AGE FRIENDLY

WE OWE LONG-TERM CARE
WORKERS A DEBT OF
GRATITUDE AND OUR SUPPORT

DOUGLAS R. EKEREN, MHA

but staff in long-term care facilities have carried a particularly high burden. They ex-

perienced the loss of residents they cared for, sometimes staff members they worked
with, and had the constant threat of taking the virus home to their families. And yet most
stayed on out of a sense of commitment to the residents they serve. They did so while earn-
ing low wages, uncertain personal protective equipment (PPE), and a shortage of staff and
supplies. We are indebted to the many women and men who have cared for residents dur-
ing the pandemic and continue to do so. They have paid a price physically, emotionally and

T here is no question that the COVID-19 pandemic has taken a hard toll on all Americans,
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sometimes spiritually.

I would like to share the experiences that Av-
era Health long-term care facilities have gone
through since March 2020. Avera has 22 owned,
leased and managed long-term care
facilities. Many of these facilities also
have assisted and independent living
as part of their operations.

Prior to the pandemic, Avera’s
long-term care business unit, work-
ing with other departments at Avera,
supported these facilities by moni-
toring financial and quality indica-
tors, including measures of resident
and staff satisfaction. Assistance and
education are provided, when need-
ed, as part of this monitoring. The greatest opera-
tional challenge we typically faced was in staffing
facilities in rural areas.

Then, our first COVID cases in South Dakota
occurred in early March 2020. Based on what we
knew from what had happened at long-term care
facilities in the northwestern parts of the United
States, Avera had activated its system-wide inci-
dent command system, based in Sioux Falls. We
knew that we needed to prepare quickly for what
was likely to impact our facilities.

Initially, we did not have adequate PPE for our
facilities, nor were staff trained in how to appro-
priately use most PPE. It was a significant under-
taking to ramp up the supply chain to ensure we
had needed supplies. We also began to educate
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staff on how to “don and doff,” and I think that
was the first time that we began to hear concerns
from staff. They were concerned about doing

We are indebted to the many
women and men who have cared for
residents during the pandemic and
continue to do so. They have paid

a price physically, emotionally and
sometimes spiritually.

their work while wearing PPE. Would it protect
them, would they take home the virus to their
families? We had a few employees near retirement
who decided to leave earlier than planned so they
were not subjected to the risks of working in an
environment that might have a COVID-positive
resident. Education about the virus and about PPE
became an immediate focus. Fortunately, as an in-
tegrated health care delivery system, Avera was
able to rely on its infectious disease physicians,
infection prevention nurses, educators and others
to assist with this work.

We communicated with workers in a variety
of ways, including printed materials, video links
and instances where those with experience could
visit on-site for “learn and do” sessions. Those
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were helpful in that experienced staff could dem-
onstrate safety procedures, invite staff to do them,
and check that the teachings were taking hold.
We also initiated a weekly newsletter, the
LTC Green Line, to provide information on poli-
cy changes, resource availability and regulatory
changes as they rolled out. We instituted weekly
phone calls for long-term care facilities, inviting
those within Avera or others outside our system

who might be interested to participate. As knowl-
edge of the virus changed quickly, we focused on
sharing of best practices and recommendations
about how to implement new policies or practices.

Staff told us that the restrictions placed on visi-
tors, communal dining and activities were having
a very negative influence on residents. Residents
couldn’t see their family members or interact with
their friends in the facility. It was heartbreaking

RESOURCES FOR HEALTH CARE STAFF WELL-BEING

ur teams serving older persons are stretched

beyond their capacity addressing the
COVID-19 pandemic. CHA and LeadingAge offer
resources that address the well-being of our staff.

CHA's Well-Being website: https://www.
chausa.org/well-being/well-being brings
together a comprehensive collection of wellness
resources identified in collaboration with CHA-
member mission, spiritual care and physician
leaders and insights from the national well-being
experts.

