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Background/Introduction

Nurses on the Inpatient Pediatric Oncology Unit are not taking
breaks, leading to burnout

Burnout increases costs for organizations, affects nurse
sensitive indicator’'s (NSI's), patient care, and patient
satisfaction

Burnout affects nurses' mental health, staffing, and
engagement, which influence turnover

Pediatric Oncology nurses suffer from increased levels of
burnout

This project aligns with organizational priorities
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Methods

Pre-Post Quality Improvement Project
Inpatient Pediatric Oncology Unit at MSKCC
Included inpatient bedside RN's

Red-Cap survey pre and post-intervention,
consisting of demographics, burnout assessment
tool, and questions about breaks

Break encouragement strategies consisting of break
room materials, organized break events with
Integrative medicine, break buddy system, break
sign-up sheet

Communication via email and in-person meetings
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Results
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Discussion

* While the burnout scores and percentage of breaks

taken showed a modest increase, a clinically
meaningful shift was observed in break length and
breaks free from patient care

* The break space was reportedly improved.

* 65.6% said they did not have an appropriate break
space before the intervention, compared with 42%
after the intervention and adjustments in the break
room.

 Engagement with the integrative medicine

department increased.
» 87.5% of people never used integrative medicine
services before this program, which decreased to
46% after the intervention.

Conclusion

Overall, this approach was effective in obtaining its aims
to decrease average burnout scores and increase break
compliance.

Nurses showed an increase in the length of breaks they
took and an increase in reported breaks free from
patient care.

Engagement with the integrative medicine department
iIncreased, and nurses utilized the provided materials.

Limitations included the lack of a designated break
space that was only for nurses, the availability of
integrative medicine sessions was limited to day shift
hours, and the implementation timeline was only 12
weeks.

Efforts to sustain this intervention included engaging the
recruitment, retention, and recognition (RRR) committee
and the unit charge nurses throughout the planning and
iImplementation phase to encourage continued efforts.
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