
Resilience for 
retention:

A micro, meZZo and 
macro approach

Allison Whisenhunt, LCSW, CCFP
Director of Behavioral Health & Care Management

Columbia Memorial Hospital, Astoria OR



disclosures

I have no financial disclosures.





Objectives

Create shared language about burnout

Identify 5 areas of burnout

Review resilience interventions at the micro, meso and macro levels

Discuss how we may impact this work through a DEI lens



Shared language

Stress

Overwhelm

Burnout



Five realms of burnout  (Smullens, 2021)

Professional - work impact

Personal - view of self, personal life impact

Relational - impact from various relationships

Societal - impact from society

Physical - impact of physical labor and/or impact of emotional labor on the body



Professional burnout

Work is impacting our 
physical health, state of 
mind and social 
relationships



Personal burnout
Psychological, 
emotional, 
cognitive/intellectual 
and spiritual aspects 
of self.  Impacts 
mood, sense of 
purpose, cognition, 
coping and physical 
health.



Relational burnout

Difficulty switching from 
professional role to the 
personal ones; 
relationship repetitive 
problems



Societal burnout

Overwhelm, overburden, 
overloaded by societal 
problems



Physical burnout

Physical exhaustion, body 
pain, appetite, decreased 
connection with body, 
illness



overall DEI considerations
● Access to technology

● Language barriers

● Mistrust

● Assumptions

● Definition of family

● Definition of gender

● Body language

● Timing of interventions 

offered

● What does “participation” look 
like

● Create psychological safety

● Call out implicit bias – set the 
example

● Identify and be aware of your 
triggers

● Educate about microaggressions and 
practice responses

● Own mistakes and improve

● Invite members of DEI groups in 
decision-making, policy review, 
PFAC



Micro 
● Individual 
● Team
● Direct leader
● Patients
● DEI



Mezzo
● Organization

○ Leadership 
○ Culture 

● DEI



Macro
● Community

○ Physical
○ Virtual 

● Healthcare system
● Insurance
● Policy & 
legislation



Wellness
●Healthy snacks
●Water stations
●Leave work at work (and at a reasonable 
time)

●Exercise breaks – 5 min
●Exercise incentives, free/reduced cost 
exercise options (partner with local gym), 
financial incentive for wellness

●Know and access available resources



















Community outreach – setting an 
example



Shared language

● Stress vs overwhelm vs 
burnout

● Wellness
● Resilience
● Daily inspiration
● The story I’m telling 
myself…

● Reframe
● In this moment, what 
will help

● Nothing about me 
without me



Resilience campaign – organization









Caregiver appreciation day
Mayor proclamation

Video clips hourly

Prizes

Free meal served by leaders







Dei discussions
Caregivers across the organization volunteered





The resilient leader
● Know your staff; know what they evoke in you
● Individualize frequency and approach for 1:1 
● Informal check ins regularly
● Have their back; promote their ideas; share wins with team
● Appropriate use of humor and inspiration
● Sincere expressions of gratitude
● Model work/life balance and attention to own burnout
● Be vulnerable – share mistakes and own growth
● Call out microaggressions, systemic oppression and trauma
● Be transparent while managing up the message
● Reframe negativity
● Incorporate play and creativity
● Don’t blame the bread



Resilience focused Supervision Model
Protected time in a conducive location; attend to basic needs 
and be intentional to help healing from past trauma

3 components: 

- Structural/environmental (format, setting, cultural-
responsiveness)

- Relational (strengths-based, supervisee-centered, instilling 
hope)

- Work/Life Self-Care (role/responsibility, autonomy, 
self/staff morale, gratitude, self-compassion, work success)



Create a personal resilience plan
• Identify the resilience skills and strategy you currently 

use. What works well?

• Identify 2 resilience skills you would like to develop.

• Write 1 goal for each of the skills you identified.

• Identify potential obstacles in developing these skills.

• Write down 3 experiences when you overcame a tough 
situation, and were still able to perform at your best 
and be optimally effective. How were you able to do it? 
What worked well for you? What is important to keep in 
mind for next time?



The five minute walk
With intention

Wandering

Play



Kudos to others
1. One idea I’ve gotten from you is . . .
2. I really like your personality because . . .
3. I know I can count on you when . . .
4. I really appreciate when you . . .
5. Some adjectives that describe you are . . .
6. I am impressed by the way you . . .
7. I look forward to seeing you because . . .
Appreciation box: write down positive messages, thank you 
notes or messages of appreciation or encouragement. As a 
team, open message(s) at a particular cadence (daily in 
huddles, weekly, monthly at staff meetings, etc)



Acts of kindness
1. Compliment the first three people you talk to

2. Write a handwritten note to someone

3. Say “good morning” to the person next to you on the 
elevator (or bus, or

subway, or street)

4. Dedicate 24 hours to spreading positivity on social 
media

5. Negative free day challenge

6. End your day with providing kudos



Pie (Dr. Amy King)

Influence      Control

HIDO            Elsa

Past Future

No control Now



Gratitude
●Gratitude jar
●5 minute thank you card, text or email
●Gratitude email chain
●Three good things
●10 second gratitude pause
●…and I’m grateful…
●“Today I’m grateful for…” board with weekly prompts
●Passwords

Gratitude 
video https://www.youtube.com/watch?v=oHv6vTKD6lg



Shout out
Thank you to my team, colleagues, and leadership at Columbia 
Memorial Hospital for supporting innovation and autonomy in 
the creation and implementation of resilience building.

Thank you to Dr. Amy King for support and guidance around 
resilience building in healthcare professionals.
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