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Introduction
Providing an excellent experience for our patients is at the center of everything we do
at CommonSpirit Health. During hospitalizations, patients can feel lonely, anxious, and
vulnerable. This is amplified during pandemics, when families may not be present.
During any outbreak of infectious disease, it is important to take steps to contain the illness.
We must still remember that family members and care support partners are stewards of
patient safety, support during decision making, integral to the healing of loved ones and
help facilitate the continued participation of a family member during a pandemic.

Humankindness and Patient and Family Centered Care
It is important to recognize that even during a pandemic, the principles of Patient and
Family Centered Care are still at the foundation of our care. This means working with
patients and families, listening with empathy and love rather than just doing for them.
There may be certain adaptations, but our Humankindness and elements of Patient and
Family Centered Care will continue to help us communicate with our patients and their
families. The concepts of Patient and Family Centered Care includes listening, dignity,
and respect, information sharing, involvement, and collaboration. The goal is maintaining
these concepts under pandemic conditions.
Dignity and Respect
We show dignity and respect when we listen to and honor family ideas and choices, using
patient and family knowledge and values to improve care.
Information Sharing
Information sharing, or communicating and sharing complete and unbiased information
with patients and families helps them take part in care and decision making.
Involvement
Involvement means encouraging and supporting patients and families in care and
decision making at the level they choose, whenever possible.
Collaboration
Inviting patients and family members to work together with health care staff to develop
and evaluate policies and procedures.
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Partner with Families and Care Support Partners
During a pandemic our patients may be anxious and may not have care support partners
physically present. Family and care support partners are concerned and want to support the
patient. There are proactive ways to ensure that the care partners are kept informed.
Who

What

What to Say

Identify designated care
Admitting
Nurse/Clinic support partner
Staff
Provide care support partner

“To allow us to take great care of you and keep your loved ones
informed, who is the best person for us to communicate with?
They will be the person responsible for keeping everyone else
informed regarding your care. What is the best number to use to
with care team contact number contact them? Ensure your care support partner has your privacy
password. For your privacy, please do not share your privacy
password with anyone else.” (If privacy password has not been
entered into the system, the care team will assist in creating one)
If the patient is nonverbal or confused: Identify designated
contact person and have the same conversation with them.
If callers are not designated care support partners:
“In an effort to best take care of your family member, they have
designated one support person to communicate with all other
loved ones. That person has the most is (name) and has the
most up to date information on him/her. You can also contact
you loved one directly (for alert patients only

Nurse
Leader

For patients in the hospital
designate a consistent time for
updates

“In order to communicate with our patient’s care support
partners each primary nurse during the hours of (time
designated by hospital) will call and to provide an update on
patient’s progress, plans for care, and answer any questions.
This is not only for consistent communication, but also has the
added benefits of limiting the number of calls and decreasing
patient care interruptions.”

Nurse of
the Day

Nurse contacts designated
care support partner at the
time designated by the facility
with updates and to answer
questions

“Hello, my name is (his/her name). I am the nurse caring for
your family today. (Provide an overview of progress and plan for
cares) What questions can I answer for you? I appreciate the
opportunity to care for your loved one.”

Provide overview of patient’s
progress and plan for care
Provide clear explanations to
Primary
Nurse/Clinic schedule and assist with virtual
visits
Staff

“To ensure that you have the best experience with your virtual
visit let’s talk through the steps and make sure you have the tools
you need.”

Primary
Nurse/
Clinician

Connect care support partners
during important decision
making events and at the end
of visit for planning and next
steps education

“Before we start would you like to call your family so they can
listen? We want to make sure that you and your family participate
in the plans for your care” (offer to place the call for them)

Support
Care Staff

Develop a process to notify
“Hello team, this is a reminder that the time has come to make
nurses that it is “Care Support our calls to the designated care support partner for our patients.”
Partner” Update time (example
vocera or spectralink)

St. Rose Siena Campus. (2020)
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Enhancing Communication
Communication is at the core of the patient-caregiver relationship. As much as 60-90% of our
communication is non-verbal. A heightened awareness of how we connect with our patients
to build trust is essential, particularly during a pandemic.
Effective communication is essential to the quality, safety, and experience of patients and
caregivers. During a pandemic, core communication skills, predominantly those required to
establish and maintain a supportive relationship, are particularly important. This is a time when
communication is extremely challenging. We must find ways to meet our patients where they
are. As care providers, we can be most effective when we are mindful of not only what we say,
but how we say it. It is important to communicate with empathy to build trust and increase
resilience.

