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Rachel Gonzales-Hanson (00:00):
Good morning or good afternoon, depending from where you are joining us. I am Rachel Gonzales-Hanson, senior vice president of western operations for the National Association of Community Health Centers. Thank you for joining us today. Before we begin the program, it is my pleasure to introduce NACHC's president and CEO, Mr. Tom Van Coverden to say a few words to us. Tom.
Tom Van Coverden (00:26):
Rachel, thank you very much. We've known each other for a number of years, and I want to say a big thank you to you and Gerrard for pulling this program together, and Dr. Lamb, likewise, to you, Dr. Mack and Scott for the incredible job you guys are doing and the importance of this, the talent burnout and our workforce or the resiliency and what it is we can do and need to do to support you. So thank you all for taking the time to do this. It's an important topic, and I guarantee you that the one thing I do is hear from a number of people from the administration in various agencies as well as from Capitol Hill, "Tom, how are guys doing? How are the health centers doing? How is the staff doing? What is the burnout rate? How many folks are you testing? What is the test rate." Just continually concerned and want to make sure that they can do everything they want to make sure that you have the resources and the money you need.
Tom Van Coverden (01:29):
So they hear that crying. I think they understand what it is that you're doing with some of the highest risk populations. So thank all of you again for coming together and pulling together as one, which is our hallmark and working toward the common goal, strengthening the health centers themselves, certainly, our PCAs, the Primary Care Associations and networks. As you know, we're not out of the woods yet, not by a long shot as evidenced by the recent spikes across the country. But we're not giving up the fight, and it's because if you.
Tom Van Coverden (02:06):
So our goal remote remains very much the same. The stability of a long-term funding, money for innovation and growth, and we continue to push on each and every one of these issues. Again, key meetings with members of Congress this week and several other committees to discuss those issues, as well as a meeting with Secretary Hargan set for next week, the secretary of HHS. So again, they want to know how things are going on the front lines and what it is you're doing. So I'm interested, Rachel, in hearing from folks here.
Tom Van Coverden (02:41):
We know that what we're doing, we cannot do without a strong and healthy and engaged workforce. The last several months have certainly taken a toll on all of us, and most especially those of you on the front line. I just want you to know that we're there working with you on efforts and strategies to bolster the current workforce and innovative ways and things that we're doing to give people a little break, a little to decrease burnout, and ways we can get additional help in there to improve retention and secure the funding we need for additional workforce and training programs now and in the longer run.
Tom Van Coverden (03:18):
So once again, I just want to say a big thank you to everybody. I can get very specific on the issues, again, working on a number of revenue streams for the organizations to make sure that the resources are there. Again, by just as evidenced by our long history with the health center movement, sticking together and working together, I very much have faith that we can overcome anything. You guys are the best you, and I say thank you to everyone.
Rachel Gonzales-Hanson (03:51):
Thank you, Tom. We really appreciate that you're always leading the charge to protect health centers, and of course, always making sure that we stay focused on our patients. It's all for the patients. So thanks for that. As we begin the program, let's take care of some of the housekeeping items. If you're having technical difficulties, just click on the request support button at the bottom of the screen. For those joining via internet, today's speakers will have content slides. For those who are calling in, the recording, transcript, and the slides will be posted on NACHC's website after the webinar. If you have a question during the panelist presentation or during the formal Q&A session at the end, please enter those questions in the Q&A with speakers area. Then please include who you are directing your question. We will try to group the questions around topics of themes to make our Q&A time more efficient.
Rachel Gonzales-Hanson (04:45):
Those questions that we are not able to address will be added to the NACHC website, the COVID-19 page. Feel free to chat with your other participants or communicate with the NACHC during the webinar also through the chat feature. Lastly, we would like to hear your ideas for potential future topics. Please also enter those in the chat feature.
Rachel Gonzales-Hanson (05:08):
So now let's get on with our program. NACHC's Re-Imagining Care webinars series is focused on supporting health centers as they continue to appropriately respond to the COVID pandemic, all the while, taking that flexibility and those brilliant innovations and transformations that health centers are using to battle COVID-19 to guide us in re-imagining healthcare delivery. This is how we shape the future and continue to uphold America's health centers as leaders in primary healthcare. This is our second in a series of five webinars, and as indicated by the title, and as Tom spoke, it is about the wellbeing of health center staff at all levels. After all, if we do not take care of ourselves and each other, how can we expect to take care of our patients because they deserve to be?
Rachel Gonzales-Hanson (06:02):
We are pleased to have NACHC's director of career advancement strategies, Gerrard Jolly, who will serve as the moderator for today's panel. Gerrard, it's all yours.
