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and Services Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) as part of the National Telehealth Center of Excellence Award (U66
RH31458). The contents are those of the author(s) and do not necessarily represent the
official views of, nor an endorsement, by HRSA, HHS or the U.S. Government.
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Impact of COVID-19 on HCW

Mental Health Physical Health

Workplace
Hardships

Social Disparity
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Psychologic Impact of COVID-19 on HCW

= 3537 (100%)

Anxiaty Deprassion
Total = TO1 (200%) Total = 386 (11%)

4003 (1%

[ ]
1108 [31%)

Chuang, et.al Medicine (2016
Denning et.al PLOS ONE (2021)
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Mental Health of ICU staff at the UPenn Health System

mmmam

58% 25% 35% 34% 6%

Doctors 30% 56%

Survey #1 96 %
APPs 47% 68%
RTs 57% 74% SR 2 2%
Pharmacists 56% 67% Survey #3 71 %
Total 46% 67%

Kerlin, et.al, Ann ATS (2021)
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Personal Account

lcovip cohort Icu

Tier 1 Staffing Model: Goal is to approximate normal care operations, to be used as long as
provider bandwidth will allow it. As volume increases, additional teams using the Tier 1 team
structure (see below) will be created.

General Principles:
1. 7 day blocks of coverage for patient continuity and to limit the number of providers

exposed
2. Daytime attending staffing model
3. Up to 14-16:1 patient:attending ratio

Tier 1 Team Structure Project Overall Mission Goal Owners Brief Description Metrics of Success
- Maximize ambulatory 1. >80% of pre- | Physician e Ambulatory office visits Utilization:
Day Coverage clinic volume while pandemic Lead(s): transitioned to in-home -Percent clinic volume maintained
1. Attending Physician ensuring patient safety ambulatory Dr. Jimmy video visits so our patients -Daily and weekly increase in tele
a. Team leadership visit v?lume McElligott can continue to receive the visits ) o
b. Cognitive input/bedside management (teletin- Dr. Peter care they need while -Proportion of volume that is video
¢. Intubations Q_erso)n=3,562 Zwerner minimizini the risk for of ;s:?hfon:. . .
visits, exposure by coming into an atistaction: net promoter score
d. Bron_choscopy L 2. 100% pre- Operational off?ce settir‘\’g. ¢ Quality/Efficiency: completed
- Famlly communlcatl(_)n N Ambulatory pandemic Lead: visits/total scheduled visits
2. Fellow (will not have bz_=1ndW|dth to support each team with a CC fellow) @i ambulatory Ellen Debenham Cost Effectiveness: restored
a. Team_ I_eadershlp R Conversion visit volume revenues
b. Cognitive input/bedside management to Telehealth (80% via tele)
c. Procedures 3. 80% of
d. Med-surg consultation/triage telehealth STAGE: 1-2
e. Family relations visits video vs
3. Senior provider phone
a. Prerounds data gathering via EPIC and Virtual Check-ins with nur Milestone:
patients 1,480 tele-visit
b. Present patients during multidisciplinary rounds increase/day
c. Place orders/consults/write progress notes while attending exami
d. Procedures Streamline patient Become portal of Physician Lead: e Streamlined VUC tool Utilization: # of citizens screened
e. Support second provider antnitotoctiog an an ar tha maaiari Dr Ed O'Reon |____diccaminatad ctatawide to #of patients sent for testing/ #tests
f. Admissions ‘ge in SC
g. Envision umedicine and/or anesthesia residents ; for -Volume
ly -Proportion sent for testing

4. Second provider (to be added to the team, once census it too high for sel
alone, likely 6-8 patient range)
a. Prerounds data gathering via EPIC and Virtual Check-ins with nur:
patients
Present patients during multidisciplinary rounds
Place orders/consults/write progress notes while attending exami
Presagysag
S
E
5. Procedure
procedure
a. A
b. En
ca

