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INTRODUCTION

About These Guidelines
The Chadwick Trauma-Informed Systems Dissemination and Implementation Project (CTISPDI), which was a Category II Center within the National Child Traumatic Stress Network (funded
2012-2016) initially developed these guidelines. CTISP-DI worked with five
Supercommunities across the country to serve as communities of excellence and lead the
transformation of public child welfare agencies into trauma-informed systems within their
respective jurisdictions. During the work with the Supercommunities, a significant need was
identified for training, support, and strategies to approach STS within each of the 5 child
welfare jurisdictions.
After developing a workgroup and reviewing Florida’s Continuum of Care for the Child Welfare
Professional: Prevention and Intervention Points with Corresponding Services for Vicarious
Trauma, members of the workgroup suggested adapting this document, digging deeper, and
providing research and practical examples for the concepts developed by the Florida
Department of Children and Families. They focused on developing trauma-informed guidelines
designed to assist child welfare organizations approach the impact of STS on staff, while
acknowledging the limited but growing number of resources currently available to support the
implementation of ideas and strategies on an organizational level.
Recent events, including the COVID-19 pandemic, as well as the related shifts in the child
welfare workforce (known as “The Great Resignation”) have highlighted the need to review
and update this guidance. The current second edition of these guidelines were updated by
the Center for Child Welfare Trauma-Informed Policies, Programs, and Practices (TIPs Center),
which was a Category II Center within the NCTSN from 2016-2021. These updated guidelines
include updated content based on updated research and practices within the field of child
welfare and secondary traumatic stress.

Defining Exposure to Trauma in the Workplace
Trauma in the workplace can be experienced in two ways, as a primary trauma or a secondary
trauma:
 Primary trauma is the result a traumatic event that happened directly to a person.

This may be a trauma that occurred in their personal life, or exposure to a traumatic
event in the line of duty (i.e., in their line of work) (Mathieu, 2012, p. 13).
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 Secondary trauma is the result of bearing witness to a traumatic event or series of

events. This exposure may occur in the form of hearing stories, seeing images or
videos, reading details of a case file, listening to graphic court testimony, and/or
graphic debriefing by a colleague (Mathieu, 2012, p. 13).
There are several different terms that have been used to describe the phenomenon of being
impacted by the exposure to trauma (secondary or primary) in the workplace. These terms
and their definitions are listed below:
 Burnout: The physical and emotional exhaustion helpers may experience due to low

job satisfaction, feelings of powerless, and being overwhelmed in the workplace
(Mathieu, 2012, p. 10). This definition does not include exposure to trauma, but this
term has been used when talking about the child welfare workforce.
 Compassion fatigue: The profound emotional and physical exhaustion that helping

professionals and caregivers can develop over the course of their career as helpers.
This is a gradual erosion of the things that keep them connected to others in their
caregiver role. More recently, many professionals working in the area of STS
[including Mathieu] have proposed the use of the terms “empathy strain” and/or
"empathy distress” noting the conceptual and neuropsychological distinction
between empathy and compassion (Singer & Klimecki, 2014).1
 Secondary traumatic stress (STS): Work-related, secondary exposure to extremely or

traumatically stressful events (Mathieu, 2012, p. 27).
 Vicarious trauma: The profound shift that helpers experience in their world view when

working with clients who experience trauma. Fundamental beliefs about the world
are altered and possibly damaged due to repeated exposure to traumatic material
(Mathieu, 2012, p. 27).
There has been a fair amount of work, more recently, noting the experience of moral distress
or moral injury as it pertains to child welfare workers. It is a reference to the “lasting
psychological, spiritual and social harm caused by one’s own or others’ actions that
transgress deeply held moral beliefs and expectations” (Haight, W., Sugrue, E., Calhoun, M,
& Black, J. (2016). While this is a bit different than the above noted phenomenon, one study
found over 60% of workers encountered morally distressing conditions and over 40%
reported that their job required them to do things against their better judgment (He, Lizano,
& Stahlschmidt, 2021). A developing area of study, it certainly merits consideration in
tending to the emotional impact of child welfare work upon the child welfare workforce.

1

A Shift in Perspective – Why It’s Time to Stop Using Compassion Fatigue available at
https://www.youtube.com/watch?v=pEBvxADumNw&t=12s
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Intended Audience
These guidelines are intended to assist the leadership of child welfare agencies, and other
child- and family-serving organizations, support their workforce and provide concrete
strategies for approaching STS. The information in these guidelines is grounded in research
and practices currently being implemented by other organizations around the country.

STS in Child Welfare and Other Social Service Systems
The mission of child welfare systems is to promote the safety, well-being, and permanency of
children. Through this work, child welfare workers often interact with people who have
experienced trauma, and in many cases, multiple traumas. Given the nature of this work,
members of the child welfare workforce have a very high risk of developing STS and may also
experience primary trauma2. Child welfare workers not only experience an indirect connection
with trauma, hearing the stories and seeing the effects of trauma on children and families,
but they are also in the position to potentially experience and witness trauma directly as they
intervene with potentially volatile family situations. While these guidelines were specifically
developed in conjunction with child welfare organizations to address STS within those
environments, much of this information can be applied to other social service systems that
are working with traumatized individuals.
It must be emphasized that addressing STS within an organization is an ongoing process;
these guidelines are not intended to be used as a checklist. The information provided is
grounded in theory and in the fledgling research in this area. New research continues to come
to the forefront and the field continues to learn more about the impacts of trauma exposure
on helping professionals and ways to intervene. The initial investment to create this culture,
just as with any change, will take time and effort, and it must be maintained and fine-tuned
over time as the organization implementing the information in these guidelines and the
research in this area both evolve.

Implementing the Concepts in these Guidelines
How these Guidelines Are Organized
These guidelines were created to highlight the organizational components that should be
considered within four distinct phases in the life of the child welfare workforce and how to
evaluate them throughout all phases:

2

National Child Traumatic Stress Network – www.nctsn.org
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1. Hiring Phase: This chapter includes recruitment efforts, application process and
review, and the interview process.
2. Critical First Three Months: Building upon efforts made during the hiring phase, this
chapter focuses on strategies for approaching STS during the first 3 months on the
job.
3. The Cumulative Effect: Incorporating strategies from the hiring phase and critical first
three months, this chapter highlights strategies which are ongoing throughout the
duration of employment with the organization.
4. Critical Incident Debriefing: This chapter reviews what constitutes a critical incident
(e.g., child fatality, a severe case of physical and/or sexual abuse, violence against
staff, etc.), their key elements, and three models for debriefing after a critical incident
in child welfare.
5. Evaluation: This chapter highlights how to gather staff feedback along the way,
including evaluating and measuring outcomes, ensuring sustainability of these
concepts, and performing exit interviews when a staff member leaves the
organization.

Suggested Steps for Using the Guidelines
It is important to carefully consider the steps for undergoing an organizational change effort
before actively engaging in the process. Using information from implementation science and
following the Exploration, Preparation, Implementation, and Sustainability (EPIS) framework
(Aarons, Hulbert, & Horwitz, 20113), the following are suggested steps that can be followed to
implement new policies and practices around STS in the organization.
Step 1: Exploration
 Leadership Selection: Critical in any effort to make changes within the organization is
putting together a team that will lead this effort. It is also helpful to have someone
who is leading this team and keeping the effort on track. The team should reflect the
roles across the organization. Keep in mind that representation from all levels of the
organization should be included on the team - administrative, support staff, direct
service staff, front line supervisors, and those in management roles. This team
should be selected carefully and should include staff members who understand and
embrace change as well as those who may have a more cautious approach. The
identification and ongoing support of STS “champions” can be critical in all phases of
implementation. Membership of this team may change over time depending on what
step the organization is at and what activities or policies are being implemented. The
3

For more information on the EPIS framework, read Advancing a Conceptual Model of Evidence-Based Practice
Implementation in Public Service Sectors available at http://link.springer.com/article/10.1007/s10488-010-0327-7
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critical nature of “top-down” administrative support for address STS cannot be
overstated.
 Assessment: An organization should start by conducting a careful assessment of
what is already in place. Organizations are at varying stages - some have spent quite
a bit of time looking at this issue and to others this is new territory. Issues such as
organizational size, organizational culture, governance, and funding may significantly
impact how policies are developed and implemented. Some of the suggestions that
are included in these guidelines may already be in place within the organization and
may just need some minor adaptations, while others may be guides for the
introductory work necessary to begin this process. Organizations should focus on
what is realistic for them individually and may need to prioritize, trying not to do too
much at once. Keep in mind that it is often best to start with small tests of change
before incrementally spreading those changes throughout the organization. One
organizational assessment tool that was designed specifically for evaluating the level
of Secondary Traumatic Stress awareness and responsiveness is the Secondary
Traumatic Stress Informed Organization Assessment Tool (STSI-OA).4 Numerous child
welfare entities across the U.S. have effectively utilized this tool.
 Prioritization: Once the organizational assessment of STS is done, the next step is to
look at the considerations included in “The Cumulative Effect” chapter. This chapter
focuses on existing staff and the impact that exposure to trauma (both primary and
secondary) has had on them. A great deal of what is recommended in the “Hiring
Phase” and the “Critical First Three Months” chapters is founded on existing policies
and procedures and so careful time and consideration needs to be given to this key
component. Once these considerations have been reviewed, a few priority items
should be selected for the organization to try implementing first. These priority items
may include either adding new policies or activities or modifying existing ones.
Step 2: Preparation for Implementation
 Planning: Once the priority items have been selected, then the planning begins in
earnest. Oftentimes, organizations move too quickly from priority setting to
implementation without carefully laying out a plan of action. This step is crucial to the
success of any implementation process and should not be overlooked. Key decisions
need to be considered such as timing of the rollout, training, or resource needs
(including trainer preparation, supplies and materials), and other logistical issues.
Thoughtful attention to these items and a written plan of action will help ensure that
all steps have been taken into consideration.
 Evaluation: Evaluation is critical to the success of the organization’s efforts and
should be considered throughout the stages of implementation. An evaluation plan
should be developed to collect information on the implementation process and on
4

Secondary Traumatic Stress Informed Organization Assessment Tool (STSI-OA) available at
https://www.uky.edu/ctac/stsioa
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the impact of the policies or procedures being introduced or modified. Information
gathered through the evaluation can help the organization monitor whether the
policies or procedures are implemented as planned and whether they are having the
intended effect. It can also help identify any challenges or obstacles that need to be
addressed. Ideally, the evaluation plan will include strategies for obtaining feedback
from staff at all levels of the organization. Having more control and the ability to
inform decision making within the organization is one way that helps staff feel more
supported by the organization. Gathering feedback and adjusting based on this
feedback is crucial to success.
Step 3: Implementation
 Now the organization is ready to begin the new or revised policy/procedure. Keep in
mind all the work that led up to this step and be careful to follow through with the
process as planned.
Step 4: Sustainability
 Sustainability should be considered from the inception of the project and revisited
throughout the implementation process. Key questions to consider are:
1. Is there buy-in from all aspects of the organization (most importantly from
leadership)? The previously noted identification and ongoing support of STS
“champions” at all levels is highly critical here.
2. What costs must the organization consider beyond the introductory expenses to
keep this policy current and relevant?
3. How is the policy/procedure going to be introduced to new employees over time?
4. What component of the organization will be responsible for ensuring that this
policy/procedure is being implemented as designed?
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THE HIRING PHASE
The hiring phase includes recruitment efforts to present the job to potential new staff as well
as the application and interview processes.

Recruitment Efforts
Job Description
Recruitment efforts start with the creation of a job description. When creating a formal job
description, one should keep in mind the realities of the job. Some of the items that should
be considered include:
 Accurately describing the skills and experience needed for the job
 Clearly describing the duties associated with it
 Providing information on both the pros of this type of work (e.g., compassion
satisfaction) as well as the challenges (e.g., exposure to trauma, emotional cost of
caring)
 Conveying a culture of affirmation and caring by providing details on support/training
that will be provided to build the skills to be effective in the job and to keep staff
psychologically and physically safe

Recruiting Activities
In thinking through the activities associated with
recruiting appropriate and capable staff, it is
important to identify ways to appeal to the
potential applicants. This may include talking to
them at job fairs or events at colleges and
universities as well as online dissemination of
the job opportunities and word of mouth through
current staff. This can also include collaborative
efforts with colleges and universities to provide
internships to prospective graduates. It is
recommended to have well-thought-out job
descriptions on hand at formal recruiting events.

Workforce Champions
Considering who the champions
are in the current workforce that
can be utilized in the hiring
process may be useful. Are
there workers within the
organization who may be able to
share realities of the job,
including benefits of the work,
challenges, and ways to
overcome those challenges?
This could be useful during both
recruitment efforts, like job
fairs, and during hiring efforts.
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Realistic Job Previews
In addition to the job description, being able to talk about the job, the organization, and what
they are like will be necessary when recruiting new staff. According to the U.S. Office of
Personnel Management’s website, “A Realistic Job Preview (RJP) is a recruiting tool used to
communicate both the good and bad aspects of a job. Essentially, it is used to provide a
prospective employee a realistic view of what the job entails” (para. 1).5 It is recommended to
use RJPs in the recruitment/application process so that the organization can honestly present
what the job is like and the applicant can judge whether that job matches their own personal
goals and abilities. RJPs can include videos available online, presentations to groups of
people, job tours, and/or a written brochure. The Child Welfare Information Gateway has an
abundance of child welfare-focused resources for RJPs. Visit their Realistic Job Previews6
webpage on RJPs for a full list of videos, interview questions, and supplemental materials
developed by states across the country.
Through interviews and a review of 10 RJPs, Faller et al. (2009) noted that RJPs are a useful
strategy for recruitment, selection, and retention of staff. Using the Faller et al. (2009) article,
the National Child Welfare Workforce Institute (NCWWI) has developed a Workforce Resource
One-Page Summary titled Realistic Job Previews7 to guide organizations who are interested in
creating an RJP for hiring purposes.

Preparing for the Interview
Once a successful recruitment plan has been enacted and there are new applicants to
consider, how does the person looking for a new employee sift through all of the applicants
and use this part of the process to continue to convey the culture of affirmation and caring for
staff? Preparing for the interview using the sections below as a guideline will help identify the
right candidate for the job.

5

Realistic Job Previews – Office of Personnel Management available at https://www.opm.gov/policy-dataoversight/assessment-and-selection/other-assessment-methods/realistic-job-previews/
6
Realistic Job Previews – Child Welfare Information Gateway available at
https://www.childwelfare.gov/topics/management/workforce/recruitment/rjps/rjps-in/
7
Realistic Job Previews Workforce Resource One-Page Summary - National Child Welfare Workforce Institute
available at http://ncwwi.org/files/RealisticJobPreviews_1pager3.pdf
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Provide Information on the Supports the Organization Offers
Before interviewing a potential candidate, it is important for the interviewer to become familiar
with resources available within their organization that are designed to provide support for the
staff. This will provide them with the ability to inform job applicants of the type and nature of
supports that are available to help employees cope with the nature of the job they are seeking.
A brief description of examples of these resources follows below. More in-depth information
and examples of these and other types of organizational activities can be found in a later
chapter titled “The Cumulative Effect.”
 Supervision/Critical Debriefing Protocols: Sharing the organization’s supervisory
practices with new applicants will set clear expectations for how this support is
provided, how often, and any model that the organization follows. More information
on supervision can be found on page 37. More information on critical incident
debriefing can be found in these guidelines’ fourth chapter starting on page 42.
 Employee Assistance Program (EAP): Sharing information on any existing EAP or other
mental health supports for personal or work-related issues illustrates there are
outside supports available for employees as well as de-stigmatizes utilizing mental
health services. Detailed information on EAP or other services is often available from
the human resources department. Additional information on EAP can be found on
page 35.
 Professional Development: Sharing available opportunities for professional
development can show the agency’s commitment to employee training and building
employee competence. More information on training and professional development
can be found on page 36.
 Wellness Programs and Plans: Sharing whether the organization has a workplace
wellness plan and/or encourages individual wellness plans can show the
organization’s commitment to employee wellness. An example of an organizational
workplace wellness plan is included in Appendix D and an example of an individual
wellness plan is included in Appendix E.
 Peer Support: Sharing the type of peer support the organization has including peer

support groups, peer supervision, or peer mentoring by more experienced workers
shows the organization’s understanding that peer support can be beneficial. More
information on peer support can be found on page 43.

