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Abstract 

This project was done in partnership with Sonshine Community Services in Calgary and 

examined the leadership style that is inducive of creating a trauma-informed workplace for all 

staff. To answer this question, the project captured the experiences of staff using the Professional 

Quality of Life Scale (Stamm, 2008), Posttraumatic Stress Disorder Checklist for DSM-5 

(Weathers et al., 2013) and three liberating structures to support the leadership team in 

understanding the staff survey results. Results showed staff had a good professional quality of 

life overall, leaders generally utilized a servant leadership approach to support staff, and leaders 

can benefit from intentionally articulating their leadership approach and utilizing it to develop a 

holistic change management plan. This project demonstrated that sincere efforts to care for staff 

is a good starting point, but leaders must follow through on plans of action if they are to truly 

transform their organization. 
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Chapter 1: Focus and Framing 

The capstone partner I engaged with was Sonshine Community Services (SCS), a 

Christian non-profit with 43 staff, which serves women and children fleeing family violence in 

Calgary, Alberta. Their services are in four areas: second stage shelter, a children’s care centre, 

counselling, and family day homes. Notably, SCS offers “the first licensed and accredited full-

time day care in Canada that is geared towards meeting the unique needs of children who have 

experienced domestic violence and other forms of emotional trauma” (SCS, n.d.-b, para. 6). 

While conducting research at SCS, I addressed the following research question: How can SCS 

build a trauma-informed organizational culture in order to create opportunity for staff to develop 

or remain resilient and enjoy job satisfaction? Additionally, my sub-questions are as follows: 

• What does the professional quality of life for all staff look like at SCS? 

• What could trauma-informed leadership look like for executive leadership at SCS? 

• How can leaders at SCS provide support to frontline staff which improves or 

maintains a high job satisfaction rate? 

Significance of Inquiry 

My goal was to support SCS in creating a culture in which all staff identified having a 

high professional quality of life, despite the challenges they face in their day-to-day roles. SCS 

had determined they wanted to create a trauma-informed work culture as their strategy for 

ensuring a high professional quality of life for their staff. I had chosen to work with SCS because 

I agreed that creating a trauma-informed work culture would lessen the burden staff face by 

addressing their root issue (vicarious trauma experienced from serving clients). By decreasing 

staff’s experience of future trauma, facilitating collaboration amongst all staff at various levels, 

increasing staff support, and providing the organization with consistent, established, evidence-
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based tools to create a trauma-informed environment, staff were believed to be less likely to 

experience vicarious trauma (Substance Abuse and Mental Health Services Administration 

[SAMHSA], 2014, p. 162). 

One way workers express trauma is by developing compassion fatigue, which is 

described as the caregiver having a “reduced capacity or interest in being empathic” (Adams, 

Boscarino, & Figley, 2006, p. 103; Harr & Moore, 2011; Salloum, Kondrat, Johnco, & Olson, 

2015). Compassion fatigue differs from posttraumatic stress disorder (PTSD) in that it “applies 

to those emotionally affected by the trauma of another” (Harr & Moore, 2011, p. 351). A 

consequence of compassion fatigue is that caregivers wish to avoid the client and any reminders 

of the client’s story (Adams et al., 2006, p. 106). Prolonged experience of compassion fatigue 

may lead to burnout syndrome, “characterized by emotional exhaustion, depersonalization, and 

reduced personal accomplishment” (Adams et al., 2006, p. 106; see also Harr & Moore, 2011). 

In order to diminish the negative effects of compassion fatigue and burnout, individuals need to 

understand and be equipped to put into practice professional boundaries with clients, practice 

sufficient self-care, and develop a supportive personal network outside of work. Such practices 

are partially dependent upon the experience and competency of staff as well as structural factors 

at work, such as a culture in which taking a break to eat lunch is encouraged (Harr & Moore, 

2011). 

As a result of pursuing this inquiry, my goal was to see all staff at SCS feel a high level 

of work satisfaction and low levels of compassion fatigue. My aim was to support the 

organizational leadership in developing a healthy culture in which creating boundaries around 

work and encouraging self-care are the norms across all programs and frontline staff. From my 

professional experience the following cultural norms can be effective: 
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• Noting when someone sends an email far beyond work hours and discouraging them 

from doing it in the future (very effective when done by both leadership and peers). 

• Leadership modelling behaviour such as taking clear breaks from work. 

• Regular team-building events for all departments, even those that need staff 24/7 to 

function. 

• Limiting or avoiding celebrations of busyness, especially from leadership. 

• Limiting or avoiding celebrations of poor boundaries, especially from leadership. 

The benefit to SCS was more effective staff. Compassion fatigue creates a divide between 

staff and clients that reduces the efficacy of staff as they are less capable of maintaining empathy 

(Adams et al., 2006, p. 103; Harr & Moore, 2011). Staff who are better connected to their clients 

can provide services and improve quality of service since they are emotionally present in their 

work and can further withstand hearing clients’ traumatic stories. 

Organizational Context and Systems Analysis 

SCS is a Christian non-profit organization that employs 43 individuals and has an annual 

operating budget of $3.2 million (SCS, 2019a). It is one of three second-stage shelters for women 

and children fleeing family violence (with the other two being the Brenda Strafford Society and 

Discovery House Family Violence Prevention Society). The other two organizations operating 

second-stage shelters are nearly identical in size, both financially and regarding staff (Discovery 

House Family Violence Prevention Society, 2019; Torres & Johnson, 2019), making SCS an 

average-sized agency within the family violence system of care. The three organizations have a 

collaborative relationship and even share funding for a joint intake worker who meets with 

clients and places them in the agency that can best meet their needs. 
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SCS’s (2019a) vision statement is as follows: “Motivated by our Christian faith, our 

mission is to help women and children transform their lives” (p. 2). SCS (2019a) does this 

because they “envision a community where women and children live safely in healthy families” 

(p. 2). The following value statements are how SCS members bring their mission and vision into 

reality: 

• We believe that all individuals have the right to necessary community resources 

regardless of race, religion, political affiliation, age, socio-economic status or sexual 

orientation. 

• We believe that all individuals have the right to lead a life free from domestic 

violence, abuse and other debilitating life stressors. 

• We believe that individuals, given emotional support and much needed resources, can 

be empowered to recognize their own strengths and choose a safe, healthy and 

fulfilling future. 

• We believe that all children, including children with special or diverse needs, are 

entitled to play, explore, love, learn, interact with others, share and be heard to in a 

safe and caring environment. 

• We believe that family day homes can offer a child the individual attention that he or 

she needs for optimum growth and development. (SCS, n.d.-a, para 6) 

The expression of SCS’s mission, vision, and values are through four program areas: 

community counseling, residential program, day homes, and children’s programming. SCS’s 

Community Counseling program is closely connected to many external partners, having 

“provided more than 800 hours of individual counseling” (SCS, 2019a, p. 5) in the last fiscal 
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year. While this team works extensively with other organizations, the work is largely with the 

clients and does not require much coordination between organizations. 

The residential program, however, requires a significant amount of coordinating with 

other professionals within the sector, such as The Alex Health Centre and the Calgary Catholic 

School District. During the 2018–2019 fiscal year, SCS housed “45 women and 52 children” 

(SCS, 2019a, p. 4). Of those 45 women, 31% identified as Indigenous, 27% identified as 

Canadians of various ethnicity, and 42% were immigrants; these statistics are closely comparable 

to other family violence shelters in Calgary (Calgary Women’s Emergency Shelter, 2019; 

Discovery House Family Violence Prevention Society, 2019; Torres & Johnson, 2019; YWCA 

Calgary, 2019). Additionally, 67% of their clients are between the ages of 25–45 years (SCS, 

2019a). This program is supported by 12 staff, most of whom are counsellors and clinical social 

workers. Counsellors require a Bachelor of Arts in psychology, counseling, social work, or a 

related discipline while social workers require a Master of Arts in social work (Alma Fourie, 

Principal Director, Programs and Operations, personal communication, August 29, 2019).1 The 

residential program is the most outward-facing program in that this department collaborates with 

other community members for referrals that are made under the shelter category in the systems 

map included in Appendix A, such as Awo Taan Healing Lodge, YW Calgary, and others. There 

are also many referrals toward additional services, particularly around therapeutic supports, legal 

supports, addictions treatment, and financial supports (see Appendix A). 

There are 40 family day homes across Calgary that are licensed, accredited, and 

regulated, and they collectively served 251 children in the 2018–2019 fiscal year (SCS, 2019a). 

 

1 All personal communications in this report are used with permission. 
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These day homes are utilized by members of the broader community who may not access other 

services at SCS. This department has five staff and 40 educators who own and operate the day 

homes. All staff must have Child Development certificates of a Level 3 or higher. These day 

homes operate as any other day home would with the added benefit of being trained by and 

registered with SCS. This program has little to no contact with other organizations within their 

system. 

The Children’s Program has 18 staff who are able to serve up to 28 children at any given 

time. This program serves the children who are staying at the second stage shelter and offers 

therapeutic care. Program staff have a range of educational levels, from registered childcare 

workers, to a master’s degree in social work for the director, to therapy training for the parent 

child educators. What distinguishes this team from the remainder of the organization is the high 

level of turnover (Alma Fourie, Principal Director, Programs and Operations, personal 

communication, August 29, 2019). Working with traumatized children takes a heavy toll on 

staff, and they will often transfer from this program to other departments within the organization. 

While the boundary I am drawing is exclusively around SCS, the research question and 

survey tools are relevant to the organizations listed under shelters and addictions treatment 

within their systems map (see Appendix A). The surveys would be known to nearly all those 

organizations due to Jeannette Waegemakers-Schiff and Lane’s (2016a, 2016b) research on staff 

burnout (2016). Additionally, the close relationships shown in the systems map demonstrate the 

importance of not just having a trauma-informed organization, but a trauma-informed system of 

care. In the same way that it is critical for every member of an organization to be trauma-

informed in their work with clients and toward other staff, it is critical that all organizations 

operate from a trauma-informed lens. Unless everyone in the system is philosophically aligned, 
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SCS may always have some of their efforts undermined by outside agencies (for example if 

partner organizations expect staff to be on call past their work hours perpetually with no 

compensation). 

I understood that working on my thesis with more than one organization within the 

system of care would have been impractical, and I was excited to work with an organization that 

is thoroughly committed to becoming a trauma-informed work environment as outlined in SCS’s 

(2019b) Strategic Plan (p. 11). Given their commitment, their close working relationships with 

the broader community, their strategic priority to “incorporate research outcomes into messaging 

and/or conversations with decision makers of all kinds” (SCS, 2019b, p. 9), I believe SCS can be 

an excellent catalyst for change within the broader sector. 

Overview of Thesis 

I conducted this research to gain a better understanding of a topic I am incredibly 

passionate about and believe this work can improve the lives of hundreds of frontline staff across 

this city. In Chapter 1, I explain the significance of this inquiry project and the organizational 

context as well as system context of SCS, how their organizational goals fit with my academic 

goals, and where they sit in the broader system of care for clarity and context. Chapter 2 explores 

relevant literature on compassion fatigue, burnout, secondary traumatic stress, and provides a 

brief contrast between those experiences and compassion satisfaction. The contrast was brief due 

to the limited available literature. In addition to defining trauma, I further explored the process 

for organizational change and discuss leadership styles that I believed were good theories to 

underpin the creation of a trauma-informed work environment. Chapter 3 explains my 

methodology, going into detail about my data collection methods. This section goes on to 

identify my project participants and the way in which I approached their staff to recruit them for 
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the research. I articulate the platform I used for the surveys, the data analysis strategy I 

employed, and the validity of my analysis. I then discuss any potential ethical implications of my 

research, the outputs of the project, how I believe this work contributes to the sector, as well as 

how this research can be applied to daily work. Chapter 4 explains the findings of my inquiry 

project by breaking down the research data, categorizing it into findings, and also drawing a 

number of conclusions from these data. I conclude with Chapter 5, in which I make a number of 

recommendations to the organization, discuss organizational implications of these results and 

recommendations, and highlight areas for future inquiry that I believe will build on this work. 
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Chapter 2: Literature Review 

My literature review topics emerged from the question, how can all staff create and 

maintain an environment where they feel cared for? This question was foundational to my 

inquiry question: How can SCS build a trauma-informed organizational culture in order to create 

opportunity for staff to develop resiliency or remain resilient and enjoy job satisfaction? I sought 

to address how changing a work environment requires different leadership styles to implement 

the change in different ways. This led me to question, what does this change process look like 

from various leaders’ perspectives? This corresponded with the third sub-question (how can 

leaders at SCS provide support to frontline staff which improves or maintains a high job 

satisfaction rate), as it related to the efforts of the leadership team (which SCS defined as the 

directors and executive leadership). Answering these questions required an exploration into how 

a trauma-informed work environment is experienced according to self-reports. While my 

research explored the mental health of frontline staff, the inquiry question focused on the 

professional quality-of-life of staff for several reasons. Firstly, the phrase professional quality of 

life holds fewer stigmas than the term mental health. Secondly, the phrase professional quality of 

life brings the focus to factors that an organization can control, whereas mental health is 

influenced by multiple factors outside of the control of the organization. Finally, an individual’s 

mental health fluctuates over time, whereas staff’s professional quality of life can remain 

relatively consistent with effort and diligence from the organization. 

Defining Trauma 

Organizations, including SCS, train their staff to anticipate the range and depth of trauma 

that clients experience prior to seeking help from their organization. By serving women and 

children fleeing family violence, they understand that trauma plays a prominent role in their 



TRAUMA-INFORMED ORGANIZATIONAL LEADERSHIP 19 

daily work. Trauma is a broad range of experiences, but from the literature it can be summarized 

to mean a negative experience or event that overwhelms a person’s ability to cope with the 

experience because it is excessively physically or emotionally harmful (Figley, 2013; Mathieu, 

2015; Poole, 2014). An individual’s inability to cope with that experience may impact their 

ability to manage their lives in general as well, especially if the trauma is consistent. Those 

seeking services from SCS often come from marginalized backgrounds and have had little 

opportunity to address their trauma before seeking support from SCS (Alma Fourie, Principal 

Director, Programs and Operations, personal communication, August 29, 2019). Service 

providers who support those who have experienced or are still currently experiencing trauma 

face a number of personal, emotional, and physical consequences that take an increasingly more 

demanding toll over time. The general term for the experience of one who suffers as a result of 

serving people with trauma is compassion fatigue (Rothschild, 2006). While this term is largely 

agreed to within literature, it is often also used interchangeably with vicarious trauma and 

burnout. For the purposes of clarity within this project, I will define terms and use them 

consistently moving forward. 

Compassion fatigue is an erosion of physical and emotional well-being that occurs due to 

helping others. It is distinguished from general fatigue because the erosion occurs at a rate faster 

than the person can regenerate (Mathieu, 2015). It may be easy to imagine the visual of someone 

pouring from a cup that is never full. With general fatigue, a person is afforded the time and 

space to recover from a draining event or conversation. Physical symptoms of compassion 

fatigue include exhaustion that seems perpetual and is not alleviated by short-term rest (such as 

the weekend off), insomnia or hypersomnia, headaches and migraines, getting sick more often, 

and somatization (i.e., emotional stress manifests in physical symptoms; Mathieu, 2017). 
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Emotional symptoms include, but are not limited to, emotional exhaustion, distancing oneself 

from family and friends, depression, reduced ability to feel sympathy and empathy for others, 

cynicism and embitterment, hyper vigilance, and a hypersensitivity to emotional stimuli 

(Mathieu, 2015). Compassion fatigue is a risk to anyone working to support someone who has 

been traumatized, but individuals who have a high ability to empathize are at an increased risk of 

experiencing compassion fatigue (Figley, 2013). Compassion fatigue can be both conscious and 

unconscious, and sometimes both simultaneously (Rothschild, 2006). Conscious compassion 

fatigue is when the practitioner is aware of the physical and/or emotional toll that the work is 

having on them; conversely, unconscious compassion fatigue is when they are not aware. This 

can happen for two reasons: firstly, the fatigue builds up slowly over time and, secondly, the 

coping mechanism becomes so integrated into daily living that it goes unnoticed or is explained 

in some other way. For example, someone who sleeps very few hours a night may simply 

consider themselves a poor sleeper (Rothschild, 2006). 

