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Abstract

Trauma disproportionately impacts people with HIV. To mitigate these adverse impacts, primary care providers can
identify and address trauma with clients using a trauma informed care (TIC) approach. In 2018, CAI, an organization that
provides national level training and capacity-building developed a TIC implementation model, now delivered in HIV and
primary care agencies throughout the United States to integrate TIC into their culture, environment, and service delivery.
New Jersey Trauma Informed Care (NJTIC) is the organization’s longest standing TIC initiative. To respond to the complex
challenges of the COVID-19 pandemic, we developed a webinar series, Take 5, to leverage and expand upon the existing
knowledge and skills of providers across 15 agencies part of the NJTIC project. This article describes the series’ purpose, to
support staff and sustain and develop their TIC competencies during this unprecedented reality. Results of our evaluation
indicated the reaction, satisfaction, and impact described by staff, who enhanced their TIC knowledge and utilized new
skills with clients and themselves. Staff and their supervisors reported that the series offered consistency and support
during an uncertain time. These promising practices can be applied broadly during crises to bolster knowledge, skills,
collaboration, and self-care. 

Key Words: Trauma informed care, COVID-19, webinar series, virtual learning, healthcare delivery, HIV care, self-care 

Trauma disproportionately impacts people with HIV. To mitigate these adverse impacts, primary care providers can identify

and address trauma with clients using a trauma informed care (TIC) approach. In 2018, an organization that provides national

level training and capacity-building, Cicatelli Associates, Inc. (CAI), developed a TIC implementation model, now delivered in

HIV and primary care agencies throughout the United States to integrate TIC into their culture, environment, and service

delivery. To respond to the complex challenges of the COVID-19 pandemic, we developed a webinar series, Take 5, to
leverage and expand upon the existing knowledge and skills of providers across 15 agencies part of the New Jersey Trauma
Informed Care (NJTIC) project.

This article describes the series’ purpose, to support staff and sustain their TIC competencies during this unprecedented

reality. Results of our evaluation indicated the reaction, satisfaction, and impact described by staff, who enhanced their TIC

knowledge and utilized new skills with clients and also in caring for themselves. These promising practices can be applied
broadly during crises to bolster knowledge, skills, collaboration, and self-care.

Background of Take 5 and Trauma Informed Care
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The role of trauma informed

care cannot be understated

when engaging with and

providing supportive services...

The motivation for this model is

based on the understanding

that primary care providers play

a critical role in identifying and

addressing past trauma with

clients...

Along with service delivery,

there has also been broad

concern for the mental health

and well-being of healthcare

workers throughout the

pandemic.

...with staff operating in crisis,

sessions needed to be brief

with concrete information that

was easy to digest and

implement

The role of trauma informed care (TIC) cannot be understated when engaging with and

providing supportive services to people with HIV (PWH). In the United States, up to 74% of PWH

have post-traumatic stress disorder (PTSD) related to adverse childhood experiences in

comparison to 8% of adults in the general population (Applebaum et al., 2015). Studies have

shown that along with PTSD, PWH are also four times more likely to have at least one co-morbid

mental health diagnosis, including depression, anxiety, bipolar disorder, and schizophrenia, all of which have been found to

be associated with childhood trauma (Marshall, 2017). The experience of trauma can influence health behaviors and

subsequent health outcomes (Galvin, 2019). PWH who have experienced trauma are 58% less likely to adhere to their anti-

retroviral treatment compared to PHW who have not experienced trauma (Brown, Harrison, & Li, 2019).

Since 2018, CAI, a national training and technical assistance organization, has developed and

implemented a TIC implementation model to build the capacity of primary care agencies and

their healthcare staff to integrate TIC throughout their cultures, environments, and service

delivery. The motivation for this model is based on the understanding that primary care

providers play a critical role in identifying and addressing past trauma with clients, as opposed to

simply relying on referrals to external mental health services to support these needs.

The CAI implementation model consists of organizational assessments. To identify areas for environmental and cultural

change; leadership engagement; robust training for staff on trauma prevalence and TIC service delivery; and coaching on

how to integrate delivery of TIC services for clients. Services may include screening for trauma symptoms coupled with a

brief education session on the impacts of trauma; and agency level skills-building psychoeducational classes for those

identified as needing more support. CAI technical assistance providers offer capacity building and training to staff at these

agencies to implement components of the model to ensure successful integration of TIC into agency culture, environment,

and service delivery.

