be 
consoled—even if it has resulted 
in patient harm. If an employee 
makes a conscious decision to skip a 
safety step, it is considered “At risk 
behavior” which should be addressed 
with coaching. Punishment is reserved 
for reckless behavior or repeated 
infractions that have not responded to 
coaching. It’s important that you have 
a well-defined policy to ensure that all 
employees are treated justly, and the 
peer supporter should have a good 
working knowledge of the process. 

A key component to developing 
a peer support program is that it 

aligns with the institution’s formal 
policy on disclosure of errors to the 
patient and their family. Apologizing 
to a patient who has been harmed 
during medical treatment can be 
very challenging, but it can also 
be a source of relief (and closure) 
both for the health care worker 
and for the affected patient and/or 
family. It is generally accepted that 
institutions have a moral obligation 
to disclose such errors to affected 
patients and that may be in conflict 
with a healthcare worker’s desire to 
keep that information confidential. 
This is a rare occurrence for any 
specific employee, so it is unlikely 
that they will feel comfortable or 
knowledgeable about the disclosure. 

The AHRQ has provided useful 
guidelines that can be accessed in 
Module 5 of the Communication 
and Optimal Resolution (CANDOR)12 
toolkit. The Disclosure Checklist13, 
is particularly helpful. We strongly 
recommend that a group of 
individuals within the organization 
become skilled in executing and 
facilitating disclosures to patients. 
This person does not need to be 
from a specific department. Of 
more importance is that they have 

the ability to be able to have a 
conversation that is compassionate 
and effective. The health care 
worker involved should always be 
given the option of participating in 
discussion, supported by the trained 
facilitator(s). In those occasions 
where the health care worker is 
too distraught to participate, the 
designated individuals can disclose 
the event to the patient and 
apologize on behalf of the institution. 
In our organization, we typically 
pair a representative from Quality 
and Safety with another from Risk 
Management for these conversations. 
It is helpful for Peer Supporters to be 
aware of the disclosure process within 
your organization, because this will 
certainly be a concern for employees 
in this situation. 

Effective team communication is 
an important part of an overall 
Culture of Safety and can provide 
internal support for all clinicians and 
staff. TeamSTEPPS14 is a method 
of building teams and providing 
the structure for continual support 
following an Adverse Event. 

Organizational Readiness continues...

10. Culture of Safety

11. Just Culture (David Marx)

12. Communication and Optimal Resolution (CANDOR)

13. CANDOR Disclosure Checklist

14. TeamSTEPPS

Toolkit
Resources

organizational
readiness

https://psnet.ahrq.gov/primer/culture-safety
https://www.outcome-eng.com/david-marx-introduces-just-culture/
https://www.outcome-eng.com/david-marx-introduces-just-culture/
https://psnet.ahrq.gov/primer/culture-safety
https://www.ahrq.gov/patient-safety/capacity/candor/index.html
https://www.ahrq.gov/patient-safety/capacity/candor/index.html
https://www.ahrq.gov/patient-safety/capacity/candor/index.html
https://www.ahrq.gov/patient-safety/capacity/candor/modules/checklist5.html
https://www.ahrq.gov/patient-safety/capacity/candor/modules/checklist5.html
https://www.ahrq.gov/teamstepps/index.html
https://www.ahrq.gov/teamstepps/index.html
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Adverse Event Response
Fortunately, these events are 
relatively rare—particularly in smaller 
hospitals, but that increases the 
likelihood that a critical step will be 
overlooked. We encourage you to 
establish a consistent process by 
which your organization responds 
to adverse events. The plan should 
include steps to secure the safety 
of the patient, notification of 
leadership, an assessment of the 
need for immediate mitigation, 
steps to support the caregiver, a 
plan to inform the patient/family, 
and initiation of an investigation 
such as root cause analysis. In some 
organizations, there is a designated 
Adverse Event Response Team that 
is charged with executing the plan. 
The composition may vary, but many 
institutions include representatives of 
risk management, quality assurance/
safety, the medical staff office, 
nursing leadership and the attending 
physician of the patient who was 
harmed. It is easy to understand how 
support to the caregiver could be 
overlooked in those first critical hours, 
so we advise that a specific team 
member be given the responsibility to 

insure that the employee’s needs are 
also being addressed. It is important 
to note that the individuals who are 
initially activated following an Adverse 
Event require a different skill set than 
the peer supporters. Some institutions 
may elect to train individuals in both 
critical event debriefing and peer 
support, but that is beyond the scope 
of this toolkit. 

