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LEARNING OBJECTIVES
• APPLY LEARNING ABOUT THE CURRENT CHALLENGES AND 

CLIMATE THAT IMPACTS WORKFORCE WELLNESS AND HOW TO 
LEVERAGE THE 8 DIMENSIONS OF WELLNESS TO FOSTER A 
SUPPORTIVE APPROACH AND WORK ENVIRONMENT 

• DISCUSS STRATEGIC SOLUTIONS THAT INSTITUTIONS CAN USE 
TO CREATE A MORE RESILIENT CULTURE FOR INDIVIDUALS, 
TEAMS, AND THE OVERALL ORGANIZATION 

• UNDERSTAND THE CRUCIAL LINK BETWEEN WORKFORCE 
WELLNESS, QUALITY, PATIENT SAFETY, AND SUSTAINED WELL-
BEING BOTH PERSONALLY AND PROFESSIONALLY 

• DEPLOY THE HELPING HEALERS HEAL (H3) FRAMEWORK TO 
DEVELOP A HOLISTIC WORKFORCE WELLNESS CULTURE FOR 
YOU AND YOUR TEAM 



DISCLOSURE
THE PRESENTER, JEREMY SEGALL, HAS NO RELEVANT FINANCIAL OR 
NON-FINANCIAL RELATIONSHIP WITH THE CONFERENCE ORGANIZERS 
OR WITHIN THE SERVICES DESCRIBED, REVIEWED, EVALUATED, OR 
COMPARED IN THIS PRESENTATION



§ NYC�Health�+�Hospitals�is�the�largest public health care system in�the�
United�States

§ We�provide�essential�inpatient, outpatient, and home-based services 
to�more�than�one million New Yorkers every year in�more�than�70�
locations�across�the�city’s�five�boroughs

§ Our�11 acute care hospitals provide�top-ranked�trauma�care�and�
provide�up�to�60% of all mental health services in�New�York�City�
making�communities�healthy�through�a�robust�network�of�hospital-
based�inpatient�and�primary�care�services�for�children�and�adults

§ Our�five post-acute/long-term care facilities have�earned�the�highest�
five�and�four�star�ratings�by�the�Centers�for�Medicaid�and�Medicare�for�
their�excellent�long-term�care,�skilled�nursing�care,�and�rehabilitation�
services

§ Gotham�Health�is�our�network of Federally Qualified Health Center 
clinics across�the�five�boroughs�that�offers�patient-centered�primary�
and�preventive�care�services�for�the�entire�family

§ Community�Care�offers�comprehensive care management and�better�
access�to�social�support�services�in�patients’�homes�and�communities

§ Our�diverse�workforce�is�uniquely�focused�on�empowering New 
Yorkers ,�without�exception,�to�live their healthiest life possible



CHANGE IS POSSIBLE

“DON’T JUDGE EACH DAY BY 
THE HARVEST YOU REAP, BUT 
BY THE SEEDS YOU PLANT.”

• ROBERT LOUIS STEVENSON 



CAUTION 
High psychological and emotional danger ahead

Be open – this is a safe space 
You know yourself best – participate to the level you are comfortable  

