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Session Goals
By the end of this training, you’ll be able to: 

● Define lived expertise as a form of leadership 
● Explain how to integrate lived expertise into organizational 

structures and why (beyond tokenism)  
● Recognize the limitations of traditional trauma-informed 

care 
● Identify elements of white supremacy culture in 

organizational settings  
● Apply a lived-experience accountability model 
● Commit to at least one concrete action 



Grounding Agreements

Let’s agree on a few things: 

● Discomfort is part of growth 
● We welcome imperfection and 

self-reflection 
● We are here to challenge systems, not 

individuals 
● Lived experience is expertise 

 



Ice Breaker Activity (2 minutes)

Reflect on your org’s culture: 

● Read the list of White Supremacy 
Cultural traits 

● Think of one you’ve seen or 
experienced at work 

● Share: How did that show up? What 
was the impact? 

 



What is White Supremacy Culture?

“White supremacy culture is not about the Klan. It’s about 
perfectionism, control, urgency, objectivity—values that pretend 

to be neutral, but actually serve dominance.” — Tema Okun

● White supremacy culture is the invisible norm in most 
organizations 

● Masquerades as “professionalism” 
● Centers whiteness as “default” thinking or status quo 
● Ostracizes people of marginalized populations, upholding 

and maintaining people in positions of power 

Okun, T. (n.d.). White supremacy culture: Still here. Dismantling Racism Works. https://www.dismantlingracism.org/uploads/4/3/5/7/43579015/white_supremacy_culture_-_still_here.pdf

https://www.dismantlingracism.org/uploads/4/3/5/7/43579015/white_supremacy_culture_-_still_here.pdf


White Supremacy as Violence

“Upholding and 
maintaining people in 
positions of power” 

● Actions meant for the 
purpose of 
maintaining power or 
control 



Race-Based Traumatic Stress (RBTS)

Definition 

● A distinct form of psychological and emotional distress 

experienced by BIPOC individuals 

● It is based in the experience of racism and discrimination 

● Can Lead to physiological deterioration (i.e. weathering) 

● Can threaten well-being for those affected 

● Not included in current models of trauma care 

Geronimus, A. T., Hicken, M., Keene, D., & Bound, J. (2006). "Weathering" and age patterns of allostatic load scores among blacks and whites in the United States. American journal of 
public health, 96(5), 826–833. https://doi.org/10.2105/AJPH.2004.060749

https://doi.org/10.2105/AJPH.2004.060749


How RBTS Shows Up in Our Work

● Client/staff complaints/concerns dismissed as “angry”, 

“emotional”, or “too sensitive” 

● Compassion fatigue misidentified as laziness or incompetence 

● Policies that center white-defined “resilience” and ignore harm 

and healing from racial violence 

● Increased stress from microaggressions/insults that lead to 

people taking lots of mental health/sick days 

● “Imposter syndrome” 



Why Trauma-Informed Care Falls Short

● Ignores Racial Trauma 
● Centers Culture, Not Power: Focus on cultural 

competence avoids confronting structural oppression 
and maintains the status quo. 

● Built on White Norms: Foundational trauma research 
reflects white, middle-class experiences and excludes 
BIPOC realities. 

● Pathologizes Individuals: Emphasizes personal adversity 
over systemic causes, reinforcing harmful narratives 
about BIPOC communities. 



Reflection Break

Quick Pause: Reflect & Share 
● What has been your emotional reaction to the slides so far? 
● What validated your experience? 
● Did you ever feel surprised? 
● Raise your hand if you want to share your experience, we 

would love it hear what you have to say 



Lived Experience Is Leadership

● Not just a story  
● Life experiences can’t compromise 

your professionalism 
(de-stigmatization of LE) 

● Inclusion without power isn’t equity 
● Navigating systems of oppression 

builds knowledge that can’t be taught  
and demonstrates hope that can’t be 
explained 

● Leadership means co-creating 
solutions, not just advising on 
problems 



What It Looks Like in Our Practice

 Creating Anti-Oppressive Workplaces: A Case Example 

● Extended collaborative training & onboarding period 
● Staff determine their own caseload ramp-up pace 
● Mutual accountability culture: all participants take 

responsibility 
● Acknowledging and respecting neurodivergent needs (not 

just accommodating them) and their individual unique nature 
○ Bottom up communication - having time and space for people to share the context





Shared Accountability Model 

Imagine you go to a lake and you find one fish belly-up dead. 
What is your analysis of the situation? 



