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FOREWORD

By John Deverell CBE, founder of The Prepared Mind. www.thepreparedmind.net

John is an Advisory Board Member of Resilience First.

Dr Liz Royle, Director at KRTS International Ltd, has over 25 years'
experience of working on crisis mental health and psychological
trauma. She is thus well placed to be the lead author of this excellent
paper that builds on earlier work conducted by Resilience First.

The matter could hardly be more important. Dr Royle points out that
poor mental health pre-Covid-19 cost UK employers approximately
£45 billion annually. Because of the pandemic, the statistics are now
even worse. It is, therefore, incumbent on employers to read and
adopt the recommendations that she sets out in this paper. This is
not just to ensure healthy productivity and revenue. There is also a
clear moral imperative to be actively interested in employees and
their wellbeing — in short, to demonstrate good leadership.

With that in mind, the author explains simply and clearly what needs
to be done to reduce the likelihood and impact of trauma through
effective education and support. Those employers who follow her
advice, getting to know their people and building trust throughout
their organisations, will build healthier, happier and more productive
organisations. They will find that their employees will be relatively
resilient in the face of traumatic incidents and will recover more
quickly. They will also understand that the more significant the
traumatic event the more likely that a ‘ripple effect’ extends well
beyond those who personally witnessed events in the first place.

Regrettably, many employers consider that there is little risk of major
trauma affecting their businesses, and therefore fail to take the
necessary steps to build the process and develop the thoughtfulness
that will enable a range of reactions to trauma to be identified and
mitigated. Yet others are emotionally illiterate and hence are unable
to connect with their employees and spot the warning signs. There
are more who, while acknowledging that preparing to deal with
trauma is important, fail to take action. Thus, Dr Royle states that
over two-thirds (69%) of managers admit that supporting employee
wellbeing is a core skill but only 13% actually make the effort to
access the relevant training and develop the skills and confidence.
Furthermore, the training needs to be right, otherwise counselling

services not specifically focused on trauma are likely to be ineffective
with employees going sick for months and many never returning to
work.

The author warns against simply providing ‘signposts’ that indicate
where employees can access help. This is because of the human
tendency to deny issues or avoid them. Even where those affected
by trauma do have access to professional services, Dr Royle states
that 80% will delay until symptoms have drastically escalated or will
not access treatment at all.

That said, there are grounds for optimism. Dr Royle suggests that
younger employers are more emotionally aware than their forebears
and, therefore, less likely to promote an old-fashioned ‘crack-on’
attitude that so clearly fails to work as a longer-term strategy. The
inference is that the coming generation of leaders will be more
likely to create working environments conducive to emotional and
psychological resilience.

In terms of what is to be done, the author helpfully divides her advice
into three stages: preparation, response, and professional services.
Thus, she combines proactive and reactive measures. She reminds
us about the need to be explicit about the rationale for any strategy
and to ensure there is buy-in at all levels. She exhorts us to test what
we put in place as a key element of business continuity scenario-
based exercises. She sets out the importance of empowering staff to
help themselves and each other. She also emphasises the need to
follow up, thus avoiding the mistake of prematurely assuming that
the job is done. Otherwise, there is a danger of mistaking resilience
for recovery and thus turning a blind eye to the longer-term effects
on individuals and organisations alike.

| thoroughly recommend that all employers take due note of Dr
Royle's excellent paper. They will thus develop both their own and
their subordinates’ leadership capabilities and, by helping their
employees to become more resilient, will enable better and more
successful business.
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re-Covid, poor mental health cost UK employers around

£45 billion annually and caused 5.8 days annual sickness

absence per employee on average. Presenteeism cost three
times more than sick leave.!

The ripple of a psychological crisis or major incident extends
like a thread through the fabric of our society. The link between
psychological trauma and family breakdown, drug and alcohol
abuse, homelessness, violence, suicide, poor physical health and
crime is well established.

It goes without saying that Covid-19 has severely tested emotional
resilience on a wide scale. Mental health is perceived to be more
important than ever so it is a timely opportunity to reflect on

the realities. Many organisations and end users are scrutinising
how they tackle this subject, requiring more efficiency and
effectiveness, and fewer challenges and waste. Many suspected
their strategies were missing ‘something’.

To be able to address the topic following an earlier report on the
subject — see ‘Emotional Resilience: A guide for business when
preparing for, and recovering from, major incidents’ (February
2020)- Resilience First has collaborated with trauma specialists
KRTS International Ltd to produce this report.