Secondary Traumatic Stress in Child Welfare Practice: Trauma-Informed Guidelines

14

Educate Applicants on the Reality of the Job
If the hiring organization or state agency provides realistic job previews (RJPs), they can be
used here as well as in the recruitment efforts section (see page 12). They can be in the form
of videos, written testimonials, job shadowing opportunities, brochures, presentations, or any
other way that can portray the reality of the job.

Consider Trauma Experience and Stress-Related Questions
Once the organization has created an inventory of what kind of support the organization can
offer, it is important to consider what questions are included in the interview and what
information is solicited from the potential applicant. The answers to these questions will vary
greatly; however, the answer is not the important piece of this. By asking these questions, the
organization is sending a message to all applicants about the nature of the work. In addition,
the organization’s commitment to ongoing dialogue and action around issues related to
secondary traumatic stress (STS) is being modeled firsthand.

Interview Inquiries/Concepts to Consider
 Ask about their experience with working with trauma survivors
 If the applicant has no experience, ask about their educational background or
lived experience to see if they have been exposed to information about or
experiences similar to working with trauma survivors:
▪ Have you taken any classes on trauma?
▪ What does resilience mean to you?
▪ What are your hobbies?
▪ What do you do to take care of yourself, physically, emotionally, spiritually?
▪ Why is this important in this work?
 Provide some exposure of day-to-day work such as a case example that
highlights trauma exposure in the job, a tour of the facility, RJPs, and look for
reactions and responses
 Inquire about their personal stress management and basic self-care and selfregulation techniques
 Ask about their expectations of the work culture
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Other examples of situations that can be described and questions that can be asked about
them during an interview include:
 Explain that secondary traumatic stress (STS) is work-related, secondary exposure to
extremely or traumatically stressful events. Ask the applicant:

▪

“Describe an unexpected/stressful client specific situation you’ve experienced
and how it impacted you. How did you handle this situation and what did you
do for self-care?”

▪

“What do you do when dealing with an emotionally stressful client-related
situation? How does that work for you? Please describe your way of coping
with client-related work stress.”

Additional resources have been developed to assist organizations with the interview process.
 The Illinois Collaboration on Youth (ICOY) is a statewide association in Chicago that

provides training and technical assistance, and advocates for public policy with a
specific focus on reducing youth involvement in child welfare and juvenile justice
systems. ICOY has developed a list of trauma-informed interview questions that
provide some guidelines for organizations. This is included in Appendix B.
 Appalachian Behavioral Healthcare (ABH) provides inpatient care for mentally ill

adults in southeastern Ohio, through the Department of Mental Health & Addiction
Services. ABH developed a set of value-based questions, looking at values like
compassion, collaboration, innovation, responsibility, diversity, integrity, quality, and
trust. A full list of these questions can be found in Appendix C.

Use What Will Work for the Organization
All the resources presented above serve as a guide for organizations and are not intended to
be used all at once, or all in the same interview. Organizations should pick and choose which
questions are the best fit for the positions they are trying to fill, or the type of person they are
trying to hire. For example, organizations could choose to focus on one value, or set of values,
at a time and ask only those questions of a potential applicant.
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Remember to Touch Upon These Important Points
In addition to asking questions to learn about the applicant during the application and
interview process, there are several points that should be emphasized to set the scene for the
organization’s supportiveness regarding work-related trauma exposure. Some points to
emphasize include:
 The work is not done alone; emphasize the points of support (e.g., supervisors, peers,
legal team, etc.)
 Reiterate the realities of the skills needed and duties associated with the job and ask
them how they will handle these
 Convey a culture of affirmation and caring (as explained on page 12)
 Provide in-depth information regarding supervision/critical debriefing protocols, and
supports available like EAP, wellness plans, and peer support groups

In Summary
The hiring phase provides an opportunity to engage potential new workers and to define the
realities of the job and the supports provided by the organization. This lays the groundwork
for hiring a workforce that both understands the risks of the job as well as the opportunities
for building resilience, developing professional competence, and experiencing the rewards of
the job.
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CRITICAL FIRST 3 MONTHS
The organizational response to addressing secondary traumatic stress (STS) in the first 3
months of employment should build upon efforts started during the hiring phase. It should
continue to lay the foundation for the new worker to understand what supports are available
as well as beginning to demonstrate the organization’s commitment to operationalize the
culture of affirmation and caring which was introduced during the hiring phase.

Preparing for the New Staff Member’s First Day
Before a new employee starts, make sure there is awareness of how the current climate and
culture in the organization will impact new staff and what can be done to prepare for this
impact. This includes the morale of seasoned staff, their typical interactions with new staff,
and how well they are handling the STS encountered in their positions. Thinking this through
can help in the identification of the workforce champions (as described in the Hiring Phase
chapter). Utilizing workforce champions to welcome and orient new staff and share realities
of the job, including benefits and challenges of the work, can help enforce the culture of
affirmation and caring the new employee was introduced to when they were hired. This is also
the time to prepare a welcome and wellness packet for the new staff member. This packet is
described in more detail on page 22.

Orienting an Employee to a Trauma-Exposed
Work Environment
In addition to formal training on how to do the assigned tasks of the new position, the new
employee should receive information on the personal impact the job may have and resources
on how to prepare for that impact. This information may be integrated into formal training
requirements or be adjunct to formal training and should focus on several areas:
 Introducing the concepts of STS, compassion satisfaction, primary/secondary trauma
 Providing a welcome and wellness packet and reviewing the contents with the
employee
 Orienting the employee to the facility and introducing them to coworkers
 Highlighting the importance of enhancing physical, emotional, and psychological
safety
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Introducing STS and other Concepts Used When a Workforce is Exposed to
Trauma
Building upon the information that was provided in the “Introduction” and the “Hiring Phase”
chapter, part of the orientation for a new employee should include an introduction to the
impact of STS that may result from working in a trauma-exposed profession. While talking
about the impact of STS is important, it is equally important to talk about the rewards of the
job, reinforcing the idea that compassion satisfaction is a critical component of this work.
These ideas, concepts, and resources can be reviewed with a new employee by the supervisor,
or this may be an ideal time to rely on the workforce champions within an organization.
This introduction should be done face to face, if possible, but there are some alternative ways
to provide the STS-oriented part of this training if needed. For example, The Center for
Advanced Studies in Child Welfare (CASCW)8 at the University of Minnesota has a number of
free online, self-directed learning opportunities for child welfare professionals, foster parents,
and advocates which includes a comprehensive online module on STS.9 This module explains
the prevalence of STS among child welfare workers, the impact on child welfare services
provided to families and children, the individual and organizational risk factors that lead to
STS, and strategies for reducing STS in the child welfare system and its workforce. This
module can be useful to both supervisors and workforce champions who plan on having the
new employee go through the module and those who will be giving a face-to-face training on
STS.
STS: Signs and Symptoms
The beginning of the critical first 3 months of employment is a good time to review signs and
symptoms of STS. It is a good idea to set the expectation that this will be reviewed on an
ongoing basis in supervision as well as encourage the new employee to pay attention to their
own reactions to the work. The Compassion Fatigue Workbook (Mathieu, 2012) describes
physical, behavioral, and psychological signs and symptoms which may include the following:

8

The Center for Advanced Studies in Child Welfare (CASCW)’s website: http://cascw.umn.edu/
STS module on The Center for Advanced Studies in Child Welfare (CASCW)'s website:
http://cascw.umn.edu/portfolio-items/secondary-traumatic-stress-module/
9
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Physical Signs:







Physical Exhaustion
Insomnia or
hypersomnia
Headaches and
migraines
Increased
susceptibility to
illness
Somatization and
hypochondria

Behavioral Signs:













Increased use of
alcohol or drugs;
other addictions
Absenteeism from
work
Anger and irritability
Exaggerated sense
of responsibility
Avoidance of clients
Impaired ability to
make decisions
Forgetfulness
Problems in personal
relationships
Leaving the job all
together
Compromised care
for clients
The silencing
response

Psychological Signs:


















Emotional exhaustion
Distancing
Negative self-image
Depression
Reduced ability to
feel sympathy and
empathy
Cynicism and
embitterment
Resentment
Professional
helplessness and/or
loss of hope
Diminished sense of
enjoyment on the job
Disrupted world view
Problems with
intimacy
Hypervigilance
Intrusive imagery
Insensitivity to
emotional material
Difficulty separating
personal and
professional lives

Compassion Satisfaction
It is also important to highlight the concept of compassion satisfaction with new workers.
While STS is certainly a reality of the job, satisfaction with the job and the role of helping others
is also a reality and should be intentionally nurtured through the supervision and consultation
process. One study in Colorado found that child welfare workers who experienced “high” or
“very high” levels of STS, but also experienced “high” or “good” levels of compassion
satisfaction were at a lower risk for burnout, suggesting that compassion satisfaction can
actually mitigate the level of STS (Caringi, Hawson, & Devlin, 2012). The National Child
Traumatic Stress Network (NCTSN) also suggests that compassion satisfaction is a protective
factor against STS. Helping staff keep in touch with “their motivations for working in the child
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welfare field and intentionally recognizing the positive impact they have on children’s and
families’ lives can help mitigate STS” (Fisher, 2015, p. 157).
Formal Assessment of STS
There are several tools that can be used to formally assess levels of STS. A discussion of these
can be found on page 22 in the chapter, “The Cumulative Effect.”
Emotional Resilience
Helping a new worker understand the concept of resilience in the workplace is another key
component to creating a culture of affirmation and caring. Pat Fisher’s Complex Stress Model
highlights both individual and workplace factors that can enhance resilience. For example,
personal coping strategies are considered to be an individual resilience factor. If an individual
has good coping skills, they are more likely to be resilient in the face of workplace stress
(Fisher, 2015, p. 157). Communication, on the other hand, is an example of a workplace
resilience factor. When communication is accurate, transparent, and timely, this enhances
resilience in the workplace (Fisher, 2015, pp. 157-158). For more detailed information on
strategies that can enhance resilience in the workplace, see the Building Resiliency section
starting on page 28 in the chapter, “The Cumulative Effect.”
Primary Trauma
It is critical to help a new worker understand the link between their own personal histories
and how this may impact them on the job. Research has shown that more than 60% of helping
professionals have experienced traumatic events of their own, which in and of itself is not the
problem (Mathieu, 2012, p. 13). Problems may arise when an employee has not done their
own work to heal from these traumatic experiences, which makes them more vulnerable to
developing signs and symptoms of STS. This is a good time to ask the new staff member how
they handle trauma in their own life and provide them with the Welcome and Wellness Packet
(see next section).
Historical and Intergenerational Trauma
It should also be noted that primary trauma and adverse childhood experiences can be further
complicated by personal or collective experiences of historical and intergenerational trauma.
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Providing and Reviewing a Welcome and Wellness Packet
The purpose of this packet would be to help a new staff member get oriented in general to the
agency and to provide specific information on any wellness programs or related policies and
procedures. Examples of what might be contained in the packet include:
 A statement on how burnout, as well as the impacts of working with traumatized
individuals, are expectable parts of job and organizational culture
 A list of all the signs and symptoms of STS provided on page 20 so they can be more
aware of them in their work and general information on STS. An example of a fact
sheet that can be used is the NCTSN Fact Sheet on STS and Child Welfare.10
 Agency policies and protocols related to physical, emotional, and psychological safety
of staff

▪

Briefly review strategies/protocols are in place to protect physical safety (e.g.,
security alarms, door locks or codes, security guards)

▪

Briefly review training that is provided to staff on how to manage potentially
dangerous situations (see also Appendix J – “Personal Safety Tip Sheet”)

▪

Debriefing or other services to address critical incidents

 Information on what to expect from supervision sessions (e.g., when, where, how
often, how to prepare, supervision models)
 How to access counseling services or other mental health services through the
agency’s Employee Assistance Program (EAP)
 A template for an Individual Wellness Plan and a sample completed one (see
Appendix E for an example from the House Next Door)
 Assessment tool(s) for self-monitoring – there are multiple assessment tools
available at no cost to help staff understand how they may be impacted by STS. More
information can be found starting on page 27 in the chapter, “The Cumulative
Effect.” These can be used individually by the worker or can be a companion tool to
use in conjunction with supervision.

 A short and specific list of online resources, videos, or books.
 Any other resilience activities that are part of the organization, e.g., human resources
wellness efforts and intra-agency STS workgroups.

10

The NCTSN Fact Sheet on STS and Child Welfare can be retrieved from
http://www.nctsn.org/sites/default/files/assets/pdfs/sts_cw_final.pdf

Secondary Traumatic Stress in Child Welfare Practice: Trauma-Informed Guidelines

22

Orienting Employee to the Facility and Introducing to Co-workers
This orientation should include a tour of agency, including the lunch/break room, restrooms,
and emergency exits as well as any other notable areas within the office. This is an opportunity
to introduce the new hire to possible mentors/long-time staff members. Another way to
welcome them is to set up a welcome lunch or breakfast with the team to give them all a
chance to get to know each other. Depending on the culture of the team, having some formal
icebreaker type exercises to start people talking and connecting with each other might be
helpful.

Highlighting the Importance of Enhancing Physical, Emotional, and
Psychological Safety
While the likelihood of threats or violence occurring is rare, these types of incidents do occur,
and it is important to prepare the new staff member for these incidents from the beginning of
their employment. Organizations should provide training to new staff with a focus on safety
planning, high-risk situations, self-defense, and detention center/jail training. It is important
to make it clear that the organization and supervisors support the new employee asking for
help when they are feeling stressed. This is especially critical in the early stages of
employment when the new staff member may be reluctant to disclose that they may be
struggling with the work and its impact upon them. Again, emphasizing the “normality” of STS
is critical.