“The Groundwater” Approach

Imagine you go to another lake and you find ten fish belly-up 
dead. Then another lake with 80% of the fish dead. 
How do we fix our dead-fish problem? 

Racial Equity Institute (REI). (n.d.). The Groundwater Approach: Building a practical understanding of structural racism. https://www.racialequityinstitute.com/groundwaterapproach



Shared Accountability 

Shared Accountability: A Case Example 

● Staff member with severe untreated ADHD 
○ Discussed the performance issues together

■ Staff identified non-ADHD friendly system flaws
■ Supervisor provided a “bottom-up” explanation of the current system, 

including parts of the system that could not be changed (I can’t pay payroll 
without billings)

○ Reviewed with staff the documentation systems and processes that caused 
barriers

○ Brainstormed solutions and adjustments to the systems
○ Completed a trial period of the solutions to identify which were effective
○ Sup encouraged getting an ADA letter to outline clinical recommendations for 

accommodations
● Result was a vastly improved documentation system and more confident staff 



My Community My Problem

Multidimensional, multimodal, personal, relational, respectful  approach to self sustaining 
communities 

● Dimensions: 
○ Personal = Self-awareness and responsibility.

 → How each person reflects on and owns their actions, needs, and growth edges.
■ Example: De-escalating myself before I speak to staff and clients or change perspective 

to stop seeing co-workers as competition (which is rejecting individualism) 
○ Relational = How we show up with others.

 → Communication, repair, boundary-setting, empathy, and how accountability is co-created 
in interaction.

■ Example: Ensuring that I speak to my staff using communication methods that they can 
understand (i.e. respectful of bottom up processing etc.) and that I’m a safe person to 
give feedback to when my approach isn’t working

○ Systemic = The structures, policies, and culture that shape behavior.
 → Who holds power, what norms are reinforced, and how systems support (or sabotage) 
accountability.

■ Example: Policies that encourage collaborative care responses from team members (i.e. 
we support each other when our team needs support)



Socially Engineered Trauma

● Traumatic events rooted in social forces of oppression and inequality  
● Three primary systemic engines of traumatic outcomes at the individual 

level 
○ White supremacist racism
○ Neoliberal economic policies
○ Cisgender-heteropatriarchy

● SHARP framework, developed by Shia et. al. 2019, uses justice as 
guiding principles 

○ Constructivist, participatory approach in social work aimed at exploring historical and systemic 
causes of social injustice and reclaiming social power

○ We are is responsible for understanding the history of the communities we serve, and the ways 
that history has shaped the region into its current form.

Shaia, W. E., Avruch, D. O., Green, K., & Godsey, G. M. (2019). Socially-engineered trauma and a new social work pedagogy: Socioeducation as a critical foundation of social work practice. Smith 
College Studies in Social Work, 89(3-4), 238–252.



SHARP Model in Action

 Using SHARP to Support Staff & Clients 

● Structural Oppression: How are multiple overlapping structural issues are contributing to the person’s 
experience? How has the person internalized the oppression they have experienced? 

● Historical Context: What are the historical issues impacting a person’s environment/community that 
might be relevant to the issues they experience now? 

● Analysis of Role: How do you use your position to impact a structural racial arrangement that is deeper 
than any system? Are you a maintainer or disrupter of the status quo? What personal work has been 
done to address biases? 

● Reciprocity and Mutuality: How does the organization remain cognizant of opportunities for the staff 
and clients to give to others as part of the journey toward self-determination? 

● Power: What can the person do alone or with others be active in creating change fo the future? Are you 
able to co-create organizational cultures with staff and leadership? What can you do to change the 
impact of historical and structural oppression? 