Gerrard Jolly (06:12):
Thank you very much, Rachel. I appreciate that introduction, and I second your warm welcome to all who are joining us on this webinar today. It has been said that if you love what you do, that you will never work a day in your life. Many of you in the health center movement have expressed just how much you love what you do. Your commitment to the mission of community health centers drives you to go above and beyond to care for the patients and communities you serve.
Gerrard Jolly (06:41):
That has been the case long before they ever was a pandemic, a pandemic that has disproportionately affected the health of these very patients and communities, a pandemic that has forced many of you to change the way you deliver care overnight to try to make up the loss of 50% of your revenue to develop new policies and protocols, to adjust workflows, to implement new cleaning procedures, to learn to work from home, to parent while working from home, to endure it through layoffs and furloughs, and to hold back the anger and tears from watching news reports of increasing sickness and death from coronavirus, from police brutality and racial injustice.
Gerrard Jolly (07:25):
It's all enough to make you want to say, "Enough." Undoubtedly though, you have committed yourself even more to your work into the communities in these turbulent times. Yet, with that love that passion and commitment for your health center communities comes an increasing risk that you will suffer burnout if you do not have the tools, resources, and support that you need to manage your stress, to increase your resiliency, and to support your staff and colleagues to do the same. That is why we have developed today's webinar.
Gerrard Jolly (08:02):
As you re-imagine care for your patients at communities, we've designed this session to help you be also a leader, manager, supervisor to recognize the potential physical and emotional impacts of the current crises on the health and wellbeing of all health center employees, from the outreach worker to the provider, from the custodian to the accountant, from the staff at the front desk to the staff in the back office because none are immune to suffering burnout. We will highlight promising practices from some of your fellow health centers to reduce related burnout and stripping resiliency, and we'll identify resources to address workforce needs, resources that you can find in the resource box on the bottom left side of your screen.
Gerrard Jolly (08:49):
So let us begin by giving our attention to our first featured panelists, Dr. Gerri Lamb, who is professor and director of the Center for Advancing Interprofessional Practice, Education, and Research at Arizona State University. Gerri, you have our attention.
Dr. Gerri Lamb (09:07):
Thanks, Gerrard. I'm so glad to be with all of you today, and I'm really delighted to provide some introductory remarks to the following panelists. So this is, as Rachel and Gerrard were saying, a part of re-imagining care, and it's such a critical topic, I think, as we all know. Today's topic on burnout and resiliency is especially important. For us to have success in re-imagining care, we've got to have a robust and resilient workforce. We need to have an understanding of both the situation and the factors that contribute to burnout so we can prevent it and build resilience.
Dr. Gerri Lamb (09:56):
What you've got in front of you on this slide here is earlier this week on Tuesday Dr. Dan Miller, who many of you know. I did a webinar on a topic of moral resilience and moral distress. I was asked in the next few minutes to connect a few dots to today's webinar on burnout and resilience. Next slide.
Dr. Gerri Lamb (10:26):
So what we spoke about earlier this week was a whole array of moral concepts that you see in front of you related to burnout and building resilience. In times of crisis, like we're in right now, moral and ethical issues move front and center. Gerrard and Rachel and Tom mentioned so many of them, and we probably all could list many, many more. What do we do with the reality of the growing rates of COVID, the lack of ICU beds, decisions about who gets tested, health and racial disparity. All of them weigh very heavily.
Dr. Gerri Lamb (11:09):
Earlier this week, and I might add that the recording is available to all of you, we talked about moral distress, knowing the right thing to do and not being able to do it, and its connections to burnout and resilience, today topic so that there's a lot of connects between the concepts that you're seeing here on moral courage, moral healing, distress, resilience, injury. You can give me the next slide, please.
Dr. Gerri Lamb (11:43):
I want to just call out the connect between burnout and moral distress, moral distress being, as I mentioned, knowing the right thing to do and not being able to do it. Increasingly people feel that moral distress is a significant contributor to burnout. We know from the National Academy's report last year that burnout was rampant well before COVID. You see some of the statistics up here, which is a third to a half of nurses and physicians have substantial symptoms of burnout. This was published in 2019 and that we can only guess that the other members of the frontline staff, the team are increasing in burnout. So part of re-imagining care is to recognize the dilemmas, the pain, and talk about them and work out strategies that's part of the healthcare community, what we're all doing today. Next slide, please.