Supporting an Employee through their First Three
Months in a Trauma-Exposed Position
Once the new employee has completed their initial training requirements and is ready to begin
their job duties, the level of support that supervisors and the agency provide in the first few
months is critical to their success. Ideally, this focused approach will lead to increased job
satisfaction and overall retention, and more importantly, will translate to high quality services
to children and families. During these first few months, it is important to demonstrate the
culture of affirmation and caring that was introduced to the employee during the hiring phase
to further underscore the importance the agency places on this as a means to mitigate the
impact of STS. The first few months of any new job can be stressful and overwhelming, but
this is especially true in professions working with highly traumatized individuals.
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Key Organizational Elements for Minimizing the Impact of STS and Steps
Organizations Can Take
Kyle Killian and Francoise Mathieu (2015) suggest some key elements for organizations to
focus on to help minimize the impact of STS. Those include:








Timely, regular, and quality debriefing
Timely, regular, and quality supervision
Social support at work
Rotation of a trauma caseload
Training on trauma-informed practices
Control over one’s schedule
Success in one’s work

The sections below describe some ways that organizations can accomplish the elements
described above for new workers.
Incorporate New Employees into the Team
One way to incorporate a new member into the team is to develop a mentor program for new
workers. Arrange for experienced staff members who have served significant time in their
current positions and can be good role models with a positive attitude toward their
organization and duties to serve as mentors for new staff. Mentors could be available to
attend client visits, assist with case documentation, attend court, or consult on difficult case
decisions as a means for the new employee to gain a better understanding of the work. The
mentors should also be good at handling job stress. For more information on mentor programs
aimed to help professional development and provide support (which can both be factors in
building resiliency to STS), visit the Resource Library regarding Mentoring and Coaching on
the National Child Welfare Workforce Institute website11. This is also an important time to
introduce the new staff member to policies and procedures that have been implemented to
address STS at the agency. Examples of these types of policies and procedures related to
coverage and caseloads can be found starting on page 33 in the chapter, “The Cumulative
Effect.”

11

NCWWI Mentoring and Coaching Reference List available at
https://ncwwi.org/index.php/resourcemenu/resource-library/education-professional-development/coaching/45ncwwi-mentoring-and-coaching-reference-list
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Provide Education and Awareness
There are several ways to build on the awareness about STS that was developed during the
orientation. One way is to continue education and discussion about STS during supervision.
A second way is to provide training and information on trauma-informed practices in child
welfare. A specific tool that can be used to provide such training is a workplace stress model
such as the Multi-Dimensional Human Services Workplace Stress chart which was inspired by
Pat Fisher’s Complex Stress Model and developed by Alan O’Malley-Laursen. This chart
expands on Fisher’s model and is intended to identify the many sources of stress that workers
experience on a day-to-day basis and provide additional context for other sources of STS in
the workplace. It can be found in Appendix G and is expounded upon at
https://vimeo.com/277534464. Using this model can provide talking points for further
discussion of STS,
Monitor Workload Assignments
It is important for a new worker to have their workload assignments increased gradually.
Before assigning cases to the new staff member, ample time should be allowed for shadowing
and on-the-job training. This should be followed by assigning one case at a time with gaps in
between new case assignments. It is also important to consider caseload mix and to focus on
not assigning several high profile or complex trauma cases to the same person. This may not
always be possible as many details about a particular case may not be known up front, but
efforts should be made by supervisors to consider these factors.

Provide Trauma-Informed Supervision
Organizations should consider providing more frequent supervision that encompasses more
than just case management issues in the first 3 months. This is a good time to begin using
reflective supervision and/or appreciative inquiry techniques to guide the new worker to see
the positive impact of the work they are doing and give support during the difficult times. See
page 32 in the chapter, The Cumulative Effect, for more detailed information on supervision
and these strategies.
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In Summary
The first three months of employment are a critical time to orient the new worker to what to
expect on the job and to provide supports for them to ensure that they can succeed. Finding
ways to connect experienced workers to those entering the workforce, providing effective
supervision, gradually exposing them to the work, and continuing to provide education about
STS are keyways to support a new employee during the first months on the job. Further
discussion of the “first three months” can be viewed and listened to at
https://cblcc.acf.hhs.gov/topic-areas/workforce-support/supporting-child-welfare-staff-thecritical-first-3-months/
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THE CUMULATIVE EFFECT
The cumulative effect refers to addressing the impacts of working in a trauma-exposed
workplace over time. While the critical first 3 months policies and practices are specifically
focused on helping the worker who is new to the organization adjust to the work and be
introduced to organizational policy and practices, the cumulative effect policies and practices
are intended to apply to the whole workforce from the beginning of their time at the
organization and continue through the duration of their employment. The policies and
practices that are implemented to address the cumulative effect should be introduced during
the recruitment phase and be applied as soon as a new worker joins the organization, as
appropriate. These policies and practices should continue to be consistent with the culture of
affirmation and caring the organization wants to strive for as introduced in the Hiring Phase
chapter.

Assessment of STS
There are several informal self-assessment strategies that have been developed to help
identify secondary traumatic stress. These self-assessment tools are most often found in the
form of questionnaires, checklists, or scales, and provide information on the symptoms or
experiences that may be associated with exposure to trauma. It is important to note that these
tools are a snapshot in time and most ask the user to reflect on a certain time period when
answering the questions. Three of the self-assessment tools being used in child welfare
settings are:
 Compassion Fatigue Self-Test:12 This 40-item test measures the risk for compassion

fatigue. It is still under development.
 ProQOL 5:13 This 30-item test measures the level of compassion fatigue and

compassion satisfaction as well as level of burnout. It has been studied in multiple
research studies and has been updated over time.
 Secondary Traumatic Stress Scale:14 This 17-item test measures levels of STS. (Note

for scoring: Add up all items for total STS score; Below 28 – little or no STS; 28-37
mild STS; 38-43 moderate STS; 44-48 high STS; and 49 and above – severe STS). It
has also been studied in research studies.

12

Compassion Fatigue Self Test available at http://www.ptsdsupport.net/compassion_fatugue-selftest.html
ProQOL 5 available at https://proqol.org/proqol-measure
14
Secondary Traumatic Stress Scale available at https://theacademy.sdsu.edu/wp13

content/uploads/2019/09/STSSwithscoreinterpretation.pdf
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Building Resiliency
Patricia Fisher, PhD, describes resilience as “the capacity of people to cope with stress and
serious challenges” (Fisher, 2015, p. 27). It can also imply the ability to be resistant to future
negative events. Dr. Fisher’s Complex Stress Model highlights resilience factors in the
workplace, noting that stress exists in everyone’s life, but there are factors that can increase
one’s risk for stress or resilience to stress (Fisher, 2015). According to the Complex Stress
Model, there are individual risk and resilience factors, and there are workplace risk and
resilience factors. The focus in this section is how organizations can enhance resilience in the
workplace.
There are several ways to increase resiliency to the trauma exposure that occurs in the
workplace. These items may be explored in training, but also need to be integrated into the
day-to-day operations of the organization to be successful. There are areas that individual
workers can focus on, but it is important to consider how the workplace can promote the use
of resiliency and support the staff to use the techniques described below. The Guide to
Developing Emotional Resilience15 is a good resource for professionals on developing
resiliency and some of the information from the guide (Grant & Kinman, n.d.) is discussed
below. Additional strategies for building resilience can be found at the National Child Welfare
Workforce Institute website.16

Use of Humor in the Workplace
Humor is an important element to the culture of any organization, and can promote healthy
social relationships, reduce stress, build group cohesion, enhance communication, as well
lead to higher productivity and creativity (Romero & Cruthirds, 2006). Using humor in a
stressful situation can make the situation less threatening, leading to a decrease in fear and
an increased sense of control (Romero & Cruthirds, 2006). Though it may be well-intended,
humor can also lead to problems, as what is funny to one person may not be funny to another.
The use of humor should not include overtly offensive comments or language and should
never be used to belittle another individual. A good rule to follow is: “Talk about clients and
colleagues as though they are in the room.”17 This will reduce the chances of offending
someone.
15

Guide to Developing Emotional Resilience available at https://www.iasw.ie/download/201/Guide-to-emotionalresilience-download.pdf s
16
Providing Operational Workforce Supports available at https://ncwwi.org/index.php/resourcemenu/resourcelibrary/organizational-culture-and-climate/1629-key-takeaways-from-building-a-resilient-workforce-to-addresstrauma-and-enhance-well-being-operational-workforce-supports/file
17
This rule comes from Olmsted County Community Services Child & Family Services in the Southeastern
Minnesota Supercommunity.
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Promote Optimism
Having a sense that one is responsible for positive things that happen in the work, as well as
for the positive things that will happen in the future can help the build resilience (Grant &
Kinman, n.d.). In addition, when difficult things happen in the workplace, it recommended to
help employees see these as atypical and not let them impact on other aspects of their lives.
This positive perspective should be grounded, but workers should be encouraged to see the
positive in events that occur (see example in box below).

Promoting Optimism Example
When children need to be removed and they are very upset, remind the worker that this
is a normal reaction to a difficult situation. In addition, remind the worker of the
importance of their support of the children during this time and that finding safety and
giving the children and family the opportunity to heal and become safer is everyone’s
desired outcome.

Promote Compassion Satisfaction
As mentioned in the Critical First 3 Months chapter, the concept of compassion satisfaction
should be intentionally nurtured through the supervision process, as well as within the context
of organizational culture. Understanding that STS is an occupational hazard of this work is
important, but it is equally important to foster satisfaction of the job. In her work on
compassion satisfaction, Francoise Mathieu (2012) states helping professionals need to
experience compassion satisfaction on a regular basis to maintain love and passion for this
work. Satisfaction with the work can also lead to increased retention, just as burnout and
decreased job satisfaction are factors that lead to higher rates of turnover (Johnco, Salloum,
Olson, & Edwards, 2014).
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Compassion Satisfaction Discussion Questions
Questions that can be used to reflect on compassion satisfaction in the workforce
include (adapted from Mathieu, 2012, p. 136):
1. What made you choose this line of work?
2. What keeps you going and sustains you as a person and a professional, given
the challenges of your work?
3. What concrete strategies have made a significant difference for you and have
allowed you to remain healthy and well in this career?
a. Strategies at work:
b. Strategies at home:
4. If you were to do it all over again, is there anything you would do differently?
5. Reflecting on successes, how have you made a difference to others?
6. Can you think of a particular client whose story has profoundly touched you in
a positive way? What was it about that client’s story that moved you?
7. inIsActive
this stillCoping
the right job for you?
Engage
Another way to build resilience is by using active coping strategies. These strategies are
behavioral or psychological responses that are designed to challenge the nature of the
problem itself or how one thinks about it (Grant & Kinman, n.d.). Examples include (Grant &
Kinman, n.d.):







Strategizing how to address the problem
Seeking support and guidance from others
Making the best of the situation by seeing it in more positive terms
Waiting for the right moment to act
Accepting the reality of a challenging situation without self-blame
Expressing feelings about the situation

The work of Brian Miller, PhD (2021) extensively examines real-time skills and strategies
designed to reduce STS and to enhance the experience of those in the helping
professionals. He specifically identifies 5 skill domains:






Experiential Engagement
Reducing Rumination
Conscious Narrative
Easing Emotional Labor
Parasympathetic Recovery
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Focus on Mindfulness
Mindfulness is the idea of being fully present in the current experience without judgment or
resistance. Mindfulness has been found to reduce emotional distress, and when studied in
the context of compassion fatigue has been found to significantly reduce symptoms
(Conversano, et.al., 2020). Mindfulness can include things like meditation, breathing
exercises, yoga, and focusing on bodily sensations. When practicing mindfulness, the idea is
to focus on the moment without judgment rather than dwelling on the past. Due to the oftenstressful nature of child welfare work, taking a moment to pause and reflect, paying attention
to body sensations and the breath, this can be a powerful tool for workers to utilize in the
moment of strong emotional responses.
More information on mindfulness and helpful exercises can be found at:
 Free Guided Meditations - UCLA Health18
 Additional Sleep Resources - MIT Medical19
 Guided Audio Files to Practice Mindfulness Based Stress Reduction – UC San Diego
Health20

Change Negative Thinking to More Positive Patterns
From Grant and Kinman (n.d.), the first step in changing negative thinking involves having a
sense of awareness about the patterns of thinking that one is having. For instance, catching
oneself when saying terms such as should, must, or ought to, as these terms imply personal
failure. It also requires challenging the way that one thinks about a situation. Individuals
should ask themselves if the thoughts that they are having are true or helpful. Having thinking
errors can influence feelings which then influence behaviors. See example in the box below:

18

Free Guided Meditations – UCLA Health available at http://marc.ucla.edu/body.cfm?id=22
Additional Sleep Resources – MIT Medical available at https://medical.mit.edu/community/sleep/resources
20
Guided Audio Files to Practice Mindfulness Based Stress Reduction – UC San Diego Health available at
https://health.ucsd.edu/specialties/mindfulness/programs/mbsr/Pages/audio.aspx
19
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Changing Negative Thinking to Positive Patterns Example
Negative Thought a Worker May be Having: I should have known that my client was
going to relapse. I must be a really bad social worker to have missed the signs. These
thoughts may then lead to feelings and behaviors that are negative as well. Feelings:
Angry that I couldn’t stop this, worried that I will miss this with other clients in the
future. Behaviors: Being overly vigilant on other similar cases, checking out
emotionally, or leaving the job.
Present a More Positive Thought Pattern to Your Worker: Your client was doing really
well and there were no clear signs that she was going to relapse. Relapsing is always
a risk for substance abusing clients and you did your best to support the client. Help
the worker identify ways that this alternate thought pattern may influence their
feelings and behaviors. For example: Feelings: You can feel sad that client relapsed
but try to be hopeful that you can help support her recovery. Behaviors: Look for
services for your client. Find ways to continue to keep educated about substance
abuse services and effectively working with clients who have substance abuse
problems.

Increased Self-Awareness
Increased self-awareness involves knowing what has helped or not helped during stressful
times in the past and applying that knowledge to current situations. One way of doing this is
to develop an action plan to continue to improve coping mechanisms (Grant & Kinman, n.d.).
An example of this is shown from the perspective of the employee in the box below. When
speaking to a worker about this concept, feel free to use this or think of a personal example.

Increasing Self-Awareness Example
When I had a re-abuse situation in the past, I was really depressed and found that
reaching out to my support system and taking the time to go for a hike and spend some
time in nature really helped me feel more grounded and reminded me of the beauty and
positive in life. Currently having had another very challenging case where a child was revictimized, I need to connect with my support systems and spend time in nature to help
work through my sad feelings.
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Coverage and Caseloads
It is important to review policies and practices that shape the work expectations around
coverage when sick or vacation time is used, schedules, on-call work, and caseload size and
composition.

Coverage
Coverage includes time off policies and equally as important, how time off is viewed in the
organization. In some cases, organizations provide adequate time off, but if there is not
adequate coverage when the worker is out of the office, there may be a perception that it is
not okay to take that time off. Thus, is it important to ensure adequate cover of cases for ill
staff, staff on vacation, or when caseloads are unusually high. Examples of ways to do this
might include job sharing, overlaps, or having a pool of workers whose job is to cover for those
who are out of the office. In addition, organizational strategies to mediate the influx of e-mails
when a worker is taking time off might also be considered.

Schedules
Schedules includes allowing workers to have flexibility in their schedules is a way to help them
cope with their caseloads. For some workers, this may allow them the time to attend activities
for their own families. For others, it may be allowing them to work later in the day or earlier in
the day depending on what works best for them. Washington D.C. Child Welfare has developed
policies and procedures around telecommuting and flexible schedules. These were discussed
in a webinar titled Child Welfare Staff Engagement & Retention in Washington DC: Alternative
Work Schedules, Telecommuting & Other Supports21 and are spelled out in a 1-page summary
and handouts available on the webinar page.