Everything you share, think, and feel during this session is confidential



Spectrograms: I believe that…

  ...my 
organization is 

healthy & coping 
well

…my 
leadership team is 
healthy & coping 

well

…my 
peers/colleagues/

workforce are 
healthy & coping 

well

…I 
am healthy & 
coping well

1 2 3 4





HardwiringHealthcare.com

COVID-19
War in Ukraine 

Systemic Racism

Financial Crises

Regulatory Agencies

Patient Demands
Workplace Violence

Workplace Conditions

Bureaucracy/Politics

QAPI
Evaluations

Micro/Macro Aggressions
Inequities 

Remote Work 

Remote Learning

Natural & Person-made Disasters

Grief/Loss
Fear of Uncertainty

Isolation/Loneliness

Elections

AnxietiesSadness/Depression

Lack of Work/Life Balance

Civil Unrest Child/Elder Care

Pet care

Divorce

Physical Illness

Workplace Conflict

Insecurities

Job Changes/Loss

Traumatic Stress

Moral Injury

Constant Change/New Norms

Rising Responsibilities 

Family/Friend Dynamics

Food Insecurity

Housing Insecurity Digitization/Technology

Stigma

Commute

Safe Staffing

Compensation

Downsizing/Attrition

Shame Helplessness/Hopelessness

Guilt

HEALTHCARE STRESSORS
Jeremy Segall, MA, RDT, LCAT





UNIQUE PSYCHOSOCIAL STRESSORS

This leads to new levels of:
Anxiety

Depression
Burnout

Compassion Fatigue
Hopelessness/Helplessness

Stress
Guilt

Healthcare teams 
overwhelmed with 

patients seeking 
care

Everchanging 
disease with 

changing 
guidelines

Possible 
transmissions of 

disease to self and 
loved ones, 
quarantine, 

childcare

“5th Wave” where 
staff are called 

back into “battle”
Worries about 

PPE, visitation, 
patient satisfaction

Civil unrest, racial 
injustice, 

workplace 
violence, disasters,  

humanitarian 
crises



PEDIATRIC DENTAL STRESSORS
• TOLL OF WORKING WITH FAMILIES WHO FACE COMPLEX BARRIERS AND 

CHALLENGES (E.G. - DISEASE RATES, LIMITED RESOURCES, DIFFICULTY 
MAKING BEHAVIOR CHANGE, FAMILY DYNAMICS)

• PARENTS NOT VALUING PROFESSIONAL OPINIONS DUE TO UBIQUITY, 
MISINFORMATION, AND ACCESS TO INFORMATION OF THE INTERNAL/SOCIAL 
MEDIA 

• WORKING MORE DUE TO BURDENSOME STUDENT LOAN DEBT

• BUREAUCRACY, REGULATIONS, CHARTING, DOCUMENTATION, PRODUCTIVITY 
EXPECTATIONS AND DECREASED REIMBURSEMENT & TIME WITH PATIENTS 
AND FAMILIES

• INCREASED DEMANDS SECONDARY TO COVID-19

• MANAGING PROFESSIONAL AND FAMILY RESPONSIBILITIES WHEN PARTNERS 
ARE ALSO WORKING

• DEVELOPING/MAINTAINING NON-WORK LIVES/RELATIONSHIPS & 
TRANSITIONING TO A LIFE THAT IS NOT SOLELY FOCUSED ON WORK

• WORK SETTINGS WITH NO OR FEW COLLEAGUES LEADING TO ISOLATION OR 
LACK OF REGULAR COLLEGIAL SUPPORT IN NAVIGATING CHALLENGES



• Witnessing intense pain, isolation, 
and loss 

• Few opportunities for rest and 
breaks

• Surge in care demands

• PPE (Lack of personal physical 
safety, emotionally/psychologically 
draining and disconnect from 
patients/barrier, not feeling seen, 
abandonment, physical 
discomfort)

• Psychological stress in care 
settings

Workplace (Pandemic)

• Remote work & learning is hard

• 24-hour childcare responsibilities 
on top of work

• Can’t unwind with friends, go to 
the movies, or engage with any 
coping strategies that typically 
relieve stress

• Having to be “on” all the time for 
family and friends

• Hard to stop thinking when my 
head hits the pillow

Home

• Keeping my family safe

• Getting enough food and 
medication

• Fear of dying

• Going back too soon

• Emotional fallout (can happen 
after we recover physically)

• Constantly reading the news and 
social media

• Lack of answers and changes 
about the illness and recovery

Quarantine



10%

Pediatric dentists 
reporting feelings of 

low personal 
accomplishment*

25% | 34%
Combined emotional 
exhaustion with high 

depersonalization; 
34% physically 

exhausted1/2  

12%

Pediatric dentists 
reporting high 

depersonalization*

23%

Pediatric dentists 
reporting high 

emotional exhaustion* 

Resource: *Occupational burnout and depression among paediatric dentists in the United States; Internal Journal of Pediatric Dentistry; **Stress, burnout, anxiety and depression among dentists 
 