Compassion fatigue can be further classified into secondary traumatization (sometimes 

called secondary traumatic stress disorder), vicarious traumatization, and finally burnout 

(Rothschild, 2006; Professional Quality of Life, n.d.). Secondary traumatization has two 

categories: “The first involves family members and close associates who may suffer from their 

loved one’s trauma as a result of the closeness of the relationship” (Rothschild, 2006, p. 14). The 

second category involves caregivers “who are eyewitnesses to the incident they are meant to 

mediate” (Rothschild, 2006, p. 14). Secondary traumatization occurs when the work of the 

caregiver to support the primary victim leaves the caregiver exhausted of the resources necessary 

to care for themselves (Figley, 2013). Secondary traumatization has symptoms akin to PTSD 

(Mathieu, 2015). Those most vulnerable to this exhaustion tend to see themselves as “saviours” 
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or “rescuers” of their clients (Figley, 2013, p. 6). Their vulnerability stems from the belief that 

the solution comes from them and them alone; failing to diffuse the stress they experience 

amongst their team. When they fail to solve or fix the incredibly complex issues of their clients, 

they internalize their perceived failure, compounding on their own stress. 

Vicarious trauma is when the caregiver does not directly experience or witness the 

traumatic event but can still experience the consequences of the trauma through hearing of 

another person’s experience (Rothschild, 2006). It is worth noting that some researchers do not 

make a distinction between STS and vicarious trauma due to their similarity in description; it is 

my intent to create a distinction to provide a comprehensive description of what exists in the 

literature. Exploring vicarious trauma is of interest in this study and is experienced by staff at 

SCS. Vicarious trauma impacts, and is impacted by, the worker’s perspective of the world 

(Figley, 2013); it is a change of one’s world view (Mathieu, 2015). Vicarious trauma leads to a 

change in the behaviour and/or thinking in the worker in order to protect themselves from the 

experiences described to them by their clients, regardless of whether this threat is real for the 

worker or not. This shift in thinking to overidentify with the experience of and seeing oneself in 

the client is called countertransference (Figley, 2013). 

Long-term exposure to vicarious trauma can result in burnout, which “can be defined as a 

state of physical, emotional, psychological and spiritual exhaustion resulting from chronic 

exposure to (or practice with) populations that are vulnerable or suffering” (Newell & MacNeil, 

2010, p. 58; see also Figley, 2013). The emphasis on long-term or chronic exposure to clients’ 

trauma illustrates that burnout is a process “rather than a fixed condition” (Figley, 2013, p. 11). 

Burnout can be further broken down into three domains or constructs: emotional exhaustion due 

to gradual exposure to job stress, depersonalization, and “reduced sense of personal 
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accomplishment” or feeling “void of achievement” (Newell & MacNeil, 2010, p. 59; see also 

Figley, 2013, p. 11), making the feeling of exhaustion tangible in nearly all aspects of life. 

Burnout symptom categories include physical, emotional, behavioural, work related, and 

interpersonal. Within all these categories, emotional resources are completely spent on the 

demands of clients and organizations, leading to a state of exhaustion in which the caregiver 

feels drained of any emotion (Newell & MacNeil, 2010; Wright & Cropanzano, 1998). 

Emotional exhaustion is the most critical component in determining voluntary turnover in staff 

(Wright & Cropanzano, 1998). Depersonalization refers to unsympathetic and insensitive 

behaviours (i.e., degrading comments about the client) displayed by staff toward a client, either 

directly or indirectly (Newell & MacNeil, 2010; Wright & Cropanzano, 1998; see Figure 1). 

 

Figure 1. Conceptual model of professional quality of life. 

From Professional quality of life measure (Version 5), by B. H. Stamm, 2008. Retrieved from 

https://www.proqol.org. Reprinted with permission. 

Once caregivers feel like they no longer have anything to offer emotionally to their 

clients or peers, and they begin to degrade clients to create emotional distance, it follows that 

they will feel like their therapeutic efforts are no longer having an impact on clients, leading to 

diminished personal accomplishment (Newell & MacNeil, 2010; Wright & Cropanzano, 1998). 

Burnout is expressed in the workplace through behaviours such as “frequent absenteeism, 

Professional Quality of Life

Compassion 
Satisfaction

Compassion 
Fatigue

Burnout
Secondary 

Trauma
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chronic tardiness, chronic fatigue, evidence of poor client care, and low completion rates of 

clinical and administrative duties” (Newell & MacNeil, 2010, p. 59). Individuals experiencing 

compassion fatigue will experience the following symptoms: anger, irritability, avoidance of 

people, predictability of client issues, avoiding challenging topics, discouragement about system 

of care, and exhaustion (Mathieu, 2015). These feelings are noteworthy because they are 

persistent and often without cause. For example, feeling angry because their coworkers seem to 

have more time or have clients with fewer complex problems. They may go home worn out and 

experience a simple conversation with family to be exhausting and overwhelming, possibly 

leading to avoidance. When staff are unaware that their behaviour is due to compassion fatigue, 

they might justify their behaviour with other reasons: a poor diet is the cause of perpetual 

exhaustion, there is no time to address suicidal ideations with their clients, their coworkers care 

less about their work than they do and so their anger is justified. In reality, none of these issues 

were of concern to the same person prior to their experiencing compassion fatigue (Mathieu, 

2015; Rothschild, 2006). 

Compassion satisfaction describes the positive effects of working in the social service 

sector. There are those who believe that a high level of compassion satisfaction offsets the 

negative impact of compassion fatigue (Conrad & Kellar-Guenther, 2006). According to Conrad 

and Kellar-Guenther (2006), compassion satisfaction is how satisfied people are in their jobs and 

the extent to which they feel the positive impact of their professional social supports. 

Compassion satisfaction is the reason people remain in their jobs, even when it is difficult and 

challenging. Examples of compassion satisfaction include believing that one’s job is a calling or 

vocation, a sense of personal growth or achievement from the challenges of the job and feeling 

hope for clients. These beliefs are better understood and more likely to be experienced by 
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workers who undergo personal therapy from external therapists and intentional supervision from 

managers (Craig & Sprang, 2010). 

Individual behaviours can be further exacerbated by organizational factors that are shown 

to contribute to burnout; this may “include excessively high caseloads, lack of control or 

influence over agency policies and procedures, unfairness in organization structure and 

discipline, low peer and supervisory support, and poor agency and on-the-job training” (Newell 

& MacNeil, 2010, p. 59), in addition to poor pay (Mathieu, 2015). Organizations wishing to 

become trauma-informed and to better support their staff must prepare to address fundamental 

issues within their entire organization. Preparing for the impact of secondary traumatization 

assumes that it cannot be avoided. Acknowledging that secondary trauma cannot be avoided 

requires accepting two values: secondary trauma is a “normal and universal response to 

abnormal or unusual events” (Figley, 2013, p. 178) and it is possible to prevent the long-term 

effects of secondary traumatization. Most importantly, an organizational response to supporting 

staff prevent burnout and mitigating the experience of secondary trauma is an admission that the 

responsibility in managing one’s responses to trauma do not solely lie with the individual and 

that individual coping strategies on their own are insufficient (Figley, 2013). The ecological 

approach to prevention is a “holistic, multi-dimensional approach that combines knowledge, 

strategies, and techniques” (Figley, 2013, p. 180) and is based on the assumption that personal 

behaviour is based on one’s physical, social, and psychological environment. 

Trauma Experiences 

A report published by the Calgary Homeless Foundation showed that “over 36% of 

respondents…reported PTSD symptoms that would probably result in a diagnosis of PTSD” 

(Waegemakers Schiff & Lane, 2016a, p. 22). This number was comparable in the parallel 
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Edmonton study in which the number was over 30.2% (Waegemakers Schiff & Lane, 2016b, 

p. 26). This number places frontline staff in the homeless serving system of care above suburban 

police, fire fighters, and military veterans with regards to the occurrence of PTSD (Waegemakers 

Schiff, 2016b, p. 24). This finding is significant for a number of reasons. Firstly, the respondents 

did not work at a small number of organizations but were “randomly scattered throughout all of 

the participating agencies” (Waegemakers Schiff & Lane, 2016b, p. 27) for both the Calgary and 

Edmonton studies (see also Waegemakers Schiff & Lane, 2016a). This suggests that 

organizations within Calgary and Edmonton are generally not equipped to support their staff 

while experiencing trauma and there is no real local standard to model after. This is noteworthy 

for the SCS leadership team because they see this gap as an opportunity to create and set a 

standard for local organizations to model (Alma Fourie, Principal Director, Programs and 

Operations, personal communication, August 29, 2019). The second reason why this statistic is 

important is the relation to another finding: 25% of respondents were impacted by compassion 

fatigue enough to impede their performance at work in Calgary (Waegemakers Schiff & Lane, 

2016a), while this number was nearly identical in Edmonton at 24.1% (Waegemakers Schiff & 

Lane, 2016b). This means that one quarter of frontline staff were performing their professional 

duties at a diminished capacity. This finding is consistent with other, similar research that 

examined burnout for those working the same or similar population (Collins & Long, 2003; 

Olivet, McGraw, Grandin, & Bassuk, 2010; Newell & MacNeil, 2011; Waegemakers Schiff, Liu, 

Wenger, & Knapp, 2019). 

Three major structural components lead to burn out: stress associated with the role, lack 

of autonomy within job, and lack of social support (Evans et al., 2006; Kim & Stoner, 2008). 

Kim and Stoner (2008) further clarified what they called “role stress” (p. 5) as how well an 
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employee understood their role and what was expected of them, a reasonable workload, and the 

experiencing minimal conflict with others. Role autonomy is the amount of control one has in 

performing tasks or duties. When someone does not believe that they are able to do their work in 

a manner that best suits them, they begin to depersonalize from their work as the lack of control 

of their own environment reduces the sense of accomplishment they feel (Kim & Stoner, 2008). 

Finally, social supports are the supportive interactions or resource exchanges that work to 

counteract the negative effects of the inherent stress of the job environment. These social 

supports can be formal, such as clinical consultations with other professionals, or informal, such 

as celebrating the birthday or work anniversary of a colleague (Figley, 2008; Kim & Stoner, 

2008). Of all of these factors, social support is seen as the best mitigator of overall job stress 

(Kim & Stoner, 2008). This is based on research in corporate sectors, yet it remains unknown if 

social supports are enough to offset the trauma experienced by workers. Kim and Stoner (2008) 

found the best predictor of employee turnover is the presence or lack of social supports within an 

organization, even though social supports do not considerably mitigate the experience of 

burnout. What keeps people psychologically well at work is the degree of workload and the 

amount of control they have at work, but what keeps them in their jobs are the social supports. 

This means that theoretically, professionals can experience burnout and still want to remain in 

their jobs. 

A similar study to the ones done in Calgary and Edmonton was conducted in Central 

Florida and it found that the demographic most vulnerable to burnout and to leaving their job 

were young women who had a lot of responsibility at work and had experienced a major 

traumatic event in their personal lives (Rothenberg et al., 2008). This study highlighted 

suggestions for the leaders to improve the worker’s professional quality of life, which included 
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reducing their caseloads and providing administrative support. Another study done in Wales and 

England, which looked at various social service roles that are comparable to the roles of case 

managers in Calgary, found nearly half of respondents (47%) reported being stressed and 

emotionally exhausted (Evans et al., 2006). Respondents stated that they felt undervalued, 

suffered from having heavy workloads, and had little input in critical organizational decisions. 

Sick leave or other extended time off meant that 63% of staff were doing work beyond their 

additional load and were not compensated for the extra time that work demanded, whether 

through extra money or time in lieu (Evans et al., 2006). Mental Health Social Workers reported 

higher exhaustion rates and more depersonalization than psychiatrists, which has, not 

surprisingly, led to them taking sick days more frequently. Job and leadership satisfaction were 

also moderately low with 19% of respondents reporting dissatisfaction with their job and 41% 

being dissatisfied with their manager. More strikingly, the percentage of mental health social 

workers and psychiatrists who reported being ambivalent was 35% and 37%, respectively (Evans 

et al., 2006). While still not the majority of respondents, these numbers still reflect a striking 

amount of the workforce, enough to impact the overall culture of an organization or sector. Of 

particular note is the nearly 80% who reported being ambivalent or unsatisfied with their 

manager, likely from the “low decision latitude” (Evans et al., 2006, p. 77), which was stated as 

one of the preceding factors to high emotional exhaustion at work. 

What these studies show is that frontline staff who have unreasonably high workloads, 

complex and burdensome administrative tasks, and believe they have no impact on decisions 

made at their organization are more likely to experience burnout (Evans et al., 2006; Mathieu, 

2015). This experience was expressed through resignations, taking extended time off, feelings of 

dissatisfaction with their jobs and leaders, and a general feeling of ambivalence (Evans et al., 
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2006; Kim & Stoner, 2008; Mathieu, 2015). The inability to shape one’s work environment, 

especially if they perceive it to be dysfunctional, is frustrating enough to impact the professional 

quality of life (Evans et al., 2006; Kim & Stoner, 2008; Mathieu, 2015). The inability to speak 

into one’s work environment was deemed more impactful than social supports at work (Evans et 

al., 2006; Mathieu, 2015). One could conclude that what matters to staff is how their contribution 

makes a positive difference in their work and a reasonable workload as opposed to social 

supports at work. 

Change Process 

While there is limited literature outlining what steps need to be taken to change an 

organization toward becoming trauma-informed, the SAMHSA (2014) has written a detailed 

treatment improvement protocol that outlines the necessary steps. The first strategy is to “show 

organizational and administrative commitment to TIC [trauma-informed care]” (SAMHSA, 

2014, p. 161). Leaders cannot make change happen without the support of the entire 

organization, and this support is contingent on convincing, at the very least, key players within 

the organization that there is an urgent need for change. If all members or the key players hold 

the view that the organization is functioning well, then the organization is at risk of heliotropic 

hypothesis (Bushe, 2005), in which the organizational culture will “evolve toward the most 

positive images they hold of themselves” (p. 123). This same principle can be used to the 

advantage of the leadership team when trying to create change; the key is to create a strong and 

clear vision of what the organization can become and anchor this vision into the image of the 

organization as capable and willing to change (Kotter, 1995). By creating an organizational 

culture in which change is expected and welcomed by all staff, leadership can utilize the 

momentum that comes from this culture and engage in “actively waiting” (Huq, 2019, p. 24) for 



TRAUMA-INFORMED ORGANIZATIONAL LEADERSHIP 29 

change, in which change is led by the experts within the organization. Enacting change from the 

bottom up as opposed to the top down can have the benefit of creating lasting change because 

witnessing peers adopt a new approach with the support of leadership can make the change 

appear more accessible. 

The influence of peers is particularly important if the organizational changes are new and 

innovative. According to the diffusion of innovation theory, time and the implementation 

strategy are the most important variables that predict whether an organization will adopt a 

process that is new (Dearing & Cox, 2018). The prominent variable depends on the complexity 

of the change: simple change makes time the prominent variable and conversely complex change 

is reliant on the implementation strategy (Dearing & Cox, 2018). Adopters fall into five 

categories that are defined by the readiness to adopt the change and their motivation to do so. 