These include audio and video resources for
the body, the mind, the spirit. Resources for the
body include a body scan exercise, a meditation
video and a body/mind relaxation audio record-
ing. For the mind, there’s a calming anxiety
recording, an “Eye of the Hurricane” video and a
recording on compassion in the time of corona-
virus. The website includes spiritual resources,
including options for online, live Holy Mass;
virtual candle lighting sites or chapels where
participants can leave an intention; meditative
reflections and prayers.

Conversation Guide “Conversation Guide:
Sustaining Connection for Well-Being,” devel-
oped by Rachel Lucy from PeaceHealth, Carrie
Meyer McGrath from CHA and Lisa Reynolds from
CHRISTUS Health, with the CHA Well-Being Task
Force, is designed to bring support to ministry
associates. This is a guide for a virtual conversa-
tion, with best practices for creating connection
in a virtual space, a draft agenda, questions to
prompts and ideas for reflection and suggested
resources. Here is an excerpt:
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TAKE A MOMENT for YOURSELF to Pause.
Breathe. Heal. Be still. For just this moment, bring
your attention to your breath. Inhale deeply and
settle yourself into your body. Exhale the stress
and tension you feel. On your next inhale, pray BE
STILL. As you exhale, pray, AND KNOW THAT YOU
ARE GOD. Repeat BE STILL AND KNOW THAT YOU
ARE GOD. Keep breathing this prayer for a few
moments.

LeadingAge Resources

The LeadingAge Pandemic Playbook
https://playbook.leadingage.org/?__
ga=2.95683740.1263246358.1610131383-
940500649.1579726923 devotes Chapter 8

to the wellness of staff and residents. Sections
include Wellness: Staff and Resident Health;
Wellness: Psychological Health; Lessons Learned:
Wellness of Staff and Residents; and Lessons
Learned: Psychological Wellness.

Here is an excerpt from the LeadingAge Pan-
demic Playbook, Chapter 8 — Wellness of Staff
and Residents:

“An organization that dedicates time,
resources, and attention to the holistic well-being
of persons served, staff, and other stakehold-
ers may find that it is one of its wisest and most
prudent investments. Promoting individual and
collective wellness during a pandemic or other
emergency is also a powerful way to build a sense
of community. Organizations may find that shar-
ing wellness resources among persons served
and staff helps to form and strengthen bonds that
enable everyone to find common ground... “

— JULIE TROCCHIO, BSN, MS
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for many of the staff to see residents impacted in
this way. Staff also had to deal with the frustra-
tions of some family members who couldn’t see
their loved ones. Occasionally those frustrations
were unfortunately taken out on the very people
who were caring for their family member. Staff
expressed frustration over this, but they could
understand why people were upset.

We implemented outdoor visits, visitation
booths, and hugging walls to try to provide op-
tions for increased interaction following the ini-
tial shutdowns. Local administrators and main-
tenance crews got very creative. A hugging wall,
for instance, could be constructed using plastic
that was flexible and strong, allow-
ing a resident and loved one to hug
through it. The wall could be sani-
tized for safety. Facilities shared their
best ideas and plans with each other.

This seemed to help everyone, in-
cluding staff, as at least there could
be some level of visitation. We also
began to allow families to choose
an essential caregiver, a representa-
tive provided with some training so
they could safely come into the facili-
ties, which also aided in improving
the overall atmosphere. While all of
these efforts have helped, they certainly do not
replace the normal interactions that are so impor-
tant for residents and families.

Point of care testing became available start-
ing around September, allowing us to test staff
and residents. This was appreciated by some, but
other staff didn’t like being tested so frequently.

Information, and frequently misinformation,
were among our greatest challenges. We decided
early on that we wanted to be transparent with
what was happening in our buildings. Along
with the new newsletter and phone conferences,
we also helped facilities implement video visits
with families and encouraged administrators to
have town hall meetings with family members to
update them on COVID in the facility, whether
among the residents or the staff. Staff were en-
couraged to participate in these sessions.

