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Abstract: Healthcare leaders are responsible for creating an environment where their staff can maintain their resilience and well-
being. However, there is a crisis of burnout among healthcare workers. The resulting increased turnover, diminished morale and
performance, safety risks, and decreased worker engagement produces a vicious cycle of burnout. A strategic intervention is needed
that focuses on worker wellbeing. This paper describes how the Johns Hopkins Resilience In Stressful Events (RISE) peer support
program has helped healthcare leaders support their workers and strengthen the resilience of their organization. It explains the crucial
role that leaders play in the success of the program. RISE peer was established at Johns Hopkins Hospital in 2011 to provide timely
peer support for stressful patient and work-related situations. RISE helps break the cycle of healthcare worker burnout by providing
peer support for stresses at work 24 hours a day, 7 days a week. This program structure also supports leaders by sharing the
responsibility of emotional support and by providing them with new skills to do their job in a way that generates personal and
professional satisfaction. The program has been implemented globally in over 140 healthcare organizations. Leaders are essential to
integrate support and serve as role models. Institutions that successfully launch peer support programs engage leaders to participate in
program design, participate in the program themselves, and adapt the program to meet the needs of their staff and organization. Peer
support programs broaden the base of support for all healthcare workers by providing an employee-focused resource. Implementation
of a RISE support model demonstrates an institution’s commitment to the overall health of the people it employs. Operational
integration of the model conveys a positive impact on resilience at all levels of the organization, especially in institutions that broadly
engage organizational leaders.

Plain Language Summary: Before the COVID-19 pandemic, burnout was a major concern for healthcare workers globally.
Unfortunately, in the worst of the pandemic, the impact of burnout was greatly magnified.

In an attempt to mitigate the impact of healthcare worker burnout, in 2011 Johns Hopkins Hospital was among the first to
implement an institutional peer support program, which was called RISE (Resilience In Stressful Events). Because of its pre-
established presence, during the pandemic RISE was a primary source of mental, psychological, and emotional support, allowing
healthcare workers to process their stressful experiences with a trained responder in a confidential, non-judgmental encounter.
Leadership heavily relied on RISE to support them and their staff during these times of extreme duress.

Leadership advocacy for the creation and adoption of the RISE peer support program yielded a substantial return on investment in
terms of the resilience of both individual workers and the organization. With active leadership support, the RISE program established
a formal curriculum that trains hundreds of Johns Hopkins employees per year, and expanded into a standardized employee support
program which has spread globally.

Peer support, as exemplified by RISE, helps health workers recover through difficult situations, and also serves as a resource for
leaders. Leader engagement and buy-in are crucial for establishing an organizational peer support structure, and implementation and
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integration of a program into operations. Ultimately, leader engagement in peer support programs can result in culture change and

strengthened resilience which benefit the individual, the team, and the organization.

Keywords: RISE, peer support, burnout, resilience, leaders

Introduction

Healthcare worker burnout has been a topic of concern for more than a decade.' Occupational burnout is a long-term
stress reaction marked by emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment.”
Research has also emphasized the potential risks of burnout for patient safety, with increased chances of error and
liability for healthcare organizations.> The COVID-19 pandemic exacerbated burnout and contributed to persistently high
rates of turnover beyond the worst of the pandemic. The resulting global healthcare workforce crisis, which has been
termed “The Great Resignation” represents a deficit in professionals that includes physicians, nurses, and other allied
health workers. Healthcare leaders are now faced with the task of managing a healthcare workforce with diminished
resources, fewer workers, and decreased morale.

Healthcare staff are accustomed to working under stressful conditions. In general, operating margins for healthcare
organizations are slim, and available resources never seem sufficient to meet the need. Nursing units often operate with
the minimum number of staff needed to manage the patient load. Medical trainees and providers work long hours to care
for the inpatient and outpatient demands. This occurs within a complex healthcare ecosystem that was not intentionally
designed with the emotional and physical well-being of healthcare workers in mind. Although everyone is working as
hard as they can to care for patients while also sustaining themselves, the overall system was not designed to do both.

