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Foreword

The pandemic has had an amplifying effect on pre-existing issues and structural 
inequalities across the board, increasing risk and vulnerability for the most 
disadvantaged members of our community and exposing the current limitations 
and barriers in our service system. As the peak body for specialist family violence 
services responding to victim survivors in Victoria, we have had a unique vantage 
point from which to understand both the impacts the pandemic has had on family 
violence rates in the community, and the unique challenges and impacts it has had 
on the family violence workforce. To ensure the sustainability and preparedness 
of our valued and highly skilled family violence response workforce we must take 
tangible steps towards prioritising and planning for worker wellbeing before, 
during and after various forms of social disruption and crisis. The family violence 
workforce provides a critical service to the Victorian community and the mental 
health and wellbeing of our workforce must become a policy priority. These 
guidelines provide a solid, evidence informed foundation from which to build this 
work into the future.

I want to thank our colleagues at the Monash Gender and Family Violence 
Prevention Centre for partnering with us on this work. I would also like to 
acknowledge the time and effort provided by the specialist family violence 
services and individual practitioners who contributed their expertise and insights 
to this important work. Lastly, I extend our community’s thanks and gratitude to 
all of the Victorian specialist family violence practitioners who have committed to 
the safety and wellbeing of victim survivors during this difficult period.

Tania Farha
Chief executive officer
Domestic Violence Victoria  
and Domestic Violence  
Resource Centre Victoria
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Glossary

Vicarious Trauma  
The cumulative effects of exposure to information about 
traumatic events and experiences, potentially leading to distress, 
dissatisfaction, hopelessness and serious mental and physical 
health problems.

Caseload  
The number of cases (women, children or families) assigned to an 
individual worker in a particular period of time. Caseload reflects a 
ratio of cases (or clients) to staff members and may be measured 
for an individual worker, all workers assigned to a specific type of 
case, or all workers in a specified area (e.g., agency or region). 

Workload  
The amount of work expected to be performed in the assigned 
work hours, which reflects all activities related to the role. 
This includes caseload, administrative tasks, supervision 
time, professional development, and all other professional 
responsibilities.
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Background
These guidelines draw on research by the Monash Gender and Family 
Violence Prevention Centre in partnership with Domestic Violence Victoria that 
investigated the impact of COVID-19 on family violence, practitioner wellbeing 
and remote service delivery. This research was carried out in 2020 and is 
based on insights gained from 279 practitioners responding to family violence 
surveyed during the Victorian COVID-19 restrictions and focus groups with 28 
practitioners from specialist family violence and men’s services surveyed during 
the second Victorian lockdown.1

The purpose of these guidelines

These guidelines have been developed to assist family violence agencies to 
support the mental health and wellbeing of workers during times of emergency 
and crisis:

 » To gain understanding of the wellbeing needs of workers during times  
 of emergency
 » To establish an effective workplace environment for workers during  

 times of emergency
 » To provide practice guidance for family violence agencies covering   

 potential strategies and workforce models to support worker wellbeing  
 and promote continuity of service during times of crisis.

In particular, the guidelines contain information on:

 » Understanding the effects of emergencies and other crises on the  
 mental health and wellbeing of family violence practitioners 
 » Developing a supportive workplace environment for onsite and  

 remote workers during times of emergency and crisis
 » Building an organisational culture that prioritises the mental health  

 and wellbeing of workers during times of emergency and crisis. 

It is intended that these guidelines will be integrated into family violence 
organisations’ induction processes to improve emergency preparedness and 
response.  

1. In the Australian state of Victoria, residents spent over a third of 2020 in strict lockdown 
due to the coronavirus pandemic with a night-time curfew, one-hour limit on outdoor 
exercise and a ban on traveling more than 5 km from their home.
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What we know. The impact of responding to family 
violence during times of emergency and crisis on 
workers

In Australia, and elsewhere in the world, increasing attention is being paid to 
the impacts of the COVID-19 pandemic on the wellbeing of essential frontline 
workers. The quality of care provided to people experiencing and using family 
violence depends on the health and wellbeing of practitioners who do this crucial 
work. Even in normal times working with individuals and families experiencing 
family violence can affect professional and personal functioning. Burnout, 
secondary traumatic stress and vicarious trauma are normal responses to the 
challenging nature of family violence work (The Lookout, 2019). A 2017 Victorian 
family violence workforce census found that almost one third of specialist 
family violence practitioners were considering leaving their job due to burn out 
(Family Safety Victoria, 2017). Organisations must ensure that family violence 
practitioner health and wellbeing are prioritised during times of emergency and 
crisis. 

