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WELCOME TO...
Session Two:
Solutions for
Employee Burnout

Brought to you by:

Kevin Owens
President & CEO
NYSTEC

Brought to you by:

3 VIRTUAL SESSIONS:

Targeting the Effects of Social isolation: May 26, 2021

Solutions for Employee Burnout: TODAY

Telehealth Growth, Innovation & Success: June 23, 2021

Register at phis2021.com
you by:

Brought to you by:
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Emily Light
Sr. Principal Consultant,
Population Health 
Strategy & Funding 
Solutions, NYSTEC

Brought to you by:

Today's Agenda

Current State of Pandemic‐Driven Employee Burnout 

Employee Burnout Innovations: St. Peter’s Health 
Partners, The Food Pantries for the Capital District, and ThriveNYC

Question/Answer Session & Voting!

Closing Statements

Voting Criteria

1. The population health impact – how many people and 
types of populations did the innovation impact?

2. The creativity – how new and creative was the 
innovation?

3. The value – how efficiently was the innovation 
implemented to meet emerging demands of the pandemic?
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Olivia McMullen
Sr. Consultant,
Population Health Data 
Insights, NYSTEC

Brought to you by:

Always There for Healthcare   • www.hanys.org
TM
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Evan Brooksby, director, policy analysis and special projects

Sarah DuVall, MPH, CPHQ, director, behavioral health

Always There for Healthcare   • www.hanys.org
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Evan Brooksby, director, policy analysis and special projects 
Workforce Impacts
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Factors associated with burnout 

Source: www.annualreviews.org/doi/abs/10.1146/annurev. psych.52.1.397

Workload Excessive, the wrong kind or emotionally draining work. 

Control Insufficient control over resources needed or insufficient 
authority to pursue work more effectively. 

Reward Lack of appropriate rewards (financial, social or intrinsic). 

Community Lack of connection with others in the workplace. 

Fairness Lack of perceived fairness and mutual respect. 

Values Mismatch between personal values and 
leadership/organizational values or organizational values and 
actual practice. 

Always There for Healthcare   • www.hanys.org
TM

Slide 11

Impact of burnout

Source: https://www.aha.org/physicians/well-playbook

Burnout reflects the total health of an organization and 
negatively impacts many aspects of hospital systems.

Quality
Burnout increases the risk of patient safety events and lowers 
a clinician’s ability to show empathy, which can result in poor 

patient satisfaction. Research also shows a “contagion effect,” 
with burned out healthcare workers impacting other team 

members, which can magnify the negative impact on patient 
safety and experience.

Financial
Burnout causes reduced job productivity and higher rates of 

turnover. With an average of $500,000 to replace a physician 
and $88,000 to replace a registered nurse, organizations face 

substantial replacement costs that could be avoided.

Physical consequences
Burnout has been associated with an increased risk of chronic 

disease, including hypertension and diabetes.

Psychological health 
Rates of depression and alcohol abuse are higher among 

burned out health professionals. For physicians, burnout was 
linked to 200% increased odds of suicidal ideation.

Always There for Healthcare   • www.hanys.org
TM

Slide 12

Note the date. . .
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Source: https://www.theguardian.com/us-news/ng-interactive/2020/aug/11/lost-on-the-frontline-covid-19-coronavirus-us-healthcare-workers-deaths-database

Always There for Healthcare   • www.hanys.org
TM

Slide 14

Comparison of high burnout levels
pre-pandemic and six months in
Type of nurse

% Very burned out 
before pandemic

% Very burned out 
six months in

Registered nurse 4 18

Licensed practical nurse 6 20

Nurse practitioner 5 13

Clinical nurse specialist 3 12

Certified registered nurse anesthetist 3 10

Nurse midwife 5 13

Source: https://www.medscape.com/viewarticle/943091

Always There for Healthcare   • www.hanys.org
TM
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Sarah DuVall, MPH, CPHQ, director, behavioral health

Needs and strategies
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Always There for Healthcare   • www.hanys.org
TM

Slide 16

Needs 
• Feeling and being safe from infection.
• Feeling that vaccination is safe.
• Feeling and being valued.
• Sustainable workload.
• Support immediately following potential trauma-causing incidents.
• Long-term support in response to sustained elevated stressors.
• Support for additional caregiver responsibilities. 
• Support for staff disproportionately impacted.
• Time to grieve and cope with loss.
• Heightened awareness of frontline workers underrepresented in discussions, 

e.g., nursing home, sanitation and infection control staff.