Dr. Gerri Lamb (12:52):
So in our webinar earlier this week, Dan and I went through several practical things that we've learned from all of you, as well as people who work in the field of moral distress and resilience intervention. Just a couple here, and we'll tell you about a new resource in just a moment. First and foremost is the importance of naming moral distress, moral resilience, burnout so that people can talk about it and that there's a variety of things that we can do. We have had lots of discussions of people in the community health centers, the leaders and administrators about the importance of finding time to talk about it and recognize early cues to moral distress, to burnout, and you'll hear many more things today, as well as educating clinical teams about the preventive strategy, recognizing in each other.
Dr. Gerri Lamb (14:09):
I hope that one of the things that we leave all of you today, as well as in the webinar, Dan and I did on Tuesday is that the feelings that go along with moral distress, moral injury, burnout, and the things that lead to burnout are very important cues that can lead to meaningful conversations and improve resilience. I can't emphasize enough how important this dialogue is. One of the things Dan said on Tuesday really resonated with me. He said it's really critical to know that we're not alone these feelings and in this time, that we're part of a very, very strong healthcare community to support us, to help us as individuals, and also importantly, as team members and members of our organization.
Dr. Gerri Lamb (15:08):
So I'm really glad you're here today for this webinar for your ability to reach out not only for yourself, but for your team members, for your community health centers, and last thing I'd like to do before I turn it over to today's wonderful panel is to share a new resource with you. The link is on your resource list today. As I mentioned earlier, Dan and my recording will be available soon. So if you would move to the next slide, please.
Dr. Gerri Lamb (15:44):
So we have developed a digital magazine it's an online magazine, free of charge that you can use, your teams can use to start conversations about distress and injury and burnout and resilience and action that you can take. You've got the link to the digital magazine here. What I would like is to invite you all, if you are interested. We are working with a variety of community health center teams to help us evaluate the digital magazine. It's really critical to us that it's meaningful. NACHC helped to fund and demonstrate and disseminate this resource, and you have been wonderful partners in this. The magazine, I think has lots of useful information and exercises to start discussions and to have meaningful conversations. Next slide.
Dr. Gerri Lamb (16:46):
I think Rachel and Gerrard said that these will be available to you. Here's my contact information at Arizona State University as well as the link to the magazine and emails. If you're interested in being part of the evaluation or talking with me in particular about the magazine and this work, feel free to email or put your name in the chat so that Rachel and Gerrard can send me if you're interested in being part of the evaluation. So again, thanks for joining today, and I'm going to turn it back over to the host.
Gerrard Jolly (17:25):
Thank you, Gerri, for helping us to begin this conversation about more distress, more injury, and more resilience and for sharing your resources with us. Now, we'll turn to our next featured panelists, Dr. Porshia Mack, the chief medical officer and executive vice president with Tiburcio Vasquez Healthcare Center. Porshia, the floor is yours.
Dr. Porshia Mack (17:52):
Thank you. Thank you, Gerrard. So again, I am Dr. Porshia Mack. I am at Tiburcio Vasquez Health Center. I am a pediatrician by training. Burnout and resiliency is something that so always has been important, but particularly during these times. Next slide, please.
Dr. Porshia Mack (18:22):
So just briefly, a little bit about Tiburcio. We are an urban FQHC. We are located in the San Francisco Bay Area, and we're responsible for about 30,000 lives. Our patient population tends to skew a bit young at... 45% of our patients are pediatrics, and we have a growing geriatric population, and 70% of our patients are Latino. We have also been sheltering in place since March 17th. We are still sheltering in place. We are slowly reopening. However, we although seen a market rise in COVID cases, deaths, morbidity with African Americans and Latinos. Next slide, please.
Dr. Porshia Mack (19:28):
So stress is a huge marker of burnout. Stanford University recently did a survey of all of their healthcare staff to ask about what the stressors are, and probably to no one's surprise, the three big buckets were COVID, racial disparities, and economic uncertainty. So how can we take these three themes and then apply them to our healthcare centers? With COVID, there's a lot of stress among staff around having access to appropriate PPE, real worries about exposing themselves to COVID and bringing that home to their families. Then there's a worry about what support systems are available for those of us who have had staff become positive with COVID.
Dr. Porshia Mack (20:36):
With regards to racial disparities, we have a lot of staff who want to make a difference, but not necessarily knowing how. They have expressed worries about their own implicit bias, whether that implicit bias shows up in interactions with patients or staff or even with hiring practices. Our healthcare teams wanting to really look at how systemic racism and social interact... Excuse me, how systemic racism affects social determinants of health and healthcare disparities. That's part of our healthcare roots. That's in our DNA.
Dr. Porshia Mack (21:26):
Then with economic uncertainty, I know I get a lot of questions from staff regularly around the economic viability of our healthcare center, and lots of worries about their own position or worries about family members who may have beyond... They may have lost a job or fear of them losing a job. Next slide.