83%

Workers suffering 
from work-related 
stress, on a daily 

basis***

77%

Professionals 
reporting having 

experienced burnout 
at their current job**** 

78%

Report COVID-19 is a 
significant stressor**

70%

Employees saying 
now is the most 

stressful time of their 
lives* 

Resource: *Whil, Rethink 2021; **APA; ***Stress.org & Headspace 2021; ****“Workplace Burnout Survey” Deloitte 



48%

Physicians reporting 
burnout while on the 

job*** 

67% | 30%

Working parents 
reporting significantly 
higher stress; Approx. 
30% of dentists with 

severe stress at home4/5 

38% | 16%

Dentists always or 
frequently worried or 

anxious; 16% Dentists 
diagnosed with 

anxiety2/5

42%

Say their stress at 
work is 

unmanageable*

Resource: *2020 PSJH Caregiver Experience Survey; **Stress, burnout, anxiety and depression among dentists; ***US News & World Report, Sept 20; ****American Psychological Association; *****ADA 
2021 Dentist Well-being Survey Report 



4x

Growing incidence of 
mental health issues 
since the pandemic 

started**

46%

Adults within the US 
that will experience 
some type of mental 

health disorder in their 
lifetime***

60%

Americans now 
reporting suffering 

from anxiety, 
depression, or stress**

2 out of 10

Adults having a 
diagnosable mental 

illness each year; 50% 
go untreated*

Resource: *Headspace Health 2021; **Derek Van Brunt DRPH, CredibleMind Oct 2021; ***Willis Towers Watson 2015/2017 Global Staying@Work Survey, NCHS National Vital Statistics System    



1 out of 4

Dentists reported 
taking a leave of 

absence**

54% | 68%

Dentists with 
medium/high total 
score of risk for 
depression; 68% 

under 40 yrs. old **

67%

Dental students 
experiencing possible 
pathological anxiety*

1 out of 4
Approx. 24% percent 
of dentists say they 

don’t protect 
themselves against 

stress*

Resource: *Stress, burnout, anxiety and depression among dentists ; **ADA 2021 Dentist Well-being Survey Report



• We lose a doctor a day to death by suicide 
in the US

• 300-400 physicians/year
• 3-4 medical school classes a year
• Top occupation for risk of death by suicide

The Relative Risk of 
Physician Suicide

Compared to the general population

1.41x2.27x

Resource: CORD; Medscape Aug 2018



2020 AMERICAN DEATHS

SUICIDE DIABETES ALZHEIMER’S

47,511 87,647 121,499

Resource: CDC.gov



DEATH BY SUICIDE
• SUICIDE IS THE 10TH LEADING CAUSE OF DEATH IN THE UNITED STATES

• IN 2020, THERE WERE AN ESTIMATED: 
• 3.5 MILLION PEOPLE WHO PLANNED A SUICIDE
• 1.4 MILLION DOCUMENTED SUICIDE ATTEMPTS

• FOR EVERY COMPLETED SUICIDE IT IS REPORTED THAT 
THERE ARE 25 UNSUCCESSFUL ATTEMPTS 

• 47,511 DEATHS BY SUICIDE

• FIREARMS WERE INVOLVED IN HALF OF ALL SUICIDES IN 2020

• MORE THAN TWICE AS MANY DEATHS BY SUICIDE THAN BY HOMICIDE

• RISK FACTORS:
• ENVIRONMENTAL FACTORS SUCH AS STRESSFUL LIFE EVENTS 
• MENTAL HEALTH DISORDERS AND SUBSTANCE USE DISORDERS 

ARE THE MOST SIGNIFICANT RISK FACTORS 
• ACCESS TO LETHAL MEANS SUCH AS FIREARMS
• PREVIOUS SUICIDE ATTEMPTS AND A FAMILY  HISTORY OF SUICIDE Resource: America’s Health Ranking 2021 Report



