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Housekeeping

* All participants muted upon entry

* Engage in chat Zoom

* Raise hand if you would like to unmute g
* Meeting is being recorded C‘) N
* Slides and recording link will be sent via email
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National Center for Health in Public Housing (NCHPH)

* The National Center for Health in Public Housing
(NCHPH) is supported by the Health Resources and
Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS)
under grant number U30CS09734,a National Training
and Technical Assistance Partner (NTTAP) for

$2,006,400and is 100% financed by this grant. This S
information or content and conclusions are those of o Outreach
the author and should not be construed as the official Training and Research and
position or policy of, nor should any endorsements be Technical and

inferred by HRSA, HHS or the U.S. Government. Collaboratio

* The mission of the National Center for Health in
Public Housing (NCHPH) is to strengthen the capacity
of federally funded Public Housing Primary Care
(PHPC) health centers and other health center
grantees by providing training and a range of
technical assistance.

Assistance Evaluation

Increase access, quality of health care, and improve health outcomes

National Center for Health in Public Housing 3
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Health Centers Close
to Public Housing

e 1,373 FederallyQualified Health Centers
(FQHC) = 30 million patients

e 458 FQHCs In or Immediately Accessible
to Public Housing = 5.7 million patients

* 108 Public Housing Primary Care (PHPC) =
911,683 patients

Source; 2021 Health Center Data
Source: Health Centers in or Immediately
Accessible to Public Housing Map
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https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021
https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c

Public Housing Demographics
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Children

American
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https://pic.hud.gov/pic/RCRPublic/rcrmain.asp

A Health Picture of HUD Assisted Adults,

2006 -2012

e Adults in HUD-assisted housing have higher rates of chronic health conditions and are
greater utilizers of health care than the general population.

Adult Smokers with Housing Assistance HUD- Low- All Adults
Assisted income
33.6 353  30.9 renters
50 0 0
2 o Yo % Fair/Poor 35.8% 24% 13.8%
40 Health
50 22% Overweight/ 71% 60% 64%
20 Obese
10 Disability 61% 42.8% 35.4%
0
H 0, o) o)
Public Housiug Nulti Diabetes 17.6% 8.8% 9.5%
Housing Choice Famuly COPD 13.6% 8.4% 6.3%
Voucher
o) o, (o)
Source: Helms, V. E., 2017, Sperling, J., & Steffen, B. L. Asthma 16.3% 13.5% 8.7%



https://www.huduser.gov/portal/publications/Health-Picture-of-HUD.html

Describe how
compassion fatigue
affect all health
care workers

Determine the
signs and
symptoms of
compassion fatigue

Provide tools and
resources to avoid
recurrence of
severe fatigue.

l\L' k .' ‘ h
National Center for Health in Public Housing



Effects of Compassion
Fatigue

* During the COVID-19 pandemic, thousands of health
workers lost their lives. They put their own health and
safety at risk so they could heal and comfort others.

» *More than 3,600 healthcare workers died during the
first year of the COVID-19 pandemic

« *WHO estimates that between 80 000 and 180 000
health and care workers could have died from COVID-
19 in the period between January 2020 to May 2021,
converging to a medium scenario of 115 500 deaths

National Center for Health in Public Housing




Compassion Fatigue

« The physicaland mental exhaustion and emotional
withdrawal experienced by those who care for sick

or traumatized people over an extended period of
time.

» Unlike burnout, whichis caused by everyday work
stresses (dealing with insurance companies,
making treatment choices), compassion

fatigue results from taking on the emotional burden
of a patient'sagony.

National Center for Health in Public Housing




Burnout

®

RO

National Center for Health in Public Housing

Burn-out is defined in ICD-11 as follows:

« “Burn-outis a syndrome conceptualized as resulting from
chronic workplace stress that has not been successfully
managed. It is characterized by three dimensions:

» Feelings of energy depletion or exhaustion;

 Increased mental distance from one’s job, or feelings of
negativism or cynicism related to one's job; and

* Reduced professional efficacy.

« Burn-out refers specifically to phenomena in the
occupational context and should not be applied to describe
experiences in other areas of life.”

