
Building Organizational Resilience



How to Ask a Question

All functions are located at the bottom of your 
screen
• Type in the chat box or use the Q&A 

function
–You can choose who to send a chat or 

question to



Please provide your feedback on the meeting at the link below.

Scan the QR code or type the URL into your browser.

https://www.surveymonkey.com/r/TIROCWebinarEval

Evaluation

https://www.surveymonkey.com/r/TIROCWebinarEval


Today’s Presenter

Amelia Roeschlein DSW, MA, 

LMFT
Trauma Informed Care & Integrated 

Health Consultant
National Council for Behavioral Health

AmiR@TheNationalCouncil.org

mailto:MauraG@TheNationalCouncil.org


Personal Commitment

• Take what you need from today’s training

• Learning happens on three tracks… 

– Learner

– Professional

– Facilitator

To whom are you dedicating your 
learning today?



Moment to arrive



Learning Objectives

Identify Trauma-Informed, Resilience-Oriented Components that 
are necessary in to create a resilient organization

Identify

Understand the connection between strong leadership and success 
in a change management process

Understand

Identify 3 specific skills and techniques necessary to promote 
resilience in the workforce.

Identify



Stressors of Today

Not feeling safe at 
work due to real 
danger and high 
acuity of disease

Worries about job 
and employment

Anticipation about the 
future and unsure how 

long this will continue??

Constant doom and 
gloom (i.e. social 

media, news, etc.) 
Working All the time

Everyone's in a 
different boat

Merged rolls and 
constant multitasking 

(employee, parent, 
spouse, managing 
families, schooling)

Social Unrest/ 
Systemic Racism

Lack of control over 
the situation
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Cognition

Social/ Emotional

Regulation

Survival

Cognition

Social/ Emotional

Regulation

Survival

Typical Performance During Stress

Impact of Stress on Brain Energy



McLean’s Brain



What is  Organizational Resilience? 

• “The ability of an 
organization to anticipate, 
prepare for, respond and 
adapt to incremental 
change and sudden 
disruptions in order to 
survive and prosper.” 

BSI 65000 Organizational Resilience



Another Definition

• A people centric capability based on the strategic coordination 
of organizational resources, adaptive leadership, intelligence, 
communication, and staff development which enables the 
identification and analysis of strategic threats through shared 
situational awareness.  

• This is underpinned by a learning culture to drive positive 
adjustment and adaptation during periods of uncertainty. 



Organizational Resilience cannot happen when:

Work demands and 
pressures not matched 
to knowledge, abilities, 

and needs

Insufficient support 
from supervisors and 

colleagues

Little control over work 
processes

Unsatisfactory working 
conditions, such as 

workload, pace, and 
hours

Moral Injury is 
repeatedly happening 
(having to take over 

role of family members 
due to quarantine)



Organizational Health = Organizational Resilience



Two Requirements for Success

SMART

Strategy

Marketing

Finance

Technology

HEALTHY

Minimal Politics

Minimal Confusion

High Morale

High Productivity

Low Turnover

Lencioni, P.  (2012).  The Advantage; Why Organizational Health Trumps Everything 
Else in Business.  Jossey-Bass.



Resilience : Understanding Strong 
Leadership



Safety through Vulnerable Collaboration

• Physical

• Emotional/Psychological

• Social

• Moral

Opportunities for collaboration 
without punishment for failure



The Five Dysfunctions of a Team by Patrick Lencioni



Resilience : Understanding Critical 
Elements of Change



Resilience means supporting and embracing failure

• Innovation and learning support failure- if you don’t succeed you learn



TFT  (Terrible First Time)
Meaning making out of new experiences reduces suffering

1. Normalize it 
Feeling uncomfortable is expected in new situations

2. Put it in perspective 
This will not last forever, won’t always be this hard

3. Reality Check Expectations 
Often it is more difficult than expected, 

and can be disappointing

Citation: Cadence13. (Producer). (2020, March 20).  Brene on FFTs. [Audio Podcast].  Retrieved from 
https://brenebrown.com/podcast/brene-on-ffts/

https://brenebrown.com/podcast/brene-on-ffts/


Resiliencing

• A verb instead of a noun, emphasizing a temporal focus that involves relentless feedback loops of 
anticipating problems, collaborating and improvising promptly to cope with adverse events, and learning 
from them continually across all levels individually and in organizations over time, and time after time.



A Design Thinking, Systems Approach to Resiliencing

Design Thinking Approach

People who face the problem every day are most likely the 
ones who hold the keys to the solutions.

Includes:

Desirability
Feasibility
Viability



Creating and reinforcing mechanisms that support resiliencing

• Develop and reinforce a learning culture

– Gain knowledge from large network of collaborators

– Reward those that come forward with bad news and critical questions

• Create a climate of psychological safety

– Exhibit vulnerability and an unknowing stance

– Encourage all to offer up ideas, questions, concerns without certainty

– Normalize reflections, reporting, learning and exploration, and make resiliencing part of 
effective memory and organizational culture 

– Store lessons learned so that they may be accessed again when needed



Resilience : Creating and Sustaining a 
Culture of Compassionate Resilience



Factors that encourage resilience amongst employees

• Feeling valued by the organization.

