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“Ubuntu”- I am, because we are… 

(African Nguni Bantu term, meaning ‘Humanity’)

This project is dedicated to those that could not be here today, due losing the fight with their inner 
struggles, where their darkness never saw the light…

Let us show them our Ubuntu… 

You are not alone;
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This Photo by Unknown Author is licensed under CC BY

http://www.gfar.net/news/new-approach-resilience-measurement-offers-simplicity-and-affordability
https://creativecommons.org/licenses/by/3.0/
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Background

*NHS noted that 300-400 nurses have died by suicide over the last 7 years. We have no official data in 
the USA. Physicians have similar numbers, but it is yearly for them. The numbers are not decreasing.

A critical incident: anything that disrupts the mindset and flow of the workspace or staff life.

Code Lavender:  Crisis Intervention Tool
CISM: Critical Incident Stress Management

1 Staff are working longer hours, patients are sicker, and staff are expected to do more with less and still meet austerity 
goals (Brennan, 2017; Wray, 2013)= Moral injury, burnout, compassion fatigue.
• Recommendations=Build resilient workforces

2 Arrogante and Aparicio-Zaldivar (2017) noted that “resilience buffers the negative effects of burnout syndrome, and this 
could involve an increase of the quality of care and patient satisfaction, and a decrease of the number of medical errors, 
the rates of health care-associated infections, and mortality rates” (p.114). 

3 Osta, King, Serwint, and Bostwick (2019; 2018) literature supports organizations using emotional debriefings to 
mitigate reactions such as sadness, anxiety, disturbed sleep, and hypervigilance. 
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Needs Assessment

Staff Turnover, sick calls, missed worked
National turnover rates sit at 19.1% (Nursing Solutions, 2019).

The Challenges

Nursing Shortage

No history of a code lavender program

Build up current CISM team to harvest 
organizational resilience

Loss of staff life

*These are common needs assessment across the nation.

Our patients are only receiving the care as good as their healthcare 
providers (Glasper, 2016).
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Interventions

Distress Defusings
Dedicate TeamLorem ipsum dolor sit amet, 

consectetur
4PVSDF��$BOBEJBO�%FQBSUNFOU�PG�/BUJPOBM�%FGFOTF

or work /work
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Methodology

Roger’s theory proposes nursing burnout may contribute to the stress of 
the patients being served.  Burnout has a cascading effect on patients as 
supported by Dall'Ora, Griffiths, and Ball (2015). 

Some attributes of Roger’s theory uses approaches to patient care, but in 
fact this methodology can be applied to burnout occurring in health care 
staff.  

Martha Roger’s Theory of Unitary Human beings takes holistic approach 
when working with people.  

The distress defusings or debriefings that occur with staff embrace the 
emotional components that happen post critical events.

Unitary Human Beings

“Professional practice in nursing seeks to promote symphonic interaction between man and environment, to 
strengthen the coherence and integrity of the human field, and to direct and redirect patterning of the human 
and environmental fields for realization of maximum health potential” (Rogers, 1970, p. 122). 

Indirect Qualitative Approach
MEASURING TOOLS

ü Workplace Resilience Instrument
ü ProQOL (Professional Quality of Life) 

tool
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Results Section Pre-Survey

WRI

N=18

Pre-Survey 

PROQOL

N=17

Post Survey 

WRI

N=18

Post Survey

PROQOL

N=17

Active Problem Solving 4.01/5.0 4.20/5

Increased

Team Efficacy 4.09/5.0 3.90/5

Decreased

Team Confident Sense 

Making

4.03/5.0 3.97/5

Decreased

Bricolage 3.77/5 3.70/5

Decreased

Overall Score
3.98/5 3.95/5

Decreased

Compassion 

Satisfaction

42.54 (Low) 40.8 (low)

Decreased

Burnout Scale 20.1 (low) 23.8 (low)

Increased

Secondary Traumatic 

Stress 

20.8 (low) 24.6 (low)

Increased

Pre and Post Survey Results
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Analysis
Part 1 Pre Pilot Project-WRI Part 2 Pre Pilot Project-ProQOL

16% (18/110 staff members). 
17  RNs 1 nursing aid.  8= 1-5 
years of experience, 6= 6-10 
years of experience, 3= 11-15 
years of experience and1 = 
16-20 years of experience.  
16 female & 2 male

WRI

Active problem-solving scale 
4.01/5 The lowest value was 
2.66/5 and the highest was 
5/5.
Team efficacy 4.09/5.  The 
lowest score average was 3/5 
and the highest was 5/5. 
Confident sense-making 
4.03/5. The lowest score 
noted was 3/5 and the 
highest was 5/5. 
Bricolage 3.77/5 The lowest 
score result was 2.83/5 and 
the highest was 5/5. 