Organizational Awareness 
Part of building a structure that 
supports a Peer Support Program is 
building organizational awareness. 
Venues such as grand rounds, 
patient safety week, or case 
conferences are opportunities to 
promote the importance of caring 
for the caregiver and the role of peer 
support. Though the incidents may 
be rare, it is important that all staff 
are aware that there is a program 
in place and understand how to 
access it. Access to the Peer Support 
Program may be of particular 
importance to staff and providers 
involved in near misses or other 
incidents that did not cause severe 
harm, but are stressful, nonetheless. 

Peer Support Model
It is important to be clear about 
the scope of practice of the peer 
supporter. Susan Scott’s model of 
Peer Support15 outlines three tiers 
of support. The base of the triangle, 
most often utilized and sufficient, is 
the support the employee will receive 
from their local unit or department. 
While this is often sufficient, some 
employees, will benefit from 
additional support in the form of 
talking to a trained peer. This second 
tier in Scott’s model, is the avenue 
of intervention for Peer Support 
Programs. Employees meet with a 
trained peer supporter for additional 
emotional support and reassurance. 
In some cases, the employee may 
require a higher level of care such 
as meeting with a mental health 
professional. Expedited referrals to 
care is another important facet of any 
peer support model. Therefore, it will 
be necessary to ensure that a referral 
network is in place (see Establish 
Pathway for Expedited Referrals). 
If direct referral is impractical there 
should be a designated contact 
person to whom the peer supporter 
can make a “warm” handoff. 

15. Susan Scott’s model of Peer Support

Toolkit
Resources

unit/departmental 
support

trained peer 
supporters

expedited
referral

organizational
readiness

https://www.psqh.com/analysis/clinician-support-five-years-of-lessons-learned/
https://www.psqh.com/analysis/clinician-support-five-years-of-lessons-learned/
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Governance
One method of establishing who 
will be responsible for directing and 
making decisions about the program 
is to create an interdisciplinary 
steering committee. Look around 
your organization for natural 
“allies” to the workforce. Often, 
participants in the implementation 
of Peer Support Programs willingly 
volunteer their time to work on this 
committee because of desire to help 
colleagues who may be suffering. Of 
course, there is flexibility in who will 
make up the committee depending 
on the internal resources within 
the organization. Here are some 
suggestions for representation on the 
committee: EAP, Risk Management, 
Quality and Safety, Chaplaincy, 

Marketing/Communications, 
Wellness Committee or Provider 
support services, Nursing leader/
educator, Physician leader/educator, 
Pharmacist leader/educator. Ideally, 
the group spans internal services 
and the clinical participants are 
representative of the interdisciplinary 
nature of the program. 

Program Coordinator 
It is helpful, but not necessary, to 
have a designated person who will 
be responsible for communications 
to and from the program as well 
as provide support to the Steering 
Committee related to scheduling, 
reserving rooms, creating meeting 
agendas and minutes. 

Program Coordinator Tasks
• Sending invitations to nominated 
 peer supporters

• Collecting applications and 
 corresponding with the identified 
 training group

• Sending invitations to identified 
 employees to participate in the 
 program

• Maintaining spreadsheet of invitees

• Sending follow up surveys

• Responding to inquiries about the 
 program and possible referrals

• Maintain tracking log of peer support
  encounters (alternately this could   
 be logged by peer supporter)

• Maintain/update intranet website

• Ordering of marketing materials

The Peer Support Program as outlined below is a 
voluntary program. This means that members of the 
Steering Committee volunteer their time to participate 
on the committee, peer supporters may receive salary 
support during training at some institutions, but they 
volunteer their time spent supporting their peers. 
Healthcare workers utilizing the program do so in a 
voluntary manner. 

program
development: 
personnel

Program Development continues...
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Considerations for Defining 
the Scope of Your Program
One of the initial tasks of the 
steering committee will be to define 
the scope of the program. Peer 
Support Programs initially focused 
exclusively on providing support to 
healthcare providers identified as the 
“second victim” in an event where 
the care they provided in part led to 
patient harm. Over time, this strict 
criterion has loosened to include 
adverse events, unanticipated 
patient outcomes, or near misses. 
Often when these events happen, 
employees in the clinical realm are 
most affected, but certainly non-
clinical employees may be affected 
as well. Therefore, when defining the 
scope of the program, the types of 
events, who is eligible to participate, 
and whether peer support services 
will be offered to a group impacted 
by an event or individually or both 
should be outlined in the program 
charter and any descriptions of the 
program. Consideration should also 
be given for whether the program 
will be a 24/7 service or operate 
during typical business hours. As 
noted above, there is a distinction 
between critical incident debriefing, 
which should always be available, 
and peer support which can be 
scheduled at a convenient time.  

