
[00:00:00] Adam Hoffberg: [00:00:00] Hi everybody. And welcome back for the next installment of the Rocky mountain MIRECC short takes on suicide prevention podcast. I'm your host, Adam Hoffberg. And joining me today. We have special guests, Tara Rynders. Tara is. wears many hats. Tara is a choreographer, a video and dance artist, and she's also a registered nurse, specializing in resiliency, wellness, and grief recovery.
So I'm really excited to have Tara on today to talk about a little bit of bridging the world between art and healthcare and lots of things in between. So welcome Tara. 
Tara Rynders: [00:00:38] Thank you, Adam. It's nice to be here. Thanks for having me. 
Adam Hoffberg: [00:00:41] Great. yeah, again, I'm, I'm thrilled to have you and excited to really learn about your work.
And I guess, it's good to start with the background on you and your inspiration, and also sort of how you, you arrived in, you know, and how you climbed through this journey of being both an artist and a healthcare provider. Talk us through that. 
[00:01:00] Tara Rynders: [00:01:00] Yeah. So I've been a nurse for the last 13 years. I've worked in the emergency room, worked in the ICU, then pediatrics, float pool.
In my latest, before becoming a nurse specialist, I worked in the infusion center at Rose medical center. So currently I'm a nurse specialist focusing on resiliency and wellness for our staff here. And I've always been a dancer since a young child and have pursued that my whole life alongside, healthcare and received my masters in dance from CU Boulder.
as a masters in dance and somatic practices. And I've been able to recently in the last few years, be able to combine the two together. And like you said, bridging that gap, and bringing the arts into places that it doesn't normally exist in. So, I'll just jump right in some of my background, I, a lot of experience as a patient's family members and a lot of loss and a lot of experience in the hospital as a family member, however, a couple of years ago I was a patient for the first time myself and [00:02:00] I had an ectopic pregnancy that burst and I, had to have emergency surgery.
And that experience was really traumatic for me from the beginning all the way through the end. And yet at the same time, I was wearing a lot, my nurse's hat, watching things unravel and things play out and taking it all in and had some really incredible experiences and also some really tough ones. And I remember when I, I CA I pushed the call light for my nurse because I started fainting and I knew some, I knew I was bleeding out and I needed to go to surgery.
And I was on the floor and back in the corner, some corner room on telemetry, I think as an overflow patient, I remember pushing the button and nobody would come. And they finally said, what do you need is like, I need my my nurse. I need to go to surgery. And then after that, my nurse came in and I passed out and she called a code yellow, which is the code you call before code blue when your heart stops.
And, everyone came running into my room. And even though I was passed out I could still hear everything that was happening. And it was really [00:03:00] scared. And I remember my nurse in the middle of all of it, took my hand and she said, I'm here and you're going to be okay. And I just remember thanking her because I was so scared and I couldn't speak and I couldn't advocate for myself.
And I knew that's what she was doing for me. So. That experience was very traumatic, but it really reminded me of the importance of nursing and the importance of what we do. And I was so grateful for her and so grateful to be a nurse and reinvigorated and re impassioned for the work that I do as a nurse.
So I began researching outcomes. I wanted every patient to feel seen in that same way that I felt seen and what are the barriers. And it really led me to compassion, fatigue, and burnout. And as a dancer and an artist, I've always used the arts as a means to help others see things or help explain issues that we're facing through an artistic means.
Cause the arts help you feel. And so I thought, you know, let's use the arts, but bring the arts into the hospital and let's create a performance that shows this because really the barriers are compassion, fatigue, and burnout. [00:04:00] And I don't think at that time, this is 2017. When I started developing this.
There was a lot of stigma around that. Nurses not wanting to admit they're experiencing that nurses, not even knowing really not having the words for it yet, but knowing they just didn't feel good and that they were tired and exhausted. And also, raising awareness publicly, to our healthcare executives, as well as the general public about this, you know, really epidemic that we're facing is in healthcare and not just for nurses, but all healthcare providers.