DEATH BY SUICIDE
• THE RATE OF SUICIDE IS HIGHEST IN MIDDLE-AGED WHITE 

MEN

• IN 2020, MEN DIED BY SUICIDE 3.88X MORE THAN 
WOMEN

• ON AVERAGE, THERE ARE 130 SUICIDES PER DAY

• WHITE MALES ACCOUNTED FOR 69.68% OF SUICIDE 
DEATHS IN 2020

• IN 2020, FIREARMS ACCOUNTED FOR 52.83% OF ALL 
SUICIDE DEATHS

• 93% OF ADULTS SURVEYED IN THE U.S. THINK SUICIDE 
CAN BE PREVENTED

Resource: AFSP Annual Report, Retrieved 2/2022







Resource: *https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/ ; 1Inc.com. The Great Resignation is here and it’s real, Aug 21; 2PWC Pulse Survey: Next in Work, Aug 21 

1 out of 5 healthcare workers have left 
their job since the pandemic started*



56%
Blame their employer 

for failing to 
encourage open 

conversations about 
burnout**

77%

Of professionals have 
experienced burnout 
at their current job** 

#1

Work stress being the 
reason why employees 
quit their jobs during 

the pandemic**

40%

Say that their 
employer hasn’t 

supported their mental 
health* 

Resource: *Mental Health America; **“Workplace Stress Survey” Calm 2021 



1 out of 3

Women considering 
leaving the workforce 

or changing their 
careers due to the 

pandemic***

17%

Millennials that leave 
the workforce due to a 

lack of diversity, 
equity, and 

inclusion****

16% | 38%

New hires reporting they 
possess skills they need 

for their current roles; 
38% dentists doubting 

their own competence 2/5

1 out of 5

Employees cite lack of 
development as a 

reason for quitting*

Resource: *Express Employment Professionals; **Gartner; ***McKinsey & LeanIn.org; ****Whil, Rethink 2021; *****ADA 2021 Dentist Well-being Survey Report



WHAT ABOUT THE BODY?
• 84% OF DENTISTS REPORT PAIN OR 

DISCOMFORT WHILE WORKING

• 63% REPORT THAT THEY HAVE EXPERIENCED A 
MEDICAL CONDITION

• TOP 5: BACK PROBLEMS (27%), ELEVATED 
CHOLESTEROL (16%), ANXIETY (16%), 
DEPRESSION (13%), & HEADACHES (12%)

• 26% REPORT ALWAYS OR FREQUENTLY HAVING 
HEADACHES OR BACKACHES

• DENTISTS MOST OFTEN REPORTED GETTING 
BETWEEN FOUR TO SEVEN HOURS OF SLEEP IN 
A TYPICAL NIGHT

Resource: Stress, burnout, anxiety and depression among dentists; ADA 2021 Dentist Well-being Survey Report 



RECOGNITION = RESILIENCE



NATIONAL DRIVERS OF INTENTIONS TO STAY

Relative Risk, Unfavorable Scores
1 1 • Responses from n=410,000 employees offered 

the Diversity & Equity Module in 2021
• Last survey: completed 09-29-2021
Press Ganey Data Science, Oct. 2021c

Stay with Org if Offered Another 
Job

Stay with Org Three Years

Healthcare Must-
Haves

Respondents who 
give Unfavorable 

scores to “Org 
values diversity” 
are 4.3-4.6 times 
as likely to give 

Unfavorable 
scores to Intent to 

Stay items 



92%

Dentists reporting 
choosing pediatric 
dentistry again**

83%

Willing to recommend 
pediatric dentistry to 

their child as a 
career** 

95%

Dentists reporting 
feeling respected by 
the people they work 

with*

86%

Dentists reporting 
satisfaction with their 

practice*

Resource: *ADA 2021 Dentist Well-being Survey Report; **Pediatric Dentists’ Job Satisfaction: Results of a National Survey





$16 tril

Estimated global 
economics of mental 
illness projected to 

grow by 2030***

$1 tril
Annual national cost 

in US dollars based on 
patient deaths due to 
preventable medical 

errors****

$1 tril

Annual depression & 
anxiety costing the 

global economy in lost 
productivity**   

$93.5 bil
Estimated costs 
associated with 

suicide & attempts 
(lifetime medical fees 

& lost work costs)*

Resource: *America’s Health Ranking 2021 Report; **Headspace Health 21;***US News & World Report, Sept 20 ; ****OECD.org  



65%

Employees saying that 
a more supportive 
workplace culture 
helps attract and 
retain employees*

