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STS Consortium

• Create a space to share 
innovation, information and 
resources

• Increase awareness of and 
strategies to address STS

• Share data to advance the field

• Provide an educational 
resource platform

• Influence policy and practice re: 
STS



Presentation Overview

Purpose: Provide best practice approaches to assess and combat 
STS at the individual and organizational level

• How STS Manifests in the Workplace

• A framework for understanding the problem and how to respond

• SOLUTIONS, SOLUTIONS, SOLUTIONS

Q & A Session



Confounding Factors:  Moral Distress

“Moral distress occurs when we are told to do things that 
we fundamentally disagree with or to which we are 
morally opposed.” p. 11

Francoise Mathieu (2012)
The Compassion Fatigue Workbook



PTSD
and/or 

Functional Impairment

Exposure to 
trauma

STS Continuum
Personal Impact

Cognitive Emotional Behavioral Spiritual Interpersonal Physical
Diminished 

concentration

Powerlessness Impatient Questioning the 

meaning of life

Withdrawn Physical exhaustion

Confusion Anxiety Irritable Loss of purpose Decreased interest 

in intimacy or sex

Increased 

susceptibility to 

illness

Loss of Meaning Guilt Hypervigilance Lack of self-

satisfaction

Mistrust Headaches

Perfectionism Anger/rage Increased use of 

alcohol or drugs

Pervasive 

hopelessness

Isolation from 

friends

Insomnia or 

hypersomnia

Preoccupation with 

trauma

Survivor guilt Other addictions Anger at God Impact on parenting Somatization and 

hypochondria

Trauma imagery Hypersensitivity Appetite changes Questioning prior 

religious beliefs

Projection of anger 

or blame

Apathy Numbness Nightmares Intolerance

Minimization Fear Attrition Loneliness

Whirling thoughts Helplessness Impaired ability to 

make decisions

Cynicism Sadness Absenteeism

Diminished 

enjoyment of career

Depression Exaggerated sense 

of responsibility

Reduced ability to 

feel sympathy and 

empathy

Avoidance of clients

Yassen, J. (1995). Preventing Secondary. Compassion fatigue: Coping with secondary traumatic stress disorder in those who treat 
the traumatized,(23), 178.



PTSD
and/or 

Functional Impairment

Exposure to 
trauma

STS Continuum
Professional Impact

Yassen, J. (1995). Preventing Secondary. Compassion fatigue: Coping with secondary traumatic stress disorder in those who treat 
the traumatized,(23), 178.

Performance of Job 

Tasks

Morale Interpersonal Behavioral

Decrease in quality Decrease in confidence Withdrawal from 

colleagues

Absenteeism

Decrease in quantity Loss of interest Impatience Exhaustion

Low motivation Dissatisfaction Decrease in quality of 

relationship

Faulty judgement

Avoidance of job tasks Negative attitude Poor communication Irritability

Increase in mistakes Apathy Subsume own needs Tardiness

Setting perfectionist 

standards

Demoralization Staff conflict Irresponsibility

Obsession about details Lack of appreciation Overwork

Detachment Frequent job changes

Feelings of incompleteness



Proposed Conceptual Framework

EXPOSURE REACTIONS SYMPTOMS
FUNCTIONAL 

IMPAIRMENTS
STS, PTSD, VT

INDIVIDUAL

TEAM

LEADERS

ORGANIZATIO
NS

PROGRESSIVE STAGES & INTERVENTION LOCATIONS



Levels of Intervention

PRIMARY 
PREVENTION

TERTIARY 
PREVENTION

SECONDARY 
PREVENTION

Proportional investment of resources & the resulting needs for 
intervention

• Enhances health of the individuals, teams, 
leaders & workplace

• Reduces the risk for workplace stress and trauma 
effects.

• Addresses the fixed sources of workplace stress and 
trauma

• Focused on altering how all levels respond to the 
necessary demands of the work. 

• Acts by enhancing resilience to workplace stress and 

trauma.