Many dedicated leaders, managers, and supervisors work diligently within this challenging context to simultaneously
satisfy the needs of their patients and workers. Leaders from mid-level managers to the corporate leaders serve in many
capacities: they are change-catalysts for culture, strategists for organizational goals and priorities, innovators, problem
solvers, and coaches and are responsible for effective communication to and from the top and the bottom. Through their
attitudes and actions, and the culture they convey, they can contribute to or reduce the wellbeing and resilience of their
workers. With all of these variables in constant flux the potential always exists for the system to fall into a vicious cycle
of health worker burnout, increased turnover, diminished performance, safety risks, worsened patient experience, and
shrinking worker engagement.

This vicious cycle was managed with variable success before the COVID-19 pandemic. The increased stresses
associated with the pandemic exposed the emotional, psychological, and physical impact on workers. Even in the absence
of a crisis, leaders had struggled for more than a decade to reduce burnout and promote the well-being of their
workforce.! The pandemic highlighted the urgent need to break the cycle and strengthen the resilience of individuals
and systems, improve the health and well-being of workers, and deliver high-quality patient care.

The ongoing workforce crisis is multifactorial, and no single intervention can prevent, much less eliminate the
phenomenon of burnout." Many problems need to be addressed on individual, departmental, institutional, systemic, and
societal levels. However, there is evidence that workforce perception of institutional support for health workers who
experience unanticipated clinical events is associated with less emotional exhaustion, better safety climate, and improved
assessments of local leadership.* As safety climate is associated with patient outcomes, this could also reduce stress on
healthcare leaders and improve the quality of care.

Peer support can be considered to be an evidence-based intervention to support the emotional wellbeing of workers.
Despite this, there are barriers to providing workers with peer support in a health care institution. These include the
stigma that surrounds the seeking of help in general, and counseling in particular; the lack of organized, confidential,
accessible, and timely peer support; and the lack of trained peer supporters who can provide emotional first aid with the
contextual knowledge of the unique experiences associated with the specialized setting of healthcare.

This paper describes work done over the last decade with the RISE (Resilience in Stressful Events) peer support
program at Johns Hopkins Hospital. It highlights two key success factors for the implementation of RISE: the initial
support for the concept provided by top leaders and managers, and the subsequent incorporation of leadership training
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and engagement into the broader implementation of RISE. The paper aims to encourage healthcare leaders to adopt
person-centric modalities such as peer support that can enhance the resilience and well-being of their healthcare
workforce, including the well-being of institutional leaders. The results of leadership buy-in and support for worker well-
being could help to break the vicious cycle of workforce demoralization, and ultimately contribute to a positive culture
where staff can cope effectively and thrive.

A Peer Support Team for Health Workers

Healthcare leaders cannot eliminate all of the stressors inherent in the process of delivering healthcare, but they can
influence how institutions respond when unanticipated events inevitably occur. Leaders are well situated to integrate
supportive structures and modalities into the healthcare setting. One attainable intervention for organizations, from
clinic sites to multi-institution systems, is to incorporate intentional, resourced, thoughtfully organized peer support
programs.

A growing body of literature indicates that organizational support structures can prevent, minimize, or relieve distress
among healthcare workers.” In 2016, Quillivan et al demonstrated a significant positive association of peer support with
the successful attainment of safety culture in units that encounter high levels of stress.® Peer support can be considered to
be an evidence-based intervention to support the emotional wellbeing of workers. Despite this, there are barriers to
providing workers with peer support in a health care institution. These include the stigma that surrounds the seeking of
help in general, and counseling in particular; the lack of organized, confidential, accessible, and timely peer support; and
the lack of trained peer supporters who can provide emotional first aid with the contextual knowledge of the unique
experiences associated with the specialized setting of healthcare.