Innovators are excited by the change and feel unconstrained by social norms; they do not need to 

see others change in order to adapt to the change themselves and are typically a small minority 

(Dearing & Cox, 2018). Early adopters are a larger minority who adopt the innovation once 

considering research or evidence to suggest that the innovation is superior to the present status 

quo (Dearing & Cox, 2018). These groups can be found at all levels throughout the organization, 

but if too few leaders are willing to adopt and promote the new system and do not identify as 

innovators or early adopters, the change is unlikely to happen (Kotter, 1995). The early and late 

majority are groups who respond to social pressures to adopt the change; they need to witness 

others they identify with to validate and address their own concerns. They do not necessarily 

believe or disdain the innovation or the current status quo. The final group, the laggards, is 

similar to the innovators in that they do not feel the need to yield to social norms and will take 

their time to adapt to the innovation (Dearing & Cox, 2018). Most individuals consider the cost 
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of change and determine if this cost is feasible to them. The willingness to adopt the new change 

is dependent upon the perceived resources usage, effectiveness, simplicity to understand, positive 

outcomes and other values. Change brought on with little support from an organized coalition 

and no clear vision as to how it will improve daily work for staff will not be adopted by an entire 

organization, particularly if staff do not feel empowered to take steps toward change (Knoster, 

2000; Kotter, 1995). These goals require leaders to articulate the ideal future state the 

organization is working toward, understand the present state the organization is experiencing, 

and then define the activities and tasks necessary during the transition state (Beckhard & Harris, 

2009). 

There is another benefit to adapting a team model to address compassion fatigue in the 

workplace that is clinical in nature: the team can actively intervene to prevent secondary 

traumatization for their coworkers. According to Figley (2013), a significant predictor of 

symptom development for those experiencing vicarious trauma is the “intensity and duration of 

exposure” (p. 210) to not only the client’s trauma, but also by “being engaged to participate in 

reenactments of the themes and relationships inherent in the client’s trauma” (p. 212). This 

pattern of behaviour between the client and their worker is often subtle and begins gradually, 

making it challenging for empathetic workers to notice and create necessary boundaries early on. 

The team supports individual staff members by identifying the unhealthy behavioural pattern as 

it is developing and supporting the staff in creating another healthy pattern of engagement with 

their client. For example, a client may act in a way that makes the case worker uncomfortable; 

the case worker may not know how to address this behaviour head on, so they pull away from 

the relationship with their client. This feeds into the client’s mentality that they are unworthy of 

help and in their perceived inability to connect with another person, so they amplify the 
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unhealthy behaviour toward their case worker. Colleagues of the case worker have the expertise 

and compassion to support the case worker in identifying and providing strategies on how to 

break the unhealthy cycle and support the client in developing healthy interaction methods with 

others. The major advantage of this team support is that it comes from a place of similar 

experience that reassures the staff that the support is nonjudgmental. Additionally, the team 

maintains a healthy pattern of engagement with the staff member, acting as a model (Figley, 

2013; Stamm, 1999). Utilizing the team to provide clinical support to one another is not only 

helpful to the individuals in preventing secondary traumatization but is also a major support to 

the organizational leadership in maintaining a culture of psychological and social support for 

everyone. This is frequently done in what is commonly known as rounds or a roundtable, in 

which staff take turns to discuss their challenges and roadblocks with clients and colleagues offer 

support and advice. 

On a briefer note than SAMHSA (2014), Mathieu’s (2015) Compassion Fatigue 

Workbook outlines steps organizations and managers can take to mitigate vicarious trauma and 

support staff that experience it. Mathieu’s outline is explicit and focuses on actions an 

organization should take instead of focusing on the change process. For example, she discussed 

offering staff “adequate salary and time off” (Mathieu, 2015, p. 145), sufficient training and 

supervision, planning for the safety of staff, access to benefits for medical and mental health 

supports, and support for any current circumstances regarding the family situation of the 

employee. These are excellent suggestions that impact the structure of the company and motivate 

employees to remain within the organization (Bolman & Deal, 2017). However, the challenge 

with these recommendations are not to be overlooked. For example, additional finances for staff 

salaries and health insurance are not easy to come by for most non-profit organizations and if 
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done rapidly and with poor organizational strategic planning, such changes could mean job 

losses at the time of implementation or, if fundraising efforts are inadequate, in the near future. 

To make matters worse, leadership could make the mistake of assuming that financial motivators 

are sufficient in and of themselves and neglect the other aspects of the organization: human 

resources, political, and symbolic or culture (Bolman & Deal, 2017). Mathieu highlighted these 

frames as well when she mentioned sufficient orientation, training, and supervision. More 

specifically, Mathieu listed encouraging staff connections for the purpose of developing support 

from colleagues, giving staff avenues and opportunities to speak into critical decisions to 

understand how decisions are made, and even encouraging staff to take breaks (either through 

directives or, better yet, modelling the behaviour as a leader). 

The fundamental difference between Mathieu’s (2015) recommendations and the steps 

outlined in the SAMHSA (2014) guide is that the suggestions in the guide encourage 

organizational change from the bottom up: everyone can make the decision to participate right 

away, whereas Mathieu’s suggestions place the tasks and responsibilities almost exclusively on 

management. Not only do they have to initiate the change, but leaders must also create a culture 

in which people can believe in the change. In addition, leaders must find the balance between 

pushing the new vision and acknowledging that people need time to process change. Huq (2019) 

called this “actively waiting” (p. 1071), which gives people time to adapt and internalize the 

change in the organization. For example, a new policy enacted by leadership may necessitate 

weekly meetings with their individual staff members. Since these meetings are new to both 

parties, it may be challenging at first to fill the entire hour with useful conversation. If leaders 

were to embody the learning of Huq (2019), they would be consistent with holding the meeting, 

making effort to put together an agenda with the staff, but not be overly concerned that the entire 
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time was taken up by the agenda; they would allow all parties to become comfortable with the 

change. This is challenging for leaders and staff alike because it may feel like guess work at the 

beginning of the process, but diligent leaders work to monitor small successes and stay the 

course. 

Kotter (1995) noted eight reasons “why transformation efforts fail” (p. 96), the first of 

which highlighted a need for a sense of urgency, and Beckhard and Harris’s (2009) views 

aligned with this. This fits in with Strategies 6 and 14 of SAMHSA’s (2014) work—“conduct an 

organizational self-assessment of trauma-informed services” (p. 164) and “obtain ongoing 

feedback and evaluations” (p. 170), respectively (see Appendix B for the full list)—because 

without the evidence that staff are not doing well, a sense of urgency cannot be adequately 

created. These evaluations are critical not only for creating a sense of urgency, but also for 

accurately defining the problem for a particular organization (Beckhard & Harris, 2009). General 

strategies for addressing compassion fatigue are useful but are not enough. Every organization is 

unique, and leadership needs to understand what is fundamentally happening in their specific 

organization in order to create a crystal-clear vision of what the end goal is (Beckhard & Harris, 

2009). Additionally, accurately understanding the problem has a tremendous impact on the 

assignment of “key staff members to facilitate change” (SAMHSA, 2014, p. 163). Key staff 

members can only be effective as a “guiding coalition” (Kotter, 1995, p. 98) if they are the right 

roles for the job. For instance, if the problem is a lack of supervisory support, then creating a 

coalition that includes managers and supervisors is logical and has great potential to be effective. 

Conversely, if the issue is based on organizational structure that is beyond the control or 

influence of this same group of managers, then not only will it be unlikely that the organization 

will see any change, but also the problem may actually become worse and employees risk 
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becoming disgruntled and jaded with the change process. Given the fact that the average 

frontline staff within the homeless serving system of care are experiencing some degree of 

compassion fatigue, not taking the time to clearly understand the problem, articulate a clear 

vision, and put the right change makers in place could prove to be a critical failure that an 

organization may struggle to recover from. 

Leadership Style 

Engaging staff for the purpose of accurately understanding their experiences lends itself 

to a transformational leadership approach and/or a servant leadership approach, depending on 

what the leader would like to accomplish. These two styles are noted because both styles focus 

on building relationship with staff. If the leader values supporting their staff in becoming the best 

possible version of themselves and inspiring staff toward using their gifts for the greater good, 

then transformational leadership is the best approach (Middleton, Harvey, & Esaki, 2015; 

Shurbagi, 2014; Yammarino, Spangler, & Bass, 1993). The leader accomplishes this through 

four components: “idealized influence, inspirational motivation, intellectual stimulation, and 

individualized consideration” (Middleton et al., 2015, p. 15). Leaders doing what is right instead 

of what is efficient for moral reasons is referred to idealized influence. Within idealized 

influence the relationship between a leader and their subordinates is personal (Middleton et al., 

2015; Shurbagi, 2014). This may be particularly valuable in a sector stereotyped for a strong 

moral compass and taking time to work with the client at their own pace is standard practice, 

even when it comes at the cost of program efficiency. By capitalizing on the personal 

relationship, leaders exhibit inspirational motivation and challenge their staff to surpass their 

own notions of what is possible through vision casting, and pacesetting (Goleman, 2000; 

Middleton et al., 2015; Shurbagi, 2014). Questioning how we can do more can be burdensome to 
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people already at the brink of exhaustion, which is what makes it so important that 

transformational leaders go beyond simply pushing their staff to achieve more. Instead 

transformational leaders help develop and train their staff through intellectual stimulation, 

whereby leaders encourage staff to problem solve through supporting introspection into staff’s 

beliefs, values, assumptions, and potential lack of imagination (Middleton et al., 2015; Shurbagi, 

2014; Yammarino et al., 1993). This challenge not only improves problem solving, but also 

lightens the burden of believing that staff are the only ones who can help their clients. 

Challenging staff with basic questions such as “who else can support the client” creates a team 

approach to supporting the staff and builds a culture in which the community can absorb the 

traumatic experiences of individual staff members (Figley, 2013). Their support is provided with 

individual consideration to their staff; there is a recognition that no one way exists to support, 

develop, and coach individuals (Middleton et al., 2015; Shurbagi, 2014; Yammarino et al., 

1993). Transformational leaders are often charismatic, drawing people to them and inspiring 

their staff to work for something important (Yammarino et al., 1993). 

Similarly, servant leaders endeavour to empower their employees and support their 

personal growth. The goal of servant leadership is to motivate others through a genuine 

demonstration of care and compassion (Palumbo, 2016; Trompenaars & Voerman, 2009). In 

contrast to transformational leaders, servant leaders do not aim to build others up for the purpose 

of moving toward an explicit vision; instead they work to bring people with potentially opposing 

views together and amplify their strengths to build a common goal (Trompenaars & Voerman, 

2009). If the leader is more devoted to the individual rather than to the organization itself, then 

servant leadership is the right approach for them. Servant leadership is a calling to support the 

growth of others and meet their needs as a person; this contrasts with traditional leadership that 
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views the relationship between leader and staff as one in which the leader exercises control. 

Instead, the leader views themselves as the “first among equals” (Trompenaars & Voerman, 

2009, p. 28) and thereby diffuses the responsibility of leadership amongst the entire organization 

(Palumbo, 2016; Trompenaars & Voerman, 2009). This diffusion of leadership lends itself to the 

belief that “everyone is his or her own leader” (Trompenaars & Voerman, 2009, p. 28) and the 

ultimate goal is to inspire people to serve others (Greenleaf, 2002; Palumbo, 2016). In an 

environment in which every individual is concerned for the well-being of those around them, the 

organization embodies a culture of maximum effectiveness because the role of each person is 

unique and their talents are constantly improving the organization (Palumbo, 2016). Structurally, 

servant leaders design organizations in which the culture empowers every individual, regardless 

of their level or title, to learn and grow further developing their talents. Throughout this process, 

the servant leader works to match the individual’s talents with a role in the company. The role 

can be formal, such as a specific job, or informal, such as additional tasks that may arise 

(Trompenaars & Voerman, 2009). 

Focusing on developing and amplifying talents gives people the expertise and space 

necessary to exercise judgement and discretion. The servant leader connects the benefits of a 

rule-based approach with those of a principle-based approach, acknowledging that there is a time 

for both to play a role in decision making (Trompenaars & Voerman, 2009, p. 31). This approach 

focuses on the values behind the rules and gives space to the complexity of the work. When 

working with complex clients in complex environments, the servant leadership approach works 

to give staff and clients boundaries while simultaneously recognizing the importance of going 

beyond the rules in exceptional circumstances. In doing so, servant leaders inspire credibility 

with their staff and build teams that value creativity (Palumbo, 2016; Trompenaars & Voerman, 
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2009). Regardless of the leadership style adopted, the organizational leader must inspire and 

equip their staff to for organizational change. 

It is worth noting that the literature highlighted a coercive style of leadership as 

exacerbating the effects of burnout on individual staff (Mathieu, 2015; Slatten, Caron, & Carson, 

2011). Goleman (2000) defined a coercive style as inflexible; coercive leaders are those who 

emphasize top-down decision making. They make little to no effort to show individuals how 

their work contributes to the organizational vision. The impact of a coercive leadership style is 

not surprising since it has an identical impact on the staff in the for-profit sectors as well 

(Goleman, 2000). This leadership style fails to produce results for the organization, staff, or 

clients and acts as a heavy load on an already burdened population. 

In summary, my literature review stemmed from my inquiry question and sub-questions, 

leading me to look into defining trauma, understanding the processes and challenges of 

organizational change, and reviewing leadership styles that are suitable for leading staff through 

organization change to become trauma-informed. I found, while there are numerous terms for 

trauma experiences that are used interchangeably, there are commonalities in these experiences. 

Regardless of compassion fatigue, burnout, or secondary traumatization, the individual 

experiences a state of holistic exhaustion because the rate at which they are serving others 

exceeds the rate at which they can heal themselves or recover from the negative impact of caring 

for other people (Figley, 2013; Newell & MacNeil, 2010). The terminology used to describe 

those experiences describe various states of exhaustion with burnout being the most severe since 

it is a state of total exhaustion resulting from chronic exposure to traumatic experiences or stories 

(Figley, 2013; Mathieu, 2015; Rothschild, 2006). 
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The way in which an organization can change in order to support staff while experiencing 

trauma is not well established in the literature. Regardless some key steps are noteworthy from a 

change management perspective. These include creating a strong, clear vision for the entire 

organization to work toward, repeatedly discussing this vision, enlisting and ensuring that all key 

players are on board and supportive of the change process, and utilizing supportive and 

influential individuals throughout all levels of the organization to support the message and 

changes (Kotter, 1995). Mathieu’s (2015) writings focused on macro-organizational changes 

such as appropriate salary, adequate time off, staff supervision and training, and access to 

effective health benefits. 

In addition to structural changes to the organization on a broader level, the leadership’s 

engagement with staff is also crucial to creating a trauma-informed work environment (Figley, 

2013; Mathieu, 2015). I found no literature that identified the ideal leadership style, but 

researchers did note qualities that they found to be more successful in supporting staff and those 

same qualities are prominent in a transformational leadership style and a servant leadership style 

(Middleton et al., 2015; Trompenaars & Voerman, 2009). Transformational leadership focuses 

on amplifying people’s unique gifts for the purpose of meeting the organizational goal 

(Middleton et al., 2015; Shurbagi, 2014; Yammarino et al., 1993). There is an emphasis on 

inspirational motivation by challenging staff to rise beyond their perceived limitations to achieve 

big goals (Middleton et al., 2015; Shurbagi, 2014; Yammarino et al., 1993). Servant leadership is 

superficially the same but fundamentally different in that while leaders work toward identifying 

and amplifying staff members’ unique gifts, the reason behind this work is to care for the person 

(Palumbo, 2016; Trompenaars & Voerman, 2009). The primary goal of servant leadership is to 

care for the entire individual, not solely to focus on work. In doing so, an individual will do their 
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job well because of their fondness, connection, and loyalty to the leader (Palumbo, 2016; 

Trompenaars & Voerman, 2009). I undertook this inquiry project with the aim to learn more 

about which approach was utilized effectively by the leadership at SCS. 
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Chapter 3: Methodology 

Methodology 

This research utilized empowerment evaluation, framed by an action-oriented 

methodology. Empowerment evaluation is a methodology that is used to help groups of people 

advance their programs through self-determination and improvement. It focuses on empowering 

others to understand how to evaluate their own programs (Fetterman, 2012). I chose this 

methodology because I knew that SCS would continue this work long after my project was 

complete, and I wanted to equip the organization with the tools to continue this work themselves. 