The COVID-19 pandemic triggered a widespread pivot to remote service 
delivery models for family violence services, often for the first time, while 
simultaneously challenging services to support worker mental health and 
wellbeing in remote settings. Australian research on family violence worker 
wellbeing during COVID-19 reveals that working remotely from home during 
COVID-19 restrictions had a detrimental impact on practitioner wellbeing in 
some instances (Pfitzner, Fitz-Gibbon & True, 2020; Pfitzner, Fitz-Gibbon, 
Meyer & True, 2020; Pfitzner, Fitz-Gibbon, McGowan & True, 2020). A Victorian 
study highlights the challenges of staying together as work teams and support 
units while working apart physically (Pfitzner, Fitz-Gibbon, McGowan & True, 
2020). Practitioners reported that they felt isolated and lonely working from 
home and missed the incidental support and debriefing provided by colleagues 
(Pfitzner, Fitz-Gibbon, McGowan & True, 2020). Working remotely from home 
during the COVID-19 restrictions blurred personal and professional boundaries 
put in place to safeguard practitioner wellbeing and self-care practices. This 
research underscores the importance of employers taking proactive steps to 
ensure staff wellbeing during times of crisis. Family violence agencies need to 
understand how to care for the mental health and wellbeing of their workforce 
during emergencies, support staff transitioning to remote work and ensure 
appropriate mental health support is provided where needed. 

These guidelines describe strategies and actions that organisations and 
individuals can utilise to promote the health and wellbeing of remote workers 
during times of emergency and crisis. While individual workers can take steps 
to prioritise self-care, organisations are also responsible for it. During times 
of emergency and crisis, employers need to be proactive in establishing and 
maintaining supportive workplace culture that prioritise the mental health and 
wellbeing of workers. 
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What are employers’ responsibilities for providing 
a safe working environment without risks to mental 
health during times of emergency and crisis?

Employers have a duty of care to all workers to provide a working environment 
that is safe and without risks to physical and mental health. The Code of 
Practice: Principles and Standards for Specialist Family Violence Services for 
Victim-Survivors (Code of Practice) developed by Domestic Violence Victoria, 
the Victorian peak body for specialist family violence response services for 
victim-survivors, provides information for specialist family violence agencies on 
their obligations to provide a healthy and safe work environment. The Code 
of Practice requires services to take proactive steps to prevent and minimise 
the adverse effects of working in the context of violence and social injustice 
(Domestic Violence Victoria, 2020). Standard 9.2 identifies the implementation 
of workplace health and wellbeing strategies as critical to supporting the health 
and wellbeing of staff.
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Summary of best practice 
guidelines
Supporting clients who are experiencing or have previously experienced  
abuse and trauma means that family violence workers often respond to 
situations that are complex and challenging. Specialist family violence 
practitioners are particularly vulnerable to work-related stress, vicarious  
trauma and potential burnout.
 
Workplaces and supervisors must safeguard the wellbeing of practitioners 
working in remote settings, including working from home. They need to  
provide self-care support and create a virtual working environment that  
reduces the risk of vicarious trauma. Employers need to develop and implement 
strategies to support staff to establish appropriate and safe remote workspaces; 
to foster wellbeing and resilience and to assist practitioners if mental health  
and wellbeing issues arise during times of emergency and crisis.

These guidelines are framed around four key responses:

Key Response 1: Set up remote workspaces in practitioners’ homes
Key Response 2: Monitor and manage worker wellbeing
Key Response 3: Communicate
Key Response 4: Build a resilient family violence workforce

The four key responses are summarised in the following diagram.
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Review home  
workspaces prior to the 

transition to remote work and 
complete a home workspace 

checklist. Attention should be given 
to the wellbeing impacts of working 
in remote settings on staff including 

the impact of working in single 
person households and in shared 

residences, particularly those 
including children and  

young people.  

Develop  
guidelines for assessing  

the suitability of home workspaces 
 for this challenging work. 

Organisations should have a supported 
discussion with staff about the nature and 

limitations of their remote workspaces including 
completing a home workspace audit. The audit 
should consider the diverse potential impacts of 

working in remote settings on staff including 
the impact of working in single person 
households and in shared residences, 

particularly those including children 
and young people. 

