A C O NV E RSAT I ONSTA RT E R

TOOLKIT
TO ADDRESS
PANDEMIC BURNOUT
The Challenge
During the COVID-19 pandemic, healthcare employees’ way of
working and caring for patients and residents dramatically shifted.
Our year-long research project sought to combine the expertise and
perspectives from several areas of healthcare to understand the
problem of employee burnout and help inform solutions.

What we learned
Overall, we learned that during a pandemic, it is important to
support employees’ commitment to caring by adjusting the approach
to teamwork, communication, and leadership. This helps to
prevent and address burnout.

How we can help
In 60 minutes, we can introduce you to essential findings,
address your questions, and guide you to resources. Contact
us to arrange a session!
Then, use our conversation-starter toolkit to promote dialogue in
different contexts, ranging from the break room to department
meetings to the floor. From posters and newsletters to huddle talks
and social media, we have translated our findings into tools that spark
conversations to support employees and address burnout.
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THE REALITY OF

BURNOUT
Burnout is a
struggle for
many health care
workers.

PERSONAL PRACTICES
SHARED BY PEERS
• Take 5

• It’s okay to say no

• Make space in
your day talk to
a co-worker

• Make use of
available mental
health supports

• Know and do what
works for you

• You’ve made adjustments at
work—with some even facing
complete job overhauls.
• You continue to work long hours when
called on to do so.
• You watch patients and families struggle
with loneliness and uncertainty and try your
best to lift their spirits.
• You struggle when people fail to recognize
the pandemic realities you and your
patients are living.
How you manage the stress of it all is
intensely personal. There is no one size fits
all strategy for coping with a pandemic.
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THE UPS & DOWNS OF

TEAMWORK
Teams are stretched to their limits.
• While working through a crisis, people recognized more than
ever how much they need each member of their team.
• Many teams have suffered from low morale while others have
found strength in adversity, fundamentally changing
how they work together.
• When teams struggle or change, individuals
struggle too. But strong teamwork can be
a source of hope and support.

BUILD TEAM
CAPACITY BY
• Recognizing a common goal
• Making space for each other’s
experiences—everybody experiences
the pandemic differently
• Supporting each other—a small word
of encouragement or act of kindness
can go a long way
• Creatively finding new ways to
connect with each other
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THE REALITIES OF
PANDEMIC

COMMUNICATION
LET’S TALK

It’s time to talk about
how we communicate.
Pandemic communication can be fast-paced,
one-directional, and overwhelming. And with so
much change, it’s easy to miss someone.
• Healthcare employees prefer
communication that is simple, consistent,
and at expected intervals.
• To make sure everyone is on the same
page, healthcare employees need maximum
access to important messages.
• In urgent situations, top-down
communication moves messages quickly
from policymakers to practice.
• But over time, communication flow
needs to be two-way, allowing
for bottom-up influences on
healthcare practice.
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Share your perspective
on communication with
your healthcare peers
and leaders.

PANDEMIC

LEADERSHIP
Your actions speak.
Employees struggling through a
pandemic identified the qualities they
need most from their leaders, and the
answers are surprisingly simple.
• Work onsite to be where your
employees are
• Be present when things are tough
• Be available to listen and talk,
and check your understanding
• Let them lead by supporting
them to make worthwhile
changes
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LISTEN
During the pandemic,
leadership potential is bursting
at the seams in every level
of healthcare. Channel it by
actively listening!

We Hear You
Let’s Talk About Burnout.
Since the outset of the pandemic, researchers from Saskatchewan universities and colleges
have been learning from people just like you –healthcare employees struggling to navigate work
in a pandemic. In sharing heartfelt stories of your struggles and your work to redefine success,
you emphasized four things that deeply affected your experience of work in a pandemic –
teamwork, communication, burnout, and leadership. This newsletter series summarizes some of
the valuable things we learned through your stories.