!

Always There for Healthcare   • www.hanys.org
TM

Slide 17

Strategies

• Showers/additional scrubs or 
uniforms.

• Partnerships with hotels for 
exposed staff.

• Food/H2O delivery, comfort 
items.

• Respite/tranquility space.

Variation across the state and health systems. 

• Dedicated code, e.g., lavender, for 
staff mental health needs.

• Compilation of community support.
• Wellness champions/teams 

trained and dedicated to assisting 
staff.

Always There for Healthcare   • www.hanys.org
TM

Slide 18

Strategies

• Assistance with childcare.
• Routine psychological screening.
• Easy access to physical exercise or 

other stress relief options.
• Training for early identification of 

signs of mental distress and 
triggers.

• Train the trainer programs in 
partnership with DoD.

• Daily focus on “good catches”—
opportunities to celebrate.

• Daily mindfulness meditation 
teams.

• “Battle buddy” and peer-to-peer 
opportunities.
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What else? 

• Understand the impact, while minimizing added burden. 
• Understand effectiveness of strategies. 
• Address stigma and culture.
• Recognize and provide support to those disproportionately impacted.
• Identify strategies for organizational and culture change. 
• Fund interventions and strategies. 

Olivia McMullen
Sr. Consultant,
Population Health Data 
Insights, NYSTEC

Brought to you by:
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Solutions for Employee Burnout

Deb House, Sr. Director, Clinical Executive of Integrated Care Coordination Systems
Melissa Zapotocki, Director, Community Health and Well‐Being
Ashley Zapp, Manager of Care Coordination, IHANY

For more information, please visit www.SPHP.com.

The Capital Region’s most comprehensive not‐for‐profit integrated health care network.

With more than 12,000 employees in over 185 locations.

Providing high‐quality, compassionate, and sophisticated care to thousands every day.

St. Peter’s Health Partners is a member of Trinity Health ‐ one of the nation’s largest 
Catholic health systems. 

©2019 Trinity Health 24

Our recovery as a health care organization begins with helping our 
colleagues cope with and recover from their COVID‐19 experiences. 
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Five sub-groups of colleagues at risk. 

 Serve in high-volume, high-stress 

areas.

 Are ill or have family members who are 

ill and self-isolating.  

 Serve remotely – working from home.

 Redeployed to areas outside their 

comfort zones.

 Reduced hours, furlough, or job loss

COVID-19 presents unprecedented potential for post-
traumatic stress among our colleagues

25

Multiple solutions are needed to address wide range of 
needs and different sub-groups of colleagues. 

26

Technology-
enabled 

EXAMPLES
Live Your Whole Life

Web-based links, 
videos, articles, 
communications

Virtual 

EXAMPLES
Carebridge EAP

Webinars
Webex sessions

System specific 
efforts

EXAMPLES
Comfort rooms, nap 

rooms, healthy 
food/snacks, meals-
to-go, high-demand, 
emergency funds, 

etc.

High-touch, real 
time

EXAMPLES
Colleague Care 

Teams  providing 
support, comfort, 

care and counseling 
for colleagues in 

high-volume, high-
stress areas

Our Efforts
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Check Your TEMP 

• Thoughts

• Energy/Emotions

• Mood

• Perspective

Our Check‐in Question: 
Briefly describe your TEMP (How are you thinking 
and feeling? What are your worries/concerns?)