• Believing that their voice can be heard and matters.

• Feeling supported in their work.

• Believing they have the resources to do their jobs.



Principles of a Trauma Informed Approach



Safety

• Prioritizing physical, emotional and psychological safety in 

each interaction – share resources with your team.

• Share best practices for each team members role

• Model vulnerability – talk about challenges, difficult emotions and create safe spaces for 
staff to do the same.  Acknowledge if mistakes were made by leadership.

• Check in with staff often, asking how they are doing and what they may need, make sure 
someone is doing the same for you.

• Regulate, regulate, regulate.      



Trust and Transparency

• Share as much information as possible.

– Trust that staff can handle difficult news.

– Consider daily check-ins/meetings to allow for information sharing/processing- this is 
outside of huddles or staff daily turnover.  Especially important for non-professional 
staff such as environmental services etc.

• Examine current expectations/increase vulnerability     

– Adjust to changing needs and 

challenges of staff.

• Acknowledge mistakes and label them as such.

• Role modeling by manager/normalizing accessing

mental health services and emotional well-being:

“We’d be worried about you if you weren’t impacted 

by this “. 

Compassion becomes real when 

we recognize our shared humanity"
Pema Chodron



Collaboration and Mutuality

• Allow time for social interaction.

–Allowing staff to build in time for supervision or consultation 
(supervisor or peer) in particular if there is no formal support (outside 
of EAP).

–Use daily check-ins/meetings to ask for ideas, solutions, connections, 
critical feedback.

• Partner with Staff                         

–Look for common experiences 

not only related to crisis. 

• Share child/pet photos.

• Use humor.



Voice and Choice- nothing about us without us

• Seek staff input.

– Offer options for altering work schedules based on staff needs- ask them what they need

– Normalize grief around losses and blurred roles such as caretaking roles traditionally done by 
families.

– Ensure all staff know how to access resources available to them

– Openly discuss moral injury/second victim- normalize experiences

– Seek critical feedback- key to resiliencing practice

• Recognize your privilege

– Practice cultural humility.

– Be curious and unknowing regarding 

how this may be impacting your staff.

– Ensure everyone is invited to contribute.



Peer Support

• Rely on each other. 

–Buddy system to ensure regular check-ins.

• Help yourself by helping others.

• Normalize trauma symptoms. 

–Encourage empowerment tools.

–Encourage a culture of compassion.

–Employee Protection Plan.



The organization actively moves past cultural stereotypes and biases (e.g. based on 
race, ethnicity, sexual orientation, age, geography, etc.), offers gender responsive 
services, leverages the healing value of traditional cultural connections, and 
recognizes and addresses historical trauma.

Cultural, Historical and Gender Considerations

• Diversity, Equality, Inclusion
• Cultural Humility



Promote Physical, Emotional, Spiritual and 

Workplace Self Care 
Encourage and assist with practical 

ways to cope

Physical self-care: involves movement of 

the body - exercise, health, nutrition, sleep, 

rest, water intake, medication, 

supplements, physical touch, and sexual 

needs. Some examples of physical self-

care include – going for a walk on the 

beach and having an epsom salt bath

Put YOURSELF on the Calendar. Block out 
time for self-care on your calendar.

Get enough sleep as often as you can. 
Sleep is usually the first thing to go when 
under stress.

Eat healthy food. Forego the temptation 
to order pizza or reach for processed 

sugar filled foods.



A Culture of Compassion

Dispositions:
✓ Growth Mindset
✓ Compassion
✓ Resiliencing
✓ High Expectations
✓ Empathy



Please provide your feedback on the meeting at the link below.

Scan the QR code or type the URL into your browser.

https://www.surveymonkey.com/r/TIROCWebinarEval

Evaluation

https://www.surveymonkey.com/r/TIROCWebinarEval


Questions & Discussion



Resources

• https://www.healthline.com/nutrition/16-ways-relieve-stress-anxiety#section1

• https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm

• https://adaa.org/tips-manage-anxiety-and-stress

• http://mentalhealthchannel.tv/episode/youre-wired-for-anxiety-and-youre-wired-to-
handle-it

• https://compassionresiliencetoolkit.org/staying-resilient-during-covid-19/

• https://www.neurosequential.com/covid-19-resources

https://www.healthline.com/nutrition/16-ways-relieve-stress-anxiety#section1
https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm
https://adaa.org/tips-manage-anxiety-and-stress
http://mentalhealthchannel.tv/episode/youre-wired-for-anxiety-and-youre-wired-to-handle-it
https://compassionresiliencetoolkit.org/staying-resilient-during-covid-19/
https://www.neurosequential.com/covid-19-resources
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