Source: American Medical Association 10



https://www.ama-assn.org/practice-management/physician-health/who-adds-burnout-icd-11-what-it-means-physicians

Factors associated with
burnout among health workers

- Politicization of science and public health
Structural racism and health inequities
Health misinformation

Societal and Cultural
+ Mental health stigma
Unrealistic expectations of health workers

Limitations from national and state regulation

+ Misaligned reimbursement policies
Burdensome administrative paperwork

Health Care
System
y + Poor care coordination
Lack of human-centered technology

+ Lack of leadership support
Disconnect between values and key decisions

+ Excessive workload and work hours
Biased and discriminatory structures and practices

Organizational
Barriers to mental health and substance use care

+ Limited flexibility, autonomy, and voice
Workplace - Lack of culture of collaboration and vulnerability
EN G N ICETT T -8 - Limited time with patients and colleagues
Environment + Absence of focus on health worker well-being
Harassment, violence, and discrimination

28
| “This is beyond

my control...”
% Office of the

U.S. Surgeon General

Source: U.S. Department of Health and Human Services



https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html

For every hour of direct patient care,
physicians currently spend 2 hours on the
Electronic Health Record (EHR) system.

4 |

Nurses spend up to
41% of their time
on EHRs and
documentation.

‘E Office of the
5 U.S. Surgeon General

D

D

Source: U.S. Department of Health and Human Services



https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html

Health worker
burnout can have many
negative consequences

Health Workers
* Insomnia, heart disease, and disbetes
* Isolation, substance use, anx and depression
* Relationship and imerpersonal challenges
+ Exhaustion from overwhelming care and empathy

.
“I can’t provide (
the best care to

my patients...”

(s
“I can’t vet the (

care I need...” Health Care System
- Hoalth workforce shortages and retention challenges

* Limited services available
- Risk of malpractice and decreased patient satisfaction

* Increased costs
(.

Patients

+ Less time with health workers
Y care and diagnosis
ar quality of care

* Medical errors

Community and Society
« Erasion of trust
» Worsening population haalth outcomes
* Increased health dispanites
+ Lack of preparednass for public health crises

i Otfice o'1he
Yy US. Surgeon General

Source: U.S. Department of Health and Human Services



https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html

Groups of health workerswhose health andwell-beinghave been disproportionately

impacted before and duringthe pandemic

* Health workers of color

* Immigrant health workers

* Female health workers

* Low wage health workers

* Health workers in rural communities

* Health workers in tribal communities

National Center for Health in Public Housing
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Example:

Andy had always been an energetic and dedicated family physician. Now, at 38, he's
tired, cynical and lonely. He's angry at the health care system for forcing him to see
more patients in less time and annoyed with his patients for what he perceives to be
their increasingly demanding natures. Although his relationships with his patients
once thrived, they no longer seem to give him the same satisfaction. Even talking to

his wife, who's always been a supportive partner, has not relieved his feelings of
Intense isolation.

National Center for Health in Public Housing

15



COVID-19 and Burnout

Staffing to administer vaccine —

“Staffing continues to be a struggle. The salaries people are requesting are too high for a
community health center to sustain. Individuals are wanting to leave the healthcare industry
due to exhaustion and not enough pay.”

“We are having difficulty finding adequate staffing. We are experiencing turnover from staff
with burnout or higher salaries being offered at other employment.”

“Tired workers, not enough workers.”

“We are working to train our staff with all the new vaccine updates. This has been a
challenge, in addition to hiring and training new employees.”

“We are experiencing a tremendous staff shortage.”

Source: Health Center COVID-19 Survey

National Center for Health in Public Housing 1 6



https://bphc.hrsa.gov/data-reporting/health-center-covid-19-survey

Com,assion

mpassion ,
Compassio Fatig.'e

Fatigue

Secondary
Trauma

Source: https://progol.org/progol-1



https://proqol.org/proqol-1

Warning Signs of Compassion Fatigue

Although symptoms vary, the following red flags may indicate that you have compassion fatigue:
« Abusingdrugs, alcohol or food

* Anger

« Blaming

» Chroniclateness

» Depression

« Diminished sense of personal accomplishment
« Exhaustion (physical or emotional)

* Frequent headaches

» Gastrointestinal complaints

National Center for Health in Public Housing

18



Warning Signs of Compassion Fatigue

 High self-expectations
* Hopelessness
« Hypertension

« Inability to maintain balance of empathy and
objectivity

* Increased irritability
 Less ability to feel joy
* Low self-esteem
 Sleep disturbances

« Workaholism

National Center for Health in Public Housing 19



Self Assessment for
Compassion Fatigue

Personal concerns commonly intrude on my professional role. Yes No
My colleagues seem to lack understanding. Yes No

* Answering “yes” to four or more questions | find even small changes enormously draining. Ves Mo
may indicate that you're suffering from | can't seem to recover quickly after association with trauma. Yes No
compassion fatigue. [This instrument, e oniation with fraume afects me very decply e "
developed by the authors, has not been iy patiente stress affects me decply - "
validated, but the results should serve as a e lost rmy sense of hopefulness e "
quick check of your state of mind.] el ol e e e "

| feel overwhelmed by unfinished personal business Yes Mo

NCHFPA

nter for Health in Public Housing



Professional
Quality of

Life Scale

SA-7. Professional Quality of Life Scale (ProQOL)

Compassion Satisfaction and Fatigue Version 5 (20089)

When you [help] people you have direct contact with their lives. As you may have found, your compassion for
those you [help] can affect you in positive and negative ways. Below are some questions about your
experiences, both positive and negative, as a fhelper]. Consider each of the following guestions about you
and your current work situation. Select the number that honestly reflects how frequently you experienced
these things in the last 30 days.

