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Executive Summary 

Spring 2022 was the genesis of Veterinary Visionaries® — a future-focused collaboration that convened for an 
online, crowd-sourced problem-solving event to address increasingly pervasive, concerning issues related to 
mental and emotional health in the veterinary profession. 

Exploring the pages that follow will lead you through the Origin Story of Veterinary Visionaries and into a 
body of work that provides insight into the language, framework, and world of Psychological Health and 
Safety.  

You will find answers to questions such as What IS Psychological Health and Safety? Why focus on this 
now? And why in Veterinary Medicine?   

These guidelines signal a veterinary profession renaissance, bridging the gaps between existing 
government workplace protections at the federal and state/provincial level, our current reality, and 
workplace settings where there is an intentional focus on providing ways to actively prevent harm, 
mitigate the known risks of the profession, and promote thriving in veterinary hospitals, organizations, and 
related organizational systems. 

Responding to a winning submission in the VV Big Ideas call for proposals, a small Psychological Health and 
Safety Task Force comprised of U.S. and Canadian volunteers vested in the mental and emotional health of 
veterinary professionals was convened. Their wide and varied experience and expertise in the fields of 
veterinary medicine, well-being, positive psychology, social work, and psychological health and safety 
ensured a comprehensive and robust development process. 

    They collaborated to first gather, review, and integrate existing internationally implemented guidelines, 
standards, evidence-based practices, and resources. Next was an iterative process of synthesizing a 
veterinary-informed narrative and framework, including trauma-informed practices, into an outline of the 
required factors for a psychologically healthy and safe veterinary workplace. They were organized into 
three core categories: Organizational Culture, Workplace Experience, and Workplace Relationships, 
containing eleven (11) Specific Foundational Guidelines.  

This first version of Psychological Health and Safety Guidelines is presented with a strong organizational 
perspective.  The intentions are threefold. First, to inspire organizations towards aspirational and actionable 
change. Second, to provide a framework highlighting the responsibilities of an organization and its leaders to 
both lead by example and provide the structure to empower employees to share in the co-creation of 
psychological health and safety. Finally, to spark critical conversations throughout the profession to improve 
the lives of veterinary professionals across the entire veterinary landscape. 

The intent of this project is to ignite a transformation in the veterinary community, fostering a thriving 
workplace by fully embracing, integrating, and embodying these guidelines. Together, by adopting this 
level of accountability, the authors believe the material here can have a very positive impact and bring 
about a reimagined sense of vitality for the profession. You are invited to engage in this process by celebrating 
your current successes and personally championing one or more of the opportunities proposed within. 
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Disclaimer 

The guidelines provided in this paper are intended for educational and informational purposes only and should 
not be considered as professional psychological, mental health, or medical advice. The content is not a substitute 
for professional diagnosis, treatment, or therapy. 

By using these guidelines, you acknowledge that: 

1. No Professional Relationship Established: Reading and utilizing these guidelines do not create a 
therapist-client relationship between the authors and any reader. If you have or suspect that you have a 
medical or psychological condition, we recommend that you consult with a qualified healthcare 
professional. 

2. Individual Responsibility : The authors and publishers are not responsible for any actions taken by 
individuals or organizations based on the information provided in these guidelines. Readers are 
encouraged to seek professional advice before making any health-related decisions. 

3. Limitations of Information: The techniques, strategies, and suggestions discussed in this paper are 
based on the authors’ personal experience and expertise and may not be suitable for every individual or 
organization. Results and outcomes are not guaranteed. 

4. No Liability : The authors and publishers shall not be held liable for any direct, indirect, incidental, 
consequential, or punitive damages arising out of the use or inability to use the information provided in 
these guidelines This includes, but is not limited to, any adverse physical, emotional, or psychological 
effects. 

5. Seek Professional Help : If you are in crisis or experiencing a mental health emergency, please contact a 
mental health professional immediately or call emergency services in your area. 

6. Confidentiality : While the guidelines may suggest confidentiality practices within workplace settings, the 
authors and publishers cannot guarantee the confidentiality of any information shared within an 
organization. 

By using these guidelines, you agree to the terms of this disclaimer and release the authors and publishers from 
any and all liability for any actions or consequences resulting from the content discussed. 

 
 
 
 
 
 
 
 
 
 
 
 



5 
 

Veterinary Visionaries Big Idea: The Origin Story 
 

“We’re all in the same profession. We all face the same issues. We all ponder unique solutions. It’s time we all get 
into the same space and share them…”  (1) 

Spring 2022 was the genesis of Veterinary Visionaries™ — a future-focused collaboration established by American 
Animal Hospital Association (AAHA) and hosted by nearly 50 veterinary health stakeholders that convened for an 
online, crowd-sourced problem-solving event to address pervasive and rapidly growing issues in the veterinary 
profession. (2)  

Veterinary Visionaries solicited ideas, and a team of solving champions reviewed 133 Big Ideas.    Coral Doherty, 
RVT, CPHSA, submitted the winning proposal deemed most urgent. Her idea was to coordinate with professional 
experts to develop psychological health and safety guidelines for veterinary organizations and, potentially, 
subsequent accreditation for small to large organizations interested in adopting best practices. Coral is the 
Workplace Psychological Health and Safety Development Director with Better Mental Health for the Future from 
Manitoba, Canada. 

U.S. and Canadian volunteers vested in the mental and emotional health of veterinary professionals convened as 
a Psychological Health and Safety Guidelines Task Force. The following guidelines outline the required factors in a 
psychologically healthy and safe workplace. 

The Task Force built this document on the foundational work of previous well-being champions inside and outside 
the veterinary profession and views these guidelines as a meaningful contribution to a veterinary profession 
renaissance. Join in a new vision for the profession and consider the possibilities of being part of the solutions 
proposed here. 
 

1. https://veterinaryvisionaries.org/about-mhe  
2. https://www.aaha.org/practice-resources/veterinary-visionaries/veterinary-visionaries/ 
_________________________________________________________________________________ 

 
 
 

The Psychological Health and Safety Guidelines (PHSG) have been generously  
underwritten by CareCredit and Hill’s Pet Nutrition. 
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Introduction 
 

Workplace well-being and satisfaction have become increasingly recognized as core components of post-
pandemic organizational success. While this applies across various professions and fields, it is particularly salient 
within veterinary medicine. The mental health of veterinary professionals is paramount not only for their own 
well-being but also directly impacts the quality of care provided to patients and the support and education 
provided to clients.  
 
Veterinary leaders today juggle multiple roles: maintaining a profitable business model, attracting and recruiting 
diverse and inclusive talent, ensuring work environments are psychologically healthy and safe, preventing or 
mitigating potentially harmful behaviors, and developing supportive systemic cultures. This document's primary 
emphasis is to promote the conversation about universal workplace guidelines that address the psycho-social 
condition of our veterinary workforce. 
    
It is understood that the guidelines connect to and interact with workplace factors such as diversity, equity, and 
inclusion, neurodiversity, generational differences, clinical mental health concerns, and gender dynamics. We 
encourage advocacy and special interest groups to use these universal guidelines to expand conversations for 
greater awareness, understanding, and change. 
Strong, inclusive, and psychologically safe workplace environments have positive impacts on organizations, the 
profession, and the recruitment of future team members. 
 
Why Guidelines? Why Now? 
Burnout – a state of mental, emotional, and physical exhaustion caused by excessive and prolonged stress – is 
notably prevalent among veterinarians, with 50.2% at high risk via a Professional Quality of Life Assessment 
survey.(1) Furthermore, a 2022 study found burnout rates among credentialed veterinarian technicians to be 
nearly 70%.(2) The repercussions of occupational burnout and psychological harm extend beyond the individual 
employee in significant organizational costs, accounting for an estimated $125 to $190 billion in healthcare costs 
annually.(3) These results suggest that ignoring the psychosocial risks and hazards in the workplace, such as 
unreasonable workloads, work-life balance issues, and lack of job autonomy and decision-making, can financially 
drain veterinary practices. Experts estimated the attributable cost of burnout in veterinary medicine alone in 
2022 to be between $1 to $2 billion annually in the US.(4) Given the high risk of burnout among veterinary 
professionals, the financial costs associated with ignoring it, ongoing concerns regarding recruitment and 
retention, and the impact on patient care, urgently assessing and addressing psychosocial risks and hazards in 
veterinary workplaces is considerably more than just an ethical obligation. 
 
Strategies and Solutions 
The historically popular notion that the sole solution to burnout is building greater personal resilience among 
team members is increasingly being debunked. While resilience and stress management training certainly have 
their merits for personal development, it places the responsibility for one’s overall occupational well-being 
entirely on the individual rather than acknowledging systemic factors potentially contributing to the problem. It is 
also essential to remember instead of being homogenous, the profession expands across diverse areas such as 
research, clinical practice, industry, and emergency care, bringing nuanced psychosocial risks and mitigation 
approaches. Nevertheless, nurturing certain universal workplace conditions, like civility and respect, honesty, 
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trust, and fairness, is fundamental to team members’ well-being across all levels and areas of the veterinary 
profession and is discussed here. 
 
The good news is that strategies and interventions to improve workplace well-being have been researched, and 
data-driven evidence indicates they work. Amy Edmondson, Novartis Professor of Leadership and Management at 
Harvard Business School, coined the term ‘psychological safety’ to mean a psychologically safe environment 
where employees feel comfortable expressing concerns without fear of repercussions(5).Organizational support 
programs, such as Employee Assistance Programs (EAPs), stress management and resilience workshops, reducing 
work overload, and simple modifications such as scheduled breaks can make a significant difference.(4,5) For 
example, in human medicine, a randomized controlled trial found that organizational-level interventions were 
more effective at addressing physician burnout than individual-level interventions by up to 45%. (Panagiotis et 
al.,2017) 
 
Global Attention 
Several national and international bodies have formulated frameworks to address well-being concerns. For 
instance, ISO 45003 is an international standard that provides guidelines for managing workplace psychological 
health and safety risks. Developed by the International Organization for Standardization, it helps organizations 
identify, assess, and control factors that could negatively impact team members’ psychological well-being. It 
offers specific examples such as job design, flexible work schedules, and surveys as remedial measures. Safe Work 
Australia, part of the Australian governmental body, offers practical recommendations for identifying and 
managing psychosocial hazards through risk assessments and interventions like training programs and managerial 
support. In Canada, the National Standard of Canada for Psychological Health and Safety in the Workplace 
provides a framework that focuses on improving psychological health and safety through policies, assessments, 
and employee feedback and engagement. In the United States, the Surgeon General has addressed the 
importance of well-being in the workplace, emphasizing the cultivation of growth, mattering, voice, equity, 
connection, work-life harmony, and protection from harm. 
 