Communication while wearing Personal Protective Equipment (PPE)
Now more than ever it is important that we communicate effectively with our patients.
Yet we are faced with the communication barrier of PPE. The PPE can appear intimidating,
hides our nonverbal communication, and muffles voices. We cannot depend on important
communication techniques like facial expressions, mouth and lip movements, and smiling.
The feeling of touch is diminished because we are wearing gloves.
There are ways to facilitate communication while wearing PPE:
•

Introduce and Acknowledge the PPE: “I know I might look a little scary in all this gear.
We wear this to protect not only you but all patients and staff.”

•

Look directly at the patient and make good eye contact before communicating.

•

Lighting on the caregiver’s face is important. Try not to stand with a light or window
behind you.

•

Intentionally use gestures and body language to communicate information.

•

Even though the patient may not be able to directly see your face and some of your
gestures, your nonverbal communication will be transmitted to some degree and will be
picked up by the patient.

•

Patients may need additional time to process verbal communication. Pause to allow the
patient a bit more time to process.

•

Adapt your speaking habits by over-enunciating and slowing the pace of your speech.

•

Validate that the patient understands. “What do you understand about the medicine we
are giving you?”
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Caregiver Photos on Personal Protective Equipment
Pandemic precautions are necessary, but it can have an isolating effect on people receiving
care. This is an innovative way to connect with patients. Displaying pictures on PPE is a way for
caregivers to connect with patients. We cannot underestimate the healing comfort that comes
from seeing a human face, even if it is a photo. Nurses, physicians, and other clinical partners are
able to attach a laminated photo of themselves, as well as their name and role, which enhances
the ability to make a human connection that can decrease anxiety for patients.
• Provide a facial connection
• Reduce anxiety and fear for patients
• Improve trust
• Improve the experience of caregivers by providing comfort for patients
Planning
• Share the practice with the senior leadership team and explain the “why”
• Senior leadership team generate excitement and share personal ownership
• Identify a process of obtaining smiling pictures of each team member
• Identify process of laminating pictures and distributing
Identify champions for support
• Educate care team on appropriate cleaning of laminated pictures
• Distribute pictures to care team
• Identify and communicate the date to begin the practice
Roll-out
• On the day of implementation share an inspiring message about the practice
		•
		
		
		

“Greetings Care team,
Today is special as we enhance our human connection with our patients. I appreciate 		
you joining us in having your smiling pictures on your PPE when caring for our patients. 		
Thank you for working to establish a trusting and positive connection.

Sustaining Enthusiasm and Engagement
• Identify a way to ensure that pictures are replaced as needed
• Share stories and pictures on communication board
• Share patient comments on how the practice made them feel

Mercy Medical Center Redding. (2020)
Patient Experience During Pandemics. January 2021
©2021 CommonSpirit Health. All rights reserved.

6

Communicating with patients who may lip read
Even if one is not hard of hearing, lip reading plays a role in understanding a conversation.
Many may not realize how much they rely on watching people’s mouth and reading lips.
Establish a connection
• Get the patient’s attention with touch to shoulders or arms and eye contact.
Make it easy to be heard
• Speak loudly, slowly, and clearly.
• Speak in simple phrases, and over-enunciate.
• Repeat important words.
Ask patients to repeat back what they’ve understood
• “To make sure you were able to understand me through this mask, in your own words, what
are the next steps?”
Use visuals while you talk
• Point and gesture.
• Write key words or phrases on a paper or communication board.
• Point to pictures or phrases and use education sheets to enhance understanding.

Define yes and no signals
• Establish a clear Yes/No signal (e.g. head nod/shake, thumb up/closed fist, eyes blink/eyes
squeezed tight, look up/eyes shut).
• Post a sign so all of the caregiver team know yes/no signal.
• Confirm the patient’s response-state the patient’s response.
Use clear face covering
• Mask with clear panels are available through your Materials Management Departments.

Use technology when necessary
• Use educational videos to enhance communication. Create a way you can communicate via video.

Communicating Emotions
Human connection requires observing non-verbal clues that open up opportunities to
communicate emotions. The wearing of masks by both the caregiver and the patient present
challenges with this. There are several ways to share our emotions as well as understand our
patient’s and care partner’s emotions.
Name the emotions
• Naming emotions help others know what you are thinking and feeling.

Use body language
• Waving, thumbs up, virtual hugs or clapping are good ways to communicate emotions.
• Clasping the hands high on the chest is a common signal of pleasure.

• The shoulders, posture of the neck or the eyebrows is another way to share emotions and
can show signals about feelings.
Smile under your mask
• People may not be able to see your smile, but they can see the raise of your cheeks and a
little lift below your eyes.
Patient Experience During Pandemics. January 2021
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Reading nonverbal cues is more
important than ever.
There are ways to read faces even with masks on. The
eyes are the windows to emotions and other facial cues
indicate a person’s emotions.

