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RESCUE GLOSSARY
[bookmark: _GoBack][bookmark: _Ref190752440]Health and care worker: refers to all individuals, including clinical and non-clinical staff (both permanent and non-permanent), who provide healthcare services or support the operation of health and care facilities such as hospitals, primary care centers, and long-term care settings, including nursing homes and social-healthcare centers, This group includes physicians, nurses, nurse auxiliaries, allied health professionals, social workers, administrative personnel, and support staff across various healthcare settings[endnoteRef:1],[endnoteRef:2]. In long-term care institutions, personnel hired as freelancers should be included in the category of non-permanent staff and should receive support if they experience the second victim phenomenon. [1:  WHO. Health workforce, available at: https://www.who.int/health-topics/health-workforce#tab=tab_1.]  [2:  Vanhaecht K, Seys D, Russotto S, Strametz R, Mira J, Sigurgeirsdóttir S, Wu AW, Põlluste K, Popovici DG, Sfetcu R, Kurt S, Panella M on behalf of European Researchers’ Network Working on Second Victims (ERNST). An Evidence and Consensus-Based Definition of Second Victim: A Strategic Topic in Healthcare Quality, Patient Safety, Person-Centeredness and Human Resource Management. International Journal of Environmental Research and Public Health. 2022; 19(24):16869.] 

Just Culture: An organizational environment that fosters transparency, respect, and fairness. Staff feel safe expressing their opinions and learn from errors[endnoteRef:3],[endnoteRef:4]. [3:  Frankel AS, Leonard MW, Denham CR. Fair and just culture, team behavior, and leadership engagement: The tools to achieve high reliability. Health Serv Res. 2006 Aug;41(4 Pt 2):1690-709. doi: 10.1111/j.1475-6773.2006.00572.x. PMID: 16898986; PMCID: PMC1955339. ]  [4:  van Baarle E, Hartman L, Rooijakkers S, et al. Fostering a just culture in healthcare organizations: experiences in practice. BMC Health Serv Res.2022; 22: 1035.] 

Peer Supporter: A trained healthcare worker who provides emotional and psychological support to second victims, fostering resilience and well-being[endnoteRef:5]. They must have completed a standardized training program within their own institution or through other institutions, scientific societies, or professional organizations. [5:  Guerra-Paiva S, Lobão MJ, Simões DG, et al. Key factors for effective implementation of healthcare workers support interventions after patient safety incidents in health organizations: a scoping review. BMJ Open 2023;13:e078118. doi:10.1136/bmjopen-2023-078118.] 

Peer Supporters Training Program: A structured educational initiative aimed at equipping health and care workers with the skills, knowledge, and competencies necessary to support second victims effectively3.
First-Line Emotional Support: An early intervention strategy designed to reduce initial distress, promote adaptive coping strategies, and facilitate access to further second victim support for second victims[endnoteRef:6]. Key elements include providing support with a calm and reassuring attitude, practicing active listening without judgment, allowing expression without forcing conversation, acknowledging the second victim’s feelings without minimizing them, fostering resilience, and guiding them to professional support if needed. [6:  Busch IM, Moretti F, Campagna I, Benoni R, Tardivo S, Wu AW, Rimondini M. Promoting the Psychological Well-Being of Healthcare Providers Facing the Burden of Adverse Events: A Systematic Review of Second Victim Support Resources. Int J Environ Res Public Health. 2021;18(10):5080.] 

Psychological Safety: A belief that individuals can express dissent, ask questions, and report errors without fear of negative repercussions fosters an environment where teamwork is built on mutual trust and respect[endnoteRef:7]. Psychological safety plays a crucial role in clinical training by encouraging professionals to report adverse events and voice concerns, ultimately contributing to enhanced patient outcomes and a stronger culture of safety[endnoteRef:8]. [7:  Edmondson A. Psychological safety and learning behavior in work teams. Adm Sci Q. Jun 1999;44(2):350-383.]  [8:  Appelbaum NP, Dow A, Mazmanian PE, Jundt DK, Appelbaum EN. The effects of power, leadership and psychological safety on resident event reporting. Med Educ. Mar 2016;50(3):343-350.] 