Dr. Porshia Mack (22:02):
So with all this uncertainty, of course, there is a stress. But with that is the precursor to burnout. So we as healthcare leaders, we can help with this uncertainty by really doubling down on our communication efforts. Stanford, in fact, in response to the survey they did with their healthcare staff, they formed a multi-prong communication approach. So one is communication with your coworkers and your supervisors and employers about the stressors, as Dr. Lamb just mentioned, like naming it and talking about it and creating space to have these conversations.
Dr. Porshia Mack (22:48):
Next is talking openly about how the pandemic is affecting your work and your home life. Then it's really important to identify job factors that can cause stress, and together, this is key, together with staff, identifying some solutions. Then we as healthcare leaders, we also have to communicate that some changes will be permanent. Then what's really, really important, I mean, all of it is really important, but it's supplying mental health resources to our staff.
Dr. Porshia Mack (23:30):
I really like how Stanford summarized their survey as, "Healthcare staff want unambiguous assurance that their organization will support them. You can summarize their request as, hear me, protect me, prepare me, support me, and care for me." I see that protect me coming in the form of, for example, giving staff regular up-to-date information around COVID from the CDC, from your state. Remember, our staff, they're hearing a lot of, all of us, misinformation around the pandemic. So we can be a source of accurate information. Continue to notify your staff of any agency restructuring that may be happening due to the pandemics. I see part of that support me that staff want coming in the form of, for example, notifying their staff of their exposure to COVID and whether that exposure came from patients or a coworker, or supplying medical and financial options when you do have a positive healthcare staff.
Dr. Porshia Mack (24:54):
And then sharing ever emerging protocols and policies. I know many of us have written several policies during this time in response to the pandemic, and it seems at times you write one policy, and it's absolutely weeks later. Then really, part of care for me, it's really important to not only making sure that your staff feel heard, but really don't be afraid to share stories that illustrate that we're all human. On a personal note, I shared with staff how I felt about the George Floyd murder, being a person of color who has lived experiences of being judged based on my race. Our national FQ workforce, it tends to be very, very diverse in terms of sexual orientation, ethnicity, gender, socioeconomic status. I truly believe that many of our staff had experiences of feeling discriminated against based on a stereotype. So knowing that we can empathize is comforting. Next slide, please.
Dr. Porshia Mack (26:23):
So one big exacerbator of burnout is loneliness. So while having remote work options and telehealth and video capabilities have been truly a game changer in our road, and I know I'm excited for that, but with remote options, it also means there's more opportunities for people to become disconnected. So how can we promote connectivity during this time? We can encourage staff to regularly check in with their colleagues and their peers and their supervisors. Virtual coffee times and happy hours are a huge success. I had one director who ordered door dash for her whole team, and then they all had a virtual lunch.
Dr. Porshia Mack (27:20):
Make sure to encourage staff who are working remotely to set an agenda for the day and to create a regular routine. This includes simply taking breaks and going outside. Those of us who do multiple meetings by Zoom, it's okay. Let people know that there may be distractions. There may be children in the background, pets, and all of that is okay. We have to be flexible during this time. We have to be kind to ourselves and our coworkers and our families. Next slide.
Dr. Porshia Mack (28:10):
So we hear this term, unprecedented times. We hear it everywhere. Honestly, it just seems now, almost to try to rephrase to capture everything that's going on, there's a lot on people's mind. That's true for me. I'm sure it's true for most of us here on the phone. So we have to remind ourselves, our staff, that everyone is in unusual situations right now. Everyone has limited resources, and everyone's trying to figure it out. We have case managers who pre pandemic, their job was to go into patient's homes and provide resources and care management and even deliver food. Well, that's now changed during the pandemic. So they've had to learn how to work differently, even though these families, their needs are still there, if not more so. Our maintenance staff, I mean, cleaning materials have been farce at best. So it is understanding that we're all just working with what we have. Next slide, please.
Dr. Porshia Mack (29:32):
Okay. So with resiliency, there is a proportional relationship between resiliency and a sense of control. So we all have to learn and encourage staff to accept things they can't and cannot control. One of the things that has been a game changer for our organization is compiling a reentry task force made up of several departments throughout our organization. It has sparked great ideas and things that I know I wouldn't have thought about as we think about reentry. We can all work to create a safer workspace, and I say safer because, obviously, there's going to be no work area that's a hundred percent infection free.
Dr. Porshia Mack (30:25):
I really can't emphasize this enough, putting self care in the forefront. We have to remember that many of our staff are experiencing triggers, stress, and trauma, either firsthand or vicariously. So self-care is so important. It could start with just simply when we have our meetings before we get to the agenda asking, "What did you do today to make your life better? Or what's one good thing that happened since we last spoke?"