Organisations  
should develop 

procedures to assist staff 
transition to remote work 
and to establish remote 

workspaces.

Organisations  
should activate Remote 
Working Plans to ensure 
that all staff have access  
to office equipment and  

IT to enable them to  
do their work. 

Ensure all staff 
understand whom to 

contact and how to seek 
help if they have difficulties 

accessing IT or office 
equipment. 

Prior to  
initiating remote work 
organisations should 

undertake an office equipment 
and IT audit to ensure that 

staff have access to equipment 
that can easily and readily 

be transferred to home 
workspaces when  

required.

Organisations  
should develop policies 

and processes for securely 
storing all documents, 

information and equipment 
held by employees working 

in remote settings.

Staff should test and 
implement procedures 

for securely storing client 
information in remote 

settings.

Key Response 1: Set up remote  
workspaces in practitioners’ homes

Before During
(immediate response)
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Staff should monitor 
the effectiveness of 

procedures for securely 
storing client in formation  

in remote settings and  
review procedures  
where issues arise. 

Monitor home 
workspaces using an 

assessment tool. 

Organisations  
should implement  

plans for transitioning  
back to onsite work for 
those working remotely 
during the crisis. This 
may include a phased 

approach.

During
(long term response)

After
(return to ‘new normal’)
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Organisations  
should plan for mental health 
and wellbeing support to be 

delivered to employees during  
an emergency/crisis. Support should 

be planned for directly affected 
workers and others sharing  
their residences during the 

remote working period.

Staff working during an 
emergency/crisis should have 
access to a range of supports. 

Support should be aimed at multiple 
levels including individual workers and 

their households.

Organisations should monitor the 
stress and emotional wellbeing  

of workers and take action  
when issues arise.

Organisations 
should develop 

strategies to encourage 
remote worker social 
connections during 
times of emergency 

and crisis.

Organisations  
should implement 

activities that promote 
social connections among 

colleagues working 
remotely and  

onsite.

Organisations  
should develop 

intake, service delivery, 
prioritisation and caseload 

policies for times of 
emergency and  

crisis.

Case managers 
should review and 

revise intake, service 
delivery, prioritisation and 
caseload allocations to 
staff members where 

appropriate.

Organisations  
should implement 

remote supervision 
practices.

Organisations 
should identify how 

regular access to peer 
support will be provided 

 to workers in remote 
settings during times  

of emergency  
and crisis.

Organisations  
should implement 

practices to strengthen 
peer support and informal 
debriefing among workers 

in remote settings.

Organisations 
should identify how 

regular access to external 
supervision will be provided 

to workers onsite and in 
remote settings during 

times of emergency  
and crisis.

Key Response 2: Monitor and manage worker wellbeing

Before During
(immediate response)
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Organisations should 
monitor the stress and 
emotional wellbeing of 

workers and take action 
when issues arise.

Organisations should 
monitor activities that promote 

social connections among 
colleagues working remotely 

and onsite.

Case managers 
should review and 

revise intake, service 
delivery, prioritisation and 
caseload allocations to 
staff members where 

appropriate.

Review effectiveness of 
intake, service delivery, 

prioritisation and caseload 
policies during an 
emergency event.

Longer term support 
should be available 

based on continuing or 
emerging needs.

Organisations  
should review and  

evaluate strategies for developing 
connectedness to ensure they promote 

a sense of togetherness and minimise the 
isolation of workers in remote settings.

Reviews of connectedness strategies 
should include group debriefing once  
staff are physically together to reflect 

on the impact of the emergency  
as a team.

Organisations should 
review and maintain 
remote supervision 

practices.

Organisations  
should implement 

practices to strengthen 
peer support and informal 

debriefing among  
workers in remote 

settings.

Organisations should 
review and evaluate remote 

supervision structures to ensure 
they promote an appropriately 

supportive mentoring and 
supervisory culture. Feedback from 

staff should inform supervision 
models in remote settings for 

future emergencies.

During
(long term response)

After
(return to ‘new normal’)
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Organisations 
should plan for 

service messaging and 
communications during 

an emergency/crisis

Public communication 
channels should convey 

clear and relevant messages 
about service availability 
during the emergency/

crisis.

Key Response 3: Communicate

Organisations should  
develop communication plans  

for times of emergency and crisis.