I smile.
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Eyes are the
window of the soul.

Paying attention

Joy

Concern

Compassion
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Wrinkles are good.
The presence
of small wrinkles
in the corners
of eyes show
a real smile.
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Communicating with Empathy
This is a challenging time for healthcare and for communicating in healthcare encounters. As
care providers, we can be most effective when we are mindful of not only what we say, but how
we say it. It is important to communicate with empathy to build trust and increase resilience.

Tip

Think

Do

Example

Be present

How am I feeling?
Do I know whom I
am meeting?

Make introductions.
Explain role(s).

“Hi. I am the doctor taking
care of you right now...”

Identify patient’s
needs

Do I know what they
expect?
What assumptions
am I making?

Ask open-ended
question)s).

“Tell me you main concern.”

Listen

What are they saying
(content)?
What are they feeling
(emotion)?

Listen for both content (Remain quiet)
and emotion (even if
not expressed).

Respond
What did I hear,
Provide empathy both content and
emotion?

Name what you heard.
Validate emotion.

“It sounds like you’re having
trouble breathing and you’re
worried you might have
the virus. It’s normal to feel
worried, especially during
times like these.What’s your
phone number, so we can
check with you in 2 days.”

Share
information

Tell information in
small bites.
Ask/answer additional
questions.

“I’m hearing you want a
test. I wish we had tests for
everyone. I have to follow
rules that say not to test you.
I know it’s disappointing.
The best option now is for
us to keep in touch with you.
What’s your phone number,
so we can check with you in
2 days.”

How can I be clear
and concise?
How can I check
understanding?

The Acadamy of Communication in Healthcare

Telemedicine COVID-19 Communication Guide: http://www.achonline.org/COVID-19/Telemedicine
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Communicating Clearly among Health Care Team
This is a challenging time for healthcare and for communicating in healthcare encounters. As
care providers, we can be most effective when we are mindful of not only what we say, but how
we say it. It is important to communicate with empathy to build trust and resilience.
The pandemic has caused healthcare workers to pause and re-define their workflow to ensure
that patients receive effective treatment while solidifying the safety of providers. The first step
toward ensuring service and safety is to become aware that others may not understand what
you say, and the second step is to immediately halt the other person and ask for clarification
if you do not understand them. It is critical for the safety and experience of our patients and
caregivers that the team is able to be clear in planning and delivering care/education. The
patient and family support partners want to see that everyone on the team is on the same page.
This is most effective when team members take proactive steps in the regular communication
process to ensure there is clear understanding. An example would be if the patient’s family
reported that the patient is upset because he/she didn’t like the things served at breakfast.
The caregiver may be misunderstood by the unit secretary about the patient preferences and
order the incorrect meal. This would allow for the patient to get the meal he did and we have a
breakdown in communication of what the patient did not like, the service need is not met.
• Use closed-loop communication. At CommonSpirit Health we use “3 Way Repeat
Back” closed loop communication while wearing PPE to ensure understanding. This
technique is a high reliability tool to qualify, validate and verify information. With closed loop
communication, the sender initiates the message, the receiver acknowledges the message
by reading back or repeating back the information to the sender. The sender verifies the
feedback by saying, “that’s correct” or restructuring the information for clarity. For example,
one provider asks another provider for the education sheets for Lasix and potassium; “Can
you give Mr. John Jones, that’s J as in Juliet, the education sheet for Lasix, that’s L as in Lima,
and explain the purpose and possible side effects?” The second person repeats, “I am
providing the education sheets to John Jones - that is J as in Juliet, for Lasix - that’s L as in
Lima, and potassium and will explain the purpose and possible side effects;” to which the
sender says, “That’s correct!” or restructures the information for clarity if it is not correct.

Centers for Disease Control
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• Create trigger words and signs to use when you have concerns for safety or service. Prearrange both verbal and non-verbal ways to bring the team to a halt if something is not
understood or is not correct. The high reliability phrase “I have a concern,” should solicit an
immediate pause to address the concerns. This could also be achieved by making a large
sign that says “STOP” or holding up a red card up for all to see when immediate help is
needed. Agree on a hand gesture such as the “timeout” signal given by a football referee
or the “halt” sign given by a police officer to stop any procedure that you feel is unsafe.
• Use body language and facial expressions. Maintain a relaxed posture and using hands
and arms to reinforce the words that are spoken. Stand where you can see one another’s
facial expressions.

