
You take care of others.

RESTORING RESILIENCE 
ON LOCATION©

www.resiliencenandhope.com customerrelations@resilienceandhope.com

We take care of you.

COVID-19 Recovery Package - Mitigating the 
Impact of COVID-19



Resilience & Hope is an integrative practice supporting emotional & 
physical health & wellness using Acupuncture, Traditional Chinese 
Medicine and Behavioral Health Medicine.

Our Mission is to promote wellness through the lifespan, while build-
ing resilience for stress and times of adversity. 

Our specialty is provider wellness. We focus on resilience & wellness for 
people with high stress, high demand, high profile, high responsibility 
lives, and feel a high vulnerability to seeking care e.g., medical & 
behavioral health care providers, educators, legal professionals, care-
givers. We use a non-pathologizing perspective and provide “support 
for when life happens.”

What is Resilience & Hope?

What is the Present Impact of COVID-19?

COVID-19 is exacerbating pre-existing provider stress, anxiety & 
occupational burnout. Burnout is an "occupational phenomenon,”6 
a severe problem affecting professionals in many occupational 
groups7. Symptoms of burnout8 include emotional exhaustion 
(emotionally overextended and exhausted by work); depersonaliza-
tion (unfeeling and impersonal responses towards clients/patients 
or other service recipients; personal accomplishment (lack of 
feelings of competence and successful achievement about work). 
According to the developers of the Maslach burnout inventory 
(MBI©), “hospitals, clinics, and other organizations within the medi-
cal field are experiencing dangerous rates of burnout9. 

Pre-COVID-19, the prevalence of burnout in physicians10 was 
estimated at 55% and between 30-70% for nurses11. Behavioral 
health providers are likewise impacted e.g., 62 studies across 33 
countries found that 40% exhibited signs of occupational burnout, 
including high levels of emotional exhaustion and moderate levels 
of depersonalization. Of special note is that these same profession-
als still reported fair levels of personal accomplishment12.

Burnout is now included in the newest International Classification 
of Diseases (ICD-11)13. Acupuncture treatments are also listed14 in the 
ICD-11 and can effectively treat the symptoms and effects of burn-
out, stress, anxiety, depression & traumatic stress. It can also possi-
bly offer a protective effect against further stress and/or burnout.



Why Should You Consider this Specialized Program?

From the perspective of 
trauma professionals, the 
COVID-19 pandemic is a con
tinuing traumatic event affect
ing all people worldwide. Those 
working in essential occupa
tions/businesses continue to 
be especially impacted. 
Whether your staff are working 
in the office or are quarantin
ing at home, acute stress 
symptoms are highly likely1.

Addressing occupationally 
related traumatic stress requires 
specialized training, experience, 
and expertise -all focused on 
getting the workplace and 
providers/staff restored to 
pre-crises level of functioning. To 
do this quickly and effectively 
while enhancing resiliency, both 
organizationally and individually, 
the use of trauma-related tech-
niques not found in traditional 
mental health approaches is 
required2.

Unique to our program is the 
blend of auricular acupuncture 

and traditional Chinese medi-
cine along with workplace 
critical incident response (crisis 
intervention) and behavioral 
health medicine. As a compo-
nent of traditional Chinese 
medicine, auricular acupuncture 
is a time efficient, minimally inva
sive, cost-effective intervention 
option. By using this integrative 
approach to trauma informed 
care, we assist with the dysregu-
lation of mind, body and emo-
tions, that occurs when traumat-
ic threats are experienced or 
perceived as a result of the 
ongoing COVID-19 pandemic. 
Techniques used within the 
Restoring Resilience on Loca-
tion© Program, focus on restor-
ing regulation needed for emo-
tional processing, augmenting 
existing coping skills and 
enhancing professional/occupa-
tional resilience (see page 4 for 
program outline). 