• Addresses the negative consequences of workplace stress on 
the individuals, teams, leaders and the workplace itself

• Costly interventions act to heal the damage done



The Vicarious Resilience Scale:

A measure of the positive ways 

our work is impacting us

Kyle D. Killian, Ph.D., LMFT

Senior Instructor, Simmons University School of Social Work

Faculty, Marriage & Family Therapy 

Capella University





Compassion fatigue and burnout are starting to 

receive attention in agencies, organizations and 

conferences.

But Radey and Figley (2007) asserted that the focus 

on dysfunction and problems should be balanced 

with a focus on resilience and thriving. My response?

Vicarious Resilience: the positive ways professionals 

may be impacted by clients’ resilience, healing and 

recovery from severe traumas (Killian et al, 2017).



Vicarious Resilience…

is a strengths focused construct. 

can counteract processes in which we may come to 

see themselves as burdened by trauma narratives, 

or feel “contaminated” by vicarious trauma.

Learning to attend to both VT and VR supports the 

health and strength of those who choose to work in 

contexts where brutal pain is always present.

By measuring VR, we can better attend to it.



A Question:

Do we and our clients think of ourselves as sick, 

damaged, pathological, diagnosable…

Or as healthy folks going through, processing, and 

surviving sick, unhealthy stuff?

By measuring VR, we can track its presence as a 

strength or resource. 



Key Areas of Vicarious Resilience

(1) “Don’t Sweat the Small Stuff.”  Changes in life goals 

and perspective (e.g., priorities, direction, connection 

with others, etc.).

(2) Client inspired hope (Being uplifted and inspired by 

clients' capacities and resources for healing and recovery).

(3) Increased recognition of clients’ spirituality as a 

therapeutic resource. 

(4) Increased self-awareness and self-care practice.

(5) Increased capacity to remain present during 

clients’ trauma narratives.



The VRS Study 

Sample:190 

Professionals 

working with 

torture survivors.

Q: Stressful job?



Yes. 

60% agreed that “after work they just need to be left 
alone for a while”.

56% indicated that after work they had little energy left 
for things they need to do at home.

But only one third said that the demands of the job made 
it hard for them to enjoy time they spent with their 
partner or family.

94% said they liked working for their organization, 
and most reported feeling valued/appreciated for the 
work they did at their organization.

Pretty positive, right? 
So what’s going on with these folks?



High scores on the Vicarious Resilience Scale, 

which is significantly correlated with 

Compassion Satisfaction, 

Social Support, and 

High Morale and Locus of Control at work.

So, they have social support 

(and engage in Self Care, which is the 

responsibility to appropriately attend  to our 

own and beloved colleagues’

healthy functioning)



Morale: 
When the job’s not a major source of frustration, and 

you feel your ideas, contributions, and experiences 
are listened to and respected.



Locus of control at work

• Having a personalized work space 

• Having “a say” about agency policies & conditions

• Being able to predict and/or control how many 

hours you work each day

Can you predict when you actually leave the work place 
(at least physically) 

to head out to the rest of your life?

And how do you approach your workplace exit?



Note that the VRS is not significantly correlated 
with compassion fatigue (CF) or burnout. This 
means VR is not just “the opposite” of CF or 
burnout, but is its own unique construct.

The VRS is a 27-item, reliable and valid instrument 
that can be used to take the temperature of persons 
working with child trauma survivors. 

It can be used in training contexts and for self-
assessment by professionals to aid the recognition
and cultivation of vicarious resilience.



THANK YOU

For all you do
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Assessment Tools
Secondary Traumatic Stress Informed 
Organizational Assessment (STSI-OA)

Ginny Sprang, Ph.D.