According to Fetterman (2012), there are three steps in this process: 

(1) developing a mission, vision, or unifying purpose; (2) taking stock or determining 

where the program stands, including strengths and weaknesses; and (3) planning for the 

future by establishing goals and helping participants to determine their own strategies to 

accomplish program goals and objectives. (p. 262) 

Step 1 can also be referred to as a “theory of action” (Fetterman, 2012, p. 263). This is 

what the team is trying or wanting to do; their vision for how they ought to operate and function. 

Step 2 is their “theory of use” (Fetterman, 2012, p. 263); it is what they actually do. 

Empowerment evaluation is designed to unify those two theories so that they are not only the 

same, but in line with the desired outcome of the group (Fetterman, 2012). Step 3 occurs when 

the researcher supports the team in unifying those theories. There must be a strong commitment 

with empowerment evaluation researchers to support the team in doing the heavy lifting because 

engagement is the key to making lasting and impactful change (Fetterman, 2012). No step can be 

imposed upon the group; otherwise it will be less effective. 
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Empowerment evaluation is designed to equip individuals and communities with the 

knowledge and skills necessary to improve their situation or circumstances (Small, 1995). 

Empowerment research is future focused; it is not concerned with what happened in the past and 

what led to the current state; rather, it is focused on improving the future of the group, both as a 

collective and as individuals. In this way, empowerment research connects people to their vision 

for a better future. This approach can be broken down into two categories: transformative 

empowerment and practical empowerment (Fetterman, 2015). The goal of transformative 

evaluation is to “foster improvement and self-determination” (Fetterman, 2015, p. 83) while 

practical evaluation takes it a step further in “focusing on outcomes” (p. 83) by giving 

participants the tools they need to make changes for themselves. Both forms of empowerment 

evaluation are guided by the same principles (Fetterman, 2015), which ultimately focus on 

giving people the tools necessary to help make lasting change in and for their community. 

Notable characteristics of empowerment research are a strong value for self-determination in 

participants and a value for strategies which are evidence based (Fetterman, 2015, p. 84). 

Empowerment evaluation and action research have much in common. They both place a 

strong emphasis on allowing the participants to tell their own story; this is critical to both 

methodologies. This emphasis is grounded in similar but distinct beliefs. Empowerment 

evaluation is focused on engaging participants to create their own meaningful change 

(Fetterman, 2012), while action research is about recognizing the voice of those with an almost 

intangible experience regarding a way of life, such as the feeling of being worn down despite 

believing that life is generally going well (Glassman & Erdem, 2014). The action research cycles 

of constructing, planning action, taking action, and evaluating action (Coghlan & Brannick, 

2014, p. 11) were a fit for how I obtained the most accurate and relevant results because all of 
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these steps required the active engagement of the participants: SCS. Additionally, these steps 

aligned with the empowerment evaluation process as well. The emphasis on the organizational 

leadership constructing the action-oriented approach for each of the cycles with me was intended 

to make certain that my project had pragmatic validity, ensuring that the project actually yielded 

a transformation for the entire organization (Coghlan & Brydon-Miller, 2014). Without 

pragmatic validity, this thesis would have had no real purpose, failing to make real contributions 

to the literature or people’s daily lives. 

Action research has tremendous benefits for organizations that have the opportunity to 

participate in this methodology. The first benefit that I speak to is action research’s 

empowerment of staff because it looks at scenarios from their perspective. This allows the 

participants and researcher to define the problem together, making the resulting action more 

meaningful to participants (Berg, 2004). Organizations that utilize action research to look into a 

scenario for the purpose of improving the status quo would greatly benefit from this quality in 

action research. Second, action research is tremendously flexible; given that the natural action 

research cycle includes taking action that is best determined by the group, it makes the change 

realistic and manageable for the group (Berg, 2004). Change needs to be intrinsically motivated 

in order to really last and be incorporated into the new culture, and action research supports this 

by drawing out the values of the participants and aligning those values toward a goal (Berg, 

2004). Last, the action research cycle includes evaluation; an opportunity for participants to look 

at the action they have taken as a collective and determine if the changes made are in line with 

their vision. This step creates a culture of inquiry and self-evaluation within an organization 

(Berg, 2004). In building such elements into the culture, organizational leadership can relent 

from having to regularly impose this motivation and the change itself on their staff. Within the 
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empowerment evaluation methodology, I utilized mixed methods: a survey and liberating 

structures (McCandless & Lipmanowicz, n.d.-a). The first approach targeted the staff, while the 

liberating structures approach was exclusively applied with the leadership team. 

Data Collection Methods 

I utilized two data collection methods: surveys and liberating structures. Surveys allowed 

me to collect anonymous data from frontline staff regarding their current mental health. In the 

end I had a high response rate for both surveys, approximately 70% of staff participated in each 

survey. Two surveys were completed, one at the onset of my project and the second at the end of 

my project. I arranged for surveys to be sent out to every staff member at SCS, regardless of 

whether or not their role required client interaction. This was done at the request of leadership, as 

they were adamant that an organization can only be trauma-informed if every single staff 

member understands what being trauma-informed means. I utilized two liberating structure 

methods: 1-2-4-All (McCandless & Lipmanowicz, n.d.-b; see Appendix C) and What, So What, 

Now What? W3 (McCandless & Lipmanowicz, n.d.-c; see Appendix D). These methods 

supported the leadership team in putting aside their personal assumptions and biases and also 

served to balance power when sharing ideas and theories. Five attendees attended each of the 

three sessions. 

Survey. Survey research is designed to produce statistics about the investigated 

population (Fowler, 2002). Surveys are expensive to undertake and should be done when the 

researcher is certain that the numerical data they are seeking do not already exist in the literature. 

Since the surveys I employed measured the unique experiences and perspectives of individuals at 

SCS, I was unable to obtain this from any literature. 
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Survey research is made up of four components: sampling, question design, interviewing, 

and data collection mode (Fowler, 2002). A researcher has much to consider for all four 

components. Starting with sampling, it is important to consider the sample size, strategy (who to 

speak to and why), and the rate of response for different survey types or populations (Fowler, 

2002). Question design is closely related to data collection mode and should consider the 

population surveyed. Questions should be designed to be understood easily by the target 

population as well as lend itself to the data collection being used (Fowler, 2002). Since survey 

questions are so critical, I opted to utilize a preexisting survey: the PTSD Checklist for DSM-5 

(PCL-5; Weathers et al., 2013) and Version 5 of the Professional Quality of Life Scale (ProQol; 

Stamm, 2008) for frontline staff (see Appendices E and F, respectively). 

I was a little apprehensive about undertaking a survey approach because it can be labour 

intensive for the organization and some staff may not take it seriously, answering questions 

without thoroughly reading them or considering the response in depth. However, I thought that if 

the organization is going to measure any real change, this is a critical method and a worthwhile 

investment. In the end, I was fortunate and most staff completed both surveys. This was likely 

due to the emphasis that their results would inform the strategic direction of the organization and 

the support of the leadership team. Additionally, surveys granted participants anonymity, which 

was of utmost importance in encouraging participants to provide honest responses. For the 

survey distributed to frontline staff, anonymity is necessary to have an accurate insight into their 

mental health. Staff surveys were distributed twice: twice in 6 months (at the beginning and end 

of my time with SCS). A consideration to this method was that it limited my follow up with 

frontline staff regarding any mental health concerns they may have. I had discussed this with the 
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leadership, and they supported staff upon completion of the survey by reminding staff of their 

access to counselling through their health benefits. 

Liberating structures. Empowerment evaluation helped the organizational leadership 

progress in a way that makes sense to them, keeping them in charge of the change process. This 

methodology focuses on empowering others to understand how to evaluate their own programs 

(Fetterman, 2012). I believed that this would be a critical support that I could provide to the 

organization because by fostering the proper skill sets within existing leadership, the 

organization can continue to replicate their goal of providing a trauma-informed culture for their 

staff long after this study is complete. Based on the feedback I received following the final 

session, I believe that I was successful in supporting the leadership team in equipping them to 

move forward with this goal beyond my project. 

The practical application of the empowerment evaluation methodology was through two 

liberating structure methods: 1-2-4-All (McCandless & Lipmanowicz, n.d.-b) and What, So 

What, Now What? W3 (McCandless & Lipmanowicz, n.d.-c). Liberating structures offer creative 

ways to engage people in forming their own future (McCandless & Lipmanowicz, n.d.-a). They 

are a practical, feasible, and transparent way of engaging an audience and do not require an 

expert. The purpose of the structure of the discussion is constantly reflected in the product and 

process of the chosen liberating structure (Torbort, 1978). Liberating structures require 

leadership to be open and comfortable with the opinions of others in order to push further into 

looking at organizational tasks and processes that are incongruent with the strategic direction 

(Torbort, 1978). Diffusing power away from the leader was a potential hazard with the use of 

liberating structures, but I believed that my role as a neutral third party to facilitate the 
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conversation, the transparency of the process, and the structured focus on building a better future 

would mitigate that risk. 

Project Participants 

At the request of SCS leadership, all staff members were invited to participate in this 

research. The reason being that every individual plays a vital role in creating a trauma-informed 

work environment, even if their role within the organization is administrative. Participants could 

be categorized into two groups: frontline staff and leadership. In total, 38 people who work 

directly with clients at SCS or are in nonexecutive, administrative roles and eight individuals 

hold executive leadership positions (see Appendix G for the SCS organizational chart) took part 

in this inquiry. Those in executive roles are responsible for managing the change within SCS. All 

participants work out of the same location in Calgary. As the 40 educators who own and operate 

the day homes were not considered staff of SCS, I did not include them in this study. The 

categories were largely determined by Alma, the Principal Director of Programs and Operations, 

and my project partner. In order to demonstrate meaningful results from my survey, I would have 

liked at least 20 frontline staff to complete the surveys; in the end I had seventeen and eighteen 

survey participants for the January and July surveys, respectively. I had determined that six out 

of the eight executives needed to attend the liberating structures session to deduce anything 

meaningful; throughout each of the three sessions, I had an average of five participants, which 

proved to be sufficient as they provided a good representation of the entire leadership team. As 

the researcher, I believe I would have benefitted from more sessions with the leadership team to 

gain a better understanding of their experiences and perspectives. 



TRAUMA-INFORMED ORGANIZATIONAL LEADERSHIP 47 

Study Conduct 

I had agreed with the SCS leadership that they would introduce me to their entire staffing 

population. This was done in-person at an all-staff meeting and through several emails 

throughout the course of the project. During my in-person introduction at the staff meeting, I 

explained the project and emphasized the benefits of participation. Following this in-person 

introduction, I sent an email invitation (see Appendices H and I) to participate in the surveys and 

liberating structures sessions. 

The survey was ultimately distributed to 26 frontline staff and I asked no demographic 

questions and aggregated the results so that staff could remain anonymous. The reason for the 

low distribution number is that during the Covid-19 response, SCS had a flux in the number of 

staff they employed during the duration of the project. At the onset of this research I hoped to 

receive 20 survey responses, and I was fortunate enough to receive seventeen in January and 

eighteen in July. I relied on existing questionnaire tools for my survey for two reasons. Firstly, 

these tools are well researched. Secondly, these tools are well established within the homeless 

sector and would better support the organization in comparing their results with other non-

profits, allowing them to compare apples to apples, so to speak. I distributed the PCL-5 

(Weathers et al., 2013; see Appendix E) and the ProQol (Stamm, 2008; see Appendix F). The 

ProQol measures compassion satisfaction, compassion fatigue, and burnout (Stamm, 2008). The 

PCL-5 measures PTSD symptoms (Weather et al., 2013). Combined, both tools looked at the full 

spectrum of the mental health of staff. I implemented two surveys: one at the beginning of my 

time with the organization and one at the end of my time there. In doing so, I helped showcase to 

the organization how their efforts had impacted their staff’s mental health. After being 
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aggregated and anonymized, I presented the data in statistical format (see Appendices J and K 

for the raw survey scores from January and July 2020). 

As previously noted, my method for leadership was liberating structures (McCandless & 

Lipmanowicz, n.d.-a), and while I intended to run the groups with a minimum of four 

participants, I had five participants for each session. Included in the email invitation was a 

consent form for participants to sign (see Appendix L) at the beginning of each session, and I 

reviewed their rights as participants (see Appendix M). I intended to facilitate three liberating 

structures sessions, one every 3 months, for approximately 90 minutes per session. However, due 

to the organization prioritizing their Covid-19 response, my first and second sessions were 4 

months apart. In the liberating structures sessions, participants initially discussed the results of 

the survey and explored strategies leaders are using to create and foster change within their 

organization. As previously noted, this was done through two structures: 1-2-4-All (McCandless 

& Lipmanowicz, n.d.-b) and What, So What, Now What? W3 (McCandless & Lipmanowicz, 

n.d.-b). In 1-2-4-All, power differentials were diminished (McCandless & Lipmanowicz, n.d.-b), 

which is important in this context because I had three levels of executive leadership within the 

room. Additionally, every individual had an opportunity to engage in the personal observation 

regarding what their insights into the staff survey results prior to group discussion (McCandless 

& Lipmanowicz, n.d.-c). 

The general structure of 1-2-4-All and What, So What, Now What? W3 is as follows: a 

question is posed to the group (I determined the exact question posed to the group following my 

assessment of the survey results; see Appendix N), individuals silently reflected on their personal 

response for 1 minute. Following this, they formed pairs and discussed their ideas for 2 minutes; 

next they sat in a threesome or foursome (depending on the number of people present) and 
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discussed similarities and differences for 4 minutes. Finally, “each group share[d] one important 

idea with all” (McCandless & Lipmanowicz, n.d.-b, para. 21). There was insufficient time for the 

cycle to repeat as needed until concrete actions were determined and agreed to. Instead, I 

summarized their ideas, ensuring I accurately recorded them, and we moved on to the next 

question. 

I used the second structure in the second and third sessions with leadership. I found 

What, So What, Now What? W3 to be advantageous in that it “eliminate[d] the tendency to jump 

prematurely to action, leaving people behind” (McCandless & Lipmanowicz, n.d.-c, para. 36). 

Engaging all leaders was critical for SCS to effectively change the entire organization as there 

were a number of differing ideas and approaches. To further support a cohesive leadership team, 

this structure fostered trust through shared and simultaneous learning (McCandless & 

Lipmanowicz, n.d.-c). The purpose of this liberating structure was to debrief the organizational 

culture following the implementation of changes made following the first session. 

I intended to begin by asking people to reflect alone on what happened or changed within 

their organization; however, due to the stall on this goal because of their Covid-19 response, I 

shifted the question to be future focused and emphasized small changes within their individual 

control. This was intended to keep participants motivated as they were disappointed by their lack 

of movement on this goal. They reflected on the same question in a duo for another 5 minutes. 

Notable points were shared with the larger group for 3 minutes. The next stage asked, “So 

what?” (McCandless & Lipmanowicz, n.d.-c, para. 1). In the same structure as stated above, 

individuals reflected on this question alone, then in pairs, then as a group. This process continued 

for the next question, “Now what?” (McCandless & Lipmanowicz, n.d.-c, para. 1). I then 
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concluded the sessions by asking participants to share actions with the entire group (McCandless 

& Lipmanowicz). 

Data Analysis and Validity 

The surveys were completed on Google (n.d.-b) Forms, which provided me with the 

scores for each individual respondent. I had chosen Google Forms because this platform does not 

track IP addresses. I stored the data on my personal Google (n.d.-a) Drive, which is password 

protected and only accessible to me. I will delete all data gathered through this inquiry one year 

after my report has been accepted by Royal Roads University. Survey results are quantifiable and 

categorized based on the results. I presented an overall average score for each of the surveys and 

the average category that staff fell into as well as a breakdown of the number of staff who were 

in each cluster severity score (Stamm, 2008) for the PCL-5 and ProQol (Stamm, 2008; Weathers 

et al., 2013). The survey results yielded results for four categories: compassion fatigue score, a 

burnout score, a secondary traumatic stress score, and a PTSD score (which recommended PTSD 

treatment for anyone scoring above a 32). There were two sets of scores for each category, one 

for the first round of surveys in January 2020 (see Tables O2 to O5 in Appendix O). The overall 

scores can be seen in Table P1 (Appendix P). 