Communicating with patients and families when coming to the hospital or clinic
Communicating with patients and families prior to and at the beginning of visit/stay
Patients and families have expressed anxiety about seeking routine or emergency care during
the pandemic. Healthcare teams can help reduce that anxiety by offering accurate and
appropriate communication about the safety measures in place. Education and transparency
is key to easing patient anxiety and improving trust.
Narrating what patients can expect when arriving for appointments
When scheduling appointments or elective surgeries, we have the opportunity to create an exceptional
first impression by sharing what patients and families will experience when they arrive. Explain that the
greeters/screeners will be at the facility entrance to welcome and screen everyone for symptoms prior.
Manage up the role of greeter/screener and the organization’s commitment to a safe and high quality
experience. Also explain whether or not a patient can be accompanied by family or care support partner
and if not why.
“To help prevent the transmission of the pandemic, there will be greeters/screeners to welcome you when
you arrive at the facility/clinic. They will ask screening questions, take temperatures and ensure that the
area is clean and safe.”
Key Communication with Guests
“To help prevent the spread of pandemic, CommonSpirit Health is taking temporary
precautions to protect our patients, guests, caregivers, and the community. We are
screening everyone who enters the hospital for your safety and the safety of your loved
ones. We appreciate your cooperation and understanding.”
If the guest does not have symptoms
“Please go directly to your loved one’s room and remain there until you go home. We ask
that you avoid other areas of the hospital in order to protect your loved one and yourself.”
If guest has screened positive with symptoms
“You have one of the symptoms, your temperature is 101 degrees, and I am so sorry that you
will not be able to visit with your loved one. I want to assure you that your loved one, as well
as all patients, are our top priority. You can connect with them through virtual means such as
Skype, FaceTime, or telephone calls. Thank you for your understanding.”
Patient Experience During Pandemics. January 2021
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If guest is upset at not being allowed to visit
“I can’t imagine how frustrating it is not being able to see your loved one right now. We
want to assure you that your loved one as well as all other patients are our top priority.
Again we deeply apologize and thank you for your understanding.”
Talking with guests regarding “No Visitors” restrictions
“To help prevent the transmission of the pandemic, CommonSpirit Health is taking temporary
precautions to protect patients, visitors, caregivers, and the community. We deeply apologize
for any inconvenience and want to assure you that your loved one, as well as all other patients,
are our top priority. We treat all our patients in a safe and compassionate manner, and they
are in good hands. Thank you for your understanding and cooperation! We encourage virtual
visits through FaceTime, Skype, or phone calls.”
Talking with guests regarding “Limited Visitation”
“To help prevent the transmission of the pandemic, CommonSpirit Health is taking temporary
precautions to protect patients, visitors, caregivers, and the community by limiting the
number of loved ones at the bedside, and in the hospitals. We deeply apologize for any
inconvenience and want to assure you that your loved one as well as all other patients are
our top priority. We treat all our patients in a safe and compassionate manner. Thank you for
your understanding and cooperation! We encourage virtual visits through FaceTime, Skype, or
phone calls.”
Talking with patients regarding Visitation Limitations
“To help prevent the transmission of the pandemic, CommonSpirit Health is taking temporary
precautions to protect patients, visitors, caregivers, and the community by limiting the
number of loved ones, and in the hospitals and clinics. We deeply apologize for this, and want
to assure you that I will be coming in to round on you about every hour to ensure your safety
and to connect with you.”
When you don’t have the answer:
Though we give our best efforts, we may not be able to answer every patient, caregivers, or
families approach with concern and questions. Apply the three A’s response may be helpful:
Acknowledge: recognize and validate the question or concern
“I hear that it is important that you know when you will be able to connect with your sister”.
Apologize: express regret for not having an immediate answer
“I apologize that I don’t have that information at the moment.”
Amends: indicate what you will do to find the answer or address the need
“I will connect with the coordination team and see if they have the information available. I will
then follow up and share the information I get with you. Thank you.”
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Say This – Don’t Say This
Communicating in a way that decreases anxiety and improves trust and clarity is more
important than ever. There are suggestions for words to say to patients, families as well as
caregivers that enhances connection and trust.