Why Representation Matters

 Client-Provider Racial Concordance Improves Outcomes 
 

● Providers from similar racial/ethnic backgrounds improve trust, 
retention, and engagement (Cooper et al., 2003) 
 

● Culturally-centered care reduces misdiagnoses and improves outcomes 
(Holden et al., 2014) 
 

● Organizational diversity lowers turnover and increases performance 
(Betancourt, 2006) 
 

● But: Relationship quality and cultural humility may matter more than 
race match alone (Shen et al., 2018) 
 





Unlearning Privilege Traps

 What Gets in the Way of Anti-Oppression? 

● Ignoring Past Injury – Avoidance from unresolved personal racial trauma 
 

● Dismissing Present Injury – Intentional or unintentional microaggressions that 
communicate hostile, derogatory, or negative prejudicial slights and insults 
experienced as belittling, disrespectful, and devaluing. 
 

● Narrative Possession – Assuming we can speak for others 
 

● White Fragility – Discomfort weaponized to stop dialogue 
 

● Confirmation Bias – Seeking data that supports innocent preconceptions, 
beliefs, or hypotheses 

Source: Wendy Ashley, Psy D., LCSW (2020). Utilizing intersectionality to cultivate a trauma informed critically conscious lens



Real Talk for Supervisors

● Anti-oppression culture starts with financially budgeting for 
trauma-informed practices 

● Organizational culture is never black-and-white/all or nothing 
● When you’ve provided support and clarity and addressed barriers 

to staff meeting their own professional goals: 
○ It’s okay to have a personal emotional internal reaction

○ It’s okay to allow people to experience consequences

○ It’s okay to name misalignment of values and mission

○ It’s okay to use a Performance Improvement Plan to provide structure and accountability

● Check assumptions for what “incompatibility” means 



Real Talk for Staff

How Do I Know If This Is the Right Workplace for Me? 

● Every job has personalities, but oppression feels like control, silencing, or fear 

● Red flags: 
○ Growth is punished instead of supported

○ Feedback is one-directional and lacks cultural nuance

○ You’re constantly self-editing just to get through the day (racially innocuous behavior and the 
need for liberatory workplace conditions)

● Green flags: 
○ You feel challenged but not shamed

○ The organization practice what they preach about accountability

○ You’re invited to shape—not survive—the culture

● You feel like you can show up fully (masking is not rewarded) 



Discussion + Q&A

 What’s stirring for you? 

● What’s one practice you 
want to rethink? 
 

● Where do you feel 
resistance? 
 

● Where do you feel relief? 
 



What Will You Take With You? 

Choose one (or create one) commitment you’d feel proud to follow through on: 

● Create or support systems that center healing and resist oppression. 

● Resist oppression through joy, peace, and relaxation 

● Set boundaries for your work self - “act your wage” 

● Reassess if your workplace aligns with your values of inclusion and care 

● Add to your inner dialogue the values you don’t share (i.e. urgency...) 

● Connect with your community and attend an abolitionist community event (in the next slide) 

● Go see an anti-oppression therapist! 

● Make a contribution to the collective (goal/change etc.) so that everyone wins 





Thank You! Let’s Stay Connected!

Laura Hernandez, LCSW 
Chief Executive Officer 
Phone: (213) 531-0291 x1000 
Email: laura@nunabehavioralhealthcare.com 
 
Fernando Aguirre, LCSW 
Chief Innovation Officer 
Phone: (213) 531-0291 x1001 
Email: fernando@nunabehavioralhealthcare.com 

 

About Nuna Behavioral Healthcare:  

We are a BIPOC, Queer, and neurodivergent led psychotherapy 
private practice that believes in the importance and power of lived 
experience. We accept most insurances (Commercial, Medi-Cal 
FFS, Medicare) and are always welcoming new clients. 

Learn more about us at www.nunabehavioralhealthcare.com 



Resources & Citations
Betancourt, J. R. (2006). Cultural competence and medical education: Many names, many perspectives, one goal. Academic Medicine: Journal of the Association of American Medical 
Colleges, 81(6), 499–501. https://doi.org/10.1097/01.ACM.0000225211.77088.cb

Carter, R. T. (2006). Race-based traumatic stress. Psychiatric Times, 23(14), 37–37.