Dr. Porshia Mack (30:59):
For those health centers that can continue remote work, and as long as it makes sense from an operational and financial standpoint, continue it. Having access to executives is extremely important. Our CEO puts out five-minute sort of summary emails at the end of each week, and we've gotten a lot of positive feedback, and staff feel like, "Okay they're thinking about us. They're thinking about the whole organization."
Dr. Porshia Mack (31:32):
I also encourage as healthcare leaders to use this access time to manage expectations. I get a lot of comparisons of, why can't we do things like Kaiser, which is a big healthcare system here? So we have to remind staff that we are truly doing the best that we can for the resources that we have for the scale of our organization. Then again, setting a routine, offering mental health options, and offering substance misuse options. We are seeing a spike nationally with substance misuse. So we need to offer resources in a nonjudgmental manner.
Dr. Porshia Mack (32:20):
And what can't we control? We definitely cannot control when there will be a vaccine, cure. I mean, when there will be a COVID vaccine or cure. We can't control, but we can influence staff fear by lots of communications, reassurances. We can influence the economy as it applies to our health centers by making sure organizations are fiscally sound and nimble. Then we can control kind of what our post COVID world will look like. Next slide, please.
Dr. Porshia Mack (33:02):
So as we start thinking about back to normal, if, when that will happen and whatever that looks like, we can use this time now to put in place some things to make us an even more resilient and effective organization. So regular debriefs by department and profession or cataloging what was learned and updating protocols, looking at after-crisis needs to facilitate recovery and restoration, and then most important, really honoring the dedication and the commitment of our entire workforce. Next slide.
Dr. Porshia Mack (33:52):
Thank you. I just briefly talked about burnout and resiliency and some of the things that we're doing here at Tiburcio and some things I think can be done elsewhere. Here are some resources from my talk, and thank you for your time.
Gerrard Jolly (34:10):
Thank you so much Porshia for waving up those words that our health center employees are screaming out, hear me, protect me, prepare me, support me, and care for me. And thank you so much for doing that at Tiburcio Vasquez and for sharing your tips with us today. Our final feature panelist is Scott Owens, chief workforce officer at Mountain Family Health Centers. Scott, you have our attention.
Scott Owens (34:43):
Okay. Well, thank you, and thank you all for being here today. I just want to talk a little bit about some of the ideas and strategies to help leaders become more engaged with staff as we move through these trying times and unprecedented times. As Tom was saying, in order for us to move through this in success, we need an engaged workforce. But that only happens when we have engaged leadership. So hopefully, with what I talk about today, we set the stage for you to be an engaged leader in service to your team because really, that's a huge opportunity that we have here today.
Scott Owens (35:31):
So many changes and develops have happened. The list goes on, COVID, protests, furloughs, layoffs, we all know them, telehealth, virtual meetings. These are all challenges, and these are all changes, and these are all, as well, great opportunities. There are silver linings in all of these and when we discover those and we find the opportunities to thrive for ourselves and for our teams and recognizing that there's a mental shift in place now for leadership to think differently on how we choose to lead our teams, and that is going to involve lots of people, a lot of trust and creating personal ownership within your teams, and we rely on them to execute in ways where we cannot really see as much as we used to see before. Next slide.
Scott Owens (36:30):
So we talk about setting the STAGE, and it's just an acronym that I know we all love as the CHC community. We love our acronyms. So here's another one to add to the 10,000 acronyms that you've already been forced to memorize. We're going to talk about standards today and what that means and how your team can set standards for themselves and how we build trust within that team and for each other. What does acknowledgements look like? What does recognition look like now in this day and age for the team? How do we set those goals and create those daily routines and tasks and agendas that need to be set in place to ensure we are achieving excellence and celebrating those successes and taking care of ourselves in the process. Next slide.
Scott Owens (37:23):
So when I think about standards, you've heard this in a lot of different ways, standards in expectations, agreements, directives. It can be a number of different things. But it all means the same is answering the question of who are we as a team? What is it that we're about? How are we going to choose to communicate to each other? What does operations look like for us? What are we going to? What do we value as a team, and what are the things that we want to prioritize as a team? What defines us? What are the new norms that we're going to put in place now that we have a different set of norms as a result of all the happenings that are going on?
Scott Owens (38:03):
So when we look at how we accomplish those things, we can already see that one-on-ones or personal check-ins are more important than ever to be an engaged leader because no longer are we seeing all of our team necessarily day to day. If we are, they're wearing masks typically, we know that there's a lot of stressors out there. We know that there's a lot of anxiety out there. But we don't see those non-verbals as much anymore. So how do we as leaders look for ways as a leader, I should say, to engage your team personally in a one-on-one style regularly.