The Resilience In Stressful Events (RISE) program was established at Johns Hopkins Hospital in 2011 to
support healthcare workers. At the time, aftershocks from the Josie King tragedy continued to reverberate
throughout the institution.” Top leaders were strongly committed to patient safety and convinced of the need to
provide emotional support to healthcare workers. RISE was designed to provide timely peer support to healthcare
workers who encounter work-related stressors including medical errors and adverse events, as well as day-to-day
and unexpected stresses associated with providing care.® After an initial pilot the RISE peer responder team and
utilization of the program by health workers grew steadily. Hospital survey data from 2018 indicated that most
nursing leaders were aware of the program, found it helpful, and had used the program for themselves and/or their
staff.” At the time, the RISE service routinely received approximately 10 requests per month and supported 20—40
workers per month.'® It was also shown that there was a financial benefit toward supporting and thereby retaining
hospital workers."'

The COVID-19 Pandemic: A Silver-Lining for Peer Support

RISE had been established as a model of peer support for nearly a decade when the COVID-19 pandemic struck the US
in 2020.'% As was true in most healthcare settings, the pandemic was accompanied by universal and unprecedented levels
of distress in the Johns Hopkins community. RISE was well situated to provide timely support to thousands of first-line
workers.'?

A crucial element for the extraordinary increase in RISE volume was the full-throated endorsement of the program by
those leading the COVID-19 Unified Incident Command Center, and top leaders across the Hopkins system.'*'> Leaders
took every opportunity to advocate for the use of peer support and encourage calls to RISE, going so far as to cite their
personal use of the services. This played a critical role in normalizing the act of seeking help and accepting peer
support.'©

Additionally, members of the RISE team, together with members of the Office of Well-being, designed and provided
an in-person and online tutorial focused on key elements of successful crisis communication. This tutorial, adapted from
prior work in disaster areas, specifically targeted health system leaders and managers with helpful guidance about
effective communication in the context of constantly evolving circumstances.'”'® These sessions on structured commu-
nication ultimately reached over a thousand leaders and managers.
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Benefits of RISE to Leaders and Managers

RISE has potential personal benefits for leaders and managers. Leaders use RISE training to enhance their ability to
better support their employees. Given their broad scope of service and expectations, leaders contribute to the success
of RISE across entire institutions. These same people who keep organizations running are also are key recipients of
RISE support services because of the stressful, impactful, and often traumatic situations they face for themselves and
the teams for which they have responsibility. Those who are trained in peer support can use these skills in their daily
work, which helps them feel better equipped and more effective. Their use of skills and activation of support calls can
bring presence, active listening, and empathy into daily interactions.'® Additionally, some leaders apply their knowl-
edge and skills from the RISE training to advocate for the service and refer colleagues for appropriate emotional
support.

Unit managers and other supervisors can also rely on RISE peer supporters from outside of their work area to provide
appropriate emotional support to their workers, thus relieving them of the overwhelming responsibility of providing for
every need of every employee. This can provide a measure of relief from demanding leadership expectations. An
evaluation of RISE six years after its initial launch at Johns Hopkins found that nurse leaders who activated RISE were
significantly more resilient than those who had not."’

RISE Implementation: Training of External Organizations

Leadership buy-in and engagement were critical to the development and utilization of the RISE program at Johns
Hopkins. Experiences during the COVID-19 pandemic reinforced the observation that to lead from the podium and
actively promote the use of RISE, leaders need a thorough understanding of the factors that influence resilience and well-
being, and the tools that can be used for support. They must act as “influencers” on the institutional level demonstrating
commitment to staff support programs, and their important role in the work setting.

Since 2015, the Johns Hopkins RISE team has partnered with the Maryland Patient Safety Center to help other
healthcare organizations implement RISE for their workers. Since leader influence is essential, the RISE implementation
curriculum is divided into two parts. The first part focuses on leadership training to help top leaders and managers grasp
the fundamentals of a peer support program, establish a shared mental model among leaders in the organization, and
begin to make decisions around program features and operations.

