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Learning Objectives

Upon completion of this offering, the Learner will be able to:

* Explain services the Texas Peer Assistance Program provides to Texas nurses
* |dentify substance use and mental health conditions among nurses.

* Reduce stigma surrounding substance use and mental health conditionsin
the nursing profession.

* Understand reporting requirements and self-referral
* Support Nurses in theirrecovery journey



TPAPN Mission

TPAPN safeguards patients by providing early idenfification,
support, monitoring, accountability and advocacy to Texas
nurses who have an identified substance use and/or mental

health condifion or related incident, so they may practice
nursing safely.



TPAPN Team

Program Director
Program Operations Coordinator
Case Management Team Lead MW"\W

Intake Coordinator/Case Manager

Six full-time Case Managers

Two Case Manager Assistants

OQutreach Coordinator/Case
Manager (currently recruiting)




Meet the new TPAPN!

TPAPN empowers Texas

nurses with substance use i
disorders, mental health 2.0 Q
condifions or both fo make
healthy changes and be
proactive in their recovery
journey so they can L)) ChPoRT  PERFORMANCE
practice nursing safely.




Helping nurses | Safeguarding patients
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TPAPN is a person-centered
program supporting nurses in
recovery fromsubstance use,

mental health concerns or both.
Our evidence-based approach
strives 1o help nurses improve their
health and wellness, live a self-
directedlife and reach their full

4 h

We are devotedto keeping
nurses employed and encourage
early interventionin the
workplace as well as self-referrals
to help nurses avoid practice
violations before they occur.

potential.
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TPAPN Statistics

600 nurses participating:
* 90% substance use or dudl

* 10% mental health
conditions

* 12,290 drug tests(2021)
* 1.8% positive tests(2021)




/5% of TPAPN participants
who withdrew from the
program were disciplined
by the Texas Board of
Nursing

92% of TPAPN partficipants
that did not complete due
to non-adherence were
disciplined by the Texas
Board of Nursing

TPAPN Statistics (retrospective study)

/0% of nurses who were
referred to TPAPN and did
not enroll were disciplined

by the Texas Board of
Nursing

100% of TPAPN participants
who did not complete
TPAPN due to a second

relapse were disciplined by

the Texas Board of Nursing

Sample size: 196 participantsbetween 2014-2021



Substance Use Disorder &
Mental Health in the

Workplace
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Substance Use Disorder

* |t is estimated that 10 fo 15 percent of all nurses may be actively
Impaired or in recovery from drug or alcohol addiction (Thomas &
Siela, 2011).

* The odds of a nurse not reporfing a co-worker for suspected
substance abuse while at work were 5 to 1(Beckstand, 2005).

* Nurses enrolled in alternafive to discipline programs have nearly
double the retention rates of nurses involved in disciplinary
programs (NCSBN, 2011).



Workplace Risk Factors

 AcCcCess

+ Work overload

« Role Strain

* Lack of support

* Burnout

« Poor coping skills

« Attitude toward drugs and drug use

« Enabling by peers and manager

* |solation



Attitudes toward Substance Use

« Substance use is seen as an acceptable means of coping
« Faithin drugs as a means of promoting healing

« Sense of entitlement by a nurse that they need to continue to work and can
lead o a rationalization of substance use as a means to an end

« Special status of health care providers as being invulnerable to the ilinesses of
their patients

» Professional tfraining about powerful medications is used to self-diagnose and self-
medicate



Typical Warning Signs

Physical changes:

hobbies

* Fearful, anxious, paranoid
* Legal problems related to substance use

C
H Behavioral changes: * Bloodshot eyes, abnormalsized pupils
« Attendance and performance * Sudden weight loss or gain
A  Secretiv e, suspicious behavior * Deterioration of physical appearance
N * Appetite, sleep pattern * Unusualsmells on breath, body, clothes
* Personality or attitfude
G * Mood swings, irritability, anger Social changes:
E * Lack of motivation * Sudden changein friends, hangouts,
S

* Unexplained need for money or financial
problems

www.mentalhealth.gov/what-to-look-for/substance-abuse



Workplace Warning Signs

NmMEZPIO

In the workplace:

Medicafion and documentation errors
Poor charting

Many mistakes

Large number of wasted narcofics
Obsession with narcotics or Pyxis machine

Maximum use of needed pain medication
for patient’s

Frequent reports of patients not getting
adequate pain relief

Altered orders

Dishonesty



Mental Health Conditions

According 1o the Natfional Alliance on Mental lliness:

1 in 5 U.S. adults experience mentalillinesseach year

1 in 20 U.S. adults experience serious mentalillness each year

50% of dlllifetime mentalillness begins by age 14, and 75% by age 24

18% of U.S. adults with mentalillness also have a substance use disorder

1 in 8 of all visitsto U.S. emergency departments are related to mental and substance use
disorders

Suicideisthe 2nd |eading cause of death for people ages 10-34


https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR1PDFW090120.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR1PDFW090120.pdf
https://www.ncbi.nlm.nih.gov/pubmed/15939837

Mental Health & Covid-19

* Developmentof new psychiatric symptoms
« Worsening of pre-existingillnesses

« Fear of becomingill or dying

« Fear of getting family sick

« Excessive worry/anxiety

* Helplessness

* Depression, panic attacks, somatic
symptoms, posttraumatic stress disorder,
psychosis, suicidality

(Spoorthy, Pratapa & Mahant, 2020)



Post-Traumatic Stress

» Flashbbacks

* Nightmares

* Anxiety

« Emotional distress
* Hopelessness

» Feelingdetached

* Lack of interest in activitiesyou once
enjoyed

o |rritability

« Overwhelming guilt or shame



Early Intervention

* Recognizing early warning signs before a practice violation occurs helps to
safeguard patients from harm and protects employers and peers from involvement
in potentially serious, harmful or uncomfortable situations.

* Practice violations are serious and may resultin the loss of a nurse’s license,

employment or insurance benefits as well as the nurse incurring other fees such as
a board order fee.

« Peers and employers who recognize early warning signs should encourage the
nurse in question to self-referto TPAPN before a practice violationoccurs, rather
than overlooking signs that may lead to patient neglect or harm.



Stigma and Attitudes Toward

Substance Use Disorder and
Mental Health Conditions.

V.
X ™ TEXAS
= PEER ASSISTANCE
PROGRAM FOR NURSES




The term “stigma’ represents the complexity of attitudes, beliefs, behaviors, and structures that interact
at differentlevels of society and manifest in prejudicial attitudes about and discriminatory practices
against people with substance use disorders and mental health conditfions.

« Structural Stigma: The societal and institutional manifestation of the attitudes, beliefs, and behaviors
that create and perpetuate prejudice and discrimination.

« Public Stigma: The attitudes of the general public and also to attitudes of subgroups, such as first
responders or clergy.

« Self-Stigma: As people with mental and substance use disorders become aware of public stigma
and of related discriminatory practices, they internalize the perceived stigmaand applyit to
themselves.

https://www.ncbi.nlm.nih.gov/books/NBK384923/



Reducing Stigma

« Develop a Culture of Transparency and Support

« Creating an organizational culture that promotes staff health and well-being and is
committedto combating stigmain patient care is likely to have a positive impact on
staff and patient safety as well as the financial bottom line (Knaak, Mantler & Szeto,

2017).

* |tis criticalto create cultures of safety where health care workers can candidly
approach each other about their concerns (Maxfield, Grenny, McMillian, Patterson,
& Switzler, 20095).

« Create an environment that encourages reporting. Thisis vital to reducing the
stigma, maintaining tfransparency, rehabilitating the nurse and protecting the public.

* Nurses need to talk more among themselves and examine their complicit code of
silence (the don’t talk rule) that infiltrates theirnursing units (Dunn, 2005).



Reducing Stigma

Approaches and strategies to reducing stigma:

« Address institutional and structural discrimination

« Educational campaigns

. surgery

« Mental health literacy campaigns uersgbe..gﬂ )
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* Legal and policy
« Advocacy

(National Academies of Sciences, 2016)



Leadership Responsibility

* |ncrease camaraderie and frust

» Raise awareness and appreciation of the differences and
strengths in others

« Strengthen relationships

* |Improve team communicafion

« Create tools to navigate tough moments and challenging
communication

» Support diverse relationships



Code of Ethics

* Provision 3.6 in the ANA code of ethics for nurses discusses
extending compassion and caring to colleagues
throughout the process of identification, remediafion and
recovery. This provision also discusses supporting the
return to practice of individuals who have sought
assistance and, after recovery, are ready to resume
professional duties.