The CAI model of TIC implementation has been adapted in a variety of settings across the United States. The first and largest

implementation of the model was in HIV care agencies throughout the state of New Jersey (CAI, 2022b). To guide the TIC

implementation model and its implementation and integration across diverse agencies, we leveraged the four phase

Exploration, Planning and Preparation, Implementation, and Sustainability (EPIS) framework from the field of

Implementation Science (Aarons, et al., 2011). We have designed key implementation activities in each EPIS phase to build

the capacity of agencies integrating TIC by engaging leadership, providing focused technical assistance, delivering training

for staff and supervisors, and utilizing a performance improvement approach to implementation of TIC services.

The onset of the COVID-19 pandemic brought about tremendous disruption to implementation

across the healthcare landscape, and leaders in the field had to rapidly adapt and identify new

ways to support staff and clients. The quick transition to telehealth provided its own set of

difficulties. For example, interviews with the leadership of HIV care organizations in South

Carolina revealed several challenges associated with the provision of telehealth services:

technical challenges related to equipment, internet access, digital literacy, Health Insurance

Portability and Accountability Act (HIPAA) compliance, perceived client discomfort in the virtual setting, increased rates of

no-shows, and an impact on the client-provider relationship (Yelverton et al., 2021). Along with service delivery, there has also

been broad concern for the mental health and well-being of healthcare workers throughout the pandemic. A national survey

of healthcare workers in the United States between May-October 2020 found that 61% of respondents reported fear of

COVID-19 exposure or transmission, 38% reported anxiety and/or depression, and 49% reported feelings of burnout (Prasad et

al., 2021).

Similarly, agencies we had been working with in New Jersey to implement TIC prior to the pandemic also experienced

widespread challenges, including agencies that closed to in-person client services, shifting service delivery models, and lack

of access to technology to support patient care. As a training organization, CAI was immediately concerned with identifying

the best approaches to continue to provide professional development and support to staff and agencies. To mitigate these

challenges and respond accordingly, we launched a new virtual webinar series, Take 5, at the start of the pandemic (in April

2020) which aimed: 1) to increase the capacity of staff to apply trauma informed concepts and skills that adapt to new

realities and challenges of their work, and 2) for staff in the field to stay connected among a supportive TIC community while

working in modified/remote environments.

Initially, Take 5 offerings were designed to last 20 minutes; with staff operating in crisis, sessions

needed to be brief with concrete information that was easy to digest and implement. Eventually,

the series offered webinars approximately 45 minutes in length as we heard from staff that they

would like additional time to cover topics more in-depth. Topics discussed during the Take 5
series addressed pressing needs for clinical and direct service staff working with people with HIV,

such as: de-escalation and self-talk strategies to use during COVID-19, social isolation, providing
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client-centered care in remote environments, and case studies to showcase skills in action. The full list of offerings may be

found in Table 1; recordings of many of the webinars may be viewed on the New Jersey HIV Trauma-Informed Care Project

(CAI, 2022a) website.

Table 1. Take 5 Series Attendance and Polling Results

Date Title Number of
Attendees

Today’s Take 5
increased my
knowledge of

trauma informed
care

I learned new
trauma

informed skills
during today’s

Take 5

I will use what
I learned from

today’s
Take 5 in my

work

4/9/2020 Taking a Look in Your Toolbox 31      

4/16/2020 Using De-Escalation Strategies during COVID-19 42      

4/23/2020 Using Helpful Self-Talk to Cope During COVID-19 33      

4/30/2020 Helping Our Clients in Times of Uncertainty: Building

Skills to Lead Grounding Exercises

64      

5/5/2020 Grounding 201: Exploring Additional Grounding Exercises

to Utilize/Teach Your Clients

19      

5/7/2020 How to Discuss Substance Use with Clients During

COVID-19

39      

5/14/2020 How to Talk to Clients About Social Isolation During

COVID-19

52      

5/21/2020 Providing Client-Centered Care in a Remote

Environment

30      

6/4/2020 Dealing with Universal Grief: Supporting Our Clients

During COVID-19

52      

6/10/2020 Talking to Clients About Universal Grief and Loss 22      

6/11/2020 Working with Trauma During Complex Times: What You

Can Do About It

54      

6/18/2020 Talking to Clients About COVID-19 (Case Study) 57      

7/9/2020 Talking to Clients About COVID-19 (Case Study) 44      

7/16/2020 Talking to Clients About COVID-19 41      

7/23/2020 Talking to Clients About COVID-19 (Case Study) 47      

7/30/2020 Safer Sex During COVID-19 54      

1 1 1
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8/6/2020 Case Study: Talking with Clients About Safer Sex 23      