Recommended Guidelines 
At the outset of this endeavor, the VV Task Force was determined to focus on positive actions leaders of 
veterinary organizations can take to create environments where they, their employees, clients/patients, and 
industry partners experience well-being. Having considered the international frameworks above, conducted 
extensive literature and data reviews, and leveraged professional experiences, the VV Task Force determined 11 
Foundational Guidelines that must be in place for workplace psychological health and safety. They are presented 
in this document under three core headings: Organizational Culture, Workplace Experience, and Relationships. 
Regardless of their sector, veterinary teams and leaders are encouraged to strengthen their existing well-being 
initiatives and set goals for adopting all eleven guidelines. All organizations’ efforts contribute to healthier, more 
productive work environments that benefit not just individuals and organizations but the profession and its 
future.  
 
 

The task force recognizes this work is ongoing and evolving rapidly, 
and tools and resources must be continually updated when required. 
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Definitions 
 

 
Psychological Health (Mental Health) 

 
A state of well-being in which individuals realize his or her own abilities,  

can cope with the normal stresses of life, can work productively and fruitfully,  
and is able to make a contribution  

to his or her community. 
 
 

World Health Organization 
 
 

 
 

Psychological Health and Safety 
 

A psychologically healthy and safe workplace is one that  
“promotes workers’ psychological well-being and actively works to prevent  

harm to worker psychological health, including neglect, reckless, or intentional ways.” 
 
 

Mental Health Commission of Canada 
 
 

 
 

Psychological Safety 
 

Employees feel included, safe to learn, safe to contribute 
safe to challenge the status quo without fear of being 

embarrassed, marginalized, or punished 
 

 
Timothy R. Clark 

The Four Stages of Psychological Safety: Defining the Path to Inclusion and Innovation 
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Organizational Culture 

Although extensive academic literature exists on organizational culture, a generally accepted definition has yet to 
be developed. Instead, the literature expresses many different views, and because industries and situations vary 
significantly, there is no one-size-fits-all culture template that meets the needs of all organizations. 

Overall, an organization's culture demonstrates the accepted way to behave and how to belong within the 
organization. This culture consists of shared beliefs and values established by leaders (identified as anyone who 
oversees or manages people) and then communicated and reinforced through various methods, ultimately 
shaping employee perceptions and behaviors. Developing and ingraining psychological safety principles within an 
organization’s culture requires aligning workplace values with systems and policies. 

Guideline 1: Systemic Commitment by Leadership to a Culture of Psychological Health and Safety  

An organizational culture of psychological health and safety, driven and reinforced clearly and repeatedly by 
leaders and supervisors, can bring benefits such as enhanced trust and cooperation, fewer disagreements, and 
more efficient decision-making. Culture also provides a strong sense of identification with the organization and 
shared understanding among employees about what is essential and valued. A systemic commitment to a culture 
of psychological health and safety should include clearly defined policies and support systems, along with 
embedded professional development on the subject and incentives for adherence. 

Transparency regarding how organizational policies and processes are developed and implemented can increase 
trust, honesty, and fairness among leaders and employees, whether the cultural topic is behavioral or technical. A 
perceived absence of fairness or honesty, or a lack of adherence to stated expectations or policies, ultimately 
undermines trust and the belief in equitable accountability.  

Just as positive behaviors that enable a culture of psychological safety in the workplace must be cultivated at the 
individual, organizational, and systemic levels, prevention and mitigation of negative behaviors must also be 
conducted at all levels. The first line of defense for advancing a culture of psychological safety is leaders and 
supervisors leading by example. They must also be willing to hold individuals and groups accountable for 
problematic behaviors negatively impacting team members and client/patient care.  

To guide and support leaders in balancing these dual roles, organizations must implement policies and 
systems that prevent or mitigate adverse behaviors while empowering them to reinforce a positive culture of 
psychological health and safety within their workplaces and teams. 

Effective workplace policies regarding behavior should:  
• Describe management’s commitment to providing a psychologically healthy and safe workplace. This 

would include support and resources available to all employees that can enhance their workplace well-
being and sense of inclusion and mitigate the impact of negative workplace experiences.   

● Show workers their leaders are concerned about addressing the expectations and behaviors that will 
positively contribute to the organization. 

● Concurrently create policies the management will personally be accountable to enforce for any 
unprofessional behavior that can harm the organization or individuals. 

● Clearly define unacceptable workplace behavior, including discrimination, violence, bullying, or 
harassment, specifically including intimidation, threats, and other forms of aggressive behavior the 
organization will not tolerate. 
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● Specify to whom the policies apply (i.e., clinical staff, administration, supervisors, clients, employees, 
contractors, vendors, etc.)  

● Outline steps for individuals to take when they observe or are the recipient of unethical, unprofessional, 
or anti-culture behaviors. 

● Provide confidential contacts to report to and a transparent process for documenting incidents  
● Maintain a transparent practice for responding to and addressing mistakes to balance quality assurance 

while supporting employee growth.  
● Prohibit retaliation and ensure privacy and confidentiality. 

Guideline 2: Clear Communications  

Beyond formal policies, leaders should cultivate psychological health and safety through clear, explicit, two-way 
communication. Working with all interested workplace groups, organizations can help ensure safe and supportive 
work environments by regularly assessing and monitoring psychosocial risks and gathering input and feedback 
that can be acted upon.  

Fostering respect and appreciation among colleagues across ranks and disciplines can contribute to an 
atmosphere in which leadership can help employees feel secure and confident in their roles and understand the 
support and resources available to them. 

Tactics that leaders can use to help establish better communications for a culture of psychological safety:  
 

● Surveying employees anonymously and confidentially to assess their perceptions of the workplace 
culture: what’s working and any prevalence of undesirable behaviors, including ideas about the impact of 
these behaviors on themselves, their colleagues, patients, and clients  

● Show employees that their feedback is taken seriously by using the survey results to inform the 
development of policies, programs, and resources for employees, such as employee assistance programs, 
that provide a confidential place to address adverse experiences.  

● Encouraging open discussions in which employees can talk freely about problems, policies, or behaviors 
that limit the effectiveness of overall work or individual contributions and can recommend potential 
solutions. 

● Establishing safer spaces for employees to say what they are thinking but are reluctant to say in a group 
for lack of confidence or fear of mockery or retribution.  

● Assessing situations and intervening as soon as issues are reported or observed (per policies) 
● Establish procedures and conduct interventions that reflect the organization’s commitment to all staff’s 

psychological health and safety within the bounds of ethical and legal standards.  

Guideline 3: Protection from threats of or actual violence, bullying, harassment, or  discrimination 

Overt behaviors of physical or verbal violence in the workplace and other aggressive behaviors, inclusive of sexual 
harassment and discrimination based on race, gender, sexual orientation, etc., are often cited as apparent 
breaches of workplace conduct with legal consequences along with federal and state protections. However, the 
more subtle or less overt behaviors that individuals are not legally protected from in the workplace can manifest 
themselves over time and be more pervasive and complex to address. While OSHA, EOE, and other U.S. federal 
entities have outlined legal parameters and required workplace guidelines for addressing violence in the 
workplace, a culture of social safety that includes an intolerance for workplace bullying, harassment, and 
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discrimination is foundational for all members of an organization to experience psychological safety. Workplace 
bullying behaviors can exist at individual and group levels throughout an organization and from third parties and 
can undermine psychological health and safety. 

With limited national data on the prevalence of bullying behaviors within veterinary medicine, efforts conducted 
within human medicine are often referenced. The American Medical Association defines workplace bullying as 
“repeated, emotionally, or physically abusive, disrespectful, disruptive, inappropriate, insulting, intimidating, 
and/or threatening behavior targeted at a specific individual or a group of individuals that manifests from a real or 
perceived power imbalance and is often, but not always, intended to control, embarrass, undermine, threaten, or 
otherwise harm the target. Individual, organizational, and health system factors may contribute to the overall 
workplace climate or culture that allows unprofessional behavior, such as bullying, to persist.” (AMA Policy H-
515.951)  

Factors that contribute to workplace bullying include:  
 

● Unchecked bullying  
● Poor staffing levels  
● Excessive or unrealistic workloads  
● Power imbalances  
● Poor management skills  
● Role conflict or ambiguity  
● Stress  
● Lack of job autonomy 
● Unconscious biases, prejudice, microaggressions, discrimination and oppression 

Bullying in the medical profession is a well-documented issue involving the abuse of power or control over a 
person and repeated offensive, intimidating, malicious, or insulting behavior. A 2017 Workplace Bullying Institute 
survey showed that 63% of workers are aware of bullying in their workplace (8). Bullying in the workplace is more 
common than sexual harassment and is initiated by both men and women (9). All veterinary professionals, including 
clinicians, technicians, nurses, assistants, and employers, can be recipients and perpetrators of workplace bullying 
and harassment. The effects of bullying on the organizational culture and professional attitudes of the medical 
staff are significant and lasting, emphasizing the critical importance of changing the culture to address problems 
such as this (10). 
 
Guideline 4: Moral Injury and Trauma-Informed Practices 
 
While the COVID-19 pandemic catalyzed many healthcare professionals to expand their understanding of work-
related trauma and moral injury and to adopt trauma-informed practices (17), these principles should ideally be 
standardized aspects of the workplace, not only during times of crisis. Moral injury and trauma responses can 
manifest in a variety of ways in the workplace, which include physical, emotional, and cognitive symptoms. 
Recognizing these can help leaders and supervisors act compassionately and take trauma-informed steps toward 
supporting the well-being of their workers, clients, and themselves. 
 