University of Kentucky

Center on Trauma and Children

Professor of Psychiatry

Executive Director, UK Center on Trauma and Children
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The Secondary Traumatic Stress-Informed 
Organizational Assessment (STSI-OA)



STSI-OA Purpose

• To operationalize the organization’s role 

• To describe characteristics of a STS informed organization

• Highlight where the organization is doing a good job of addressing STS 
and areas of deficit

• Provide a blueprint for individualized training

• Track progress towards desired change over time



STSI-OA

• Audience: Any member of an organization

• Multiple perspectives are important 

• Likert scale (not at all to completely)- higher scores 
indicate an organization is more STS-Informed

• Good psychometric properties
• Internal consistency

• Convergent validity

• Test-retest at 90 days

• Used to drive organizational change, system change



Primary Drivers  
Primary Drivers

Secondary Driversondary Drivers

The STSI-OA 
Organizational 
Change 
Framework

ST
SI

-O
A

 D
O

M
A

IN
S





What Color is Your House?
STSI-OA change 
framework graphic 

KEY

Strategy Tested- Ready for Spread

Strategy Being Tested

Strategy in Planning Stage

Needs Attention. Not yet planning.



Case Example- Organizational Change over Six Months  

Baseline Midcourse Six Months 



STSI-OA Availablity

• For a copy www.uky.edu/CTAC

• For electronic scoring www.STSInformed.com

• Contact Ginny Sprang, Ph.D. for more information at 

sprang@uky.edu

http://www.uky.edu/CTAC
http://www.stsinformed.com/
mailto:sprang@uky.edu


Resilience in Trauma-exposed 
Environments: 

Using a 3-stage Risk Needs Analysis



Organizational 
Health Roadmap

35

Organizational Health Roadmap for 
Trauma-exposed Workplaces

© 2018, Dr. Patricia Fisher











LOOKING FOR SOLUTIONS: TRAUMA 
INFORMED SUPERVISION

Supervision as the Bridge Over Troubled Waters



STS 
COLLABORATIVE 
WORKGROUP
ON
TRAUMA-
INFORMED 
SUPERVISION 
CORE 
COMPETENCIES

Began with an articulation of an oft-
repeated sentiment: Many 
supervisors in trauma-serving 
agencies aren’t trained in supervision 
(trauma informed or otherwise).

No standard-setting organization has 
defined core elements of “trauma 
informed supervision” 



STS COLLABORATIVE WORKGROUP
TRAUMA-INFORMED SUPERVISION CORE 
COMPETENCIES
The NCTSN STS Collaborative Workgroup established an expert consensus panel 
process to curate and vet the essential competencies of trauma informed supervision. 
 Aileen Fink, Ph.D., Delaware Department of Services for Children, Youth and Their Families

 Rene’ Ledford, MSW, LCSW, BCBA, Children’s Home Society of Florida

 Allegra Hirsh-Wright, Allegra Hirsh-Wright, LCSW, RYT, The Maine Children's Trauma Response 
Initiative

 Robin Tener, Ph.D., Akron Children’s Hospital

 Karen Hangartner, LGSW, Southern Regional Children’s Advocacy Center

 Ginny Sprang, Ph.D., University of Kentucky, College of Medicine Department of Psychiatry

 Cambria Walsh, LCSW, Rady Children’s Hospital

 Alison Hendricks, LCSW, Hendricks Consulting

 Kimberly Blackshear, B.S., NCTSN, National Center for Child Traumatic Stress

 Brian Miller, Ph.D., Intermountain Primary Children’s Hospital 



THE TAKE HOME MESSAGE

Providing effective supervision may be the single most important thing you do 
to support your workers as they experience secondary exposure to trauma.Supervision

Supervision is implementation of trauma-informed care.  
Trauma-
Informed



ESSENTIAL COMPETENCIES 
OF
TRAUMA INFORMED SUPERVISION

The consensus process 
resulted in 9 essential 

competencies
Each of the Nine Domains consists of:

• The Competency ( Description of the core 
competency)

• Operational Definition (What are the 
behaviors/activities that comprise this competency?)

• Resources (If I don’t feel competent in this domain, 
how do I become competent?) 









THE 
SUPERVISORY 

COMPETENCIES 
ARE A 

FORMATIVE
TOOL

How well do you do?