In compiling this report, information was gathered from a range
of people and organisations through a series of interviews and
compared with the available literature and clinical experience.
Selected quotes from interviewees are cited. By bringing together
a range of perspectives, this report aims to provide:

» An overview of the theory and best practice as agreed by
professional bodies and clinicians around the world.

» What organisations feel are the key ingredients to successful
implementation.

» The common pain points and pitfalls as experienced ‘on the
ground’.

The report concludes with recommendations for overcoming
challenges and maximising efficacy and efficiency.
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Resistance, Resilience and
Recovery

Without doubt, there is international consensus amongst
professional bodies and clinicians regarding best practice for
creating emotional resilience for crises and traumatic events in the
workplace.fiivvv

The model of ‘Resistance, Resilience and Recovery’ sets out a
continuum of measures, each area building on the others and
combining for maximum efficacy¥’ We can illustrate this concept
with the example of medical staff working in a busy emergency
hospital.

Resistance is the presence of pre-existing characteristics that
protect individuals and groups from the impact of potentially
distressing or traumatic events. Resistance to trauma should

be built from sufficient occupational training, its focus bringing

a healthy detachment, team cohesion and leadership as well

as having a sense of purpose and competence in managing
situations that many others would find disturbing. However, there
will still be times when a difficult incident in work causes distress
that may take a few days or even weeks from which to bounce
back.

Resilience is the ability to bounce back rapidly and even be
strengthened as a group or individual. Crisis intervention is used
to manage symptoms, facilitate the mind and body's adaptive
processing of the event, and return to the original state.

There will be other times when an incident is emotionally
overwhelming or shatters their beliefs about themselves or
their world. This is the Recovery phase where trauma-informed
counselling and psychotherapy are used.i

It is crucial to acknowledge that each area impacts on others and
can strengthen or undermine an overall plan.

The five factors of successful crisis intervention

Irrespective of its nature, a crisis or trauma usually has shared
consequences for those involved:

» Feeling unsafe long after the actual (or perceived) threat has
subsided.

» A degree of chaos or great disruption to normal life along with
a loss of ability to focus, make decisions and concentrate whilst
the brain is working hard to process what happened.

» Feeling helpless and disempowered, with traumatic stress
symptoms leaving people feeling out of control of their body
and mind.

» Isolation and a sense of being ‘different’ to those around us — for
many reasons, trauma often causes us to withdraw from our
social-support networks.

» The feeling that life will never be the same again or even of
being ‘damaged..

Crisis intervention is a temporary, active and supportive entry into
the life situation of an individual or of a group during a critical
incident or period of extreme distress.* With crisis intervention we
need to be clear as to the outcome we are trying to achieve so that
we do not stray into the area of psychotherapy and recovery. If we
do that, then we can actually delay or prevent recovery.

The vast majority of people will recover with good trauma-
informed education and social support. We should not use
medical or pathological approaches to what is actually an adaptive
and normal reaction to an abnormal event.
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Effective crisis interventions should work towards reversing the
negative impact by promoting these five factors: *
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o have a proactive and clear strategy which informs

operational response means organisations can seamlessly

flow into a structured reaction that is thorough and not
chaotic. Where an organisation was perceived as having no or
low risk of major trauma, preparation was not seen as relevant. A
crisis often resulted in policies being prepared retrospectively at a
massively increased cost to the organisation.

Several objectives fall into the planning and
preparation stages. Best practice recommends
that organisations need to: * xiiixiv

v

assess the nature and type of risk;
» create a clear rationale for intervention;

» develop written procedures and identify responsibilities of key
people;

» prepare post-incident resources;

» train staff who are (or are responsible for those who are) at risk
of exposure to crises or trauma; and

» determine how to monitor and evaluate strategy.

When starting to plan ahead, several interviewees felt there

was a lack of clarity around best practice and would have liked

a simple “off-the-shelf” framework. There was little appetite for
ISO standards and guidance with complaints ranging from: there
being too many to practically do, a lack of them being “joined up”,
and even some cynicism around the costs involved. Guidance was
felt to focus on the “what to do” and not the “how to do it".

A perusal of the literature on crisis interventions is equally
unhelpful as it is easy to get confused or overwhelmed. There are
interventions for different sizes of groups, different timings and
situations, and delivered in different ways by different professionals
or peers. Many similar interventions have been created with a
different name often commercialised using fancy acronymes, all
excellent for a game of buzzword bingo but not helpful for the
continuity of business operations.