1=Never 2=Rarely 3=Sometimes | 4=0ften 5=Very Often

I. | am happy.

2. | am preoccupied with more than one person | [help].

3. | get satisfaction from being able to [help] people.

4. |feel connected to others.

5. ljump or am startled by unexpecred sounds.

6. | feel invigorated after working with those | [help].

7. Ifind it difficult to separate my personal life from my life as a [helper].

8. |l am not as preductive at work because | am losing sleep over traumatic experiences
of a person | [help].

9. | think that | might have been affected by the traumatic stress of those | [help].

10. | feel trapped by my job as a [helper].

I'l. Because of my [helping], | have felt "on edge” about various things.

12. 1 like my work as a [helper].

13. | feel depressed because of the traumatic experiences of the people | [help].

I14. | feel as though | am experiencing the trauma of someone | have [helped].

I5. | have beliefs that sustain me.

6. | am pleased with how | am able to keep up with [helping] techniques and protocols.

7. | am the person | always wanted to be.

18. My work makes me feel satisfied.

19. | feel worn cut because of my work as a [helper].

20. | have happy thoughts and feelings about those | [help] and how | could help them.

21. | feel overwhelmed because my case [work] load seems endless.

22, | believe | can make a difference through my worlk

23. | avoid certain activities or situations because they remind me of frightening
experiences of the people | [help].

24. | am proud of what | can do to [help].

25. As a result of my [helping], | have intrusive, frightening thoughts.

26. | feel "bogged down" by the system.

27. | have thoughts that | am a "success" as a [helper].

28. | can't recall important parts of my work with trauma victims.

29. | am a very caring person.

30. I am happy that | chose to do this work.

Source: https://progol.org /progol-1

21


https://proqol.org/proqol-1

WHAT IS MY SCORE AND WHAT DOES IT MEAN?

In this section, you will score your test so you understand the interpretation for you. To find your score on each section,
total the questions listed on the left and then find your score in the table on the right of the section.

Compassion Satisfaction Scale

Copy your rating on each of these
questions on to this table and add i The sum And my
them up. When you have added then I — of my Compassion
up you can find your score on the ’ Compassion | Satisfaction
table to the right ) Satisfaction level is

' questions is

23 and 41 Muderate

“
On the burnout scale you will need to

take an extra step. Starred items are 4, = The sum of And my

“reverse scored.” If you scored the A my Burnout Burnout
item 1, write a 5 beside it. The reason N Questions is level is

we ask you to reverse the scores is £|5. =
because scientifically the measure £17. =
works better when these guestions p—
are asked in a positive way though Moderate

- ER— and 41
they can tell us more about their
negative form. For example, question ; ' “
1. “l am happy" tells us more about )

.

Burnout Scale

the effects
of helping
when you
are nat
happy so
YOU reverse
the score

Just like you did en Compassion

Satisfaction, copy your rating on each of _- The sum of And my ’
these questions on to this table and add my Secundary

o e o e et Secondary | Traumatic
y Y - Trauma Stress level

the right. . .
questions is

Source: https://progol.org /progol-1



https://proqol.org/proqol-1

DO’s Recovery

* Find someone to talk to.

« Understand that the pain you feel is
normal.

« Start exercising and eating properly.

» Get enough sleep.

« Take some time off.

« Develop interests outside of medicine.
* ldentify what's important to you.

National Center for Health in Public Housing



DON’T of Recovery

« Blame others.

» Look for a new job, buy a new car,
get a divorce or have an affair.

 Fall into the habit of complaining
with your colleagues.

« Hire a lawyer.
« Work harder and longer.
 Self-medicate.

* Neglect your own needs and
interests.