Burnout from managing moral
distress
During the pandemic, you shared
stories about workplaces and people
that were strained to capacity:
“I knew we were running a
marathon –I just didn’t know it was
going to be this long”.
Yet, for many of you, burnout was less
about feelings of overwork than about
feelings related to moral distress. You
shared that your distress increased
during COVID-19 outbreaks as you
shifted attention from supporting
treatment, rehabilitation, and quality
of life toward strong infection control.
Seeing other people suffering and
feeling as though you could not do
much to help increased your stress.
“Seeing the isolation of the residents
is heartbreaking.... It's so much
isolation for them. Even for the ones
that can't speak, you can tell by the
change in the way they eat; their
failure to thrive. It's very sad.”

Supporting Each Other
Public health measures to control
COVID-19 reduced your contact
with support persons at work and
outside of work, and this
compounded your stress.
You told us that when managers
acknowledged the
dilemmas introduced by new public
health requirements, you felt heard.
You also benefited from “in the
moment” support from peers and
team leads who were experiencing
the same challenges and concerns,
and from the support of
patients/residents, family and
community members who accepted
public health measures that were
very hard on them and did everything
they could to prevent the
transmission of COVID-19.
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We Hear You
Let’s Talk About Burnout.
There is no one size fits all way
to cope

Strong even in our most
vulnerable moments

You also said that what it took to
cope with distress and burnout was
personal. From ways to
manage stress to shifting
perspectives on what working in
health care means, we were amazed
at the unique strategies you used to
manage burnout during a pandemic.

Despite the hardship, burnout, and
bereavement you faced, many of you
told us you learned you were more
capable than you ever imagined.
Despite your vulnerability, you
showed up and gave it all you
had. Some of you took the chance to
share your struggles with your
colleagues who were managing the
same issues. In sharing your
struggles and successes, you
bolstered feelings of hope and morale
among colleagues. Your sharing also
helped facilitate moments of respite
when things were moving fast and
stresses were high, including
during outbreaks.

“I had to create a ritual around
arriving at work, because I was
starting to feel burnout knowing
I wouldn't get to all of the referrals. I
created a ritual around my shoes,
actually, because I have shoes that I
only wear at the hospital. When I
put my shoes on, I would pick
up my workload. When I left work,
I would change my shoes, and tell
myself have done all that I can.”
“So, I think I've made an effort not to
read updates and not to watch news
conferences, just to help separate my
work life from my personal life.”

“One of the things that I realized
coming out of the outbreak was just
how strong I am.... We literally
went about 60 days without stopping.
I just kept one foot in front of the
other and calm and steady and
positive.”

We hear you
Your care and concern for those you serve did not waver even as
the pandemic fundamentally altered your experience of work and
taxed your personal resources. In diverse ways, you keep finding the
strength to care for your patients, for each other, and for yourselves.
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We Hear You
The Power of Teamwork
Since the outset of the pandemic, researchers from Saskatchewan universities and
colleges have been learning from people just like you – healthcare employees
struggling to navigate work in a pandemic. In sharing heartfelt stories of your
struggles and your work to redefine success, you emphasized four things that
deeply affected your experience of work in a pandemic – teamwork, communication,
burnout, and leadership. This newsletter series summarizes some of the valuable
things we learned through your stories.
During the pandemic, our teams moved quickly to introduce changes in practice to
keep patients safe. The prolonged implementation of unusual measures made your
work more difficult, and the resulting changes affected your sense of team. It
became challenging not to see your colleagues’ faces because of masking
requirements, and not to be able to build relationships in simple ways, like eating
lunch together. And when team members were asked to work from home, you
wondered if we were really all in it together.
But in the face of these struggles, many of you also told us that the arduous
experience of working through a pandemic strengthened your team, and made you
realize that together, you could accomplish things you ever thought possible. When
your teams were working well, or when adversity drew you together, the resulting
culture of hope and support helped carry you through the worst of times.
Teams can be powerful
You told us that strong and effective
teams have a direct impact on
overwhelm. Many respondents
described teamwork as the process of
setting aside individual priorities to
focus on common goals and supporting
each other. During COVID-19
outbreaks, you were more attentive to
each other’s needs.
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We Hear You
The Power of Teamwork
Teams can be powerful continued
During COVID-19 outbreaks, you were
more attentive to each other’s needs.
You jumped in to lend a hand in difficult
situations, and you used less difficult
moments to care for each other
by shifting the focus from work to
recognize the full humanity of the
person working beside you, asking
“how is your mother?”, “how is your
garden?” or “how are the kids doing?”
Through these supportive actions, you
offered your colleagues brief respite in
the face of emotional overwhelm. Your
care for your colleagues enhanced your
ability to care for your patients,
and showed us how strong our teams
can be.
You told us that you were mindful more
than ever that everyone you work with
is on the team, and all were needed to
improve patient safety and quality of
life.
“It brought you together more like you
were all... fighting something
you couldn’t see but all working
together to try to fight it”