The liberating structure sessions were initially planned to be in person; however, due to 

Covid-19 restrictions, I moved the sessions to Zoom (Zoom Video Communications, n.d.) for the 

second and third sessions. Data sources included personal notes captured during the sessions and 

a copy of participants’ notes in their own handwriting. Prior to the sessions, I presented each 

participant with a document, either in person or prior to the meeting via email, which contained 

all of the survey results as well as the questions we would be discussing (see Appendix Q). Once 

the audio-recordings of the sessions were transcribed, I subdivided data into meaningful themes 
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using Hesse-Biber and Leavy’s (2011) steps in the data analysis process (see Appendix R). 

These themes were presented back to the organization prior to or during the following liberating 

structures session and informed the questions in the following liberating structures session. 

Using the data to inform the direction of the following liberating structures session ensured that 

staff remained active participants in the research process and were informed of the current state 

of their change process. Focusing on what the data said and methodically following Hesse-Biber 

and Leavy’s (2011) process while emphasizing active listening during the liberating structures 

sessions minimized personal bias that may influence data interpretation. Additionally, prior to 

completing each session, I summarized general themes and asked participants to verify or correct 

what I had heard. I then compiled a summary of the results based on participants’ notes and my 

personal notes. 

Ethical Implications 

This research has been approved by the Royal Roads University Ethics Review Board. 

More information on the policy can be found in the following link: 

https://policies.royalroads.ca/policies/research-ethics. In addition to ethics approval from RRU, 

SCS signed a Partner Letter of Agreement (Appendix S) which allows for the identification of 

SCS and their representatives by name in my thesis. 

A potential perceived confidentiality issue arose in this inquiry because I previously 

worked with the present Principal Director, Programs and Operations, Alma Fourie and I was 

granted permission to partner with this organization because of my relationship with her. To 

address this conflict of interest, I informed the participants that I know Alma, reassured them that 

the individual survey results would be confidential, and affirmed that only aggregated results 

would be presented to the organization. During the course of this project, Alma moved on from 
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the organization and my partner became Joy Johnson-Green, the Executive Director. This change 

did not impact my project. 

The three core elements of the Tri-Council Policy Statement’s ethical guidelines are as 

follows: respect for persons, concern for welfare, and justice (Canadian Institutes of Health 

Research, Natural Sciences and Engineering Research Council of Canada, & Social Sciences and 

Humanities Research Council of Canada, 2018). I explain how I addressed each in the 

subsections that follow. 

Respect for persons. Participation was optional. This was emphasized by keeping 

communication regarding the project coming from myself and not agency leadership. 

Additionally, I provided information regarding this project well ahead of time so that staff could 

have time to decide whether or not they chose to participate. I clearly explained what 

participation would look like in the consent forms (see Appendices H and L). With regard to my 

liberating structures work with leadership, I respected the level of engagement that individuals 

chose while in the group sessions. I was cognizant of the fact that there could be interpersonal 

dynamics that I was not privy to and that individuals could choose if and how they want to 

participate in consideration of realities that I was unaware of. I worked to frame liberating 

structures conversations around a desired future state to support creating a positive and safe 

environment. By utilizing empowerment research through appreciative inquiry, I helped the 

leadership team focus on their strengths, abilities, and resources (Small, 1995). 

Concern for welfare. Given that the surveys focused on employees’ current mental 

health, it was important that I had resources in place for staff to reach out to following the 

surveys to debrief their experiences or realizations. It was possible that individuals would come 

to realize that they had compassion fatigue, burnout, or symptoms of PTSD through taking part 
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in this inquiry, and I wanted them to have someone to speak to and follow up with following this 

realization. I arranged for these resources to be emailed out to the entire organization so 

individuals could anonymously self-select their level of participation without needing to inform 

their employer. The resources ensured that participants knew that their welfare is important to 

their leadership team and me, as the researcher. In addition, upholding anonymity demonstrated 

respect for participants’ privacy. 

Justice. No issues of injustice arose in my research. All participants were treated equally 

and fairly. Regardless of their position within the organization, all staff had the same option to 

either participate or opt out of the research. 

Outputs 

Through the results of my project, I produced the following outputs: 

• I provided statistical data to the organization in the form of survey results as well as 

the comparative numbers from Waegemakers Schiff and Lane’s (2016a, 2016b) 

research. 

• I presented a change management strategy to help the organization identify areas in 

which the leadership team had effectively enacted change as well as areas they should 

work on next to achieve their strategic vision. 

• I offered a final presentation of my findings at the end of my thesis research to the 

organization. 

Contribution and Application 

The desired outcome of this inquiry was for SCS to improve as a trauma-informed 

organization for clients and staff alike. By taking an intentional, evidence-based approach, 

leadership maintains high staff retention and, more importantly, honours the people who work 
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for them. While there was less progress on this than initially intended due to the organization’s 

critical focus on a Covid-19 response, the team did take some concrete steps forward. Leadership 

within this organization already attend and present at national and international conferences on 

how to support staff in difficult work environments and it is my intention to work with them in 

the future on presenting at conferences. I hope that the results of my thesis research can provide a 

guide for organizations on how to care for their staff, and I will be using the outcomes of this 

inquiry to develop and share a guide. For some organizations, this will support a significant 

paradigm shift from thinking of staff as cogs in a wheel to viewing them as talented individuals 

whose work experiences have a significant impact on the rest of their lives. Additionally, I 

believe that my thesis provides a basis of conversation for organizations to consider what 

trauma-informed workplaces look like from various cultural lenses such as Indigenous 

organizations and organizations that work in remote areas. While there are a number of 

perspectives that are not covered in my thesis due to the limited scope, I am excited at the 

prospect of encouraging others to start having conversations about how to care for staff. I hope 

that this project will support and encourage any organization wanting to become trauma-

informed toward staff, and I am excited at the learning potential for any organization looking at 

the project findings and conclusions. 



TRAUMA-INFORMED ORGANIZATIONAL LEADERSHIP 55 

Chapter 4: Inquiry Project Findings and Conclusions 

In this chapter, I present the study findings that I developed based on the data gathered. I 

also discuss the study conclusions based on the findings and the literature reviewed. I conclude 

this chapter by reviewing the scope and limitations of my inquiry project. The final section of 

this chapter provides context to the boundaries I experienced while completing this project, 

which may inspire ideas for future researchers to expand on my findings and conclusions. 

Study Findings 

In this section, I discuss the four main findings that I extrapolated from my research: 

1. The structure of sessions with leadership was insufficient. 

2. Staff survey results showed generally happy staff. 

3. Leadership’s interpretation of the results was negative. 

4. Leadership’s interpretation of the necessary response for building a trauma-informed 

culture focused on the leadership team. 

Finding 1: The structure of sessions with leadership was insufficient. I discovered 

that my sessions were too short and infrequent to effectively go through all stages of the action 

research cycle. While I found this to be discouraging at times, I did note how much work the 

constructing and action planning phases were as well as their incredible value. I had made the 

assumption that constructing the issue would not take very long since it is an issue that plagues 

most non-profits: the majority of staff are suffering from compassion fatigue (Waegemakers 

Schiff & Lane, 2016). In reality the problem was more complex; staff had a wide variety of 

responses to their work and while compassion fatigue was not rare, it was also not as prevalent as 

I had previously thought. This realization shifted the constructing phase from focusing on the 

deficit of the organization to a strength-based consideration of what is happening at SCS. Instead 
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of considering how support to staff could get better, the question became, “How do we support 

staff so that they stay well?” Constructing and action planning take considerable time and effort, 

and by supporting the organizational leadership through those stages, I gave them a concrete step 

forward toward taking action and evaluating their work. The value came not only from the 

support this research provided their organization, but also from the insight an outsider’s 

perspective gave them in thinking about their organization as I reflected back summaries of what 

they had said or recorded and asked questions to challenge their assumptions. 

Using McCandless and Lipmanowicz’s (n.d.-b) 1-2-4-All liberating structure was an 

excellent way to encourage participation by all involved, although it took some getting used to as 

1 or 2 minutes goes by extremely quickly when people are not accustomed to thinking in that 

time frame. This was even more challenging when done on an online platform during the 

Covid-19 response. With each session, participants became increasingly comfortable thinking 

about results within the time frame allotted and were more fluid when sharing information with 

one another. 

Finding 2: Staff survey results showed generally happy staff. In the first survey 

conducted in January 2020, nearly half of the respondents, 41%, reported high levels of 

compassion fatigue with the remaining 59% reporting a moderate level of compassion fatigue. In 

contrast, the July 2020 survey found a slight decrease with 39% reporting high levels of 

compassion fatigue with the remaining 61% reporting a moderate level of compassion fatigue. 

Numbers faired more positively when looking at January 2020 burnout rates with 41% of 

respondents reporting a moderate rate of burnout and the remaining 59% reporting low levels of 

burnout. It is notable that no staff responded had high levels of burnout, which is unusual for an 

organization in this field (Waegemakers Schiff & Lane, 2016). The July 2020 numbers were also 
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mostly consistent, although they showed a slight increase with 44% of respondents reporting a 

moderate rate of burnout and the remaining 56% reporting low levels of burnout. Secondary 

traumatic stress numbers for January 2020 were similar with 53% of respondents reporting at a 

moderate level and the remaining 47% at a low level. Once again I found a slight increase in the 

July 2020 responses, with 56% of respondents reporting at a moderate level and the remaining 

44% at a low level. In January 2020, only 18% of respondents had PCL-5 results that indicated 

they could benefit from PTSD treatment; in July 2020, this number increased slightly to 22%, 

but both numbers were significantly lower than the industry average reported by Waegemakers-

Schiff and Lane (2016a, 2016b) at 36%. The numbers in the second survey may have been 

impacted by Covid-19, as the leaders’ responses to the pandemic overshadowed their ability to 

work on developing a trauma-informed organization. 

Finding 3: Leadership’s interpretation of the results was negative. During the first 

liberating structures session with the leadership team, I noticed their initial deficit-based 

interpretation of the survey results. Despite the fact that their numbers were lower than the 

industry average, the leaders found the numbers to be alarmingly high. Upon further reflection of 

the data, staff began to focus on the higher numbers of compassion fatigue, which initially 

seemed to contrast the lower numbers of burnout and secondary traumatic stress; the results 

seemed contradictory, as staff had “expected higher levels of burnout” (Liberating Structures 

Group Participant). By the second minute of the first question, staff made sense of the apparent 

contrast by summating that members “are tired, but they are not finished” (Liberating Structures 

Group Participant). However, there remained a sense of skepticism as respondents rationalized 

the results by saying “perhaps stigma still exists regarding being burnt out and people are 

minimizing it [their burnout]” (Survey Respondent). These thoughts brought about an interesting 
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point: the leadership team had not determined what they deemed to be an acceptable level of 

compassion fatigue within their organization. Some individuals felt that any level of compassion 

fatigue was unacceptable for the organization and must be addressed while others focused more 

on remaining below the industry average or standard. Determining the acceptable level of 

compassion fatigue within the organization is a critical starting point for the leadership team: will 

they accept that some staff will always have compassion fatigue while working in this industry, 

or do they wish to set a goal of having no one experiencing compassion fatigue? 

Survey respondents went on to assess areas that they believe they could analyze as 

strengths and weaknesses. These areas included the following: 

• Looking at current Human Resources (HR) policies (e.g., do people receive enough 

days off?) 

• Examining the current practices of those HR policies (e.g., are people booking off all 

of the days that they have available in a year? If not, why might that be?) 

• Determining if the causes of stress comes from the job itself or individual managers. 

• What practices or behaviours are members of the leadership team modelling? (e.g., do 

leaders take all of their vacation and sick time? Do they work through lunch?) 

Participants determined that these areas warranted further discussion and thought. The 

particular focus on HR policies brought to light questions about how to offer incentives that are 

useful for staff, or if staff even know what is available to them. The leaders were also eventually 

pleased with the high number of survey respondents (63%), as they interpreted this as 

engagement from their frontline and a concern for working to create a trauma-informed 

organization for staff and clients alike. 
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The leadership team deemed the high survey response to be meaningful as it not only 

demonstrated engagement from the staff but also provided a standardized baseline for moving 

forward with developing a greater understanding of the experiences of staff: “[Results] make us 

aware of reality of employees’ well-being” (Liberating Structures Group Participant). The 

leadership team determined this reality showed that staff need assistance and support to do their 

jobs. The relatively positive survey results also encouraged further conversation about what the 

organization is doing well and the need for follow-up conversations with staff on how to build 

upon those successes. These conversations brought about the following questions for further 

inquiry in their organizational wellness journey: 

• What are some gaps in leadership’s knowledge about how staff are feeling? What 

questions could leaders ask staff to close that knowledge gap? 

• What is the current staff feedback process? Can staff offer feedback about their work 

environment at any time or only at certain times of the year (e.g., organizational 

survey) 

• How has the leadership team responded to previous suggestions and requests? How 

much do frontline staff trust the leadership team to respond to their needs? 

These questions offered a good launching point to the action stage of the ladder of 

inference (Senge, 2014). The group participants began to focus in on what actions they can take 

and came up with a wide variety of responses. Some responses focused on the structural aspect 

of the organization (e.g., HR practices) and some were focused on the culture of the 

organization, such as the need to “create atmosphere that allows for staff to talk about burn-out” 

(Liberating Structures Group Participant). The major theme of the responses was that there was a 

need to formalize the response to staff in order to understand their situations and experiences, 
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provide adequate support from individual leaders, and offer structural support from the 

organization. For SCS, this looks like a wellness program that emphasizes listening to staff’s 

experiences and formalizing a framework for debriefing regular work during regular supervision 

sessions. These were deemed excellent first steps but required more discussion to put into 

practice. Questions to address that support practice were: 

• What would a regular debriefing plan look like? 

• Who will own the task of developing a debriefing plan? 

• How will leaders stay accountable and follow the debriefing plan? 

• What does peer support look like at SCS? How can it be utilized to create more 

support for staff? 

The second liberating structure session came 5 months following the first session due to 

scheduling conflicts caused by the Covid-19 response. The pandemic response triggered the 

question, “What can leaders do to support staff immediately?” The goal was to move away from 

broad organizational strategies because this was not something the organization could invest in 

during an emergency response, and, in my role as researcher, I wanted to keep the leaders 

engaged and motivated during such a busy time. Leaders focused in on listening to their staff 

with sincerity, openness, and compassion: “Communication with compassion: regular follow 

through; letting them [staff] know what’s going on; inclusion in discussion” (Liberating 

Structures Group Participants). Leader participants noted that they desired to avoid judgement 

and assumptions when listening to their staff and instead shifted their mental model away from 

risk mitigation so that they could appreciate and openly consider new opportunities and ideas: to 

“say ‘yes’ instead of ‘no’” (Liberating Structures Group Participant). The leadership participants 

believed that by listening more openly to new ideas, they could better respond to problems 
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before they arise, which contrasted their current perceived state of reacting to problems as they 

surfaced: “Not always putting out fires,” as one Liberating Structures Group Participant 

articulated it. 

Their immediate goal moved away from structured responses for creating a trauma-

informed work environment to focusing in on what individuals required to feel cared for: 

“meaningful care that is individualized” (Liberating Structures Group Participant). The 

expression of this goal to acknowledge individuals was through various “love languages” 

(Chapman, 2009, p. 10): 

• quality time, such as “checking in beyond email” (Liberating Structures Group 

Participant); 

• gifts, such as “buying people coffee” (Liberating Structures Group Participant); and 

• words of affirmation, such as “encouraging notes [and] regular appreciation” 

(Liberating Structures Group Participants). 

This focus on individual staff members was emphasized in the leadership participants’ 

collective acknowledgement that the team desires to take “care of the person—not just about 

work” (Liberating Structures Group Participant). This acknowledgement that the effort, attitude, 

and concern that people bring into their jobs every day is a reflection of their entire lives, not just 

who they are at work. Since an innumerable number of factors impact individuals in their work 

environment, leaders must acknowledge and support at least some of those outside factors as best 

as they can. This support can look like many things, but the prominent themes were boundaries 

and accountability. 

