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Objective: Describe a comprehensive aftercare program for burn survivors. 

Abstract: Introduction:  A pediatric and adult verified burn center with a large 
volume of inpatient admissions combined existing survivor support 
resources with newly designed activities to create a more 
comprehensive survivor support program. The goals of the new program 
included formalizing the introduction of survivor support resources to 
patients and families prior to discharge, increasing the attendance at 
aftercare activities, and providing more opportunities for informal peer 
support through social events. At the time of program creation, existing 
activities for burn survivors after discharge included an annual adult 
burn survivor retreat and an annual survivor and staff reunion, both of 
which had been in place for several years. An Outdoor Adventure Day at 
a local camp had recently been held for adult burn survivors and served 
as inspiration to expand survivor support activities. A monthly burn 
survivor support group and Phoenix SOAR program were coordinated by 
colleagues at the local medical school. A pediatric burn camp had also 
been in place for more than 25 years, coordinated by colleagues in the 
rehabilitation department.  
 
Methods:  Early stages of the program design included assessing what 
current local and national resources were available to burn survivors and 
families. The identified resources included written materials, national 
burn survivor organizations, and existing local activities. Targeted age 
groups for each resource was considered and gaps were identified. 
Colleagues currently coordinating the support group and the pediatric 
burn camp were engaged to discuss how an umbrella program for burn 
survivors might interact with their programs. Utilizing the information 
gathered, strategies to reach the new program’s goals were identified. 
To formalize the introduction of the program, a process was created to 
identify patients and families who might benefit from aftercare and to 
provide them with a customized bedside visit prior to discharge. The 
goal of the bedside visit was to educate patients and families about the 
aftercare program and to introduce helpful techniques for coping with 
staring and questions from strangers. A packet a written material was 
developed as an adjunct to the education provided. To help increase 
attendance at aftercare activities, upcoming social events for survivors 
were advertised at the bedside visits and patients were offered the 
opportunity to join a R.I.S.E. email communication list. It was decided 
that free events for burn survivors and their families would be offered at 



least once a quarter to create more opportunities for informal peer 
support and growth of the community. It was agreed that the program 
would be funded by donations to the burn center collected through the 
hospital’s fundraising organization. The program was named R.I.S.E. to 
help brand the survivor events and create a sense of belonging within 
the survivor community.  
 
Results:   In the first two years of the program, more than 100 R.I.S.E 
visits were performed at the bedside in the burn center. The visits take 
approximately 20-40 minutes. The process for identifying and assessing 
patients for the need for a visit was revised and refined to capture more 
patients during the first 6 months of the program. New social events 
held included an ice cream social, a Burn Awareness Week party, and a 
ranch event two hours away from the burn center in an area where 
many patients and families live. Shortly after the R.I.S.E. program was 
initiated, coordination of the burn survivor support group and Phoenix 
Peer Support program was passed to the R.I.S.E. team. The adult day at 
camp became an annual event. An unexpected result of naming and 
developing our survivor support program was reconnecting with burn 
survivors and families who were injured many years ago. Our providers 
in the burn clinic began connecting patients coming back for 
reconstruction procedures with the R.I.S.E. team and more than 40 
patients from the past have joined the email communication list. The 
formal impact of R.I.S.E. on participation in aftercare initiatives is under 
evaluation. Informal feedback from burn survivors, families, and burn 
center staff has been very positive, with many expressing gratitude for 
the activities offered.  
 
Conclusions:  The R.I.S.E. team has found it rewarding to ensure that 
patients and families leave the hospital knowing what support resources 
are available. Patients and families have expressed how valuable it is to 
have a community to connect with after discharge. The social events 
have encouraged burn survivors to explore new places and try new 
activities. Plans for R.I.S.E. include the addition of new social events and 
therapeutic programming specifically for young adults. 
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