Scott Owens (38:45):
I lead with my individual team members every two weeks, currently, for at least 30 minutes to do exactly that, just to check in, and it doesn't have to be work-related topics necessarily. A lot of it is, how are you doing? How are you working? What are you excited about? What are some challenges for you, and how can I be better for you as a leader, and what are some things that you're getting and not getting that I can help you with?
Scott Owens (39:11):
Team meetings can be formal, can be casual. I think they should be both, and I think they should be at least twice a month as well, if not more frequently, again, to check in to see overall how the team is doing, to check in on those standards that the team has put together with you as the leader to determine, how are we doing with these standards? How are we doing as a group with meeting or agreements as a team, and what do we need to change?
Scott Owens (39:43):
Behaviors. Those stigmas that we now have for people who might be working from home or remotely and being parents and some being homeschool teachers for a time and also needing to be a great and great employees that we want them to be as well. Is the sigma still, if you're working at home, you must not be working, or how do we change that? If you are working at home, what are the standards and put in place when you work at home? Can I be in my pajamas? Can I not be in my pajamas? Or do I hold the same expectations for everyone else as if you were on a work day? Let's talk about that, but let's be clear about that because reassurance is going to be a big part of how we build trust and achieve excellence as a team. All right?
Scott Owens (40:25):
What a great opportunity to talk about and recognize these are differences as well and what makes us tick, and what are our triggers? What are the things that make us happy, all about uniting us under our similarities, and that's where our team needs to thrive. Next slide.
Scott Owens (40:45):
In trust, we're going to have to put away that management microscope. If you're a one who tends to want to be that micromanager, we all know that it's not the best in practices, especially in the community health center environment, but you're forced to have less of that now. You're forced to put in that trust into others to achieve on their goals without you necessarily seeing them day to day. What's the standards now for getting things done versus how they get done? Does it matter where I am? Does it matter how it gets done as long as it does get done to the standards and expectations we've put in place?
Scott Owens (41:22):
So a huge part of trust is acknowledging your own vulnerabilities as a leader and inviting your team to share in your own goals and your own challenges that you're facing as a leader and being vulnerable because when you are vulnerable, you're inviting other people to do the same. So when I talk to my team, I said, "People, this is really, really difficult right now to try to ensure that all of you are taken care of, and I'm challenged by the regular distractions of having two daughters at my house that are young, and there's constant interruptions, and I'm just hoping that I'm executing." Just talking about through those things with your team and acknowledging that they're not alone, you're in this with them, helps develop that trust.
Scott Owens (42:05):
Obviously, we're going to have to be more flexible with those schedules and potentially those work times as well, again, under the understanding of, "Hey, not about how it gets done, is that it gets done." So think about ways that you can be more flexible and creative with your team in order to achieve that success. Working from home doesn't necessarily... Working from home is definitely one as well to think about. Sometimes they've opened up the parks here where I am. So that become sometimes my babysitter while I work with a hotspot. So next slide.
Scott Owens (42:45):
What do recognition programs look like now for our team? What are the things that we really appreciate, and how do we ensure that we're regularly acknowledging all the great things that we're doing? Again, because not everybody has that opportunity to just say, "Hey, great job today." Because you don't see each other. You don't see those non-verbals anymore. So you can't just check in and say, "Hey, I noticed you did this. I really appreciate it. Thank you very much. You have to go out of your way now to make that happen and in a virtual world, and more often, again, for that reassurance. But talk to your team about what it is that they like to see in recognition in this day and age.
Scott Owens (43:24):
Sometimes recognition is just time, and that's going to be a big part of it. Sometimes it's time off and recognizing as a leader that your team does need to take their breaks, does need to take their lunch breaks. Even if they're working away from their clinics, away from their sites, they need to take care of themselves. So you will talk about that. Development plans should still be ongoing. We should still be looking at ways to maximize the potentials of our team and having strong development plans in place for each individual to show that you care about them, to show that you want them to succeed and maximize the potentials that they have as well and reach their own personal goals. Next slide, please.
Scott Owens (44:11):
Goals should be daily. They should have short term. There should be long term as well, and they should be centered around the organization, the department, and that individual, and using those tools such as Outlook, I like to use Outlook and your human resources information systems to keep track of what those goals are and stay organized in those goals is very important. I find that using tasks and assigning tasks allow for me as leader to provide regular followup and create meaningful conversations in our check-ins about how things are going with certain projects and certain tasks and certain goals in general.