Working at SCS in any role is often very demanding and requires that staff give a lot of 

themselves to do the job well. What they are able to give ebbs and flows with time depending on 
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other factors of their lives. The changes in personal capacity are subtle and can be challenging to 

notice, let alone articulate. Leaders saw part of their role as helping their staff articulate their 

personal boundaries and supporting them in setting up those boundaries in a way that does not 

detract from their job responsibilities. In supporting staff to articulate their boundaries, leaders 

would be obligated to acknowledge and set their own boundaries: to “acknowledge my feelings 

and express them appropriately” (Liberating Structures Group Participant). Establishing the 

boundaries of both parties would make it possible for supervisors to “find out what they [staff] 

need from me to feel supported” (Liberating Structures Group Participant) in order to maintain 

accountability for adequate job performance. This was deemed necessary in creating a trauma-

informed organization because, by keeping staff accountable, leaders could support their staff in 

seeing their own compassion fatigue or looming burnout. Such discussions were seen as 

necessary not only to maintain high organizational performance, but also to truly care for 

individuals. Conversations regarding job performance were seen as a launching point for 

discussion about individual staff wellness and an opportunity for staff to articulate the kind of 

support they need. Boundaries and accountability were gateways to “two-way communication” 

(Liberating Structures Group Participant), in which both parties would be given opportunities to 

openly discuss and revisit the “obvious” (Liberating Structures Group Participant). In creating an 

environment in which it is encouraged to state what is obvious, both staff and leadership alike 

can avoid assumptions that undermine opportunities to provide individualized support to staff 

when and how they need it. 

Open communication regarding what is obvious went beyond discussion with staff 

members to discussion with colleagues who are also leaders. Such conversations were deemed 

critical to maintaining consistency across the organization and opportunities for growth and 
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development for individual leaders. Leadership participants acknowledged that working through 

various complex situations with staff is challenging and that no one individual has all the 

answers. Instead a team approach is necessary to help support each leader to provide an 

adequate, meaningful response to their staff members. By utilizing their peers at the leadership 

level, leaders could ensure that staff receive the support they need regardless of the supervisor 

they report to; leadership participants viewed this as a method to compensate for different 

leadership styles and personalities. Additionally, leadership participants saw relying on feedback 

from peers as a way of ensuring that leaders remain in a mental state of constant learning, or as a 

way to fact check one’s assumptions. 

Finding 4: Leadership’s interpretation of the necessary response for building a 

trauma-informed culture focused on the leadership team. What was evident to me throughout 

the first two liberating structure group discussions was the emphasis leaders placed on their own 

tasks to support staff; little consideration was given as to how they could create a culture in 

which staff could take at least partial ownership of their own circumstances as well as 

communication with their supervisors. Leadership emphasized this when articulating tasks to 

help them follow up with their staff to “close the communication loop” (Liberating Structures 

Group Participant). These tools included taking notes during meetings with their staff and setting 

up reminders in their Microsoft Outlook calendar to ensure that their work was followed up on. 

The leadership participants did not discuss how they would or could encourage staff to help hold 

themselves accountable. This did shift in the third session, as there was more conversation 

regarding how the cultural and physical environment could play a role in supporting staff 

wellness. This was particularly evident as leaders became aware of how changes related to 

Covid-19 caused fatigue in a new way. Examples of new sources of fatigue included rapidly 
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developing new skills, such as using Zoom (Zoom Video Communications, n.d.), Zoom fatigue, 

and not being able to see clients in person. There was a question that since fatigue looks different 

with the new way of doing work, if taking breaks should differ as well. This raised the question, 

is the organization okay with longer midday breaks? Breaks that encourage a longer walk outside 

perhaps. In addition, if these changes are encouraged, how can they do so without having people 

worry that they could be perceived as not working hard enough? Leaders acknowledged that, for 

the time that staff do spend in the office, walking past a row of offices to go outside for a walk 

could be intimidating. 

In the third session, leadership participants placed added emphasis on budget constraints. 

One leadership participant asked, “Do we have enough money to hire the staff we need to do the 

work?” Similarly, another asked, “What is the cost of fixing this issue?” (Liberating Structures 

Group Participant). There was a call to take another look at the budget and assess where 

resources are currently going and if those resources are used in the most effective way. This was 

seen as critical to understanding the second question regarding the cost of reducing compassion 

fatigue and burnout issues amongst staff. For leadership participants, the solution was partially 

seen in providing time off for staff, but in order to do so, there needs to be coverage for the role 

of that staff member. If several staff need time off, then additional coverage for their roles would 

require extra funding. There was some concern about what steps the organization could take 

given the uncertain circumstances of the pandemic, with staff saying that they have “no clue 

what the future holds” (Survey Respondent) and that they feel like “a fish out of water” (Survey 

Respondent) with regard to navigating leadership during this time and with all the necessary 

changes. A more hopeful way of thinking did emerge as well with leaders wondering if staff 

stress will stabilize as they all become accustomed to “this new normal” (Survey Respondent). 
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This thinking assumes that the larger part of the learning curve for the new way of doing 

business is over and that staff stress will diminish once this current way of doing their jobs 

becomes “business as usual” (Liberating Structures Group Participant). Regardless, the 

leadership team was determined to take a proactive approach to supporting their staff in their 

roles, regardless of how they are performed because “We can’t burry our heads in the sand 

[about the compassion fatigue that staff are experiencing]” (Liberating Structures Group 

Participant). Leadership concluded that changes need to be implemented on two levels: macro 

and micro, or by focusing on the structures within the organization as well as how they approach 

each individual staff. Staff wellness and job satisfaction lie in forming approaches at both levels. 

Macrolevel supports for staff were seen as supports provided by HR and were discussed 

in both the first and third liberating structures sessions. Microlevel supports were summarized in 

the phrase “not one size fits all” (Liberating Structures Group Participant), as leaders recognized 

that they need to be connected to and understand the staff’s, as well as their needs. Leadership 

participants acknowledged that a focus on the elements of support can be customized to every 

individual, such as the leadership style or approach of their supervisor. They recognized, as a 

small organization, SCS leaders had the opportunity to personally know their staff and that 

taking advantage of this opportunity would be to their benefit. In focusing in on individual needs, 

leadership would prevent buzzwords such as wellness and self-care from losing their meaning. 

Instead, they wanted to ask staff the question, “What fills you up,” and support staff in that 

specific area. Leaders determined that this question was also important for themselves; they need 

to model the behaviour they are encouraging in their staff, otherwise they cannot reasonably 

expect staff to take the necessary steps to take care of themselves. Overall, modelling self-care 
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was strongly emphasized throughout the liberating structures group sessions as it was seen as 

critical to making lasting cultural changes. 

Study Conclusions 

While researching with SCS, I addressed the following research question: How can SCS 

build a trauma-informed organizational culture in order to create opportunity for staff to develop 

or remain resilient and enjoy job satisfaction? Additionally, I answered three sub-questions:  

• What does the professional quality of life for all staff look like at SCS? 

• What could trauma-informed leadership look like for executive leadership at SCS? 

• How can leaders at SCS provide support to frontline staff which improves or 

maintains a high job satisfaction rate? 

The conclusions of my inquiry are reflected into three themes based on my initial 

research questions, the results from the research, and the themes in the literature review. The 

conclusions are as follows: 

1. Happy staff can also be traumatized. 

2.  Servant leadership was the preferred approach to leadership. 

3. Change management is a long road. 

Conclusion 1: Happy staff can also be traumatized. When looking at the scoring of the 

individual survey questions, questions such as “I am happy,” “I feel connected to others,” “I have 

beliefs that sustain me,” and “I am the person I always wanted to be” received high scores with 

an average score of 4.1 points out of 5 points, which indicates that staff feel this way “often.” 

This leads me to believe that staff who responded to the surveys are generally content with who 

they are as individuals. They also answered the question, “I am happy that I chose to do this 

work,” very positively with an average score of 4.2 points, also indicating that staff feel this way 
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“often.” This begs the question, if staff are happy with themselves, and happy with their line of 

work, then why are all respondents, the majority of frontline staff at SCS, experiencing either a 

moderate or high level of compassion fatigue? Similarly puzzling, nearly half of the survey 

respondents (44%) are experiencing moderate burnout, while more than half (56%) are 

experiencing secondary traumatic stress. When looking at the results of the individual survey 

questions the three worst results were to the questions “I feel worn out because of my work as a 

helper,” “I feel overwhelmed because my case work load seems endless,” and “I feel ‘bogged 

down’ by the system,” which had an average score of 3.0 points, indicating staff feel this way 

“sometimes.” Can the seemingly overwhelming nature of the job really counteract the resilience 

of the individual when doing a job they say they enjoy? The literature review in Chapter 2 

provided some insight into this seeming contradiction. 

The literature defined compassion fatigue as an erosion of physical and emotional well-

being (Mathieu, 2015); the key word being erosion, which means that the decrease in physical 

and emotional well-being happens slowly over time. Its subtlety can often make staff blind to 

this experience, especially if they do not expect it. For most people in the helping profession, life 

seems good until they suddenly realize that they are not well (Mathieu, 2015; Rothschild, 2006). 

Noticing their inability to cope with, or growing tendency to overreact to, minor daily stressors 

or participate in activities that bring joy are small signs that one is suffering from compassion 

fatigue (Mathieu, 2015). Sometime the realization does not come until the person has had the 

chance to step away from their role as a giver (Rothschild, 2006). It is only with some distance 

that one begins to understand the trauma experienced in the role. Trauma is defined in the 

literature as a negative experience or event that cannot be easily coped with by individuals 

(Figley, 2013; Mathieu, 2015; Poole, 2014). Those in the helping profession deal with trauma 
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daily, whether it is through hearing traumatic stories from clients themselves or when being 

challenged to engage in unhealthy interactions with clients directly. Having the time and space to 

step back, articulate the experience, assess the emotional damage, and seek help to recover is a 

rare luxury for service providers (Figley, 2013). 

Instead of recovering, staff are often sustained by their compassion satisfaction, which is 

believed to offset the negative consequences of compassion fatigue (Conrad & Kellar-Guenther, 

2006). Fortunately, the survey results revealed that the respondents articulated a high level of 

compassion satisfaction throughout the research. This has also been noted by leadership when 

discussing low turnover rates. It seems that regardless of the trauma that staff experience, which 

leadership describes as considerable, the frontline staff are willing and able to stay in their jobs 

and keep serving their clients. Compassion satisfaction was seen in the following survey 

questions: “I believe I can make a difference through my work,” “I am proud of what I can do to 

[help],” and, most notably “I get satisfaction from being able to [help] people.” The first two 

questions scored an average of 4.2 points, indicating staff felt this way “often”; in contrast, the 

last question scored an average of 4.5 points, indicating that respondents felt this way “very 

often.” This leads me to conclude that the professional quality of life for SCS staff is generally 

positive. The contrast between compassion fatigue and compassion satisfaction is complex and 

seemingly contradictory; however, for the frontline staff at SCS who responded to the survey, it 

seems that the contrasts are enough to bring happy people back to work on a daily basis, even 

when they feel tired and worn down by the job that brings them joy. 

Conclusion 2: Servant leadership was the preferred approach to leadership. There 

were three consistent themes for what the leadership team believed to be necessary to support 

frontline staff at SCS: looking after individual staff in a way that is best suited to that individual, 
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modelling the desired behaviour, and creating a supporting structure that provides the 

appropriate and necessary supports for staff wellness. These goals reflected a servant leadership 

model in which leaders aim to motivate staff through a display of genuine compassion and care 

for each individual on their team (Palumbo, 2016; Trompenaars & Voerman, 2009). The focus 

on caring for individuals helped provide support to staff and also gave opportunity to focus on 

staff strengths. Leaders believed that the organization was obligated to ensure that staff had the 

necessary structural supports to practise self-care in all aspects of life, not just the part of their 

life that is related to their job. In the conversations with leadership, there was no emphasis on 

motivating staff to do their job, instead the assumption was that people were doing everything 

they could to do their job properly but were lacking in sufficiently caring for themselves. 

Therefore, their focus was on creating an environment that helped staff take care of themselves 

instead of one which directed staff energy and attention to supporting the work of the 

organization. A prominent way that leaders aimed to create that environment was by modelling 

behaviours themselves. They recognized that the behaviours they model as leaders set the 

cultural tone of the organization and act as a guide to their staff. 

This focus on creating an environment in which staff prioritize taking care of themselves 

may be why leaders gravitated toward a servant leadership approach instead of a 

transformational leadership approach. With transformational leadership, the leader wants people 

to become the best possible version of themselves and then utilizes people’s gifts toward the 

greater good (Middleton et al., 2015; Shurbagi, 2014; Yammarino et al., 1993). Since staff were 

already working toward putting their gifts for the greater good of the client and organization, it 

seemed superfluous to emphasize this with staff. Leaders seemed more devoted to their 

individual staff than the organization itself (Trompenaars & Voerman, 2009); not to say that they 
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did not care for the organization, but that their concern and efforts were focused on ensuring the 

organization meets its obligation to staff and not vice versa. Leadership’s desire to support the 

individual needs of their staff to achieve self-care generated discussion on how staff members’ 

roles could be structured to encourage flexibility in job performance. Ideas such as encouraging 

staff to take midday breaks away from the office when they determine it is necessary illustrated 

that leaders were not interested in a coercive leadership style that is known for inflexibility and 

caring little for the needs of individual staff (Goleman, 2000). 

Conclusion 3: Change management is a long road. A key first step in transforming an 

organization toward becoming trauma-informed for staff is to ensure that influential staff are on 

board with the goal (SAMHSA, 2014). This appeared to be the case at SCS since all leaders 

seemed enthusiastic about taking steps forward to support staff. Recruiting more staff throughout 

the organization is a challenging factor to measure while doing research and can be difficult to 

prioritize during a pandemic when resources and priorities are focused on surviving the crisis. 

Moreover, staff priorities prior to the pandemic, were not clear and staff did not appear to be 

given straightforward direction as to what SCS’s specific objective was while pursuing their goal 

of becoming more trauma informed. This is likely due to the leadership team not having had the 

time to articulate this goal themselves beyond a generic statement of wanting staff to be cared 

for. For lasting change to occur, SCS will need to clarify this goal for all members of the 

organization, staff and leadership alike (Kotter, 1995). 

A major benefit to SCS is that, prior to the pandemic and consequent emergency mode of 

the organization, staff had relatively low levels of compassion fatigue, burnout, and secondary 

traumatic stress. Additionally, the fact that there were no appreciable changes to those levels in 

the second survey completed 6 months later suggests that there is a strong culture already 
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embedded within the organization that supports staff in taking care of themselves. While there 

appeared to be limited movement forward toward the goal of building a trauma-informed culture, 

their starting point is strong and they have so far held firm despite extremely difficult 

circumstances. This is likely due to three reasons. firstly, SCS leaders are good models of the 

behaviours they wish to see from staff; secondly, there are structural supports in place to support 

staff wellness, and, lastly, leaders show a genuine interest in the wellness of their staff. 

In a couple of sessions, different leaders expressed that they utilize their vacation and 

sick days, even taking sick days when they do not feel ill, but to prevent over exhaustion. This is 

done transparently as it was openly stated. One leader blatantly stated that they encourage their 

staff to take sick days regardless of whether or not they are sick. Not only are allotted days off 

utilized by the leadership, but when a leader fails to do so it is publicly recognized by colleagues 

and the individual is encouraged to amend their behaviour by being told to “go home” if they are 

ill or by the explicit statement that when on vacation, staff are not expected to be sending or 

responding to any type of correspondence. There are still areas of improvement for leadership, 

but elements of the culture they desire to strengthen do already exist. Additionally, there was 

considerable concern for the number of sick days allotted to staff as well as the supports 

provided to them through their benefits package. There was a significant discussion regarding 

how well staff know what benefits are available to them, how SCS can better communicate the 

benefits available to staff, and for HR to examine which benefits staff find beneficial and which 

are underutilized (Mathieu, 2015). Leadership participants discussed making changes where 

appropriate in order to provide staff with a benefits package that they will find useful. Based on 

the sincere and genuine interest that the leadership team showed in their staff, it appears that the 

staff are primed to have an open and honest conversation about what they need to achieve 



TRAUMA-INFORMED ORGANIZATIONAL LEADERSHIP 72 

compassion satisfaction. This appears to be happening to a certain extent already during regular 

one-on-one meetings between leaders and their direct reports. 