8/20/2020 Take 5 on the Helping Relationship 31      

9/10/2020 Take 5 on the Trauma Informed Care Lens 41      

10/1/2020 The Trauma Lens Part II: The Impact of Trauma and

Strategies for Working with Clients

19      

11/5/2020 Using a Trauma Informed Approach to Enhance

Retention in Care

41      

12/3/2020 Reflecting on COVID-19 25      

1/7/2021 Body-based Strategies: Quick Interventions to Calm

Physical Reactions in Times of Heightened Stress

41      

1/21/2021 Reflecting on COVID-19 54      

2/4/2021 Substance Use as a Chronic Condition 46 94% 95% 97%

3/4/2021 Exploring the Ground-Breaking ACE Study 43 100% 100% 100%

4/8/2021 The Intergenerational Effects of Trauma 30 100% 100% 100%

6/3/2021 Creating Healing Centered, Trauma Informed In-Person

Workplaces for Staff and Clients

36 96% 100% 100%

7/1/2021 Creating Healing Centered, Trauma Informed Virtual

Workplaces for Staff and Clients

24 100% 100% 100%

8/5/2021 COVID-19 and Trauma Informed Care: Past, Present, and

Future

32 95% 95% 96%

10/27/2021 Exploring the Ground-Breaking ACE Study 23 100% 94% 100%

11/3/2021 The Helper Relationship 41 100% 96% 100%

11/10/2021 The Trauma Informed Lens 44 100% 97% 100%

11/17/2021 Working with Trauma During Complex Times: What You

Can Do About It

38 100% 100% 100%

12/8/2021 Creating Trauma Informed Workplaces 25 100% 100% 100%

12/15/2021 Helping Our Clients in Times of Uncertainty: Building

Skills to Lead Grounding Exercises

30 100% 96% 100%
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Results informed real-time

development and/or

adjustment of the training

series to best meet their

individual needs and those of

their clients.

Polling questions were incorporated into Take 5s in February 2021. For Take 5s that occurred in 2021, percentages represent

the sum of attendees who responded “Yes, but only a little” and “Yes, 100%.” For Take 5s that occurred in 2022, percentages

represent the sum of attendees who responded “Yes” and “Partially.”

Methods

CAI offered the Take 5 series with the New Jersey Trauma Informed Care (NJTIC) Project weekly

between the months of April and August 2020, and then shifted to monthly and every two

months from August 2020 onwards. To evaluate the satisfaction, reaction, and impact of the

series, we utilized a mixed methods approach similar to how we approach evaluation of other

NJTIC trainings and technical assistance offerings. This data additionally provided opportunities

for us to conduct continuous quality improvement to understand experiences of staff who

participated in the series, and the extent to which the series met its stated goals, as well as collect their suggestions for

future sessions. Results informed real-time development and/or adjustment of the training series to best meet their

individual needs and those of their clients.

Data Sources and Participants
Data sources draw from over two years of quantitative and qualitative data collected from April 2020 through August 2022

including: administrative data on series attendance, participant feedback to the series collected via an online survey, Take 5
webinar feedback collected via Zoom polling, and qualitative feedback to the series collected during technical assistance

sessions.

As part of its routine training management, CAI collects attendance data from each training or event offered by the NJTIC

Project using its registration system, Learning Stream. Additionally, we launched the Take 5 Series Impact Survey in October

2020 as a retrospective 6-month survey to see how participants had retained information from the series and the impact the

series had on their work. The survey included eight questions with response options on a 5-point Likert scale to assess

increases in knowledge and skills gained from the series, practical applications of trauma informed skills and the use of case

studies, and the usefulness of supplementary materials such as handouts. We distributed the survey to all participants who

joined a Take 5 webinar since April 2020 (n = 204); the response rate was 24%.

