"

00O
.

Hommage aux
Healthcare professionnel:le:s

Salute | ge'|a santé

Healthcare Salute: Mobilizing Insights
Surrounding Moral Injury Among Canadian
Healthcare Workers




Land
Acknowledgement

Mdaster University is located on the traditional territories of the Mississauga and sharing their knowledge for survival in what was ot times a harsh climate. We seek a
Houdenosaunee nations, and within the lands protected by the "Dish with One new relationship with the original peoples of this land, one based in honour and deep
Spoon” wampum agreement. For many thousands of years, the first people sought to respect. May we be guided by love and right action as we transform our personal and
walk gently on this land, offering their assistance to the first European travellers and institutional relationships with our indigenous friends and neighbours.

Privacy policy Statement of ethics Copyright © 2023 Trauma & Recovery Research Unit. All rights reserved




o

Healthcare

Hommage aux
Salute ‘

professionnel-le-s
de la sante

I * I Public Health Agence de la santé
Agency of Canada publique du Canada



Supported by

I *I Public Health Agence de la santé
Agency of Canada publique du Canada
Collaborators
~
McMaster TRAUMA 2] UNIVERSITY
University HEALTH SCIENCES &RECOVERY GF AL BERTA CONE;OGA

Connect Life and Learning

\& Canadian Institute for :
Pandemic Health . : { / .
, 3 HOMEWOOD Education and Response - '. : .’
HR RESEARCH CIPHER ¥ : ICEISP
St Joseph S Homewood >Y§§ I INSTITUTE * Sesm———

- d'éducation et d'intervention

Healthcare g Hamilton Health | Santé PR en santé en cas de pandémie



Two key aims of project KT deliverables

1. Develop and disseminate a variety of mental health literacy
tools for healthcare providers.

2. Develop and disseminate guidance and training tools for
healthcare organizations and mental health providers who
support healthcare providers.



Knowledge Translation Strategies

000 Healthcare
ST salute

94% of
Canadian
nurses show
signs of
burnout

That's the real stat.

Learn what's driving the
exhaustion epidemic

Knowledge of target audience and their
practice context

Plain language
Available in English and French

Online, asynchronous, self-directed
learning

Knowledge-to-practice focus: interactive
exercises and activities

HCP consultant panel and Knowledge
Advisory Committee

Social media campaign: gratitude,
education, and awareness
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Online

Better Helpbettarnelpcom

CanadaR Support:facebook com/Qroups/ 2492821294832

The Centr for Adliction and Mental Health: comh a/enheaith nfofmental health and-covid 19 information for prefessionals
Uifeine Canada; thlfelinecanodaca

Menta Health Commisson of Canada: mentalhecithearmisson.a

Wellness Together:wellnesstogetherca

Telephone
Canadion s Hotine: 35635323
Canad DrugRehas Addcions ervics Dieciny. 37-46-%63

First Nationsand nuit Hope fo Wellness Help Line: -855-242-

Alberta

Online

0

Distres Conte: istresscente com

Telephone

Access Mental Health. | 844 9431500

Mentol Health Helpline: 973032642

British Columbia

Online
Bounce Back bouncebockbeca

s Centre:crstcentrebeca

Telephone

0 Mental et Spport 0189 (o ard] N
Manitoba
[TTTT——
) Online

Mental Health Education Resoutces Centre of Manitoba: mhercisca

Telephone

= National and provincial level

Bridg the gapp:nbbridgethegopp cclodlt

= Publicly available wellness resources

CHIMO Helpline Chat chimehelplineca

Telephone
HIMO Helpie: -£00-6675005 Quebec

Online

= Options for both immediate/on-call help, or during
set working hours

Getting Bettr My Woy:llrmiesxcrusmm etenfam- home.

Ligne dcoute: gnedecouteca rench)

Telephone

Nunavut

Telephone

Kamatsiaquut Help Line:-800-265-3333

Prince Edward Island

Online
Brdg the gapp plbidgethegapp.ca

Telephone

Newfoundland a a r

Online

ICAN AnietyProgram oginstrongestfamies com/occourtslogin

Telephone

CHANNAL Worm Line: -85 753 2560 (rom 0001 50120000

Online
1CAN Aniety Programs oginstiongestiomiies comfoccountsogin
MindWel-: app mindely comfnowsscotia

Therapy Assstance Online:tascannect oxg

Telephone

55922122 v

Provincal MentalHealth s Line:-668-425-167

Online

ABHCET: golfeworks comen-alict-on

BounceBack: bouncebackontarioc

Connexontarcs comnesontarioza

Distress and i Ontario:dcorioorg

Ontari Shores: ontarioshores.colservices haclth core iorker assist prgram

Royal Ottowe: theroyol cacovi-ontine-welness

i heatth heoith and-oddicion outpaent
programs/covi-13-mentalhalth-senvces-forhw

Woypoint: waypaintcente calprograms and_senices fontine_ellness_program

Telephone
AT 3725702 e st )
Conmexontaro 866552600 Northwest Territories

Online

1CAN Aoty rogrars ogin stongestfomies comfaccountfogin

Telephone

N Help Lie: 1-800-61 084

Saskatchew:

Online

Onlne Therapy Uni cnlinetherapyvserca

Telephone
ofssonlHesth Adic and entl Heath Spport.
Saskotoon Mobl i 069356200

Telephone

Yokon Distressand Support Line -800-563:0802



KT deliverables that address both goals, raise public awareness and %

build cultural competency in mental health professionals
WE ACTEDIASTA'BAND-AID

One national series of interviews with healthcare providers:
= “Voices of COVID’s hidden crisis” (Media Girlfriends)

Two virtual symposia:

= COVID’s hidden crisis: MI/MD (Nov. 15, 2022)

» The path toward recovery: Risk and resilience (Jan. 19, 2023) L WH D.O l

T fn

'NEED TO IS]‘DE MYSELF

Three virtual town halls:
= Everybody hurts: MI/MD (Jul. 7, 2022)
= Work life, home life: Family & interpersonal relationships (Sept. 15, 2022)

= Finding our footing: Self-care and self-compassion (Dec. 1, 2022) B gl

TO GET VACCINATED



Healthcare Provider Video Series B _

Key Features:

= Collaboration between researchers and journalists
(Media Girlfriends)

= 10 interviews with healthcare providers who served on
healthcare frontlines during the pandemic speaking
about the impact of on their mental health and well-being. SU FE |NG

» Powerful first-person narratives flesh out and give voice
to the key themes that emerged in our qualitative
interviews, thus making research accessible in the form of
story-telling.

= Cultural competency learning module for mental health
healthcare providers to consolidate learning from videos
into their practice.

Wiy is this Imprtont for you s @ mentol health provider peer supparter]

Hou to penctics in o aulturally safe manner
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Coping with moral
injury & moral distress

Resource content v EXPAND ALL

Introducing moral injury

6 ltems

Recovering from betrayal
5 ltems

Grief and MI/MD
5 ltems

Fusion v. defusion

6 ltems

Evidence based intervention (University of Alberta)

Acceptance and self-compassion

6 ltems

Modified and adapted for online, asynchronous, independent learning

Hope and MI/MD
5 ltems

Focus on knowledge to practice applications

Forgiveness and MI/MD
5 ltems

Developed in collaboration with healthcare providers’ panel which
reviewed and provided feedback on content as it was developed.

Identifying values and moral repair

4 ltems

Appendix: An introduction to the Matrix
2 ltems
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Mental health literacy tools for healthcare providere?j:7

Mora/ Sfressors and Qutcomes

~ =
3 Moral i
g Challenges -
b -
Mora| :\
™ i MO Tl‘ g
§ Frustrahon Gtressors s
\§ Moral ?’
5 Disress Morall Y
e Injurious H
. . - Events
Project website > i ]
3 Injury )
Ve{y Little Litlle Moderate Considerable Extreme

Degf“ of Psych,j,j,ullsl:ua/, and Smew/ Harm and /mPafeme/v/

COVID-19 mental health wellbeing factsheets for
HCPs

Mental Health Continuum Model assessment tool

Stress, trauma, and PTSD psychoeducation
curriculum

N H H Activities Si)luafton: One of my km’sgnf Covid-19 and | think
Moral injury/moral distress psychoeducation Create a responsibility pie chart 1 was mj fol
S — [ couldnt Hhave

(Other random cheace
encounters -5 7

3 T breaght i
curriculum o i s e ek

Use this technique if you exp to {n’:nrfs' heuse-51

to blame” for a challenging ¢
Hushand has besa o Hes armnd
running lofs o —> a ot of pespte
rrands — 1017 af scheel -3 7
Teqcher doesr’t  ——>

Ofbg el
to schuel - 107
Take ’T(Jme,' There area o of places o blame for my chil] gettng Coitly
Gires foe carelul | am, fheve's probebly o small e
he }W‘ U i"rm me
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Trauma Informed Care Curriculum for Non-Mental Health Healthcare Providers o

An introduction to
trauma-informed care

mmmmm ]

This course is desigreed for healthoare providers (HOPs) working with
ddddd populations, which con indude other providers wha may hove
exgericr e trawmed — cither bedone or during the COVID-19 pandemic
{Throughout Ehis course, “trouma” refers ko psychological Erauma.}

a o oo s
ability o aocess and wse healthoare servioes. Howewer, since most
hecithoare assessments donot routinely soreen for a history of brawma,
IS MPaCts O SUTVIvGEs may Be missed by providers.

Trouma-infanmed cone provides HCPs with practical guidetines to he ip
Ehem ensurne patients’ sense of sofety during their senvices.

Thie ool of this introdsctony CoErse is 1 INCIe0se aWareness and
competency, and to provide resowrces to healthoare providers who wish
o engage in trasma-informed corne.

Resource content

What is trauma?
The impact of trouma
Owerview of trouma-infonmeed cone (TIC)

Foundntinnol principles of TIC

Builiding o trowmo-infermed proctios procsss

||||||
|

Key Features:

Trauma Informed care for the general
healthcare practitioner: Recognition that
non-mental healthcare providers may
interact with healthcare provider colleagues
with trauma histories and need to practice
using a trauma informed lens.

