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PICO: In a free-standing pediatric hospital, how does trauma-informed care impact patient/family
satisfaction and staff retention?

P (Population/problem): pediatric patients and families; healthcare staff
I (Intervention/issue): trauma-informed care

C (Comparison): no structured support

O (Outcome): patient/family satisfaction and healthcare staff retention

Background:

Studies have revealed that childhood adversity can have a lasting negative impact on an individual’s
overall physiological and psychological wellbeing (Oral et al., 2016). The phrase childhood adversity is
often utilized to refer to an event that occurred at one specific period in time or frequently and is
perceived as being negative by a child between zero to 18 years of age (American Academy of Pediatrics,
2014; Oral et al., 2016). Nearly two-thirds of all individuals have been exposed to at least one adverse
childhood experience (ACE) (Marsc et al., 2016). An ACE includes, but is not limited to, physical or
emotional abuse, mental illness, economic difficulties, and violence (American Academy of Pediatrics,
2014, Marsc et al., 2016). Exposure to at least one ACE predicts higher rates of negative physiological
and psychological outcomes (Oral et al., 2016). These outcomes are often classified as chronic medical
conditions, mental health disorders, and/or premature death (Oral et al., 2016).

Hospitalizations are often described as being traumatic and it leaves the question as to whether or not the
experience can be defined as an ACE. Within the United States alone, every year, more that 22 million
children visit the emergency department (Marsc et al., 2016). Of those children, more than six million are
hospitalized and approximately 16 million receive outpatient services (Marsc et al., 2016).
Hospitalizations and follow-up care can be challenging and overwhelming for a pediatric patient.
Sometimes hospitalizations can result in the development of adverse psychological reactions, such as
posttraumatic stress (PTS) (Weiss et al., 2017). In fact, nearly 30% of all hospitalized children experience
some form of PTS (Kassam-Adams, Marsac, Hildenbrand, & Winson, 2013; Marsc et al., 2016; Weiss et
al., 2017). If not properly diagnosed and treated, PTS can result in the same physiological and
psychological outcomes as an ACE (Kassam-Adams et al., 2013).

Healthcare professionals caring for pediatric patients can also experience adverse psychological reactions
stemming from their patient’s hospitalization. Compassion fatigue, burnout, and secondary trauma are
examples of just some of the psychological reactions. According to a study conducted by Robins, Meltzer,
and Zelikovskey (2009), of the 314 pediatric healthcare professionals participating in the study, 39% were
at moderate to high risk for compassion fatigue and 21% were at moderate to high risk for developing
burnout. These findings supported the study hypothesis of pediatric healthcare professionals being at high
risk for experiencing secondary trauma (Robins, Meltzer, & Zelikovskey, 2009). The development of
compassion fatigue, burnout, and/or secondary trauma can impact a healthcare providers own wellbeing
and ability to deliver high-quality patient care (The National Child Traumatic Network, 2011).
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Additionally, compassion fatigue, burnout, and secondary trauma has been linked to high turnover. In
2015, the national turnover rate for nurses was 17.2% which resulted in an average loss of five to eight
million dollars (Roney & Acri, 2018).

The purpose of this evidence-based review is to understand how the implementation of a trauma-informed
care approach impacts patients, families, and staff members employed within a healthcare organization.

Search Strategies and Databases Reviewed:

e Databases searched for this review included CINAHL, Medline in EBSCO and Pub Med. Key
search words: trauma-informed care, adverse childhood experience (ACE), posttraumatic stress
disorder (PTSD), secondary trauma, burnout, compassion fatigue. This search yielded
approximately 500 articles.

e Websites reviewed included American Academy of Pediatrics, Center for Disease Control
(CDC), Center for Health Care Strategies, Inc., Center for Youth Wellness, The National Child
Traumatic Stress Network (NCTSN), and National Council for Behavioral Health, Robert Wood
Johnsen Foundation, and Substance Abuse and Mental Health Services Administration.

e A listserv survey through Society of Pediatric Nurses (SPN) and the Children’s Hospital
Association (CHA) was sent to nurses from key children’s hospitals across the nation regarding
this topic. This survey yielded 1 and O responses respectively.

Synthesis of Evidence:

e The increased understanding of trauma and its impact to physical and behavioral well-being, has
led to the creation of Assembly Bill (AB) 340 (Arambula, Chapter 700, Statutes of 2017).

o The bill requires that an advisory group be formed to develop an appropriate protocol to
screen children for trauma.

o The advisory group will evaluate preexisting screening tools and protocols and will
identify providers that will be authorized to administer the trauma screenings.

o The advisory group recommendations are due no later than May 31, 2019.

e Trauma-informed care is grounded on four assumptions and six principles that focus on
preventing and decreasing trauma (Substance Abuse and Mental Health Services Administration
(SAMSHA) Trauma and Justice Strategic Initiative, 2014).

o Trauma-informed care is centered on the following four assumptions:
= Realization of the impact of trauma and the ability to recover from traumatic
experiences
= Recognition of the signs and symptoms of trauma in patients, families, and all
members employed within a specific organization
= Respond by fully integrating information relating to trauma and trauma-informed
care approaches into policies, procedures, and everyday practices
= Resists re-traumatization for patients, families, and all members employed within
an organization
o Trauma-informed care approaches also adhere to the following six principles:
= Safety
= Trustworthiness and transparency
= Peer support
= Collaboration and mutuality
=  Empowerment, voice, and choice
= Cultural, historical, and gender issues

e The National Child Traumatic Stress Network (2018) has found that organizations that provide

trauma-informed care routinely do the following:
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o Screen for trauma exposure and related physiological and psychological signs and
symptoms.
o Utilizes evidence-based assessments and treatments to address traumatic stress and
associated mental health symptoms.
o Provides appropriate trauma related resources available to patients, families, providers,
staff members employed within a healthcare organization.
o Engages in efforts to strengthen the resiliency of children and families impacted by
trauma.
o Address parental/caregiver trauma and its potential impact on a child and family.
o Increases staff resilience by addressing, treating, and attempting to minimize compassion
fatigue, burnout, and secondary trauma.
Healthcare organizations that incorporate trauma-informed care understand the impact of trauma
and take steps to recognize the signs and symptoms of trauma in patients, families, and staff
members throughout the organization.
Trauma-informed care organizations incorporate knowledge about trauma into its policies,
procedures, and everyday practices.
Organizations that have adopted trauma-informed care take action to prevent re-traumatization by
providing appropriate psychological support and coping resources.
Implementing trauma-informed care will result in a shift in practice.
o Healthcare organizations that have incorporated patient-family centered care are at an
advantage as there are several similarities (Marsac, et al., 2016).
o Trauma-informed care will build upon the foundation set forth by patient-family centered
care and only small changes will need to be implemented to successfully implemented
trauma-informed care (Marsac, et al., 2016).

Practice Recommendations:

Form a multidisciplinary team of key stakeholders, including, but not limited to: nurses,
physicians, psychologists, social workers, and child life specialist.
o Determine if trauma-informed care aligns with the strategic goals of the organization.
o Determine if components of trauma-informed care are already being implemented within
the organization and identify areas of potential growth.
o Identify and update appropriate policies and procedures to incorporate trauma-informed
care.
o Select and implement practices that best support trauma-informed care.
Collaborate with the clinical education department to identify educational gaps and needs for
education regarding trauma-informed care.
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