~paoo

i
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MUSC Resiliency Program

HRSA funded Telehealth
Center of Excellence

Individual
Support
Sessions

Tailored
Integrated
Group/Unit

Action Plans

Leadership
Consultation

Webinars/Work
shops

éMUSC Health

Medical University of South Carolina

Dr. Alyssa Rheingold, Ph.D.
Professor, Psychiatry and
Behavioral Sciences
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Summary of Tailored Integrated Group/Unit

Twelve hospital-based units, seven ambulatory units, three other clinical
teams

e 282 HCWs participated in individual brief interviews/focus groups

e 288 HCWs participated in brief self-report surveys

Demographics
Profession: 73% nurses
Years Experience:
24% <2 years
34% 2-5 years
22% 6-10 years
20% >10 years
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Summary of Tailored Integrated Group/Unit

Themes from individual interviews and focus groups note factors associated with stress
and burnout included:

staffing issues

feeling unappreciated

changing protocols related to COVID-19
team communication issues.

Few HCWs practice self-care at work.

HCWs noted limited ability to take breaks or discomfort in taking breaks due to lack of

trust or increase team member’s workloads.

é MUSC Health
Medical University of South Carolina
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MUSC Telehealth Resilience and Recovery Program

~\

« Educate and Enroll patients in TRRP

L

J

* Track Emotional Recovery

« 30-Day Mental Health Phone Screen

« Comprehensive Mental Health Assessment

 Delivery of Best Practice Treatment Dr. Kenneth Ruggiero, Ph.D.
) Professor of Nursing

Director of TRRP

HRSA funded Telehealth
Center of Excellence
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Uptake and Preferences of Patients with Positive Screens

Accepted Telehealth
TRRP based
Treatment treatment
(66%) (62%)
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A Telehealth Approach to Mitigating ICU HCW distress.

Construction of
screening
questionnaire

Literature
review

Cognitive
pretesting

|dentifying
technology for

automated

feedback

Designing
intervention for
high-risk
participants

Distributing Automated
screening feedback with
questionnaire recommendations

Longitudinal
check-ins

Data collection
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Questions | Administration

Sleep PROMIS 8 Last 7 days 8-40
disturbance

Depression PHQ-9 9 Last 2 weeks 0-27
Anxiety GAD-7 7 Last 2 weeks 0-21
PTSD PCL5 8 Last 30 days 0-80
Resiliency CD-RISC-10 10 Last 30 days 0-40
Alcohol Use AUDIT-C 3 Last 1 year 0-12
Burnout oBI'” 16-64

Total
Question
Number

Buysse, et.al Sleep, June 2010; Kroenke K, et.al J Gen Intern Med, 2001; Spitzer
RL et.al . Arch Intern Med. 2006, Blevins, C, et.al, Journal of Traumatic Stress,
2015; Connor, et.al, Depression Anxiety, 2003; Bush K, et.al, Arch Internal Med, éMUSC Health

1998: Demerouti, et.al, J Appl Psychol, 2001 e L Sl il s el | EvEsdizliseie




Technology Considerations (KISS)

e REDCap

* |nstitutional email listservs

@tuilio

e Twilio ﬁ

* Video conferencing
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Overall Timeline

Initial Weekly 30-day Weekly 60-day Weekly 90-day
Screening Check-ins Screen Check-ins Screen Check-ins Screen

* [Initial Screen
« Contact information
* 61 screening questions
* 6 demographic questions

« Real-time response scoring (back-end analytics in REDCap)
* Pre-specified thresholds — response
« Option to request meeting with resiliency counselor 1:1

« Weekly Check-ins with
e 6 screening questions
« Self help tips and video

Changing What's Possible  MUSChealth.org




Full Screener (Employee e-mail via REDCap)

M USC H ea |thca re Wo rker We | | ness Screener PCL-5: Your scores indicate that you may be experiencing a clinically significant level of posttraumatic stress

disorder, or PTSD. You are not alone. Higher scores on from this screener are associated with the presence of
PTSD but are not a substitute for diagnosis by a trained clinician.

Scoring summary
OBI: Your scores suggest you may be feeling burnout in your current position at work. Sometimes when
. . people experience burnout, they disengage in work-related activities or feel exhausted from responsibilities.

Risk calculation1 0 Burnout is associated with adverse patient outcomes, increased risk of anxiety, depression, and PTSD.

