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Disclaimer

• I am not an expert

• What I am:
• A clinician- focus on middle-down and 

middle-up strategies
• A patient advocate
• A colleague, a leader 
• A worker who experienced burnout, 

secondary traumatic stress, questioned my 
own retention

• A believer in the power of quality care and 
change making in the system



Objectives

• Discuss the state of the healthcare 
workforce

• Discuss factors that impact workforce 
retention

• Define and explore Trauma Informed 
Systems

• Discuss and brainstorm 
implementable Trauma Informed 
Systems interventions





Worse retention in underserved communities

National Association of Community Health Centers: Current State of the Health Center 
Workforce (2022)

• 68% of health centers report losing 5-25% of their workforce in the last 6 months, 
while 15% of health centers report losing 25-50%. 

• Largely consistent between rural and urban centers, and small and large centers

• Nurses represent the highest ranked category of workforce loss, followed by 
administrative staff, behavioral health staff, and dental staff

• Competition from other employers and pandemic stress are the most common 
reasons for staff departure.



Reinforcing Cycle

Reduced Quality of Care:

• Patient dissatisfaction

• Medical Errors, Delays 
in Care

Increased 
Workload

Psychological 
impact on 
workers

Chaotic work 
environment, 
interpersonal 

issues, inability 
to solve 

problems 



Main Resources

• SAMHSA Trauma Informed 
Care

• SF Dept of Public Health 
Trauma Informed Systems

• Trauma Stewardship by 
Laura van Dernoot Lipinsky 
(2018)

• US Surgeon General: 
Addressing Health Worker 
Burnout



What is trauma?

• SAMHSA’s Definition:

• “Individual trauma results from an event, series of events, or set of circumstances 
that is experienced by an individual as physically or emotionally harmful or life 
threatening and that has lasting adverse effects on the individual’s functioning 
and mental, physical, social, emotional, or spiritual well-being.”

• Can this apply to the healthcare worker experience?



Psychological Phenomenon in 
Healthcare

• Trauma Exposure Response, 
Vicarious Trauma, Secondary 
Traumatic Stress

• Burnout, Compassion Fatigue

• Moral Distress, Moral Injury

• Secondary Victim Syndrome



Secondary Traumatic Stress

• Or vicarious trauma? Trauma Exposure Response? What’s the difference?

• Vicarious trauma: The “emotional residue” from exposure to traumatic stories and 
others’ experience of suffering

• Secondary traumatic stress: PTSD-like symptom presentation after incidences of 
vicarious trauma

• Can threaten our perceptions of the world

• Are there good things in the world?

• Is there an order or meaning to how things work?

• Do we all just experience suffering all the time?



Compassion Fatigue
• “Running out” of compassion

• Feel frustrated, angry, resentful to others including 
coworkers, family and friends, and patients

• Can lead to negative interactions with patients, an 
inability to address implicit bias which may 
unintentionally stigmatize or traumatize a patient

• “Why doesn’t she just …”

• “I don’t know what she’s talking about, the 
injection doesn’t hurt that bad.”

• “How can he think it’s okay?”

• “He’s not even trying.”



Moral Distress vs Moral Injury

• Moral distress: can be caused by experiencing or witnessing higher levels of suffering (even if we might “expect it” in a 
healthcare role)

• In community health and low resourced settings, this can be beyond healthcare suffering: can include engaging with 
homeless individuals, victims of trauma, those who are uninsured 

• Can be mitigated with training, preparation, and post-event intervention

• Moral injury: when someone engages in or fails to act in situations that go against their values or moral compass

• Can happen in healthcare in general

• Worsened during the pandemic: Staffing issues, PPE and equipment shortages, limitations of visitors, triaging patients 
and care

• Can result in symptoms of guilt, shame, PTSD-like symptoms

• If feelings of betrayal in the organization/system, can feel anger, resentment, and diminished confidence in the 
organization



Burnout





Assessing factors of your burnout





Second Victim 
Syndrome

• What happens when we make an error- 
medical error, avoidable delay in 
necessary care

• This can cause similar feelings to moral 
distress and injury particularly if it is not 
addressed in an appropriate manner

• HIGH RISK in understaffed, high patient 
complexity environments
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Who does this impact? Everyone 
in the system

• Providers, nurse, mental health clinicians may 
have received training in how to manage and 
cope with the stress of contact with suffering

• Those in other staff roles such as care techs, 
receptionists, environmental services, 
administrative staff and many others likely did 
not have specific training in this and may be at 
risk for worsened mental health outcomes

• This is compounded by less benefits, lower 
wages, less access to supportive resources like 
mental healthcare



Trauma Informed Approach

“A program, organization or system that is trauma-informed realizes the widespread impact of trauma and understand potential 
paths for recovery; recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with the system; 
and responds by fully integrating knowledge about trauma into policies, procedures, practices, and seeks to actively resist 
re-traumatization.”