So we created a performance called first do no harm. And I worked with local artists. It looked, worked with a local, the script writer, Edith Weiss. I brought in other co-directors one from New York city that I had worked on who did immersive theater. and I performed in an immersive theater performance called sweet and lucky that.
Happened at the Denver center for performing arts and another co-director from Lebanon who had worked together in the past. And immersive theater is so powerful because it brings you into the [00:05:00] story. So it's not just sitting and watching the performance on stage, but we created the hospital as our stage.
And we walked people through the halls of the hospital and we spoke to the, to the guests. To the audience members. We brought them into situations. They had one on one experience with artists where they, the performance couldn't exist without them. So that's the difference between just regular performance and an immersive theater performance.
You can actually hear taste, smell and be a part of it in some way. And that was really important because they really got to see from the nurse's perspective. So the script is really written from the patient's family perspective and the nursing perspective, which is a perspective that you don't hear very often.
And my goal was that I wanted nurses to feel heard and seen and cared for. And that's really the goal of the clinic. yeah. And so, so we created that performance at Rose. 
Adam Hoffberg: [00:05:51] Wonderful. That's a wonderful introduction. And, you know, first I just wanted to say thank you for sharing that very personal story.
And, you know, I'm [00:06:00] really glad that you covered and, and that this inspired you to, to take, to take on such, very deep and hard work, honestly. It's a big, it's a big ship to steer, you know, burnout, compassion, fatigue within the health care professionals. And so, it's, it's just fascinating to me how you incorporated art.
And as you said, like brought art into places that it doesn't normally go. And, yeah, I had the privilege of being able to go see the first do no harm performance at Rose medical center. And, Yeah, I think you, you mentioned it, but I just wanted to emphasize how, how it felt so immersive. I mean, we were physically in a real hospital.
We were seeing interactions and patient triaging and things as if we were really seeing somebody coming into the emergency room and, and how the nurses responded and that the healthcare team came together. To stabilize and then, you know, moving into different stages and different locations [00:07:00] within the hospital throughout that process.
So, it's a really bad, fascinating and powerful way to express this. The movement. I don't know. I guess I was curious if you could talk us through how you go about developing a work, such as that, and, and specifically how you work both with your personal experience and with others in the field to come from, you know, a very informed perspective, not just kind of inserting your, agenda into this.
Tara Rynders: [00:07:32] Yeah, that's a great question. So we did a lot of research beforehand and like I said, I started with research and around compassion, fatigue, and burnout. Once I was funneled to that direction, realizing that's the barrier between really our patient outcomes, having good patient outcomes. And patient experience was, is really tied directly from the research that I read to, to the nursing care.
And, so I wanted I as a nurse, I felt like I could [00:08:00] tell this story and I've been a nurse at that time for 10 plus years. And I, I could draw on my experience in my, and started taking a look at my own personal burnout and, experiences that I had when I wasn't as compassionate as I should have been.
And was able to draw on my personal experience. And there's, there's a scene that there's this one really long hallway and not everybody got to see this scene, but where I start from the very end and I, and it's recorded. But it's my voiceover of, of all the patients that I had to take care of that day.
And really some of them. Some of those patients, there were real patients I took care of. It was even, it was a story also of my mother who passed away from cancer was inserted in there. So it was all of these ideas that, our patient's grief is also our grief. And, as much as we think that it's not it's vicarious, but it also becomes, we relate to our patients in different ways.
And so they become our grief stories. And so I slowly start from the back and then I start moving into any, do these movements. And they get faster and [00:09:00] faster. And then I just start running and you hear a nurse. And just to, to show this idea, the nurse running from here to there and watching it all play out in her getting exhausted, but still standing up, people need her, but yet at the same time, she, and in this instance it was a she, cause it was me, losing.