On-Call Work
On-call work involves expectations and policies around being on-call. It is important for
workers to find balance between their work life and their personal life. This includes having
policies about on-call and after-hours work that support workers with this balance. Research
is now showing some of the detrimental effects of constantly being “connected” via our
21

Child Welfare Staff Engagement & Retention in Washington DC: Alternative Work Schedules, Telecommuting &
Other Supports available at https://ncwwi.org/index.php/webinarpages/child-welfare-staff-engagement-retention-inwashington-dc-alternative-work-schedules-telecommuting-other-supports
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phones and computers. A study conducted by Bamberg, Dettmers, Funck, Krähe, and Vahle‐
Hinz (2012) with office workers (not child welfare specifically) looked at the impacts of being
on-call on workers. The study found increases in irritation and negative mood and decreases
in social and household activities. Interestingly enough, there were no significant differences
between those workers who were actually called in to work during that on-call period and
those who were not so just the mere idea that one might be called impacted mood and
activities. There is also a lot of attention on the impacts of being tied to work 24/7 by email
now being so easily accessible. It is important to think of the culture that is created when one
person (especially someone in a supervisory or leadership role) sends out an email in the
evening and the message that sends to staff. How do they feel if they don’t answer the email,
and if they do respond to it does that lead to another response that they then have to respond
to? For more detailed information on the impacts of technology on the workforce, see the
article Your Late-Night Emails are Hurting Your Team.22 Cal Newport, professor of computer
science at Georgetown University, covers this in even greater detail in his book A World
Without E-mail.

Caseloads
Caseloads refer to the number and type of caseloads. High caseloads not only create a lot of
work and increase the risk of worker burnout, they also impact the quality of the work that can
be done with the families when the worker is responsible for so many cases, including
timeliness of service delivery, family engagement and relationship building, as well as safety
and permanency outcomes [NCWWI, 2011]23 In addition to quantity of cases, it is also
important to consider the types of cases. The aim is to ensure manageable caseloads. This
can be help by allowing for task flexibility by looking at what other opportunities exist for staff
beyond their day-to-day responsibilities and how can these be integrated to provide an
alternative to daily activities (as opposed to being offered on top of these responsibilities).
This might include participating in committees, doing on-call work, providing training, etc. For
more information and suggestions for organizations on how to address the challenges of high
caseloads, there is an issue brief available from the Child Welfare Information Gateway on
Caseload and Workload Management.24

22

Your Late-Night Emails are Hurting Your Team – Harvard Business Review available at
https://hbr.org/2015/03/your-late-night-emails-are-hurting-your-team
23
Workforce Resource - National Child Welfare Workforce Institute available at
http://www.ncwwi.org/files/Caseload-Workload_1pager2.pdf
24

Caseload and Workload Management - Child Welfare Gateway available at
https://www.childwelfare.gov/pubPDFs/case_work_management.pdf
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Empowerment and Advocacy
Providing staff with a sense that their feedback and opinion are valued in the organization
can help decrease stress and burnout (Maslach, Schaufeli, & Leiter, 2001). It is important to
include staff in problem solving and decision making in the organization. This may be
accomplished by encouraging them to have input on how new changes are implemented,
developing workgroups that involve staff at different levels in the agency, and by having
systems in place to get feedback from staff about how current procedures or policies are
working and ideas for future improvements.
Other ways to increase empowerment include finding ways to improve public awareness of
the job duties/impact of STS on workers. This awareness starts with organizational
acknowledgment of the impact this work has on staff and by extension on their families. It
may include educational materials or activities for families of staff such as developing
pamphlets which provide information of the type of impact that this work can have and ideas
about how to support your family members (see resiliency information above for ideas of what
might be helpful). It also means organizations supporting workers and providing information
to the greater community about the realities of the complexities of this work. When something
goes wrong in child welfare, it is often brought under the microscope of the media; but when
there is a success story, it is rarely publicized. Finding ways to celebrate these success stories
and build a more positive image of the work of child welfare is critical to empowering staff.
Tied into this concept is a need for the organization to focus decreasing the stigma associated
with seeking out support for job-related stress. More information on that is in the next section
on support systems.

Support Systems
External Sources of Support
It is important that there are services that employees have access to for more in-depth support
beyond what they receive from their supervisor or peers. In many agencies, there are
Employee Assistance Programs (EAP) that offer the employee free or low-cost counseling
sessions from an outside agency or provider; and/or mental health services are covered
through the employee’s health insurance. Reasons for needing additional support may
include employees that have a history of their own primary trauma, are currently experiencing
life circumstances that are impacting their work functioning or are overwhelmed with STS. It
is important to note that most EAP counselors and mental health providers are not trained
specifically in how to address STS or primary trauma. It is important that the organization work
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with the EAP or mental health providers to help identify specific counselors that can support
staff in this area. If this is not undertaken, then there is a high risk that staff will not find the
EAP or covered mental health services to be a beneficial resource. Now is a good time to have
the employee review the Welcome and Wellness Packet they received after the started. As
page 16 in the Critical First 3 Months chapter spells out, information on how to access the
agency’s Employee Assistance Program’s (EAP’s) counseling services along with lots of other
resources on STS and managing stress would be found in this packet.
Beyond this formal support, think about what other resources might help employees handle
work stress better that exist outside of the agency, such as access to a gym, yoga studio, or
classes on stress reduction, encouraging use of health care professionals, etc.

Ideas for How to Support Employees
 Sponsor and support wellness programs that include a focus on physical health,
stress reduction, nutrition, etc. An example of an organizational workplace
wellness plan is included in Appendix D and an example of an individual
wellness plan is included in Appendix E.
 Provide adequate, affordable health insurance coverage which includes mental
health coverage for both personal and professional issues or provide mental
health services on site.
 Provide
information to workers on how to find a mental health therapist that will
Professional
Development
be able to address trauma, see Finding a Therapist that is a Good Fit for Your
Needs -Compassion Fatigue, Loss and Grief, or Trauma Issues in Appendix I.
 Provide confidential support group meetings run by a neutral party (perhaps as
part of the EAP).

Professional Development
Professional development is important for retaining a qualified child welfare workforce. It
creates the opportunity to provide formal and informal training to promote worker safety
(psychological and physical). It is also a break from the typical day-to-day workload and
provides workers with new energy and motivation. Training around topics that will increase
confidence and competence also provides workers with the opportunity to feel more equipped
to do their job and can decrease anxiety. See the following box for examples of training topics
designed to help decrease STS, build resiliency, or increase competence.
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Examples of Professional Development Training Topics
 Training on psychological safety
▪ Building strong teams that value trust and competence
▪ Communication styles
▪ Conflict management
 Training on physical safety
▪ Review the Guidelines for Social Worker Safety in the Workplace by the
National Association of Social Workers for more information on physical
safety (available at
https://www.socialworkers.org/LinkClick.aspx?fileticket=6OEdoMjcNC0%3d&portalid=
0)

Safety planning for high-risk situations [see Appendix J for “Personal
Safety Tip Sheet]
▪ Self-defense
▪ Safety around visiting imprisoned clients
 Training in other areas that increase competence and confidence
▪ Interacting with difficult parents
▪ Interviewing
▪ Testifying in court
▪

In addition to attending training, it can also benefit staff to provide training to others and to
be recognized for their expertise while supporting less experienced staff. This can be a benefit
to the individual as well as the organization. One way to bring in training is to design a trauma
support position to coordinate trauma education and support services. This can be
supplemented by assembling a team of trauma champions to help cover these duties.
For more information on professional development issues and strategies in child welfare see
the Professional Development and Training page of the Child Welfare Information Gateway.25

Supervision and Consultation
There are many factors that contribute to staff burnout and turnover, with inadequate
supervision and consultation being one of them (Van Berckelaer, n.d.; Barak, et.al., 2001).
Having supervision and consultation that is focused on more than just administrative
requirements and allows workers a chance to process the work that they are doing is
important to addressing STS issues. This may involve having the supervisor routinely go in the
25

Professional Development and Training - Child Welfare Information Gateway available at
https://www.childwelfare.gov/organizations/?CWIGFunctionsaction=rols:main.dspList&rolType=Custom&RS_ID=2
6&rList=ROL
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field (not just for the new workers but being available for more challenging cases to support
staff at any time). The National Child Traumatic Stress Network has developed a
comprehensive list of core competencies for supervisors [relevant to all in leadership
positions] related to STS.26
It is also critical to incorporate specific supervision/consultation strategies such as reflective
supervision and appreciative inquiry into the ongoing supervision process.

What is Appreciative Inquiry?
Appreciative Inquiry (AI) is the search for the best in people, their organizations, and the
world around them. It involves asking employees questions about their own experience
and their opinions of the organization that strengthen a system’s capacity to heighten
positive potential (Cooperrider & Whitney, 2007)

What is Reflective Supervision?
Reflective Supervision is regular reflection between a child welfare worker and
supervisor that builds on the worker’s use of thoughts, feelings, and values within a
service encounter. In addition to enhancing effective practices, this is a strategy that
can maintain staff morale and improve retention (Van Berckelaer, n.d.).

Largely attributable to the work of Andrew Turnell, Appreciative Inquiry [A.I.] has been further
referenced in the child welfare world as a powerful means to intentionally elicit and amplify
good practice on the individual case and case worker level. Safe Generations27 refers to A.I.
as “a sacred space” where one can “reflect on something they’ve done that makes them
proud and to stake a claim for their good work” and a “really powerful way to help people build
their capacity and grow practice depth.” Appendix K provides more detail and examples on
using this approach. The Pennsylvania Child Welfare Resource Center has developed the Best

26

Using the Secondary Traumatic Stress Core Competencies in Trauma-Informed Supervision available at

https://www.nctsn.org/sites/default/files/resources/factsheet/using_the_secondary_traumatic_stress_core_competencies_in_traumainformed_supervision.pdf
27

https://www.safegenerations.org/
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Practice Guidelines for Reflective Supervision28 as part of training series for supervisors. In
the boxes below are some examples of questions a supervisor may ask, using both
techniques.

Questions Used During
Appreciative Inquiry

Questions Used During
Reflective Supervision

(From Safe Generations - Appreciative
Inquiry Guidance - Appendix K)

 “Tell me about a piece of practice
you've done in the last month
that you feel proud of.”
 “Tell me about a piece of work
you’ve done recently that went
well.”
 “What was the first step to
making that happen?”
 “What do you think you did to get
to that result?”
 “What about that worked?”
 What do you suppose [client
name] would say you did that
worked well for their family?”
 “What has changed for you as a
practitioner?”
 “What’s the lesson for you when
you look at this piece of work?”
 “What would [person] say they
saw in you that told them you
were really listening?”

(all from Lambeth, n.d., p. 32)

 “What is the overall purpose of
our involvement with the family?”
 “How does the child feel, what do
they want?”
 “What were you aiming for when
you did that?”
 “What exactly did you do? How
would you describe it precisely?”
 “What alternatives were there?”
 “Why did you choose that
particular action over other
actions that could have been
taken?”
 “How would you do it differently
next time?”

It is important to check in with staff on the cumulative impact of STS. This should be addressed
on a regular basis in supervision and may even be discussed as a team during team meetings.
This can be done by just asking questions about how they are doing with the work, or by
utilizing individual assessment strategies as discussed earlier in this section. Finally, it is
28

Best Practice Guidelines for Reflective Supervision – The Pennsylvania Child Welfare Resource Center available at
http://www.pacwrc.pitt.edu/curriculum/521%20SupervisorTrainingSeries-Module3TheMiddleWorkPhase/Hndts/HO32_BstPrctcGdlnsRflctvSprvsn.pdf
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important to hold routine performance evaluations and to use these opportunities to provide
consistent messaging and to reinforce the value and importance of monitoring STS across the
organization. For an example of how to integrate this into a performance appraisal, see the
Performance Self-Appraisal Form in Appendix H. This might even include a goal around
training or building other coping skills to help increase resilience. More information on
supervision in child welfare can be found on Supervising Child Welfare Services29 page on the
Child Welfare Information Gateway and in the document Using Reflective Supervision to
Support Trauma-Informed Systems for Children.30

Recognition, Team Building, and Peer Support
Having a supportive workforce and recognizing positive contributions of staff have been
shown to decrease stress (Maslach, Schaufeli, & Leiter, 2001). This can be accomplished in
several ways. The first is giving meaning to the work and taking time to celebrate small
successes regularly. The successes of this work can often get lost in the day-to-day functions
of the job. It is important to celebrate these small successes in the day-to-day work as a
means of highlighting the important services the organization provides to children and
families in the community. These efforts will also ensure that staff feels appreciated and that
their work matters. The use of the A.I. strategies described previously can be very helpful in
this regard. Keep in mind that some workers are appreciative of public recognition and for
others they are more comfortable with private recognition, it is important to look at what will
work for everyone on the team.

Ways to Celebrate Day-to-Day Successes
 Appreciation tickets (Rhode Island Supercommunity)
 Thank you or shout-out board – a place where notes of thanks or gratitude
can be shared with others, and also visible to others (Southeastern
Minnesota Supercommunity)
 Triumph Tuesdays (Custer County, Oklahoma Supercommunity)
 Trophies/CARES awards (Chadwick Center for Children & Families)
 Case Closing Celebrations (Olmsted County Child and Family Services)

29

Supervising Child Welfare Services – Child Welfare Information Gateway available at
https://www.childwelfare.gov/topics/management/mgmt-supervision/
30
Using Reflective Supervision to Support Trauma-Informed Systems for Children available from
http://www.multiplyingconnections.org/sites/default/files/RS%20White%20Paper%20(Rev%206--11)_0.pdf
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The second important facet is team building. This may include facilitating social events during
work hours for workers get to know each other and build support systems and/or providing
opportunities to involve families in social events after hours. It is important to be careful that
these events do not turn into venting sessions or discussions about workplace challenges.
Team building helps build peer support systems. These can be very positive and helpful, but
there are a few things to be careful about. One is that the workers are not emotionally
overloading each other by sharing details of their difficult cases with each other in ways that
cause more stress. To address this, provide training in Low Impact Debriefing [Mathieu,
2019). This involves looking at how to avoid “sliming” your colleagues by following rules
around self-awareness, giving fair warning, and getting consent to share. This concept is
described in more detail in Low Impact Debriefing .31 Another way to provide support is to
establish confidential support group meetings. This should be a safe space for staff to discuss
how their work is impacting them and should be facilitated by a neutral or outside party. Peer
support has long been recognized as a critical factor in worker resilience.

In Summary
The policies, programs, and procedures implemented to address the cumulative effects of
secondary trauma are the backbone of the organizational response. There are many different
strategies that an organization can employ and that were touched upon in this section. It is
important to recognize that each organization embarking on developing a response to STS
has its inherent strengths and challenges and distinct culture which have to be considered
when making decisions about which activities will best meet the needs of the workforce. It is
also critical to prioritize and to focus on quality rather than quantity by staggering the addition
of new activities over time. Supervisors play a vital role in supporting staff and need to have
access to resources and training that will keep them up to date on new strategies and
research around supporting staff. Finally, it is important to remember that this is an emerging
field and there is still much to be learned about effective organizational strategies to address
STS.
A complementary presentation of this section on the “Cumulative Effect” can be viewed at
the Child Welfare Capacity Building Collaborative website.32

31

Low Impact Debriefing available at https://www.tendacademy.ca/wp-content/uploads/2020/09/low-impact-2pager.pdf
32

https://learn.childwelfare.gov/lms/course/view.php?id=57 – Register on CapLEARN – then click
on Session 5: Organizational Strategies to Address Secondary Traumatic Stress in the Workforce
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CRITICAL INCIDENT DEBRIEFING
Addressing the impact of STS is critical throughout all levels of the organization, and
throughout the phases of the workforce highlighted in this document, including the hiring
phase, critical first three months, and as an approach to the cumulative effect of the work.
However, there are circumstances that occur in child welfare that lead to a need for an
incident-based focus as well. Critical incidents in this line of work are events that happen
outside the range of what is considered “normal” casework experiences. California State
University Fullerton researcher, Dr. Joseph Davis, PhD, (2013) describes critical incidents as
“any situation or event faced by emergency, public safety personnel, or employees that cause
a distressing, dramatic or profound change or disruption in their physical or psychological
functioning” (para. 4).