Guidelines for Activating 
Peer Support
The program should accept referrals 
from: managers/supervisors, self 
(employee), and other departments 
such as risk management or EAP 
who are engaged with a distressed 
employee. Quality and safety leaders 
may promote the Peer Support 
Program following a patient safety 
event, by generating a peer support 
invitation16 to all participants in the 
review. Additionally, there may also 
be the ability to include an option 
for the employee to request to meet 
with a peer when reporting a patient 
safety event. 

Outreach to employees who have 
been referred to the program may 
happen in two ways; the program 
coordinator sends an invitation to 
participate in the program to the 
employee who has been referred. 
If the employee responds yes 
to the program coordinator, the 
coordinator will reach out to a 
peer supporter with the employees 
contact information and the 
peer supporter will initiate an 
introductory email17. Alternately, 
the peer supporter may reach out 
directly to the employee who has 
been referred to the program. 

program
development: 
personnel

16. Peer Support Outreach Invitation 

17. Introductory Contact 

Toolkit
Resources

Program Coordinator

pros:
Coordinator can help avoid awkward 
initial conversations 

 
Coordinator may offer a choice 
alternative peer supporter to meet the 
preference of the employee

 
Less concern that a colleague has been 
notified about the event 

cons:
Too many steps may discourage getting 
connected to a peer supporter

 
People may feel this is impersonal 
or perfunctory

Direct Peer Connection

pros:
Peer does not have to go through steps 
to be able to talk

 
People may appreciate the personal 
expression of concern by a colleague 

cons:
Peer may feel as if their privacy has 
been violated (that a peer has been 
informed) 

 
Difficult for the recipient to request an 
alternative peer supporter

There are pros and cons for 
each model:

Program Development continues...
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Selection of Peer Supporters
Peer support is already happening 
within your organization. One way to 
identify peers that colleagues trust 
is to ask employees to nominate 
their peers for the program. The 
request for nomination should 
include the qualities that are 
valuable to the peer support role 
such as: they have gained the 
trust and respect of their peers, 
they maintain confidences of their 
colleagues, they are non-judgmental, 
empathic, show emotional maturity, 
and communicate effectively. 
Not allowing for self-nominations 
provides assurance that colleagues 
already trust the individual and 
avoids the need to tell a person no. 

Depending on the implementation 
strategy—unit specific or institution 
wide—the steering committee 

will want to ensure that the list of 
nominees is interdisciplinary and 
includes representatives from the 
highest risk clinical areas within your 
organization. These often include the 
emergency department, intensive 
care units and pharmacy. A quick 
email to the supervisors of each of the 
nominees is a good idea to ensure 
that they are in good standing within 
the organization prior to inviting 
them to participate in the program 
(sample email to supervisor18). Once 
the supervisor has approved the 
nomination an invitation letter19 
should then be sent out to all 
nominees with an application for 
membership20 to join the program. 

Upon receipt of the nominee’s 
application, you can plan a face 
to face interview. This provides an 
opportunity to see firsthand some 

of the characteristics that would 
make an effective peer supporter 
while imparting to them the value of 
their service to the program. Then 
an invitation can be sent to the 
individual to attend the upcoming 
training. At the end of the training 
session, nominees can be invited 
to sign the agreement to become 
a peer supporter21 and granted 
access to the SharePoint site or other 
internal shared drive with resources. 
The agreement is intended to share 
expectations while acknowledging 
the commitment the peer is making 
to participate in the program. 
Some organizations may find the 
agreement unnecessary and a less 
formal process more desirable. 
In these cases it is recommended 
to work with risk management to 
develop a strategy that works within 
the organization’s culture.

program
development: 
personnel

18. Sample Email to Supervisor

19. Invitation Letter 

20. Membership Application 

21. Agreement to become a peer supporter

Toolkit
Resources

Program Development continues...
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Budget
Though the Peer Support Program is 
mostly budget neutral there are a few 
budget considerations to consider: 