Second Victim: Any health care worker, directly or indirectly involved in an unanticipated adverse patient event, unintentional healthcare error, or patient injury and who becomes victimized in the sense that they are also negatively impacted3. These are types of events that can evoke a second victim response[endnoteRef:9]: preventable harm to patient, unexpected patient death, multiple patients with bad outcomes within a short period of time within one clinical area, or failure to detect patient deterioration in timely manner. [9:  ForYou. Available at: https://www.muhealth.org/about-us/quality-care-patient-safety/office-of-clinical-effectiveness/foryou.] 

[bookmark: _Ref190249876][bookmark: _Ref190247653][bookmark: _Ref190248772][bookmark: _Ref190248432]Second Victim Support Interventions: Structured programs designed to support second victims, helping them cope with emotional distress, enhance their resilience competencies, and maintain professional performance[endnoteRef:10],[endnoteRef:11],[endnoteRef:12]. These interventions are based on the five-level support model, which includes prevention, self-care, peer supporter assistance, and structured professional support[endnoteRef:13],. [10:  Scott, S.D.; Hirschinger, L.E.; Cox, K.R.; McCoig, M.; Hahn-Cover, K.; Epperly, K.M.; Phillips, E.C.; Hall, L.W. Caring for Our Own: Deploying a Systemwide Second VictimRapid Response Team. Jt. Comm. J. Qual. Patient Saf. 2010, 36, 233–240.]  [11:  Edrees, H.; Connors, C.; Paine, L.; Norvell, M.; Taylor, H.; Wu, A.W. Implementing the RISE Second Victim Support Programme at the Johns Hopkins Hospital: A Case Study. BMJ Open 2016, 6, e011708]  [12:  Mira JJ, Carrillo I, Gil E, et al. Key elements for designing effective second victim support interventions: a focus group study in European clinical settings. BMJ Open. 2025;15:e089923.]  [13:  Seys D, Panella M, Russotto S, Strametz R, Mira JJ, et al. In search of an international multidimensional action plan for second victim support: a narrative review. BMC Health Service Research. 2023;23:816.] 

Prevention. Implementing Just Culture principles within the organization that promotes learning from errors without blame. Regular patient safety training and clinical simulations to reduce the occurrence of adverse events.
Self-care. Providing written guides or online platforms with coping strategies to help healthcare workers manage emotional impact independently. Dedicated wellness spaces within the hospital where staff can take time to emotionally process work-related stress and emotional overload.
Peer support. Trained healthcare professionals offer emotional support to colleagues.
Structured professional support. Access to psychiatrists and clinical psychologists or trauma counselors within the healthcare institution.
External professional support. Referral to external mental health services for cases where symptoms of post-traumatic stress, anxiety, or depression persist.
Self-Reflection Instrument: a structured tool (e.g., questionnaire, checklist, etc.) that allows peer supporters to assess their emotional well-being after providing support to a second victim. 
Synchronous Online Training: an online training modality conducted in real-time with interactive engagement between trainers and participants. 
[bookmark: _Ref191139152]Referral process: refers to the structured procedure by which a second victim is directed to additional support services or professional assistance when their emotional, psychological, or professional needs exceed the scope of peer support. This process ensures timely access to appropriate interventions, such as counseling, psychological therapy, or occupational health services, tailored to the individual's level of distress and coping capacity[endnoteRef:14],[endnoteRef:15]. [14:  Scott SD, Hirschinger LE, Cox KR, McCoig M, Brandt J, Hall LW. The natural history of recovery for the healthcare provider "second victim" after adverse patient events. Qual Saf Health Care. 2009;18(5):325-330.]  [15:  Edrees H, Connors C, Paine L, Norvell M, Taylor H, Wu AW. Implementing the RISE second victim support programme at the Johns Hopkins Hospital: a case study. BMJ Open. 2016;6(9):e011708.] 

Resilience: refers to the ability of healthcare workers who have experienced higher stressful event to adapt, recover, and regain confidence in their professional role. It involves managing emotional distress, mitigating feelings of guilt or self-doubt, and gradually restoring well-being while continuing to provide safe and effective patient care. Resilience in second victims is a dynamic process influenced by individual coping strategies, institutional support, and peer assistance,[endnoteRef:16].  [16:  Seys D, Wu AW, Van Gerven E, et al. Health care professionals as second victims after adverse events: A systematic review. Evaluation & the Health Professions. 2013; 36(2): 135-162.] 