Our staff let us know when they or their col-
leagues were having difficulty coping with the
day-to-day challenges of caring for residents,
particularly when there was a COVID outbreak in
their facility. Witnessing the loneliness of the resi-
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dents, the incidence of positive COVID cases and
the deaths that followed were very challenging.
Front-line staff in a long-term care setting spend
more time with residents than most family mem-
bers do, even prior to the pandemic. Long-term
care residents are like family to many of our staff,
and to watch them deal with the symptoms of CO-
VID and, in some cases, pass away, pushed some
of our people to the breaking point.

We called again upon the strength of our sys-
tem to help us provide assistance to staff. We en-
listed behavioral health experts from our Employ-
ee Assistance Program to develop presentations
geared specifically for caregivers in long-term

Staff also had to deal with the
frustrations of some family
members who couldn’t see their
loved ones. Occasionally those
frustrations were unfortunately
taken out on the very people who
were caring for their family member.

care. They focused on the effects of working in an
environment structured to keep COVID out of our
facilities and to minimize the impact if it did enter.
The sessions were recorded and made available
to every one of our facilities to use for staff meet-
ings or on facility web pages so individual staff
members could access them at their convenience.
Many staffers were grateful for these resources.

We also had staff express frustration with
people who didn’t work in health care and were
not taking the pandemic seriously. One employee
talked about having to leave her Facebook group
as they were constantly posting pictures about
outings to restaurants or bars, without masks or
ignoring social distancing. Some staff explained
that after spending the week in PPE and watching
residents pass away, they simply couldn’t handle
the denial from some members of the public who
wouldn’t acknowledge how COVID was truly tak-
ing a toll on their communities.

The arrival of new treatments like monoclonal
antibody treatments brought some hope to staff at
our facilities. They could see that we were doing
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more to treat residents who tested positive. Avera
was quick to implement this in long-term care set-
tings, both our own and to other long-term care
settings through our long-term care pharmacy.
This undoubtedly saved lives not only among the
residents who received the treatments, but also
among people in the community who could be ad-
mitted to limited hospital ICUs because we could
care for and keep our residents in their home
settings. This did not go unnoticed by staff. The
arrival of the vaccine is bringing an even greater
sense of relief to all, knowing that there is at last
the potential of an end to the pandemic.

‘We have recently seen a downward shift in the
number of positive cases in our long-term care
facilities as well as in our hospitals. We are hope-
ful that will continue, despite the fact that many
parts of the U.S. were at a peak number of cases
in early 2021.

Given the duration of this pandemic, I am
sure there will be more that we will need to do
to assist staff who continue to work in this envi-

ronment. The long-term impact of working con-
stantly in PPE and seeing people pass on when a
short time ago they were fine simply isn’t known
yet. We must be ready and willing to support our
staff who are answering the call to care for people
who desperately need our services. We have been
fortunate. We have not seen staff abandon their
long-term care jobs and the residents they are car-
ing for. It is certain that some individuals have left
rather than deal with the issues the current envi-
ronment presents, but nothing different than what
we experienced previously. We also have had staff
who have answered the call to work in long-term
care, ensuring that those in need would receive
the care they deserve.

DOUGLAS EKEREN is regional president and CEO
of Avera Sacred Heart Hospital in Yankton, South
Dakota, and Avera Queen of Peace Hospital in
Mitchell, South Dakota, and he leads Avera’s Long-
Term Care Strategic Business Unit.

For just this moment, bring your attention to your breath.

INHALE deeply and settle yourself into your body.

EXHALE the stress and tension you feel.

On your next inhale, pray, | Find Rest.

And as you exhale, In Your Shelter
I Find Rest,
In Your Shelter

KEEP BREATHING this prayer for a few moments.

(Repeat the prayer several times)
CONCLUDE, REMEMBERING:

Even now, God is with you, as near to you as your breath. Continue giving yourself the gift to
pause, breathe, and heal knowing you are not alone.

Whoever dwells in the shelter of the Most High will rest in the shadow of the Almighty. PSALM 91:1
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