Cooper, L. A., Roter, D. L., Johnson, R. L., Ford, D. E., Steinwachs, D. M., & Powe, N. R. (2003). Patient-centered communication, ratings of care, and concordance of patient and physician 
race. Annals of Internal Medicine, 139(11), 907–915. https://doi.org/10.7326/0003-4819-139-11-200312020-00009

Crenshaw, K. W. (2012). From private violence to mass incarceration: Thinking intersectionally about women, race, and social control. UCLA Law Review, 59(6), 1418–1472.

Danzer, G., Rieger, S. M., Schubmehl, S., & Cort, D. (2016). White psychologists and African Americans’ historical trauma: Implications for practice. Journal of Aggression, Maltreatment & 
Trauma, 25(4), 351–370.

Embrick, D. G., & Moore, W. L. (2020). White space(s) and the reproduction of white supremacy. American Behavioral Scientist, 64(14), 1935–1945.

Forman, T. A. (2004). Color-blind racism and racial indifference: The role of racial apathy in facilitating enduring inequalities. In M. Krysan & A. E. Lewis (Eds.), The changing terrain of race 
and ethnicity (pp. 43–66). Russell Sage Foundation.

Hall-Clark, B. N., Zabelski, S., Montanaro, E., Besse, S., & Cramer, R. J. (2024). Adapting trauma-informed interventions for racial trauma considerations: A training model. Practice 
Innovations, 9(1), 39–50. https://doi.org/10.1037/pri0000222

Hoddy, E., & Evans, M. (2020). Towards a framework of practice for transformative justice: A critical approach. University of Sussex. https://hdl.handle.net/10779/uos.23476721.v1

Holden, K. B., McGregor, B. S., Blanks, S. H., & Mahaffey, C. (2012). Psychosocial, socio-cultural, and environmental influences on mental health help-seeking among African‑American 
men. Journal of Men’s Health, 9(2), 63–69. https://doi.org/10.1016/j.jomh.2012.03.002

McCleary, J., & Simard, E. (2021). Honoring our ancestors: Using reconciliatory pedagogy to dismantle white supremacy. Advances in Social Work, 21(2/3), 259–273. 
https://doi.org/10.18060/24146

Mehrotra, G. R., & Fairchild, E. R. (2021). Exploring the intersections of racial justice and trauma-informed care. Trauma Informed Oregon. 
https://traumainformedoregon.org/wp-content/uploads/Racial-Justice-and-Trauma-Informed-Care-A-Summary.pdf

Practicing anti-racism in social work: A guide. (2025). In edX.org. Social Work License Map. https://socialworklicensemap.com/social-work-resources/anti-racism-guide/

Shen, M. J., Peterson, E. B., Costas-Muñiz, R., Hernandez, M. H., Jewell, S. T., Matsoukas, K., & Bylund, C. L. (2018). The effects of race and racial concordance on patient–physician 
communication: A systematic review of the literature. Journal of Racial and Ethnic Health Disparities, 5, 117–140. https://doi.org/10.1007/s40615-017-0350-4

Vander Zanden, J. W. (1959). The ideology of white supremacy. Journal of the History of Ideas, 20(3), 385–402. https://doi.org/10.2307/2708116

 

https://doi.org/10.1097/01.ACM.0000225211.77088.cb
https://doi.org/10.7326/0003-4819-139-11-200312020-00009
https://doi.org/10.1037/pri0000222
https://hdl.handle.net/10779/uos.23476721.v1
https://doi.org/10.18060/24146
https://doi.org/10.18060/24146
https://traumainformedoregon.org/wp-content/uploads/Racial-Justice-and-Trauma-Informed-Care-A-Summary.pdf
https://traumainformedoregon.org/wp-content/uploads/Racial-Justice-and-Trauma-Informed-Care-A-Summary.pdf
https://socialworklicensemap.com/social-work-resources/anti-racism-guide/
https://doi.org/10.1007/s40615-017-0350-4
https://doi.org/10.2307/2708116