The leadership training was initially piloted in a large academic medical center and a small community hospital. Both
types of organizations demonstrated the transferability of the leadership curriculum which has since been implemented in
over 140 other healthcare organizations as diverse as veterinary associations, schools of nursing, and a state hospital
association. Organizations are primarily based in North America but include Northern Europe and the Middle East. In
some organizations, leaders also serve as RISE peer supporters. In others, leaders and managers are readied with
a detailed knowledge of what to expect from a RISE encounter and use their knowledge and skills to advocate for the
use of RISE.

Leadership engagement in the planning phase of a new RISE program allows leaders to discuss the cultural
facilitators and barriers that impact the credibility of a peer support program as perceived by the healthcare workforce
unique to their organization. Leaders begin to anticipate how to overcome the challenges and leverage the strengths of the
organization. Participation by representatives from human resources and risk management promotes discussions about
confidentiality and compensation of peer responders. Processes are discussed for identifying qualified candidates to serve
as peer responders and strategies for recruitment. Typically, by the end of the implementation training day, leaders
demonstrate motivation to invite staff or to serve personally on the new teams to support workers. Action items that
advance program creation begin immediately after the initial leadership training. These are followed within weeks to
months by the RISE peer responder training day.

Organizations with more engaged leader participants and diverse representation of staff in peer support implementa-
tion and peer responder training have demonstrated greater utilization and sustainment of the RISE peer support program
in their institutions.
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An Increased Culture of Wellbeing

Despite the officially declared end of the COVID-19 pandemic and reduction in levels of related acute distress, the crisis
of healthcare worker burnout has continued. The embers of the pandemic have been fanned by what has been termed
“The Great Resignation” which has resulted in pervasive under-staffing, reduced team functioning, and increased
workloads. But there has been a sea change towards greater acceptance of support.'® Leaders have continued their
increased focus on worker wellness, well-being, and resilience.

At Johns Hopkins Medicine, the RISE program that was once lightly utilized in the initial hospital has spread
throughout the health system and today offers support to over 40,000 employees. Beginning in 2023, it has been extended
beyond the inpatient hospital setting to the institution’s network of primary care ambulatory practices.

RISE peer support has had additional positive impacts on the institutional culture of well-being. For example, Johns
Hopkins leaders, now aware of the effectiveness of the program, have integrated peer support into standard operating
procedures for crisis response, such as the handling of an unexpected employee death. The integration of a RISE support
model into operating procedures confirms a positive impact on resilience at all levels of the organization, specifically
when there is broad engagement by organizational leaders.

Nurse leaders also advocated for physical space within the hospital to accommodate peer support encounters away
from work areas. At the same time, there were requests from health workers for a space to uncouple from work, to seek
respite, relax, and recharge. In academic health centers, physical space is often hotly contested and is generally difficult
to secure. Nonetheless, top leaders in the hospital were willing to designate protected space where staff could recover
before, during, and after work. The designated space is intended for individual use, as well as providing a place to
connect with others. Staff can drop in or make a reservation and is available 24/7. The space includes a sensory room,
a Tune Room, an art activity area, and a gathering space to promote social connection.”” In the first 6 months, the space
had over 7,000 uses, and the hospital is actively making plans to develop other similar spaces on campus.

Conclusion

Peer support has been demonstrated to be an effective strategy to reduce the impact of stress on healthcare workers. The
RISE peer support program developed at Johns Hopkins has been embraced by leaders and managers, and has been
integrated with other elements of healthcare operations, providing support to well over a 1000 workers per year. It has
also been adopted by over 140 external organizations in the US and globally. In all of these cases, leadership engagement
and buy-in have been crucial for the successful implementation of RISE. By active endorsement of the service,
encouraging its use, approving enabling policies, and integrating it into standard operations, leaders have helped shift
institutional culture towards greater emphasis on the wellbeing of workers.

Healthcare organizations should implement peer support programs as a way to interrupt factors that induce burnout
and enhance the recovery and resilience of workers after stressful events. Leaders can be the main drivers for these
strategies. Once a program has been established, broad engagement by organizational leaders and managers is critical to
the integration and acceptance of those resources. Sincere endorsement of institutional support structures, conveying the
expectation that workers should use them when they are needed, and personally modeling their use can acknowledge the
impact of workplace stress and motivate the use of support. Leaders should also take steps to make it easy for workers to
use those services by providing the necessary time and space. A fringe benefit for leaders is that RISE also serves as
resource for them, by equipping them with skills and tools to support themselves and their staff, and helping them secure
the trust of their workforce.