Trauma 
The Substance Abuse and Mental Health Services Association (SAMHSA) defines trauma as an “event, series of 
events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or life-
threatening and that has lasting adverse effects on the individual’s functioning and mental, physical, social, 
emotional, or spiritual well-being.”(1) Trauma has also been characterized more broadly by others, with Horowitz 
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(1992) (2) defining it as a sudden and forceful event that overwhelms a person’s ability to respond to it, 
recognizing that trauma need not involve actual physical harm to oneself; an event can be traumatic if it 
contradicts one’s worldview and overpowers one’s ability to cope. While trauma-informed teachings originally 
grew out of research on post-traumatic stress disorder (PTSD) among veterans, it has since been influenced by 
research on intergenerational trauma, sexual violence, and assault (3), and most recently by the impact of COVID-
19 (4,5).   
 
Moral Injury  
The term “moral injury” refers to the persisting distress that may occur following exposure to potentially morally 
injurious events (PMIEs) (6). Moral injury was first proposed as a framework to help soldiers, veterans, and their 
mental health practitioners conceptualize experiences during war that violated servicemembers’ moral codes and 
were not neatly captured by diagnosable psychiatric and behavioral disorders (7,8). Moral injury can manifest as 
feelings of guilt or shame, a sense of betrayal, anger, disgust, anxiety, helplessness, cynicism, loss of confidence, 
isolation, sadness, negative thoughts about oneself, about others, and about the world; all of which are 
frequently experienced in relationship to the organization or system that put the individual into a morally 
compromising position (10,11,16). At the time of this document, moral injury is not a diagnosable disorder but rather 
considered a syndrome and is shown across all populations to be associated with clinically relevant levels of 
psychological distress and symptoms of PTSD and depression (9,10,11).  
 
Moral injury can also be a psychological work-related injury, meaning that various occupational groups are often 
reliably and consistently exposed to an often-repeatable set of circumstances that may or may not be unique to 
their occupation. Individuals who experience potentially morally injurious events as part of their jobs can also 
develop moral injury (12,13). To increase the complexity of this topic, as with all concepts related to trauma, there 
can be significant variation around what experiences an individual would define as distressing. Individuals within 
one group may each experience or process a particular set of shared circumstances differently based on personal 
factors (1). 
 
During the COVID-19 pandemic, a moral injury study conducted on UK-based veterinary practitioners showed that 
a substantial proportion of the sample reported symptoms consistent with PTSD, with experiences of PMIEs and 
experiences of betrayal being significantly associated with PTSD symptoms (14,15). This significant association found 
between the experiences of moral injury and symptoms of PTSD is also consistent with previous studies 
conducted within the military, law enforcement, and other healthcare professions (15).  
 
Despite PTSD symptoms existing within the veterinary profession due to workplace experiences, the current 
psychological diagnostic criteria limit veterinary professionals and staff from an explicit PTSD diagnosis and/or 
treatment. A study conducted on this topic also indicated that there are highly stressful events specific to the 
veterinary profession that result in PTSD symptoms although they do not meet the definition of a “traumatic 
stressor” in the diagnostic criteria for PTSD (e.g., direct or indirect exposure to human death, threatened death, 
actual or threatened serious injury, actual or threatened sexual violence). “Without directly or indirectly 
experiencing such an event, many veterinary professionals would not meet the criteria for a PTSD diagnosis, even 
though they have the requisite symptoms. Because highly stressful events are associated with a wide range of 
mental health symptoms, it is important to assess for stressors specific to veterinary medicine when evaluating 
and treating veterinary professionals in mental health service settings (20).”  This supports the evolving nature and 
understanding of the impact of workplace trauma and PTSD within the veterinary workforce and other 
professions at large. 
 
Risk Factors 
Potentially Morally Injurious Events (PMIEs) can comprise acts of commission or omission committed by the 
affected person or those around them (11) or acts of betrayal and lack of support felt by trusted colleagues, 
managers, or institutions (12). PMIEs in healthcare workers can exist at the individual level (such as risky or 
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unethical treatment and lack of respect for patient autonomy), the organizational level (such as witnessing 
unethical behavior by colleagues, being put in circumstances beyond one’s control that challenge an individual’s 
values or morals, or a lack of cohesion in decision-making), and the system level (such as governmental or 
organizational policies that limit the ability to provide optimal care e.g., chronic understaffing) (11).  
 
Examples of PMIEs for Veterinary Practitioners Could Include:  

• Requests to perform unnecessary aesthetic procedures (e.g., tail docking, ear cropping) or procedures 
that are harmful or stressful to the animal (e.g., minor surgery without anesthesia)  

• Requests for euthanasia of healthy animals or prolonging a suffering animal’s life when euthanasia may 
be the best medical course of action for the situation 

• Participating in depopulation measures 
• Perceived betrayal by trusted colleagues or managers 
• Refusal or inability of clients to provide the necessary resources (e.g., financial, time, housing)                                                                                                  

to care for an animal’s health and welfare 
• A practitioner’s perceived inability to provide the needed quality of care due to constraints outside the 

practitioner’s control (e.g., systemic, organizational, or client limitations) (15) 
 
Risk factors for moral injury in healthcare workers include feeling psychologically, emotionally, or practically 
unprepared for handling PMIEs and a perceived lack of support from upper management (12).  Additionally, 
evidence suggests that healthcare workers are not as well trained to manage their potential exposure to or the 
impact of PMIEs, including those resulting from long-term systemic challenges (e.g., staffing shortages) and the 
COVID-19 pandemic (12). 
                                             
Regardless of whether a worker has experienced trauma or moral injury, workplace experiences and the 
aftermath can have a detrimental impact on a worker’s ability to perform their duties, let alone thrive in their 
profession. A trauma-informed approach in the workplace is grounded first and foremost in an awareness of the 
signs of moral injury and trauma among employees. A large number of the general population report some 
degree of exposure to a traumatic event, and many cite multiple exposures over their lifetimes (1). These can 
include exposure to individual trauma, complex trauma, and historical, 
intergenerational, or institutional policies and actions that result in chronic exposure to PMIEs and a high risk of 
being experienced as traumatic. 
 
Moral injury and trauma can often be misinterpreted as depression or anxiety.  
Manifestations could include, but are not limited to (18): 

• Difficulty focusing, attending, retaining, and recalling information. 
• Tendency to miss or call out of work. 
• Challenges with emotional regulation (e.g., outbursts or crying, shutting down) 
• Fear of engaging in procedures or situations required by the job that include reasonable risks and 

responsibilities. 
• Anxiety about performance expectations and reviews, training exams, group work, or speaking up at 

work. 
• Feelings or expressions of anger, helplessness, or dissociation when stressed. 
• Withdrawal and isolation behaviors versus controlling, territorial, or domineering behaviors. 
• Involvement in unhealthy relationships 

 
Leaders and managers are not expected to diagnose and/or treat employees with these symptoms. They 
should, however, refer employees to resources that can provide appropriate mental health support. 
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Six Trauma-Informed Principles: 
1. Understand Moral Injury, Trauma & Stress 

• Without understanding moral injury and trauma, leaders and workers may adopt potentially 
negative and unhealthy behaviors and beliefs about themselves and others (e.g., viewing an 
employee’s trauma symptoms as unreliable or lazy rather than potentially overwhelmed or 
disassociated). However, when employees understand moral injury and trauma, they can act 
compassionately and take well-informed steps toward supporting their overall well-being and 
that of their teams, acting in ways that demonstrate curiosity rather than judgment. 

2. Compassion & Dependability 
• Moral injury and trauma can be overwhelming and can impart feelings of isolation and betrayal, 

which may make it difficult to trust others and receive support, particularly from those in 
authority. Compassionate and dependable relationships in the workplace can help re-establish 
trusting connections with team members that foster mutual well-being. 

3. Cultural Humility & Responsiveness 
• Workers come from diverse social and cultural backgrounds that inform their worldviews and 

how they may experience, interpret, and react to PMIEs, moral injury, and trauma. Workplaces 
must be open to understanding these differences and respond mindfully and sensitively while still 
maintaining a transparent organizational policy for acceptable workplace behavior. 

4. Safety & Stability 
• Because moral injury and trauma can unpredictably compromise workers’ physical, social, and 

emotional sense of safety, it is helpful to increase or reaffirm standards of safety and stability to 
minimize stress reactions and provide/facilitate a connection to outside resources or supports 
that can help workers on an individual level. 

5. Collaboration & Empowerment 
• Moral injury and trauma can involve a perceived loss of power and control that may lead to 

feelings of helplessness and insecurity. Reestablishing a sense of agency and autonomy can help 
workers feel empowered within and outside the workplace. 

6. Resilience & Recovery 
• Because moral injury and trauma can have a long-lasting and broad impact that may create a 

feeling of hopelessness, leaders and managers utilizing a strengths-based approach encourage 
resiliency and recovery in workers. 

 
Examples of Trauma-Informed Behaviors in the Workplace: 
   
Integrating a trauma-informed response into the workplace can help shape how workplaces address both 
workers’ and clients’ needs. A trauma-informed response recognizes that workers’ and clients’ actions result 
from their life experiences (good and bad). (19) 
 
Leaders should: 

• Realize the widespread impact of trauma and understand potential paths for recovery 
• Recognize the signs and symptoms of trauma in individuals – workers and clients 
• Respond by fully integrating knowledge about trauma into policies, procedures, and practices  

 
Workplace leaders integrating trauma-informed responses are:  

• Empathic, open, and flexible 
• Mindful of power dynamics within the workplace 
• Proactive to avoid or mitigate re-traumatization or exposure to secondary trauma (e.g., provide 

content/experience warnings when applicable) 
• Supportive of empowerment, safety, and trust (psychological safety) 
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• Reminding workers and colleagues about relevant resources both internal and external, particularly 
during times of high-stress crisis 

• Encouraging workers and colleagues to engage in their own self-care regularly. 
 
Examples of Trauma-Informed Interventions in the Workplace:  
Leaders who are open and available resources within their personal boundaries can provide encouragement and 
follow-up to increase the likelihood that workers will find and utilize resources. They should: 

• Offer the opportunity for workers to speak about traumatic incidents with their supervisors (if the 
workers feel comfortable doing so) while referencing available professional mental health resources as 
further options.  