Scott Owens (44:55):
So just think about your current tools that you have in your arsenal already. We don't necessarily need to invent the wheel here. We have a lot of the tools in place already, and now it's just a matter of putting more emphasis in those tools into our teams to create strong leadership and more engaged team as well. Next slide.
Scott Owens (45:22):
This brings us to excellence. So again, we're all in this together. Followup, followup, trust but verify is all part of the deal. I can't emphasis enough how important it is for you as a leader to take care of yourself. I know just as a parent, that if I'm not taking care of myself as a parent, I can't be my best parent. Well, that applies to leadership as well. If I'm not taking time to go get my vitamin D outside, then I might not be in the best place to lead my team. So if you have a wellbeing program in place, if you have an employee assistance program in place, these are all things that you want to remind your team of, and you want to take advantage of yourself. Don't underestimate the power of just regular gratitude sharing.
Scott Owens (46:10):
At the end of each meeting that we have, team meeting that we have, we hold space for gratitude. Not everybody on my team likes each other necessarily. They're not all going to go out and have beers at the end of the day. But they do appreciate each other, and there are things about one another that you recognize, and we have gratitude sharing, and we take a moment to say, "Hey, I really appreciate what you did there. I really appreciate you taking the time at that moment to help me," or whatever the case may be, but really emphasizing that and bring the team together, and looking for excuses to bring the team together is very important in this day and age. It provides that regular reassurance that it is okay that there's distractions. It is okay that there's stress out there, and we are all in this together. And that's a huge part of ensuring that you're engaged in the leader and that your team can stay as engaged as possible. Next slide.
Scott Owens (47:13):
All of this is connected. So a lot of these terms that I'm using are all interconnected with each other. But I find that as long as you stick the three things that your team will never tire of, you're going to be just fine, and that is, you'll never hear a team member say, "Hey, my leader just communicates with me too often. I'm constantly in the loop on what's going on, and it's getting kind of frustrating and annoying." That's not going to happen. You'll never have an employee say that. You'll also never hear a team member say they recognize me too much. I'm constantly told how great I am. I'm constantly being reassured of how great things are, that things are okay, and that's getting really frustrating. That's not going to be a thing.
Scott Owens (47:58):
Also solicited feedback. How am I doing for you as a leader? What can I do to help you more to in your successes? You'll never hear your team member say, "Hey, they're constantly asking for my ideas on things, my input on things, and they're constantly wondering what else they can do for me." That's not going to happen. If you can stick to those three things and just make it your own, get creative in your own leadership and in your own way on how you can create a more engaged workforce by becoming a more engaged leader, emphasize at least those three principles right there. Next slide.
Scott Owens (48:39):
I want to just thank Gerrard, thank Rachel for thinking of me and bringing me into this presentation. It was an honor and much appreciated. Thank you.
Gerrard Jolly (48:50):
Thank you, Scott, for helping us to set the stage to be engaged leaders, to care for our teams and the health centers. Thank you very much. Now, we'll turn to our questions. Phillip, do we have questions for our panelists?
Phillip Stringfield (49:08):
Yeah. Thank you, Gerrard, and thank you to all of our panelists for that great presentation today. So we did get a couple of questions. One, this was not specific to a presenter. So I would just ask that whoever would like to jump in, I'll just go ahead and jump in first. But the question is, our medical staff and therapists are reporting burnout related to telehealth in the technology challenges. What strategies do you recommend to address this?
Dr. Gerri Lamb (49:39):
I can speak on that. So this is for behavioral health in particular?
Phillip Stringfield (49:47):
So this one was just around medical staff, but you can apply it to... It is saying therapist as well. So I guess it's going to apply to that as well.
Dr. Gerri Lamb (49:55):
Yeah. Yeah. So we are seeing that a lot because again, our patients are having difficult lives, and so our staff are hearing these stories. So there's a lot of serious trauma. So one of the things that we're doing is again, putting self-care at the forefront, trying to look at ways to be creative with the schedule so that there's perhaps not as many sort of like back to back if possible, getting a little bit more variety in the schedule.
Dr. Gerri Lamb (50:38):
I think I see a question. Our health is not teleworking. I'm sorry. I'm trying to navigate answering the question, and I don't know if this new question...with regards to the current question, but let me just wrap up. But with our mental health practitioners in particular, it's just been really challenging around that. So we have mental health coordinators who are supporting them and playing a bigger role during this time, and we've also seen this burnout with our medical providers. So they're saying the patients who are coming in, they're just so much sicker. So as we can, we've increased the responsibilities of our nurse and MAs to take some of that off of the providers.
