FOSTERING AN ORGANISATIONAL CARE CULTURE:

EXPERIENCE OF PSYCHOSOCIAL SUPPORT PROVIDED
TO NGO TEAMS DURING THE COVID-19 EMERGENCY
IN THE SOUTH AMERICAN GRAN CHACO

This article describes some aspects of the experience of providing psychosocial support to Church World Service
(CWS) non-government organization (NGO) partner teams during the COVID-19 emergency in 2020. Its main aim
is to (1) outline the stages of the process, (2) describe the support provided to teams and (3) share key lessons
and findings that highlight the importance of fostering organizational cultures committed to an ethics of care for
organizational staff.

BACKGROUND FOR THE CWS CARE INITIATIVE
Reflecting on comprehensive care for the well-being of teams and on the individual staff
self-care practices is not new for CWS in the South American Gran Chaco1 region. Thirteen
years ago, a diagnostic assessment placed this issue in the agenda with CWS partners of the
region. During 2018 and 2019 a group of 25 members of CWS partner’s technical teams2 from
Argentina and Bolivia came together in Tarija, Bolivia to learn about and discuss health and
substance abuse prevention. The process was facilitated by a team of healthcare providers
from the INTRAID, the National Institute of Drug Dependence and Mental Health of Bolivia.
In 2019, during an initial training workshop about emergency preparedness and response for
partner teams, a specific session on the importance of psychosocial support was included.
The focus was on such support as the guiding principle of integrated risk management to be
considered during all the stages of NGOs’ response to emergencies or disasters. The session
was facilitated by psychologist Analía Salgueiro, a specialist in community-based psychosocial
support (CBPS), and it was of great interest among workshop participants.
In March 2020, the COVID-19 emergency forced CWS and partner teams to make many
adjustments in our ways of working. Our lives as we knew them were deeply changed. Argentina,
Paraguay and Bolivia imposed strict quarantine restrictions with total suspension of social,
commercial and community development activities in their whole territories. Most of us had to
isolate ourselves in our homes, and all our everyday activities were confined to that space, i.e.
work; leisure and physical activity; care tasks3, children’s education, etc.
The region, primarily Paraguay and Argentina, had to face this added emergency after a hard
summer of drought and an outbreak of dengue. The new and unexpected COVID-19 challenges
led to high stress levels for everyone. As people dealt with their overall fear and anxiety, they
also received more and more demands from their employers, while they tried at the same time
to meet the needs and requests of the communities where they work and live.

1
Gran Chaco or Tri-national Chaco is a 1M sq. km. region in the center of South America. Argentina, Bolivia and Paraguay share
this ecosystem, which is a region of great environmental and biological diversity and the largest forest area of the continent after
the Amazon region. The region is now subject to severe manmade degradation of its natural resources and biodiversity, and this
accentuates the social and economic marginalization of the indigenous communities and families living there.
2
Technical team refers to the people responsible for leading projects and activities undertaken by their organizations. Most team
members live in communities or small towns in the region, that in many cases they are not their own (home/family communities).
3
Care tasks describes any task, chore, or errand that is required to care for yourself and those for whom you are responsible to
keep life going. Includes activities such as feeding, cleaning, health and hygiene, education, etc.
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Characteristics of humanitarian aid and development staff
NGO staff usually work many hours in remote places, in contexts of humanitarian
crisis and travelling long hours. Naturally, they are stressed, so their well-being is
affected. Germán J. Bournissen, author of the diagnosis made by CWS in 2008,
considers that the humanitarian organizations of Chaco “have highly committed
staff who, in some cases, have been working at their limits for twenty or thirty
years. And when I say limits, I do not only mean the geographical distance that
separates them from their family, their friends, the church, but also in the limits of
human capacity due to the solitude, the isolation, the affective involvement and the
emotional engagement which this task generally entails”.

In March (2020), CWS decided to engage
Mrs.

Salgueiro

to

provide

distance

psychosocial support to 35 members of five
teams working in tri-national Chaco. The
support offered included:
Ƴ group sessions (shared visions*) with
each team sharing their experiences
and receiving guidance.
Ƴ individual sessions on request from
team members and their institutional
leaderships.
Ƴ workshops on specific expressed needs
or issues that had been identified.

*What is a shared vision?
Analía defines them as “a space where together we look at and reflect on the
situation or conflict we are going through, to shed light on or build possible courses
of reflection-action that take into account mental health and psychosocial support
within the emergency context”.
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STAGE I

April~June 2020

After the first sessions, Analia’s general assessment showed that all the teams had high levels
of stress arising from the COVID-19 emergency, especially the confinement imposed by it, plus
overlapping already existing psychosocial challenges that were exacerbated and became more
complex.