• Consider offering content or experience warnings. 
While it is difficult to know in advance which experiences might be traumatizing or re-traumatizing for 
workers given their past experiences, giving workers early warnings or a “heads up” before high-risk 
interactions or cases, can prepare them for potentially challenging professional experiences and 
empower them to make informed decisions for their own safety and professional learning.  

• Acknowledge moral injury and trauma to establish trust with workers. 
A wide range of feelings can come as a result of moral injury and traumatic experiences, particularly when 
undertreated or unresolved. While it is essential to acknowledge that feelings and responses to trauma 
can be unique and different for everyone, it would be unacceptable for the workplace to tolerate trauma 
responses from individuals that result in them expressing violent or abusive behaviors. 

• Normalize and validate lived experiences. 
Supervisors and managers can establish a positive and approachable demeanor by speaking with workers 
about difficulties after challenging cases or experiences. For new employees joining a team, a supervisor 
could ask: “Is there anything I need to know to help you succeed in this role? Based on your past 
experiences, are there any tasks or cases you generally feel the most challenged or negatively impacted 
by? What could we do as an organization to help you navigate those cases or experiences better? Are 
there any approaches or resources that would be helpful to you?” 

• Consider critical incident debriefing with trained mental health practitioners, bringing EFAP providers 
on-site as required, and integrating Veterinary Social Workers as incidents warrant. 

• Utilize existing frames to process ethical and moral dilemmas (e.g., IDEA (21), RIGHT (22) decision model, 
etc.)       

• Be flexible.  
A traumatic or adverse event(s) that impacts the entire team or workplace can have a devastating impact. 
After such an event, be flexible in structuring the schedule, caseloads, etc. It is possible to be flexible and 
accommodating without compromising high expectations for work.  

• Be mindful of compassion fatigue. 
Working with coworkers, clients, or patients who have experienced trauma can result in experiencing 
vicarious trauma or compassion fatigue. Encourage all workers to build and maintain a reliable support 
system, make time to engage in things that contribute to their well-being, and be mindful of and open 
about their own professional limits, capabilities, and boundaries. 
 

It is important to note that ultimately: 
• Individual workers hold the main responsibility of caring for their well-being. 
• Workplaces have the shared responsibility to leverage workplace policies, procedures, and resources to 

support the well-being efforts of their workers. 
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• Workplaces must endeavor whenever possible to create a culture that prevents, manages, and mitigates 
risk and harm.  

 
Examples of Trauma-Informed Practices in Existing Frameworks:  

• PF10: Engagement, Canadian Standard  
• PF9: Workload Management, Canadian Standard  
• “Poor workplace relationships,” Safe Work Australia  
• Lack of Community, Maslach’s 6 Workplace Factors for Burnout  
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Workplace Experience 
 

The design and implementation of a workplace’s policies, procedures, and norms directly inform and impact 
a worker’s experience of psychological health and safety. According to the National Institute for Occupational 
Safety & Health (NIOSH), 40% of workers identify their jobs as very or extremely stressful, with 25% viewing their 
jobs as the top source of stress in their lives. (DHHS (NIOSH) Publication No. 99–101) NIOSH lists untenable 
workloads, exclusion from decision-making, and conflicting or unclear job expectations among the primary 
sources of job stress. While an individual’s capacity for coping with and managing stressors plays a part, a 
preponderance of data suggests that the workplace experience can significantly influence psychological health. 
 
Experiences in the workplace can also be an incredible source of positive meaning in one’s life. Workers with 
more positive work experiences report lower workplace stress, an elevated sense of  
self-efficacy, higher levels of job satisfaction, and an overall improved perception of psychological  
well-being (1). Veterinary organizations can enhance the workplace experience by providing their workers with 
clear roles, expectations, and a sense of autonomy (2).  
 
In consideration of psychological health and safety standards, as presented in both Safe at Work Australia (3) and 
the Canadian National Standard for Psychological Health and Safety in the Workplace (4) a balanced approach to 
designing a positive workplace experience should minimally provide: 

• Clear leadership and expectations while minimizing lack of role clarity and role conflict. 
• Intentional workload management tactics to reduce role overload, underload, and unachievable job 

demands. 
• Opportunities for worker involvement and influence to maximize job control and autonomy. 

 
Guideline 5: Role Clarity & Expectations 
 
Clear roles are critical in fostering a positive and productive workplace environment, with significant implications 
for employee well-being. In veterinary workplaces, understanding and implementing clear role definitions are not 
just about delineating responsibilities. They are strategic moves toward enhancing employee satisfaction and 
mental health. When employees clearly understand their roles, they are more likely to feel confident in their 
work, exhibit higher levels of engagement, and have a lower risk of experiencing job-related stress and burnout. (1) 
This clarity eliminates the ambiguity that often leads to confusion, frustration, and a sense of being overwhelmed, 
which are critical contributors to workplace anxiety and dissatisfaction. (1) Clear role definitions enable employees 
to set realistic goals and expectations that can be achieved alone or with their colleagues, align their personal 
career aspirations with organizational objectives, and foster a sense of accomplishment and job fulfillment. (2) 
 
Veterinary managers and leaders play a pivotal role in this process. They are the architects of job designs and 
descriptions and the mediators in communication between management and staff. Thoughtfully crafting role 
clarity and job autonomy and prioritizing these for workers can significantly contribute to a culture of well-being 
where employees are empowered to perform at their best and are aware of how their contributions fit into the 
larger picture of the organization’s goals. In short, detailing what a team member’s “win” looks like for them is 
extremely helpful and a win for the entire practice. 
 
Unclear Roles and Expectations 
 
Role ambiguity, uncertainty, and lack of clarity surrounding an employee's job responsibilities, objectives, 
and expectations are significant psychosocial hazards in modern workplaces.  
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Contemporary human resources management increasingly acknowledges the implications of role ambiguity on 
worker well-being. Studies have consistently shown that when employees are unsure of their roles, they experience 
heightened levels of stress, anxiety, and job dissatisfaction.(3) This stress, often stemming from unclear expectations 
or conflicting roles, not only impacts mental health but can also lead to physical health issues, such as 
cardiovascular problems and a weakened immune system. (4) Moreover, role ambiguity undermines job 
performance, as employees struggle to prioritize tasks or make decisions without a clear understanding of their 
job's objectives and how their role aligns with organizational goals. 
 
The adverse effects of role ambiguity extend beyond individual well-being and can impact organizational 
effectiveness. They have been linked to decreased job engagement, lower productivity, and increased turnover 
intentions. (5) The lack of clear role definition can lead to duplication of efforts and inefficiencies, as employees 
cannot coordinate effectively with their colleagues, resulting in a breakdown of team dynamics. Organizations 
with high levels of role ambiguity and low levels of autonomy can face significant challenges. They may need help 
in talent retention if employees seek more structured and clearly defined roles elsewhere.  
 
Addressing role ambiguity and enhancing job autonomy requires a proactive and multifaceted approach from 
professionals in management and leadership positions. Veterinary leaders are not exempt and should be the role 
models others look up to. Their approach should focus on developing detailed, up-to-date, understandable job 
descriptions, regular communications regarding role expectations, and providing feedback mechanisms for 
employees to express concerns or seek clarifications about their roles. (6) Additionally, it is crucial to foster a 
supportive work environment where employees feel comfortable discussing their roles and responsibilities with 
their supervisors, getting performance feedback, and being able to offer suggestions. By prioritizing role clarity 
and building job autonomy, leaders can mitigate the psychosocial risks associated with role ambiguity, promoting 
a healthier, more productive workplace, safer for employees, clients, and patients.  
 
It’s important to note that ensuring role clarity and autonomy is not just about improving job performance; 
it's a fundamental aspect of caring for employees' mental and physical well-being—mitigating the 
psychosocial risks related to ambiguity and directly contributing to a positive organizational culture and a 
sustainable work environment. 
 
Examples of role ambiguity: 

• Unclear authority between doctors and hospital leadership 
• Administrative duties for clinical staff without clear guidelines can negatively impact their primary clinical 

responsibilities. 
• Lack of clarity of standards or objectives to meet in delivering patient and client care. 
• Multiple team leaders/supervisors responsible for reporting 
• Overlapping responsibilities between veterinary technicians and veterinary assistants 
• Tension between colleagues due to lack of clarity about who is responsible for what. 
• Competing or conflicting job demands for individuals hurting morale and productivity. 
• Changes in role responsibilities with little or no communication from leadership 

 
Examples of interventions to improve role clarity: 

• Leaders facilitate collaborative meetings to establish role responsibilities and accountability measures to 
foster buy-in from all parties. 

• Detailed, up-to-date job descriptions and the scope of work for each position, are developed and 
reviewed periodically for updating. 

• Clearly outlined responsibilities include the chain of command, workplace standards, and role 
expectations. 

• A robust feedback and evaluation system with key performance indicators (KPIs) aligns with each role's 
objectives. 
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Guideline 6: Job Autonomy 
Empirical data shows that employees’ job autonomy is positively related to psychological well-being. (9) Job 
autonomy refers to workers’ control over how they get work done, such as accomplishing tasks, setting deadlines, 
and where or when they work. Job autonomy also refers to the level of independent judgment and discretion 
required to do a job. It is important to note that granting more independence in the workplace does not mean 
absolving employees of standards and expectations or lowering the quality of care provided to clients and 
patients. Every leader should aim to give employees more freedom and flexibility to achieve their goals through 
job autonomy and role clarity while maintaining the workplace values and culture. 
 
The term “micromanaging” describes supervisors who try to exert too much control over employees. This 
management style, characterized by a lack of employee autonomy, limits innovation and hinders employees from 
developing decision-making and leadership skills, leaving workers frustrated and disengaged. By letting employees 
work autonomously where possible and in ways that suit their preferences, organizations help employees reach 
their full potential and advance the organization’s work.  
 
