
Purpose: To guide an organization in developing and implementing a Care for the Caregiver program.

Who should use this tool? The Care for the Caregiver Program Lead

How to use this tool: Use this guide as a checklist to ensure the needed elements for implementation of a Care 
for the Caregiver program. There are six sections of activities within the guide, many of which can be addressed 
simultaneously. By completing the activities in each section, your institution will be prepared to implement a Care 
for the Caregiver program.

What is a Care for the Caregiver Program? 
Support for the caregiver after they are involved in a medical error can be at a local level, an organizational level 
with trained individuals, or at a referral network level. The tier diagram below represents these different levels of 
support for the caregiver. Developing and implementing a Care for the Caregiver program at your organization can 
ensure that these tiers of support are provided to caregivers after they have in been involved in an adverse event.

Care for the Caregiver Program 
Implementation Guide

Communication and Optimal Resolution Toolkit

Tier 3
Expedited 

Referral Network

Tier 2
Trained Peer Supporters

Patient Safety & Risk Management Resources

Tier 1
“Local” (Unit/Department) Support

Establish Referral Network with:
 ■ Employee Assistance Program
 ■ Chaplain
 ■ Social Work
 ■ Clinical Psychologist
 ■ Holistic Nursing Support

 – Ensure availability and expedite access to  
    prompt professional support/guidance.

Trained peer supporters and support individuals 
(such as patient officers or risk managers) who 
provide one-on-one crisis intervention, peer 
support mentoring, team debriefing & support 
through investigation and potential litigation.

Department/Unit support from manager, 
chair, supervisor, fellow team member who 
provide one-on-one reassurance.
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The six sections within this Guide that address the needed elements for implementation of a Care for the Caregiver 
program include:

1. Internal Patient Safety Culture Preparedness

2. Identify ‘Natural’ Second-Victim Supporters

3. Establish Team Infrastructure

4. Develop Internal Marketing Campaign for Response Team

5. Establish Training Program for Second-Victim Supporters

6. Ensure Team Effectiveness

Care for the Caregiver Program Implementation Objectives

 ■ Identify executive champion(s) and key individuals to help deploy a second-victim support program.

 ■ Determine the best strategies for clinician support for your institution.

 ■ Develop an infrastructure to ensure effective support program deployment.

 ■ Deploy a facility-specific plan to provide interventional support and guidance for clinicians suffering as second-
victims.

 ■ Outline a communication/marketing plan to ensure clinician awareness of available services as well as how to 
access services.

Each section includes a basic overview of what needs to be accomplished with some leading questions to aid in your 
planning process.  When applicable, examples and tips for proceeding with action step are provided. For additional 
support in the planning process, Medically Induced Trauma Support Services (MITSS) resources are available for 
each of these steps. MITSS provides tools, examples, and policies from other organizations that have developed their 
own teams. See the Clinician Support Toolkit for Healthcare for more.
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