Types of Critical Incidents
The events listed in the box to the right may overwhelm
a person’s ability to cope with stress in both their
professional and personal lives. These events may
also have an impact on team morale or the overall
organization. For these reasons, it is essential that
organizations are prepared to offer assistance to
workers to help mitigate the effects of these critical
incidents, but also to send a message of validation that
is consistent with the culture of affirmation and caring,
as described in the Hiring Phase chapter. By doing so,
organizations validate these experiences as normal
reactions, while providing concrete supports to help
overcome the psychological and emotional toll these
experiences may have on staff. The New York Society
for the Prevention of Cruelty to Children (NYSPCC)33
acknowledges that child welfare workers experience
the stress and anxiety associated with STS and critical
incidents and promotes the importance of providing

Examples of a Critical
Incident in Child Welfare












Child fatality
Severe physical abuse
Severe sexual abuse
Homicide due to domestic
violence
Violence against staff
Bereavement due to death
of a staff member
Unsafe visits between child
and parent
Death or serious injury of
staff member’s family
member
Community violence
World events

33

Restoring Resiliency Response [RRR] - The New York Society for the Prevention of Cruelty to Children (NYSPCC)
available at https://nyspcc.org/what-we-do/training-institute/professional-development/restoring-resiliencyresponse-rrr/
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readily available debriefing as part of standard operating procedure,
A first step for organizations to consider is what type of critical incident program already exists
within the organization. If one does not exist, developing a protocol is a great place to start!

Key Elements of a Critical Incident Debriefing
There are some key elements that should be included in any program aiding help overcome
these challenges:
 Allow for debriefing by a neutral party, whenever possible: Debriefing should focus on

current stress reactions experienced by staff, not on the details of the case. As a
general guideline, Pulido and Lacina (2010) recommend holding a debriefing session
24-72 hours after the critical incident, however there may be times when this is not
possible or in the best interest of those involved.
 Allow the option for time off [paid, if possible]: This could include only those most

involved or impacted by the critical incident, or an entire unit/department, if
warranted.
 Develop a peer support team: In addition to the previously noted correlation between

peer support and worker resilience, the use of peer support interventions has been
shown to promote recovery from traumatic stress. Specifically, with critical incident
debriefing, peer support can improve coping and decrease the occurrence of PTSD
and enhance a group’s reaction to traumatic events by lowering tension among the
group (National CI Peer Support, n.d.).
 Many child welfare organizations have integrated ongoing case consultation on high-

risk cases: While this strategy may not reduce all types of critical incidents, it may
prevent or reduce certain case-specific incidents like unsafe visits or violence/threats
to staff. This is an attempt to intervene before a critical incident occurs, provides
support to staff, and sends the message that protecting the safety of staff and clients
is a team effort.
 Consider other prevention efforts: Having a supervisor go out with a worker on a
difficult home visits or allowing workers to go out in pairs can be effective ways to
reduce similar case specific critical incidents.
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Models of Critical Incident Debriefing
There are a few models described in the literature, however it is important to note that
research on the effectiveness of these models in child welfare settings is sparse. Summaries
of models are provided below for informational purposes only and do not reflect an
endorsement of any of these models. It is important to do research and understand the pros
and cons of these models before moving forward with implementing one. There has been
some concern that there may be some detrimental effects of debriefing models and more
research is needed (Pack, 2013).

Critical Incident Stress Debriefing (CISD)
CISD was developed by Jeffery Mitchell and George Everly for use with paramedics,
firefighters, and law enforcement, but has been utilized with other groups outside of
emergency service professionals (Mitchell, n.d.). While it was not developed specifically for
child welfare workers, the concepts of the model are appropriate for debriefing of a host of
critical incidents. CISD is a small-group, crisis-focused discussion of a traumatic event. CISD
sessions may take 1-3 hours to complete, depending on several variables, including number
of participants and severity of the event. Sessions move through 7 phases, with an overall
goal to reduce stress and restore group cohesion. This occurs through a structured small
group process, with a focus on psychoeducation and normalizing group members;’ reactions.
CISD attempts to enhance resistance to stress reactions, build resiliency after a traumatic
experience, and facilitate a recovery from traumatic stress and a return to normal, healthy
functions. For more info on CISD, please visit the CISD website.34

Psychological First Aid (PFA)
PFA is an evidence-informed approach designed to reduce the occurrence of PTSD that can
be utilized in the aftermath of a disaster or significant critical incident. The approach was
developed by the National Child Traumatic Stress Network (NCTSN) and the National Center
for PTSD. The goal of PFA is to “reduce distress, assist with current needs, and promote
adaptive functioning, not to elicit details of traumatic experiences and losses” (Brymer et al.,
2006, p. 8). PFA is offered online, as a 6-hour course through the NCTSN. PFA is a disaster
response model intended for professionals providing support to those impacted by the event.
The online course also consists of a Learning Community, allowing participants the
opportunity share their experience using PFA in the field, receive guidance during times of

34

Critical Incident Stress Debriefing (CISD) available at http://www.info-trauma.org/flash/mediaf/mitchellCriticalIncidentStressDebriefing.pdf
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disaster, obtain additional resources and training, and learn from others who have
implemented PFA (National Child Traumatic Stress Network, n.d.). To learn more about PFA,
or to enroll in the online course, visit the NCTSN website.35

Restoring Resiliency Response (RRR) Model
The RRR Model is a teaching approach developed by the NYSPCC specifically for
implementation with child welfare workers in New York City (Pulido & Lacina, 2010). The
model was developed to address the needs of child welfare workers and to provide support
and strategies to manage the unique stressors associated with the job. The protocol
differentiates from “classical crisis debriefings in that it does not have an investigatory stance
that requires staff to retell the details of the incident.” In addition, “[f]ocus is placed on the
stress reactions currently being experienced by workers and on the individual’s ability to utilize
support systems and past coping techniques.” The goal of the RRR protocol is to accelerate
the recovery process by integrating education, emotional expression, and cognitive
restructuring. Individual RRR sessions are typically 60 minutes in duration, while group
sessions are 90 minutes and consist of activities focused on evaluating the current level of
stress and symptoms, validating reactions to the critical incident, identifying supports, and
introducing coping and relaxation techniques. The RRR model has been implemented within
the New York City child protection system, the Administration for Children and Families and in
other parts of the country. Child welfare agencies who are interested in learning more about
implementing the RRR model, or an adapted version that works for their jurisdiction, can
contact the Executive Director of NYSPCC, Mary L. Pulido, PhD, at mpulido@nyspcc.org to learn
more. NYSPCC provides training on this model throughout the United States. For more
information, please visit the NYSPCC website.36

In Summary
Providing safe spaces for child welfare professionals to strengthen personal coping and stress
management skills is critical for reducing the impact of a critical incident and resuming
previous levels of functioning for staff and the overall organization. Based on evaluations from
the RRR Model, there is evidence to suggest that a critical debriefing process is welcomed in
the field of child welfare, and could provide support and relief to many professionals if this
was a widely adopted practice (Pulido & Lucina, 2010). There have been some concerns about
the effectiveness of different debriefing approaches, and it is important to take the time to
research a model before implementing it (Pack, 2013).
35

Psychological First Aid Online – National Child Traumatic Stress Network available at
http://learn.nctsn.org/course/index.php?categoryid=11
36
Restoring Resiliency Response [RRR] - The New York Society for the Prevention of Cruelty to Children (NYSPCC)
available at https://nyspcc.org/what-we-do/training-institute/professional-development/restoring-resiliencyresponse-rrr/
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EVALUATION
Evaluation is a critical component of an agency’s efforts to successfully implement strategies
to address Secondary Traumatic Stress (STS). As described in the “Suggested Steps for Using
the Guidelines” section on starting on page 9, it is recommended that an evaluation plan be
developed to help:
 Guide the exploration of areas to target for change
 Inform the development of an implementation plan once areas are selected for
change
 Obtain information on implementation and the impact of the targeted policies,
procedures, or practices
In this section, information is provided on organizational- and individual-level STS assessment
and on the collection of information on implementation and the effects of change efforts.

STS Assessment
Organizational Assessment
As part of an implementation planning process, it is invaluable for an agency to examine the
status of its efforts to address STS. This information can be gathered from the staff via
interviews, focus groups, and/or surveys; and through the review of relevant documents such
as policy and procedure manuals.
In line with a number of child welfare organizations across the U.S., the Secondary Traumatic
Stress-Informed Organization Assessment (STSI-OA37; Sprang et al., 2017) can be used to
inform an agency’s self-assessment. The STSI-OA examines policies and practices for
addressing STS and is designed to be completed by staff at all levels of an organization. The
tool examines the extent to which:
 Resilience-building activities and physical and psychological safety are promoted
 Policies, leadership practices, and routine organizational practices are STS-informed
 STS policies are evaluated and monitored
37

Secondary Traumatic Stress-Informed Organization Assessment (STSI-OA) available at
https://www.uky.edu/ctac/stsioa
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For each assessment item, the respondent is asked to indicate the extent to which the
organization is addressing a specific policy or practice (Not at all, Rarely, Somewhat, Mostly,
and Completely). The results of the assessment are intended to identify areas of policy,
practice, and training to target in strategic planning and may also be used to examine changes
in these areas over time.

Individual Assessment
Various tools are also available for staff to report on their experiences with STS. A description
of some of these tools is provided in “The Cumulative Effect” chapter on page 27. The
information from these assessments can be helpful for staff to self-monitor how they may be
affected by STS and the results can be used at an aggregate level to examine impact on the
workforce.

Information on Implementation and the
Effects of Change Efforts
As part of ongoing efforts to make changes in an agency’s response to STS, it recommended
that a process be created to regularly obtain feedback on implementation efforts from all
levels of staff in an organization. This feedback can be collected formally through surveys,
interviews, and focus groups or more informally, for example, through discussions in staff
meetings. In addition to helping determine whether policies and procedures are implemented
as planned, this collected information can identify challenges to implementation. Gathering
feedback and making modifications based on this feedback is an important foundation for
successful implementation.
To evaluate the results of implementation efforts, it is also important to collect data over time
on indicators that are linked to the targeted policies, practices, or training activities. See the
following box for areas that might be assessed.
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Areas that Might Be Assessed
 Staff perception of organizational policies and practices to address STS (such
as with the STSI-OA described above)
 Staff satisfaction with agency efforts to address STS
 Level of STS in the workforce (see Individual Assessment section above)
 Knowledge acquisition associated with training activities
 Other organizational indicators that could potentially be monitored include use
of staff retention/turnover, use of sick leave, and general employee
satisfaction
 An example of a yearly survey to get information and feedback from staff, the
SSR Survey (which measures the secondary stress reaction (SSR), is provided
in Appendix L. This comes from Olmsted County Child and Family Services in
the Southeastern Minnesota Supercommunity.
 An example of a scorecard approach to report on agency metrics is provided in
Appendix L. Developed by Anu Family Services, the Employee Well-Being
Scorecard 2015 reports on status and trends for several indicators including
staff retention, satisfaction, and tenure. The agency’s employee satisfaction
survey is also provided in Appendix M. For more information about the
scorecard or employee satisfaction survey, contact Mechele Shipman at Anu
Family Services, Inc. (mshipman@anufs.org).

Exit Interview
The exit interview is a commonly used strategy to gain feedback about an organization from
departing employees. It can provide an opportunity to inquire about the impact of STS on the
employee and about their perceptions of how well STS was addressed in the organization.
Recommendations for improvement can also be solicited. See the following box for some
examples of specific questions on this topic.

Secondary Traumatic Stress in Child Welfare Practice: Trauma-Informed Guidelines

48

Example Exit Interview Questions
 What helped decrease stress during the job?
 What increased stress during the job?
 What could the organization have done to help you manage your stress more
effectively?
 Were there times when you did not feel physically or psychologically safe
 What could the organization have done to have helped you feel safer?
 Did anyone do anything to help with stress?
 Where there practices in place to acknowledge when someone was supportive
and to thank them for that help?

In Summary
It is important to have processes in place to collect information from existing staff about the
programs, policies, and procedures around STS that are implemented to ensure that they are
meeting the workforce’s needs. It is also critical to gather information from those leaving the
agency to better understand the impact of trauma exposure, organizational response, and
support on their decision to leave and to learn how to continue to strengthen the organization
to better support workers. As described in this section, that can take several forms, but it is
essential to think about evaluation as you create your implementation plan for addressing
STS in your agency.
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Continuum of Care for the Child Welfare Professional: Prevention and
Intervention Points with Corresponding Services for Vicarious Trauma
Application
Review
Recruitment

Incident-Based

Orientation

Interview

Critical First
Three Months

Exit Interview

Cumulative
Effect

Feedback Loop

Child Welfare Career
Organizational
Ask for
experience
working with
trauma survivors.
Convey culture of
caring staff.
Adequately
describe realities
of skills needed
for the job and
duties associated
with it.
Job fair
recruitment using
workers currently
in positions.
Show video about
realities of the
job with
interactive
questions.

Organizational
Discuss realities
of work.
Provide some
exposure to dayto-day work.
Ask about stress
management and
basic self-care.
Emphasize that
this work is not
done alone.
Ask expectations
of work culture.
Ask about trauma
exposure &
resolution.
Explicitly
acknowledge job
stress and VT as
an occupational
hazard, while
emphasizing
support to help
from agency.
Administer a
willingness
questionnaire.

Organizational
Review for
experience
working with
trauma survivors.

Personal
Learn about
wellness
resources (EAP).
Develop a routine
stress buster.
Talk with
supervisor.
Complete self
assessment tool.
Organizational
Provide
confidential
support group
meetings.
Facilitate social
events.
Assign with
graduated
workload.

Talk about the effects.
Seek help if needed.
Organizational
Maintain a crisis-intervention
program for employees. Nonjudgmental de-briefing in group.
Option for time off.
Acknowledgment of dismissal trauma
(when case workers beliefs are
dismissed by other who refuse to
believe abuse.)

Organizational
Ask what helped
decrease stress
during job.
Ask what
increased stress.
Ask if there were
times when the
staff person did
not feel
physically/
psychologically
safe.

Organizational
Formalize /
institutionalize.
Check for
changing
culture.
Evaluate efforts
(monitor sick
leave, general
optimism,
turnover, job
satisfaction).

Personal
Seek help as needed.
Self-awareness: pay attention to feelings, attitudes, beliefs, physical health and
daily activities.
Balance work, play, and rest.

Incorporate new
employee into
team.

Make connections with colleagues. Hold informal case discussions with colleagues.
Find supportive relationships with friends, family, and community.

Give meaning to
the work –
celebrate small
successes
regularly.

Actively seek and attend trainings.

Provide safety
planning training
for high risk
situations.

Use the differential response model (a triage model).