Modules designed for busy practitioners:
Each module is less than 10 minutes of
reading time, self-directed and asynchronous.

Knowledge to practice focus: Trauma
Informed Care principles embedded into
practice process to support uptake (Module
5), quizzes, case-based practice scenarios,
communication tip sheets.



Factsheets for Healthcare Providers

Three sections:

Moral Injury and Post-Traumatic Stress
What can | do to take care of myself?

= Coping strategies

» Mental Health Continuum Model

Top 10 pandemic stressors for HCPs

Features:

Written in plain language that is easy to
understand

Designed to be read by HCPs who may
not have the bandwidth for long-form
writing

Top 10 pandemic
stressors for HCPs

Afactsheet for healthcare providers

Even before the pandemic, healthcare
providers faced moral challenges in their
work. But for many, working through the
pandemic has exposed them to
conditions that put them at an increased
risk of moral injury and other mental

health challenges.

Here are the most common challenges.
healthcare providers have faced during
COVID-19.

What is the Mental Health Continuum

1. Repeatedly watching patients suffer and die from COVID-19

2. Taking on the role of family for patients who died alone, and not having time to
process and grieve the deaths before continuing to care for others.

3. Enforcing no-visitor policies while worrying about the risks of having visitors present.
4. Feeling exhausted and burned out but unable to take time to rest.

5. Feeling afraid of infection and spreading COVID-19 to family members and others.

6. Family life is affected because of longer work hours and physical distancing

7. Feeling that deployment to COVID-19 units was not fair.

8. Lack of employer understanding and not having enough resources to do their work.

9. Feeling misunderstood, like they are living in a different world than non-healthcare
workers.

10. Loss of usual coping strategies, like access to gyms and socializing with loved ones,

Model?

The Mental Health Continuum Model is a self-assessment tool that checks
your mental health status. By giving you the ability to identify changes in

your mental health, this tool can increase resilience, reduce ma, and
improve well-being.

Once you've used the tool to check-in with yourself, it will show your place

on the continuum, and direct you to helpful resources.

Published with the permission of the Canadian Armed Forces.

o

Moral injuries

Healtheare providers have faced many challenges during the pandemic, including:

* Working with limited resources
* Witnessing a decline in the quality of care

* Not allowing families to visit the bedsides of patients with COVID-19

These potentially morally damaging events can lead to:

Feelings of quilt, shame, anger, disgust, or betrayal

Depression, anxiety, post-troumatic stress disorder

Suicidal thoughts or behaviour

Burnout

A desire to leave the healthcare profession

Engaging in potentially risky or dangerous behaviours (eg, speeding, overspending, self-
harm)

* Lossof sense of identity

Changes in religious or spiritual identity

Altered vision of a just and good world

Physical reactions

* Headaches

* Fatigue/lethargy

Emotional and social reactions

Feeling numb or detached from other people, activities or environment

Emotional exhaustion

Compassion fatigue (a fatigue that occurs when caring for people who are experiencing
trauma)

Feelings of fear, anger and uncertainty

Functional impairments

* Some HCPs may experience functional impairments for several days, including decreased
ability to perform daily activities (e.g. performing work tasks, standing for long periods of
time, walking long distances), difficulty concentrating, and decreased social skills

In the model, you'll notice four colour blocks:

Green means you're healthy

Yellow means you're reacting

Orange means you're injured

Red means you'reill



1.

Four Categories of Recommendations:

Leadership: encompasses the roles of all levels of leadership. HCPs
expressed that they do not feel adequately supported and
acknowledged by their leadership for the work that they do.

Formal organizational supports: addresses HCP concerns regarding
higher level decision-making surrounding topics like benefits, policies,
and procedures.

Communication: refers to processes through which changes in policies
and procedures are communicated to staff, as well as how staff
communicate feedback on such policies and procedures.

Team: describes the importance of social support and encouragement
received from colleagues, which the organization can promote by
developing strong teams.



Ongoing Project d I'{Eéu\,\//‘EpﬁY https://redcap.link/MITIC

Recruitment!!

CANADIAN HEALTHCARE LEADERS,
MANAGERS, AND FRONTLINE
PROVIDERS ARE INVITED TO

PARTICIPATE IN A RESEARCH STUDY ON

ORGANIZATIONAL CULTURE AND THE
MENTAL HEALTH OF HEALTHCARE
PROVIDERS.

TO PARTICIPATE IN A
SURVEY AND OPTIONAL
INTERVIEW ABOUT YOUR N\
EXPERIENCES, PLEASE >
FOLLOW THIS LINK <

If you have any questions, please email us at COVID19STUDY@MCMASTER.CA.

This study has been reviewed by the Hamilton Integrated Research Ethics Board #12667.

McMaster &9, St Joseph's HRI

Universit
Y Healthcare Salute Healthcare ) Hamilton mESsTEIAT\SLT:E

A i



https://redcap.link/MITIC
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