Say This

Don’t Say This
Visitation

To help prevent the transmission of the
pandemic, CommonSpirit Health is taking
temporary precautions to protect patients,
visitors, caregivers, and the community by
limiting the number of loved ones at the bedside

No visitors allowed

We are screening all visitors as they enter the
hospital for your safety and the safety of your
loved ones. We appreciate your cooperation
during this time of heightened awareness
We welcome one visitor per patient

Because of the Coronavirus, we have to screen
you

I can’t imagine how frustrating it must be not being
able to see your loved one. Your loved one, as
well as all patients, are our top priority. We deeply
apologize and thank you for your understanding.
Visitors over the age of 16 are welcome
We welcome one loved one to support our
mothers in the birth of their baby
I can’t imagine how hard it must be to be in the
hospital without your family present

It’s not us, it’s the rules
You cannot visit

Only one visitor per patient, per day is allowed
in the hospital
Don’t get mad at me about the Visiting Rules

Visitors must be 16 years of age or older
Only one labor and delivery care partner is
allowed
It’s hard on all our patients not to have visitors

Supplies/Staffing
In order to conserve our supplies of Personal
Protective Equipment (PPE), we will be adapting
how we provide care for our isolation patents
Our team is working together to make sure you
are safe and your needs met

We don’t have enough PPE

We are short of staff with all that is going on

Evidence Based Practice Adaptations
In order to protect our supplies of PPE, we will
be adapting how we conduct Bedside Shift
Report on patients in Isolation
In order to protect our supplies of PPE, we
will be adapting how we conduct Intentional
Hourly Rounding on patients in Isolation
In order to protect our patients, we will
be adapting how we conduct Leadership
Rounding and Debrief

We are not doing Bedside Report on patients

We are not doing Intentional Hourly
Rounds on patients
We are not doing Leadership Rounds

Care Concerns
It will take me just a minute to put on my
gown, gloves, and mask, then I will be right in
We have a strong team that will provide
you safe care
Patient Experience During Pandemics. January 2021
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Evidence Based Practices
during Pandemics
Managing Evidence Based Practice During a Pandemic
While we encourage keeping the Evidence Based Practices in place, during a pandemic,
certain routines and practices may need to be adapted to meet all patient’s needs. While
modifications may exist, we must still strive for Patient and Family Centered Care. This provides
suggestions of how to maintain the practices with slight modifications.
• Chief Nursing Officer or Clinic Manager sets clear expectations for practices to be
maintained according to standard, or what if any modifications are being made.
• Listen to concerns.
• Share appreciation and wins with staff. Review things that are being done consistently for
recognition and areas that may need increased focus during the upcoming weeks.

Leadership Rounding and Debrief
• Send communication from senior leadership team to clarify assignments and
plans for debrief, follow up, and service recovery.
• Non-Pandemic Units- Leaders round in-person maintaining their current
assignments.
• Pandemic Unit-Leaders round on patients patient in-person or virtually, based
upon senior leaders expectations. If virtual, leaders will connect by iPAD or phone
to round.
• Manage up the measures to ensure safe care.
• Staff rounding should include listening to the concerns and communicating
elements of safety and PPE.
• Daily debrief can be held virtually to ensure physical distancing requirements are met.
Modify existing invite with Zoom information.

Bedside Shift Report
• Chief Nurse sets the expectation of Bedside Shift Report on patients with and without
the pandemic.
• Nurses perform Bedside Shift Report on non-pandemic patients. Prior to starting report,
clarify with the patient if they want their family to participate virtually and ask the patient
to call them.
“Before we start would you like to call your family so they can listen? We want to make
sure that you and your family participate in the plan of care” (offer to place the call for
them).
• If Bedside Shift Report will not be done, during last Intentional Hourly Round prior to
going home, the off-going nurse tells patient he/she will be leaving and manages up
on-coming nurse (if known) and provides a quick update on what will be shared with
on-coming nurse.
Patient Experience During Pandemics. January 2021
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• If Bedside Shift Report was not done, the on-coming nurse will introduce self to patient
and make a personal connection during the first Intentional Hourly Round. The nurse
will set the expectation of rounding on the patient throughout the shift to ensure the
patient’s safety and comfort.

Intentional Hourly Rounds
• Chief Nurse sets the expectation of Intentional Hourly Rounds on patients with and
without the pandemic.
• First round - Explain the practice of Intentional Rounds to the patient ensuring them that
they will be rounded on throughout the shift/visit for their safety and comfort. Review the
safety precautions and PPE the caregiver is wearing and develop a personal connection.
• When preparing to enter a patient’s room ensure there is bundling of care.
• When connecting virtually with the patient by phone or iPad narrate the steps of
Intentional Hourly Rounds. Let the patient know “It is important to me that I connect with
you to make sure you are safe and comfortable”.
• If there is a modification to the frequency of Intentional Hourly Rounds, inform the patient
of time span between rounds.
• If Bedside Shift Report will not be done, during the last Intentional Hourly Round let the
patient know that you will be going home and will connect with the oncoming nurse on
their care. Ask the patient how they would like their care support partner to participate in
the hand off.