Six Principles:

• Safety

• Trustworthiness and Transparency

• Peer Support

• Collaboration and Mutuality

• Empowerment, Voice, and Choice

• Cultural, Historical, and Gender Issues



What is Trauma 
Informed 
Systems?

• “Trauma Informed Systems 
principles and practices 
support reflection in place 
of reaction, curiosity in lieu 
of numbing, self-care 
instead of self-sacrifice 
and collective impact 
rather than silo-ed 
structures.” 
-Epstein, K | Speziale, K | 
Gerber, E | Loomis, B 
(2014)



Trauma Informed Systems vs Care



Contextualizing our organizations: 
Trauma Stewardship

Trauma Stewardship

• “A daily practice through which individuals, organizations, and society's 
tend to the hardship, pain, or trauma experienced by humans, other living 
beings, or our planet itself. 

• By developing the deep sense of awareness needed to care for ourselves 
while caring for others and the world around us, we can greatly enhance 
our potential to work for change, ethically and with integrity, or 
generations to come.”

• Three levels of Trauma Stewardship
• Personal Dynamics: personal history can help or hurt. How we 

interact with others can improve or worsen trauma history
• Empathy, consistency

• Organizational Tendencies: “reflection of collective capacity,” can 
mitigate or exacerbate impact of trauma exposure on workers

• Societal Forces: the context in which trauma occurs- oppression, 
community, 







Exercise: What does your organization do?
• Think about the standing policies, upcoming policies, or vision plans 

at your organization. Do any of these already fit into Trauma Informed 
Systems Approach?





Individual 
Interventions

• THERAPY

• Utilizing PTO, sick days for full 
recovery

• Trauma Stewardship- the Five 
Directions

• Leaning into tools- community, 
spirituality, external joys





Small System 
Interventions

•Clinical debriefing

•Clinical change projects

•Healthy interpersonal 
promotion



Healthy Interpersonal Relationships



Clinical Debriefing

There is not one right way to debrief!
Important steps include:

1. Psychological safety
2. Acknowledgement and solicitation of 

reactions
3. Discussion of the case itself





Local Clinical Change Projects

• Engage staff in improvement projects: 
increase investment in the job

• Allows opportunity for staff members to 
express concerns and provide solutions

• Provides the team unique insight from 
different roles and perspective

• Promotes team functioning, which can 
strengthen workplace community

• Promotes environment that is flexible and 
responsive to staff and patient needs



Large System 
Interventions

• Change in culture, conception of the workforce
• Avoiding toxic positivity
• DEIB, experience groups

• Policy support to prioritize healthcare worker wellness
• Support and plan for use of PTO, sick days
• Provide mental health resources through the organization to prevent barriers
• Logistics- reduce administrative burdens on healthcare workers
• Long term: shift focus from productivity. This may be seen through APM

• Culture of Safety- secondary traumatic stress

• Change projects- include all levels, let clinicians solve their problems. Provide resources for solutions



Culture of Safety

AHRQ defines key features of the culture of safety:

• acknowledgment of the high-risk nature of an 
organization's activities and the determination to 
achieve consistently safe operations

• a blame-free environment where individuals are 
able to report errors or near misses without fear 
of reprimand or punishment

• encouragement of collaboration across ranks 
and disciplines to seek solutions to patient 
safety problems

• organizational commitment of resources to 
address safety concerns

• Workflows, policies, plus healthcare workforce 
management



• Organizational response to a medical 
error is CRUCIAL to the human 
response of the HCW in short- and 
long-term response to the error

• Organizational mishandling medical 
error can lead directly to HCWs 
leaving the profession

• Additionally, errors are MORE LIKELY 
in understaffed environments and 
when clinicians are burnt out

“The problem is not bad 
people in health care--it is that 
good people are working in 
bad systems that need to be 
made safer.”

- To Err is Human: Building a 
Safer Health System, Institute 
of Medicine

Organizational 
Response to Error



Second Victim Syndrome





Conclusions
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