96% | 46%

Employers reporting 
that they have an EAP; 

less than half of 
dentists are aware of 

services**/***

70%

Stress reduction 
knowing that respite 

services exist*

19%

More likely to feel less 
depressed when 

feeling supported by 
their employer*

Resource: *Archangels 2019-2021 National Caregivers Survey, BCBS Health of America Report; **Human Resource Executive; ***ADA 2021 Dentist Well-being Survey Report 



MULTIFACTORIAL BURNOUT

“THE CURE FOR BURNOUT 
ISN’T AND CAN’T BE SELF 
CARE.  IT HAS TO BE ALL OF US 
CARING FOR EACH OTHER.”

• EMILY & AMELIA NAGOSKI



“Wellness is an active process through 
which people become aware of, and make 

choices toward, a more successful 
existence.” 

National Wellness Institute 

WHAT 
IS 

WELLNESS?

WHAT 
IS 

WELLNESS?
“Wellness is an active process through 

which people become aware of, and make 
choices toward, a more successful 

existence.” 

National Wellness Institute 



 Helping Healers Heal or H3, 
is the foundational 

infrastructure for enhanced 
wellness programming across 

all service lines of NYC 
Health + Hospitals to address 
emotional and psychological 

needs of all staff 

Helping 
Healers Heal

H3 holistic wellness programming has 

evolved over the last few years and 

continues to address the emotional and 

psychological needs of our staff through 

debriefs, including, but not limited to: acute 

reaction to unanticipated and adverse work-

related events, reaction to stress, secondary, 

vicarious, complex, and collective 

traumatization, as well as compassion 

fatigue, and burnout

H3 Evolution



Wellness as a 
strategic goal

Executive, C-
Suite, & 

Leadership 
buy-in

Establish 
Wellness leads 
& accountable 
stakeholders

Consistent 
Wellness 

Steering Team 
meetings

Peer Support 
Champion 

identification 
across 

departments

Wellness & 
resilience skill-

building 
trainings

Debriefing 
infrastructure & 

peer support

Critical/crisis 
response 
protocols

Wellness 
website & 
centralized 
resources

Capturing of 
the voice of the 

workforce

Wellness 
Rounds

Wellness Areas 
& Wellness 

Events

Measurements 
for success & 
data collection

Governing 
body oversight 

& quality 
reporting

HELPING HEALERS HEAL (H3) FRAMEWORK



HOW TO BUILD AN H3 PROGRAM

GAP ANALYSIS
What is needed to build out all three 
tiers of the program; what needs to 
be created from scratch that’s not 
already there?

COMMUNICATION
PLAN
Determine multi-tiered plan to 
communicate awareness of program and 
culture change to leadership, general 
workforce, and managers/supervisors, as 
well as to internal and external partners

FIRST T2 TRAINING 
COHORT
Identify participants, seeking wide 
representation of departments, 
disciplines, service lines, shifts, etc. 
(including both clinical and non-clinical)

IT INFRASTRUCTURE
Establish necessary IT support (e.g. 
intranet, public internet page, electronic 
tools for tracking and monitoring, feedback 
loop, referral resource links)

GROW T2
Establish a consistent 
facility-based 
communication and training 
plan, recruitment strategy, 
and crowdsourcing 
mechanism

GROW T3
Ensure equity and accessibility 
of internal and external 
resources, utilize feedback to fill 
gaps as they emerge, expand 
anonymous outside supports 
and internal expedited referrals

SUSTAINABILITY 
PLAN
Establish goals for all 
departments, disciplines, 
shifts, etc.

SUPPORT THE 
SUPPORTERS
Refresher courses, supervision 
groups, wellness events, 
recognition and celebration

BUILD A COALITION
Who are your innovators who can 
help you implement? Cast a 
broad net to include champions 
across disciplines, departments, 
etc.

GOVERNANCE 
STRUCTURE
Who should be on your steering 
committee? Executive sponsor? 
H3 leads?

INVENTORY 
RESOURCES
Which disciplines and departments 
have the human capital to support the 
program? What internal supports do 
you have for T3?

IDENTIFY 
RISK AREAS
Where do you anticipate the program 
will have the greatest impact and/or 
easiest deployment? (e.g. ED, ICU, 
L&D, BH) Identify crucial conversations.