Reporting




Reporting is Required

* The Nursing Practice Act (NPA) for the State of Texas, Section
301.402(b), states that a nurse has the responsibility to subbmit
a written, signed report to the Board when he/she has cause

to suspect wrong-doing by another nurse. Failing to do so is @
violation of the Act.

 All states and territories legislated an NPA which establishes @
board of nursing (BON) with the authority to develop

administrative rules or regulations to clarify or make the law
more specific.

» All state and ferritory rules and regulations must be consistent
with the NPA and cannot go beyond it.



Reporting is Required

To TPAPN or Nursing Peer Review if:

* A nurse is impaired or suspected of
being impaired by chemical
dependency or mental iliness.

AND

* there is NO Nursing Practice Act
violation.

TX BON Nursing Practice Act (NPA): Sec. 301.410, and Sec 301.402(e)



Reporting is Required

To the Texas Board of Nursing if:

* Nurse's practice is, or is suspected of,
being impaired by chemical
dependency or diminished mental
capacity

AND

* the person believes or suspects that
the nurse committed a pracftice
violation.

TX BON Nursing Practice Act (NPA): Sec. 301.410



How to Choose?
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TPAPN BON
Helping nurses | Safeguarding patients Protecting the Public

» Guidance, support & mom’for!ng e Investigations
* May be an alternative to discipline * Monitoring
 Social peer support provided by * Discipline

volunteernurses



TPAPN referral

Referrals are:

* Written

* Confidential

°* Non-anonymous
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TPAPN referrals come from:
', * Oneself

* 3rd Parties

* Board of Nursing




Self-referral

There are numerous
advantages to self-referring
before a practice violafion
occurs, making this the best
way for nurses to engage
with TPAPN.




Participation




TPAPN MATRIX OVERVIEW

Track and tier placement is based on diagnosis (DX), severity, remission, needs and license type. Individualized TPAPN participation components are determined based
on track and tier placement and need as determined by the Texas Board of Mursing, referral information, toxicology tests, substance use and mental health

evaluations, treatment providers, other clinicians, and TPAPN. Note: Within each tier the level of severity and/or remission moves from less severity to more severity.

Track A:
Help for nurses with
SUBSTANCE USE or
SUBSTANCE USE & CO-OCCURRING MENTAL HEALTH CONDITIONS

Track B:
Help for nurses with
MENTAL HEALTH CONDITIONS

. . - For nurses with either a mental health condition or a history of
For nurses with a substance use, or substance use and co-occurring mental health condition -
. a mental health condition.
and/or history.
(drug testing required; practice monitoring usually required) (drug testing may be required;
practice monitoring may be required)
TIER 0-EE TIER 1 TIER 2 Tier 3 Tier 4 TIER 1 TIER 2
Extended Mo /Provisional DX Mild DX Moderate DX Severe DX
Evaluation
BON* APPROVAL BON* APPROVAL
RECILNRED REQIUIRED
Participation Components Participation Components
Least < = Most Least < = Most

TPAPM participation components are individualized and depend on numerous factors including one’s

For nurses who have disclosed a
referral information, diagnoses, severity, remission, needs and license type.

mental health condition and/or
treatment, are stable and do not
hawve nursing practice concerns
or a criminal history and who do
not require nursing practice
monitoring.

For nurses with either a mental
health condition or a mental
health condition history and whao
require nursing practice
monitoring.

There are special considerations for APRMs due to the nature of their practice.

* BOMN: Texas Board of Nursing




Texas Peer Assistance Program for Nurses

TPAPN safeguards patients by providing early identification, support,
monitoring, accountability and advocacy to Texas nurses.

