Design & implementation of a peer support programme
for prehospital care providers
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Background
•

Previous international study findings have determined that prehospital care
providers, including EMTs and Paramedics, are among the highest risk group for
stress, trauma, and burnout (1).

•

Prehospital care service providers are advised to provide appropriate support
and care to employees who may suffer from the effects of stress.

•

The stressors associated with prehospital work have the ability to accumulate
over time, as well as occurring due to critical incidents (2).

•

Many international services have peer support teams in place, including the
National Ambulance Service in Ireland, Toronto Paramedic Services, Ambulance
New South Wales, London Ambulance Service and a number of US statewide
initiatives such as the Illinois Firefighter Peer Support program and the Oregon
Public Safety Peer Support network.

Methods
•

•

A peer support programme was designed based on international best-practice,
with advice from the CISM Project Principal Investigator in NUI Maynooth,
Ireland and reference to current peer support programmes in other ambulance
services worldwide.
All staff were invited to apply, and subsequently went through a rigorous
screening and application process.

•

Those who were successful in this process completed a 1-day peer support
training programme.

•

This programme included counseling skills, education on the components of
acute stress, psychological trauma, bereavement, suicide and effective
communication skills.

•

The course is interactive and draws on the previous experiences of
participants in order to enhance learning.

•

Twenty-five peer supporters are now currently in place across the company,
supported by two peer support coordinators. Nineteen of these peer
supporters are male (76%), and ten of them (40%) are Paramedics.

•

Managers were also provided with guidance on their role in traumatic stress
management.

•

A peer support pathway was developed covering emergency and nonemergency incidents, which also allows for referral of staff to mental health
professionals if required.

•

Staff considered at risk may also be referred to a peer support coordinator by
a manager or supervisor, who will then establish if the employee wishes to
engage the services of a peer support worker.

Results
•

To date the peer support workers have engaged with 21 cases of stress
amongst employees.

•

Ten of these incidents (48%) were due to a critical incident occurring on duty.

•

The remainder were due to other work related issues (n=5) family (n=2) or
personal issues (n=3) and cumulative stress (n=1).

•

Nine (43%) of the individuals who sought assistance from the peer support
programme were employed one year or less, and twelve (57%) were under the
age of 30.

•

Males (n=13; 62%) were more likely to access the peer support programme
than females (n=8; 38%).

•

Male peer support staff were more likely to be utilized (86%) by both male and
female staff requiring the services of a peer support worker.

Peer Support Pathway

Summary
•

The need for a peer support programme was identified through anecdotal
evidence.

•

A peer support programme and pathway was designed based on international
best practice, after consultation and research with peer support experts
worldwide.

•

The programme has been used by clinical staff on 21 occasions since its
inception three months ago.
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