We are all on the same teamfamily included.
You told us that patients were lonely,
and that some became depressed, did
not heal as quickly, or did not live as
long as they might have if their families
were present with them. Many of you
accepted the need to overhaul your
work to support video conference visits,
or to test or vaccinate for COVID-19, or
perform other much-needed new roles
in the hope of ending the separation of
patients and families or reducing its
impact. You took one for our
team. Others took extra time to fit in
email, telephone, and video conference
updates with family members to help
them stay connected with your
patients, and make sure they had a
voice in family decisions, or as
substitute-decision makers.
“I send out a weekly email, just letting
families know what's happening
this week in terms of COVID. I have
received a lot of positive feedback
from families and other people saying,
“Thank you for that, it's very helpful”

We hear you
You reminded us that we are all on the same team –
patients, families, and staff –and that having each other’s
support makes all the difference
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We Hear You:
Communication Matters
Since the outset of the pandemic, researchers from Saskatchewan universities and colleges have
been learning from people just like you –healthcare employees struggling to navigate work in a
pandemic. In sharing heartfelt stories of your struggles and your work to redefine success, you
emphasized four things that deeply affected your experience of work in a pandemic –teamwork,
communication, burnout, and leadership. This newsletter series summarizes some of the valuable
things we learned through your stories. One topic was raised more often than any other by
healthcare employees who were interviewed about their experience working in a pandemic:
communication. Here is what we learned by listening closely to your feedback.
Consistency is Key
When you are in the middle of a
crisis, it can feel as though there
is a lot of communication and
information coming at you from all
levels- from Medical Health
Officers to the Minister of Health.
Sometimes, the messages from
different parties seemed to
conflict, leading to confusion
about how to put the messages
into action.
“It’s been such a whirlwind… our
manager would tell us one thing,
go to her office, get an email and
come back out, as something has
changed.”
You told us that simplified and
less frequent communication
would help people feel better
informed overall, and that it helps
to know who to rely on for specific
types of information.

Clear communication helps us
manage change
It is very frustrating when things
change quickly, and there is no
doubt that we all had to adapt
very quickly at work during the
pandemic. Given the influx of
information and the pace of
change, you told us it was helpful
when clear, concise and open
conversations between
management took place regularly
to make sure that everyone had
the information they needed.
“Probably three quarters of the
staff did not know that we had [an
occupation health and safety
hotline for testing and advice] …
there is a disconnect where
they’ve got this stuff available, but
[we’re] not getting that
information.”
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We Hear You:
Communication Matters
Communication innovations
Although there were many
communications challenges, you
also told us about
some communication innovations,
ranging from video conferencing
with consultants and
family caregivers to creating new
processes to allow for rapid
information flow during
outbreaks. We want to learn more
from you about what changed for
the better at work, and about
where there is more potential to
improve communications
processes for everyday work and
during outbreaks. Consider
sharing your ideas with your
supervisor, participating
in research, or watching for
consultation opportunities over
the coming year.

As the emergency period extended, the
top down approach weakened
During emergencies, a top down
style of communication is often
used. In this format, a key decisionmaker takes responsibility for
issuing directives which are then
implemented or operationalized by
several different units. You told us
that this was accepted as necessary
at the beginning of the pandemic.
And yet, you found over time, it was
increasingly frustrating not to have
a voice in policies that affected your
work and your patients’ care. You
emphasized strongly that the
importance of finding a way for
direct caregivers and others directly
affected by policies to provide initial
input, seek clarification, and offer
feedback.