With all the success already happening at SCS, and with the sense of urgency to change 

displayed by the leadership team (Kotter, 1995), there is still a long way to go and much work 

ahead for SCS to achieve their desired results. The current accomplishments of SCS has partly 

answered my third sub-question: How can leaders at SCS provide support to frontline staff which 

improves or maintains a high job satisfaction rate? However, there are further steps to take, 

which I will address below. 

Scope and Limitations of Inquiry 

I conducted this study with the intent to examine which leadership styles best support 

staff wellness. While I have gained some insight into this goal, my findings have been limited by 

a number of factors; some I had anticipated, and others I had not. As an outsider to the 

organization, I was limited in my knowledge to the true barriers to making changes to their 

organization. This became particularly relevant during the Covid-19 response the organization 

was forced to undertake. SCS adopted a sudden, very extreme emergency response mode and it 

derailed the work of this project for several months. The study was limited by the efforts of the 

organization in addressing compassion fatigue and burnout because the resources they intended 

to put toward this project shifted to a Covid-19 response. This was another area that was 

impacted by Covid-19; not only did this research fall off the radar, but efforts toward improving 

or sustaining staff wellness were put on the back burner as a significant number of emergency 

issues were prioritized by the organizational leadership. As a result of this shift in priorities over 

the course of the research, the final lens from which to view the staff survey results was different 

than intended. Initially, the goal was to see if the efforts made by the leadership team had an 
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impact on the survey results; however, due to the circumstances, the efforts made by leadership 

were minimal at best and the added stress of the Covid-19 response was not planned for. Despite 

the inability of leaders to focus on further developing a trauma-informed work environment and 

focusing on Covid-19, it appears that the pandemic had a minimal impact on the final survey 

results. 

The staff response rate to both surveys were 68% and 75% for January and July, 

respectively. While I was content with these response rates, I am curious as to how the rest of the 

staff feel. Are they so pleased with their jobs that they did not feel compelled to complete the 

surveys? Or were some members so dissatisfied with their environment and too skeptical about 

the possibility of change that they did not bother completing the surveys? I believe the gap in 

response rate would have best been closed by doing interviews with staff about how they feel 

about their jobs, but there was no time to do this, and I am uncertain if these individuals would 

agree to be interviewed. 
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Chapter 5: Inquiry Implications 

In this chapter, I discuss the implications of my inquiry including four recommendations, 

the implications of the recommendations and this project overall for SCS, and the implications 

that this project has on future inquiry projects. 

Study Recommendations 

Based on the survey results and discussion with the leadership team as well as the 

literature reviewed, I put forward several study recommendations. The recommendations are 

derived from areas that I believe need to be addressed based on questions I had following the 

results from the liberating structures sessions. The following recommendations are meant to be a 

guide for the next steps forward for SCS’s goal of achieving a trauma-informed work 

environment for their staff and are presented in a consecutive order: 

1. Understand and overcommunicate the desired organizational goal. 

2. Articulate and understand SCS leadership’s desired leadership approach. 

3. Focus on recruiting staff to support organizational change. 

4. Make changes in different ways throughout the organization. 

In order to take further steps forward, not only does an explicit goal need to be made 

clear, but leadership must also make certain that there are sufficient resources available 

(e.g., financial, staff energy, moral, etc.) to make the change. They also need to tie their goal to 

measurable positive outcomes and communicate the next steps forward for staff in a way that is 

simple and easy to understand (Kotter, 1995). 

Recommendation 1: Understand and overcommunicate the desired organizational 

goal. Determine the fundamental goal for SCS: Is the leadership team willing to accept a 

specified number of staff experiencing compassion fatigue while working, or will they strive 
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toward the goal of having no one experiencing compassion fatigue? This is a critical distinction 

that needs to be made as SCS moves forward. Staff who are satisfied with what they determine to 

be reasonable amount of compassion fatigue will not be motivated to support goals to improve 

the organization, whereas those unsatisfied with a moderate amount of compassion fatigue will 

become frustrated by the lack of support and urgency from other staff (Kotter, 1995). It is critical 

that the entire organization knows the answers to the following questions: 

• What level (low, moderate, or high according to the ProQol) of compassion fatigue, 

burnout, and secondary traumatic stress is acceptable or expected for staff at SCS? 

• At what frequency will the levels of compassion fatigue, burnout, and secondary 

traumatic stress for staff be tested? Who will be responsible for these tests? 

Understanding the goal and establishing a sense of urgency toward achieving that goal 

(Kotter, 1995) may be difficult since people can unconsciously experience compassion fatigue 

(Rothschild, 2006), leaving them thinking that they and other members of the organization are 

doing well. In actuality these individuals are experiencing a decreased professional quality of life 

that will likely become worse with time if left unaddressed. This is more challenging than simple 

denial because it stems from a lack of understanding or awareness of their current state. The risk 

that not all staff may understand the urgency of this goal is why it is crucial to overcommunicate 

both the goal and the evidence that helped leadership reach that goal. Overcommunication takes 

place when all executive leaders appear to be on the same page regarding the necessity and 

vision of the organizational change (Kotter, 1995). A lackluster show of enthusiasm will instill 

doubt in staff who will in turn be reluctant to invest their valuable time and energy into 

supporting the change—if the people allegedly wanting to make the change do not invest in 

practical steps, why should they? Good communication occurs when the fundamental message of 
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the goal is delivered in various conversations throughout the day; it requires consistency in 

messaging. 

In order to help the leadership team truly understand the state of the organization, it is 

important for leadership to look at the results from both a deficit perspective and a strengths-

based perspective and ask themselves what it is they believe they are doing well as an 

organization. These are areas of strength for both the leadership team and for the organization as 

a whole. Incorporating a strength-based perspective in the interpretation of the results will help 

solutions stay positive and prevent the team from feeling hopeless or overly focusing on aspects 

of the organization to complain about. An understanding of the results should be communicated 

back to staff, and they should be provided with an opportunity to offer their own insights into the 

results. This can be done through a larger town hall meeting, during smaller team meetings, or in 

individual one-on-one meetings with supervisors. 

Recommendation 2: Articulate and understand SCS leaders’ desired leadership 

approach. Bring the survey results and other conclusions back to staff to elucidate the results 

and as a demonstration of a democratic leadership style (Goleman, 2000). This style is a good 

technique to use at times, but it must be supported by the core values of the leadership team, 

which leaders should take the time to define. Understanding the values that drive the leadership 

approach as a team and as individuals will help leaders to articulate the daily practices necessary 

to help them achieve their goal of becoming a trauma-informed work environment. In 

Recommendation 1, I stated that it is necessary to communicate the goal throughout meetings 

that take place in the day by all members of the leadership team, demonstrating this in discussion 

with staff about what their needs are is where this takes place. This is particularly critical when 

discussing negative behaviours that typically identify poorly performing staff such as “frequent 
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absenteeism, chronic tardiness, chronic fatigue, evidence of poor client care, and low completion 

rates of clinical and administrative duties” (Newell & MacNeil, 2010, p. 59). A traditional 

approach to address these behaviours is from a punitive perspective and includes performance 

improvement plans, verbal warnings, written warnings, or dismissal. Such responses align with a 

coercive or a transactional leadership style in which the leader imposes demands on staff with 

the expectation that those demands will be met or the leader incentivizes staff through financial 

benefits to perform their duties. However, a servant leadership style focuses on the needs of the 

individual before the needs of the organization and assesses these behaviours accordingly. It is 

by prioritizing and looking at the individual themselves that a leader can identify these 

behaviours as symptoms of burnout; instead of responding punitively, servant leaders provide 

understanding and support. A shift takes place, enabling poor performance to create an 

opportunity for conversation between staff and leadership. This is a change from the traditional 

approach, so a conversation needs to take place amongst leaders to identify practical steps that 

can be taken to support staff, articulate approaches that will not be implemented, and specify 

how documentation of the change can occur in a manner that is constructive to the development 

of the individual staff. 

The leadership team can use the following questions to identify and understand what 

actions SCS is willing to take in order to take care of staff (Mathieu, 2015) and utilize this 

willingness (or unwillingness) to help define individual leadership: 

• Are leaders prioritizing the needs of individual team members? Do leaders make it a 

point to understand their concerns and complaints, or do they focus on having staff do 

the job at hand with no regard for their needs? 
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• Is the goal to support the development of people? Or is the goal to develop good staff 

so that they can adequately perform their job? 

Recommendation 3: Focus on recruiting staff to support organizational change. 

Almost all of the actions highlighted for development during the liberating structures sessions 

were for the leadership team; consider sharing the responsibility with staff so that both parties 

can own these goals. By establishing roles and responsibilities for staff to own their own job 

wellness and support their colleagues’ wellness, leaders will support succession planning, help 

develop culture, and relieve themselves of bearing the full burden of achieving a trauma-

informed work culture alone. By delegating part of the work to staff, leaders will be giving staff 

more control over the practical implementation of actions to move the goal forward and will 

support the feeling of comradery. Empowering staff to take actions toward achieving the 

organization’s goal gives them control over their environment, a factor in compassion 

satisfaction (Craig & Sprang, 2010). A reason that this is possible to do at SCS is that staff 

strongly stated that they are content with their jobs, derive satisfaction from serving others, and 

are proud of the work they do. This suggests that staff believe their job to be a calling or vocation 

and that they have a sense of personal achievement because of the work they do, which are major 

contributing factors to compassion satisfaction (Craig & Sprang, 2010). These feelings can be 

further developed by personal and intentional supervision from managers (Craig & Sprang, 

2010). 

Leaders can also direct staff to lead social supports within an organization. These 

supports, while sometimes less formal, are impactful in creating resilience in staff by reducing 

the stress inherent in the job (Kim & Stoner, 2008). These supports look like birthday 

celebrations, work anniversary celebrations, team-building events, team lunches. More formal 
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supports can also be led amongst colleagues and have a positive impact on job stress. Formal 

supports often look like clinical consultations amongst colleagues and working to cover 

workloads during time off and/or sick days (Figley, 2013; Kim & Stoner, 2008). While social 

supports do not mitigate burnout, they do assist keeping people in their jobs (Kim & Stoner, 

2008). As an added benefit, creating a trauma-informed organization requires that a team of 

people own the change, not just one person. By delegating some of the work to specific staff, 

leaders are encouraging staff to be excited about and take ownership over the change throughout 

the organization, not just the leaders (Kotter, 1995). These individuals should be from multiple 

levels and departments within the organization. Identifying social supports that already exist at 

SCS would be a beneficial, strength-based team activity: What does peer support look like at 

SCS? 

An additional benefit to including staff in the change process is that they play a crucial 

role intervening to prevent trauma in their peers. They do this by helping colleagues create 

healthy boundaries between themselves and their clients. Figley (2013) stated that clients can 

impose unhealthy interaction patterns upon their workers who may struggle to identify the 

pattern and create a new, healthy behaviour in its place. Colleagues have the benefit of looking 

from the outside-in on the emerging pattern and provide insight and support on reengaging the 

client in a new and healthy way. The benefit of seeking this support from colleagues instead of 

leadership is that colleagues can provide nonjudgmental support since they share similar 

experiences without the complexity of navigating the power structure of discussing it with 

leaders (Figley, 2013). 

Recommendation 4: Make changes in different ways throughout the organization. 

The leadership team identified several areas of improvement in order to support staff in 
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managing their job satisfaction. These areas can be broken down into the structural and human 

resources frames (Bolman & Deal, 2017). Ideas for the structural frame that arose from the 

liberating structures sessions included looking at current practices of HR policies. The leadership 

team may wish to further investigate the following questions: 

• Are people booking off all the days that they have available in a year? If not, why do 

you think that is? 

• Do people understand their benefits package? How are they informed of what their 

benefits are and the services they include? 

• Do people utilize all element of their benefits package other than simply days off? If 

possible, look into which services are utilized and which ones are not utilized and 

make adjustments accordingly. 

• How are individuals rewarded for superior job performance? How would this be 

measured? 

• What does support look like for individuals with poor performance? 

In the same sessions, ideas for the human resources frame were discussed and were 

focused on learning and supporting the needs of the individuals on each team. During the 

liberating structures sessions, these suggestions were presented almost in opposition to structural 

supports, but Bolman and Deal (2017) stated these perspectives are complementary and that both 

are necessary. As such, leaders can ask the following questions to develop supports from a 

human resources perspective: 

• How are one-on-one sessions between leaders and their staff structured? Are the goals 

of these meetings clear to both parties and throughout the organization? 

• How is the balance between individual needs and job roles identified? 
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• How is feedback given to staff to help their personal and professional development? 

Is it provided annually during performance reviews or discussed more frequently? 

Both approaches to making changes throughout the organization are complementary and 

can be done simultaneously. It is important that the leadership team collaborates on these 

approaches to ensure that they are cohesive, and it is equally important to include staff so that 

they can provide meaningful input into any changes (Mathieu, 2015). 

Planning these changes so that they happen with intentionality will prevent leaders from 

reacting to varying crises by randomly implementing a new change that staff do not understand 

or support. Instead, leaders need to rotate between pushing the new vision and giving individuals 

time to understand and accept the change (Huq, 2019). Giving members time to learn and 

understand the new vision will allow them to internalize the change and embed it into the staff 

culture (Huq, 2019). During this time, leaders can work with varying staff members who are on 

board with the change to help communicate the benefits and implementation of the change 

(Dearing & Cox, 2018; Kotter, 1995). 

Organizational Implications 

Following each liberating structure session with the leadership team, I summarized what I 

heard at several points throughout the sessions and provided everyone with an opportunity to 

speak to my summary, add feedback, or make changes. I explicitly stated that I did not want to 

impose my own experiences on their responses and make any assumptions, and I needed 

participants to correct any false assumptions I made. I also asked many clarifying questions, even 

when I thought I knew the answers, to ensure that I did not apply personal bias to the responses. 

Additionally, following the liberating structures sessions, I wrote out the responses verbatim, 

including my own summary of what I heard participants say, and then I drafted recommended 
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next steps and some literature reading based on what leaders had said. I sent these documents out 

to the leadership team following each individual session, and I also sent all the compiled work in 

a final email following the final session. To support a clear understanding, I sent a final 

document outlining the recommended next steps along with references to the leadership team. 

Additionally, I offered to personally present the recommendations to the entire organization in 

the future. 

Prior to moving forward with implementing these recommendations, I suggest the SCS 

become familiar with the literature from which I drew my conclusions and recommendations. 

The leadership team already appears familiar with the literature regarding compassion fatigue 

(Figley, 2013; Mathieu, 2015; Stamm, 1999), which gives them a strong foundational 

understanding, but there is much more to learn. A deeper understanding of the various ways to 

experience and display compassion fatigue, burnout, and secondary traumatic stress is 

foundational to the implementation of the desired organizational change. Additionally, while 

there is limited literature in this area, an understanding of compassion satisfaction in the 

workplace is also important (Figley, 2013; Mathieu, 2015; Stamm, 1999). 

Implications for Future Inquiry 

I was fortunate to have had the opportunity to explore the work of SCS as it relates to 

becoming a trauma-informed organization for staff, but my time with them was very limited and 

I joined at a time when the entire organization was committed to realizing this goal. A possible 

area of further inquiry would be to look into how an organization starts this process prior to the 

entire staff supporting this goal. I believe this is critical as many organizations are coming from 

this perspective, as they have yet to see the benefits of treating their staff from a trauma-

informed perspective. On a similar note, this process is a long one for any organization and SCS 
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has included this goal within their 5-year strategic plan, of which they are still in the beginning. 