Some stress factors identified were these
Ƴ Concern about their employment and economic situation.
Ƴ Pressure due to their commitments to communities and donors.
Ƴ Concern about how to redefine projects.
Ƴ Fear that obligatory distancing was being read as discrimination by indigenous communities.
Ƴ Deep concern about the stigmatization of the communities, and about the growing
incidence of dengue and ongoing social—problems: gender-based violence, substance
abuse, malnutrition, and child mortality.
Ƴ Feeling of collapse because of the increased workload due to the multiple work and family
demands.
Ƴ Fear of passing on the virus to their families when community engagement resumed.

Mrs. Salgueiro’s recommendation
Be aware of the ill-being indicators, know and use self-care and stress-defusing
tools, especially having suitable support spaces among colleagues and family
members.

Analia’s support revealed the lack of organizational care practices and dialogue spaces where
team members can name – in an environment of trust and security – all their stress-provoking
situations and resulting emotions that have an impact on their physical and emotional health.
So, to support the institutional leaderships in their role of caregivers, a two-hour webinar about
“Leadership and team care in an emergency context” was organized. In mid-May (2020) 30
people – directors, coordinators, and governing boards of CWS local partners – participated in
this webinar. During the session, reflection on the Duty of Care* of institutions was encouraged,
and a series of recommendations and good practices were presented.
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*Duty of care
Humanitarian organizations (NGOs, donor agencies, international organizations)
have a duty to care about the physical and mental well-being of their staff. This
includes actions to promote their positive well-being and at the same time help
them avoid long-term exhaustion, burnout, injuries, or illnesses. Managers can
fulfill their duty of care through modelling good practices and personally complying
with their institutional policies. Aid workers also need to take personal responsibility
for managing their own well-being.
Critically during emergencies, Psychological First Aid4 should be immediately
available to workers who have experienced or witnessed extremely distressing and/
or stressful events..
Leading Well: Aid leader perspectives on staff well-being and organizational culture
www.chsalliance.org

Psychological First Aid (PFA) is an initial disaster response intervention with the goal to promote safety, stabilize survivors of
disasters and connect individuals to help and resources. PFA is delivered to affected individuals by mental health professionals and
other first responders. The purpose of PFA is to assess the immediate concerns and needs of an individual in the aftermath of a
disaster, and not to provide on-site therapy. Source: https://www.apa.org/practice/programs/dmhi/psychological-first-aid

4

·4·

Summary of support provided to partners during the initiative’s first stage:
Ƴ 1 workshop on psychosocial support based on the community for one partner staff (6
participants).
Ƴ 1 workshop on mental health in an emergency context for one partner staff (10
participants).
Ƴ 9 hours in individual sessions with partner staff.
Ƴ 85 hours in team shared-vision sessions with the five teams.
Many participants shared their experiences in an anonymous evaluation survey in September
(2020). The methodology of the survey was shared with CWS vice-president of Global
Operations and Culture for her input and was approved. The word peace was one of the most
frequently mentioned and perhaps one of the most important concepts mentioned in this
process. As one of the participants shared: The psychologist helped us to find the words to
name the situations we were going through, different emotions such as anxiety, sadness, the
worries that were affecting us and our job ... and that gave us peace.
One of the questions referred to the changes at individual or team level to which this support
process had contributed. Responses referred mainly to these aspects:
Ƴ Living this time more peacefully, facing uncertainty with greater peace.
Ƴ Cultivating nearness, support, and encouragement attitudes among work team members.
Ƴ Learning and using virtual communication platforms.
Ƴ Boosting creativity and adaptability to reschedule activities.
Ƴ Being patient to accept what cannot be done.
Ƴ Setting priorities, understanding which things are most urgent and how to handle them.
Ƴ Overcoming fears and not feeling so bad because of not knowing what is going to happen.
Other

important

reflection

brought up in the evaluation was
thinking about the gaps between
knowledge and practices. Many
people wondered why it is hard
to put knowledge into practice
when many times we know
how to look after ourselves
and the others. Which are the
main barriers or difficulties?
Which specific strategies and
actions can be implemented to
overcome them?
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Barriers/Difficulties

Strategies/Actions

Ƴ Emergencies at work, extended

Ƴ Having listening and conversation

workdays and the feeling of guilt for

times and spaces in the team in order

not doing everything.

to organize ourselves and understand

Ƴ Tensions in the work team.

each other better.

Ƴ Not knowing how to act in stressful

Ƴ Clear communication within the

situations, we do not give importance

institutions regarding tasks and

to them.

priorities.