How well does your organization do? 

Where will you focus? 



Secondary	 Traumatic	 Stress	 Core	 Competencies	 in	Trauma-Informed	
Supervision	

Self-Rating	 Tool	
	

Competency	 #1:	Knowledge	of	the	signs,	symptoms,	and	risk	factors	of	STS	
and	its	impact	on	employees;	Knowledge	of	agency	support	options,	referral	
process	for	employee	assistance,	or	external	support	resources	for	supervisees	
who	are	experiencing	symptoms	of	STS.	
	
The	Supervisor	is	able	to	do	the	following:	
	

Competency	 Self-Rating	

Recognize	the	signs	of	STS	in	their	
supervisees.	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	

	 	
Address	observed	STS	with	symptom atic	
employees	 in	a	supporti ve	manner	that	
normaliz es	 their	responses,	promotes	
resiliency,	and	is	supportive	of	the	
supervisee	and	does	not	pathologiz e,	
demean,	or	threaten	 the	supervisee .	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	

	 	 	 	

Delineate	what	the	STS-informed	services	
and	support	options	are	available	from	the	

organization .	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	
	 	

Facilitate	 the	referral	 process	 for	
accessin g	available,	quality	services	 for	

symptomatic	employees.	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	
	 	

Identify	other	resources	that	provide	STS	
prevention	or	interven tion	services	 and	is	
able	to	assist	 the	employee	 into	accessin g	

those	 resources.	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	
	 	

Encourage	 the	consisten t	use	of	
organizational	supports	 for	the	mitigation/	

prevention	of	STS	symptom s	as	a	
normaliz ed	part	of	doing	this	work.	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	
	 	

Act	as	an	advocate	within	the	organization	
for	STS	supports,	training,	or	other	needed	

adjustmen ts	needed	by	supervisees	
indicated	by	supervisory	monitoring	of	

STS	symptom s	in	supervisees.	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	
more	

training	

I	have	
confidence	in	
my	skills	in	this	

area	

	 	
Differentia te	 STS,	PTSD,	and	burnout	

symptoms,	and	describe	 the	differential	
varying	respon ses	 to	each	condition.	

Not	part	of	
my	skill	set	

yet	

Doing	OK	
but	need	

I	have	
confidence	in	



HTTPS://WWW.NCTSN.ORG/RESOURCES
/USING-SECONDARY-TRAUMATIC-
STRESS-CORE-COMPETENCIES-TRAUMA-
INFORMED-SUPERVISION

Or Google “NCTSN Secondary Trauma 

Supervision” 



https://ctisp.files.wordpress.com/2017/01/stsinchildwelfarepractice-trauma-

informedguidelinesfororganizations.pdf



• Provides organizational approaches through the lifespan of the workforce- from hiring 
through leaving the organization including the critical 1st 3 months, cumulative effects 
and critical incidents

• Gives examples of existing tools and resources being used across the country

What is It?

Hiring    First 3 Months    Cumulative Effects

Critical Incidents

Evaluation



• Focus on the cumulative effect first

• Critical to success is the supervisor and the larger organization

Implementation Guidance



• Individual Assessment 

• Building Resiliency

• Support Systems (includes professional development and supervision)

• Coverage and Caseloads

• Empowerment and Advocacy

• Involving employees in decision making process

• Recognition and Team Building and Peer Support

Cumulative Effects 



• Recruitment Efforts

• Preparing for the Interview

Hiring Phase



• Preparing for the 1st day

• Orienting new staff to a trauma-exposed work environment

• Supporting an Employee through their first 3 months

Critical 1st 3 Months



• Regular Individual Feedback

• Organizational Assessment

oE.g., STSI-OA [Sprang, et.al] http://www.uky.edu/CTAC/STSI-OA

Evaluation
Feedback Loops

http://www.uky.edu/CTAC/STSI-OA


Looking for Solutions to Address Secondary 
Traumatic Stress? Ask the Experts:

Preparing the Workforce

Leslie Anne Ross, Psy.D.
Director, CCCT Implementation and Training

UCLA/Duke University National Center for Child Traumatic Stress

Co-Founder NCTSN STS Collaborative Group and STS Consortium 



Using the NCTSN Core Curriculum on Childhood Trauma (CCCT) 
to Reduce the Risk of STS and Build a Healthy Workforce

• Mission of CCCT: Raise the standard of care 
for youth and families exposed to trauma by 
raising the standard of education and 
training in core principles of child traumatic 
stress for their care providers.