What is your discipline? v
Risk calculation2 2

Do you work in shifts? ' )

| Yes |
Your struggles are real and valid for a healthcare provider. | v | |-' N ~~|
es o

Results from your scores indicate that it may be
challenging to manage these struggles on your own. We
strongly recommend that you set up a time to meet with | No |

reset

our MUSC Resiliency Clinician. What is your age group? v
reset
Would you like to set up a time to meet with MUSC What is your Gender? v
Resiliency Clinician?
Are you of Hispanic or Latino ethnicity? ~

PROMIS: It appears that you are experiencing severe problems with sleep. Sleep difficulties can impact our
lives in a variety of ways, including our physical health, psychological wellbeing, job performance, and patient

What is your race? Please check all that apply. ' R i A
‘ American Indian or Alaskan ‘

care. MNative

| Asian |

PHQ-9: Your scores suggest you may be experiencing moderate to severe depression, which may be interfering

with your ability to function.

MNative Hawaiian or Other
Pacific Islander

GAD-7: Based on your scores, you may be experiencing moderate to severe anxiety, which may be interfering
in your ability to function.

|: White :|

MUSC Health Changing What'’s Possible  MUSChealth.org
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Weekly Check-Ins (Text to Cell via Twilio

13:03 7

It is time for your weekly MUSC
Resiliency Program check in.

Please visit:

13:02 4

< Messages

8 redcap.musc.edu/surveys/?s=WY...

Resize font:

Weekly checkin g

It is time for your weekly MUSC Resiliency
Program check in.

During the past week, about how much of
the time did you feel nervous?

o :
| All of the Time J
| Most of the Time W
’ S

| Some of the Time

| Alittle of the Time

| None of the Time

reset

During the past week, about how much of
the time did you feel restless or fidgety?

P

| All of the Time
\

( Most of the Time

J
)
’ )

| Some of the Time

4 Messages

Most of the Time

L J
Some of the Time

\ Alittle of the Time

L.

£

‘ None of the Time

N

reset

During the past week, about how much of
the time did you feel worthless?

All of the Time

b .

—

Most of the Time

\ J I

‘ Some of the Time

J

A little of the Time

-

-

None of the Time J

reset

It appears that you are experiencing
significant levels of distress this week.
Our MUSC Resiliency Clinician can
support you during this difficult time.
Contact Tenelle Jones at 843-364-7798 or
jonesten@musc.edu for services.

Submit

é MUSC Health

Medical University of South Carolina

+1 (8 90-0234

Please find this weekly tip as you
manage daily work stressors.

Self-awareness of your emotional
and behavioral health is very
important and can help you make
timely decisions about what needs
to be changed and when. Your
reaction to stressful situations is
called your stress response. This
reaction typically occurs when you
feel that the demands you are
facing exceed your perceived ability
to manage them. One of the first
steps to managing stress is to pay
attention to it and how it affects
you. Make a list of all the stressful
things you are experiencing right
now and how each one impacts
your body, mind, mood, and
behavior. Once you have completed
the list, write out things you have
done that you know have been
helpful and have not been helpful,
as well as things you have
considered, but not tried.

Click here for video demonstration:
ADD YOU TUBE VIDEO

O ~ & »
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Screener Distribution

* |nitial Units: MICU, AICU, MSICU

* |CU RNSs, RTs, PCTs, PCCM Faculty and Fellows, Anesthesia CCM Faculty and
Fellows, Internal Medicine Residents.

* Estimated Sample Size of ~300
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Initial Program Uptake

Initial
distribution
(MICU),
n=178

Completed

screener,
n=52 (29%)

Requested
telehealth apt,
n=19 (37%)
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For many health care proviulers,—\

the past twe Years have been Thank you for your time

a series of CoviP-19 surges,

Nsually heralded by @ staff email Questions?

J Test our Screener!!

The "5urge“ periods involve long ho::,,\

extra shifts and L,eigkhﬂned qhxiefj_

He +ook
\vermeckih... .

I'm nhot Sure
whether +to
feel angry
or Sad.
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