1. Employee time to design, 
 implement and sustain 
 the program

2. Peer Supporter training 
 and expenses 

3. Any other dedicated resources 
 or staff 

4. Coupons for coffee or lunch for
 peer support meetings

Establish Central 
Online Portal 
Create SharePoint or some type of 
shared file system if SharePoint is 
unavailable in your organization. 
Members of the steering committee 
should have access to program files 

which may include: training materials, 
additional resources, program and 
policy information, metrics and 
outcomes. A separate folder should be 
created for the peer supporters that 
may include similar information but 
additionally includes: a directory with 
contact information for members of 
the program and an encounter log22. 

Program Contact 
Information 
Create contact information for 
the program. The program should 
have a dedicated phone line and 
email address within the institution 
in order to accept referrals, send 
invitations to affected employees, 
and communicate with trained 
supporters. If a program coordinator 
is in place, this person is the most 
likely to be responsible for answering 
the phone and primarily checking 

the email account. In the absence of 
a program coordinator, the steering 
committee will need to decide who 
the most appropriate person is to 
assign the phone number too and 
have access to the email account 
(may be more than one person).

Program Development continues...

program
development: 
operations
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Establish Pathway for 
Expedited Referrals 
When a “warm” handoff is 
necessary, the committee should 
be thoughtful about the preferred 
pathway for a peer supporter 
to facilitate referrals to a higher 
level of care when necessary and 
this information should be easily 
accessible to the peer supporters. In 
some cases, establishing a contact 
person within the EAP may be the 
preferred process, but this may 
differ depending on organizational 
resources. An effort should also be 
made to create a chart of local
resources23 specific to your region 
in the state to be included in the 
materials for the peer supporter. 
This resource list should be posted 
on the intranet site or other areas 
that are accessible to all staff 
and clinicians. When EAP is not 
available, it may also be helpful to 
identify an individual experienced 
in caring for distressed employees 
in the course of their work, for 
example in risk management or 
safety and quality, who may serve 
as the point person. It is essential 
that the employee’s confidentiality 
be maintained throughout the 
process of referral to a mental health 

provider. It is important to remember 
the guidelines of confidentiality 
governing the peer support 
relationship. Therefore, even in the 
spirit of helping connect a distressed 
employee to additional care, peer 
supporters should not reach out to 
their unit supervisor, nurse manager, 
department chair, or medical 
director. Their need for emotional 
support should remain confidential 
from their employer and colleagues. 
In very rare instances (previously 
discussed), confidentiality may be 
broken, and the employee should 
be informed of the steps the peer 
supporter is taking.

Record Keeping 
Maintain an encounter log to 
provide reporting out statistics 
about program utilization. The 
encounter log should not contain 
any identifying information of 
employees utilizing the program. 
The content of what is discussed 
between an employee and peer 
supporter is confidential and may 
not be disclosed without written 
consent of the employee. It is 
preferred that peer supporters 
be assigned a unique number 

that is used to log encounters. 
The Employer will not be given 
access to records of employee 
participation in the program and 
participation cannot be utilized for 
discipline. An organization may 
decide to log additional variables, 
but at a minimum, collecting the 
following is recommended: peer 
supporter identification number, 
date of meeting, number of 
meetings with individual. 

program
development: 
operations
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Develop a schedule for training 
peer supporters or sending peer 
supporters to offsite trainings. The 
training program developed by 
Dartmouth Hitchcock Peer Support 
Program is a 4.5 hour training course 
and eligible for continuing education 
credits for MD’s and RN’s. 

This training includes the following 
concepts: understanding the concept 
of “second victim”, prevalence 
rates and who is typically affected 
by discipline; typical stages of 
recovery following involvement in 

a medical error or adverse event; 
introduction to additional materials 
related to providing support to 
colleagues affected by second victim 
phenomenon; specific skills helpful to 
supporting a peer and role play. Upon 
completion of the training course 
if a membership agreement24 is 
desired within your organization, peer 
supporters would be invited to sign 
this and given access to additional 
program resources. 