We implemented interviews in Fall 2020 with agency supervisors to better understand how their staff used the knowledge

and skills from the Take 5 series in their work, and to explore the ways in which the series supported staff by providing an

opportunity to engage with peers and stay connected on TIC topics. Interviews were completed with seven supervisors from

four agencies using a semi-structured interview guide. Participants provided informed verbal consent prior to each

interview. Virtual interviews were conducted by technical assistance providers and recorded and transcribed.

5/26/2022 Exploring the Ground-Breaking ACE Study 13 100% 92% 100%

6/2/2022 The Helper Relationship 17 100% 100% 100%

6/9/2022 The Trauma Informed Lens 12 100% 100% 100%

6/16/2022 Working with Trauma During Complex Times: What You

Can Do About It

8 100% 100% 100%

7/14/2022 Helping Our Clients in Times of Uncertainty: Building

Skills to Lead Grounding Exercises

19 100% 100% 100%

8/11/2022 Creating Trauma Informed Workplaces 29 100% 100% 100%

Aggregate   1,466 M = 99%

(SD = 1.89)

M = 98%

(SD = 2.61 )

M = 100%

(SD = 1.11 )

1
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On average, Take 5 participants

attended four sessions within

the series...

...the webinars helped their staff

to learn more about TIC.

Lastly, beginning in February 2021, we used a virtual polling feature at the end of each Take 5 webinar to assess participant

learning. We asked 3 questions in the poll. When the series launched in April 2020, we did not anticipate the gravity of the

COVID-19 pandemic and that the series would continue for so long. To help us collect valuable continuous quality

improvement (CQI) data, therefore, we decided to introduce this polling approach at the end of each offering to learn the

extent to which participants gained new knowledge, learned new skills, and planned to use the day’s content in their work.

Response rates to the twenty polls conducted since February 2021 ranged from 53-100%. The NJTIC Project received IRB

exemption through WCG IRB.

Analysis
We conducted descriptive analyses on Take 5 participation, participant experience, and satisfaction data. During analysis for

the Take 5 Series Impact Survey, responses of “strongly agree” and “agree” were combined into “strongly agree/agree.”

Analysis of the virtual polling data for webinars that took place in 2021 combined the responses “Yes, 100%” and “Yes, but only

a little” into “Yes.” Additionally, for webinars that took place in 2022, responses of “Yes” and “Partially” were combined into

“Yes.” Excel was used for all quantitative analyses.

To analyze the qualitative data, two researchers (S.B., A.C.) read the transcripts and created a codebook with the major

themes. The researchers each coded one transcript and met to discuss application of codes and finalize the codebook. The

de-identified transcripts were uploaded to MAXQDA 2020, a qualitative analysis software, to complete coding. Both

researchers coded all four transcripts. When coding discrepancies arose, they were discussed and resolved until the inter-

coder agreement was above 80%. The researchers used thematic content analysis to identify the main themes from the

transcripts.

Findings

Take 5 Series Offerings and Attendance
From April 2020 through August 2022, the NJTIC Project offered 42 Take 5 webinars; 27 webinar

offerings were new content, and 15 webinar sessions included content the series previously

covered as a way to repeat and reinforce concepts, and also ensure any new staff received

content. On average, Take 5 participants attended four sessions within the series; 351 unique

participants were reached with a total attendance of 1,466. The number of participants at each session ranged from 8 to 64,

with an average of 35 participants per session.

Increasing TIC Knowledge
Overall, participants of the series reported that the Take 5 series increased their knowledge of TIC

both immediately following the offering as well as six months later. For webinars where virtual

polling was conducted, 99% of participants’ knowledge of TIC had increased at the conclusion of

the webinar; and after 6 months of offerings, the Take 5 Series Impact Survey found 94% of respondents reported the Take 5
series increased their knowledge of TIC. Supervisors echoed this finding, stating that the webinars helped their staff to learn

more about TIC. Table 2 summarizes the themes that emerged from this data with examples of supporting quotes.

Table 2. Summary of Qualitative Themes and Supporting Quotes

Themes Description Supporting Quotes
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Take 5 Series

Impact on Staff

Skills and

Application

Supervisors discuss seeing or

hearing staff using skills from the

Take 5 series in their work with

clients and/or with themselves.