We know from the SARS (Severe 
Acute Respiratory Syndrome) 
outbreak in 2003, when both  

China and Canada employed the
use of citywide quarantines, that 
researchers found negative 
effects both psychologically and 
physiologically, lasting as long as 
3 years after the end of the 
epidemic3. This lends an urgency 
to initiating early intervention to 
mitigate the impacts of
COVID-19. Studies indicate that 
organizational measures to 
address provider burnout may 
be more beneficial than individ-
ual interventions alone4. When 
workplace resiliency accompa-
nies burnout prevention there is 
a more sustained positive mpact 
on stress, anxiety, and resilience. 
Promoting targeted preventa-
tive and treatment interventions 
at both the individual and 
organizational levels may 
strengthen healthcare providers’ 
physical and emotional well-be-
ing, while also improving patient 
safety and quality of care. “The 
well-being of the health-care 
workforce is the cornerstone of 
every well-functioning health 
system.”5
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What is Restoring Resilience on Location©?

We come to your location! This 12-month/6-phased integrative program incorporates Auricular Acupuncture, 
Critical Incident Response, Traditional Chinese Medicine & 6 Dimensions of Wellness– all delivered onsite, so 
providers and staff do not have to travel: 

Assessment - meet with leader-
ship to determine goals & assess 
current wellness status of 
providers and staff. After the 
assessment is complete, feed-
back is given to leadership with 
recommendations to address 
symptoms and effects of issues 
discovered through assessment 
e.g., compassion fatigue, 
traumatic response, burnout, 
morale, etc. The final step of this 
phase is to hold meetings with 
all providers and staff to do a 
formal program introduction 
and hold a program kick off. This 
phase is approximately 1 month, 
1-3x per week.

Revitalize - addressing root 
cause. During this phase, 
interventions continue 
addressing the root cause of 
issues. Resiliency building 
begins while addressing 
critical events happening 
within practice i.e., flu 
season, transitions, etc. A 
weekly newsletter, table 
tents and email tips begin. 
This phase is approximately 
2-3 months, biweekly meet-
ings/2x per month.

Restore - symptom relief of 
issues revealed during the 
assessment). During this phase, 
interventions include auricular 
acupuncture, crisis intervention, 
traditional Chinese medicine, 
psychoeducation and practical 
coping skills focused on each of 
the six dimensions of wellness. 
Towards the end of this phase, 
root cause treatment is started. 
This phase is approximately 6 
weeks, 1x per week.

Replenish - Maintain progress, 
solidify prevention strategies. 
During this phase prevention 
strategies to support ongoing 
wellness are reinforced. 
Biweekly newsletter, table 
tents and email tips continue. 
This phase is approximately 2-3 
months, 1x monthly meetings.

Re-Assessment to update status 
& monitor progress to develop 
specific focus for next phase.

Refresh  - Wellness/Immunity 
Booster.  During the final phase, 
organizations have the ability to 
schedule 3 (as needed) interven
tions during the final 3 months 
of the program. They can be 
used one-at-a-time e.g., once a 
month for continued wellness. 
The purpose of this phase is to 
demonstrate growth and 
resilience.  If, a critical event 
occurs during the final phase 
(or an earlier phase) and a 
‘booster’ is needed, an intensive 
3-session plan can be devel-
oped to address the organiza-
tional/provider needs. This part 
of the program remains 
customizable to further focus 
on the organization’s overall 
goals. A final wellness assess-
ment happens at the end of 
this phase.
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Our evidenced based treatment is informed and conceptualizedthrough the frame
work of restoring resilience using research on:

Ask about our other specialized programs

• Restoring Resilience on Location© wellness program for ongoing support for providers and staff

• Restoring Resilience on Location© supporting and caring for the caregiver 

• Restoring Resilience on Location© for educators, staff, and administrators

• Restoring Resilience on Location© for legal professionals and staff

• Restoring Resilience on Location© for workplace violence

• Restoring Resilience on Location© for mass casualty events

• Restoring Resilience on Location© for a natural disaster

• Restoring Resilience on Location© for COVID-19

• Restoring Resilience on Location© for corporate downsizing, mergers, acquisitions, or major transitions

• Resoring Resilience on Location© for students 

• Restoring Resilience on Location© customized packages

• Eastern & Western Medicine

• Crisis Invention Theory

• Psychological First Aid

• Psychotraumatology

• Interprofessional Education & Communication

• Burnout & Compassion Fatigue Resiliency

• Transtheoretical Model of Change

• Wellness Theory
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Ask about our other specialized programs:
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