In addition to attending the initial 
training, programs should consider 

providing ongoing “booster” sessions 
to the peer support group in part to 
maintain engagement and in part to 
provide a forum for sharing of cases 
and ongoing learning. A calendar 
of upcoming training sessions and 
quarterly “booster” sessions should 
be posted to the intranet.

training

24. Membership Agreement 

Toolkit
Resources
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Develop a communication plan 
and marketing materials. One 
consideration may be to invite a 
member from the marketing team to 
participate in the steering committee 
at the inception of program 
development. Alternately, a brief 
standing meeting may be scheduled 
with an identified contact in the 
marketing department to discuss 
updates and timelines regarding 
the communication plan and 
development of marketing materials.

Communication Plan
Use internal media to announce the 
program and educate employees 

about program offerings. This will vary 
depending on the organization, but 
examples include: 

• Feature an article about the 
 program on the intranet or 
 internal newsletter

• Present at Employee Benefit Fairs

• Include a description of the  
 program with marketing materials 
 during daily announcements or 
 huddles on inpatient units or in 
 outpatient clinics

• Incorporate information about 
 the program into new employee 
 orientation or annual e-learnings 

• Include an option to refer one’s 
 self or colleague to the program 
 in the current event reporting 
 system utilized by the organization

• Develop timeline for follow up 
 articles featuring individual peer 
 supporters

Marketing Materials
Marketing materials, such as pocket 
cards25 or brochures26, can be easily 
distributed following an event and/or 
placed in employee locations such as 
lounge areas. These materials ensure 
that information is readily available 
to appropriate staff and clinicians. 

marketing and 
communications 
plan

25. Sample Pocket Cards
26. Sample Program Brochures 
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In order to demonstrate 
accountability for the program, 
we recommend a brief survey to 
gather the following information: 
utilization, satisfaction, and reach. 
The point here is to have an idea 
of whether the program is being 
used, are employees happy with the 
service, and is it filling a gap, eg. is it 
reaching employees who otherwise 
would not seek out support from 
an existing service. In order to 
survey the participants, the program 
coordinator should maintain an excel 
spreadsheet of all participants invited 
to use the program whether or not 
they accepted the invitation. 
This may include invitations sent 
on behalf of the quality and safety 
program to employees who have 
been involved in a known safety 
event (eg. RCA participants), 
invitations sent on behalf of a referral 
from an employee’s supervisor/
manager or other agent of the 
institution, and/or employees self-
referred to the program. With 
a master list of all invitees, one 
approach may be to send a follow up 
survey 4-6 weeks after the invitation 
to use the program. Here is a link to 
a sample survey27.

Depending on the implementation 
strategy for the program, there 
may be additional approaches to 
measurement as well as additional 
outcomes of interest. If the decision 
is made to launch the program in a 
specific unit, a pre and post survey 
could be developed and sent to all 
employees in the unit. This would 
allow for collection of prevalence data 
regarding involvement in medical 
errors/adverse events, need for such 
a program, and specific outcomes 
such as changes in emotional distress 
related to work. This was the approach 
utilized by Krzan, et al. at Nationwide 
Children’s Hospital (NCH)28.

Anticipated Barriers 
1. Low utilization: In the beginning 
 there may be a reluctance to 
 use the program. Use marketing 
 concepts to make sure that 
 all departments are aware of the 
 program. Provide opportunities 
 for individuals who are involved 
 in or contacted by the program 
 to weigh in as to what could 
 be improved. 

2. Lack of Resources (financial 
 and others) 

3. Program is not hardwired, 
 dependent on one person 
 or group. Needs to be “fed 
 and watered”. 

4. No “safe” place to meet. 

5. Program needs to be promoted. 

Promotion ideas 
1. Employee benefit fair 

2. National Patient Safety Week 
 Poster/Presentation

3. Provide brochures to all managers, 
 chaplain, risk managers, safety and
  quality staff, EAP, Occupational 
 medicine, Employee Wellness 
 program

4. Announcements and brochures at 
 Organizational Daily Safety Huddle 

References
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Agreement of Understanding Peer Support Team Membership

I, ___________________________________, agree to serve as a PEER Support Team Member for a minimum of one year. 

I agree to the following commitments: 

 1. Attend mandatory Peer Support Team initial training session as scheduled. (4 hours) 

 2. Attend at least two training of the quarterly team meetings for Peer Support per year.

 3. Complete checklist/log for each encounter in a timely manner.

 4. Maintain strict confidentiality regarding delivery of crisis support services, including topics discussed and 
  personnel involved. Refrain from taking personal notes regarding case specific information. Any breech in 
  confidentiality may result in removal of from the team.