So I do remember how this one of our community workers was able to just calm [the
client] down and just have them refocus and put things into perspective. And de-escalate
the situation by encouraging to take a couple of deep breaths, relax.

 

I see it in the way they sometimes they have very challenging clients and client situations
and so the way they self-talk about the frustration they may be experiencing helps them
re-frame. Like so it’s more, they’re more likely to catch themselves in their frustration from
like, ‘why would they do that’ to, to sort of saying ‘okay so this is what’s happening right
now and there’s probably, there’s a host of things happening.’ […] it’s how they think about
the situation helps to bring down their level of frustration about it.

 

It definitely helped to enhance, provide some other tools for their toolboxes, help give
them some opportunities to practice, maybe some of the skills that they learned.

 

When [CAI trainer] would do her role play and they would actually say, ‘this is what I'm
saying.’ And they would call and do that. That was a really good example.

Increasing TIC

Knowledge

Supervisors express that the Take
5 series provided their staff with

new information about TIC.

So I, I feel like the team was, gained more knowledge and more information because of it.
To help them better serve our clients, our population.

Supporting Staff

During COVID-19

Supervisors explain how the Take
5 series provided consistency and

knowledge about COVID-19 to

staff.

Staff have definitely talked about how informative these trainings are. […] So this was
more of a way for all of the staff to kind of be on the same page, know all the same
information, and they've talked about just how useful it is just for them, how useful it is for
clients, especially because we're all trying to navigate [COVID-19] together. So a lot of what
clients are going through, we're also going through as well. So, which is a way to kind of
put all of us on the same page. And give information for when clients call or say certain
things we can relate to it and kind of better respond to it based on all of us kind of
knowing what's going on together.

 

I think that in the beginning [of the pandemic] with the trauma informed, it just helped
the staff with how to talk to the clients. And to give them tools because they were trying to
provide HIV prevention, but everybody was totally focused on COVID so trauma informed
reminded them of the tools they had and also gave them more tools to talk to the clients
and help them out.

Staff and

Supervisor

Experience with

the

Take 5 Series

Supervisors gave feedback on

their experience or their staff ’s

experience with the Take 5 series.

Well, I can say that we’ve had some conversations about, now that the staff is fully trained
and very familiar with the concept of trauma informed care, we’ve talked about
expanding the group of patients that we apply the services to. I know we started out
conservatively. And we’re just doing newly diagnosed patients to the treatment center.
And we still have barriers with volume and timing and everything due to COVID
restrictions but it has a, it has caused the staff to say, hey, this is a patient who’s not newly
diagnosed, but this would be a great service for, so I’m going to do the screening.

 

So, I know some of the things that I know my staff mentioned they liked, they like that
feedback is requested from them. Like their, they, they appreciate that. There is like a
back-and-forth conversation about what’s working and what’s not, they appreciate that.
They really like the topics […] I think overall what I heard from the staff was that they liked
that and they feel like the topics are good and they’re getting information that they can
apply or has helped them maybe reframe some of the issues that they’re seeing.
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...90% reported the series

provided them with practical

ways to apply trauma informed

skills with themselves.

The webinars facilitated skills

practice through role play and

Take 5 Series’ Impact on Staff Skills and Application

The Take 5 series provided new skills for participants to use in their work with clients and for their

own self-care. Reported immediately following the webinars through virtual polling, an average

of 98% of participants across the offerings reported that they learned trauma informed skills

during the day’s Take 5 and 100% said they would use and apply their learnings in their work.

In the Take 5 Series Impact Survey which asked respondents to consider the offerings they had attended in the past 6

months, 92% of respondents reported learning new trauma informed skills, 94% reported the series provided practical ways

to apply trauma informed skills with their clients, and 90% reported the series provided them with practical ways to apply

trauma informed skills with themselves (see Table 3). Eighty-seven percent of respondents reported using trauma informed

skills presented in the series in their work.

Table 3. Take 5 Series Impact Survey Results

 Responses of “strongly agree” and “agree” were combined into “Strongly Agree/Agree”

To increase staff TIC skills and capacity, the series integrated time for staff to practice new skills

and those with which they were already familiar. The webinars facilitated skills practice through

role play and case studies to showcase examples of how staff can utilize their TIC skills in practice.

