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Iron John – A Fairy Tale

• There once was a King and in his castle’s courtyard he had a naked man with iron-like skin 

and long shaggy hair all over his body locked in a cage in the courtyard as a curiosity. No one 

is allowed to set the wild man free or they will face the penalty of death.

• One day the young prince is playing with a ball in the courtyard. He accidentally rolls it into 

the cage where the wild iron-skinned man picks it up and will only return it if he is set free. He 

tells the young prince that the only key to the cage is hidden beneath the queen's pillow.

• Though the prince hesitates at first, he eventually builds up the courage to sneak into his 

mother's room and steal the key. He releases the wild iron-skinned man who reveals his name 

to be Iron John (or Iron Hans depending on the translation). The prince fears he will be killed 

for setting Iron John free, so Iron John agrees to take the prince with him into the forest.



And Then….

• As it turns out, Iron John is a powerful being and has many treasures that he guards. He sets the 

prince to watch over his well, but warns him not to let anything touch it or fall in because it will 

turn instantly to gold. The prince obeys at first, but begins to play in the well, eventually turning 

all his hair into gold. Disappointed in the boy's failure, Iron John sends him away to experience 

poverty and struggle. Iron John also tells the prince that if he ever needs anything, simply to call 

the name of Iron John three times.

• The prince travels to a distant land and offers his services to its king. Since he is ashamed of his 

golden hair, he refuses to remove his cap before the king and is sent to assist the gardener.

• When war comes to the kingdom, the prince sees his chance to make a name for himself. He 

calls upon Iron John who gives him a horse, armor, and a legion of iron warriors to fight 

alongside him. The prince successfully defends his new homeland, but returns all that he 

borrowed to Iron John before returning to his former position.



And Then….

• In celebration, the king announces a banquet and offers his daughter's hand in marriage to any 

one of the knights who can catch a golden apple that will be thrown into their midst. The king 

hopes that the mysterious knight who saved the kingdom will show himself for such a prize. 

Again the prince asks Iron John for help, and again Iron John disguises the prince as the 

mysterious knight. Three times the mysterious knight catches the golden apple and escapes, 

then finally is revealed as the long lost prince.

• The prince is returned to his former station, marries the princess, and is happily reunited with his 

parents. Iron John too comes to the wedding. This time, he is seen without the shaggy hair or 

iron skin that made him frightening. Iron John reveals he was under enchantment until he found 

someone worthy and pure of heart to set him free.





Learning Objectives

• Identify the core components of trauma-informed leadership and post-

traumatic growth

• Recognize methods of rapid cycle change management as opportunity 

to enhance staff performance 

• Identify methods of rapid cycle change management as opportunity to 

improve client engagement and outcomes



What are the Benefits of Adopting 

Trauma-Informed Approaches?

• Increases safety for all 

• Improves the social environment 

• Cares for the caregivers

• Improves the quality of services

• Reduces negative encounters 
and events

• Creates a community of hope, 
healing and recovery 

• Increases success and 
satisfaction at work

• Promotes organizational 
wellness

• Improves the bottom line



As a leader during COVID-19

• My successes, so far, are…………

• If I could alter how I did ……………………………..

• I wouldn’t do ……………………………

• I would do …………………………..

• A year from now, I still want to be doing …………………………………….





Post Traumatic Growth vs Resilience

Post Traumatic Growth Resilience 
New belief 
System/worldview 
following traumatic 
event 

Ability to bounce 
back/personal 
attribute



The Fairy Tale: 

A Model For 

Post-Traumatic 

Growth



The Fairy Tale: A Model For Post-Traumatic Growth

• The concept of post-traumatic growth has been around since long before the term 

was coined.

• In other words, when post-traumatic growth doesn’t happen naturally, we try to 

induce it.

• My favorite is Jungian, and my favorite exemplar is Joseph Campbell’s (1949) classic, 

The Hero With a Thousand Faces. 

• Campbell surveyed numerous cultures’ coming-of-age rituals, as well as myths and 

fairy tales, to formulate the quest of the hero as a model of growth via facing and 

processing one’s fears, traumas and/or losses.



The quest of the hero’s basic structure

• Base line, or “once upon a time,” when everything is normal.

• The wound - a loss or threat occurs. Because now (for example), the old parents can no longer 

feed their growing children; or there’s a dragon in town, wreaking havoc.

• The Retreat – the protagonist withdraws from where they were hurt, goes into the forest or 

neighboring kingdom- alone, lost, bewildered

• Gathering of resources to enable the hero – who typically starts out as someone decidedly not 

heroic – to face the challenge. Usually another older person(s)

• Death and rebirth. The hero utilizes her resources, faces death (or some equivalent fate such as 

enchantment), and comes through. In the process of overcoming the challenge, the hero 

becomes transformed, for example from child to adult, or wounded to whole.