Losing her ground basically, and still trying to work out of that place of exhaustion for her. So I was able to use my personal experience as well as bringing in people who, like I said, I I've done immersive theater, in the past. My first project ever was called you and me and it actually took place in my home.
So I've always been interested in utilizing, non or utilizing site, specific locations outside of the theater for performance. And that was where I brought in artists and they created one-on-one performances for one person at a time. So 30 people would show up and they would get these appointment cards, which to me was very related to health care.
And my work as a nursing supervisor in the emergency room, where they go in. To these different rooms [00:10:00] and the nurse or the artist comes in and they have this experience and then they leave, they go to a different room. Sorry. Immersive theater is some has been my language from the get go. Cause I love, intimacy, creating intimacy.
Yes. Creating vulnerability are very important for me in this work and using the hospital. Like you said, Adam was really one of the, the best ways to convey and show what it really feels like to be a nurse in the work that we do. And we couldn't. It was the best way to make it as real as possible. 
Adam Hoffberg: [00:10:31] Yeah.
Yeah. That, that sense of intimacy and vulnerability, I think, I'm glad you emphasize that because, I think something about in the work, you all being so vulnerable allows the audience both because they're immersed in it. And you know, that immersive gives you the freedom, I think also to be as vulnerable.
And, and I felt, I felt it, like you said, you're feeling it you're not intellectually or academically talking [00:11:00] about what is burnout or. Compassionate fatigue. You're feeling the fact that these are human beings that we're working with, that we're caring for that, that, that unfortunately, sometimes, you know, complications, even losing patients.
And so just, just allowing that space, I think in and of itself is, is healing. But obviously it's even more than that. It's it's. Expressing something that's sometimes behind the surface that the average person may not even really take that perspective. And, I just, I admire that. So thank you for doing that.
Tara Rynders: [00:11:38] Yeah. Thank you. 
Adam Hoffberg: [00:11:40] So w you know, also about the first do no harm performance, one of the questions. That was in the back of my mind since I also work in a, in a healthcare, a large hospital was just the logistics of navigating that while maintaining the clinical care within the facility. And I'm just kinda [00:12:00] curious if you had any, any thoughts about that?
A little bit of a tangent, but. How did you get that performance into Rose? You know? 
Tara Rynders: [00:12:08] Yeah. And that's, it seems to be the hot question, everybody, especially now imagining it during COVID, as we know that it would never happen. And, 
Adam Hoffberg: [00:12:17] right, right. This was pre COVID. I'm glad you're mentioning that. 
Tara Rynders: [00:12:20] Yeah.
Pre-COVID but even pre COVID, everyone was like, how did you, how did that happen? And I. I think, you know, I had an incredible. He he's, our CEO's at a different hospital now at Swedish, but our CEO was incredible. Ryan Tobin and he really supported the idea in our, our chief nursing officer at the time.
Lynn Wagner. Really supported it. And I just, I remember, it happened in baby steps. So I, I first, after my experience, the patient asked if I could present to the nursing leaders. Cause I felt like this was really important information. I had gathered what it was like to be a patient and that empathy.
And I thought there was some. Some pearls of wisdom that I could, pass on [00:13:00] from that experiences and doing it through the arts, perspective. So I, I first spoke to our nursing leaders and, use the arts to do that. We did some like blind contour drawings of each other, some hands on, we did like slow motion walking.
To see what it felt like. What two minutes of slow motion walking was like to demonstrate what it's like when a patient asks for pain medicine, and then they wait two minutes to get it. And we all know people wait way more than two minutes for pain medicine, but just some of them, movement and arts, together to show the nurses to help them understand better some of these ideas.
And so I first did that and then, I just knew in my whole being that I had to do something even more, that there needed to be a performance. And so I brought the idea up to the nursing or to Lynn, our chief nursing officer at the time. And she's like, let's do it. And I think that she said that because I had a long relationship with Rose.