We hear you
Communication matters. It is time to work on ways to start more
conversations and develop more bottom-up conversational flow.

communication matter
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We Hear You
Leadership at All Levels
Since the outset of the pandemic, researchers from Saskatchewan universities and
colleges have been learning from people just like you – healthcare employees struggling
to navigate work in a pandemic. In sharing heartfelt stories of your struggles and your
work to redefine success, you emphasized four things that deeply affected your
experience of work in a pandemic – teamwork, communication, burnout, and leadership.
This newsletter series summarizes some of the valuable things we learned through your
stories.
During the pandemic, you shared stories about how leadership can be powerful in
supporting teams throughout a crisis. But many of you weren’t necessarily referencing
managers or senior leaders – you were highlighting how helpful forms of leadership can
be found within your own team.
Strong leadership leads to
positive experiences.
For leaders, whether in
management, government, or
direct care roles, the key to
boosting morale is to be present.
You told us that when leaders
were working alongside you and
being attentive in authentic ways,
you felt supported as a result.
“We had some of our managers
split up, to be there on weekends,
so that we would have leadership
in the building every day of the
week. Staff really appreciated that
managers are right in there with
them, making sure that everybody
has everything that they need
when they need it.”

Some of you shared that you want
to be included in the decisionmaking processes in some way,
allowing you to be better
advocates and leaders in your
own positions. You believe that as
people providing healthcare
services, you have a perspective
that is important to your teams’
success. You explained how
seeing your leaders regularly
during your day-to-day work
provides opportunities to
meaningfully share your
perspectives.
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We Hear You
Leadership at All Levels
Leadership presence

You are leaders

When individuals in leadership
roles took time to genuinely ask
how staff were feeling and actively
listened to their responses, staff
reported that they felt
appreciated, and that this helped
to alleviate stress and uncertainty.

You shared stories of colleagues
who represented leadership in a
pandemic. You shared about
people leading team huddles to
check in about the personal
impact of the pandemic. You told
us about covering shifts and
working extra to give others some
reprieve. Some teams shared with
us how they collaborated to create
flow maps for physically
distancing patients for the safety
of everyone. Others talked about
redesigning roles or adapting their
practice to better meet patient
needs during the pandemic. Your
collaborative and caring
leadership helped to enhance
patient quality of life and minimize
the adverse impact of the
pandemic.

“Our manager and our resource

person have literally been on the
floor every single day that I've
been there, and it has been
amazing. It's just good to have her
get so involved and seeing what
we're dealing with and then taking
our feedback back to the people
who are making those decisions
and ensuring that we are still
protected.”

We hear you
You are leading at work during the pandemic, and you
need to be as connected as possible with your leaders
during a crisis.
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HUDDLE TALK: LET’S TALK
ABOUT BURNOUT
#1. We know from employee surveys that many people are feeling burned
out and needing mental health support right now. Here are two really
important facts from research on the Saskatchewan experience of the
pandemic I would like to share with you:
a. First, going into the summer months, 1 in every 2 health providers in
Saskatchewan said they needed mental health supports.
b. Second, one in four (1/4) was actually accessing mental health
support. It’s been a tough year.
We know that SHA employees have one of the best mental health benefit
programs in Canada, along with access to an Employee Family Assistance
Program (EFAP). I’d like to spend a few minutes exploring this topic so we
can support each other and our colleagues who are not at work today in the
event someone needs mental health help.
c. If you had a colleague or friend at work who needed some information
about accessing benefits or resources to support their mental
health, what kinds of things could you tell them?
d. What sort of information do you need to better support your
colleagues?
[Discussion]
These are really good suggestions, and I feel as though our
team is well prepared to support each other. I also want you
to know that if you are worried about how mental health is
affecting your work, the door is open. You can talk to me,
and we can make a plan together.
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HUDDLE TALK: LET’S TALK
ABOUT BURNOUT
#2. This pandemic has been hard on everyone.
a. What is the biggest struggle our team faced over the last 18 months?
b. How did it affect you?
c. What helped most when you were facing the struggles you named?