National Center for Health in Public Housing



Words of Advice

Don’t make big decisions

e Don’t blame others

Don’t spend your time
complaining

Don’t try a quick fix

National Center for Health in Public Housing



Stress

Management
Apps

Sounds

Breathing
Meditation/mindfulness
Music

Food/nutrition
Hypnosis/self-hypnosis
Guided imagery/visualization
Sport

Muscle relaxation

Physical stress relief techniques
Euthymic methods
Acupressure

Biofeedback

Autogenic training

Self-massage

30

NCHPA

ational Center for Health in Public Housing



Stress

Management
Apps

Multimedia Appendix. App scores and relative ranking

. BCT . BCTS RTS
App Name Category BCTS Cs RTS rank Rank
Mevii by Thrive 4-7 health & fitness 21 5 9 1 2
Stress Management by health & fitness 16 5 g 2 3
Nasim
Health Foods Now by health & fitness 13 4 7 3 4
TopFreeAppsTips
Calm-IT Stress Relief  health & fitness 11 4 6 4 5
by New Oceans
The Stress Surfer by health & fitness 11 4 6 4 5
Waorkforce
Management Systems
3 Minute Stress Buster health & fitness 10 3 4 5 7
by Astute Software
Stress Relief Hypnosis  health & fitness 9 3 g 6 3
by Shoonger
Get Out of Stress by health & fitness 9 2 7 6 4
AndroAppDevelopers
eSense Temperature health & fitness 8 2 5 7 6
by Mindfield
Biosystems Lid.
Pocket Clarity: health & fitness 8 5 4 7 7
Mindfulness by Three
Pound
101 Ways to Be health & fitness 8 2 4 7 7
Healthy by Life Time
Fitness

NCHFA

HNational Center for Health in Public Housing



Self-Care and Stress Management

Try to be physically active

Strive to sleep and eat well

Try to avoid increasing use of alcohol and other drugs

Stay in contact with loved ones

Turn to colleagues for contact and support

National Center for Health in Public Housing
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Relaxation Techniques

* Visualization

* Progressive muscle relaxation
* Mindful movements

* Meditation

* Breathingtechniques

* Humor

* Journal writing or drawing

» Spiritual and religious practice

» Seek professional support

National Center for Health in Public Housing
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Thriving together: Solutions to
health worker burnout

We must shift burnout from a “me” problem to a “we” problem.

Leadership
commitment and
organizational

&

Accessible mental P te andinclusiv
health and substance ¢ “3 I
environments
use care

Reduced
administrative
burdens

Diverse and
empowered health
workforce

Culture of healing,

Em— community and [ A
connection
Human-centered Community
technology \ partnership

e

¢
£® /' N & A
‘:}JJ .-,-L” ﬁ"

Health Insurers
and Payers

Health Care
Organizations

Academic

Federal, State, Institutions Licensing and

Local, Tribal Accreditation
Governments Bodies

Family Members,
Researchers Friends, and
Office of the
5 U.S. Surgeon General

Communities

Source: U.S. Department of Health and Human Services



https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html

Resources for Health Care Worker Well-Being:
6 Essential Elements

Advance
Organizational
Commitment

Cultivate a
Culture of
Connection
& Support

Strengthen
Leadership
Behaviors

Enhance Conduct
Workplace Workplace
Efficiency Assessment

Examine
Policies &

§ "ol practces

Action Collaborative on o .
Clinician Well-Being and Resilience nam.edu/CW | #ClinicianWellBeing

Source: U.S. Department of Health and Human Services



https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html

What Health Centers can do

* Transform workplace culture to empower health workers and be responsive to their voices and needs

e Show health workers how muchthey are valued
* Commit to health worker well-being at the highest levels of leadership.

* Regularly assess, measure, respondto and intervene to prevent occupational distress and
burnout using validatedtools.

 Establish a zero-tolerance policy for violence, and institute a workplace violence prevention

program to address violence and abuse in the workplace, (this includes physical, verbal, and/or
cyber-based)

National Center for Health in Public Housing
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What health center can do

 Committo the safety and health of the workforce by prioritizing adequate personal
protective equipment.

 Review and revise policies to ensure health workers are not deterred from seeking appropriate
care for their physical health, mental health and/or substance use challenges.

* Increaseaccess to high-quality, confidential mental health and substance use care for all health
workers.

* Developmental health support services tailored to the needs of health workers.

* Combat bias, racism, and discrimination in the workplace.

National Center for Health in Public Housing
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Key Points

« Compassion fatigueis a form of burnout that manifestsitself as physical,
emotional and spiritual exhaustion.

« To prevent or recover from compassion fatigue, take time for self-reflection,
identify what's important and live in a way that reflects it.

« To sustainyourself at work, develop “principles of practice” — guidelines of
personal integrity that articulate the parameters of your personal values. Commit
to live and work within these principles.

National Center for Health in Public Housing
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Contact Information

Jose Leon, MD, MPH
Clinical Quality Manager
National Center for Health in Public Housing

www.nchph.org

Email: jose.leon@namgt.com

National Center for Health in Public Housing
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http://www.nchph.org/

Thank youl!