Communication plans should identify  
a centralised, internal communication channel  

to be implemented prior to an emergency. 

Internal communications should  
prioritise the mental health and  

wellbeing of staff.

Internal  
communication to 

employees should promote 
staff mental health and 

wellbeing and advise staff 
about available support 

services.

Before During
(immediate response)
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Public communication 
channels should be used  
to advise clients about  

the continued availability of 
support services during the  

emergency/crisis.

Internal  
communication  

to employees should 
promote staff mental health 
and wellbeing and advise 

staff about available 
support services.

Internal 
communication  

should advise affected 
staff about continuing 

support services.

During
(long term response)

After
(return to ‘new normal’)
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Key Response 4: Build a resilient family violence workforce

Organisations  
should be supported to 

develop emergency plans 
that prioritise the mental 
health and wellbeing of 

remote workers.

Remote wellbeing  
initiatives should be 
implemented as part 

of the immediate 
response.

Organisations should  
be supported to develop 
and delivery resilience 

training to staff including 
management.

Staff and  
management should 
undertake resilience 

training in preparation for 
an emergency/crisis.

Before During
(immediate response)



Best Practice Guidelines / 17

Wellbeing initiatives 
should be scaffolded into 
business as usual, where 

needed, to strengthen 
support for workers  
over the long term.

Organisations should 
review and evaluate 

emergency plans to inform 
preparedness for future 
emergencies. Reviews of 
wellbeing support should 

include feedback from 
practitioners.

Organisations  
should review and 

update resilience training 
programs. Feedback from 

staff should inform  
future education  

and training.

Organisations should 
evaluate workforce 

resilience and recovery 
post-emergencies  
over the short-and  

medium- term.

During
(long term response)

After
(return to ‘new normal’)
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How can we support family violence 
practitioners doing this work?
These guidelines consist of actions organisations can take to safeguard the 
mental health and wellbeing of workers during times of emergency and crisis. 
It is hoped that they will be used to improve the crisis preparedness, response 
and recovery of family violence organisations and their efforts to reduce the 
risk of work-related stress, burnout and other mental health problems during 
such times. The guidelines are intended to complement existing wellbeing 
supports and legislative requirements for occupational health and safety. The 
guidelines are framed around four key responses that are explored in detail 
below.

Key Response 1: Set up remote 
workspaces in practitioners’ homes

Establishing procedures to assist staff with the 
transition to remote work and the establishment  
of remote workspaces

Assessing the safety of home workspaces and 
remote work environments that you can’t see

Working from home alone or in shared households during an emergency 
presents a new set of challenges that can impact on the mental health 
and wellbeing of family violence practitioners. It is critical that practitioners 
make informed decisions about their ability to work safely in remote settings 
including consideration of the following:  

 » Whether they have a safe space to have complex and/or sensitive   
 conversations
 » The impact of bringing trauma work into homes shared with others,   

 particularly children and young people
 » Feelings of isolation and loneliness when working from home,  

 particularly where living alone 
 » The potential for burnout and stress during times of high demand
 » Whether they have a safe, comfortable workspace at home including  

 any ergonomic requirements.

Organisations should have supportive discussions with staff about the nature 
and limitations of their remote workspaces. Workplace health and safety 
regulations apply when working from home and staff should complete a home 
workspace assessment to determine whether their home workspace is safe, 
comfortable and easy to use. This discussion should inform decisions about 
whether or not remote work is appropriate for individual staff.
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Key Response 1: Set up remote workspaces in practitioners’ home

Ensuring staff have the tools and equipment they 
need to do their job remotely

To achieve continuity of service delivery and ensure staff can work 
productively from home, they need suitable equipment. Employers and 
managers should think about the infrastructure, tools and equipment provided 
for onsite workstations and what is required to support working from home 
arrangements. This may include access to the Internet, a laptop, computer 
monitors, software, phone, headset, access to host applications, ergonomic 
office furniture and other equipment as deemed necessary. 

Prior to commencing remote work, organisations should undertake office 
equipment and IT audits to ensure that staff have access to equipment that 
can easily be transferred to home workspaces when required. Organisations 
should develop Remote Work Guidelines that provide information on 
developing and implementing remote work arrangements and detail 
procedures for staff to access tools, equipment and technology to enable 
them to work remotely. This could include the creation of home workstation 
registers that list the equipment and tools individual employees are permitted 
to use at home during the emergency event. Each organisation could also 
consider setting up a dedicated email address or help desk that workers can 
contact with queries related to tools, equipment and technology to support 
working from home arrangements. 

