MISSION

HEALTH CARE PROFESSIONALS

KNOW WHAT THEY NEED:
ARE WE LISTENING?

gripped our society, bringing life as we knew it to a halt. In those early weeks and months,

It is difficult to believe that we are approaching two years since the pandemic initially

people around the globe watched in fear and confusion as we struggled to understand

DENNIS
GONZALES

Over these past two years,
the Catholic health care minis-
try has been tested, no doubt. As a ministry, we
have focused our efforts and prayers not only on
the patients and families entrusted to our care, but
also the caregivers in our ministries who cried out
for support and relief. One such example is Bon
Secours Mercy Health, based in Cincinnati, Ohio,
caring for communities across seven states and
Ireland. Herbert Schumm, MD, vice president of
medical director education and physician engage-

the full scope, spread and impact of the COVID-19 crisis. Businesses were
closed, everyday supplies such as paper towels and toilet paper were scarce,
mask mandates went into effect, and millions of “non-essential” workers
were sent home to work virtually or were laid off entirely. The strain on our
health care ministry was immediately evident as emergency rooms and ICUs
quickly filled to capacity. Yet, through it all, dedicated and courageous health
care workers continued to care for those in need. It was the beginning of a
long, protracted and seemingly unending traumatic experience, especially
for those caregivers serving on the front lines of the pandemic.

ment, has been supporting clinicians for years.
Schumm also serves on the CHA Well-Being Task
Force, established in the early days of the pan-
demic in the spring of 2020. As a utility player,
Schumm studies what others have learned and lis-
tens to the needs of his colleagues. His challenge
is to develop a meaningful approach to support
exhausted and burnt-out teams when time, empa-
thy and resources are stretched — nothing new to
Catholic health care.

STRATEGIES FOR SUPPORT

HERBERT SCHUMM, MD

the Stanford University School of Medicine,
and colleagues conducted an analysis and
identified six core requests from health profes-
sionals.!
Hear me: Listen to and act upon my expert
perspective and experience.
Protect me: Reduce the risk that I will acquire
infection or be a transmission portal to my family.
Prepare me: Provide training and expert over-

E arly in the pandemic, Tait Shanafelt, MD, of
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sight so I can provide high-quality care.

Support me: Provide support that acknowl-
edges human limitations during extreme work
demands.

Care for me: Provide holistic support for in-
dividuals and their families, especially if needing
quarantine.

Honor me: Acknowledge and express grati-
tude for dedication and sacrifice.

These core requests remain powerfully rel-
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FIGURE 1

OCCUPATIONAL VARIABILITY IN STRESS SCORES®

Range of stress summary scores (4-16).
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evant today, but the Delta variant presented some
new challenges. First, our teams are tired. We are
tired. While military troops may be deployed on
a mission for three to four months, health care
teams have been battling the pandemic for over 18
months. Secondly, our trust is tattered. The com-
munity that has always trusted caregivers now
protests and resists their advice. Society’s anger
and frustration are evident across the care contin-
uum, sometimes in an aggressive and hostile man-
ner. Finally, it is fair to say that the empathy tanks
of many are now empty. Empathy, which could be
defined as compassion in action, requires a sense
of time affluence and spiritual refueling.?® Both
are difficult to obtain with the current clinical and
societal demands. Telling a housekeeper, medical
assistant, nurse or physician to “just take more
time” when striving to meet a patient’s needs cre-
ates moral distress during a period of time pov-
erty and lack of adequate staffing.

In the midst of so many physical, emotional
and spiritual hardships for caregivers, myself and
others are asking, “What can we do as leaders and
colleagues to make a difference and fuel my soul?”
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The following is a simple, yet sometimes difficult,
strategy. It does not require money, an outside
consultant or a new policy.

Unload

Unload yourself and your team of anything non-
critical to your current mission. Troops stop train-
ing and drilling when they are on a mission. Bon
Secours Mercy Health recently evaluated manda-
tory learning and reduced the list to the critical
few. The health care system modified the in-depth
annual provider engagement survey to a much
shorter survey focused on listening to the needs
and perspectives of professionals.

Round

Round with empathy. Shanafelt and Quint Studer,
known for his work in improving patient and as-
sociate satisfaction, have demonstrated the value
of regular rounding for both the rounder and staff
member.* Empathy rounding focuses more on
soothing and less on solving, more on listening
and less on directing. Rounding can address all six
caregiver requests identified by Shanafelt and co-
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authors. Recently, while rounding, a senior leader
at Bon Secours Mercy responded to a patient’s call
light. The patient could not find his phone, some-
thing any administrator could “fix.” When the pa-
tient attempted to get up, he set off the fall alarms.
As three nurses rushed to prevent a fall, the leader
felt she had created more work than relief, espe-
cially when one nurse noted the phone was in the
patient’s hand. Sheepishly, the leader apologized
for creating more work. The nurses responded
that they really needed a good laugh, especially at
that time and perhaps at their leader’s expense. A
helpful guideline is: soothing, not solving; listen-
ing not directing.

While our nurses and physicians tend to lead
the care team, it is important to remember that
all team members are hurting. A recent study
showed medical assistants, housekeeping staff,
social workers and therapists are experiencing
even more stress than other health care workers.’
(See Figure 1.)

Empathy rounding demonstrates that we care
for each other, which is why the Bon Secours
Mercy peer support program for physicians and
advanced practice clinicians (APCs) was started
with volunteers. Thus far, more than 200 individ-
uals in need of support have called to talk with
a colleague. As a result of these conversations, a
greater awareness and reduction of barriers oc-
curred regarding the employee assistance pro-
gram. Physicians and APCs had a 70% higher rate
of usage of the EAP than other associates.

Think about your circle of influence. Who have
you been missing? Who have you noticed is not
their usual self? Round by reaching out for a chat,
break or beverage — whether in-person or virtu-
ally. Soothe, don’t solve; listen, don’t lead.

Create Quiet

Adopt a quiet time away from text or email, rec-
ognizing that we are all addicted to our devices.
Even if you tell your team not to answer you at
night, their devices still alert them. Your noncriti-
cal message adds to the nonstop data noise. Learn
how to delay sending your emails after work and
on weekends. Assure your team you will call or
text if you need something after hours.

Create Breaks

Adopt a 25/50 rule by ending your meetings at
25 and 50 minutes respectively. We all have ex-
perienced back-to-back virtual meetings. Zoom
fatigue is real and its draining effects are among
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us. Communicating electronically all day can
deplete people’s energy. Give your colleagues a
break and end early.

IN CLOSING

While many of these suggestions may seem minor
at first glance, their cumulative impact is substan-
tial. The caregivers across our ministry have per-
formed beautifully over the past two years in spite
of alack of resources, time, energy and even com-
munity support. It is not enough for us to shower
words of praise and thanks on them, no matter
how well-deserved. No. We must seriously and
deliberately embark on a systemic transformation
in which caregiver and associate well-beingisn’t a
stretch goal; rather, it must be a prerequisite, rec-
ognizing that the flame of the divine dwells in ev-
ery physician, nurse, housekeeper, therapist, ad-
ministrative assistant and all of those working in
health care. We are called to recognize the dignity
and needs of every human person, including our
staff. After all, if we don’t take exceptional care of
our own, how can we provide exceptional care to
our patients and families?

HERBERT SCHUMM is the vice president for
medical director education and physician engage-
ment at Bon Secours Mercy Health System.
DENNIS GONZALES, PhD, is senior director,
mission innovation and integration, for the
Catholic Health Association, St. Louis.
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