There is the potential for greater benefits for entire healthcare organizations. Effective leadership and peer support can lead
to a healthier work environment, and happier and healthier workers. This could help reduce turnover rates and the stresses of
overwork, and improve the functioning of care teams, creating a new virtuous circle that enhances safety and patient outcomes.

Future research should include the perceptions of leadership influence and support as it relates to support programs. It
would be important to evaluate the direct impact on the staff who receive support through such programs. Research
should also capture the perceptions of staff who are aware that they work for an organization with such support
structures, even if they have not utilized the support.
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Implementation of a peer support program like RISE will not eliminate burnout among individual workers. It will not

relieve all the challenges of leadership in the healthcare setting. But it can broaden the base of support for all healthcare

workers by providing another trusted and dependable employee-focused resource. Implemented well, peer support

programs demonstrate an institution’s commitment to the overall health of the people it employs. Establishing

a support structure like RISE can help to interrupt the vicious cycle of worker burnout that plagues healthcare.

Disclosure
The authors report no conflicts of interest in this work.

References

1.

National Academies of Sciences, Engineering, and Medicine. Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-
Being. Washington, DC: The National Academies Press; 2019. doi:10.17226/25521

. Maslach C. What have we learned about burnout and health? Psychol Health. 2001;16(5):607-611. doi:10.1080/08870440108405530
. Salyers MP, Bonfils KA, Luther L, et al. The relationship between professional burnout and quality and safety in healthcare: a meta-analysis. J Gen

Intern Med. 2017;32(4):475-482. doi:10.1007/s11606-016-3886-9

. Sexton JB, Adair KC, Profit J, et al. Perceptions of institutional support for “second victims” are associated with safety culture and workforce well-

being. Jt Comm J Qual Patient Saf. 2021;47(5):306-312. doi:10.1016/j.jcjq.2020.12.001

. Busch IM, Moretti F, Campagna I, et al. Promoting the psychological well-being of healthcare providers facing the burden of adverse events:

a systematic review of second victim support resources. Int J Environ Res Public Health. 2021;18(10):5080. doi:10.3390/ijerph18105080

. Quillivan RR, Burlison JD, Browne EK, Scott SD, Hoffman JM. Patient safety culture and the second victim phenomenon: connecting culture to

staff distress in nurses. Jt Comm J Qual Patient Saf. 2016;42(8):377-386. doi:10.1016/s1553-7250(16)42053-2

. King S. Our story. Pediatr Radiol. 2006;36(4):284-286. doi:10.1007/s00247-005-0077-y
. Edrees H, Connors C, Paine L, Norvell M, Taylor H, Wu AW. Implementing the RISE second victim support programme at the Johns Hopkins

Hospital: a case study. BMJ Open. 2016;6(9):¢011708. doi:10.1136/bmjopen-2016-011708

. Connors CA, Dukhanin V, Norvell M, Wu AW. RISE: exploring volunteer retention and sustainability of a second victim support program.

J Healthc Manag. 2021;66(1):19-32. doi:10.1097/JHM-D-19-00264

. Connors CA, Dukhanin V, March AL, Parks JA, Norvell M, Wu AW. Peer support for nurses as second victims: resilience, burnout, and job

satisfaction. J Patient Safe Risk Manage. 2020;25(1):22-28. doi:10.1177/2516043519882517

. Moran D, Wu AW, Connors C, et al. Cost-benefit analysis of a support program for nursing staff. J Patient Saf. 2020;16(4):e250-e254. doi:10.1097/

PTS.0000000000000376

. Quick Safety Issue. Supporting second victims. The Joint Commission. 2018. Available from: https://www.jointcommission.org/-/media/tjc/

documents/newsletters/quick-safety-issue-39-2017-second-victim-final3rev.pdf. (accessed July 18, 2024.)