It is worth exploring what this process looks like for staff near the end of their 5-year plan, when 

hopefully this goal is well under way. I suspect that a project like this is never truly completed 

but maintained. It is, therefore, critical to look into the question: How can an organization 

maintain a trauma-informed perspective toward staff? Maintenance of a trauma-informed state 

would support the development of literature on compassion satisfaction by providing more case 

examples to study, supporting an area currently under-researched. Compassion-satisfaction is an 

important area of research because it has yet to be truly distinguished from creating a happy 

work environment, which is an area of research that mainly focuses on the for-profit sector. 

While there is overlap, there are real and important distinctions between the two environments. 

Another area for future inquiry would be to look at the impact of more individual 

characteristics, specifically demographic information. While there is some literature that looks at 

such factors, it has not been researched enough to define notable patterns. Controlling for 

qualities such as believing in a higher power, race and ethnicity, and age, level of education, 

marital status, and number of years working frontline in the sector would be fascinating and can 

potentially highlight meaningful patterns. With so many non-profits identifying as Christian 

organizations, there is room for inquiry on comparing staff wellness in such faith-based 

organizations with secular organizations. 

In contrast to individual factors, research into more macro factors is of equal importance. 

Inquiring into how the broader system of care impacts trauma on staff is a noteworthy area of 

inquiry; research into how funding challenges and the consequential sector competition for 

scarce resources impacts staff was out of scope for this project. Looking at creating a trauma-

informed organization is merely the first step in creating a trauma-informed sector, and it is 
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critical to understanding how governments and funders make decisions that impact people on the 

very frontline of the work they are funding. 

Thesis Summary 

SCS is a non-profit organization focused on serving women and children fleeing from 

family violence. They support their clients by housing them in a second-stage shelter for a 

limited amount of time, providing counselling services for the women and their children, running 

a trauma-informed daycare for children, and connecting clients to additional community 

resources. Due to the traumatic nature of the experiences of clients, staff experience compassion 

fatigue, burnout, secondary trauma, and even exhibit symptoms of PTSD. In recognition of this, 

the leadership at SCS have sought to create a trauma-informed work environment for their staff 

as part of their 5-year strategic plan. To support this goal, they enthusiastically agreed to 

participate in my inquiry project and were eager to learn from the literature and more about the 

experiences of their staff. 

The literature articulated definitions of trauma that were familiar to the staff and provided 

guidance of the kind of leadership style necessary to support staff in their traumatic experiences. 

On an organizational level, the literature provided crucial insight on what was necessary for SCS 

to do in order to enact positive and lasting organizational change. There were two critical 

differences between the experience of the organization during this inquiry project and what was 

stated in the literature. First, staff levels of compassion fatigue, burnout, secondary traumatic 

stress, and PTSD were lower than the industry average established by Waegemakers Schiff and 

Lane (2016a, 2016b). Second, the necessary steps for organizational change, as noted in the 

literature, went beyond what SCS could do during the time limits of this inquiry project; 
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especially at this time when their energy and effort had to  be focused on providing a Covid-19 

emergency response to clients and staff. 

Regardless of those differences and limitations between the literature and the experience 

of this research, the inquiry project did yield fruitful and fascinating results, which did answer 

the initial research question: How can SCS build a trauma-informed organizational culture in 

order to create opportunity for staff to develop or remain resilient and enjoy job satisfaction? 

This was done by utilizing existing industry standard surveys, ProQol (Stamm, 2008) and PCL-5 

(Weathers et al., 2013), which were disseminated to the staff twice, and by conducting three 

liberating structures sessions with the leadership team. The research yielded four findings, three 

conclusions, and consequently four recommendations. 

My research led me to conclude that SCS can build a trauma-informed organization by 

clearly defining their organizational goal, overcommunicating that goal to the entire 

organization, defining a leadership approach for how they wish to achieve that goal, recruiting 

staff throughout the organization to move the goal forward, and to making changes in several 

different ways. It is important to remember that while the starting point for change has to be 

unified in its definition, the approach can be varied to an extent based on the interests and talents 

of people throughout the organization. 

SCS started from a good position because the professional quality of life for staff looks 

good overall, with nearly all respondents being very happy with the work that they are doing. If 

the leadership continues to support staff with a servant leadership approach, as they have been 

doing thus far, they will continue to maintain the positive experiences of their staff. While there 

is still much  more work to be done in order to achieve their goal, SCS offers a positive example 
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of what an organization can achieve in the face of challenging circumstances when leaders are 

committed to caring for their staff and ensuring their well-being. 
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Appendix A: Sonshine Community Services System Map 
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Appendix B: Trauma-Informed Organizations Strategy 

This is a full list of strategies as recommended by SAMHSA in their Trauma-Informed Care in 

Behavioural Health Services - Tip 57 (2014) 

• Strategy #1: Show Organizational and Administrative Commitment to TIC 

• Strategy #2: Use Trauma-Informed Principles in Strategic Planning 

• Strategy #3: Review and Update Vision, Mission, and Value Statements 

• Strategy #4: Assign a Key Staff Member To Facilitate Change 

• Strategy #5: Create a Trauma-Informed Oversight Committee 

• Strategy #6: Conduct an Organizational Self-Assessment of Trauma-Informed Services 

• Strategy #7: Develop an Implementation Plan 

• Strategy #9: Develop a Disaster Plan 

• Strategy #10: Incorporate Universal Routine Screenings 

• Strategy #11: Apply Culturally Responsive Principles 

• Strategy #12: Use Science-Based Knowledge 

• Strategy #13: Create a Peer-Support Environment 

• Strategy #14: Obtain Ongoing Feedback and Evaluations 

• Strategy #15: Change the Environment To Increase Safety 

• Strategy #16: Develop Trauma-Informed Collaborations 
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Appendix C: Liberating Structures Session Instructions: 1-2-4-All 

Sequence of Steps and Time Allocation 

Silent self-reflection by individuals on a shared challenge, framed as a question (e.g., What 

opportunities do YOU see for making progress on this challenge? How would you handle this 

situation? What ideas or actions do you recommend?) 1 min. 

Generate ideas in pairs, building on ideas from self-reflection. 2 min. 

Share and develop ideas from your pair in foursomes (notice similarities and differences). 4 min. 

Ask, “What is one idea that stood out in your conversation?” Each group shares one important 

idea with all (repeat cycle as needed). 5 min. 

 

 

These instructions have been taken from: http://www.liberatingstructures.com/1-1-2-4-all/ 

What opportunities 
do you see to move 

forward?

Equal time and 
opportunity for 

everyone

Self, pairs, 
foursomes, whole 

groups

Face to face in 
pairs and 

foursomes

1 minutes alone, 2 
in pairs, 4 in 

foursomes, 5 in 
whole group
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Appendix D: Liberating Structures Session Instructions: What, So What, Now What? W³ 

Sequence of Steps and Time Allocation 

If needed, describe the sequence of steps and show the Ladder of Inference (see below). If the 

group is 10–12 people or smaller, conduct the debrief with the whole group. Otherwise, break the 

group into small groups. 

• First stage: WHAT? Individuals work 1 min. alone on “What happened? What did you 

notice, what facts or observations stood out?” then 2–7 min. in small group. 3–8 min. 

total. 

• Salient facts from small groups are shared with the whole group and collected. 2–3 min. 

• If needed, remind participants about what is included in the SO WHAT? question. 

• Second stage: SO WHAT? People work 1 min alone on “Why is that important? What 

patterns or conclusions are emerging? What hypotheses can I/we make?” then 2–7 min. 

in small group. 3–8 min. total. 

• Salient patterns, hypotheses, and conclusions from small groups are shared with the 

whole group and collected. 2–5 min. 

• Third stage: NOW WHAT? Participants work 1 min. alone on “Now what? What actions 

make sense?” then 2–7 min. in small group. 3–8 min. total. 

• Actions are shared with the whole group, discussed, and collected. Additional insights are 

invited. 2–10 min. 

These instructions have been taken from: http://www.liberatingstructures.com/9-what-so-what-

now-what-w/ 
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Appendix E: Standard PCL-5 

Note. From The PTSD Checklist for DSM-5 (pp. 1-2), by Weathers et al., 2013. Retrieved from 

https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp#obtain Reprinted 

with permission.  
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Appendix F: The Professional Quality of Life Scale (Version 5) 

Note. From Professional Quality Of Life Measure (Version 5; pp. 1-3), by B. H. Stamm, 2008. 

Retrieved from https://www.proqol.org Reprinted with permission.  
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Appendix G: SCS Organizational Chart 

 

Note. Leadership roles are highlighted in purple; frontline roles are highlighted in teal. 
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Appendix H: Invitation to Participate in Survey 

Hello Everyone! 

I am writing to request your participation in two surveys: Professional Quality of Life Index 

(PROQoL) and PCL-5. These surveys are self-reports of your positive and negative experiences 

in helping clients in your current role. 

The purpose of the survey is to provide SCS with an accurate depiction of what the professional 

quality of life is for frontline staff. This information will be collected by myself, Sara Mikhail, 

and all the data will be aggregated, anonymized, and presented to leadership at SCS. This data 

will inform SCS’ strategic goal of providing a trauma-informed staff culture. 

Your participation in this survey is completely voluntary and all of your responses are 

anonymous. None of the responses will be connected to identifying information. 

The survey will take approximately 20-40 minutes to complete. 

To participate, please click on the following link:  

[Link to Survey] 

If you have any questions about this survey, or difficulty in accessing the site or completing the 

survey, please contact Sara Mikhail at [email address].  

Thank you in advance for providing this important feedback. Your participation in this survey 

ensures that YOUR voice helps guide the direction of SCS. 

Note: This survey has been approved by the Royal Roads University Ethics Review Board. More 

information on the policy can be found at https://policies.royalroads.ca/policies/research-ethics. 

The survey is being conducted using Google Forms a cloud based software that stores data on 

secure servers in the United States. Your IP address is NOT being stored. 

Sincerely, 

Sara Mikhail 
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Appendix I: Invitation to Participate in Liberating Structures Session 

Hello Everyone! 

the following dates and times: 

• Date and Time A 

• Date and Time B 

• Date and Time C 

Sessions will take place at SCS2 and will take 90 minutes of your time. These sessions are a 

discussion regarding your experience with implementing a trauma-informed work culture and 

what that change process has looked like from your perspective. 

The purpose of the liberating structures sessions is to provide SCS with an accurate depiction of 

what the change process looks like from a leadership perspective. This information will be 

collected by myself, Sara Mikhail, and all the data will be aggregated, anonymized, and 

presented to leadership at SCS. The data collected from these sessions will be present in my final 

report, which will be made available to all staff at SCS. This data will inform SCS’ strategic goal 

of providing a trauma-informed staff culture. 

Your participation in each liberating structures sessions is completely voluntary and all of your 

responses are anonymous. None of the responses will be connected to identifying information. 

One week prior to each liberating structures sessions, I will provide staff with a list of potential 

discussion questions. Calendar invites will be sent out by myself to all participants. You are not 

required to respond to the invites and any responses you do email me are not binding. 

All liberating structures sessions will be audio recorded and notes will be taken. The audio 

recording will be stored on my personal google drive which only I have access to and is 

password protected. The recording and transcripts will be deleted by November 2021. 

If you have any questions about these liberating structures sessions, please contact Sara Mikhail 

at [email address]. Thank you in advance for providing this important feedback. Your 

participation in these liberating structures sessions ensures that YOUR voice helps guide the 

direction of SCS 

Note: These sessions have been approved by the Royal Roads University Ethics Review Board. 

Sincerely, 

Sara Mikhail 

 

2 Due to the fact that Sonshine Community Services operates as a shelter for women and children fleeing 

family violence, their address is confidential, and I have chosen not to share it in this assignment. 
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Appendix J: SCS Raw Survey Scores January 2020 
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Appendix K: SCS Raw Survey Scores July 2020 
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Appendix L: Informed Consent – Supporting a Trauma-Informed Work Culture 

Liberating Structure Session 

Principal Investigator: Sara Mikhail 

Phone: [telephone number] 

Email: [email address] 

Purpose 

This study investigates the leadership’s opinions on supporting a trauma-informed work culture. 

As part of this study you will be asked to participate in a liberating structures session and answer 

structured and open-ended questions. This study will take approximately 90 minutes. 

Participants’ Rights 

I understand that my responses will be kept in the strictest of confidence and will be available 

only to the researcher. No one will be able to identify me when the results are reported and my 

name will not appear anywhere in the written report. Please do not share other people’s identities 

or responses from the session with others to maintain the anonymity of the participants outside of 

the session. I understand that the researcher does not have control over what other people say 

once they leave the session. 

I also understand that I may skip any questions or tasks that I do not wish to answer or complete. 

I understand that the consent form will be kept separate from the data records to ensure 

confidentiality. I may choose not to participate or withdraw at any time during the study without 

penalty. I agree to have my verbal responses recorded and transcribed for further analysis with 

the understanding that my responses will not be linked to me personally in any way. After the 

transcription is completed, the recordings will be destroyed. 

I understand that upon completion, I will be given full explanation of the study. If I am 

uncomfortable with any part of this study, I may contact Sara Mikhail at [telephone number]. 

I understand that I am participating in a study of my own free will. 

Consent to Participate 

I acknowledge that I am at least eighteen years old, and that I understand my rights as a research 

participant as outlined above. I acknowledge that my participation is fully voluntary. 

 

Print Name: _____________________________________ 

 

Signature: ______________________________________ Date: _____________ 
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Appendix M: Liberating Structures Ground Rules – Read to the Group 

• Cell phones are not welcome in the group. Please take out your phone now and turn it 

off. If you are monitoring your phone for a specific emergency please place the phone 

on silent and remove yourself immediately from the group if you receive a call 

• We will respect the group by allowing others to share their stories, opinions or 

observations uninterrupted and without judgment 

• You are encouraged to contribute to the conversation but we will respect that some 

participants may feel varying levels of comfort in their contribution 

• If the discussion is moving too far away from the inquiry question and research 

purpose the facilitator will re-orientate the group back to the discussions original 

topic of inquiry” 

• For wrap up- invite each participant to provide one final comment. 
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Appendix N: Liberating Structures Sessions Questions 

Session 1 

• First Questions: What happened? What did you notice? What facts or observations stood 

out? 

• Second Questions: Why is that important? What patterns or conclusions are emerging? 

What hypotheses can I/we make? 

• Third Questions: Now what? What actions make sense? 

 

Session 2 

• First Questions: How can leaders at SCS provide support to frontline staff which 

improves or maintains a high job satisfaction rate? 

• Second Questions: What patterns or conclusions are emerging? 

• Third Questions: Now what? What actions make sense? 

 

Session 3 

• First Questions: What facts or observations stood out? 

• Second Questions: Why is that important? What patterns or conclusions are emerging? 

What hypotheses can I/we make? 

• Third Questions: What actions or steps can you take moving forward as a leadership 

team? 
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Appendix O: SCS Categorized Survey Scores January 2020 

Table O1. Compassion Satisfaction Scores for January 2020 Survey 
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Table O2. Burnout Scores for January 2020 Survey 
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Table O3. Secondary Traumatic Stress Scores for January 2020 Survey 
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Table O4. PTSD Treatment Results January 2020 Survey 
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Appendix P: SCS Categorized Survey Scores July 2020 

Table P1. Compassion Satisfaction Scores for July 2020 Survey 
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Table P2. Burnout Scores for July 2020 Survey 
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Table P3. Secondary Traumatic Stress Scores for July 2020 Survey 

 



TRAUMA-INFORMED ORGANIZATIONAL LEADERSHIP 122 

Table P4. PTSD Treatment Results January 2020 Survey 
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Appendix Q: Report for SCS Leaders Summarizing Survey Results 
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Appendix R: Steps in the Data Analysis Process 

 

Note. From The Practice of Qualitative Research (2nd ed.), by S. N. Hesse-Biber & P. Leavy, 2011, Los Angeles, CA: Sage. 
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Appendix S: Thesis Partner Letter of Agreement 

 