• Re-entry, in which the hero returns home, but in a new role or higher level as per the 

growth/transformation that has been achieved.



Examples

•Wizard of Oz

•Cinderella



What Do a Victim and a Hero Have in Common?



A Wound

• Our wounds ask us, “Now What? What will 

you make of me?”

• Our wounds can make us human and 

compassionate

• Our wounds can help us grow up and 

become



SAMHSA’s Four R’s

A program, organization or system that is trauma-informed 

• Realizes the widespread impact of trauma and understands 

potential paths for recovery; 

• Recognizes the signs and symptoms of trauma in clients, families, 

staff, and others involved with the system; 

• Resists re-traumatization, and 

• Responds by fully integrating knowledge about trauma into 

policies, procedures, practices, and settings. 



What Does a Trauma-Informed Organization Include?

Safe, calm, and secure environment with supportive care

System-wide understanding of trauma prevalence, impact and 

trauma-informed care

Cultural competence and humility

Consumer and staff voice, choice and advocacy

Recovery-oriented, consumer-driven, trauma-specific services 

Healing, hopeful, honest and trusting relationships





Udesky, L. (2018). Community advocates and Bay Area county health agencies work together on trauma-informed systems change. ACEs Connection. Retrieved from 

https://www.acesconnection.com/blog/community-advocates-and-bay-area-county-health-agencies-work-together-on-trauma-informed-systems-change.

https://www.acesconnection.com/blog/community-advocates-and-bay-area-county-health-agencies-work-together-on-trauma-informed-systems-change






Centers for Disease Control and Prevention (CDC). (2018). Infographic: 6 Guiding Principles to a Trauma-Informed 

Approach. Retrieved from https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm.

https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm


Throughout the organization, staff and the people they serve, whether 

children or adults, feel physically and psychologically safe; the physical 

setting is safe and interpersonal interactions promote a sense of safety.

Safety

• Survey service recipients to gain feedback 

about their experiences, including the physical 

environment

• Solicit staff to suggest improvements to care 

and the environment

• Ensure individuals feel welcome and 

comfortable from reception through exiting

• Do no harm – prevent re-traumatization

• Provide trauma sensitive practices and care

• Mutual accountability

• Focuses on achieving effective performance

• Environment for sharing of critical feedback

• Modeling safe and secure cultural values

• Compassion

• Vulnerability

• Empathy

• Creating an agency workspace culture

• Positive work culture components

• Adaptive leadership skills

• Relationship

• Learning stance

SAMHSA-HRSA Center for Integrated Health Solutions. (2013). It’s Just Good 

Medicine: Trauma-Informed Primary Care. Webinar. Retrieved from 

https://bhta.hrsa.gov/index.php/resources/its-just-good-medicine-trauma-

informed-primary-care.

https://bhta.hrsa.gov/index.php/resources/its-just-good-medicine-trauma-informed-primary-care


w w w . T h e N a t i o n a l C o u n c i l . o r g

Moral Safety

The never-ending quest for understanding how organizations function in 

the healing process 

• An attempt to reduce the hypocrisy that is present, both explicitly and 

implicitly

• A morally safe environment struggles with the issues of honesty and 

integrity

Bloom, S. (2013). Creating Sanctuary: Toward the 

Evolution of Sane Societies. Routledge.



w w w . T h e N a t i o n a l C o u n c i l . o r g

Safety and Respect

We need to create a mutually respectful interpersonal climate 

that fosters safety, trust, choice, collaboration, and 

empowerment

“Mistakes made here often.”
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Emotional, Psychological, and Moral Safety in 

Everything We Do

What can we agree to do together?



Organizational operations and decisions are conducted with transparency 

and the goal of building and maintaining trust among clients, family 

members, staff, and others involved with the organization.

Trustworthiness and Transparency

• Assessments: Agency Culture, Employee, 

Leadership

• Update, Update, Update

• Consistent meeting time

• Inclusive speech: “We”/“Our”

• Role of feedback

• Conflict resolution

• Knowledgeable of EBPs in programs and 

field

• Implementation guide to fidelity and CQI

• Clear is Kind, Unclear is Unkind (Brene

Brown)

• Measurable

• Routine

• Integrated into agency’s strategic plan

• Examples: pre-employment, pre-/post-

training, performance reviews

• Open, honest communication

• Communicate, Communicate, Communicate



Trustworthiness and Transparency

• Open, honest communication

• Communicate, communicate, 

communicate

• Update, update, update

• Consistent meeting time

• Inclusive speech: “We”/“Our”

• Role of feedback

• Conflict resolution
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Go first

Mine for 

conflict

Force clarity and 

closure

Confront difficult issues

Force on collective outcomes

Patrick Lencioni’s Five Team Dysfunctions

Absence of trust

Fear of conflict

Lack of commitment

Avoidance of 

accountability

Inattention 

to results

Role of the Leader

Dysfunction of the Team“Trust is knowing 

that when a team 

member does push 

you, they are doing 

it because they care 

about the team.”
“Remember, 

teamwork begins 

by building trust. 