Ƴ Fear of not being understood by the

Ƴ Making people increasingly aware of

others.

the need of care and putting it into

Ƴ Fear of facing or processing what we

practice.

are going through.

Ƴ Empathy and care towards ourselves

Ƴ Not being used to incorporating care

as well as towards the others.

practices.

Ƴ Learning how to delegate tasks.

Ƴ We have little time to be alone and

Ƴ Training ourselves and learning about

it is hard for us to find moments for

health and cares.

reflection and self-analysis.

Ƴ Knowing the practical tools to be
implemented, greater institutional
support and creating self-care
moments during the workday.
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STAGE II

October~December 2020

As a result of the good evaluation of the first support stage, CWS decided to offer partner
institutions a second stage in late 2020. The pandemic was still active in all the countries
and some of them were reaching peaks in coronavirus cases in September. Three institutions
decided to resume their support; one was already implementing its own psychosocial assistance
actions with its team, and a fifth one did not show interest in continuing.
During the last quarter of 2020, Analía facilitated 25 hours of shared vision group sessions,
which 20 people joined. By the end of 2020, the situation and the paths followed by the teams
during the pandemic had been diverse, just as the territorial and institutional contexts were
also different in each country. This second stage revealed how the teams had incorporated
the process of improving their psychological and emotional well-being and capitalized on the
lessons they had learned.
Summary of support provided to partners during the initiative’s second state:
The teams’ meeting times and spaces gradually became tools to share not only reflections but
also pains, worries and discontent ... in an environment of trust.
Overall, there was:
Ƴ Acknowledgement of the importance of support networks.
Ƴ Joy in gradually coming back to the office and communities.
Ƴ Awareness, however, of the tiredness caused by the increasing number of tasks,
contradictory directives, verbal abuse, confusion, and lack of time was still present.
Ƴ Acute awareness of death because many friends and acquaintances had left, and others
have remained seriously ill. People feel they are survivors of COVID-19.
Ƴ CWS and partner staff acknowledgement of themselves as vulnerable human beings and
not just tools to perform a task.
Ƴ Understanding of the importance of the coordination and interaction spaces for
community care and young people’s participation.
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TOWARDS A CARE AND GENDER EQUALITY CULTURE
To conclude this reflection, it is important to point out that an organizational approach to care
must include a commitment to gender equality, since both issues are highly interconnected. It is
known that care involves activities that support life, health, and general well-being, encompassing
all the aspects of our lives and the lives of those we are all responsible for. These activities
are often invisible or at least unnoticed. Usually, they are part of the domestic and/or private
environment, that is traditionally assigned
to women and, as such, is associated to
femininity.
On the other hand, androcentric values linked
to paid work and productivity, competition,
hierarchy, power and decision making are
part of the patriarchal societies in which we
live. Historically almost all societies value
and prioritize masculinity as more important
than femininity. Workplaces and productive
employment often respond to patriarchal
values, and humanitarian organizations are
often not different.
Now, from the experience of coping with COVID19, we are reminded that if our institutions want
to pursue transformation and change, there will likely be challenges and even some resistance.
Sadly, patriarchy is internalized in all of us, as are colonialism, white and Western supremacy
for many.

The concept of an ethics of care, developed by philosopher and psychologist Carol
Gilligan, defines people as interdependent materially, emotionally, and relationally.
In line with many ideas from the evolving feminist movement, an ethics of care
demands putting life, including our planet´s sustainability, in the center of all social,
community, economic and political processes.
CWS and partners efforts to do this while supporting staff to cope with the complex
challenges presented by the COVID19 crisis relate to this.

·8·

Some recommendations to encourage caring organizations:
Ƴ Fostering reflection, discussion, and implementation of rules on occupational health and
safety.
Ƴ Taking definite steps to adopt durable care behaviors such as: avoiding overwork,
promoting risk prevention during work travel, ensuring overtime compensation (pay or
additional time off), taking time for rest and leisure, and vacations, in due time and proper
form, other.
Ƴ Making institutional policies that promote and encourage work-life balance.
Ƴ Having operational institutional protocols/rules about sexual harassment or abuse:
emotional, mental and physical. It is of paramount importance to encourage violence-free
workplaces for women and LGBTIQ+ people as part of a coherent ethics of care.
Ƴ Ensuring parity and diversity in governance, leadership, and staffing.
Perhaps most important is identifying organizational stressors that will lead us to introduce the
necessary transformations. Aspects to be reviewed will include leaders and teams’ organization
and power relations; decision-making processes; internal communication, among others.
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