We cannot carry this alone: The case for ancillary
support in nursing

By Krysten Sorenson RN, BSN

hen pediatric trauma met emo-
tional overload, | learned that
no nurse can carry the weight

of healing alone.

| remember the day he was admitted to
our burn unit—a 4-year-old boy with chubby
cheeks, a solemn expression, and a glim-
mer of mischief in his eyes. He had suffered
severe burns to his extremities after he and
his older brother discovered blow torches
in their garage. The incident triggered a DSS
investigation, ultimately resulting in the loss
of his parents’ visitation and custodial rights.
During his long stay, our team assigned ro-
tating primary nurses to provide him with
consistency and emotional safety. He adored
cars and Spider-Man, and many of us spent
breaks sitting beside him, watching cartoons
and offering comfort where we could. Multi-
ple grafting surgeries, painful recoveries, and
countless dressing changes marked his hos-
pital course—but he still managed to make
us smile daily with his toddler antics and re-
silience.

When discharge day finally arrived, the
emotional toll became undeniable. He

’

wasn't going home. Instead, he was being
released into foster care. My colleague and
I—two of his primary nurses—walked him
to the parking lot, where a foster care worker
waited. The moment he realized he was leav-
ing with a stranger, his face collapsed into
panic. He screamed. He sobbed. He clung to
us as if we were the only steady ground he
had left. Letting go felt impossible. But even-
tually, we did. We buckled him into his car
seat, stepped back, and watched the vehicle
pull away.

I remember walking back to the unit in
tears, crying with my coworker and telling
my husband that night | could never work
pediatrics again. | also knew, deep down, that
| was called to care for the most vulnerable
among us. That day forced me to confront a
larger question: How do we support children
through unthinkable transitions—and how
do we protect the nurses who walk through
that pain beside them?

Children are not “small adults”
At the time, pediatrics was a new addition to
our burn ICU. We quickly learned that chil-

dren process trauma differently. Their coping
skills, cognition, and emotional regulation
are tied to developmental stages, not clinical
pathways. To care for them well, we needed
more than compassion and strong clinical
skills. We needed specialized support.

Child life specialists changed
everything
The turning point came with the introduction
of child life specialists—professionals trained
in pediatric development and psychology.
They provide age-appropriate explanations,
prepare children for procedures, and use ther-
apeutic play to reduce fear and trauma. Their
presence lightened the emotional burden on
patients and the nurses caring for them.
Before the specialists’ involvement, we
tried to absorb every role: caregiver, advocate,
playmate, therapist, protector, and emotional
anchor. No amount of skill or dedication can
sustainably meet those needs alone. With
child life specialists, responsibility became
shared rather than shouldered—and our pa-
tients were better for it.

Interdisciplinary care prevents
burnout

In response to cases like this 4-year-old, our
unit implemented weekly interdisciplinary
meetings. Bedside nurses, physicians, thera-
pists, social workers, and child life specialists
came together to align goals and anticipate
needs. Communication improved. Gaps
closed. The load evened out. And some-
thing else happened: Nurses stopped feel-
ing so alone.

Burnout in high-acuity care is well docu-
mented. Emotional suppression, compassion
fatigue, and moral distress can fracture even
the most resilient clinicians. But ancillary
support systems—when fully empowered—
protect both patients and staff. They aren't

"

“extrasThey're essential.

8 | lowa Nurse Reporter

Volume 10, Number 2

iowanurses.org




We cannot carry this alone

That little boy remains with me. | never
learned where life took him, but | know what
he taught me: nurses cannot—and should
not—carry the weight of traumatic mo-
ments alone. If we want to sustain the nurs-
ing workforce, we must invest in systems that
distribute emotional and clinical labor across
the team. Social workers, child life specialists,

therapists, chaplains, techs, and other ancil-
lary professionals aren’t secondary—they're
lifelines.

Ancillary support prevents burnout. An-
cillary support protects patients. Ancillary
support keeps nurses in the profession. If
healthcare truly wants to retain its caregivers,
we must fund, respect, and normalize inter-
disciplinary collaboration at every level of

care—especially in pediatrics.

No nurse should ever be expected to ab-
sorb trauma in silence or single-handedly
meet every emotional and psychological
need of a child in crisis. We entered nursing
to care deeply. That will never change. But
to continue doing this work—and to do it
well—we must stop carrying what was never
meant for one set of shoulders. |

Advocating for Our Communities -
A Public Health Nurse’s Concerns

Deborah Hogan, MPH, BSN, RN, Chair, FNA Public Health Special Interest Group

here are so many issues affecting

the health of our communities to-

day, and many federal resources to
address these needs have been reduced
or eliminated. As patient and community
advocates, nurses are an important voice
for raising concerns.

Monitoring Emerging Infectious
Diseases

Infectious diseases are a constant threat to
public health. We now know what pandemic
disease can do to our world. It is critical to
monitor Bird Flu which has spread from birds
to many other animal species including
cows. Cases have been reported in humans
caring for the herds. Research for a possible
vaccine s essential, but funding is threatened
asis the funding for continued monitoring of
other dangerous diseases. Monitoring is im-
portant in pandemic prevention.

Resurgence of Vaccine-

Preventable Diseases

Unfortunately, due to misinformation circu-
lating on social media, even vaccine-prevent-
able diseases are now resurging. According
to CDC data, there have been more Measles
cases in 2025 than in any year since Measles
was declared eliminated in 2000! Be assured
that there is a safe and effective vaccine
(MMR) for preventing Measles, Mumps and

Rubella, which is recommended for children
at age12-15 months followed by a second
dose at 4-6 years. Families need to be en-
couraged to trust the long-standing science
and the protection that childhood vaccines,
as well as COVID and Flu vaccines offer.

Protecting Medicaid and

Access to Care

Medicaid coverage is an essential public
health resource that provides health care for
20% of our population, including women,
pregnant mothers, children, adults with
chronic illnesses and nursing home care.
It is under attack by recent legislation and
it's estimated by the Congressional Budget
Office that over 8.6 million people will lose
coverage. The loss of this medical coverage
could lead to hospital closures, especially in
rural areas, and result in layoffs for healthcare
workers, including nurses. Both patients and
providers will be significantly impacted.

Disaster Preparedness and Response
Preparedness and safety are also a concern.
We know that environmental changes impact
the severity of hurricanes and rainfall events.
We depend on local resources as well as Fed-
eral assistance like FEMA to respond when
storms ravage communities. Many of us have
experienced these occurrences and are aware
of the amount of response needed. Unfortu-

nately, FEMA has suffered cutbacks which im-
pact response, as we saw in the Texas floods.
What will happen with future events?

How Nurses CGan Take Action

What can we, as nurse advocates, do? First,
educate our legislators (local, state and na-
tional) about our concerns. Even though the
bill has passed, or cuts have been made, we
need to advocate for those impacted as well
as safety and preparedness concerns. When
possible, VOTE for those you trust will advo-
cate for protections as well.

Also, stay informed. Seek out reputa-
ble sources like ANA, FNA, NFID (National
Foundation for Infectious Diseases), CIDRAP
(Center for Infectious Disease Research and
Policy) at the University of Minnesota, Waste-
waterSCAN Dashboard from Stanford and
Emory and the Nursing Action Coalition of
Florida as well as your own trusted resources.

Nursing advocacy is more essential than
ever. Our families and communities depend
on us for our expertise and caring as well as
our advocacy now more than ever!

If you're interested in Public Health, we
encourage you to join us for our monthly
special interest group calls on the fourth
Thursday of every month at 7pm ET (6pm
CT). More details can be found on the FNA
events calendar at www.floridanurse.org/
events. B
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