QUALITY 
IMPROVEMENT PLAN
Collect and utilize data to grow and 
improve the program. Leverage data to 
identify trends of risks, clinical outcomes, 
etc. to enable proactive address

BURNING 
PLATFORM
Build platform to activate and 
engage; what info do you need 
to gather to build the business 
case and attain executive buy-
in?



Adapted from: Scott, S.D., Hirschinger, L.E., Cox, K.R., McCoig, M., Hahn-Cover, K., Epperly, K., Phillips, E., and Hall, L.W. (2010) Caring for our Own: Deployment of a Second Victim Rapid Response System. The Joint Commission Journal on Quality and Patient Safety. 36(5):233-240. 



1 in 100 
employees 

require mental 
health support 
and have more 

acute needs 
requiring higher 
levels of services 

or treatment

24 in 100 
employees 

require 
moderate 

mental health 
needs such as 

psychotherapy 

75 in 100 
employees 

only require 
support to 

nurture mental 
health & well-

being

THE TRUTH: EVERYONE NEEDS SUPPORT, NOT EVERYONE NEEDS THERAPY



1. Introduction
• Establish contact and introduce the goal of H3
• Provide practical assistance to address immediate needs 

with the understanding this is not therapy and voluntary
• Do not critique the reason for response
• Set the stage for confidentiality & safety
• Level-set and ask if inquiry is comfortable with them

2. Exploration
• Ask open ended questions
• Actively listen and provide empathy
• Reflect back what you heard
• Provide containment, safety and comfort
• Stabilization and orientation to move forward
• Ask if there is more they want to say

ANATOMY OF A HELPING HEALERS HEAL DEBRIEF

Resource: Scott, S. D., Hirschinger, L. E., Cox, K. R., McCoig, M. M., Brandt, J., & Hall, L. W. (2009). The natural history of recovery for the healthcare provider second victim after adverse patient events. Journal of Quality and Safety in Health Care, 18, 325-330.

3. Information “normalizing”
• Information gathering to support needs
• Validate normal reactions to abnormal events
• Provide information (brochures, contact info, self-care 

ideas, etc.)

4. Follow-up (referral, next discussion)
• Determine if an additional touchpoint is requested or 

needed; ask them if they or the team need further support
• Refer and escalate to Tier III if requested/required
• Connection to immediate support and internal resources 
• Guidance on how to cope and adaptively function 
• Provide external services / Promotion of social 

engagement outside of work 
• Documentation – complete a post-encounter debrief form 

in the H3 portal for quality assurance purposes





• IS THERE A POSSIBILITY THAT I MAY BE 
ENTANGLED IN A CLAIM/LAW SUIT?

• IS THE PEER SUPPORT DEBRIEF SUBJECT 
TO DISCOVERY?

• CAN I GET CALLED FOR A DEPOSITION OR 
CALLED TO TRIAL?

• AM I SUBJECT TO PERSONAL LIABILITY FOR 
MY ROLE AS A PEER SUPPORT CHAMPION?

RISK IMPLICATIONS FAQ



• EMPLOYEES MAY SHARE CONCERNS ABOUT 
LIABILITY/LITIGATION WITH YOU. APPROPRIATE TO MAKE 
A REFERRAL TO EITHER RISK MANAGEMENT, HR, OR 
LEGAL AID AS NECESSARY

• DO NOT REVIEW THE MEDICAL RECORD!

• FIND A QUIET, PRIVATE PLACE FOR AN 
ENCOUNTER/DEBRIEF

• YOU ARE NOT INVESTIGATING OR GETTING TO THE ROOT 
CAUSE

• MAKE EFFORTS TO FOCUS AN ENCOUNTER ON 
PROVIDING EMOTIONAL SUPPORT AND APPROPRIATE 
RESOURCES

• WHEN COMPLETING A POST-DEBRIEF FORM, KEEP IT 
GENERIC

RISK MANAGEMENT TIPS



• WHAT IF I DON’T KNOW WHAT TO SAY OR HOW TO 
RESPOND?