Amongst interviewees, there was a preference for learning from
peers or networks in similar industries. They would often rely

on Human Resources or people with some previous uniformed
(Service) experience either to research options or apply systems
that had worked within those settings. Although this was
perceived as helpful, it can bring its own potential pitfalls.
Strategies may not translate to another culture or be appropriate
to the level of risk and, at worst, it could be a case of the blind
leading the blind.
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Creating a comprehensive
approach

A best-practice approach stems from crisis-informed resources
that dovetail into a comprehensive methodology for wellbeing
with clear pathways and triage systems.

Common pitfalls included having a disjointed strategy with one-
stop solutions. This was confusing for end users and could waste
resources through duplication or overlap. A one-stop solution such
as a meditation app can lose its value if the wrong people access
it and feel they have not been helped when they would have
benefited from a different service.

“I know we have lots of resources but it’s
hard to know which one is the right one
and | don’t want to waste people’s time or
look stupid by going to the wrong place.”

A good example is a global technology company that uses
wellness workshops, regular topical webinars and staff articles

to highlight services, and explains what they are for specifically
and how, when and why an employee may access aspects of the
services. This also creates a culture of acceptance and awareness.
A simple flowchart can help people self-triage with confidence to
the right place rather than providing a generic helpline number.

In-house supporters

To create resilient workplaces, managers need the skills and
confidence to recognise the range of crisis reactions, offer informal
social support and signpost employees to additional support when
necessary. Over two thirds (69%) of UK line managers say that
supporting employee wellbeing is a core skill but only 13% have
received training in this. »

For higher-risk organisations, peer supporters can be a valuable
asset but must be trauma informed. Whereas peer listeners can
be helpful for generic mental health, crisis and trauma support
needs to avoid emotional expression. During trauma, emotions
are suppressed and things happen too quickly for usual thought
processes to make sense of what is happening. After the event,
emotions may come out in the form of laughing, crying or anger.
The individual may wish to talk or may still be numb or in disbelief.

Clinical best practice advises that we should take care
with the timing of expression to avoid consolidating

memories. It is recommended that there is no detailed
verbal expression of emotions for at least six hours and
longer if possible.

Gaining an overview of the facts is more important and can help
reduce distress as people put together a short cognitive narrative.
Offering a quiet space with a supportive trauma-informed

helper allows the body and brain to begin to catch up with what
happened. It is also an opportunity to provide empowering
psychological education. An insistence on ‘talking’ may impede
or inhibit normal recovery; our initial goal is to avoid people
becoming overwhelmed by strong emotions.*
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Good practice involves having a clear and robust process for
recruiting peer supporters, checking suitability for crisis-focused
work through a series of interviews, maintaining standards and
avoiding putting the peer supporter at risk of vicarious trauma.

Two separate interviewees in national logistics and cash-handling
organisations reported on the challenges of supporting employees
following frequent armed raids. They explained how using generic
mental health first aiders caused sickness absence to skyrocket.
This was because they were limited to listening, asking people
about what happened and referring them to their doctor (who
mostly signed them off sick). Counselling services that were not
trauma focused were so ineffective that employees were off sick
for an average of six months and many did not return. This led to
massive costs for one of the organisations and a manpower crisis
for the other that threatened business continuity.

Adapting to the culture

Each organisation brings its own culture to the mix and it is crucial
to work with this. The culture affected how receptive people were
to the subject. Most interviewees felt there was a mixed bag of
attitudes within different levels of the organisation itself. It was also
felt that the younger generation and those in creative industries
were more emotionally aware. Critically, all agreed that trust

in senior leaders is essential: if not, employees are emotionally
disconnected anyway.*i

There were several reports of how helpful it was for an organisation
to keep the concept of resilience at a high level but caveats
included the need to consider succession planning for key
influencers and cross-skilling across senior leaders. It was
important to acknowledge that different organisations, and
different people within them, have different priorities. The rationale
for properly engaging in the strategy needed buy-in from top to
bottom. For example, talent retention may be a priority at one level
and reducing low-level team friction at another.

The personal characteristics of employees in a culture such as
personality disposition also need to be considered. For example, in
a dynamic, fast-paced organisation such as retail (where managers
need to be flexible and manage daily crises amongst the current
stresses of supply chain and other uncertainties), managers were
felt to have the mind-set and pace of life to deal with trauma
better. This could mean that they were either particularly receptive
to learning about their own resilience or more often did not see it
as relevant.

