Assessing burnout in neonatal abstinence syndrome service
providers in Rural West Virginia to increase accessibility
and impact of high quality, evidence based services

Background Obi - Methods and description of program
jectives

Previous literature has examined the effects of burnout | | | | An online survey reviewed experiences of secondary trauma, resiliency and burnout

on providers, but not much has been reviewed on The purpose Of th.'S.StU{jV was to examine Service providers among service providers who provide services to neonatal abstinence syndrome

providers who experience burnout related to providing In rurql West Virginia V\{'th'”.the substance Uus€ field, diagnosed infants. The survey was distributed through listservs developed by home

services to neonatal abstinence syndrome impacted specifically t.hose wor.kmg with neongtal ap§nnence visiting programs and patient navigators at the IMPACT demonstration sites.

infants within rural West Virginia. For this study we are ZV”drOme d]lathOSEd infants and ths“’ famllles,dancrj] i

' ify/i ' ' ' etermine It they are experiencing burnout and what the . . .

identifying providers as health care workers including have attempted }clo aIIeviF;te the sygmptoms they have Y Information collected included experiences of secondary trauma, burnout,

physicians and nurses, social workers (government and | resiliency and the symptoms experienced. A focus was also placed on whether the

public, private and nonprofit) and allied health workers. service providers were having feelings of wanting to leave their current position due

to symptoms of burnout.

Efssi?jrgquc:iscsahuosvg?n\groeraksl,gg \é\gglqi;ngzhoef i)uut;ztsgfev\l;i T] ge:ﬁeathtsee;\r/\Iece Proporton of bith-related hospital costs due to NAS among infants who were enrolied i Information collected is continuing to be analyzed to determine correlations
: S, : . L between burnout and the services they provide. Currently, the IMPACT program
< develping modles b put onan oline earingporal n rcas centne
: : . ) . : o through focus groups as needing more education. Some of those topics are
SING substances in West Virginia. Below are SLatISHCs and figures rglated tO 5% substance use neonatal abstinence syndrome, education and employment, stigma, . _
jche NEFEasE O.f substance use and neonatal abstinence syndrome diagnoses 4% mental health and addressing challenging behaviors. For home visiting providers Flndlngs and reSUIts
4 Wlest/\)/'rf'\r}'a'. o017 th 233 deathe due t e The rat 3% within the state IMPACT is working with the WVHVP to develop a community of
¢ InWWest Virginia in =lis tisl= €athns due 1o oplolds, Inc rate 2% ractice to assist in creating peer to peer networks and outlets to assist them with . L
was 49.2 per 100,000 persons. This rate was double from the rate in 1% Fe)ducation and improved qgarl)ity of wpork. Feedback recelyed has requested more su.pport W|th.|n.the
2010 and triple the national average of deaths from opioid use.” e — workplace, options for workplace counseling and training requests.
e The number of opioid prescriptions written in West Virginia in 2017 per Year | o o o | Specific requests related to training are to provide education
oerson was 81.3 per 100 persons, compared to the national average of If you.would like to participate in this stt{dy and prowde mformahon based on your on the effects secondary trauma can have on a provider and
5 7 4 ure 5. NAS/NOWS Incidence rate and hosoital coste for trestment in experiences scan the QR code listed. All information received is anonymous and education on how to increase resiliency within the field.

there is no-risk to the participant for completing the survey.

QR code

A study completed with 20,000 physicians in conclusions
Total 2013 and repeated in 2017 by United Healthcare

Professionals found the following statistics-:

the United States. Source: T.N.A. Winkelman, et al., 2018.

-+-Rx Opioids We have received information identifying burnout and secondary trauma
900 cvnthetic Obioids 833 e 40 percent of physicians experienced burnout . . . ying naary
- y | P 2013 are being experienced by service providers, but more effective trainings and
Heroin workplace support are currently needed. By determining the burnout experienced

e In 2017, the burnout rate among the same
physicians had increased to 51 percent for a 25
percent increase rate

e Physicians still in training reported burnout of
/8 percent

e 43 percent of nursing staff reported emotional
exhaustion and burnout in the hospital setting

by these service providers, the program hopes to develop trainings which will
provide education on burnout to reduce service provider turnover and increase
the quality of services being provided.
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Number of Overdose Deaths

Throughout both studies it was consistently
reported that while there is knowledge burnout
exists, there is little effective training available to
prevent or manage feelings of burnout