I've been, I've been there now over 13 years and, and have continued to build that relationship with her, with everyone. I know. A ton of people [00:14:00] in my hospital. So for me, it always comes back to relationships who you're caring for, and then them knowing my heart and desire was to care for our nurses.
And, so really there is trust already in place there. And even though I didn't know, Ryan that well at the time he really trusted Lynn and trusted, and he was a, we all know that healthcare needs to be revamped. It needs to be, And my mind completely shifted. And, we have to think of new things.
They'd have ways to do this. So he was very open to that idea. And like I said, I had a network already in place. I was already knew a lot of security who worked there at no environmental services. I have. All these people already in place. And then was just able to ask them to join us as well as my, relationships within the community with artists in my relationship with Leah Bonfilio, who is in New York city and works for third rail projects and immersive theater company, and my friend Jack tank, who did a lot of you and me and he, these two help co-direct the show.
So it was really just drawing on my people to make this happen. [00:15:00] And, And I think the biggest thing that nurses said that for me, it was so successful. We can look at that it's sold out every night. We added multiple shows, which was incredible. But for me it was most successful because the nurses said, thank you for telling my story.
Thank you for putting words to something that I didn't have words for yet for showing the emotion that I go through, that I don't tell anybody about that I don't even really know I'm experiencing sometimes. Thank you for helping me feel. I think that was the goal was for nurses to feel seen and heard and cared for.
And sometimes you have to watch your life played out for you in a certain way for you to understand or relate to it. And so that was part of the goal. So I feel grateful that our healthcare community saw that. 
Adam Hoffberg: [00:15:45] Yeah. Yeah. Thank you. An incredible feat. I think anybody works in a health care system can, can see that putting something like that together is just, yeah.
A really impressive. And, you know, you mentioned, just going back to your point about how [00:16:00] you were doing a two minute exercise to imagine what it would be like for a patient that's waiting for their meds. And I just. It took me back to some different scenes from the first do no harm where the pacing really, you really captured the pacing.
So, you know, whether it was the rhythm of the heartbeat as you're, triaging and doing the sort of it just, I guess hospitals or just healthcare in general has that sense that, you know, Something's happened very quickly. And then there may be really long, quiet, and more, more contemplated sort of intro verted time when the patient's on their own and then flurry of activity.
And yeah, it kind of gave me a little bit of chills on my arm, thinking back to that, to that performance. And, is there, are there recorded versions for audience that may, be curious to kind of. Gained some insight into that experience. 
[00:17:00] Tara Rynders: [00:16:59] Yeah. I do have like a two to three minute kind of, capture a montage of the experience that I can share as well as, the hopes that ultimately to have a larger documentary with all this work that we're doing around compassion, compassion, fatigue, and burnout, especially around COVID as well.
And, be able to offer that at some point, but I'll share that what we do have, what we currently have with you. Absolutely. 
Adam Hoffberg: [00:17:23] Great. That would be wonderful. And we'll, we'll include that with the, with the podcast notes. So listeners, you can really see this for yourself because I think, as we, as we set up time, say, you know, words, don't always do it justice, and I think that's really the amazing power or of this art is.
like you mentioned, you are putting, I think some words to people's experiences, but it's more than just the word. It's the physicality of it. Like you said, The running and the darting back and forth between different rooms and just seeing how hard our nurses and our health care staff are working to help our patients and, acknowledging that.
And, you know, I think, that's a little bit of a natural [00:18:00] transition to maybe talk a little bit more about COVID and how your work has, Taken on some new projects and how obviously the landscape of healthcare has changed immensely since COVID and yeah, maybe we could start with how you're doing, as a nurse right now, just maybe at that level.
And then we can talk a little bit more about some of the work that you're doing right now. 
Tara Rynders: [00:18:26] Yeah, I think, I think I'm feeling really sad. About where we're at, in what way? You've, especially the last few months have had to go through as a nurses. And I think I feel confused sometimes when we're in the midst of this and, and yet at the same time we're being called heroes and angels, and I understand the sentiment and I'm very grateful, but it also feels confusing to me.