Personal
Receive EAP introduction.
Organizational
Include intro to VT and self-care material.
Stress that discussing burnout is an
expectable part of job & culture.

Developed by the
Department of
Children and
Families in
Tallahassee, Florida

Personal
Take time away from the work.

Buddy with peers for support.
Provide clear policies regarding staff
physical & psychological safety.
Provide clear decision-making structure.
Pair new workers with experienced
workers.

Set healthy boundaries.

Organizational
Ensure adequate coverage of cases for ill staff, staff on vacation, and when
caseloads are unusually high (job sharing, overlaps, a pool of CPIs/case managers).

Allow humor in the workplace.
Allow flexibility in staff schedules. Allow for task flexibility.
Provide opportunities for professional development and recognition. Provide
opportunities for workers to train others.
Designate a trauma support position to coordinate trauma education and support
services and/or assemble a team of trauma care “champions.”
Sponsor wellness programs.
Provide adequate, affordable mental health insurance coverage.
Ensure manageable caseloads.
Hold routine performance evaluations.
Provide one-on-one supervisor support. Have supervisors routinely go in the field.
Hold open houses for politicians, and invite families of employees.
Include staff in problem-solving.and decision-making.
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Summary of Trauma Informed Interview Questions - Examples
Assessing experience working with youth exposed to trauma
Tell me about your professional experience working with young adolescents and teens, particularly those
effected by trauma?
Describe your experience working with youth with histories of multiple placement failures, high levels of
aggression, trauma, or violence. What lessons did you apply from this experience? (Clinical Director)
What is your understanding of trauma informed practice? Tell us about a time you worked with a youth who
was exposed to trauma. (Caseworker, therapist)
Tell us about a time you responded to the specific needs of a youth who had trauma exposure. (Clinician)
Please describe a time where you were able to establish a solid, therapeutic relationship with a highly resistant,
hostile client? A trauma exposed client? (therapist, clinician)
Tell me about your professional experience working with young adolescents and teens? Trauma exposed youth?
(Caseworker, Counselor)
Safety
Please describe the activities you will use to create a safe environment of trust and respect?
What type of environment do you work best in?
Supportive Adults
Healthy boundaries are important when working with our current population. Please explain what “healthy
boundaries” mean to you and how you have demonstrated these in the past.
Specifically describe how you would establish and promote healthy boundaries with youth?
Define what “boundaries” mean to you and please provide an example of how you would establish “healthy
boundaries”.
What have you found to be effective techniques in developing trust relationships or rapport with youth served?
Give us some examples of how you engaged a distrustful youth or distant family member in the past.
In what ways have you developed healthy relationships with children and teens?
Self-regulation
Tell me about a time when you had to calm an upset individual who was being irrational and escalating. What
worked and what was not effective?
Describe your approach to conflict resolution involving adolescents/children. Give examples of how you have
applied this approach (or self-regulation skills)
Describe the steps you would take to diffuse an escalated situation with a youth or family member.
STS in CW Practice: Trauma-Informed Guidelines - Appendix B

Strengths based
Please describe how you will provide feedback to youth regarding their behavior.
Please describe some of the methods you have used to measure a youth’s progress toward goals or a particular
task.
Tell us about a “success story”- a youth that you have had a significant role in making a difference in his/her
treatment. What were the issues/problems, what were their strengths, and what did you do to make a positive
impact? (Clinical Director)
Tell us about a “not such a success story”- a youth with whom you weren’t able to be successful. What were the
issues and what lessons did you apply from the experience? What strengths did you notice in this youth?
(Clinical Director)
Self-Care
In times of high demand or increased stress, it is easy to become rattled. Tell me about a time when you became
overwhelmed with your work. What were the earliest signs that you were becoming overwhelmed? And how
did you resolve the situation?
Please provide an example of how you monitored/managed the morale and health of your employees to make
sure they were working to their potential? (Supervisors)
Describe a situation when you worked under pressure to meet multiple deadlines; how do you handle the
emotions and stress of meeting these deadlines? (Supervisors)
What have you done to support staff self-care in your most recent position? (Supervisors)
What have you done to display healthy self-care skills during the past year? What have you done to maintain a
healthy work-life balance?
It is almost time to go home and your manager wants to meet with you, your voicemail is almost full, you have
several emails waiting for a response, a child on your case load is struggling and needs to process and you have
a staffing tomorrow that you are not fully prepared for. How do you prioritize these demands and the reasoning
behind your choices? (Case Manager)
What do you need from (the agency) to help make sure you are successful with the organization?

Reprinted with Permission from the Illinois Collaboration on Youth: http://www.icoyouth.org/contact
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APPALACHIAN BEHAVIORAL HEALTHCARE - EXAMPLES OF VALUE BASED INTERVIEW QUESTIONS
100 Hospital Drive
Athens, OH 45701
Phone: (740) 594-5000
VALUE

LEADING QUESTION

FOLLOW UP QUESTIONS

KEY CRITERIA

Compassion

We all find ourselves in stressful situations at
work when keeping a positive or compassionate
attitude is most useful. Tell me /us about such a
time.

How did it turn out?

Tell of a time when your active listening skills
really paid off in regard to a patient’s (or
customer’s) feelings or needs. Perhaps a situation
when others missed a key idea or issue.

What was the result?

x Taking time to listen;
x Observant of non-verbal
cues
x Observant of patient
needs
x Going the extra mile to
make a difference
x Linking job duties with
patient experience

Some situations with patients (or customer)
require us to express ideas or opinions in a very
tactful and carful way. Tell me about a time when
you were successful with this particular skill.

Would you have done
anything differently?

Tell me about a time when you were sensitive or
compassionate to a patient in an emotional or
tense situation.

What did you do?
What was the outcome?

Tell me about a time when you volunteered your
help to a patient (or customer) or someone in
need.

How did they react?
How did it turn out?

Give me an example of a time when your
compassionate attitude caused a patient (or
customer) to stay positive and calm.

What was the result?

Tell us about a time when you had to use coping
strategies to remain compassionate when dealing
with a high-pressure situation regarding a patient
(or customer).

How have you shared
effective coping
strategies with coworkers?

Collaborative work relationships often ease
tension and facilitate productive relationships.
Can you give me a recent example where you
intentionally enhanced a relationship to get a job
done?

What did you do?
How did your extra
credit research impact
the outcome?

Describe a time when you put your needs aside to
help a co-worker understand a task?

How did you assist
them? What was the
result? What was the
issue and how did it turn
out?

Give an example of a time when you were part of
a great team?

What did you do?
How did it impact your
relationship with the
team?

Tell me/us of a time when you disagreed with a

How did you handle it?

Collaboration
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x Taking ownership for
assignment completion
and service
x Delivery
x Recognition that one
person cannot do
everything
x Working with others

VALUE

LEADING QUESTION

FOLLOW UP QUESTIONS

KEY CRITERIA

customer/patient, supervisor, or coworker?

Innovation

Responsibility

Describe a situation when you coordinated
several events or people at the same time?

How did you handle it?
What was the result?

We all learn our mistakes. Tell me /us about a
time when you confronted a coworker or a
supervisor because you knew they were making a
mistake?

What was the issue and
how did it turn out?

Tell me /us about a time when you had to
collaborate with another to resolve a conflict that
initially felt uncomfortable, but actually turned
out better than you anticipated?
What was the most difficult work problem you
ever faced?

What happened? How is
your relationship today?

Tell me/us about a time when you used factfinding skills to solve a problem?

What were the results?

Tell me/us about a time when you had to step
away from traditional methods to solve a difficult
or complex problem?

What was the situation?
What was the outcome?

Tell me /us about a time when you had to respond
quickly to a crisis situation?

Can you describe your
approach?
What was the outcome?

Describe an example of a time when you had to
approach people (with different perspectives) for
support or cooperation?

How did you approach
this person? What was
the result?

Tell me/us about a time when you had to
accommodate unplanned activities or demands?

What was the outcome?

Tell me/us about a time when you made a
significant mistake at work?

What were the
consequences for you
personally? How did
you approach the
conversation with your
Supervisor/Coworker/Patient/
Customer?

Have you ever been in a situation where your role
or responsibilities haven’t been clearly defined?
What did you do?

What action did you
take?

Tell me/us about a time when you had to conform
to a policy or procedure you did not agree with?

What did you do to
motivate yourself?

Tell me/us about a time where you had to remain
calm when dealing with a hostile patient (or
customer)?

What did you learn from
the experience?
How did you handle the
situation?

STS for CW: Trauma-Informed Guidelines - Appendix C

How did you resolve the
problem?

x Ability to look at issues
from different
perspectives
x Thinking outside the box
x Prepared to take
considered risk

x Ownership for
consequences
x Commitment to putting
things right and learning
from the experience
x Timeliness for
communicating with
those impacted

VALUE

Diversity

Integrity

Quality

LEADING QUESTION

FOLLOW UP QUESTIONS

Tell me/us about a time when you coached a
coworker to help them improve their skills or job
performance?

How did you handle the
situation?

Tell me about a time in the past year when your
patience was tested with patience (or customers),
coworkers, or supervisors?

How did you handle the
situation?
What was the result?

What had been the most difficult challenge that
you have faced personally in working cooperatively with another person who did not
share your values, beliefs or ideas?

What was the impact on
your ability to get things
done?

Tell me/is about a time when you had to adapt
quickly to changing conditions to accurately
complete your job?

What were the
circumstances?

Describe a situation where you dealt with
someone who didn’t like you (or you didn’t like)?

How did you handle it?

Tell me about a time when you found yourself on
unfamiliar territory or a new situation at work?

How did you react?

Occasionally our work is judged or criticized
unfairly or our intent is misunderstood. Can you
tell me about t a recent situation that fits this
description?
Can you give an example of a situation when you
saw someone at work stretch or bend the rules
beyond what you felt was acceptable?

How did you approach
the situation?

Tell me/us about a time when you felt compelled
to immediately address a difficult situation with
your boss or supervisor when others would not.
(You had to do the right thing).

What was the
consequence of taking
action you did?

Tell me/us about a time when you felt compelled
to express an unpopular viewpoint to maintain
your integrity?

What did you say and
how did you say it?

Tell me/us about a time in your job when you
accommodated the patient (or customer) even
though it was more work for you or went against
your instincts?

What happened? What
was the outcome?

Tell me/us about a time when you felt it would
benefit the situation to disregard structure or
formal processes to achieve a better outcome?
Quality is not just one person’s job. Describe a
time when you identified a potential quality
concern and addressed it personally before it
became an issue?

What were the
circumstances?
How did it turn out?
What was the outcome?

Give an example of a time when you recognized
an opportunity for quality improvement in your

What was the outcome?
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What did you do?
What led did you take
the action you did?

KEY CRITERIA

x Listening
x Open to other person’s
perspective
x Being accountable for
own beliefs, ideas and
attitudes
x Self-awareness

x Willingness to hold
others accountable
x Willingness to do the
right thing, however
difficult

x Ability to connect job
duties with quality
outcomes;
x Willingness to bring to
bring quality issues to
the attention of
appropriate others or to

VALUE

LEADING QUESTION

FOLLOW UP QUESTIONS

department or group?

Trust

KEY CRITERIA

take personal action with
in scope of job duty;

Tell me/us about a time when you missed an
obvious solution to a problem?

What did you do?

Give an example of a situation where you needed
to pay attention to small but important details to
maintain quality?

When was this?
How did it turn out?

Tell me/us about a time when you had to manage
large amounts of paperwork?

How did you keep
things organized to
maintain quality, order
and accuracy?

Tell me/us what steps you personally take to
build trust with your supervisor and co-workers?

What has been the
impact on your working
relationships with your
Supervisor? Coworkers?

Describe a situation where you helped motivate
someone to improve his or her performance?

What was the outcome?

Describe a situation in which you forecasted a
problem and prepared a strategy for handling it?

How did it turn out?

Tell me/us about a time when you had to make a
split second decision. What skills did you use?

What was the outcome?

Tell me/us about a time when you had to deal
with an uncomfortable situation at work?

How did you manage it?

Tell me/us about a time when you had to let go of
your need to control a situation?

What was the issue?
Why was it necessary
for you to let go?

x Commitment to “walking
the talk”
x Awareness of the
importance of
relationship building
x Recognition that trust
works both ways in
effective relationships

Permission received in April 2016 to share these questions that were developed by one of Tennessee's state psychiatric
hospitals as part of their Trauma-Informed Care Initiative.
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San Diego Youth Services
Programs Policy and Procedure Manual
Section 1:
Title:

GENERAL AGENCY INFORMATION
Workplace Wellness Plan

Purpose:
7RFUHDWHDWUDXPDLQIRUPHGFXOWXUHWKDWVXSSRUWVHPSOR\HHDQGYROXQWHHUV¶
KHDOWKVDIHW\DQGZHOOQHVVLQHYHU\DVSHFWRIWKHLUOLYHVDQGWKDWDOLJQVZLWKWKH&RXQW\RI
6DQ'LHJR¶V/LYH:HOO6DQ'LHJR,QLWLDWLYH OLYHZHOOVGRUJ 
Policy:
$OOVWDIIDQGYROXQWHHUVZLOOUHPDLQNQRZOHGJHDEOHDERXW6'<6¶ZRUNSODFH
ZHOOQHVVSODQPATH to WellnessDQGWKHLUNQRZOHGJHZLOOEHUHIOHFWHGLQWKHLULQGLYLGXDO
FRPPLWPHQWWRKHDOWKVDIHW\DQGZHOOQHVV6'<6+5'LUHFWRULQSDUWQHUVKLSZLWK267
ZLOOSURYLGHRYHUVLJKWRIPATH to Wellness, LQFOXGLQJXSGDWHVWRWKHSODQ
Definition: $ZRUNSODFHZHOOQHVVSODQLVDFRRUGLQDWHGDQGFRPSUHKHQVLYHVHWRIKHDOWK
SURPRWLRQDQGSURWHFWLRQVWUDWHJLHVLPSOHPHQWHGDWWKHZRUNVLWHWKDWLQFOXGHVSURJUDPVSROLFLHV
EHQHILWVHQYLURQPHQWDOVXSSRUWVDQGOLQNVWRWKHVXUURXQGLQJFRPPXQLW\GHVLJQHGWRHQFRXUDJHWKH
KHDOWKDQGVDIHW\RIDOOHPSOR\HHV &'&JRY 
Core Areas for SDYS’ PATH (Personal Achievements Towards Health) to Wellness Plan:
 'LVVHPLQDWLRQRILQIRUPDWLRQ
x 6'<6PATH to Wellness SODQZLOOEHUHYLHZHGZLWKQHZVWDIIDQGYROXQWHHUVGXULQJ
WKHLUSHUVRQQHORULHQWDWLRQ
x :RUN/LIH0DWWHUV1HZVOHWWHUIURP6'<6¶(PSOR\HH$VVLVWDQFH3URJUDPLVVHQWWRVWDII
RQDPRQWKO\EDVLVYLDHPDLO
x PATH to Wellness1HZVOHWWHUIURP6'<6¶7,&:RUN*URXSLVVHQWWRVWDIITXDUWHUO\
x 6XSHUYLVRUVDUHHQFRXUDJHGWRUHYLHZ:RUN/LIH0DWWHUVDQGPATH to Wellness
1HZVOHWWHUVGXULQJUHJXODUO\VFKHGXOHGVWDIIPHHWLQJV
x 6XSHUYLVRUVDUHHQFRXUDJHGWRSRVW1HZVOHWWHUVLQVWDIIFRPPRQDUHDV
x $JHQF\ZLGHPHHWLQJVDQGZRUNJURXSVDUHHQFRXUDJHGWRLQFOXGHPATH to WellnessDV
DVWDQGLQJDJHQGDLWHP
x $OOSURJUDPVDQGGHSDUWPHQWVVKDOOUHSRUWRQWKHLUSURJUHVVWRZDUGZRUNSODFHZHOOQHVV
DQQXDOO\YLD6'<6¶$QQXDO2XWFRPHV5HSRUW