• WHAT IF THE PERSON I’M SUPPORTING SHARES SUICIDAL 
IDEATION?

• WHAT IF THE PERSON ADMITS TO CAUSING HARM TO A 
PATIENT?

• WHAT IF THE SUPPORTER BECOMES TRAUMATIZED BY 
THE ENCOUNTER(S)?

• WHAT IF THE NEW PEER SUPPORT CHAMPIONS DON’T 
FEEL COMFORTABLE PROVIDING DEBRIEFS AFTER 
TRAINING? 

• HOW DO WE PREVENT THE BURDEN FROM FALLING ONTO 
ONE OR A FEW PEOPLE’S SHOULDERS?

DEBRIEFING FAQ



• Establish safety & trust
• Know your role
• Meet the individual where they are at
• Provide practical assistance 
• Normalize when appropriate 
• Reflect strength 
• Illuminate stress reactions and appropriate coping 
• Remind them to express and explore what is 

healthy and productive for them
• Empower the individual  
• Follow through and check back in

• Our stories stay with us, they can transform when 
we share them with others

• Our feelings and thoughts are all valid, even 
when painful; they are information

• There is nothing to fix
• You are there to listen
• You are there to validate (reactions, thoughts, and 

feelings)
• You are there to share resources
• You are there to accompany the individual so they 

do not feel alone

H3 DEBRIEF TIPS







H3 holistic wellness programming has 

evolved over the last few years and 

continues to address the emotional and 

psychological needs of our staff through 

debriefs, including, but not limited to: acute 

reaction to unanticipated and adverse work-

related events, reaction to stress, secondary, 

vicarious, complex, and collective 

traumatization, as well as compassion

H3 Evolution8 Dimensions of 
H3 Wellness

Emotional

Occupational

Social Spiritual

Physical

Intellectual

Environmental

Financial









Remind of 
Meaning & 

Purpose

Encourage 
Use of 

Support 
Systems

Motive to 
Engage

Learn & 
Teach  

Managing 
Stress

Inform 
about Sleep 

Hygiene

Endorse 
Healthy 
Eating

Identify 
Factors for 

Pain 
Protection

Promote 
Physical 
Activity

Highlight 
Personal 
Agency

Support 
Team-

Building

Cultivate 
Empathy

Strengthen 
Mindfulness

Foster 
Emotional 

Intelligence

Nurture 
Positivity & 
Gratitude

Educate on 
Emotional 

Control 

Support 
Problem 
Solving 

Discuss Self-
Confidence Drive Focus

Reinforce 
Work-Life 

Balance
Foster Energy

YO
U

CA
N

Adapted from BrightIdea Innovation Lab 



Emotional Wellness 
Coping effectively with life and creating satisfying well-being for one’s self



• FOCUS ON REFRESHING, RENEWING, & 
RECONNECTING

• ADDRESS STIGMA (SOCIAL/INDIVIDUAL)
• FOSTER CONNECTIONS WITH OTHERS
• PROVIDE OPPORTUNITIES TO LEARN 
Resource: Annual World Mental health Observances



THINGS I WORRY ABOUT

THINGS THAT CAN 
HAPPEN

WHAT ACTUALLY 
HAPPENS



Distress
§ Sometimes life is harder than 

we expected
§ We experience deep loss 

(death of a parent or friend) or 
a life change (divorce, health)

§ Requires additional support 
(some people seek counseling 
or spiritual guidance to learn 
additional coping skills, or 
medication

Disorder
§ Mental disorders are also 

known as mental illness or 
psychiatric disorders: PTSD, 
Depression, Substance Use 
Disorder

§ Mental disorders are brain 
disorders

§ Assessed and treated by 
behavioral health clinicians 
with a variety of medications as 
needed

Stress
§ Happens to everyone, every 

day
§ General response to stressful 

situations (tough commute, 
work problems, moving, etc.)