• Target Population: Undergraduate, graduate 
education, mental health, CAC, child welfare 
and other professionals exposed to trauma 
in the workplace, and as foundational 
training for EBP training.

• CCCT utilizes a strength-based approach 
emphasizing protective and promotive 
factors, critical thinking, and reflective 
practice.

• Core Concept 12 engages learners in 
understanding the impact of STS individually 
and across systems to develop strategies to 
reduce risk and build resilience.



Building Capacity with a 
Train the Trainer Program: 

Lessons learned & future directions

Françoise Mathieu, M.Ed., RP.

Co-Executive Director

TEND 
www.tendacademy.ca



Background

•First TTT designed & delivered in 2008 based on our CF 101 core curriculum
•# of CF101 participants reached directly by TEND since 2007: approx 100K
•# of TTT graduates: approx 1200
•Delivery modalities: 2-3 day intensive or one month web-based course
•Prerequisite: CF101 or similar



Videos



Original Core Curriculum



Challenges

•Trainers with no clinical backgrounds (HR, etc.)
•Inexperienced trainers 
•”Voluntold” trainers within an agency
•Dealing with natural attrition and ensuring continuity
•Possible dilution of content/mission drift
•No agreed upon accreditation body for trainers



FAQs

•What works best: in house or community event?

•No one is a prophet in their own house

•Managing pushback and cynicism

•Managing distressed participants

•Ensuring low impact disclosures

•”Death by power point” cramming too much in too little 
time

•Managing leadership expectations of the training 
(lipstick on a pig)

•Is this the right time for this training? 

•Getting true buy-in at senior leadership level

•Having leaders present in the room pros and cons



Successes
•Wide dissemination of core concepts (every Canadian province, 
approx. 20 states)
•Resources are highly affordable/free
•Ability for agencies with limited budgets to reach all staff
•Competency growth among trainers (e.g. Nebraska, Florida, Legal 
Aid Ontario)
•Creation of a community of practice (e.g. CARE4YOU Conference, 
TTT boosters)
•Community college program using textbook
•Contributing to wider dissemination (eg OPP officer death 
notification)



Facebook 
Private Group



Next steps

•Update training manual with best practice guidelines
•Ensure succession plan among agencies
•STS conference/stream specifically for STS/CF educators?
•Other?  





Overview of the CWTTT



The 8 Essential Elements

The National Child Traumatic Stress Network defines a trauma-informed child 

welfare system as one that…

Continuously expands workforce 

knowledge and skills about trauma 

and its effects

Addresses primary and secondary 

traumatic stress of the workforce

Partners with children, youth, and 

families at the individual and 

organizational level

Partners with agencies and systems 

that interact with children, youth, and 

families

Maximizes physical and psychological 

safety for children, youth, and 

families

Routinely screens for trauma-related 

needs of children and youth

Delivers and connects children and 

youth to services and supports that 

promote well-being, healing, and 

resilience

Understands parent and caregiver 

trauma and links to services and 

supports that promote family well-

being, healing, and resilience
Child Welfare Trauma Training Toolkit - Pilot 2018                                                                              www.nctsn.org



Trauma-Informed Child Welfare Systems: 
An Overview of the 8 Essential Elements

• Complex Stress Model – understanding 
trauma-exposed workplaces and impacts on 
workers

• Sources of primary and secondary trauma in 
child welfare

• Balancing primary and secondary trauma with 
vicarious resilience and compassion 
satisfaction



