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Physician WellBeing:
What 0s Changed

More Important than Ever in the
Wake of COVID19
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The Pandemic Curve and Associated Stressors

Greatest Stressors Uncertainty

1) Fear for Basic Needs NUmber of
A When/what will | eat? Cases
A How will | be kept safe and keep others safe?

A Who will care for my children?

A How will | get to and from work?

2) Uncertainty
A How long will this workload continue?
A Will | be able to do the job if redeployed?
A Am | doing enough?
A Will | be supported by my employer?
A Will | be able to make the difficult decisions?

3) Processing Experiences
A Grief and loss
A PTSD or PT Growth
A Catching my breath and time to reflect and facing the impact of societal upheaval ra@ahithjustice

Shanafelt et al. JAMA. 2020; Ripp et al. Academic Medicine. 2
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The Pandemic Curve and Associated Stressors

Strateqgies to Address Uncertainty

1) Provide Basic Daily Resourceg per of

A Food (free and subsidized) Cases
A PPE Clarity
A Childcare resource

A Transportation and Parking

2) Communication

A Weekly wellness messages
A Town Halls

A Transparency

Communications

3) Psychosocial & Mental Healthnumber of
A Support Groups Cases
A Phone Lines
A Telepsychiatry
AMent al Health APPEO
A Frontline Relief

Time
Shanafelt et al. JAMA. 2020; Ripp et al. Academic Medicine. 2
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Viewpoint
April 7, 2020
Understanding and Addressing Sources of Anxiety
Among Health Care Professionals During the
COVID-19 Pandemic

Tait Shanafelt, MD'; Jonathan Ripp, MD, MPHZ; Mickey Trockel, MD, PhD!
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Table. Requests From Health Care Professionals to Their Organization During the Coronavirus Disease 2019 Pandemic

Request

Principal desire

Concerns

Key components of response

Hear me

Protect me

Prepare me

Support me

Care for me

Listen to and act on health
care professionals' expert
perspective and frontline
experience and understand
and address their concerns
to the extent that
organizations and leaders
are able

Reduce the risk of health
care professionals
acquiring the infection
and/or being a portal of
transmission to family
members

Provide the training and
support that allows
provision of high-quality
care to patients

Provide support that
acknowledges human
limitations in a time of
extreme work hours,
uncertainty, and intense
exposure to critically ill
patients

Provide holistic support for
the individual and their
family should they need to
be quarantined

Uncertainty whether leaders recognize
the most pressing concerns of frontline
health care professionals and whether
local physician expertise regarding
infection control, critical care,
emergency medicine, and mental health
is being appropriately harnessed to
develop organization-specific responses

Concern about access to appropriate
personal protective equipment, taking
home infection to family members, and
not having rapid access to testing
through occupational health if needed

Concern about not being able to provide
competent nursing/medical care if
deployed to new area (eg, all nurses will
have to be intensive care unit nurses)
and about rapidly changing
information/communication challenges

Need for support for personal and family
needs as work hours and demands
increase and schools and daycare
closures occur

Uncertainty that the organization will
support/take care of personal or family
needs if the health care professional
develops infection

Create an array of input and feedback channels (listening groups, email
suggestion box, town halls, leaders visiting hospital units) and make certain
that the voice of health care professionals is part of the decision-making
process

Provide adequate personal protective equipment, rapid access to
occupational health with efficient evaluation and testing if symptoms
warrant, information and resources to avoid taking the infection home to
family members, and accommodation to health care professionals at high
risk because of age or health conditions

Provide rapid training to support a basic, critical knowledge base and
appropriate backup and access to experts

Clear and unambiguous communication must acknowledge that everyone
is experiencing novel challenges and decisions, everyone needs to rely on
each other in this time, individuals should ask for help when they need it,
no one needs to make difficult decisions alone, and we are all in this together

Provide support for physical needs, including access to healthy meals and
hydration while working, lodging for individuals on rapid-cycle shifts who
do not live in close proximity to the hospital, transportation assistance for
sleep-deprived workers, and assistance with other tasks, and provide
support for childcare needs

Provide support for emotional and psychologic needs for all, including
psychologic first aid deployed via webinars and delivered directly to each
unit (topics may include dealing with anxiety and insomnia, practicing
self-care, supporting each other, and support for moral distress), and
provide individual support for those with greater distress

Provide lodging support for individuals living apart from their families,
support for tangible needs (eg, food, childcare), check-ins and emotional
support, and paid time off if quarantine is necessary




Mental Health and Psychosocial
Support

During this time of heightened emotions, it is normal to need support. We

encourage you to seek mental health evaluation and/or treatment or check in with
yourself, and connect with others via a wide array of group discussions, individual
support, and extensive spiritual care offerings. Remember; We are in this together.

For more general information regarding your mental health during this time, please
see this Mental Health Guide, created by Craig Katz, MD, Clinical Professor of
Psychiatry and Director of Mount Sinai’s Program in Global Mental Health.

For help finding and identifying the right resource for you, please call the

dedicated Resource Navigation Phone Line at—The line is open
and staffed 7Tam-8pm.

Crisis Support

One-on-One Support

Facilitated Group Discussions

Spiritual Care & Peer Support

Well-Being Tips and Coping Strategies

Additional Resources

Well-Being Staff
Resources

Basic Needs & Self-Care

Mental Health and Psychosocial
Support

On the Ground Support for
Frontline Workers

Additional Resources

© Mount Sinai Experts on COVID-19
- Blog Articles

© New York State Department of
Health Resource Page

© COVID-19 Resources for People
with Disabilities

© Centers for Disease Control and
Prevention

© CDC: Confirmed COVID-19 Cases
in the U.S.

© World Health Organization
COVID-19 Situation Reports

© COVID-19 World Map




Making the Case for WellBeingi Pre-COVID

d* X“ Accreditation Council for
. Graduate Medical Education

| ACGME Common Program Requirements
i Section VI
Proposed Major Revisions
€he New Nork Times

Why Do Doctors Commit Suicide?

By Pranay Sinha

Sept. 4,2014 f v = 4 | [
Special Communication | Physician Work Environment and Well-Being
December 2017
The Business Case for Investing in Physician Well-
being

Tait Shanafelt, MD'; Joel Goh, PhD23; Christine Sinsky, MD#




Making the Case for WellBeingi In the COVID-19 Era

4 i /\

Bloomberg
Prognosis :rion
Sirens, Deaths and Grief Fray the Mental
Health of Virus Doctors
By Emma Court, John Tozzi, and Shruti Singh irements
L e Coronavirus Takes Mental Toll On New York's

» Mental health is tested amid a pandemic killing thousands Medic a] St aff

» ‘She loved New York and she loved her work and it killed her.

Laura BONILLA  April 21, 2020

Special Commun

December 2017
The Business Case for Investing in Physician
being

Tait Shanafelt, MD'; Joel Goh, PhD23; Christine Sinsky, MD#

Doctors admit COVID-19 patients to Montefiore Hospital in the Bronx, New York on April 7, 2020
JOHN MOORE
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