Phillip Stringfield (51:35):
Thank you. Was there any response from the other presenters. Just wanting to make sure before we go to the next question? All right. So the other question that I had came in is, is there any suggestions on how to navigate through parents not being able to work full time due to not having childcare for their kids, not have schools? Again, that was directed to any presenter, but just looking to any suggestions around parents not being able to work full time and having to juggle childcare as well, the same.
Dr. Porshia Mack (52:21):
I'm happy to talk about this one since I am a solo parent with a small child and trying to work. One of the things that we've done is we have been waiting to see what the school district is going to do. In the Bay Area, schools have not yet announced what the school year's going to look like. But what we are anticipating that there'll be a combination of remote and in person. So we want to continue to offer remote options for our staff, understanding that many of our employees are parents and just being understanding with that, understanding as you can, if maybe the workday starts a little bit later or a little bit earlier, to accommodate for those that may have to care for children during the day.
Dr. Porshia Mack (53:24):
My personal belief is as long as the work gets done, we can be flexible. Now, obviously, for providers, it's a little bit different. But for the majority of our health center staff, I think we can offer some flexibility.
Scott Owens (53:46):
This is Scott. This is Scott. I'd like to echo that a little bit. I mean, having two kids myself, and during this time, it was a four-year-old and an eight-year-old, and one goes to school, and one doesn't. So it was certainly a childcare home school and be a leader, time, and situation where many hats all at once, worlds collided, if you will. I want a work-life balance in my life, but I don't want it all at the same time. It really struck me as so important to have as much flexibility as possible with individuals, but really talking to them through each situation is different.
Scott Owens (54:29):
I think knowing that each situation is different, it's more important for leaders than ever to really ask that question is, what is your day to day look like so that I can find ways to support you and be flexible for you to understand, "Hey, maybe Thursday is your best day to get things done and meet those deadlines. Maybe working split shifts is better for you." Maybe working just in different ways and looking for opportunities to be flexible and providing that reassurance that, "Hey, it's okay. We all have different chaos going on in our lives, and now we need to understand what your chaos looks like so that we can tailor a good workday, a good work week for you so that everybody wins."
Phillip Stringfield (55:25):
Thank you for your responses. The next question is a really good one, I think. So I've spent a lot of time talking about how we can really engage with our staff and patients during this time. But this question is regarding the health centers that are not teleworking. So it says our health center is not teleworking. How do we adapt to these suggestions?
Dr. Gerri Lamb (55:55):
I would think about flexible hours, if possible. For example, if your clinic has evening hours or weekend hours, which traditionally is reserved for our providers to see patients, but things maybe like staff working during that time.
Scott Owens (56:23):
Yeah. This is where CHCs would need to get creative and knowing that school's out, there's no childcare, and there's no telework available. Are there new benefits? Are there new programs that we can put in place? What are some of the feedback we're getting from staff that they would like to see that would help them become more engaged? I don't know what that looks like with creativity. It could be some online daycare options, or again, yeah, maybe some more split shifts, flexible work schedule situation. But most more of a team support helping each other to move forward and to help really succeed in that. There is no simple formula, I can tell you that. But one thing that we definitely want to be emphasizing is we don't want to assume the solution as a leader. We want to bring in the team to help create solutions together.
Phillip Stringfield (57:36):
Great feedback. Thank you. Thank you everyone for your answers.
Gerrard Jolly (57:48):
Thank you, Philip. I want to thank all of our presenters, our panelists, Dr. Gerri Lamb, Dr. Porshia Mack, and Scott Owens. We appreciate you for helping us to reflect upon how to reduce talent burnout and increase workforce resiliency as we re-imagine care. With that, I will turn our attention back to Rachel. Rachel.
Rachel Gonzales-Hanson (58:13):
Thank you, Gerrard. I think one of the important pieces that we heard today was making sure that we're definitely communicating with our staff, and the planning is so important whenever these kinds of things are going to be implemented or needing to be implemented. So we're approaching it as a team, as health centers do work that way. Approaching it as a team is always great. Thank you again also to the speakers.
Rachel Gonzales-Hanson (58:37):
I also want to thank the NACHC team, who's always behind the scenes, but just as important to make sure our programs are great. The recording, transcription, and the webinar, as well as the PowerPoints, and the links to the resources will be able to be found on the NACHC website in the COVID-19 page. We also would like to remind you to save the date for the rest of the webinar series. Our topic for July 9th, which is our next webinar is innovative outreach and enrollment practices. So make sure to Mark your calendar. And then we are also going to be letting you know later on about the topic for July 23rd and August the 6th webinars. So mark your calendars. Also, if you have any suggestions for future topics, put them in the chat feature. We want to hear from you. So thank you again for joining us. Remember, stay safe. You are important.
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