In line with their legal responsibility to care for the health and safety of their 
workers, organisations should develop Working at Home Occupational Health 
and Safety Guidelines to ensure remote workspaces provide a healthy and 
safe environment.

Keeping client data secure when working remotely

Confidentiality and privacy are critical in family violence work. Organisations 
should develop systems for the secure storage of confidential client 
information and equipment held by staff working in remote settings.
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Key Response 2: Monitor and 
manage worker wellbeing 

Managing workplace wellbeing during times  
of crisis and emergency

Supporting clients who are experiencing or have previously experienced 
abuse and trauma means that family violence workers often respond to 
situations that are complex and challenging. Family violence work can be 
stressful, emotional and fatiguing, particularly during times of increased 
demand.

During times of crisis, it is crucial that organisations actively ‘check in’ with 
their workers. There are a number of strategies that organisations can utilise 
to support the mental health and wellbeing of their staff during periods of 
emergency including:

 » Providing regular supervision dedicated to addressing the worker  
 and their mental health and wellbeing
 » Facilitating peer support and maintaining social connections among staff
 » Encouraging breaks from work through access to leave.

During times of emergency and crisis the duties and responsibilities of staff 
may change. Staff working onsite during an emergency may have to backfill 
and/or cover other roles without notice. This may increase job stress and 
emotional fatigue. Organisations should closely monitor the wellbeing of both 
staff working in isolation and those remaining on site.

SUPERVISING FAMILY VIOLENCE PRACTICE DURING TIMES  
OF EMERGENCY 

Organisations should provide regularly scheduled times for supervision 
with a supervisor, focusing on the personal impact that family violence 
practice is having on each worker, their mental health and wellbeing, and 
how their personal reactions are impacting their professional practice. 
Where appropriate, organisation should consider external as well as internal 
supervision models to address the personal impact of family violence practice 
on practitioners during times of crisis. 

Organisations should consider alternative supervision models where 
circumstances restrict face-to-face approaches. 

The transition to remote work during times of crisis may bring family violence 
work into homes shared with others. Organisations should discuss the 
possibility for trauma spills in shared residences during periods of remote 
work and the potential impact on individuals sharing homes with family 
violence practitioners. If needed organisations should extend mental health 
services to others sharing residences with practitioners and encourage them 
to use the resources. 
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Key Response 2: Monitor and manage worker wellbeing  

Maintaining and strengthening social connections 
during times of crisis

The transition to working in remotely during times of emergency can dilute 
the sense of community that family violence teams typically experience onsite 
in the office. While the isolation of remote work is widely recognised (see, for 
example, Usborne, 2020), a lack of social interaction and disconnection from 
colleagues can acutely impact the mental health and wellbeing of practitioners 
remotely supporting people experiencing trauma and abuse. Incidental 
support and debriefing from colleagues are critical components of self-care 
in family violence practice and organisations should implement strategies to 
maintain mutually supportive connections amongst staff during periods of 
remote and hybrid work.

Social connection activities may include:
 » Transitioning in-person rituals, such as shared coffee breaks,  

 to virtual versions 
 » Daily and weekly team catch ups via web-based platforms,  

 such as Zoom and Microsoft Teams
 » A wellbeing buddy system in which each practitioner is paired  

 with a colleague to stay connected.
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Adaptive case allocation and management 
procedures to support practitioner wellbeing

Times of crisis and natural disasters are associated with increased violence 
against women and children leading to higher demand for family violence 
services (Lauve-Moon & Ferreira, 2017; Parkinson & Zara, 2013; Peterman, 
Potts, O’Donnell et. al., 2020; True, 2013; UN Women, UNFPA, UNDOC & 
UNDP, 2020). While surge capacity can help, increased demand for family 
violence support during times of crisis can place additional stress on workers 
and increase the likelihood of burnout. 

Manageable caseloads and workloads during periods of emergency can help 
safeguard practitioners’ mental health and wellbeing and enhance their ability 
to deliver quality services and achieve effective outcomes for their clients. 
Research shows that a balanced caseload with cases that range in complexity 
is associated with a decreased risk of vicarious trauma and burnout for 
workers (Domestic Violence Victoria, 2006). Case allocation and management 
procedures during times of crisis should be flexible rather than prescriptive 
and prioritise worker wellbeing. 