The benefits of autonomy in the workplace have been shown to increase employee motivation and 
productivity, inspire creative thinking that leads to innovation, improve trust and job satisfaction, increase 
employee retention, and allow employees to develop leadership skills. (10,11,12) 
 
When employees are free to work autonomously, knowing they’ll be held appropriately accountable for their 
tasks and goals, satisfaction with the workplace experience increases. Veterinary organizations should strive to 
empower all veterinary workers with clear expectations and a trusting workplace environment. 
 
Examples of Interventions for Job Autonomy:  

• Employers set overall organizational goals and standards with input from team members. 
• Employers provide opportunities for employees to create or co-develop standard operating procedures 

(SOPs) for their work. 
• Employees can request input on desired employee benefits and resources. 
• Employees have input in setting project deadlines. 
• Employees have organizational support and systems that allow them sufficient control over their work 

pace, duration, and intensity. 
• Employees can set their breaks and schedules if they are completing work and achieving their goals. 
• Employers offer remote or hybrid work arrangements. 
• Employees are encouraged to use their skills, knowledge, and initiative to enhance their work. 
• Employers and employees accept negative outcomes and see mistakes as opportunities for improvement, 

practicing debriefs and problem-solving.  
• Grant the flexibility to expand job duties when needed. 
• Up-to-date job descriptions detailing levels of control, empowerment, and authority. 
• Up-to-date policies and procedures developed, including oversight, review, disciplinary actions, and 

consequences for misuse of power and authority. 
• The organization offers self-paced or facilitated training programs for building job-related skills (e.g., new 

manager training, department lead training, associate veterinary training, leadership development, 
coaching, etc.) 

• The organization provides new employees with a comprehensive onboarding, orientation, and training 
process. 

• Leaders eliminate or mitigate controlling workplace behaviors between supervisors and employees or 
among colleagues (i.e., micromanaging) 

• The organization values transparency and consistency from its leaders if mistakes happen and the 
potential for adverse outcomes is present.   
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Examples of role clarity & job autonomy in existing frameworks: 
• PF3: Clear Leadership & Expectations, Canadian Standard (7) 
• PF3: Growth & Development, Canadian Standard (7) 
• PF7: Recognition & Reward, Canadian Standard (7) 
• PF8: Involvement & Influence, Canadian Standard (7) 
• PF9: Workload Management, Canadian Standard (7) 
• “Lack of Role Clarity,” Safe Work Australia (1) 
• “Low Job Control,” Safe Work Australia (1) 
• “Job Demands” Safe Work Australia (1) 
• “Poor Support” Safe Work Australia (1) 
• Demand-Control Model of Job Stress. (6) 
• Lack of Control, Work Overload, Inadequate Reward, Maslach’s 6 Workplace Factors for Burnout (8) 
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Worker Engagement 

Worker engagement benefits a worker’s mental health, team cohesion, and organizational achievements. The 
literature provides various definitions of “engagement” concerning workers and work. For example: 

• Gallup, a leading workplace research firm, defines engagement as “the involvement and enthusiasm of 
employees in their work and workplace.” (1). 

• Maslach and Leiter, prominent burnout researchers, have defined engagement as “high efficacy and 
accomplishment at work, but with few or no signs of either cynicism or exhaustion.” (2) 

• Schaufeli and colleagues, prominent researchers of workplace engagement and developers of the Utrecht 
Work Engagement Scale, have defined engagement as the presence of vigor, dedication, and absorption 
as reported by a worker. (3) 

• Finally, Ryan and Frederick suggest that the experience of subjective vitality at work, “a positive feeling of 
aliveness and energy,” may be one way of viewing an engaged worker. (4) 

  
Despite these varying definitions, one can surmise that, in general, an engaged worker tends to be a more 
actively involved and satisfied employee. Leadership practices can influence worker job satisfaction, 
engagement, and turnover intention (5), including in veterinary workplaces (6,7). As such, veterinary 
organizations must consider workplace experience design when creating environments that mitigate stress and 
maximize mental health and well-being (8). 
  
An extensive survey conducted by the American Psychological Association (APA) (9) found that workers who feel 
valued at work are more than twice as likely to be motivated and engaged and 2.5 times less likely to be looking 
for a new job. 
  
In this APA study, factors strongly linked to feeling valued included: 

• Being involved in decision-making 
• Receiving non-monetary recognition/reward 
• Having opportunities for growth and advancement 

 
A veterinary-specific study echoed these factors (10), finding veterinarians are more likely to report job satisfaction 
when they: 

• Work in a positive, engaging environment. 
• Believe their voice will be considered in decision-making. 
• Feel recognized by management 

  
Veterinary organizations can enhance worker engagement by providing meaningful opportunities for professional 
development (building self-efficacy and mastery) and a strengths-based approach to performance management 
and work design. (11,12) Finally, to mitigate burnout risk (13) and maximize engagement(14,15),organizations should 
implement structures to deliver appropriate rewards and recognition to veterinary team members. 
  
While management can visibly observe worker engagement, they can also measure it. Routine monitoring and 
managing worker engagement can offer valuable insights into worker motivations and potential burnout. While 
most workplaces continually seek to increase worker engagement, there is a tipping point beyond which 
significantly high levels of engagement can pose a greater risk of worker burnout and be detrimental to employee 
health and organizational goals. 
  
An Engaging Workplace Will Ensure that Workers Experience: 

• Inclusion in team and organizational decision-making, especially decisions likely to impact their day-to-
day experiences. 
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• Opportunities for professional development and growth  
• Guidance and support in setting and achieving goals. 
• Recognition and appropriate intrinsic and extrinsic rewards 
• Recognition and celebration of the unique strengths and qualities employees contribute to the 

workplace, team, and organizational goals. 
 
Examples of Healthy Engagement in the Workplace 

• High levels of employee motivation and joy 
• Low employee turnover, conflict, and gossiping. 
• Collegial respect in a supportive work environment 
• Sufficient resources to complete job responsibilities (i.e., equipment, people, and budget) 
• Optimal client and patient care and outcomes 
• Routine monitoring of employee engagement 
• Appreciation, pride, accountability, and ownership of professional behaviors at work. 

 
Examples of Engagement in Existing Frameworks: 

• PF10: Engagement, Canadian Standard 
• PF9: Workload Management, Canadian Standard 
• “Poor workplace relationships,” Safe Work Australia 
• “Poor organizational change management,” Safe Work Australia 
• Lack of Community, Maslach’s 6 Workplace Factors for Burnout 
• Insufficient Reward, Maslach’s 6 Workplace Factors for Burnout  

  
Guideline 7: Equitable Participation in Decision-Making 
  
While not unique to the practice of medicine, the hierarchical nature of veterinary medicine can negatively 
impact organizations and teams when engaging in decision-making. Not only does the traditional profession and 
organizational hierarchy support and validate the perspectives and opinions of those in formal positions of power 
and authority, but without careful consideration when decision-making and change planning, leaders have the 
potential to unintentionally amplify the systemic barriers that have traditionally excluded some roles or groups 
from participating more fully within their organizations (1). 
  
While not every perspective is equal in value or relevance depending on the specific topic, equitable decision-
making promotes a culture of fairness and opportunity, seeks to 
eliminate unconscious bias and assumptions, encourages employees to share diverse perspectives, and 
enhances understanding of inclusive teamwork dynamics. 
  
Managers and employees required to implement changes in their work environment that they did not help 
determine can suffer significant stress. However, organizational pushback and resistance are relieved when 
employee perspectives, capabilities, and the impact on worker positions are considered before updating policies 
and procedures or undertaking change. Participating in equitable decision-making can bring workers together to 
think about the organization in totality, taking them out of their usual circle of colleagues. Hearing other points of 
view, concerns, and ideas helps reduce or mitigate the formation of worker silos. 
  
Leaders and managers should be intentionally inclusive and seek out their team members' perspectives 
rather than anticipate that workers will intrinsically feel comfortable volunteering their thoughts without 
explicitly being invited to express varying viewpoints or to disagree without repercussions. 
  
Researchers have defined five key behaviors that inclusive leaders can exhibit, including (2): 
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1. Supporting group members 
2. Sharing decision-making 
3. Ensuring justice and equity 
4. Encouraging diverse contributions and 
5. Helping group members fully contribute. 

  
Other authors support these identified behaviors and supporting attributes such as self-awareness, indicating 
value for uniqueness, and facilitating belongingness (3,4). An essential distinction between inclusive leadership and 
other leadership styles is that inclusive leadership practice leverages these tenets and behaviors to deconstruct 
organizational systems and practices founded on power, privilege, and oppression (5). Scholars support this 
distinction, acknowledging that truly inclusive leaders move beyond general diversity and actively seek different 
perspectives and viewpoints (6). 
 

 
Examples of Equitable Participation in Decision-Making in the Workplace: 

• Inclusive processes/policies encouraging participation in decision-making. 
• Inviting employee input through various methods, including anonymously 
• Supervisors encourage their employees to ask for support with change. 
• Considering employee roles within the scope of requested input before decisions are finalized 

Examples of Interventions for Equitable Participation in Decision-making in the Workplace: 
• Creating a multi-pronged approach to gathering information before making decisions that affect 

employees. 
• Utilizing readily available, equitable decision-making tools with teams and organizations to help guide 

decisions. 
• Implementing policies that require leaders and managers to include relevant participation from staff 

regarding specific types of decision-making. 
• Implementing training for leaders and team members on inclusive decision-making practices 
• Providing sufficient information to support informed decision-making. 
• Intentionally creating opportunities for workers to provide feedback, especially those affected by 

potential changes.  

Examples of existing frameworks: 
• PF8: Involvement & Influence, Canadian Standard 
• “Low job control,” Safe Work Australia 
• “Low support,” Safe Work Australia 
• “Absence of Fairness,” Maslach’s 6 Workplace Factors for Burnout 

  
Guideline 8: Recognition and Reward 
  
Meaningful recognition is an essential component of a positive work environment. Satisfaction from doing a 
“good job” is a driving factor for self-actualization and psychological well-being. 
  