A ‘crack-on’ attitude can hide fear or discomfort. In those cases,
interventions need to emphasise their solution focus, be practical
and pragmatic, and avoid a victim mentality. An appropriate level
of grim humour was seen as a helpful coping strategy. There were
reports of resistant attitudes based on a perception of the subject
being “pink and fluffy” or part of a “snowflake” generation.

Without understanding the cultural ways of coping, an
organisation can inadvertently remove them. An example was
the closure of gyms across many police stations for cost-cutting
purposes. Though it slashed direct costs, it increased the indirect
costs to the organisation disproportionately by removing the
informal social support in a safe, healthy setting and replacing

it with discounted, public gym membership. This fiscally led
approach did not account for the loss of a crucial coping strategy
and resulting drop in resilience which increased the number of
personnel who were absent or merely ‘present’ at work.
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When an incident occurs, our pre-planned processes should Figure 1:
mobilise immediately. A needs-based continuum of care for response and recovery.

It is widely accepted that organisations need to:

Contents

» provide a needs-based continuum of care (see Figure 1),

Face-to-face mental health care (psychologists,

» provide trauma-informed psychological education to prevent psychotherapstists and psychiatrists)

escalation or suppression of symptoms and empower staff to
help themselves;

Foreword

Remotely delivered trauma-focused therapy

» mobilise social support networks including those within the reduces barriers to care

organisation; and

Introduction

Crisis-informed psycho-education and

» triage those who need more support to clinically effective facilitated social support empowers all

recovery se rvices.

Part 1: Crisis and
trauma resilience

An immediate challenge in this phase can often be the
terminology itself. The words ‘crisis’ and ‘trauma’ can be very
subjective and may be better substituted for words such as a
‘shock’.

paau 01 Buiplodoe spiemdn abel|

Training builds resilience and
peer support skills

Part 2: Planning and preparation
stages: Implementation
challenges and successes

Part 3: Response

@SINTERNATIONAL LTD.

Part 4: Lessons from

the Covid-19 pandemic

Because of the complex and subjective nature of trauma, it can

also be hard to identify who may be affected by an incident. Part 5: Recommendations
Managers can be trained to recognise the impact as they

usually know their teams well and can spot a variety of changes.

It could be difficult to identify when a response was required,

Once an incident is identified as needing intervention, crisis Acknowledgements
particularly where there was a high frequency of events or smaller communication is vital to fulfil the human need for safety and
crises that were contained within a team. If organisations relied on leadership.
a list of trigger events, more subtle events could be missed and, References
conversely, where resistance was high, resources could be wasted. In a world of limited resources, the assessment and prioritisation of
Best practice indicates that support processes should work with needs mean that, as much as it is important to, we need to accept
the impact not the cause. However, it was felt that any response in that we cannot identify all those who may be affected and exactly
of itself could validate the experience of those involved. when this happened, so other methodologies are needed.

<)
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An employee is killed whilst carrying out
their duties

With this type of event, vicarious trauma, empathic
identification and reactivated trauma mean the
ripple effect potentially extends across the whole
organisation. Outside of those directly involved, it
will be impossible to predict accurately who may
need support and at what level. As part of the
strategy, ongoing education sessions, assessment

of need, and reminders of crisis and recovery
services, mean that support is extended to those
who are not ready or able to accept it immediately.

Using existing digital coommunication channels

to distribute a psycho-education app across the
work community allowed the organisation to

reach 12,000 staff immediately with empowering
information. A focus on ‘how to help yourself and
others’ mobilised social support whilst encouraging
those in need to self-refer. This effectively helped
people triage themselves and ensured services
were focused on those in need.

Trauma-informed education should include guidance on simple
strategies, with advice both on which strategies were helpful

in a particular scenario and those strategies which may be
unhelpful. This gives informed choices and empowers people.
Individuals should be provided with an overview in simple terms
of common reactions across usual symptom categories. This can
mean that people have greater confidence in taking appropriate
responsibility for their recovery and are also more vigilant of
themselves and each other and are empowered to take early
action to manage reactions.

Social connections and support should be facilitated. There is
overwhelming evidence that good social support is a major
protective factor following trauma. We want to facilitate social
connections and support, and to highlight how people can help
each other. It is often helpful to give additional written information
to family and friends. One common pitfall is immediately sending
people home, adding to their isolation and creating negative
associations of work and danger!