And the only way 

to do that is to 

overcome our 

need for 

invulnerability.”

Lencioni, P. (2002). The Five Dysfunctions of 

a Team: A Leadership Fable. Jossey-Bass.



Peer support and mutual self help are 

key vehicles for establishing safety, 

building trust, enhancing collaboration, 

and maximizing a sense of 

empowerment

Peer Support

• Nothing About Us without Us

• With Us, not for Us

• Inclusion of Lived Experience in 

organizational functioning

• Open Door policy

• Active engagement with client and 

family advisory committees



Partnering and leveling of power differences between staff and clients and 

among organizational staff from direct care staff to administrators; 

demonstrates that healing happens in relationships and in the meaningful 

sharing of power and decision-making. The organization recognizes that 

everyone has a role to play in a trauma-informed approach; “one does not 

have to be a therapist to be therapeutic.”

Collaboration and Mutuality

• Building and maintaining role in 

community

• Building community resilience

• Welcoming space

• Strategic partnerships

• Training

• Dual relationships

• Who is “Us”?

• Moving to “With Us” from “For Us”

• Language

• Policies and procedures

• Hiring 

• Shared decision making



Collaboration and Mutuality

✓This ✓Not This



Throughout the organization and among the clients served, individuals’ 

strengths and experiences are recognized and built upon; the experience of 

having a voice and choice is validated and new skills developed. The 

organization fosters a belief in resilience and in the ability of individuals, 

organizations, and communities to heal and promote recovery from trauma; 

building on strengths and not just addressing perceived deficits.

Empowerment, Voice and Choice

• Trauma-related materials in waiting 

areas

• Posters inviting individuals to talk about 

trauma and/or needs located in exam 

rooms

• Asking questions about trauma and/or 

needs before and during exams

• Wellness-oriented staff worksheets

• Trauma-informed supervision

• Communication with staff

• Motivational Interviewing skills in 

supervision
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Voice and Choice

• Staff voice is embraced and choices are 

offered in all aspects of work whenever 

possible

• Open forum for staff feedback and direction

• Decisions-“With us not for us”

• Reflective supervision

• Spirit of Motivational Interviewing



The organization actively moves past cultural stereotypes and biases (e.g. 

based on race, ethnicity, sexual orientation, age, geography, etc.), offers 

gender responsive services, leverages the healing value of traditional cultural 

connections, and recognizes and addresses historical trauma.

Cultural, Historical and Gender Considerations

• Diversity, Equality, Inclusion

• Cultural Humility





Organizational Change in the Midst of Chaos



Change Management During a Crisis



The Principles and Practices of Continuous 

Quality Improvement will do it! 

F.O.C.U.S.

Find a process, problem or opportunity to improve quality. 

Organize a team consisting of people who can directly contribute to achieving the 

improvement goals. 

Clarify the degree to which the current organizational practices align with the 

improvement goals. 

Understand the facilitating and impeding organizational processes, practices, policies 

and people that will affect the accomplishment of the improvement goals.

Select a strategy/solution that works.



PDCA

Plan: Developing your implementation plan

Action steps

Who is involved

When

Where

How will we measure indicators of performance (process 
and outcome)

Do: Implementing your plan

Begin implementing the plan (who is involved and who 
monitors)

Check: Measuring and monitoring immediate and longer-term 
process and outcomes indicators

Act: Acting based on findings (keep, stop, change, abandon or 
start over) 



What’s a really good improvement strategy?
• Not expensive

• Can tell if the idea is working or not

• Affects many

• Can be done in a reasonable 

timeframe

• Is in the control of the organization

• Aligns with regulations, fiscal 

requirements and law

• Unlikely to cause other problems 

(unintended consequences 

dilemma)

• Practical considering other 

organizational priorities

• Reasonable considering staff 

demands on time and energy

• Tools and resources available 



In a trauma-informed, resilience-oriented organization, ALL STAFF must be 
empowered to:

• Speak up and identify problems

• Work together to determine root causes and come up with possible solutions

• Use data to monitor progress and drive decision-making

• Learn from failure and celebrate success

CQI Basics – Culture of Quality



Possible data 

collection process



KEEP

CHANGE

START 

STOP



In Summary

• Be patient and persistent 

• Convey respect

• Be validating and affirming

• Seek to understand staff needs and respond 

accurately

• Set realistic expectations and goals

• Provide ongoing choices and supports

• Know your role 

• Follow through with what you say you will do

• Provide consistency; minimize surprises
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Questions?
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