 6'<6RIIHUHGUHVRXUFHVDFWLYLWLHVDQGVXSSRUWV
x 5HVRXUFHV
o 6'<6RIIHUVDQ(PSOR\HH$VVLVWDQFH3URJUDPWRDOOVWDIIZKRTXDOLILHVIRU
EHQHILWV
o 6'<6+5VWDIIZLOOSURPRWHKHDOWKSODQPHPEHUEHQHILWVVRWKDWVWDIILQFUHDVHV
NQRZOHGJHRIWKHIXOOVFRSHRIEHQHILWVDQGVHUYLFHVDYDLODEOHWRVWDIILQFOXGLQJ
ZHOOQHVVFRDFKLQJKHDOWK\OLYLQJSURJUDPVDQGGLVFRXQWHGVHUYLFHV
o 6XSHUYLVRUVDUHHQFRXUDJHGWRLQYLWH($3DQG+HDOWK3ODQSURYLGHUVWRSUHVHQWWR
VWDIIGXULQJUHJXODUO\VFKHGXOHGVWDIIPHHWLQJV
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x

$FWLYLWLHV
o $OO6'<6VWDIIDQGYROXQWHHUVDUHHQFRXUDJHGWRSURPRWHDQGWDNHDOHDGHUVKLS
UROHLQDFWLYLWLHVWKDWSURPRWHFRQQHFWHGQHVVDQGZHOOQHVV([DPSOHVLQFOXGH
7KH)LWQHVV&KDOOHQJH/XQFKWLPH:DONLQJ*URXS0RQWKO\5HVWDXUDQW0HHW8S
o 6XSHUYLVRUVDUHHQFRXUDJHGWRSURYLGHUHDVRQDEOHIOH[LELOLW\ZLWKUHJDUGWRVWDII¶V
VFKHGXOHVDVDZD\WRDGGUHVVVWDII¶VEDUULHUVWRFRQQHFWLQJWRZHOOQHVVDFWLYLWLHV
LQFOXGLQJWLPHSUR[LPLW\WRKRPHRUZRUNDQGILQDQFLDOUHVRXUFHV
o 6'<6VWDIIDQGYROXQWHHUVDUHHQFRXUDJHGWREULQJLGHDVWRWKHLUVXSHUYLVRULQ
SDUWQHUVKLSZLWK+XPDQ5HVRXUFHVDQG0DUNHWLQJ 'HYHORSPHQWLQRUGHUWR
QXUWXUHUHODWLRQVKLSVZLWKEXVLQHVVHVWKDWRIIHUGLVFRXQWHGPHPEHUVKLSDQGRU
VHUYLFHVWKDWSURPRWHZHOOQHVVLQFOXGLQJILWQHVVFOXEVPDVVDJHVFKRROVDQGRWKHU
KROLVWLFSUDFWLWLRQHUV

x 6XSSRUWV
o 6'<6RIIHUVVXSHUYLVLRQWRVWDIIDQGYROXQWHHUV
o 6'<6RIIHUVUHOHYDQWWUDLQLQJIRUVWDIIDQGYROXQWHHUVLQFOXGLQJ6HOI&DUH7,&
7,&7,&IRU6XSHUYLVRUVDQG+RPH9LVLWRU6DIHW\DVZHOODVRWKHU
UHOHYDQWWUDLQLQJWKURXJKSDUWQHURUJDQL]DWLRQV
o 6WDIIDQGYROXQWHHUVDUHHQFRXUDJHGWRDFFHVVWKH7,&5HVRXUFH/LEUDU\RQ7KH
,QVLGHU
o 6'<6VWDIIDQGYROXQWHHUVDUHHQFRXUDJHGWRSURPRWHDQGWDNHDOHDGHUVKLSUROH
LQVXSSRUWJURXSWKDWSURPRWHFRQQHFWHGQHVVDQGZHOOQHVV([DPSOHVLQFOXGH
:RUNLQJ3DUHQW¶V*URXS$$1$PHHWLQJV
o 6XSHUYLVRUVDUHHQFRXUDJHGWRSURYLGHUHDVRQDEOHIOH[LELOLW\ZLWKUHJDUGWRVWDII¶V
VFKHGXOHVDVDZD\WRDGGUHVVVWDII¶VEDUULHUVWRFRQQHFWLQJWRVXSSRUWJURXSV
LQFOXGLQJWLPHSUR[LPLW\WRKRPHRUZRUNPRWLYDWLRQDQGILQDQFLDOUHVRXUFHV

 6WDII 9ROXQWHHU$SSUHFLDWLRQ
x 6'<6KRVWVDQDQQXDOVWDIIDQGYROXQWHHUDSSUHFLDWLRQHYHQW
x 6XSHUYLVRUVDUHHQFRXUDJHGWRDGRSWDIRUPRIVWDIIDQGYROXQWHHUDSSUHFLDWLRQLQWRWKHLU
SURJUDPVRUGHSDUWPHQWVVXFKDV³&DXJKWLQWKH$FW´³0DG3URSV´³6KRXW2XWV´³*LYH
7KDQNV&DPSDLJQ´DVH[DPSOHV
x 6XSHUYLVRUVZLOOXWLOL]HWKH)XQ)XQGDWWKHLUGLVFUHWLRQWRDSSUHFLDWHDQGUHFRJQL]HVWDII
DQGYROXQWHHUV
x 6WDIIDQGYROXQWHHUVDUHHQFRXUDJHGWRWDNHWKHWLPHWRDFNQRZOHGJHDQGDSSUHFLDWHWKHLU
FRZRUNHUV
Procedure:
$OOVWDIIDQGYROXQWHHUVZLOOUHYLHZ6'<6¶ZRUNSODFHZHOOQHVVSODQ±PATH to
Wellness
$OOVWDIIDQGYROXQWHHUVZLOOEHVXSSRUWLYHRI6'<6¶ZRUNSODFHZHOOQHVVSODQ$V
6'<6¶PATH to Wellness SODQLVDOLYLQJGRFXPHQWDOOVWDIIDQGYROXQWHHUVDUH
HQFRXUDJHGWRSURYLGHIHHGEDFNWRWKHLUVXSHUYLVRUVDVDZD\WRHQKDQFHWKHSODQ
VRWKDWLWEHVWPHHWVWKHQHHGVRIVWDIIDQGYROXQWHHUV
$OOSURJUDPVDQGGHSDUWPHQWVVKDOOUHSRUWRQWKHLUSURJUHVVWRZDUGZRUNSODFHZHOOQHVV

DQQXDOO\YLD6'<6¶$QQXDO2XWFRPHV5HSRUW
Permission received from San Diego Youth
Services in July 2016 to share this workplace
wellness plan.

Revision Dates: 
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Permission received from The House Next Door in November
2016 to share this individual wellness plan.

Wellness Components
My Wellness Plan
Wellness

T
Spiritual

Intellectual

Emotional

Vocational

Physical

Social

E
Emotional Wellness: I will
Intellectual Wellness: I will

A

Physical Wellness: I will
Social Wellness: I will

M

Spiritual Wellness: I will
Vocational Wellness: I will

Together everyone
achieves more
Choice s

The House Next Door nurtures and
empowers families to build stronger
communities. I must first nurture and
empower myself in my effort to build a
stronger community.
Name: ____________________
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Psychological Hazmat Suit for a Trauma-Exposed Professional
As a professional working in high stress, trauma-exposed workplaces, it is important to have an
awareness of how trauma impacts you and how to address it. The hazmat suit is not meant to protect
you from all trauma exposure or to suggest that trauma exposure is always harmful, but rather to help
you to build resilience and coping strategies so that you can be empathetic and present for your work
with trauma survivors.
Head: what are some cognitive coping
skills you can use to enhance your own
resilience? Write down an affirmation
or positive thought about your work.

Eyes, Ears, Nose: what are your sensory
inputs and how do they impact you?
Write down 2 toxic inputs that you will
protect yourself from and 2 positive
inputs you will expose yourself to.

Neck and Shoulders: Where are you
holding stress in your body? What
can you do to prevent or relieve
some of the physical stress effects?
Heart: what feelings arise when you are
working with trauma survivors? How can
you regulate your feelings during trauma
exposure? How can you process your
feelings afterward?

Hands: Who supports you at
work? Who supports you in
your personal life? Write
down 1 person you can talk to
at work and 1 person you can
talk to after work.
Legs: What are some physical
outlets that you enjoy? Write
down 1 physical activity you will
engage in this week to reduce
stress.

Feet: How can you stay grounded while doing
this work? What helps keep you grounded –
mindfulness, spirituality, nature, family? Write
down 2 things that help you stay grounded.

(Hendricks Consulting and Cambria Walsh Consulting, 2021)
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https://vimeo.com/277534464

Multi-Dimensional Human Services Workplace Stress
[Inspired by Patricia Fisher’s “Complex Stress Model”]

Public
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Workplace
Systemic Stress
Workload

Personal
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Paperwork
Demands

Systemic &
Regulatory
Pressures

Media
Coverage
Statutory
Responsibilities
and Timelines

Multiple
Meetings
Discrimination/
Harassment

Competing
Agendas/
Responsibilities

Relationships with
Professional
Colleagues

Client Interaction
Related Stress

Interpersonal
Relations

Moral
Distress

Primary
Trauma

Secondary Stress/
Compassion
Fatigue

Emotional
Labor

Decision/
Responsibility
Fatigue

Statutorily
Defined
Relationship

Ambivalence

“Workaches”

Productivity
Demands
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Alan O’Malley-Laursen, MSW, LICSW, CFE/T, CCTP

PERSONAL HISTORY

PERSONAL STRESS

Multi-Dimensional Workplace Stress

APPENDIX H
Performance Self-Appraisal
Form
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PERFORMANCE SELF-APPRAISAL FORM
Employee Name:
1.
a.

Diversity Success Factors
Do you feel respected and valued?

b.

Do you consider your work environment free from discrimination or harassment in any form,
including, but not limited to, derogatory or hurtful comments, jokes, or other behavior injurious
to you/others?

2.
a.

Achievements
Since your last appraisal, what three things are you proudest of doing/achieving/completing?

3.
a.

Job Satisfaction
What parts of your job do you like the best, and why?

b.

What parts (tasks, barriers, frustrations) do you like the least, and why?

c.

If there was one thing you could change about your job here, what would it be?

d.

How satisfied are you with your own level of performance/personal working morale?

e.

What could you have performed better?

f.

Where do you think you could improve?

4.
a.

Secondary Stress Reaction
What has been the level of your experience of secondary stress reaction [SSR] over the past
year [0-10]?

b.

Are you feeling supported by your supervisor and/or this agency in regards to your experience
of SSR?

c.

What could CFS do better to support you regarding SSR?

d.

What have you found to be helpful for you in managing SSR?

5.
a.

Work Group Dynamics
What are your special strengths as a team member?

b.

What do you feel you contribute most to the work group?

c.

How you might become an even better team member?

5.
a.

Supervision Experiences
What could I have done, or do in the future, to help you be more effective, or do a better job?

b.

What would you like more of or less of from me?
.
What should I keep doing?

c.
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6.
a.

Recognition
When you do a job especially well, do you feel it is recognized?

b.

Are there changes in recognition or appreciation that you would prefer from me, or from the
Department?
Please plot an "X" on the Recognition Continuum below, which best represents where your comfort
level/preference falls:
X------------------No public or private
recognition activity.

---------

-------

-----------X
Public/Large Group
recognition activity.

7.
a.

Looking Ahead
What skills, competencies, knowledge or abilities would you like to improve, or develop next
year? Please identify any competencies you feel are currently under used.

b.

What three things would you like to do (or would like to see done) that would improve our
program?

8.

Other Questions/Comments:

Adapted from Hanley, Barbara. "Performance Reviews: Preparing and Conducting Useful Discussions," Hanley Asscociates Consultants, 1993.
saf.97

Permission received from Olmsted County Community Services' Child and Family Services Division in
November 2016 to share this performance self-appraisal form. The Secondary Stress Reaction section
was added by them to a form published in the above noted document
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Finding a Therapist that is a Good Fit for Your NeedsCompassion Fatigue, Loss and Grief, or Trauma Issues
When someone is having vision problems, they go to see an eye doctor, not a foot doctor. In that same
vein, there are specialists within mental health as well, though they are not quite so easy to identify!
The following is a guide to thinking through how to pick a therapist that will be the best fit for your
needs. Keep in mind that the more specific your questions are to your needs, the better sense that you
will get of the fit. Remember that the role of the therapist is to help you work through difficult feelings
and thoughts, and that you want someone with whom you are comfortable. However, realize that the
process may sometimes feel uncomfortable and, if that happens, you want to be able to feel safe telling
the therapist that you are feeling that way!
Many agencies now have Employee Assistance Programs (EAP) to provide mental health services for
their employees; if your agency does not, then many of these same items apply to mental health
coverage that is part of your health insurance. Each EAP works in different ways- you may get a long list
of therapists or just a few. Think about what is important to you in terms of logistics- location, hours,
flexibility of schedule, etc. If possible, ask for referrals for therapists that work with your specific issue
(trauma, grief and loss, etc.). You can also cross check the list of EAP therapists with the list of therapists
your health insurance may cover in case the number of sessions you end up needing is more than the
EAP will cover. Remember, that the managed care systems do not always have a systematic way to vet a
therapist’s level of expertise and often therapists self-report their areas of expertise so it is important to
interview them before you make a choice. If you go for the first session or two and decide that they are
not the right fit, you can usually start with a new therapist- be sure to clarify your EAP’s policy related to
how that impacts the number of sessions that you can use with the new therapist.
Here are some questions that you can use to interview a therapist over the phone regarding their
expertise, training, and background:
1) “Have you worked with people with similar issues to mine?”
x

Share a little on the phone about your presenting issue and see how the therapist responds.
For instance: “I work with (type of population) and have been feeling (anxious, depressed,
guilty, etc.) or have been experiencing (nightmares, fears, etc.)” or “In my job, I have
experienced (the loss of several patients, failed reunifications of families, hearing really
difficult stories, etc.) and I am feeling or experiencing…”

x

Ask them what their experience is with working with similar types of problems, those in a
similar profession, etc., and how frequently and recently they have done so.

2) “What type of training have you had on the presenting issues?
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x

The more specific you are the better. Examples of how to ask this question include: “Do you
have training related to working with those in trauma-exposed workplaces?” “What is your
training related to secondary traumatic stress?” “What is your training on grief and loss
issues?”