Nurse Physician Rounds

• Chief Nurse and Chief Medical Officer set the expectation of Nurse Physician Rounds on
patients with and without pandemic.
• Nurse and physician connect to plan round in person or virtually. Explain the purpose/
process and manage up the virtual connection.
“Before we start would you like to call your family so they can listen? We want to make
sure that you and your family participate in the plan of care” (or offer to place the call
for them).
• If rounding on patient together virtually, explain the way the patient can participate and
provide support for technology tools.
• Provide printed information and use communication board to draw pictures or list
explanations to proactively address possible barriers involved with caregivers wearing PPE.

Adaptations to Pastoral Care or Chaplaincy Visits
• Consider virtual visits via phone or FaceTime/Skype.
• Consider virtual visits with care support partner.

No Visitation resulting in loneliness of patients
• Consider a remote bank of volunteers or staff to call patients.
• Make a connection with patient in a meaningful way whenever someone goes into the
room (eye contact and a kind word prior to focusing on tasks and care.)
Patient Experience During Pandemics. January 2021
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Caring for the Caregiver
During pandemics our staff will be working under stressful situations. It is important for us
to bring encouragement and kindness to our staff. Now more than ever, it is important
to recognize and prioritize the wellbeing and resilience of our care teams across the
organization. CommonSpirit Health is committed to caring for clinicians, leaders, and
other staff.

Employee Well Being
More than ever, it is important to recognize and prioritize the wellbeing and resilience of our care
teams across the organization. CommonSpirit Health is committed to caring for clinicians, leaders,
and other staff, especially in the time of a pandemic. There are numerous resources available that
support wellness and resilience measures that can be used in daily practice.
• Resilience and Well-being Toolkit
• Guides, exercises, reflections
• For employees/champions
• For leaders
• Be sure to make a personal connection with employees during the shift
• Consider a concept like “Care Carts” or a central location for employee wellness items such
as food, essential oils, stress relieving coloring sheets with colored pencils, calming tea, etc.

Caregiver/Employee Screening Entrance
• Leaders present at the caregiver/employee entrance uplifting them with
expressions of appreciation from the public and from leadership
• Thank them for coming to work

Daily Unit Based Huddles
• Reflections for meetings
		 Reflection cards for huddles provide a way for leaders to have resources to help the
team integrate wellness and resilience into shift huddles. The simple reflective /			
breathing exercise takes less than two minutes
• Acknowledge the stress and the grief we may be experiencing or anticipating
• Thank them for coming to work
• Create a motivational connection with team

Patient Experience During Pandemics. January 2021
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Take a moment to breathe
Breathe. When we’re anxious, our breathing becomes shallow and quick, which intensifies
the situation. Try these simple breathing techniques to overcome feelings of anxiety.
1. Breath of five.
• Inhale through your nose for a slow count of 5.
• Hold that breath for 5 counts.
• Exhale through your nose for 5 counts.
(Repeat 5 times)
Dragon breath.
• Slowly inhale through your nose and visualize positive energy entering your body.
• Hold that breath for a few seconds.
• Exhale through your mouth making a “haaaa” sound as you picture a cloud of fire
coming out of your mouth. Visualize the negative energy leaving your body.
(Repeat 5 times)
Temperature breath.
• Close your eyes and imagine your spine as a thermometer.
• As you inhale through your nose, imagine that you are drawing the temperature gauge
up through your spine and out through the top of your head.
• Exhale through your nose and picture the temperature gauge slowly working its way
back down your spine.
(Repeat 5 times)
These apps can help:
• Here®(free).
• Breethe (free).
• Headspace (free trial).
Download through the App Store or Google Play.
Need to talk to someone?
Mission Leader, Spiritual Care, the Employee Assistance Program (EAP) and your Leadership
Team are available to help.

End of Shift
• Use the Going Home Checklist to nurture resilience when disconnecting.
• Thank the staff at the end of the shift.
• Consider Senior Leaders schedule times to connect with staff at the of the clinic or
hospital at the end of the shift.
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Who it’s for
Those who want to leave behind the stresses of the job and create a healthier boundary
between work life and home life. The techniques in the Checklist also can help you center
yourself as you move from patient to patient or task to task.
Where to find it
Audio and print versions of the Going Home Checklist are available.
Point your phone camera at this code to scan it:

Or visit https://dignityhealth.box.com/s/g678ke241dez4twg7vl2y6bbmtm38wec
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Celebrating Patient Recovery
at Discharge
This is an interactive way for health care teams to have celebration in healing. Celebrating
patients discharge after a long recovery from the pandemic provides hope and resilience in
both patients and caregivers. This practice has been called Pause for Applause, Code Hope,
Here Comes the Sun, Code Happy, and Code Sunshine. Clinical and nonclinical team members
gather along the hallways from the patient’s room to the exit of the hospital. The team claps,
cheers, and sends best wishes to the patients and family members.
• Provide a way connect caregivers to common purpose
• Celebrate patient recovery and healing
• Focus team on triumphs during ongoing crisis
Planning Phase
• Share the practice with the senior leadership team and explain the “why”
• Identify a process to implement the practice of celebration in healing
• Educate and engage leadership rounding team on the process
• Identify if there will be a song playing
• Choose the song
• Include telecommunication and facility communication teams
• Identify ability of the facility telecommunication can have a song play automatically as an
announcement
• Identify the person who will be sending out communication for each celebration
• Send out communication to all of the facility team with information providing education
and creating excitement
Coordinating the Celebration
• Senior leadership share enthusiasm around the process and share stories
• Identify a way to connect have notification sent out
• Identify facilitator champions for celebrations of healing
• Nursing unit leader reports celebrations expected during leadership rounding debrief
• Nurse leaders connect with facilitator champions (PEX Leads, Mission, Nursing 			
Leadership)on upcoming celebrations
• Develop a method to notify hospital team of anticipated celebrations
• Review anticipated pandemic discharges for the day at Experience/Safety Huddle.
• Invite is sent out by email to the expanded leadership
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		“Good afternoon colleagues,
		 This is a super special “Pause for Applause.” Please come join us and bring as many 			
members of your teams as possible. Also, you are welcome to bring your pompoms, 		
whistles, clappers, noise makers, etc.”
		 Thank you in advance for your participation
• When patient is ready for discharge, the nurse leader on the discharging unit calls the 		
telecommunications operator to announce the celebration and unit
• Five to seven minutes prior to discharge on the unit the unit clerk will make an 			
announcement for the caregiver staff to position themselves on the unit and cheer, clap,
wave pom poms as the patient is taken to the elevator
• Hospital team members gather along the hallways to the front of the facility to applaud 		
the healing as well as the hard work of the care team
• Telecommunications technician plays the song designated by the hospital
• Identify what communication is used if the telecommunications attendant is on another
code (Code Blue or Code Red)
Sustaining Enthusiasm and Engagement
• Share stories with team of the celebration
• Share patient comments on how the celebration made them feel
• Harvest feedback from the care team participants
• Senior leadership generate ongoing enthusiasm by sharing commitment and appreciation
• Obtain any media consent prior to discharge if planning video
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Recognition
Kudos Recognition Boards
The Kudo board is a way for organizations to promote recognition and gratitude for healthcare
providers. When strong recognition is present 78% of employees are engaged. The Kudoboard
is an online means for workplace appreciation. Kudoboards to display messages, GIFs, images,
and videos; invite others on the team to post, and then deliver to the recipient.
• Provide a way for patients, caregiver peers, and the community to share appreciation
• Promote teamwork and connects joy of practice
• Provide an online platform for senior leaders to inspire the care team
• Boost resilience and wellbeing
• Promote fun and comradery during difficult times
Planning Phase
• Identify the Divisional Kudoboard Administrator
• Board administrators review content and control the types of content allowed
on the board
• Educate about using the process
• For questions about Kudoboards contact Felicity Simmons:
Felicity.Simmons@DignityHealth.org
• Connect with organizational leaders on championing the ministry
• Invite teams to provide video content for board
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Kudo Cards
The Kudo card can support engagement and inspiration
with the Kudo Boards. The Kudo Cards are index size
cards promoting sharing recognition and appreciation
for the Kudo Board. The card has a QR code that links
directly to the board where patients, families, leaders, and
staff can share. This can be provided to the patient during
Leadership Rounding and Debrief, Community Outreach,
and Peer Recognition.