12% (n=13/110 )
12 RNs and 1 nursing aid.  7 
=1-5 years of experience,6= 
6-10 years of experience.  It 
appears as though the 
participants that had 11-15 
years and 16-20 years of 
experience dropped out of 
the second part of the 
survey. 12 females and 1 
male. 

Compassion satisfaction 
average (42.54);  The lowest 
score result was 35, 
indicating average 
compassion satisfaction.  The 
highest score result was 50. 
Burnout levels 20.1=low 
burnout rate.  The highest 
result was 28, indicating an 
average burnout rate 
(between 23-41) on the unit.  
The lowest result was 13; 
anything below 22 indicates 
a low burnout rate. 
Secondary traumatic stress 
=20.8 (low< 22).  The highest 
result was 33 (23-41) which 
is on the higher end of 
average secondary traumatic 
stress.  
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Analysis
Part 1 Post Pilot Project-WRI Part 2 Post Pilot Project-ProQOL

16% voluntary engagement in 
the survey (n=18/110). 
Added question asked if they 
found the tool useful. With a 
66% (n=12/18) participation 
rate with this question, the 
varying responses were as 
follows: 33% found the tool 
useful (n=4/12), 25% (n= 
3/12) did not find it useful, 
and 42% (n=5/12) stated they 
did not receive the tool or did 
not know what the tool was.  
Q2:Out of 18 participants, 2 
wrote comments regarding 
the themes of ensuring work-
life balance and checking in 
with one another. 

WRI

Active problem-solving scale
4.2/5 (84%).  The lowest 
score was 2.7/5 and the 
highest score was 4.7/5 on 
the scale. 
Team efficacy 3.9/5 (74%). 
Decrease from the initial pre-
survey of 82%.  The lowest 
score average was 3.25/5 
and the highest was 4.75/5.
Confident sense-making 
3.97/5,(79%).The lowest 
score was 3.6/5 and the 
highest score was 4.4/5.
Bricolage 3.7/5 (74%).  The 
lowest score was 2.7/5 and 
the highest score was 4.5/5. 

15.4% (17/110) participation 
rate (one person did not 
complete part 2)

Compassion satisfaction 
average (40.8)
Burnout levels 23.8= average 
burnout rate. 
Secondary traumatic stress 
=24.6 moderate. 
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• Using a Python statistical analysis program, the statistician conducted a 
Kolmogorov-Smirnov test on the recommendation of the author from the WRI 
due to the nature of the samples being separate entities.  

• This test is nonparametric.  
• Even though this test is normally run with larger samples, it was chosen to see 

if there was any significance to the resulting data.  
• Out of all the data tested, the only significant results that showed change 

were in the mean burnout results (p=0.05, t-test).  
• One can ask if there is an explanation for why that would be the area 

where the effect is more apparent. 
• Is this something that occurred during the eight weeks of the Code 

Lavender pilot project?  
• The researcher can also ask if  burnout something that people can more 

consistently rate? 
• At this time, the pre and post data is inconclusive.  

Significance?
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Conclusion/Recommendations

q Have Excellent Peer Support Training

q Use Mitchell Model (Defusing/Debriefing Phases)

q Ensure leadership and stakeholders support

q Defusings=Patient assignment covered

q Team available 24/7

q Mental Readiness Tool

q Peer teams collaborate with other peer teams

q Educate staff organization-wide on CISM team

q Differentiate operational debriefing vs. critical incident 
stress debriefings. 

q Ensure confidentiality

q Homogenous groups

q Stigma Reduction

q Reach In

q Be Proactive 

q Provide vetted mental health clinicians trained in 
psychological trauma injury*
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Compare CISD programs to other 

programs such as schwartz rounds or 

other mental wellness programs.

Further research on the mental 

readiness tool efficacy for gaging one’s 

emotions.

.......

Provide questionaires prior to an actual 

defusing or debriefing, then follow up with 

questionnaire at a different time.

Include multiple units since the 

CISM team serves the whole 

organization.

Control Groups that are the same 

pre and post program 

implementation

Longer Pilot Testing-12 

weeks vs 8 weeks

Further Research
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Thank You All for Your Time, 
Support, Mentorship and 
Collaboration.

Natasha Lukasiewich, DNPc, MSN, RN

natasha@legalnurse.solutions
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