When recognition is well-timed and personal, it promotes positivity and elevates employee morale. Whether 
rewards are monetary or non-monetary, leaders and managers must understand what their employees value and 
what motivates them as individuals. With this knowledge, tailoring recognition to individual workers will enhance 
the meaning of the organization's rewards. 
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Many studies have explored employee recognition, finding it results in higher levels of motivation, 
engagement, and productivity, lower staff turnover, and an increased ability to retain and attract top talent 
(1,2): 

• Companies can retain employees for 2-4 more years than companies without a service award program (1) 
• Organizations that give regular recognition experience 31% lower voluntary turnover (2) 
• 78% of employees work harder and with more drive when their efforts are rewarded (1) 
• 48% of leaders and 57% of employees say that ‘making employees feel valued and ‘appreciated’ is the 

aspect of workplace culture that is most important to them (1) 
• Employees who receive strong recognition are 33% more likely to proactively innovate and generate 

twice as many new ideas per month. They are also twice as likely to be working at 80% capacity or higher 
(1) 

• Recognition is more effective than a salary bonus at encouraging people to be innovative and productive 
(1) 

• Just improving recognition by 15% in a company can increase its margins by 2% (2) 
 

The psychological need for humans to receive recognition drives much of the impact of employee recognition in 
the workplace. Fulfilling this need strengthens employee engagement and happiness and fosters a psychologically 
safe workplace for all employees.  
  
Ways Recognition and Rewards Amplify Psychological Safety in the Workplace include: 
 
Validating a Sense of Belonging: 

• When employees receive recognition for their contributions, it sends a powerful message that their 
efforts are seen and valued. This sense of validation enhances a feeling of belonging, reinforcing that 
every team member is an integral part of the workplace community. 

Boosting Confidence and Risk-Taking: 
• In an environment where achievements are celebrated, employees gain confidence and are more likely to 

take calculated risks and explore innovative solutions without fear of failure. This risk-taking mindset is 
essential for fostering creativity and growth. 

Strengthening Interpersonal Relationships: 
• Employee recognition is wider than organizational acknowledgment. Peer-to-peer recognition builds 

strong interpersonal relationships. When colleagues appreciate each others’ contributions, it creates a 
collaborative atmosphere where trust flourishes, further enhancing psychological safety. 

Cultivating a Positive Feedback Loop: 
• Recognizing positive behaviors creates one of many feedback loops that can reinforce a psychologically 

safe culture. As individuals receive acknowledgment for their efforts, they become more receptive to 
constructive feedback, viewing it as a tool for improvement rather than criticism. 

Leadership Setting the Tone: 
• When leaders actively recognize and appreciate their team, it sets the tone for the entire organization. 

Leading this concept by example demonstrates that acknowledgment is not just a formality but a 
fundamental aspect of creating a workplace where everyone feels psychologically safe. 

  
Examples of Rewards and Recognition in the Workplace: 

• Developing criteria-based awards by department or organization-wide 
• Featuring an employee of the month 
• Acknowledging workers going above and beyond for patient care and safety 
• Sharing client praise and appreciation 
• Rewarding teamwork achievements 
• Communicating through verbal acknowledgment or handwritten notes 
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• Recognizing staff for responding to a request for input/ideas 
• Promoting innovation awards and worker ideas 
• Constructive performance reviews identifying both positive and improvement areas 
• Providing end-of-year bonuses or awards 
• Acknowledging external recognition awards that team members receive 

  
Recognition is most appreciated when given in front of peers and colleagues. To encourage other workers to 
aspire to be recognized, use all available communication avenues, including social media, flyers, newsletters, 
newspapers (print or digital), and meetings or events. 

  
Examples of Interventions Supporting Rewards and Recognition: 

• Implementing an employee recognition system within an organization or human resources department 
• Developing a process to ensure timeliness (routine or unplanned), appropriateness (considerations of 

recipient), and fairness (avoid favoritism or perceived favoritism) 
• Ensuring recognition at all levels of the organization 
• Surveying employees to better identify desirable recognition and rewards.  
• Clearly defining organizational objectives and goals for recognition and rewards 
• Ensuring appropriate and fair rewards by establishing equitable benchmarks 

  
Examples of Reward and Recognition in Existing Frameworks: 

• PF7: Recognition and Reward, Canadian Standard 
• “Inadequate Reward and Recognition,” Safe Work Australia 
• Lack of Reward, Maslach’s 6 Workplace Factors for Burnout 

 
Guideline 9: Opportunities for Growth and Advancement 
 
Supportive working environments that foster a culture of psychological safety will directly impact opportunities 
for learning, growth, and advancement. A workplace where employees feel safe taking interpersonal risks while 
learning new skills will create more opportunities for growth and advancement within the organization (1). 
Workers in a positive environment accept that they are expected to be in a state of learning, open to feedback, 
and understanding that mistakes are a part of learning. Through this process, employees grow and advance in 
their careers, and those who achieve mastery and self-efficacy become mentors to others who desire similar 
professional development. 
 
Mattering at work doesn't preclude the innate human need for continual learning and using new skills. 
Opportunities for professional growth and development are a workplace requirement when it comes to retaining 
high-performing employees who desire to advance their skills. Individual commitment to growth and 
advancement varies and may cause frustration when motivation for growth and development are not aligned 
with organizational needs. In any learning and development program, employees are asked to step outside of 
their comfort zones and take on new challenges. This can be a daunting task for many, especially when they fear 
negative consequences or judgment from their colleagues or superiors. When employees feel safe to take risks 
and learn from their failures, they are more likely to take on new challenges and experiment with different 
approaches. This leads to a culture of growth and development, where employees are engaged, productive, 
motivated to learn, and feel comfortable questioning, challenging, or evolving. 
 
 
Building psychological safety into your learning and development plans can take many forms. 
Here are a few key strategies to consider (2): 
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Foster a Culture of Learning 

• One of the best ways to incorporate psychological safety into your learning and development plans is to 
foster a learning culture. This means creating an environment where employees feel safe asking 
questions, sharing their concerns, and experimenting with new ideas. Promoting open communication, 
encouraging collaboration, and rewarding innovation can help achieve this. 
  

Provide Opportunities for Feedback   
• Feedback is essential for learning and development, but it can also create anxiety for employees.  

To build psychological safety into your learning and development plans, it's important to provide 
opportunities for feedback that are supportive, constructive, and nonjudgmental. These can include 
one-on-one coaching sessions, peer-to-peer feedback, or anonymous surveys. 
  

Set Clear Goals 
• Setting clear goals and communicating them to one’s team is crucial to guiding them to success. Breaking 

down the goal into milestones can motivate teams to stay on task and focused on their shared vision. 
With a roadmap in place, smaller objectives are more tangible, challenges are easier to overcome, and 
short-term wins keep everyone motivated. 
  

Embrace Failure as a Learning Opportunity 
• Failure is an inevitable part of the learning process, but it can be difficult for employees to accept. 

Positioning failure as a learning opportunity and reframing it as a natural part of the process rather than a 
sign of incompetence or weakness help maintain psychological safety. This reframing makes employees 
more likely to take risks and learn from mistakes. 

  
Examples of Enhancing Growth and Advancement in the Workplace: 

• People, resources, and time available for on-the-job training and development 
• New employees receive sufficient training to promote beginner mastery in their roles 
• Timely feedback (new employees, new skill development, on-the-job training) 
• Opportunities to develop and utilize new skills. 
• A learning mindset culture, where mistakes are not shamed or blamed. 

Examples of interventions for growth and advancement: 
• New employee orientation process (30, 60, 90-day feedback) 
• Support employees with poor performance due to lack of training or motivation before poor performance 

becomes routine. 
• Mentorship programs (internal/external sources) 
• Various methods of new learner training (video, hands-on, digital, written) 
• Intentional employee advancement plans (mastery/proficiency criteria/seniority) 
• Recap and share newly gained knowledge from attending Continuing Education (CE) events. 
• Annual employee performance reviews, including growth and advancement planning. 
• Consider individual motivational factors for growth and advancement. 
• Recognition for achieving advanced levels and role-modeling organizational values. 

Examples of opportunities for growth and advancement in existing frameworks: 
• PF6:Growth & Development, Canadian Standard 
• “Job demands,” Safe Work Australia 
• Lack of Control, Maslach’s 6 Workplace Factors for Burnout 
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Relationships 

 
Guideline 10: Civility and Respect 
 
Workplace civility has garnered increased attention in recent years due to its impact on organizational 
effectiveness, employee well-being, and overall productivity. Civility, defined as the act of showing regard for 
others through respectful behavior, can yield benefits that extend far beyond basic niceties.(1) 

 

One of the most immediate impacts of workplace civility is improved employee engagement. One study found 
that employees in a civil work environment are more likely to be engaged with and committed to their 
organization.2 Engaged employees are not only more productive but also contribute to a culture of excellence, 
thereby elevating the overall performance of an organization.3 

 
Another benefit of a civil workplace is improved mental well-being among employees. Negative workplace 
behaviors such as bullying or harassment can lead to increased stress levels and psychological harm.4 In contrast, 
when civil behaviors are present, characterized by mutual respect and courtesy—they have been shown to help 
alleviate workplace stress and foster mental well-being.5 

 
Workplace civility also positively correlates with teamwork and collaboration. Teams that operate in a civil 
environment are more likely to share knowledge, trust one another, and work cohesively towards common 
objectives.6 Such collaborative behavior improves the quality of work and fosters innovation and problem-solving, 
providing the organization with a competitive edge.7 

 
There are clinical implications of cognitive impairments stemming from workplace incivility in medical 
professionals. These range from adverse patient outcomes and medical errors to compromised patient safety and 
increased mortality rates.8  Furthermore, such stressors diminished the overall quality of care and patient 
satisfaction. These preliminary observations have led to more targeted research aimed at understanding the 
direct clinical consequences of incivility in healthcare settings. The impact of civility is not limited to members of 
the healthcare team. In both human and veterinary medicine, bullying and harassment from patients and clients 
are happening with greater frequency. 
 