With some incidents, we need to take a longer view as there is the
potential for new trigger events such as media reports, funerals,
inquests and court cases. We should consider delayed onset
reactions and the fact that organisational leaders and incident
investigators will still be focused on the task and unable to
consider their own needs for some time.

One size does not fit all

Sometimes we need to work with multiple people who have been
affected by trauma, whether this is a whole community or groups
within an organisation. Technology can be beneficial in extending
reach to all and the pandemic has increased many people’s
familiarity with the benefits of technology. However, 80% of health
apps do not meet the necessary standards for quality according to
the Organisation for the Review of Care and Health Apps (ORCHA).

In a needs-based continuum of care, we should offer a range of
interventions and avoid the ‘counselling or nothing’ scenario.
Some people will find face-to-face support helpful while others
prefer the privacy and independence of self-help materials,
whether this is in hard or soft copy.

16 / EMOTIONAL RESILIENCE Lessons from the real world / Part 3: Response

Contents

Foreword

Introduction

Part 1: Crisis and
trauma resilience

Part 2: Planning and preparation
stages: Implementation
challenges and successes

Part 3: Response

Part 4: Lessons from
the Covid-19 pandemic

Part 5: Recommendations

Acknowledgements

References

v III



Crisis intervention is an important bridge to the recovery phase
for those who need it. Crucially, we want to identify individuals
who may need further support and to facilitate referral to recovery
services. All crisis intervention requires follow up action. This may
be a simple check-in or phone call to identify if they are recovering
well or if a referral is needed to professional or practical support
agencies. Written material should talk about further support —
when, where, how and why it should be accessed.

Organisations may overly rely on professional services as a panacea
whilst neglecting resistance and recovery. Of those organisations
interviewed for the report, the majority were relying on counselling
or therapy services as their support options.

Building engagement

Even when an affected employee has access to professional
services, as many as 80% of those with trauma will not access
treatment or will delay until symptoms have drastically escalated.
It is often the people that most need the help that find it hardest
to access it. People commmonly suppress or deny reactions as part
of a natural avoidance symptom, and engagement with support
services was reported by many as the biggest challenge.

It is common for an organisation to bring in crisis workers after an
event and simply signpost people to them. What usually happens
is the crisis worker is left sitting in a room as people find it too hard
to go and speak to a stranger. Where recovery services are needed,
there is still a stigma to acknowledging a problem and seeking
support; it is not enough simply to signpost to the employee
assistance programme.

Along with the practical barriers caused by the
need for a traditional hourly session, there are
many complex concerns:

» Many people who have been suppressing strong emotions fear
that therapy will lift the lid and they will be catastrophically
overwhelmed.

» There are many negative stereotypes of mental-health
professionals — they make people cry, judge them or medicate
them.

» There is also a misconception that mental-health services do
not actually work so what's the point in going?

The message from clinical best practice is consistently that trauma
needs a different approach to general mental wellbeing. This is
particularly crucial as we move into professional mental-health
services where clinical guidelines are clear that non-directive
counselling is unhelpful and trauma therapy is a specialist area.
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Adapting to multiple,
chronic crises

There have been vastly different experiences of living through
the pandemic. Differences resulting from personal bereavement,
illness, over-work, furlough or job / industry loss, socio-economic
factors and personality disposition have meant we were not all in
this togetherx* For some in administrative roles, the pandemic
involved dealing with multiple death notifications of employees
whilst being initially isolated from their supportive teams.

Figure 2:
The stages of an emotional crisis.

1 2 3
. . . An
Denial and Accepting Adapting to
. . unknown
disbelief the need to ‘new world’
future?
adapt
Resistance Personal
) May go
to change Testing growth
. back to
different Ph Tor2
Anger coping New coping aselor

N
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An emotional crisis tends to follow a three-phase pattern with a
beginning, a middle and an end, as shown in Figure 2. At first, we
try to keep things as they were. We use denial and disbelief, and

struggle to maintain our routines and usual coping. We express our
anger and other fear-based emotions to those around us.

In the middle stage, as we accept that we must adapt, we find it
easier to look for new coping strategies. We make better choices in
our self-care and reduce our consumption of things that are bad

for us. We become more creative and motivated to make these
choices. We re-evaluate our life and values, and many employees
have done just that both personally and professionally. Major
change in one area of life can make it easier to consider other major
changes. A recent report claims that more than half of employees
are considering leaving their job in the next 18 months

Until we acknowledge the emotional impact of the crisis, this
middle phase can be postponed. We all go through these crisis
phases in our own time and it is important to acknowledge that
some people will take longer to adjust. The danger is that people
start to feel out of step with others and that they should be feeling
better. The crisis is not linear and we are constantly adapting to the
changes in our very personal world.

