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Over 180,000 people 
evacuated – including many 
clinicians and healthcare 
employees 

Loss of homes and businesses: 
Over 17,000 homes and businesses 
were destroyed or damaged. Many 
physicians and healthcare employees 
lost homes or were evacuated and 
displaced

The wildfires disrupted routine medical 
care for thousands, affecting 

appointments, procedures, and access to 
medications.

Disruptions to Work: Physicians and other healthcare 
workers missed work due to evacuations and lost homes, 
creating staffing challenges for several hospitals



Hospital beds lie abandoned in the street after patients were evacuated from Two Palms Nursing Center during the Eaton fire on Wednesday in Altadena.
(Gina Ferazzi / Los Angeles Times)6

Overall Impact: The wildfires disrupted routine medical care for thousands, affecting 
appointments, procedures, and access to medications.  
It also disrupted and devastated the lives of many healthcare workers who lived 
in or near the impacted areas
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• Administer a 
validated and 
integArated culture 
of safety survey to 
measure staff 
perceptions of safety 
and engagement

• Teach to debrief data 
for improved 
learning; 
understanding the 
drivers

• Adopt Just Culture 
principles of 
accountability across 
the organization

• Broad dissemination 
of lessons learned
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•Incorporates timeliness 
feature

•Apply human factors 
science to event 
investigation

•Collect information 
utilizing cognitive 
interviewing tactics

•Apply Just Culture 
principles of 
accountability when 
evaluating individual 
behaviors and choices

•Incorporate input from 
patient and families
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•Utilize Communication 
Assessment to identify 
individuals with greater 
of cognitive complexity 
who will staff the 
communication 
resource team

•Train with standardized 
persons via simulation-
based learning

•Communication begins 
early and continues 
through the point at 
which there is 
understanding as to 
what occurred
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•A proactive response 
to frontline clinicians 
and staff

•Train peer supporters 
to respond to 
providers and staff 
involved in harm events 
(different from 
Employee Assistance 
Programs [EAP]}

•Measure personal 
burnout to identify staff 
resilience utilizing 
SCORE instrument

•Includes timeliness 
feature and monitoring 
for continued follow-up Ea
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•When care is deemed 
inappropriate, timely 
resolution is achieved 
absent lawsuit avoiding 
cost of litigation

•May include financial 
resolution or non-
financial resolution 
such as inclusion in 
patient safety efforts, 
providing evidence of 
process improvements, 
etc. 
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BETA HEART® 



Activate 
HEART 

response

Reach out and 
provide

Empathic 
communication

Support to patient, 
family, care givers

Review and 
analyze events

Learn and 
improve 

Communicate 
actions and 

resolve

Harm 
occurs

• A proactive response to 
frontline clinicians and staff

• Train peer supporters to 
respond to providers and 
staff involved in harm 
(different from Employee 
Assistance Programs [EAP])

• Measure personal burnout 
to identify staff resilience 
utilizing SCORE instrument

• Includes timeliness feature 
and monitoring for continued 
follow-up
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Peer Support Process



Ten Years 
Strong – 
Consistent 
Ongoing 
Adoption

63 BETA Member 
Participating 

Facilities 

33 HQI Cares 
Participating 

Facilities 

25 validated in 
Care for the 
Caregiver

22 validated or 
seeking validation in 
Care for Caregiver 



Trained Peer Supporters

Expedited Referral Network

Department/Unit Support
Tier 1

Peer Support Interventions
The Scott Three-Tiered Interventional Model of Second Victim Support

Tier 2

Tier 3

Scott SD, Hirschinger LE, Cox KR, McCoig M, Hahn-Cover K, Epperly KM, et al. Caring for our own: deploying a system-wide second victim rapid 
response team. Jt Comm J Qual Patient Saf. 2010 May;36(5):233-40.  10



When Disaster Hits: Anticipating needs

• Which department will oversee and manage?Setting up hotlines

• Managing call coverage
• Number of staff answering callsTriaging calls

• Individual outreach
• Researching zip codes and other identifiers

Identifying impacted 
staff

• Housing
• Clothing
• Childcare
• Pet care
• General information and support 

Anticipating needs
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What Prompts a Peer 
Support Deployment – 
Harm



In the case of a disaster, 
how do you define “peer”?



Role of a Peer 
Supporter



Preparing for the conversation: HEART Care For Caregiver Huddle Questions 

What are the goals of 
the interaction?

When should you 
respond to the 
affected team 

member?

Who should respond 
to the team member? 

What questions do 
you anticipate? 

What emotions do 
you anticipate, how 
will you name and 

validate them?  

What are you going to 
say?

What will you 
recommend for follow-
up or what resources 

will you provide? 
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The Peer Support Commandments

 Be proactive
 Be nonjudgmental and empathic (lead with 

your heart)
 Keep personal advice to a minimum
 Don’t interpret (when a paraphrase will do)
 Stick with the here and now
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 Deal with feelings first (theirs)
 Be present, vulnerable, and courageous; 

let them know you care
 Silence is golden
 It’s okay to ask about self-harm thoughts
 Although you cannot “fix” the problem, 

consider what resources you can provide



Connecting
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Initial Outreach

Introduce Explore

Provide 
Information Follow-Up

Emotions
Anxieties
Concerns

Housing
Clothing

Pets
Childcare

Reconnect
Refer

Phone or 
In Person



Experiential 
Learning: 
Peer Support

LA fires breaks out 
impacting ...

Laurie, an ICU nurse is on 
shift receiving patients 

impacted by smoke 
inhalation.

During her shift, Laurie 
receives a call from her 

neighbor saying they were 
just evacuated from their 

neighborhood. 

While many physicians and 
staff remain on shift, some 

who already lost homes had 
to call in noting they are 

unavailable to come to work. 

Laurie is frightened for 
herself and her family, but 
knowing her children are 
safe, remains overtime to 
help care for her patients

Day 2 of the fire: After her 
shift, Laurie, her children 
and her pets stay with her 
neighbor, all of whom have 
relocated to a hotel due to 

the evacuation. 

Day 3 – 
Laurie returns to work

Laurie learns while at work, 
that her own home has 

burned down, her children's 
school has burned down 

and her three animals had to 
be placed in a shelter.

While caring for one of her 
patients, Laurie breaks 

down.



Peer Support 
Scenario and 

Setting
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The Care for the Caregiver team received a referral from one of 
Laurie’s teammates

A member of the CFC team has reached out to Laurie, and 
they have agreed to meet

The conversation is taking place in a private room the hospital 
has designated for peer support conversations



Debrief
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• Research done by Bryan Sexton 
at Duke

• Employees who indicated they 
felt supported by their 
organization, also reported less 
burnout

• 60% of nurses under age 25 and 
57% of nurses 25-34 generally 
feel unsupported by their 
organization

Peer Support Programs Make a Difference

Burnout scores “Feeling supported here agreement”
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Burnout and Inpatient Mortality: 
Harnessing the True Power of Cultural, Clinical and Operational Data

Vizient White paper



“The fact that we invested in a Care for the Caregiver team earlier is what 
allowed our organization to be able to respond to this crisis”

BETA HEART Member
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Questions

Special thanks to 
Marika Englehardt



Thank You!

Deanna Tarnow, RN, B.A., CPHRM
Senior Director, Risk Management and Patient Safety
BETA Healthcare Group
deanna.tarbow@hetahg.com 

Timothy McDonald, MD, JD
Chief Patient Safety and Risk Officer
RLDatix
tmcdonald@rldatix.com 
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