A culture of civility enhances client satisfaction and loyalty. Employees who experience respect and courtesy in 
their workplace are likelier to extend those behaviors toward clients.10  This, in turn, can lead to improved client 
relations, driving both repeat business and positive reviews.11 

 

The importance of establishing civility in the workplace has grown increasingly apparent, especially when it comes 
to mitigating bullying and harassment behaviors. A comprehensive report from the Society for Human Resource 
Management (SHRM) in 2022 found that organizations actively focusing on civility training and awareness 
programs observed a notable decrease in reported incidents of workplace bullying and harassment.12 By 
advocating for respectful interactions and transparent communication, workplaces not only engender a 
harmonious environment but also establish a strong cultural barrier against harmful behaviors.  
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A culture that emphasizes civility effectively discourages bullying, with workers more inclined to identify and 
rectify inappropriate actions rather than perpetuate or overlook them. In addition, fostering civility in workplaces 
brings about a broader range of positive outcomes. When civility is prioritized, employees consistently report 
higher job satisfaction, diminished stress, and a decreased inclination to leave their jobs.13 This ripple effect of a 
polite and considerate work environment is substantial, facilitating a sense of belonging, advancing collaboration, 
and endorsing the overall well-being of its members. In the current veterinary workplace landscape that 
encounters volatility and uncertainty, an emphasis on workplace civility has emerged as an integral strategy to 
foster robust, inclusive, and resilient organizational cultures. 
 

In conclusion, the importance of workplace civility extends beyond baseline etiquette. The benefits manifest 
in increased team engagement, mental well-being, effective teamwork, improved patient care, and client and 
team satisfaction. Veterinary organizations keen on improving their performance and workplace culture are well-
served by investing in initiatives that promote civility among their teams. 
 
Examples of Incivility In the Workplace: 

● Inappropriate communication or excluding others from conversations. 
● Postponing sharing information or resources  
● Neglecting to recognize others.  
● Using technical language without considering the audience  
● Shifting responsibility, even if partially at fault 
● Depreciating others’ efforts  
● Making demeaning or derogatory remarks to someone  
● Taking others’ contributions for granted  

 
Examples of Interventions for Civility: 

● Create policies and implement training for team members who are most likely to experience uncivil 
behavior in the workplace, either from clients or co-workers  

● Create a collaborative “code of conduct” with team members.  
● Assess the organization’s reporting processes. Are they effective, safe, clear, and supported by 

leadership? 
● Require Implicit bias training. 

 
Examples of Civility in Existing Frameworks: 

● PF4: Civility & Respect, Canadian Standard  
● “Poor workplace relationships,” Safe Work Australia 
● “Bullying,” “Harassment,” Safe Work Australia 
● Lack of Community, Maslach’s 6 Workplace Factors for Burnout  

 
Guideline 11: Social Support | Workplace Relationships 
 
Social support in the workplace, including support from management and colleagues and a sense of 
belonging and mattering, is increasingly recognized as a crucial factor affecting employee well-being, 
engagement, and productivity. The changing dynamics of veterinary work culture have accentuated the need for 
workplaces to invest in workplace relations and support as critical organizational assets. 
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Leadership and management support play an indispensable role in promoting mental health and overall well-
being among employees. Supervisor support refers to the guidance and appreciation provided by leaders toward 
their team members. It encompasses a range of activities, including assisting with tasks, offering advice, resolving 
problems, actively listening to employee concerns, and extending emotional backing in the workplace. This 
support is essential for fostering a positive and productive work environment. Research has found that employees 
who perceive their managers as supportive experience lower levels of job-related stress, increased job 
satisfaction, and higher commitment to the organization.1 More recent studies underscore that management 
support positively correlates with employee engagement and work-life balance.2 A recent Gallup study (2022) 
established that employees with supportive and positive relationships with their managers are more likely to feel 
engaged, motivated, and satisfied in their roles.3 Conversely, negative interactions or a perceived lack 
of support can lead to increased stress levels, feelings of isolation, and reduced job satisfaction—all of which can 
have long-term implications for an employee's overall well-being. 

 
Empathetic, understanding, and communicative managers and leaders foster a sense of trust and respect with 
their subordinates. This, in turn, promotes a culture where employees feel valued, listened to, and understood. 
Such a supportive environment and actions protect against work-related stress and other potential psychological 
hazards. 
 
On the other hand, employees who feel micromanaged, undervalued, or unsupported by their managers are at a 
heightened risk for anxiety, burnout, and even symptoms related to depression. Employees who consistently 
experience negative interactions with leadership are likelier to report workplace-related health issues, including 
sleep disturbances and heightened stress. 
 
Given these insights, it becomes paramount for organizations to prioritize the training and development of 
managers and leaders, ensuring they possess the necessary “soft skills” to foster healthy relationships with their 
teams. As the World Health Organization emphasized in 2022, establishing a mentally safe workplace is not just 
about minimizing risks, but also about creating a positive environment where employees can thrive both 
emotionally and psychologically.4 

 
Ensuring that employees have strong, positive relationships with their managers is not just a matter of improving 
productivity. It is crucial for maintaining the emotional and psychological health and safety of the workforce. As 
companies navigate the challenges of the modern workplace, the role of empathetic and effective leadership 
becomes ever more essential. 
 
Peer Support and Team Cohesion 
The impact of colleague and co-worker relationships should not be underestimated. Peer relationships provide 
emotional support, information, and practical help that can significantly reduce stress and increase job 
satisfaction. In teams with high social support, the group's collective efficacy improves, resulting in higher 
performance outcomes.3 Colleagues serve as a social safety net, helping team members navigate professional and 
clinical challenges and the emotional landscape of the veterinary workplace. 
 
Belonging and Mattering  
Employees are more likely to engage in organizational citizenship behaviors and report greater job satisfaction 
when they feel a sense of belonging and mattering in their workplace.4 In the era of remote work, ensuring that 



30 
 

employees feel a sense of community and connectedness has become a challenge but remains crucial. Companies 
adopting 'hybrid work models' are finding that fostering a sense of belonging across physical and virtual spaces is 
essential for employee retention and well-being.5 The expansion of telemedicine and remote work for veterinary 
professionals adds a workforce sector that would benefit from such interventions. 
 
Importance in Healthcare Workplaces 
Healthcare workplaces are high-stress, high-stakes environments where the well-being of staff directly impacts 
patient outcomes. In such settings, 'belonging' and 'mattering' concepts emerge as particularly vital for healthcare 
professionals. These elements affect the mental health of healthcare providers and contribute to improved 
patient care, increased job satisfaction, and reduced employee turnover. 
 
The Consequences of a Lack of Belonging and Mattering in Healthcare 
A lack of belonging and mattering can lead to detrimental outcomes such as burnout, emotional exhaustion, and 
reduced empathy towards patients. A study conducted in 2020 found that healthcare providers with low levels of 
workplace belonging exhibited higher levels of burnout and were more likely to consider leaving their jobs.6  As 
turnover in healthcare is costly and impacts the quality of patient care, understanding the role of belonging and 
mattering becomes critical. 
 
Effects on Patient Care 
Emotional well-being allows medical professionals to engage more fully in their roles, resulting in better patient 
care. Research has shown that healthcare environments where employees feel valued and connected are 
correlated with lower patient mortality rates and fewer medical errors.7 

 
Social support in the workplace—both from management and peers—has profound implications for 
employee well-being and organizational success. As veterinary organizations adapt to new work models, they 
should invest in building and maintaining social capital through management support, team cohesion, and 
initiatives to foster belonging and mattering. Ultimately, these social assets are invaluable for both individual 
and organizational resilience and flourishing. 
 
Examples of lack of social support 

● Poor leadership support: unachievable job demand and/or lack of job resources, leaders are unable to 
effectively support their team members, for example. 

● Cases routinely demonstrate many mistakes and are inconsistent with leadership expectations.  
● Frequent delaying tactics or avoidance of finishing tasks completely  
● Discussion of challenges/frustrations/struggles with a colleague or leader in a different department  
● Decreased team performance and efficacy.  
● Team projects that have frequent, costly mistakes or unexplained delivery delays  
● Lack of interaction or avoidance between team members.  

Examples of social support interventions 

● Collaborative processes regarding clarity of job tasks and expectations  
● Frequent 3-5 min high-quality connections by leaders with team members 
● Acknowledge life events, both personal and professional 
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● Know team members' names, family’s names, things that are important to them. 
● Assess for well-being, psychological safety, and burnout. Address any resultant hazards/risks (scheduling, 

code of conduct, etc.) 
● Prioritize exit and stay interviews. 
● Model vulnerability, positive relationships, and respectful, professional interaction – this helps build a 

psychologically safe environment.  
● Act quickly to address and de-escalate deteriorating relationships.  

 
Examples of social support in existing frameworks 
 

● PF2: Organizational Culture, Canadian Standard 
● PF4: Civility and Respect, Canadian Standard 
● PF6: Growth & Development, Canadian Standard 
● “Poor workplace relationships,” Safe Work Australia 
● “Lack of supervisor support,” Safe Work Australia 
● Maslach—Lack of Community 
● Maslach—Absence of Fairness 
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Case Stories: Illustrating How Guidelines Can Impact Environments and Actions 
 
Case Story #1:  
In 2020, a three-doctor practice received a call from worried owners. Their six-month-old puppy had suddenly 
collapsed in the backyard. During the pandemic, such emergent cases brought an added level of volatility and 
stress to veterinary care. That day, the practice had only one veterinarian seeing patients, who already had a very 
high caseload.  
 
This was similar to other veterinary hospitals during that time, but the puppy needed to be seen. Upon 
presentation, the puppy appeared stable after examination. The initial working diagnosis was an anaphylactic 
reaction. When the patient didn't initially respond to therapy, an intravenous bolus of crystalloid and low-dose 
epinephrine was administered. Believing the patient had been treated appropriately, the veterinarian returned to 
seeing other patients. 
 
About 20 minutes later, the assistant monitoring the case approached the veterinarian. In a calm, firm voice, she 
stated, “Please. I need you to stop what you're doing and please come reassess this patient. I think we may be 
missing something. Something isn’t right.” 
 
The veterinarian returned to the patient and went back through the physical exam. The patient was taken to the 
diagnostic imaging area. Radiographs showed a loss of serosal detail in the abdomen. Ultrasound confirmed fluid. 
An abdominal tap diagnosed a hemoabdomen, or blood in the belly.  On closer examination, it was evident that 
the patient had a recent small incision. This was something the veterinarian failed to observe on the intake exam. 
On obtaining a further history from the owner, it was revealed the dog had undergone an ovariohysterectomy a 
few days prior at another hospital.  
 