What Can We Do?:

Addressing Secondary and 

Primary Trauma

• Self-Awareness

• Self-Care +

• Active Coping

• Skill Acquisition

• Team Support 

Child Welfare Trauma Training Toolkit - Pilot 2018                                                                              www.nctsn.org



Trauma-Informed Child Welfare 
Caseworker/Supervisor Training

• Complex Stress Model and Trauma-Exposed 
Workplaces (focus on supervision)

• Risks and rewards of trauma-exposed workplaces
• Psychological safety
• Review of strategies to address primary and 

secondary trauma
– Mindfulness practices
– Resources: The Resilience Alliance, TARGET, and CE-

CERT

• Action planning



Follow-Up Consultation for Supervisors

• Monthly group calls to help supervisors 
support workers in implementing safety 
strategies

• Focus on helping workers feel safe and 
addressing their secondary trauma and stress 
reactions

• Skill building for supervisors – awareness of 
their own STS and how to address STS in their 
supervisees



Contact Information

Cambria Rose Walsh, LCSW
Project Co-Director, TIPs Center

Chadwick Center, Rady Children’s Hospital San 
Diego

cwalsh@rchsd.org

Find the Child Welfare Trauma Training Toolkit at: 
https://learn.nctsn.org/

mailto:cwalsh@rchsd.org
https://learn.nctsn.org/
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Why Are You Undertaking This Initiative? 
Using a 3-Stage Analysis 
© 2018, Patricia Fisher, Ph.D., R.Psych. 

Your implementation team is embarking on an important and far-reaching initiative. 

The following 3-stage analysis provides a helpful way to ground yourselves in just how necessary your 

commitment to this process is.  

1. First, we need to understand the level of risk for stress effects that you and your teams face, and

how critical it is to increase resiliency.

2. Next, we need to evaluate how aware and knowledgeable you and your teams are about the

specialized stresses in trauma-exposed work. We also need a sense of how well equipped and

motivated you all are to implement resiliency strategies.

3. Finally, we need to consider how much you have already integrated evidence-informed resiliency

practices and procedures into your functioning at the individual, leadership, team and

organizational levels.

The following 3 questionnaires provide you with an opportunity to evaluate your current situation. Please 

take time now to complete these tools.   

1. HOW HIGH-RISK ARE YOUR LEVELS OF STRESS AND TRAUMA-EXPOSURE?

You are likely undertaking this initiative because you are working in a high stress, trauma-exposed 

workplace. As you know, high levels of unmitigated and unattended stress can lead to serious 

consequences for individuals, teams and organizations. Let’s begin by establishing the ways in which your 

staff, supervisors and managers are subjected to significant levels of systemic and traumatic stress.  

How High-Risk are the Challenges? 
Level of Challenge 

Mild   Serious 

SYSTEMIC STRESSES 

Staff workload is heavy and demanding 

The pace of work provides little relief from pressure 

The work involves high levels of responsibility  

Staff have to make critical, immediate decisions at work 

Staff have to make decisions that are critical to the safety of others 

TRAUMATIC STRESSES 

The population staff work with are hostile, demanding and/or verbally 

abusive 

The population staff work with are emotionally demanding with high levels 

of distress and/or complex needs 

http://www.tendacademy.ca/
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Staff are exposed to indirect trauma by either witnessing the effects of trauma 

on clients or coworkers, hearing traumatic material, reading reports and file 

materials containing traumatic stories of injury, accident, assault, violence, etc. 

Staff perceive the work place as placing them at risk for dangerous 

incidents and potential injury 

Staff experience frequent potentially dangerous or threatening incidents 

2. HOW AWARE & WELL EQUIPPED ARE YOU AND YOUR TEAM TO ADDRESS THE STRESSES?

Given the levels of stress your team are subjected to, you need to have a grounded appreciation for your 

current capacity to address your unique stress environment.  