#3. Many employees reported feeling burned out during the pandemic. They
gave different reasons, but for many people, the worst part of the pandemic
was sensing they were not able to care as effectively as they could in the
past. Their burnout was fueled by seeing residents/patients deprived of
social relationships and opportunities for quality of life and being relatively
powerless to change it.
We are entering new normal, with many uncertainties, but there is a much
broader recognition of the way that social relationships contribute to quality
of life, and a stronger commitment to fostering better relationships. I’d like
to invite you to think about the question, “What is one way our home (or unit
or department) could intentionally support residents’ family relationships
and quality of life in our new normal”?
Feel free to talk with each other about this throughout the week.
Take some time to anonymously write your responses on our
huddle board. I will check the board next week and we will talk
more about your suggestions in this month’s huddles.

appliedinterprofessionalresearch.com

HUDDLE TALK: LET’S TALK
ABOUT BURNOUT
#4. We know from employee surveys that many people are feeling burned
out and needing mental health support right now.
a. Who here has not felt a sense of burnout or compassion fatigue at
some point during the pandemic?
b. That’s not many of us, is it? For those who have felt this way before at
any stage of their careers, what helped you “get your mojo back”?

#5. At some points during the pandemic, we might have felt we were barely
surviving, even if we would all prefer to be thriving. People cope with hard
times in their own unique ways. A local study found that for one healthcare
worker, shaving her head helped her focus on what mattered most during
the pandemic. For another, wiping their feet at the doorway as they began
their walk home signified that the burden of work was too much to carry
home. For a third, spending quality time with immediate family members
helped to see him through hard times.
a. I imagine this is true for all of us here – we had our own way of getting
through this.
b. I’d like to do a quick go-round within our team, and ask you, “What is
one thing that helped you cope with hard times?”
And if your strategy just feels too personal to share, you
can always say “chocolate”! J I’ll begin: _____________.
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HUDDLE TALK: LET’S TALK
ABOUT TEAMWORK
#1. The pandemic had a big effect on how we did our work together. But we
haven’t had a lot of time to reflect on how things went.
a. How has our team done during the pandemic?
b. What should we keep doing?
c. What should we start to do differently?
d. How can our team thrive in the “new normal” or “next normal”?
It’s impossible to cover all the bases in one conversation. Feel free to talk
with each other about this throughout the week. Take some time to
anonymously write your responses on our huddle board. I will check the
board next week and we will talk more about your suggestions in this
month’s huddles.

#2. At moments when we pull together, everyone feels better about the
work they are doing.
a. At what times do you feel most like we were all pulling
together; like we were all essential to the work?
b. What contributes to a healthy, well-functioning team?
It’s impossible to cover all the bases in one conversation.
Feel free to talk with each other about this throughout the
week. Take some time to anonymously write your responses
on our huddle board. I will check the board next week and
we will talk more about your suggestions during the month.
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HUDDLE TALK: LET’S TALK
ABOUT TEAMWORK
#3. Part of teamwork is a sense that everyone’s work is aimed at the same
goal, and we all believe in that goal.
a. What do you think patients/residents and their families need most
from our team going into the next year?
b. What is one thing we learned from the pandemic that could be a
shared goal for next year?
It’s impossible to cover all the bases in one conversation. Feel free to talk
with each other about this throughout the week. Take some time to
anonymously write your responses on our huddle board. I will check the
board next week and we will talk more about your suggestions in this
month’s huddles.
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HUDDLE TALK: LET’S TALK
ABOUT COMMUNICATION
#1. We know from studies of Saskatchewan healthcare employees’ work
experiences during the pandemic that communication was a hot button
issue. Many examples of communication innovations, strengths, and pitfalls
were shared. Today, I’d like to focus on the pitfalls.
a. Stories and examples are powerful. And communication pitfall stories
tend to be emotional…. sometimes sad, sometimes frustrating, and
sometimes humorous!
b. Does anyone have a story about a time when a communication
inefficiency or gap affected your work?
c. Thank you, ______, for sharing that story. I’d like to invite the rest of
the team to support _____ by reflecting on how the communication
pitfall have been prevented.