The Take 5 Series

As a ‘Refresher’

Staff were reminded of TIC skills

and information they had

previously learned.

It’s a good reminder of the skills they’ve used in the past.

 

Absolutely. I mean, they’re, they’re beneficial because it’s always good to either refresh or
learn new, new, new skill sets. And so I’m always of the belief that we should always add
more to our toolbox. You can never, you can never have enough right? So it’s always good
to keep adding. […] So there’s so many things changing especially COVID, things like that.
So, as always, it’s always good to, to keep up with what’s, what’s going on as far as related
to trauma and things like that so.

Series Availability

for Staff

All agency staff were eligible to

participate in Take 5 regardless of

former introduction and/or

experience with TIC.

I, I can say that the new staff member was very interested particularly in the beginning
because she was still waiting for the formal training herself for the trauma informed care
services, so she was using the Take 5 to absorb kind of anything she could on the subject
matter. […] But I know she was just eager to be able to be catch up and be on board with
the rest of us, and then start implementing the services to our clients.

Survey Element Strongly Agree/Agree

The Take 5 series has increased my knowledge of trauma informed care. 94%

I learned new trauma informed skills as a result of participating in the Take 5 series. 92%

The Take 5 series has provided me with practical ways to apply my trauma informed skills with my clients. 94%

The Take 5 series has provided me with practical ways to apply my trauma informed skills with myself. 90%

The case studies and/or examples shared during the Take 5 series are applicable to my work with clients. 94%

I have used the trauma informed skills presented during the Take 5 series in my work. 87%

The Take 5 series complemented the training and technical assistance (TA) CAI has provided this past year. 88%

The handouts distributed following the Take 5 sessions are useful to my work. 90%

1

1
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case studies...

Across multiple agencies,

supervisors expressed that they

had seen their staff implement

TIC skills...

The Take 5 series covered a variety of applications of TIC but some of the skills that staff learned

included de-escalation strategies, skills for leading grounding exercises, as well as how to discuss

a variety of topics related to COVID-19 with clients such as substance use, safer sex, universal grief, coping strategies, and

social isolation.

One of the most prominent themes that appeared throughout the qualitative interviews with

the supervisors was the discussion of how staff were utilizing their trauma informed care skills

with clients. Across multiple agencies, supervisors expressed that they had seen their staff

implement TIC skills such as de-escalation, re-framing, and employing TIC language (see Table

3).

Staff members’ TIC skills were enhanced not only for interactions with clients, but also for use with themselves. Supervisors

recognized that staff members increasingly used their TIC skills personally, utilizing practices such as positive self-talk, self-

care, calming methods, and knowing when to take a break.

Supporting Staff During COVID-19
While the Take 5 series received overwhelmingly positive feedback from both supervisors and staff regarding the topics and

information presented, the “sense of normalcy” and consistency that the series provided to agency staff throughout the

COVID-19 pandemic was not unnoticed. One participant noted:

I think one of the – one of the best things that the Take 5 series accomplished was in a time where everything
was kind of unsettled, and we weren’t having the face-to-face interaction with, with staff, with patients. It was
something consistent, and something that we could depend on, and something in most cases was presenting
relevant topics to our day-to-day challenges as, as the COVID pandemic was unfolding, and we were kind of
trying to adapt with all the changes. So that was helpful, that it was consistent and it was relevant. (See other

examples of this theme in Table 2)

The series was also helpful in providing staff with skills related to COVID-19; in particular, how to discuss the pandemic and its

effects with clients. As staff and clients alike navigated the pandemic, Take 5 gave staff highly relevant tools to support

clients in the most pressing concerns that emerged during COVID-19. Staff were able to address client questions and

concerns while continuing to provide regularly offered services.

Staff and Supervisor Experience with the Take 5 Series
Supervisors shared positive feedback about the Take 5 series regarding the time commitment, schedule, variety of topics,

and activities included in the webinars. Staff also appreciated the applicability and timeliness to the topics which they could

apply with their clients and for themselves. A supervisor stated:

My staff actually likes to Take 5; they get excited when they're available because I think it's because it's two
things. It's one, because it's something that they can personally use themselves and also because their clients
are going through very stressful experiences right now. So they really can use the trauma informed techniques.
[...] It just reminds them to use [their skills]. And also to help them with the other thing like grounding, breathing,
and stuff like that.