3) “What kinds of treatment models do you use, and have they been proven effective for dealing
with my kind of problem or issue?”
x

Follow-up with a question about their training in those treatments. If they say they are
trained, ask for more specifics; going to a one-day workshop several years ago is not a good
sign. Look for someone with more in-depth and recent training. Better yet, look for
someone with training in specific evidence-based practices (see the Trauma Treatment
(Adults) topic area on the California Evidence-Based Clearinghouse1 for information on the
research evidence of commonly used trauma treatment models for adults)

4) “How many sessions would you anticipate seeing me?” “Do you see clients weekly or more or
less frequently?”
5) “How do you set up goals?” “What might they be like for someone with my presenting issue?”
“What does success like look?”
6) “What is a typical session like?” “How long are the sessions? An hour?”
7) “Do you suggest homework/reading for your clients?”
8) “How do I prepare for my first session?”
Other Things to Consider
1) Are they licensed and how long have they been practicing? If they say that they are licensed,
you can look up their license to be sure it is accurate and they do not have any concerning
disciplinary actions against them. Each state has a system for searching for provider’s licensing
information, most are online. Remember that longer in the field is not necessarily better- a
combination of experience and staying up to date on treatment methods is ideal.
2) You can search their name on the Internet and see if they have a website or advertisement that
provides some information about them. Look for information on populations that they state
they work with, trainings or certifications, etc.
3) You can ask if they receive or have access to any sort of case consultation or supervision. You
can also ask if they have participated in therapy (it is not a requirement for therapists to do so,
but it is beneficial to their practice if they have taken the time to work through any of their own
challenges).
4) Clarify if they are able to take your health insurance in addition to the coverage by the EAP
(verify this if you picked this therapist because they were on both lists). Usually for health
insurance, there would need to be a covered diagnosis. Do not hesitate to ask them about this!
1

Trauma Treatment (Adults) topic area - California Evidence-Based Clearinghouse available at
http://www.cebc4cw.org/topic/trauma-treatment-adult/

STS for CW: Trauma-Informed Guidelines - Appendix I

APPENDIX J
Personal Safety Tip Sheet

Secondary Traumatic Stress in Child Welfare Practice: Trauma-Informed Guidelines

78

Everyday Self Defensesm

Personal Safety Tip Sheet for Human Service Workers
The Basics

In Your Client’s Home

On the Job

In the Car

Be aware of your
surroundings and your
feelings.

Make sure you understand that you are on
their turf – a natural safety dilemma.

Tune in to your surroundings
and be aware of possible
safety threats.

Make certain your car has
gas, water, a spare tire with
jack, a working horn, spare
change, a flashlight, jumper
cables and a first aid kit.

Trust your instincts.
Be assertive (verbally
and non-verbally) to
protect your safety.
Take a deep breath to
help you remain calm
and in control.
If threatened, assess
the situation and decide
on a course of action.
Think about acting,
bluffing, or faking
compliance to buy time.
Raise your voice to
distract a perpetrator or
draw attention to
yourself. Scream, yell
or talk loudly.
For de-escalation, use a
calm, low voice.
Use the element of
surprise and react
quickly if you need to
escape.
If you are unable to
escape harm, do what
you need to do to
survive.
Use evasion, pushing
and deflection as
escape techniques. If
you have no choice,
use your fingers, fists,
palms, elbows, knees,
and feet as weapons.
Respect and believe in
yourself.

When you schedule a visit, if possible, let
the client be your safety partner by letting
them advise you about any concerns in
their area. Ask them to watch for you as
you arrive and when you leave.
Drive past the home and around the area.
Step back and observe the home. Look
for its’ hiding places, vulnerable points,
blocked exits and escape routes.
Listen at the door before knocking and
stand to the side before the door is
opened.
As you enter the home, notice the layout,
exits and phones. Position yourself for
an easy exit should you need to leave
quickly. Avoid the kitchen and other tight
quarters.
Wear comfortable shoes and clothes that
allow you to move easily.
Keep your purse locked in the trunk
unless you really need it. Keep keys, a
little money, and your phone in your
pockets, a small cross-body bag or waist
pack (on your person).
Play “what if” games to mentally prepare
for various situations (threats by a client,
suggestive comments, stranger threats,
and out-of-control family or neighbors).
Look around and think of what objects
could be used as weapons (by you or
against you).
If anything looks or smells out of the
ordinary in or around the dwelling, or if
you feel uneasy about your situation,
leave and call your supervisor or the
police/sheriff. Go with your gut!
Travel with a cell phone. Keep it on and
programmed to call 911 for help in any
emergency or threatening situation.
Two-way radios may be needed in rural
settings.
Take a “buddy” or law enforcement with
you on potentially dangerous home
visits. Have a safety plan.
MOST IMPORTANTLY, KNOW YOUR
CLIENT! Consider how their size,
gender, mental health status, medication
and substance use, IQ, legal status, or
personal history may raise the threat
level. Do a thorough violence risk
assessment before going into the field.

Use confident body language
and verbal skills.

 Ask to see identification of

Know the location of all safety
aids and systems.

anyone stopping to assist
you. Law enforcement too!

Avoid impolite behavior. Be
 If you have a flat tire and
calm, courteous and gracious.
cannot change it, call for
Listen more than you talk.
help or try to keep driving
slowly until you reach a safe
Identify and avoid potentially
stopping point.
dangerous locations or
situations, if possible.
 Park for a quick exit and
Dress sensibly to allow for
comfort and ease of
movement.

avoid getting blocked in.
Use extra caution in parking
garages. Scan the garage
as you enter and spot the
exits.

Anticipate how you would
respond to threatening events
 Have your car keys in hand
and stay alert.
as you approach your car.
Attend training on conflict
Use the remote panic button
resolution, personal safety,
if needed.
teamwork and stress

If stranded and you accept
reduction.
assistance, pretend that
Know your job’s safety plans,
someone else will soon be
grievance procedures,
arriving. Stay alert and
harassment policies and
prepared to not be victim of
employee rights.
a “Good Samaritan” ploy.
Know predictors of imminent  Car hijacking is lifeviolence (abusive language,
threatening. Consider
threats, violent history) and
turning on the flashers,
that violence rarely strikes
pressing the horn, stopping
without warning.
suddenly, getting out and
running.
Establish an employee saferoom, and use a buddy
 If someone approaches your
system, a tag-team, or ALERT
car to force entry, lay on the
device.
horn and drive off quickly.
Keep your distance (safe
 If you have your windows
space) from strangers and be
open, be aware of what’s
aware of boundaries with
going on around you.
clients.
 Keep car doors locked while
Avoid discussing plans and
in or away from your
personal information within
vehicle.
earshot of people you don’t
 Scan the area as you
know.
approach your parked car,
Assess possible weapons
looking around it and
(books, scissors, clip board,
checking the floor/back seat.
keys, pen, umbrella) you may
 If being forced into your car,
have at your disposal, or that
throw away the keys
could be used against you.
(distracting the attacker) and
Seek peer support. Ask peers
run.
to share their successful
 Be careful about what you
reactions to threatening
leave on your seats or
incidents.
dashboard. Avoid valuables
Have good post-incident
or items that include your
personal information.
protocols to aid victims and
witnesses.

COPYRIGHT 2016 BY JANET NELSON, MSW, LCSW, LLC – ALL RIGHTS RESERVED – MORE INFO AT www.everydayselfdefense.com
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Appreciative Inquiry Guidance
What is an Appreciative Inquiry (A.I.)?
“Appreciative Inquiry is an approach to organizational and community development that has been successfully used
worldwide to cultivate hope, build capacity, unleash collective appreciation and imagination and bring positive change.
It is based on the simple idea that human beings move in the direction of what we ask about.” Brown, 2009, p.1
An appreciative inquiry is an activity set aside from the daily routine of your work. We think of an A.I. as ‘a sacred
space,’ meaning it is a deliberate, protected activity that has clear boundaries around it. The primary purpose is to take
time to allow an individual (and, in some cases, observers) to reflect on something they’ve done that makes them proud
and to stake a claim for their good work. Through the use of questions, an A.I. can be a really powerful way to help
people build their capacity and grow practice depth.

Questions
The E.A.R.S framework can guide our questions during an Appreciative Inquiry. Below are sample EARS questions that
might help as you get started. These questions should be adapted to fit the specific Appreciative Inquiry conversations
you lead.

Elicit
•
•
•
•

Tell me about a piece of practice you've done with a family in the last 3 months that you feel proud of?
Tell me about a piece of work you’ve done recently that went well?
Tell me about a success you’ve recently had in your work?
When you look back on all the changes you’ve made in your parenting since the agency first got involved, what
makes you the proudest?

Amplify
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

What did you do?
How did you know this was the time?
What was the first step to making that happen?
How did you do that?
What do you think you did to get to that result?
What did you do that convinced her that you care?
How did you do that, what was the first small step?
What was your thinking behind that?
What do you think the family/child/co-worker/boss was thinking?
What did you notice about others’ responses? Your co-workers?
What about that was different? That sounds exciting tell me more.
What about that worked?
What's changed since then?
If I were in the room when this happened what would I have seen you doing? What would I have heard you
saying?
What do you suppose [client name] would say you did that worked well for their family?
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Reveal
•
•
•
•
•
•
•
•

What has changed for you as a practitioner?
What has changed for your boss or your co-workers?
What has been most important for you?
What have you learned?
What surprised you most?
How surprised are you to reflect back on your work and find that what you had done was enough?
What’s the lesson for you when you look at this piece of work?
On a scale of 0 – 10, where 0 is this work really is nothing to be proud of and 10 is this work that you are
describing is the best work in your professional career, where would you put your number on that scale?

Start Over
•
•

What else went well in that meeting?
What is another thing you did well, or you are pleased about?

Sample Questioning Sequence
•
•
•
•
•
•
•
•
•
•
•
•
•

Elicit: Tell me about a piece of practice you've done in the last month that you feel proud of?
Amplify: When you think back to that experience, what did you do that helped contribute to the success?
Amplify: Who was involved?
Amplify: How would [person] describe what was happening in the moment?
Amplify: What would [person] say they saw in you that told them you were really listening?
Amplify: If I were in the room, what would I have seen you doing?
Amplify: What would I have heard in that moment?
Amplify: What was the next thing that happened?
Amplify: Where was [person] when that happened?
Amplify: What do you think [person] would say worked well in that moment?
Reveal: It’s been really impressive to hear about _____. When you reflect on this piece of work, what learning
are you taking from the experience?
Reveal: What do you think [person] would say was the most important difference for them?
Start Over: What is another piece of practice that has gone well in the last month?

General Tips
•
•
•
•

•

An appreciative inquiry isn’t about us telling the person what they did well. It’s about asking questions to have
the person reflect on their work and learn from it. Make sure to stay in questioning mode!
You can find ways to give compliments naturally throughout the conversation as you ask questions.
Use the persons words to build your next question.
Make sure to ask enough amplify questions so that you can visualize the event the person is describing before
going to your Reveal questions. You want the person to step back in the moment of the experience before you
have them reflect.
There is no perfect work. An appreciative inquiry isn’t an opportunity to ‘correct’ a worker’s practice or
‘challenge’ a family’s achievements. If you hear something that worries you during an appreciative inquiry, take
note of your worry and find a way to come back to it later in a different conversation.
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Involving Observers
One-on-one appreciative inquiries are valuable. However, when observes are able to watch the appreciative inquiry, it
creates an enhanced opportunity to learn and builds excitement, energy and practice depth when done well. Below are
some general tips for involving observers.

Setting the Stage
•
•

•

As the facilitator, it’s your job to set the tone for the appreciative inquiry.
Make sure the person being interviewed and the observers know what to expect.
o The facilitator will be leading the conversation and is the only one who will be asking questions.
o Everyone else will be observing quietly during the appreciative inquiry.
o Observers should be listening carefully to the details of the person’s success so they can share what they
learned and/or appreciated after the interview concludes.
o After the appreciative inquiry is done, spend some time reflecting together on the learning that you and
the group took from what the person shared about their success.
Make sure you and the person you’re interviewing are positioned in a way that minimizes distractions as much
as possible. Ideally, the person sharing about their practice is in your direct line of site with observers sitting off
to the side.

Reflection
•

As the facilitator it’s important to honor the success the person shared. It’s expected that all observers will
share what impressed them or what they learned. Here are some questions you could ask the observers:
o What impressed you most about what [person] shared?
o What learning are you taking from what [person] shared that will help you in your practice?
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SSR Survey
“Secondary Stress Reaction” [SSR] is the term being used to encompass “secondary traumatic
stress”, “burnout”, “compassion fatigue”, and “vicarious trauma” and is defined as “The
emotional cost of caring: A response to the cumulative experience of empathic engagement
with people who are suffering and/or struggling – the personal experience resulting from
helping or wanting to help the person in need.”
OCCS Child and Family Services is committed to addressing Secondary Stress Reaction. In
addition to making SSR part of the conversation at the time of annual performance reviews, we
will be surveying all staff on a semi-annual basis. We hope that this will help in assessing staff
well-being and in guiding continuing efforts to provide the needed supports.
Participation in this survey by all is highly encouraged so that the results will best reflect the
entirety of CFS staff. All responses will be anonymous.
Thank you!!
1. How would you rate your knowledge level regarding the signs and symptoms of Secondary
Stress Reaction?
§ A little bit
§ Moderate
§ A great deal
2. Thinking about the last 60 days, select the number from 0-10 that best describes the overall
level of your experience with secondary stress reaction [SSR]
0

1

2

3

4

5

6

7

8

9

Don’t experience any SSR

10
Experience an unmanageably
high level of SSR

3. Thinking about the last year, select the number from 0-10 that best describes the level of
support that you are receiving from your supervisor and/or this agency in regards to your
experience of SSR
0

1

2

3

4

5

6

No Support

7

8

9

10
Extreme level of support

Years of experience at OCCS/CFS:
_____ 0-2 years
_____ 3-10 years
_____ 11-20 years
_____ 21 or more years
Comments: ________________________________________________________________
Permission received from Olmsted County Community Services' Child and Family Services Division in
December 2016 to share this secondary stress reaction survey.
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Permission received from Anu Family Services in September 2021 to share this Employee WellBeing Scorecard.
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Employee Satisfaction from Survey Monkey
Please take a few moments to tell us about your satisfaction with your work experience at Anu Family
Services over the past year. We appreciate your candid responses, which will be completely
anonymous.
1. Please rate your overall level of satisfaction working at Anu using a 1 to 5 scale where 1 means
not at all satisfying and 5 means extremely satisfying .
2. Please tell us what was the most satisfying part of working at Anu this past year.
3. Please tell us what was the least satisfying part of working at Anu this past year.
4. Please describe your experiences working with your Anu team.
5. Please tell us your level of agreement with the following statements using a 1 to 5 scale, where
1 means you strongly disagree and 5 means you strongly agree.

I am a valued employee of Anu Family Services.
My opinion is valued at Anu.
Anu values my well-being as an individual
Anu values my well-being as an employee
My supervision sessions take place regularly.
My supervisor talks to me about my professional growth and development.
I feel supported by my supervisor.
The Anu leadership understands what I do.
I believe Anu provides high quality services.
I would recommend Anu to others seeking employment.
6. Is there anything Anu could do to improve your job satisfaction?
7. Anu Family Services values:

foster parent well-being
permanent outcomes for youth
employee benefits
client well-being
worker well-being
8. The organization is doing a lot of things right in terms of well-being for clients, foster parents
and employees.
9. Provide an example or two of what you see the agency doing specifically to promote well-being
10. What else could Anu do to improve our BHAG or increase the percent of youth discharged to
permanency?
11. Please take a few moments to provide feedback on anything else you would like to add.

Permission received from Anu Family Services in September 2021 to share this list of their Employee
Satisfaction questions from Survey Monkey.
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