§ Most people develop coping 
mechanisms (tools to get us 
through the experience)













Resident/House 
Staff Wellness 
Resource Page 

(Intranet)

Helping 
Healers Heal 

Webpage

COVID-19 
Resource Hub 

Wellness & 
Resilience 
Resources

Battle Buddy 
Support 
Program

Physician 
Support 

Line

H3 Wellness Resources 

All QR codes must be 
used using devices 
on Corporate WIFI







Environmental Wellness
Understanding how your social, natural, and built environments affect your health 
and well-being









Social Wellness
Developing a sense of connection, belonging and support with others





Adapted from: Scott, S.D., Hirschinger, L.E., Cox, K.R., McCoig, M., Hahn-Cover, K., Epperly, K., Phillips, E., and Hall, L.W. (2010) Caring for our Own: Deployment of a Second Victim Rapid Response System. The Joint Commission Journal on Quality and Patient Safety. 36(5):233-240. 





Physical Wellness
Acknowledging the importance of physical activity, nutrition, and sleep





Financial Wellness 
Feeling informed with current and future financial well-being including preparing for 
short/long term goals and emergencies





Intellectual Wellness
Recognizing creative abilities and finding ways to expand knowledge and skills





Occupational Wellness
Finding personal satisfaction and feeling valued in one’s work



Calm





Spiritual Wellness
Discovering a sense of greater purpose and individual meaning







BEGIN & GET STARTED



TIME & SPACE



INFRASTRUCTURE & COMMUNICATION



START WITH THE HARD



STRATEGY, GOALS, & DATA



SATISFACTION VS. WELL-BEING



HardwiringHealthcare.com



§ Ensure that workforce wellness is part of your institution’s strategic 
goals and align reporting in various governing body forums

§ Measure for success (process, outcome, and balance)
§ Have a sustainment plan in mind and continuously improve
§ Meet people where they are – a “medicalized” approach is not 

always necessary
§ “Micro-interventions” go a long way – examples include self-

management tools, informal check-ins, recognition, music, meals, 
etc.

§ Wellness is for everyone, be sure it is equitable across shifts, 
departments, levels, and disciplines

§ Wellness is not the “flavor of the month” and “business as usual” is 
no longer the norm 

§ Self and social stigma to mental health issues must be addressed by 
the organization

§ Dedicate time for staff to participate in wellness programming 



§ Start talking about crisis response, traumatic stress, and spread the word that 
we are all human and are not invincible 

§ Monitor colleagues on an ongoing basis and continue to advocate for wellness 
and resilience programming 

§ Determine a way that you can make an individual difference
§ If you have a personal story, share it with a colleague in need
§ Begin to assess your own comfort level and ability to open up more emotion-

based conversations in various settings
§ Promote resources that are in place and vocalize the importance of building 

resiliency via training and empathy skill-building
§ Evidence the impact wellness programming can have on individuals and 

healthcare systems
§ Champion traumatic growth via emotional support debriefs and peer support 

programming 
§ Support the supporters and ensure management and leadership know their 

role
§ Have one debriefer in every tour and department; roll it into operations 
§ Identify cheerleaders and supporters who you can collaborate with that will 

help you champion wellness 



PROMOTING WELLNESS

Second Victim Story: https://youtu.be/aazkTgsBXRw

Mock Group Debrief: https://youtu.be/TkUAUSTXmvc

Helping Heal Healthcare Heroes: 
https://www.nychealthheroes.com/video_helpingHealers.htm
l 

https://youtu.be/aazkTgsBXRw
https://youtu.be/TkUAUSTXmvc
https://www.nychealthheroes.com/video_helpingHealers.html
https://www.nychealthheroes.com/video_helpingHealers.html


RESOURCES

https://www.liebertpub.com/doi/10.1089/hs.2020.0091



RESOURCES
https://www.gnyha.org/program/hero-ny https://www.gnyha.org/event/hero-ny-module-5-resilience-wellness-program-development/



50 WATER STREET, 7TH FLOOR
NEW YORK, NY 10004

JEREMY.SEGALL@NYCHHC.ORG

(212) 323-2438

LIVE YOUR HEALTHIEST LIFE
THANK YOU

JEREMY SEGALL
MA, RDT, LCAT

SYSTEM CHIEF WELLNESS OFFICER
ASSISTANT VICE PRESIDENT
OFFICE OF QUALITY & SAFETY
NYC HEALTH + HOSPITALS | CENTRAL OFFICE