#2. We know from studies of Saskatchewan healthcare employees’ work
experiences during the pandemic that communication was a hot button
issue. Many examples of communication innovations, strengths, and pitfalls
were shared. I’d like to invite you to reflect on communication
pitfalls over the course of this week and anonymously
identify some things that could be improved on our
huddle board. I will check the board next week, and
over the rest of the month, we can spend some more
time talking about how we can improve
communication within our department.
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HUDDLE TALK: LET’S TALK
ABOUT COMMUNICATION
#3. We know from studies of Saskatchewan healthcare employees’ work
experiences during the pandemic that communication was a hot button
issue. Many examples of communication innovations, strengths, and pitfalls
were shared. These discussions also revealed the power of communication.
a. Where were our strengths in communication going into the pandemic?
b. What new communication practices were introduced that you’d like to
see us keep?

#4. During the studies of Saskatchewan healthcare employees, we heard
that procedures for reporting COVID-19 symptoms or exposures were varied
and sometimes confusing for staff, essential family caregivers, and students.
As roles change, or as people move jobs, or get redeployed, there may be a
mix of information about what to do. What information could you share with
a new colleague who does not yet know what to do if they have COVID-19
symptoms or has been exposed? Who could they contact if they have
questions?
a. What questions or concerns do you have about taking
time off if you or a member of your household
is has COVID-19 or is exposed to it?
b. What other questions do you have about
COVID-19 policies and procedures?
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HUDDLE TALK: LET’S TALK
ABOUT COMMUNICATION
#5. We learned from studies of Saskatchewan healthcare employees’ work
experiences that people received pandemic communications differently
depending on their roles. For example, many team members with computer
access were overwhelmed by the volume of COVID-19 communications they
were expected to review. Some interdisciplinary team members felt out of
the loop when outbreaks occurred in areas they served. Many managers felt
incoming messages about pandemic safety were not completely consistent
across sources, leaving them to sort out what to do.
a. Reflecting on our team’s experience of pandemic communications,
what can I do to help you find the information you want and need?
b. If we were to streamline communications to reach you in the best way
possible – what format would work best for this team? What about for
you personally?
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HUDDLE TALK: LET’S TALK
ABOUT LEADERSHIP
#1. We learned from studies of Saskatchewan healthcare employees’ work
experiences that some health care employees felt as though managers and
consulting team members were not as present as they might have been
during times of crisis. This happened because public health orders stated
that those who could work at home should work at home. Our leaders and
consultants were doing their best to follow directives model expectations for
public health and safety. Unfortunately, this left some employees feeling
unsupported during a very challenging situation. This has been a humbling
lesson. We do understand this dilemma better now, and that gives us a
chance to communicate about it, and maybe to do things differently the next
time we face this situation. I’d like to hear from you.
a. What are your thoughts about this? What have you heard people
saying?
b. I hope we never go through another epidemic, but if we did, what do
you think decision-makers should know about having onsite
leadership and consulting capacity?
c. To what extent is there a need for more information sharing or
discussion about this? In your opinion, what would be the
most helpful way to build a stronger mutual understanding
and a new path forward?
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HUDDLE TALK: LET’S TALK
ABOUT LEADERSHIP
#2. We have all been working very diligently to make the best of a difficult
situation, but we have not had a lot of time to discuss what you might have
needed to feel supported at work.
a. What did you need more of from me or our organization during the
pandemic?
b. What did you need less of?
c. Is there an important way I can support our team going into the next
year?
d. Is there an important way our organization/department/unit can
support our team going into the next year?
Throughout the week, I’d like you to reflect on the question “what do you
need from us?” and to take some time to anonymously write your
suggestions on our huddle board. I will check the board next week and we
will talk more about your suggestions in this month’s huddles.

#3. After a difficult year, I want to make sure you are supported at
work. I want you to be confident that your work is valuable and
that you are essential to our team.
a. When did you feel most supported at work?
b. How can I work with you to ensure that you are
supported?
c. How do you think your colleagues prefer to be
recognized for a job well done, for negotiating a
difficult situation, or for going the extra mile?
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