Because we, yeah, so I, I feel [00:19:00] confused about that. And, and I think something that I'm working on is being able to better express what it is that we do as nurses in the nursing profession. Because I think a lot of times hero and an angel are words that are being used. Cause we don't have the language yet to talk about how to, Support our nurses and how to thank them.
And so that's the language we fall on because that's what we've been taught. And I get that. And I know, again, the intention is so incredible and I appreciate that, but I want to give a new language around what we do. So, yeah, I feel sad and I'm confused. I also think more than ever. I feel I'm passionate about this work and with the desire to push forward.
In caring for nurses because the nurses now become my patients. They're, they're who I want to care for their, their, their voices. I want to advocate for and bring to the forefront at all these issues. Cause [00:20:00] it should be nurses who are, who are heard, especially when we're making decisions about PPE and other things.
It's their voices. We need more than ever. And we need to care for them. And it's been my belief for a long time that nurses aren't being cared for in the way they should be. So thank you for asking. 
Adam Hoffberg: [00:20:20] Absolutely. Yeah. And again, I think, as we talked about, the reality is things are very complex and that truth is important to voice.
I watched a recent, Production that you all did with the COVID stories. And, and I think I felt some of that pain. I, or I know I felt it. I was really emotionally feeling it after and during viewing it. And, I wonder if you could talk us through a little bit of how. You're producing art in, in this new era and how sort of the last few months as inspiration to [00:21:00] put together this piece.
Tara Rynders: [00:21:03] Yeah. So COVID stories came out of a desire of mine to, to bring nurses together, but also to share our stories. a lot of times my understanding and research around resiliency is the more you can support someone in the midst of the struggle in the midst of this pandemic. The more resilient they can be.
It's not something that happens afterwards, which is usually our reaction. It's a reactionary response. So what can we do right now in the moment to support and care? And I've always, you know, my, my baseline is movement. My language has movement and dance and in the arts. And so that felt the most natural and storytelling.
brings us together. I, I did a workshop shortly after first do no harm. did a workshop for nurses that used play and movement. And as, as a basis assigned for that were a nurses came and we played and we explored these different characters. And, but really we were talking about really deep and tough.
[00:22:00] conversations, but through play. So it really took away the fear. And I think that's what vulnerability is, is taking over the way, the fear and creating safety for nurses to share their feelings around what's happening and to tell their stories. So. so I gathered some of the nurses from the workshops and opened it up to other nurses, to tell their story.
And so it was called COVID stories and it started on zoom. And I gave them this prompt that my professor O'Neill Azu from CU, Boulder gave me at one point. I remember when, and then we tell our story and then after that, I. Continue telling the story and nurses were really able to share. And a lot of times we don't know what our stories are.
We don't know process them. And so this gives them a moment to actually sit down. In the midst of COVID to process what they were experiencing. So they wrote their stories. And then we shared the stories in something out of the workshops that was so powerful was this idea of collective care, alongside self care.
So nurses caring for each other. [00:23:00] And, when we did this style of COBIT stories, we did it with grief stories and the workshops. And so that's kind of also what led me to this. And when nurses shared their grief that they had experienced with patients. And I found it powerful because nurses said, you know, we can go to therapists and we can tell our spouses and our parents about what we're experiencing, but really nurses truly understand.
Cause they're there, they get it. And so that healing aspect that we haven't necessarily fully tapped into as nurses, as healers for one another. So that was the hope was to create this container of healing of nurses, caring for each other during COVID. So they wrote out their stories and we all shared our stories with each other and.
Absolutely relate to the anger and sadness and frustration that we were experiencing. And then we circled words that stood out to us and created gestures or movements to those words. And very simple, because again, I'm a dancer and a movement person, but not everybody is so it's very simple, [00:24:00] movements.
and sometimes people can't even think of the movements, but. If you could see me right now, I talk with my hands and, so getting nurses to talk and usually they move the hands and they start making these gestures just naturally. Cause it's in our body, it's in our nature to move our words through our body.