Colleague Care Team

• Purpose 

• Resiliency Rounding 

• Behavioral Health debriefings 

• Local EAP support

• Virtual Support Groups

• Expand resources

Helpful Colleague Resources

• Social Care & Emotional Well‐Being

• Physical Well‐Being

• Child Care

• Spiritual Care 
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Comfort Rooms…. Zen Zones

Child Care

In April 2020, as other daycare centers in our 
community closed, our center, Mercy Care for 

Kids, remained open.

We enrolled children, age 0 – 5, of SHPH 
colleagues and essential workers in the 

community.  

Colleagues in need had access to financial 
assistance.

Converted Mercy Auditorium (on 
SPH Campus) to a socially 
distanced learning environment.

Perform temp checks and screen 
for COVID symptoms before 
entering “the classroom”.

Supervised safe space with age‐
appropriate activities and 
assistance for elementary school 
children and those aged 5‐12 for 
remote/virtual  learning.

15 students enrolled; capacity for 
30.

Remote Learning Program
What is it?
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Provide breakfast, lunch, and snacks.

Removes the barrier of childcare 

allowing colleagues to work without 

having to choose between work and 

family responsibilities.

Remote Learning Program
What are the benefits?

Computer equipment available to 

students in need.

Financial assistance available for 

colleagues in need.

As of March, all students have returned to in‐person 

learning; a process is still in place and available for 

remote learning in the future.

Social Care Hub

• Hub team members monitor availability of internal 
and community‐based social care resources.  

Addressing social needs with coordinated activities within our health 
system and with community‐based organizations and social care resources 

and government agencies.  

Social Care

Social Care Hub

• Virtual and/or physical location.

• Connects patients and/or community members to local social services 
(access to food, housing, financial assistance, medication assistance, 
or medical care).  

Healthy Together: Alliance For Better Health’s 
free referral platform connects community 
members with social needs to our growing 
network of organizations ready and willing to 
help.

• Food and housing assistance

• Access to transportation

• Help with benefits, etc.

Linking health providers of all kinds (from 
regional hospitals to local food pantries and 
everyone in between), so that basic needs – not 
just medical ones – are met timely and with 
kindness.
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Find Local Resources

Need food? a ride? a safe place to live?

For these and other life challenges 
Healthy Together Navigators connect 
community members to services. 

Need Help?

Healthy Together can help you get 
connected to services quickly.

After a referral, Healthy Together 
Navigators reach out directly to 
community members in need.

Quarantined Colleagues
• Quarantined colleague = self‐isolating.

– COVID positive and colleagues awaiting a test result.)

– 4,038 quarantined colleagues (as of 4/9/21) 

• We call to check‐in and screen for medical and social needs 
(i.e., food insecurity, housing assistance, etc.).  

• Positive screen for a social need – referred to Social Care 
Hub to connect with services.  

• Positive screen for medical needs – referred to primary 
care, urgent care, or ED.

The Quarantine Call Checklist

 Our workforce health.

 Our ability to care for patients and residents.

Helping colleagues recover from their COVID-19 
experiences is critical to:

©2019 Trinity Health 39
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FOR MORE INFORMATION, CONTACT:

Email: Deborah.House@sphp.com

DEB HOUSE
SR. DIRECTOR, CLINICAL EXECUTIVE, INTEGRATED CARE 
COORDINATION SYSTEM AND DIRECTOR OF SYSTEM SOCIAL 
WORK

Olivia McMullen
Sr. Consultant,
Population Health Data 
Insights, NYSTEC

Brought to you by:

THE FOOD PANTRIES 
FOR THE CAPITAL 
DISTRICT
Working together to do what no one can do alone

Natasha Pernicka, MPA

Community Food Assistance Network
Executive Director of The Food Pantries for the Capital District 
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The Food Pantries for the Capital District
65+ food pantries in Albany, Rensselaer, Saratoga, and 

Schenectady Counties

**Full list of Members: https://www.thefoodpantries.org/our-member-
food-pantries-.html

65,000+ people served over 3 million meals

A Source of Nutritious Foods

• Foods distributed based on the MyPlate Model

• A minimum of 3 days of food once a month

• Fresh foods like produce, meats, and dairy

The Impact of COVID-19 

Challenges Opportunities 

June 8, 2021 45

• 50% of our pantries experienced 
an increase in service levels –
some up to 150-200%.