In the final phase we have adjusted and can come out of the crisis
stronger. We may have learned more ways to support each other
and ourselves. We are more appreciative of what we have and more
tolerant of others who have gone through the experience.

This three-stage process may involve dipping back and forth
between the first two phases. We may notice we are having good
days and bad days but eventually the proportion of good days will
consistently outweigh the bad as we move into the third phase.
The pandemic has had, and continues to have, many ripples at
different times. Organisations have had to anticipate the next
ones, take account of different team-coping skills and needs, along
with practical issues and consistent communication with people.
Technology has been a major boost here and many interviewees
guestioned how they could have managed if this had happened
before the Microsoft Teams / Zoom era.
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Continued fallout from Covid-19, including further lockdowns or
disruptions to day-to-day business operations, is considered by
small- and medium-sized business (SMEs) in the UK to be the
most critical external risk they face

There will be many more changes and uncertainty ahead that can
restart the process although each time we will generally adapt
faster as we build our tolerance to uncertainty and trust our ability
to manage the changes. Crises bring loss — in many forms and
severity for different people — and these may take longer to deal
with.

It is too early to assess the real impact on mental health in such

a chronic, non-linear crisis but initial reports suggest a major
increase in Post-Traumatic Stress Disorder (PTSD), anxiety and
depression iV |nterviewees reported sensing a real and growing
fatigue. It is important to remember that adversity and how we
adapt to major change can either build or break resilience.

How we respond depends on how we adapt or whether we use
mal-adaptive coping measures (this is an area we can influence
with crisis intervention), the amount and timing of stress, and our
own circumstances over time.

As humans, we need a degree of stress but we also need to ensure
recovery processes are in place to avoid burnout. There is a clear
imperative to recognise the needs of leaders who have been
responding throughout Covid-19. Organisations need to review
their needs within a very challenging time for them so as to avoid
this burnout. Leaders often go into ‘mission focus' and do not
easily consider their own needs. Organisations need to watch for

tipping points and not make assumptions about their people as
resilience fluctuates.

Having said that, the theory of post-traumatic growth highlights
how intense adversity can actually strengthen us in many

areas of life Whether this post-traumatic growth benefits the
organisation or leads to a loss of talent will hinge on how the
organisation is perceived to demonstrate care for an employee’s
physical, mental and emotional wellbeing, and alignment with
their changed values.
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In a crisis we have an opportunity to make a
real difference to people’s lives but if we are

not careful we can do real harm. No matter how
resilient we are, if the system we are in is toxic
(home or work) then we will reach a limit. If
recovery services are ineffective or inaccessible,
the organisation is wasting resources and
inadvertently increasing barriers to the right
kind of care for those who need it.

All factors in the Resistance, Resilience, Recovery continuum
are complementary when building true emotional resilience.
Where an organisation does not consider resilience within this
continuum, there will be weaknesses.
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stop solutions.
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Response

Always adhere to the principles of crisis interventions —
an insistence on ‘talking’ may impede or inhibit normal
recovery.

Trauma-focused resilience building should be taught to
employees identified as ‘at risk’ of encountering crises or
occupational trauma.

Managers should be aware of the signs and symptoms of
traumatic stress.

Additional guidelines for trauma-specific rehabilitation
processes should be available to all involved in the
process.

Rather than drawing up a list of events that require
intervention, work with the impact not the event.

Empower staff to help themselves and each other.
Crisis communication is vital.
Don't mistake resilience for recovery.

Crisis intervention should be seen as one part of a co-

ordinated trauma-support programme and never used as

a stand-alone intervention.

After an incident in the workplace, reach as many
employees as possible with empowering information e.g.
via digital means.

Facilitate triage and self-referral to recovery services.

Review the needs of leaders who have been responding
throughout the Covid-19 pandemic or following any
major incident.

Professional services

|

>

Avoid offering ‘counselling or nothing'. The majority of
people will need something in between.

Proactively discuss with Human Resources or the
Employee Assistance Programme (EAP) provider what
they would offer following a crisis or trauma and compare
this to best practice. (Note: Not all EAPs have expertise or
provision.)

External agencies should provide specific trauma-focused
literature on their services that emphasise the nature and
effectiveness of what is offered.

Monitor and evaluate services.
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