The patient was transfused, taken to surgery, and fully recovered. 
 
Imagine another scenario. Instead of this hospital, the patient was admitted to a different environment with a 
culture of judgment, criticism, and blame.  Leaders and doctors in the hospital are authoritarian and dismissive 
toward recommendations from the support team.  Envision the barriers to overcome for a young veterinary 
assistant who has seen or directly experienced being told never question the doctor. When ‘mistakes’ are made, 
team members likely would have been publicly chastised. Mistakes are viewed as unacceptable and 
individualized. Leadership blames individual team members and does not consider systemic workplace elements 
playing a part in the outcome. In this second scenario, it is less likely that a ‘lower ranking’ team member would 
come forward to the veterinarian with a concern in a non-judgmental way.  
 
Luckily for this puppy, she was presented to the first hospital. It was one with a culture of collaboration, aligned 
vision, and goals around patient care and psychological safety for team members, which allowed them to bring 
forward questions and concerns.  Leadership intentionally worked to create an environment that supported the 
whole team. 
 
The assistant, who later became the practice manager of that hospital, said she identified with these statements:   
 

1. “I believe that my voice and words matter in this hospital.”  
2. “I believe that leadership cares about me in this hospital.” 
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Such core workplace beliefs empower team members to act when it is their role to monitor a patient and raise 
concerns when noticed. They must believe they will be treated with respect when doing so.  However, it takes 
more than solely listing such beliefs in a job description to facilitate action reliably. The words of policies need to 
be followed up with actions by the leaders that demonstrate these ideals are essential to the workplace 
framework. When hospital teams see this and feel they matter, it is the foundation for a psychologically safe and 
sustainable workplace. 
  
The end result:   
The leaders facilitated an environment where an assistant felt they mattered and was safe enough to approach 
the hospital's medical director in a potentially uncomfortable scenario. 
 
In this narrative, the hospital was purposeful in both policy creation and action. Below are examples of how they 
applied the Guidelines presented in this document.  
 
Guideline 1: Systemic Commitment by Leadership to a Culture of Psychological Health and Safety.  
Factors impacting the psychological well-being of the staff were assessed and addressed.i For example, it was 
noted that staff were not able to take their full allotted time for lunches. Leadership met and blocked off the 
appointment slot prior to the lunch period. This action facilitated the teams getting lunches on time. The move by 
leadership was received well by the hospital, and no areas of productivity or patient care were impacted. 
 
Guideline 2: Clear Communications.  
The team had an in-house saying, “98% of all problems are due to miscommunication, misinterpretation, and 
unclear expectations.” While the statistics and source may have been lacking, it impressed upon team members 
how critical clear communication with clients and each other is to the client and team member experience. 
Cognitive behavioral coaching, cognitive distortions (thinking traps), and biases were discussed in on-site 
workshops and carried onto the floor to facilitate communication and resilience. Leadership shared how they 
previously misinterpreted situations and uncovered unconscious biases that were present. This vulnerability by 
the leaders helped create an environment of support and psychological safety. 
 
Guideline 7: Equitable Participation in Decision-Making.  
The hospital practiced collaborative leadership. The medical director, practice manager, and leads made changes 
together, understanding the impact change had on their teams, as well as the financial health of the practice. 
Input was gathered from all departments. Team members felt they had a voice in the decision-making process. 
 
Guideline 8: Recognition and Reward.  
In addition to financial rewards, team members were also recognized through “kudos” during monthly meetings 
and on-the-spot comments by leadership and team members when there was a “win.” Leaders would often tell 
team members at the end of the day specific positive actions they observed. Examples of the team members 
using their personal strengths or stepping out of their comfort zone were shared and recognized. 
 
Guideline 9: Opportunities for Growth and Advancement.  
The team was asked monthly which subject/area they wanted to improve. Topics were voted on from a list of team-
generated options, which became the focus of professional development. 
 
Guideline 10: Civility and Respect 
Two guiding principles in the workplace were “make the charitable assumption” in regard to an action or behavior 
from a co-worker or a client that wasn’t demeaning or violent. This was borrowed from the successful restaurateur 
Danny Meyer’s culture**. The second was “Don’t spray emotional anal glands,” meaning the team understood the 
power of emotional contagion in the workplace. This was related to gossip, judgment, and co-rumination about 
clients or co-workers. 
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Guideline 11: Social Support – Workplace Relationships 
Team members celebrate and support each other during times of crisis. They are encouraged to laugh and create 
"high-quality connections,” 3-5-minute interactions that foster mutual respect and often joy. All of these actions 
help create a valued sense of belonging. 
 
 
*The actual hospital in the introduction 
 
** Danny Meyer is a New York restauranteur and founder of Union Square Hospitality Group.  His claim to fame 
includes Union Square Café, Gramercy Tavern, Shake Shack, and other iconic dining institutions. He is known not 
only for his acclaimed restaurants but for USHG’s distinctive and celebrated culture of Enlightened Hospitality.  
Serving currently on numerous boards of directors, he was formerly on the boards of Open Table, Sotheby’s, and 
The Container Store. 
 
Case Story #2:  
A mixed animal vet, Dr. Veterinary, had booked part of the morning off for personal reasons.  

At the clinic, staff had started seeing small animal appointments. The receptionist, who had been working at the 
practice for a year, took a call from a frantic equine client saying her pony was in distress. The receptionist tried 
calling Dr. Veterinary, who didn’t answer the phone call, so she informed the pony owner that Dr. Veterinary was 
away that morning and suggested she should call other vet clinics.  

As soon as possible after Dr. Veterinary returned, the receptionist reported the client's call and said she had told 
her to try another clinic but that no one else could help her. Dr. Veterinary immediately asked the receptionist 
why she hadn't told him about it sooner, to which the receptionist replied, "Why don’t you think I didn’t try to call 
you?"  

Dr. Veterinary was upset that his clients were being turned away without consultation. The receptionist replied 
that she was following the appointment book schedule, showing that early morning was booked off as 
unavailable, and the rest of the morning and afternoon were booked with small animal appointments. Dr. 
Veterinary was visibly frustrated not to be reached to discuss this schedule to see if a workaround could be done 
to accommodate a large animal emergency.  

The receptionist was visibly upset and hurt.  

Dr. Veterinary then grabbed the phone and frantically dialed the client with the pony in distress. Unable to reach 
the client, he grew even more upset. After trying other contact numbers and still not reaching the client, the 
doctor stormed to his office in frustration, slammed the door shut, and banged on the desk a few times loudly. All 
this was clearly seen and heard by the receptionist.  

Dr. Veterinary shared the office with his partner. As a witness to the outburst, his partner also felt emotionally 
reactive and torn between feeling empathy for the stress Dr. Veterinary was experiencing and keeping him 
accountable for his bad behavior. Unsure of what to do, the partner approached the receptionist and tried to 
smooth over the situation, reassuring her it wasn’t her fault. 
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She doesn’t feel relieved and calls in sick the following day, finding out at a doctor’s visit she has bronchitis.  

The situation wasn’t discussed any further.  

__________________________________________________________________________ 

If allowed to continue and fester, the impact of the above situation can have very adverse effects on the entire 
organization. Below, you will see how specific guidelines apply to avoid similar situations of unintentional harm, 
loss of emotional regulation due to high moral distress, lack of workload control, and competing demands (small 
vs large animals). 

Guideline 1: Systemic Commitment by Leadership to a Culture of Psychological Health and Safety. 

Dr. Veterinary certainly did not lead by a positive example. He must be held accountable; otherwise, this may 
inhibit trust and perceived fairness and perpetuate a viewed normality for this type of behavior as a model of 
what is acceptable, although inappropriate.  

The receptionist's question, “Why don’t you think I didn’t try to call you?” suggests some trust issues already 
exist. If there are supervisors or managers, it is time for them to facilitate candid discussions with staff about 
acceptable behaviors, stress at work, and competing job demands. If there is no middle layer, then the partner 
who is a peer to Dr. Veterinary has to step up and initiate such discussions that must include Dr. Veterinary to 
demonstrate every person plays a part in sustaining a culture of psychological health and safety. 

Guideline 3: Protection from threats of or actual violence, bullying, or harassment  

At the time of the incident, the receptionist did not know what all was contributing to Dr. Veterinary’s stress that 
he was taking out on her. She HAD reached out to him by phone, HAD been following what she understood to be 
the appointment protocols, and HAD wanted to do the best for their client and the sick pony. And, his partner’s 
attempt at “smoothing it over”, while well-intentioned, did not hold Dr. Veterinary accountable nor provide 
assurances that this bullying was unprofessional and inconsistent with the organization’s policies. 

Guideline 4: Moral Injury and Trauma-Informed Practices 

In this example, moral distress is experienced. Dr. Veterinary’s outburst was, at least in part, caused by not being 
able to help the pony. His partner felt caught between sympathy for a colleague and what he knew was 
inappropriate behavior that went against his values. Without resolution, the situation had the potential to 
escalate and undermine any sense of psychological health and safety. 

Guideline 6: Job Autonomy 

What were the receptionist’s options according to her job description and protocols for handling such 
emergencies? When is personal time “Do Not Disturb Time” or please keep calling or texting until you reach me?” 
Could a code word be established for emergencies? What about flexible schedules? Should staff have the 
autonomy to change appointments?  A thorough policies and procedures review was in order.  
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It should be noted that Dr. Veterinary realized he was stressing over caseloads, lack of control over his schedule, 
and feeling overwhelmed. To address this, a receptionist was designated to schedule telemed appointments to 
help them manage small animal appointments and large animal emergencies.  

Guideline 10: Civility and Respect and Guideline 11:Social Support-Workplace Relationships                                                                                                                                         

Empathetic, understanding, and communicative leaders foster trust and respect with their staff, promoting a 
culture where employees feel valued, listened to, and understood.  

Dr. Veterinary began communications training and attended regular counseling sessions. The receptionist 
received communications training that included conflict confidence and assertiveness training. 
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