And so helping them find and capture those Mo those movements and this was all through zoom. And then we met, in, in Capitol Hill in this one alley, and this was really also initiated by Drummon West, who is the videographer that I work with. he's one of my. Best artistic partners. And he said, you know, I really want to do something seen around the howling cause where he lives, the howlingis just so strong.
And this howling that we do in Denver is for her healthcare providers and front frontline workers every night at eight o'clock, I'm sure you all have experienced. It is, this is howling and it's, to show like we see you, we appreciate you. We, we care for you and it's through these howls and, So he brought up that idea when it captured something.
And then from there we [00:25:00] brought in this idea of our COVID story. So we met in this alley and, and we just walked down the alley, like it. 10 til eight doing these movements together. And, we all learned each other's movements. So we had the same language, which is also a big theme, is that my story is also my other nurses stories.
We all share. We take on each other's stories, just like we take on each other's grief. Of our patients and each other, the nursing grief as well. And that what's powerful in the healing is that we stand by each other in this, in our grief together. So that was the symbol of, being there for one another during this time of us doing all of each other's movements.
So we walked down the alley and then at the very end of the Halloween started and we just stood there and we all had different reactions to it, which was pretty interesting. We're at one point we all just were standing and taking it in and feeling the love and the care. And yet also there was a part of me that just needed to howl [00:26:00] and get out the grief and, The frustration and the anger of like, yes, we're howling, but I didn't, I don't think this is enough.
I think we need to do more. And so I appreciate the howling just as I appreciate the sentiment of being heroes, but it's not enough to change things. And so there's a moment that's captured in the video where I'm just howling from the depths of my soul. In hopes to feel heard and in hopes for other nurses to also feel heard in this pain, and to, to also the, the pain of our family members who can't be with their, their loved ones who are dying the pain of, mothers.
Delivering without necessarily letting the fathers in or their partners in with them. There's just, there's so much pain and grief right now. So the, howl it was mine, but also the collective howl. And I think that's what we're howling for. And I don't want to lose sight of that. So it felt really important to capture that, capture this time.
And that's what artists do is they tell the stories of the [00:27:00] culture and what we're experiencing so that we feel it. And we remember it. 
Adam Hoffberg: [00:27:06] Well, kudos, kudos. And also, I think we keep returning to this sense of vulnerability. It's like, thank you for allowing that self, that part of you to be captured in that vulnerable place, because it it did, it did, did send the message.
I felt that I felt the, the soul, the depth of that, howl, and, you know, I, when I fear that howl, Actually since watching that video, I don't hear the, howl the same when we hear it at night. And also like, I don't know, but it takes on this for me, this almost this image of like a, an injured Wolf or an animal that's really hurting.
I mean, and, and that's that collective pain, the individual pain, but that's, you know, Amplified at a level where we're all sharing [00:28:00] in it as well. But then, you know, somewhere in that, howl in that remarkable amount of pain, I hear strength too. And I hear, I hear that resiliency and I, I, of course am not sugarcoating how tough of a time that we're in right now and how much that pain just needs to be heard.
It shouldn't be whitewashed or, or. We wouldn't, shouldn't try to move through the pain too quickly. I mean, we need to feel that, but at the same time, that community, that sense that we are in this together, somehow echoed through the howl and, and gave some strength back, even within all of that grief.
All of that to say it was, and is a beautiful video. The dance is so soulful and, you all are wearing your uniform still, you know, and you really feel, you [00:29:00] feel the health. I think nurses are being heard and, and I, and I, I would, I would submit that that extends to other health care. Professionals as well, you know, that you're coming from a perspective of a nurse, but we can see that this is bigger than just nurses as well.
This is our whole healthcare system. 