Nurse experiences Nurse’s needs Individulized participation Adherent
substance use or 5 '} determined vesres -} requirements may include: Nurse complees ol
mental health event(s)} . Treotment Recovery support Laiipaichater
or episode(s) . Drug'te's’ring Pracfice mo'ni.toring requirements
’ Refraining from * Supervision
. , o
. . practice * Restrictions
0 5 Substance use
’ g and mental health — Non-adherent
. " icipation requirements
. assessment Peer support from | qre based on referral Nurse referred to
. volunteer nurse information, diagnosis, Board of Nursing
. Assessment includes: advocate severity, remission,
Nurse referred or . * Diagnosis individual needs and .
* Treatment dafi license type. oard of Nursing investigates
ordered to TPAPN . Rfcqu;rr; QE;;:: reencoum\;r;sndaﬁons Communication to determine next steps.
Nurse connects with TPAPN * Fitness to pracfice determination with TPAPN

* Practice monitoring needs



Participation

* Evaluation

* Random drug testing

* Determination of fithessto practice
* Treatment: current and ongoing

* Peersupport

* Monitoring with/without drug testing

* Returning/continuingto practice
nursing

* Providerrelease to return to work

TPAPN authorization to refurn to
work

Employer & Participant Work
Agreement

Possible practice restrictions

Regular communicationwith
TPAPN

Re-evaluation/updated evaluation
Discharge: completion or closure



Participant Focus

* Recovery from substance use
and/or mental health conditions

* Self Care to maintain long term
recovery

* Maintenance and demonstration
of sobriety and/or mental fitness

* Safe nursing practice fo maintain
nursing license and successful
career




Participation goails

* Substance use &
mental health
evaluation

. Treatment (If Communication with:

recommended) v Case manager

* Recovery support \/Peersuppor’r Partner
services

\/Employer
* Sobriety and/or
mental fithess

* Drug testing



Abstinence Required

Abstinence from all
abusable drugs including
alcohol, in general, is @
requirement for participation
in TPAPN.




Recovery Support




Support Recovery

Recovery-oriented care and recoverysupport systems help people with mental and
substance use disorders manage their conditions successfully.

* Recoveryis a process of change through which people improve their health and wellness,
live self-directedlives, and strive to reach their full potential. There are four major
dimensions that support recovery:

* Health—overcoming or managing one’s disease(s) or symptoms and making informed,
healthy choicesthat support physical and emotional well-being.

« Home—having a stable and safe place to live.

» Purpose—conducting meaningful daily activitiesand having the independence, income,
and resources to participate in society.

« Community—havingrelationships and social networks that provide support, friendship,
love, and hope.

https://www.samhsa.gov/recovery




TPAPN Peer Support Partners

* Provide person centered support
* Develop trust

* Maintain regular supportive
communication

* Support goals

* Listen

* Inspire hope

* Quarterly Reporting



TPAPN Peer Support Partners

* Encourage

» Support

e Listen

* Positive feedback The otherfo’r
helping

* Honesty OTHERS.

» Compassion



Innovative Recovery Support!

Deprexis®

Digital Therapeutics WILD 5 Wellness®

Wellness Interventions for Life's Demands

KickStart30
A Proven 30-Day Mental Wellness
Program

us.deprexis.com



Deprexis®

Free for ALL TPAPN Participants!!

* Driven by Individual Input

Consistent interaction is at the core of every deprexis experience

« Guided by Cognitive Behavioral Therapy

Digitally integrates an evidence-based approach to alleviate negative thought and behavior patterns
« Grows with You

Learns from information you share to provide a customized experience that evolvesoverthe three-month
duration of therapy

« 24/7 Access

100% cloud-based ensures discretion and confidentiality for all Deprexis users



KICKSTART30 WELLNESS STUDY

« Partnership with the University of Texas School of Nursing

» Research project that aims to study wellness practices of nurses
enrolling in TPAPN

» No obligation to parficipate

 TPAPN connects new parficipants who are interested to study
personnel

* No-cost wellness information/practices for both physical and
mental wellbeing

* Help researchersin the advancement of research regarding
clinician wellness



TPAPN Ovireach!!

TPAPN Overview
Education presentations

Peer Support Partner Recruitment

New employee Orientation

In person visit/presentations (when safe)
Self-care wallet cards

TPAPN swag

Please email us:
TPAPNOutreach@texasnurses.org



Resources

Substance Use Disorderin Nursing Video
https://www.ncsbn.org/333.htm
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https://www.ncsbn.org/333.htm

Thank you!
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http://www.tpapn.org/
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