Throughout the pandemic, the Take 5 series helped to refresh TIC topics for staff and reinforce the trauma informed skills

that they already knew. Supervisors commented that the webinars helped them stay up to date on TIC and were “a good

reminder of the skills they’ve used in the past,” noting that they would continue recommending the series to their staff.

While being viewed as a helpful refresher course for some who had taken prior TIC training courses, other supervisors

appreciated that the Take 5 webinars allowed anyone to attend, regardless of prior TIC training.

Discussion

In March 2020 at the beginning of COVID-19, healthcare agencies were faced with unprecedented challenges and confusion

on how to best support clients or pivot service delivery. Many agencies closed their doors to in-person services or provided

limited services. In response, CAI rapidly adapted to offer virtual training sessions and capacity building and considered ways

to make these virtual offerings easy, digestible, and short to assure effectiveness and a positive reception. By designing a

shorter and frequently offered training series online, we responded to new realities and work challenges of the staff during

the pandemic. These changes made it convenient to attend the series and allowed staff to stay connected to one another for

support, camaraderie, and sharing of best practices.
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Findings from interviews with

supervisors indicated that a

short, accessible format aligns

with the day-to-day realities of

busy healthcare staff...

...virtual learning offered in

short sessions provides a high-

quality option for nurses and

other staff to stay connected to

one another...

Now, three years after the start of the pandemic, best practices during this challenging time have emerged on topics such as

telehealth delivery and virtual learning platforms and modalities (Wosik, et al., 2020; Thomas et al., 2020; Lingum et al., 2021).

Our Take 5 approach and findings presented within further this literature and offer promising new practices and

experiences that can inform healthcare organizations seeking to engage staff in both already learned TIC-related knowledge

and skills, and new information.

Limitations and Lessons Learned
There are several study limitations to note. The evaluation tools used to assess the satisfaction, reaction and impact of the

Take 5 series relied on self-reported information among staff, which may be subject to selection bias. To mitigate these

limitations, we sought to triangulate findings through interviews with supervisors to get a 360 degree sense of their

observations of staff and characterize the ways in which staff increased their knowledge and skills as a result of the Take 5
series.

As a training and capacity building organization, we have gained many insights about successful adaptation of capacity

building to virtual and/or hybrid settings to best meet staff and organizational needs. For example, we aim to create a safe

virtual environment; gain and sustain participant interest using a concise curriculum, including material to appeal to

multiple learning styles; and provide space and time for participants to share their experiences.

Finally, the findings from this study can inform other programs interested in applying TIC

trainings and integration in innovative ways, given that findings from this evaluation indicated

that the series helped staff “refresh” the knowledge they already had related to TIC; learn how to

apply their TIC knowledge and tools in new contexts (e.g., COVID-19 pandemic, working remotely,

modified service delivery environments); and gain new knowledge and skills. Findings from

interviews with supervisors indicated that a short, accessible format aligns with the day-to-day

realities of busy healthcare staff and that this method supported staff in immediately using the skills and knowledge gained.

Implications for Nursing Education and Practice:

The Take 5 series utilized a brief, frequently implemented, virtual webinar format to enhance existing knowledge and skills

related to TIC and supplement new concepts and applications during an incredibly unprecedented and challenging time for

agencies, staff, and clients. The series was well-received by both staff and supervisors, ensured a balance of content that

reviewed existing knowledge with new content and skills, engaged participants by watching role-plays of skill utilization and

making plans to use corresponding skills in their work, and offered short, consistently scheduled sessions (i.e., less than 1

hour, held 1 time per month) that were not burdensome on busy clinic schedules.

The Take 5 series was created in response to the COVID-19 pandemic, but these promising

practices can be applied to other challenging situations and times of crisis. By consistently

staying connected to one another and the NJTIC project throughout the series, staff remained

engaged in TIC so that they could continue to support their clients. When meeting in-person or

for long periods of time is not feasible, virtual learning offered in short sessions provides a high-

quality option for nurses and other staff to stay connected to one another, apply existing skills to

new contexts, and gain new knowledge and skills to support their clients and themselves.
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