When allocating cases to front line staff, supervisors should consider:
 » Existing workloads and how staff are coping with these
 » Likely increases in the amount of work required for each case,   

 particularly where significant service disruptions or policy changes  
 have occurred
 » Case characteristics, such as the level of risk, complexity of the  

 case and the number of children involved
 » Reduced staff availability
 » The context and situation of individual workers. 

During times of emergency, it’s important to anticipate and plan for staff 
absenteeism due to illness, carer responsibilities, stress, fatigue and 
burnout. Workers and their families may be directly affected by a crisis event. 
Organisations should provide support for individual workers directly impacted 
by crisis events, such as additional leave and access to specialist trauma 
services. In general organisations should be attentive to whether an affected 
worker can safely perform their duties. Consideration should also be given 
to the diverse needs and circumstances of workers in remote settings during 
times of crisis including those in single person households and those living in 
shared households, particularly with children and young people.

Supervisors should monitor and review caseloads and workloads on an 
ongoing basis during periods of crisis. 
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Staff recruitment during times of crisis

While hiring freezes can result in vacancies and contribute to unmanageable 
caseloads and workloads, careful consideration should be given to the 
recruitment and induction of new workers during periods of crisis.  A skilled, 
qualified and supported family violence workforce enhances the sector’s 
ability to provide quality care during times of emergency. 
 
Recruitment and induction of new workers, particularly those in remote 
settings, should be considered on a case-by-case basis. Consideration 
should be given to:

 » Previous sector work experience
 » Qualifications
 » Cultural knowledge
 » Lived experience.
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Key Response 3: Communicate

Key Response 3: Communicate
Knowing when, how and with whom to communicate during times of crisis 
is critical. Organisations should develop internal and external communication 
plans for times of emergency and crisis. 

Times of crisis and emergency can exacerbate the stress of family violence 
work due to difficulties accessing services and resources for clients, uncertainty 
about service availability, reduced time for responding to individual client needs 
due to increased demand; all exacerbated by general stress and anxiety about 
the emergency event. Clear, accurate and timely communication is necessary 
to support informed practitioner decision-making during times of emergency. In 
particular, all decisions related to case prioritisation should be communicated to 
relevant staff. Internal communications plan should establish a communications 
structure with a centralised communication channel. The mental health and 
wellbeing of staff should be prioritised in all communications. 

External communication plans should detail the communication channels that 
will be used to communicate with the public during the emergency/crisis and 
aim to make clients feel connected and secure in their continued access to 
services. Public communications should provide clear and relevant messages 
about service changes and availability during the emergency/crisis.

When developing internal and external communications plans, organisations 
should be mindful that decisions to alter or cease services impact on not only 
the wellbeing of clients but also the staff supporting them. Information for clients 
about service changes and availability should be collated and provided to staff 
through a central communication channel, such as a weekly e-newsletter. Any 
changes to services should be communicated to staff as early as possible to 
ensure consistency of messages to clients. It is critical that this information is 
updated regularly to avoid confusion among workers where changes impact on 
service operations or the expectations of clients.  

Organisations should consider appointing public information spokespeople to 
coordinate service communication with the public, the media and government.
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Key Response 4: Build a resilient family violence workforce

Key Response 4: Build a resilient 
family violence workforce

Promote and evaluate workforce resilience strategies

Times of emergency and crisis place increased pressure on the family violence 
sector over the short and long term. Ensuring the health and safety of workers 
should be a key priority in crisis response. Crisis response and recovery plans 
should be guided by the following principles:

 » The need to integrate staff mental health and wellbeing strategies  
 into organisational crisis preparedness, response and recovery
 » The need to build resilience in the workforce
 » The need for a systematic approach to planning, implementation   

 and monitoring of mental health and wellbeing strategies during times  
 of emergency and crisis.

As organisations move through an emergency event and into the recovery phase 
the next workforce challenge is resilience. Workforce recovery strategies need 
to support the transition from the immediate crisis response to the new normal 
by building workforce resilience and agility to respond to future crises. Reflection 
is a critical step in the recovery process. Organisations need to dedicate time 
to reflect on what worked, what were the gaps in the crisis response and what 
would be done differently next time. Reflection should involve input from all 
levels of the organisations to inform future crisis responses. 
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