 5. Abide by the established team protocols and operational guidelines. 

 6. Provide at least a four week notice to the Peer Support Steering Committee in voluntary separation situations.

I have read and understand these commitments and agree to serve as a member of the Peer Support Team for a 

one-year period.

_______________________________________________________     ________________________ 
Peer Support Team Applicant (Signature)       (Date) 

The Peer Support Steering Committee(s) agree to the following commitments to team members: 

 1. Provide the initial/formal Peer Support Steering Committee training for new members. 

 2. Offer support to team members after Peer Support team activation as necessary. 

 3. Regularly evaluate team operations and membership.

 4. Arrange 24 hour/7days a week access via text pager.

_______________________________________________________      ________________________ 
Team Facility Lead  (Signature)                                  (Date) 

_______________________________________________________      ________________________ 
Team Coordinator (Signature)                                      (Date) 
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Note: This is not meant to be a firm binding of a person requirement to serve but rather an agreement and mutual 
understanding of the importance of the role. Adapt this form to serve your needs. 
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Hello { Name }, 

Almost everyone has experienced, or will experience, an unanticipated patient event causing added stress in their 

healthcare career. During times like this, it can be helpful to have someone to talk to for additional support. As a recent 

participant in a quality assurance review, you are invited to reach out to Peer Support to talk to a specially-trained 

colleague that will listen, share coping strategies, and offer resources for additional help if needed. This program is 

strictly confidential and voluntary.

If interested, you can respond to this email, or call the Peer Support line 603-653-1010 to have your questions 

answered and, be matched with a peer supporter at your request.   

Thank you, 

{ Add contact information for Peer Support Coordinator or another who is coordinating the program. Alternatively, for 

organizations who do not have a designated Coordinator this letter could be generated from the peer supporter or 

contain information for the Peer Supporter. }
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Note: This is a letter that can be sent out to colleagues who have been impacted by a medical error. It is for your 
organization to determine the method of identifying and inviting people to participate in the program. This letter can be 
generated following a Root Cause Analysis or other method that involves reviewing and adverse event or medical error. 
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{ Add Institution logo } 

Application for Peer Support Membership
Individuals interested in pursuing membership in the Peer Support Team please complete this form:

I. Personal Information 

Name: ______________________________________ Phone (Home/Cell): _______________ Phone (Work): _______________

Address (Street, City, State & Zip Code): ________________________________________________________________________

II. Education Information 

Highest degree of education received: _____________________ Degree received: _____________________ Year: __________

III. Employment Information

Current unit/department: _______________________________  Current title: ________________________________________   

Primary shift worked: ___________________________________  Clinical experience (years): __________________________

IV. Clinical experience 
What experience do you have in providing any of the following? Include specific information about those experiences 
that are applicable to you.

a. Individual Counseling/Coaching: ____________________________________________________________________________

b. Small group work: ___________________________________________________________________________________________

c. Stress Management: _________________________________________________________________________________________

d. Training or education in other areas: _________________________________________________________________________

How did you hear about Peer Support? _________________________________________________________________________

Why would you like to become a member of the Peer Support Team? _____________________________________________

Additional information you would like us to know about you to aid in the Peer Support Team selection process:

_______________________________________________________________________________________________________________

I would like to be considered for the role of team peer supporter: 

_______________________________________________________      ________________________ 
Applicant’s Signature                                    (Date) 

I endorse this applicant’s request to join the Peer Support team: 

_______________________________________________________      ________________________ 
Manager’s Signature                                       (Date) 
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Note: Revise this template as needed for your organization. This link will provide instructions to create a fillable PDF form 
that allows participants to fill in their information without impacting the formatting of the form. 
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Good Afternoon, 

Our records show that you received an invitation to participate in Peer Support at { Institution Name }. As part 

of our ongoing work to develop and improve our Peer Support program at { Institution Name }, we invite you to 

complete a 6-item follow-up survey whether you chose to utilize the program or not. 

Thank you for your feedback!