How Aware and Equipped are We to Address This?  Not at all  Very much 

AWARENESS 

There is a supportive, non-judgmental climate when staff disclose stress 

effects 

There is a supportive, non-judgmental climate when supervisors and 

managers disclose stress effects 

The workplace recognizes and accepts that there are personal impacts of 

working in a high stress, trauma-exposed field  

The workplace recognizes and accepts that there can be negative impacts 

on teams and the organization for not addressing workplace stress  

KNOWLEDGEABLE 

All staff have received training about the personal impacts of high stress 

and trauma-exposure 

All managers and supervisors have received training about the specialized 

stresses in trauma-exposed work 

All managers and supervisors have received training about the unique 

leadership challenges and opportunities in trauma-exposed work 

Senior management is knowledgeable about the unique stressors, 

consequences and leadership needs in trauma-exposed environments. 

EQUIPPED 

Staff, supervisors and managers have tools to evaluate their own levels of 

stress and trauma exposure 

Staff, supervisors and managers have been trained and equipped to 

evaluate their own self-care 

Staff, supervisors and managers have been trained in personal resiliency 

techniques and procedures 

Staff, supervisors and managers have been trained in team resiliency 

techniques and procedures 

http://www.tendacademy.ca/
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MOTIVATED      

Staff are committed to collaborating with supervisors and managers to 

develop a more resilient workplace 

     

Managers and supervisors are committed to collaborating with each other 

and staff to develop a more resilient workplace 

     

Senior management is committed to supporting a more resilient workplace      

There is a climate of positive collaboration in this organization that 

supports this OHR Initiative 

     

 

3. HOW WELL HAVE WE EMBEDDED RESILIENCY PRACTICES? 

This last questionnaire invites you to look at how well-embedded your resiliency practices are now. 

How Well Have We Embedded Resiliency Practices?  Poorly            Very Well 

INDIVIDUAL LEVEL      

Work culture practically supports staff to maintain healthy personal 

practices (e.g., take lunch and personal breaks away from their work 

stations, stay physically active, take vacation time, etc.)  

     

Work schedules ensure that staff are able to maintain work-life balance      

Staff receive ample opportunities for social support and informal debriefing 

with colleagues  

     

Staff receive ongoing meaningful supervision and guidance (e.g., peer and 

expert supervision) 

     

LEADERSHIP LEVEL      

Work culture practically supports leaders are able to maintain healthy 

personal practices (e.g., take lunch and personal breaks away from their 

work stations, stay physically active, take vacation time, etc.) 

     

Work demands ensure that leaders are able to maintain work-life balance      

Leaders receive regular and frequent support and mentoring from 

colleagues and supervisors 

     

Leaders receive ongoing support, training and recognition from the 

organization for their work promoting resiliency 

     

TEAM LEVEL      

The team normalizes addressing stress in their trauma-exposed setting      

The team prioritizes supporting resiliency for all members      

Leaders and team members collaborate to develop and maintain team 

resiliency practices 

     

The team maintains best practices such as regular debriefing, communities 

of practice, mentoring circles, peer supervision, etc. 
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ORGANIZATIONAL LEVEL 

The organization has mechanisms to monitor the effects and consequences 

of workplace stress and trauma-exposure  

The organization’s values and mission statement incorporate maintaining a 

healthy and resilient workforce within a trauma-exposed environment 

The organization allocates adequate time, attention and resources to 

support resilience within their trauma-exposed workplace 

The organization has adopted sustainable infrastructure and accountability 

protocols in order to maintain resilience within their trauma-exposed 

workplace 

SUMMARY 

As you review your answers on the questionnaires, please take a moment to summarize what they are 

telling you. 

Overall, how serious is the level of systemic and traumatic stress experienced by our staff, 

supervisors, and managers? How important is it to increase resiliency? 
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Overall, how aware, knowledgeable, equipped, and motivated are we to address the stresses in our 

environment and increase resiliency? 

Overall, how well have we embedded resiliency practices at the individual, leadership, team and 

organizational levels? 
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