Gratitude Notes
• Reach out to Patient and Family Advisory Board/Council to send emails of
gratitude to caregivers and post in visible areas
• Reach out to volunteers to send emails or cards of gratitude to caregivers and
post in visible areas
Hospital Social Media
• Reach out to the community to post comments of support to caregivers/
employees of hospital and clinics on various social media platforms:
“Thank you to our incredible caregivers and employees at (name of hospital/clinic
and our colleagues across the world for your steadfast commitment to provide
safe, compassionate care during this unprecedented time. Please send words of
encouragement for our (hospital/ clinic) caregivers and employees by leaving a
comment on this post!”
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90 Second Stories
Storytelling is a way to connect during the pandemic when caregivers may feel like they are
working alone, though they are surrounded by people. They can boost resilience, empathy,
compassion and overall wellbeing. The 90-second story is a structured way to help teams to
reconnect with their purpose as healthcare professionals.
This process is able to:
• Connect caregivers with patients
• Connects joy of practice
• Links living our values with care practice behaviors
• Proactively advances leadership objectives
Planning Phase
• Explain the purpose of storytelling to open huddles with health care providers
• Share process in communication from the CEO to leadership team
• Identify champions
Provide Education on Planning Effective 90 Second Stories
• State your value-Identify the specific value your story represents
• Share the experience-Include the setting, who was involved, and what happened
• Connect with mission-Share how the experience supports organizational mission
(leadership objectives)
• Reinforce the need to keep the story brief within the 90 seconds for sustainability
Focus Story Values
• Clinical Excellence
• Integrity
• Empathy and Caring
• Joy in Practice
Implementation
• Reinforce the need to keep the story brief within the 90 seconds for sustainability
• Senior leadership model 90 second storytelling to open leadership meetings or inviting
another senior leader to share story
• Each department leader explain the purpose of beginning each huddle with 90 Second
Story
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Voice of the Patient
“My nurse was wonderful! She kept my daughter informed of what was going on and
my overall status when my daughter could not be there with me.”
“Doctors and nurses took the time to call my daughter to keep her informed. Answered
all of our questions carefully and completely.”
“Wish my wife could have been there for my instructions of what to do and how to
care for myself with the doctors statements for me!! I tend to forget or get them
exactly how I’m supposedly to.”
“My husband was brought to ER by paramedics. I was not allowed to see him because
he was incorrectly categorized as COVID patient. Had I been allowed to speak to a
nurse or doctor I could have told them that he had many bronchoscopies which left
scars in his lungs.”
“I am patient’s daughter. I can share that the nurses were exceptional!! I spoke to
them throughout each day. After explaining to her that my mom can’t hear well, she
followed my request to write out messages on paper w/pen so my mom could read
and understand. They made sure everything went well with my mom’s discharge. The
nurse walked her to my car and went over the instructions thoroughly with me. VERY
impressed and overall I can’t rate your hospital high enough!”
“I was nervous about going to the clinic with everything going on. When I talked to
the young man that prepared me for my appointment, I felt so reassured when he told
me all the things they were doing to keep everyone safe. It made my appointment so
much easier!”

Patient Experience During Pandemics. January 2021
©2021 CommonSpirit Health. All rights reserved.

26

References

1. Caregiver Photos on Personal Protective
Equipment. (2020) Mercy Medical Center
Redding Director of Patient Experience

5. Partner with Families and Care Support
Partners. (2020) St. Rose Siena Campus
Manager of Patient Experience

2. Covid – 19: Quick Tips to Connect. (2021)
The Academy of Communication in
Healthcare, Lexington, KY. http://achonline.
org/COVID-19/Quick-Tips

6. Press Ganey Improvement Portal. Caring for
the Caregivers: A Leadership Checklist

3. Davis, T. (2020) Can you hear me
now? Communicating in the COVID
-19 Workplace PRoCRNA. https://
procrna.com/can-you-hear-me-nowcommunicating-in-the-covid-workplace/
4. How the ANA Uses Storytelling to
Improve Employee Well-Being. (July,
2020) Advisory Board.Washingtom, DC.
https://preview.new.advisory.com/-/
media/project/advisoryboard/shared/
research/nec/research-study/2020/anastorytelling/nec-2020-q3-ana-storytelling.
pdf?rev=8f092187d23c4887922760902e
3ea4ab

Patient Experience During Pandemics. January 2021
©2021 CommonSpirit Health. All rights reserved.

7. Studer Group (2010). The nurse leader
handbook. Gulf Breeze, FL: Fire Starter
Publishing.
8. Tips for Communicating with Patients While
Wearing Personal Protective Equipment.
Ohio University College of Nursing Helene
Fuld Health Trust National Institute for
Evidence-based Practice in Nursing and
Healthcare. (2020) Retrieved from go.osu.
edu/ebpcovid19
9. Use Closed Loop Communication. Content
last reviewed October 2014. Centers for
Disease Control and Prevention, Atlanta GA.
https://www.cdc.gov/vhf/ebola/hcp/ppetraining/trained-observer/observer_08.htm

27

CommonSpirit Health Patient Experience
Improvement Team
Keri Hackendahl
National VP Ambulatory Care Patient Experience
Keri.Hackendahl@DignityHealth.org
Sandy Rush, MA, BSN, CHE
National VP Patient Experience Improvement
Sandra.Rush@DignityHealth.org
Deanna Buelow, MSN, RN
System VP Acute Care Patient Experience
Deanna.Buelow@DignityHealth.org
Karen Byrnes, MSN, RN, CPXP
National Director Patient Experience
Karen.Byrnes@DignityHealth.org
Marion Moore, MSN, BSN, RN, CPXP
National Director Patient Experience
Marion.Moore@DignityHealth.org