Peer Support Follow-up Survey
{ Include link to SurveyMonkey } 

I. Demographics

Age: ___________ Gender: _____________________ Years of practice: ___________ 

1. Did you participate in the Peer Support Program?    { Yes }     { No }

 If yes, please rate:

 A. How satisfied were you with the program?      { Not at all }        { A little }        { Moderately }        { A lot }

 B. Do you feel you benefited from speaking with a peer supporter?       { Not at all }      { A little }      { Moderately }      { A lot }

 C. Would you recommend this program to your peers?    { Yes }     { No }

2. Have you used employer services (e.g. EAP, Chaplaincy) in the past related to a work/safety event?    { Yes }     { No }

3. Have you been involved in a legal claim related to an adverse work event?    { Yes }     { No }

4. If you chose not to participate in this program, can you tell us why? ____________________________________________

_______________________________________________________________________________________________________________

5. Suggestions for our improvement: ___________________________________________________________________________

_______________________________________________________________________________________________________________

6. Shout outs to share with our peer supporters: _________________________________________________________________

_______________________________________________________________________________________________________________
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Dear { Name },

We are excited to announce the launching of our Peer Support program at  { Institution Name }.

 

As we continue to learn more about typical reactions of healthcare providers and the process of recovery following 

an adverse event, employers are well positioned to provide support to vulnerable members of their workforce. 

Peer support has emerged as a largely untapped and robust form of employee assistance. We now recognize that all 

disciplines can benefit from supportive interaction with their peers. We have developed a confidential Peer Support 

program that is interdisciplinary and will connect trained colleagues with their peers following an adverse event. 

We have begun the process of selecting peers nominated by their colleagues to participate in our training program. We 

would like to ensure that the  { Department Name } group is represented in our program so that you will have peers 

available to offer support to { Department Name } if/when needed. Therefore, we invite you to nominate 2-3 employees 

from your group who employees turn to for support and who are in good standing within the department/unit.

In order for this program to be successful, it’s important that we select candidates who are respected and trusted by 

their peers. Thank you for your thoughtful consideration and support.

Sincerely,

{ Contact Information }
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D-H Peer Support
Assistance and support for 
any member of the health care 
team following an unanticipated 
patient event.

For assistance, please email peersupport@hitchcock.org or call (603) 653-1010.
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The D-H Peer Support Program offers members of the health care team the opportunity 
to talk with a specially-trained colleague about stresses at work and the emotional impact 
of caring for others. Whether dealing with an unexpected patient loss, malpractice claim 
or any other stressful event related to caring for patients, the peer supporter will    listen, 
share coping strategies, and help find additional resources if necessary. Participation in 

the program is voluntary and confidential.

Individuals  can be referred through:
Self-referral • Colleague • Risk Management

1. Connect with your 
 team members.
2. Reaffirm confidence 
 in your team.

3. Consider a brief break or
 calling in the flex team.
4. Keep your team informed 
 of next steps.

5. Regularly check on 
 members of your team.
6. Make a referral to Peer 
 Support if needed.

Following an unexpected patient event, 
supervisors and program directors can:

https://healthynh.com/index.php/caring-for-the-caregiver-toolkit.html
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D-H Peer 
Support

Assistance and support for  
health care team members 

“Never worry alone”

201909-234

One Medical Center Drive, Lebanon, NH 03756

For assistance or to learn more about  

the Peer Support Program, please email  

peersupport@hitchcock.org or call  

(603) 653-1010.
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What is Peer Support? 
When an unanticipated patient  

event or medical error occurs, it can  

be devastating to members of the  

health care team. The D-H Peer Support 

Program offers employees the opportunity 

to speak with a specially-trained colleague 

about the emotional impact they may 

experience following an adverse event. 

All conversations are confidential and 

participation in the program is voluntary. 

How does the Peer Support 
Program work?
Employees are matched with a peer 

supporter that shares their profession,  

such as a nurse with another nurse.  

Whether dealing with an unexpected  

patient loss, malpractice claim or other 

stressful event related to caring for  

patients, the peer supporter will listen,  

share coping strategies and help find 

additional resources or a higher level  

of care, if necessary. No notes will be  

taken and the event will not be  

reviewed or analyzed.

Individuals can be referred through:

■  Self-referral

■  A colleague

■  Risk management

To help employees who are involved 

in an unexpected patient event, 

supervisors and program directors can:

1. Connect with your team members.

2. Reaffirm confidence in your team.

3. Consider a brief break or calling in the  

flex team.

4. Keep your team informed of next steps.

5. Regularly check on members of  

your team.