. Wu AW, Connors CA, Norvell M. Adapting RISE: meeting the needs of healthcare workers during the COVID-19 pandemic. Int Rev Psychiatry.

2021;33(8):711-717. doi:10.1080/09540261.2021.2013783

. Wu AW, Connors C, Everly GS. COVID-19: peer support and crisis communication strategies to promote institutional resilience. Ann Intern Med.

2020;172(12):822-823. doi:10.7326/M20-1236

. Wu AW. Health worker well-being and resilience: a Red Ball issue for the COVID-19 response. J Patient Safe Risk Manage. 2020;25(5):169-170.

doi:10.1177/2516043520968290

. Norvell M, Connors CA, Wu AW. Helping without harm: providing emotional support to health care workers in 2023. Pol Arch Intern Med.

2023;133(4):16484. doi:10.20452/pamw.16484

.Everly GS. Disaster mental health: remembering the past, shaping the future. Int Rev Psychiatry. 2021;33(8):663—667. doi:10.1080/

09540261.2022.2031633

. Everly GS, Wu AW, Cumpsty-Fowler CJ, Dang D, Potash JB. Leadership principles to decrease psychological casualties in COVID-19 and other

disasters of uncertainty. Disaster Med Public Health Prep. 2022;16(2):767-769. doi:10.1017/dmp.2020.395

. Moudatsou M, Stavropoulou A, Philalithis A, Koukouli S. The role of empathy in health and social care professionals. Healthcare. 2020;8(1):26.

doi:10.3390/healthcare8010026

. Tune. Available from: https://www.staytuned.co. (Accessed July 18, 2024.)

Journal of Healthcare Leadership Dove

Publish your work in this journal

The Journal of Healthcare Leadership is an international, peer-reviewed, open access journal focusing on leadership for the health profession.
The journal is committed to the rapid publication of research focusing on but not limited to: Healthcare policy and law; Theoretical and practical aspects
healthcare delivery; Interactions between healthcare and society and evidence-based practices; Interdisciplinary decision-making; Philosophical and
ethical issues; Hazard management; Research and opinion for health leadership; Leadership assessment. The manuscript management system is
completely online and includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/journal-of-healthcare-leadership-journal

542 n ‘ in u Dove Journal of Healthcare Leadership 2024:16


https://doi.org/10.17226/25521
https://doi.org/10.1080/08870440108405530
https://doi.org/10.1007/s11606-016-3886-9
https://doi.org/10.1016/j.jcjq.2020.12.001
https://doi.org/10.3390/ijerph18105080
https://doi.org/10.1016/s1553-7250(16)42053-2
https://doi.org/10.1007/s00247-005-0077-y
https://doi.org/10.1136/bmjopen-2016-011708
https://doi.org/10.1097/JHM-D-19-00264
https://doi.org/10.1177/2516043519882517
https://doi.org/10.1097/PTS.0000000000000376
https://doi.org/10.1097/PTS.0000000000000376
https://www.jointcommission.org/-/media/tjc/documents/newsletters/quick-safety-issue-39-2017-second-victim-final3rev.pdf
https://www.jointcommission.org/-/media/tjc/documents/newsletters/quick-safety-issue-39-2017-second-victim-final3rev.pdf
https://doi.org/10.1080/09540261.2021.2013783
https://doi.org/10.7326/M20-1236
https://doi.org/10.1177/2516043520968290
https://doi.org/10.20452/pamw.16484
https://doi.org/10.1080/09540261.2022.2031633
https://doi.org/10.1080/09540261.2022.2031633
https://doi.org/10.1017/dmp.2020.395
https://doi.org/10.3390/healthcare8010026
https://www.staytuned.co
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	APeer Support Team for Health Workers
	The COVID-19 Pandemic: A Silver-Lining for Peer Support
	Benefits of RISE to Leaders and Managers
	RISE Implementation: Training of External Organizations
	An Increased Culture of Wellbeing

	Conclusion
	Disclosure