Tara Rynders: [00:29:17] Yeah, I, I agree. And I think something you touched on Adam is that the strength is our vulnerability. The strength is telling the truth about how we feel. And I think as a society, we grow up thinking to be strong is to not say what we feel. And is it grief, recovery, specially, it's something that I've learned.
And that I pass on to those that I work with is that no, to be strong is to feel sad is to tell the truth about what you're feeling no matter who can hold it for you or whatever that doesn't matter. The most important is to tell your truth and your, and to tell your emotions. And, and it does cross boundaries from nurses to doctors because it's a universal sadness is the universal.
[00:30:00] Truth. We all know what sadness is. And I had a doctor say, you know, she'd been keeping it together pretty well until she saw that. And she's like, yeah, that again showed me the grief that I was feeling and I just wept and wept. And, and that's what the arts do is they allow you to feel in a way that you can't feel intellectually if you embody it differently.
Adam Hoffberg: [00:30:27] Yeah. Yeah. And I have to admit, you know, I, I was feeling very vulnerable, but of course I was sort of on the viewer side watching a video. So nobody saw me crying in my living room, but I felt it. And I think again, I just admire that courage that, that you all through, many of these works have just put that vulnerability out there for others to see and, and feel themselves.
So, Yeah, I'm just so glad that, that you could share this work and beyond here today to, to just capture even a [00:31:00] smidgen, hopefully it gets people interested enough to then go actually, you know, watch it themselves because sometimes words don't do it justice, like we talked about. So 
Tara Rynders: [00:31:08] yeah. Yeah, absolutely.
Adam Hoffberg: [00:31:11] Okay. Well, Tara, as we start to wind down here, I kind of just wanted to. Talk a little bit about what you've learned throughout, the, these, these immersive works. Where are you going to go from here? And, and just, how do we, you know, continue to move this needle to raise awareness and prevent and, and help work with providers around compassion, fatigue, burnout, and.
Again, in today's day and today there are just how important that is more than ever. 
Tara Rynders: [00:31:50] Yeah. Yeah. I think I've learned that this work is really important. It always felt important to me from my [00:32:00] experiences and, and yet, And through the research, I knew it was an issue and really epidemic, but I, the more I dive into it, more experiences I have with nurses working on the front lines, the more I know how incredibly important this work is, and that we should be, putting our resources into caring for those who are caring for others.
And, Yeah, there is this like beautiful resiliency that nurses have that, is inspiring. And yet it is something that we can teach. Cause not everybody. it's something that I think again, it's the language where a lot of nurses are, Oh, it's just who I am. I'm just, you know, it's what I do. I want to care.
And I think that's beautiful and so true. But I also think that. The more we develop the language around what we do. The more we can teach this resiliency, the more support we have, we can, when a pen, an epidemic or pandemic hits, we can, put those resources into place immediately so that it's not reactionary.
And it's, it's [00:33:00] already there the systems in place. And I think, Moving forward. I'm doing different work right now, creating different I'm creating resiliency moment, which we just piloted with a hospice. Hospice out of Staten Island. And, it's bringing artists together to create these one-on-one experiences for nurses and social workers and other healthcare providers, where they have this one-on-one artistic experience that lets them emote and share what they're feeling and what they're dealing with through an artistic means.
And I think there is something really important about bringing the arts into this conversation. And empowering nurses through the arts to continue this work so that they can also bring it to the bedside that ultimately this work benefits, our patients, which is. So important. Right. But also, for me, the most important is that our nurses are feeling empowered.
And so with these resiliency moments, we have the artists doing it. But ultimately the goal is to bring nurses in, to create these artistic experiences for other nurses and other healthcare providers. Cause it's [00:34:00] been really beautiful to see nurses awakening to their artistic selves in different ways and how they're starting to use that, support and care for their resiliency.
And I think our system has a lot that needs to be looked at. And, and so remembering a lot of self care and resiliency comes back to the nurse having to do more. And really, I believe we're in a broken system. So as much as I do the work, I'm still in a system that values, 12 hour shifts and me just going and only getting 30 minutes for lunch.