6. Make a referral to Peer Support if needed.

 { Outside }  { Inside }

https://healthynh.com/index.php/caring-for-the-caregiver-toolkit.html


/// X

appendices
X. sample resource
list

download
word doc

Resources/Referrals
You may begin to feel better slowly with time. But if you fell you are having trouble coping with this, 

there are resources available.

{ Fill in with organization and/or community support services } 

Employee Assistance Program:

NH Professionals Health Program: 
(for NH MDs, PAs, Pharmacists, Dentists, Veterinarians and as of 7/1/19 all NH nursing licenses)
Phone: 603-491-5036
Email: sgarhart@nhphp.org

Chaplaincy:

Risk Management:

Therapists in the community: 
www.psychologytoday.com/us/therapists/nh/lebanon

 Return to top of appendices.

Many individuals exposed to a traumatic event will not need any formal intervention. But resources should be offered 
to all (whether they pursue them or not).
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Dear  { Unit Manager },

We are excited to announce the launching of our Peer Support program at  { Institution Name }. 

As we continue to learn more about typical reactions of healthcare providers and the process of recovery following 

an adverse event, employers are well positioned to provide support to vulnerable members of their workforce. 

Peer support has emerged as a largely untapped and robust form of employee assistance. We now recognize that all 

disciplines can benefit from supportive interaction with their peers. 

We have developed a confidential Peer Support program at  { Institution Name } that is interdisciplinary and will 

connect trained colleagues with their peers following an adverse event. One of your employees, { Employee Name },

 is seen as offering support to colleagues and has been nominated to complete the training and participate in this 

program. Our first training is scheduled for { Date } from { Time } Prior to contacting them, we would like to ensure 

that you support { Employee Name } candidacy to participate in this program and that they are in good standing 

within the department/unit.

If so, you can share your support of this employee by simply replying to this email. If there are concerns you may 

have about this employee’s participation in this program, a member of the Steering Committee can arrange for a time 

to meet with you and hear your concerns. In order for this program to be successful, it’s important that we select 

candidates who are respected and trusted by their peers.

Sincerely,

{ Name Here } 
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{ Institution Logo Here }

Dear  { Employee Name },

I’m { Name Here }, a { Job role/title } who is part of { Institution Name } Peer Support Program. I got your 

name from { Referral source } who asked me to contact you and offer my help. My only role is to offer you 

support right now, and any information you choose to share will remain confidential. Your participation 

will not be shared with Risk Management, the Medical Staff office, or Human resources.

 

Let me know if you’d like to meet and what dates and times work for you. We can meet where you work 

or elsewhere—some people prefer the hospital cafeteria or even off campus. We can also talk by phone at 

{ Phone number }.

 

If you’re not sure you want to meet, but just want some more information about the Peer Support Program 

and my role within it, call or email me. The program is voluntary and confidential.

 

With regards,

{ Name Here } 

https://healthynh.com/index.php/caring-for-the-caregiver-toolkit.html
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Dear  { Employee Name },

Congratulations! You have been recognized by your peers as a highly respected colleague to whom members of 

your unit might approach in a time of need. Though this may not be part of your job description, we understand and 

deeply appreciate that you provide peer support within { Institution Name }.

Our goal is to create a group of individuals who would be willing to provide emotional support for fellow employees 

when they are involved in a medical error or adverse event. We know that it can be devastating when you come to 

the realization that you made an error that harmed a patient. Yet the reality is that humans do make errors, and 

that virtually everyone in healthcare will make a significant medical error at some point in their career.  In those 

circumstances, it can be very helpful to confide in a colleague who really understands your role in healthcare.

Our vision is that anyone involved in a medical error would have access to a peer supporter within their discipline. 

We ask that all peer supporters: 

{ Add details of the existing program including: training dates, times and location; additional expectations 

(suggest quarterly meetings that review specific cases, solicit feedback and optimize the program } 

 

The actual sessions as a peer supporter with colleagues can be arranged for your mutual convenience, but we are 

suggesting a 30 minute meeting over lunch or other time that is convenient. It’s difficult to know how often you 

might be called, but you would always have the option to decline. 

We hope that you are interested in learning more about this program, and would welcome your participation. If you 

are interested, please fill out and return the application to  { Contact email }. Even if you are unable to participate 

in the formal program, we recognize that you are already providing peer support and we thank you for your efforts 

to assist your fellow employees. 

Sincerely,

{ Name Here } 
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