I mean a system that values, the more I can say that I do and do and do the less, I care for myself. It's more applauded, generally speaking. So I think there's a lot we need to do to shift the system in order for nurses and other healthcare providers to thrive. So I work really hard not to put a bandaid or to self-sooth when offering self care initiatives and talks around it, but really that, recognizing that we're individuals within [00:35:00] a broken system, Hmm.
I don't know if that offers much, much hope.
Adam Hoffberg: [00:35:08] No. I mean, I think it's important reality check. Of course we, but I do think there is a message of hope in that because, you know, you mentioned, first of all, that some of this stuff can be learned or trained or, awakened or opened up within people. And I think that alone is a good message because, you know, some people may think, Oh, Well, Oh, I'm not artistic.
I like, you could even say things just blanket like that, which we also know is not true. You can. so it's like just knowing that, are tools, there are skills, there are programs. And that I think most importantly, that they're not that alone, that there are supports and resources. And, are there ways that for example, frontline staff or nurses can connect to sort of develop a community around building resiliency?
Tara Rynders: [00:35:57] Yeah, absolutely. I've been working, just [00:36:00] started working with the Colorado center for nursing excellence, which already has a large following of nurse nursing leaders within the area and nurses in general. and so I'm going to be bringing COBIT stories to their meeting in August. So if that's something where nurses are going to be able to share their stories and create movement, and they have a large network already in place, so I'm excited to partner with them and.
The other, you know, when I think about it, their message for me of hope was that the art based and play-based workshops that we did, we did an IRB study and research around that as well. And it did decrease secondary traumatic stress and it did decrease burnout and it increased empathy. So it can be taught and you can work on it.
And again, it's, it's something that takes action from us, which is hard. Cause we're tired. So it's figuring out that balance of how to offer these resources and these workshops, to already hurting, populations. So I, you know, we have compassion, fatigue as are our baseline, and now COVID hits. And I'm curious that [00:37:00] the language we want to create around where we're at now, within this, but there, yeah, I'm really excited about partnering with the center of Colorado nursing excellence to bring this to more nurses across the, the Denver and Colorado area.
Adam Hoffberg: [00:37:13] Wonderful. Well, I think that's a, that's a good, highlight to end on and again, I know we've covered so much ground and I feel like there's more to cover. So, you know, if, if it's, if you'd be interested, maybe at some point down the road, we can have you back to talk more about this. especially, I'd be really interested in how these workshops for healthcare providers sort of, some of the outcomes around that and just, continuing to learn.
Cause, This is an evolving field and it's more than ever. We need compassion and ways to support, you know, our continued, healthy, emotional, and spiritual and everything. So, yeah. Do you have any, any parting words to leave us with or. 
[00:38:00] Tara Rynders: [00:38:02] Yeah, I guess I just want to thank you Adam, for this work that you're doing and raising up voices and creating a space for others to share about their research and their work around mental health and mental wellness.
I think it's so important. And, and I guess the only last thing would just be to remember, to tell the truth about how you feel no matter what. I think that's really important, to be honest with yourself about what you're feeling. Hmm. 
Adam Hoffberg: [00:38:28] Okay. Well, Tara, thank you so much again. Listeners. we're going to include some great links, so you can learn more about Tara and the clinic and all the amazing work that, Tara and or collaborator Jer are working.
And if you have any questions, comments, feedback, reactions, we'd love to hear from you about today episode. And if you like what you heard, Please remember to give us a review and share with your friends so we can elevate these voices [00:39:00] and these works even more. So, thank you again, Tara. 
Tara Rynders: [00:39:05] Thank you, Adam.
Adam Hoffberg: [00:39:07] Absolutely. And until next time, join us for more interviews on important work on suicide prevention, mental health and resiliency. Take care, everyone.