• Hired additional drivers and 
secured additional vehicles to 
distribute more food.

• Food Access Referral Line call 
volume increased 1,000% – many 
people were new to seeking 
assistance. 

• Recruited a team of volunteers 
until funding was secured –
allowed us to hire additional team 
members to help people. 

• More community members 
suffering from food insecurity. 

• In partnership with pantries, orgs, 
and municipalities we facilitated a 
regional network providing home 
delivery of pantry groceries.
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How we supported staff to be successful 
Increased internal communications & reinforced 

accountability.

Flexible, employee-centered working environment.

Relaxed traditional PTO policies. 

Solicited in-kind donations for remote work – i.e., 
laptops, printers, office furniture, etc. 

Encouraged open dialogue to share professional and 
personal challenges throughout unprecedented time.

Organizational health remains optimal

• Revenue growth.

• Increased staffing and capacity. 

• Increased geographical 
footprint/implemented statewide initiatives.

Successful fundraising allowed us to distribute $120,000 
in crisis response funding to our member food pantries for 
COVID-19 related costs.   

New programs launched during 2020! 
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New York State 
Community Food Assistance Network (NYS-CFAN)
an initiative of The Food Pantries for the Capital District

Reducing food insecurity in New York State
with a unified effort of community-based food assistance 

providers and partners. 

NYS-CFAN develops a robust network to increase capacity and 
nutritious food supply to direct food assistance equitably and 

efficiently to our communities by:
Convening stakeholders across sectors.
Coordinating collective impact activities.
Providing a forum for information sharing.

Food as Medicine 

What? 

Food as Medicine 
interventions transform the 
healthcare system’s role in 
advancing health equity 
and improving the overall 
health of communities by 
increasing access to, and 
use of, the best available 
and affordable food.

How?

By bringing residents, 
health care institutions, 
county and community-
based organizations, and 
the private sector together 
to build strong roots for 
food secure communities.  

Crisis funding for food pantries 

June 8, 2021 51

Needed items (refrigerators 
to handle fresh food, 

shelves to increase food 
storage capacity, among 

others).

Technology and equipment to 
help winterize and prepare 
pantries for outdoor and/or 
contact-free distributions in 
response the challenges of 

COVID-19.

Streamlined application 
process. 

Funding used to cover a range 
of needs, including: 

Staffing costs.

Fundraising. 
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Example 1: Mount Ida Food Pantry 
(Rensselaer County)

Funding used for 
equipment & technology

• Equipment to help 
facilitate outdoor 
distribution models.

• Technology and laptops 
for remote work. 

• PPE. 

June 8, 2021 52

Volunteers constructing carport for outdoor distributions 

Example 2: LifeWorks Food Pantry 
(Saratoga County)

Funding provided for 
technology & storage 

• Smartchoice pantry 
software. 

• Refrigeration and freezer 
space to serve increased 
demand.

June 8, 2021 53

Hunger in the Capital District

89,850 people, including 

27,340 children, are 
considered food insecure. 

Food Insecurity
The state of being without reliable 
access to a sufficient quantity of 
affordable, nutritious food. 
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Hunger in New York State

2,166,060 people are 
considered food insecure 
(11.1%).

Feeding America Map the Meal Gap

Food Insecurity
The state of being without reliable 
access to a sufficient quantity of 
affordable, nutritious food. 

No One Should Go Hungry –
Ask Capital Region Residents

This confirms what we already knew -
we live in a generous community!  

94% agree “No one in New York State should go hungry”. 

90% agree “We should spend whatever it takes to make sure no one in 
New York State goes hungry”. 

Yet 35% of people don’t think of hunger as a serious 
problem in our region.

A majority of Capital District residents donate to 
food assistance programs like food pantries:

59% Donate food

53 % Donate money

20% Donate time

THE FOOD PANTRIES 
FOR THE CAPITAL 
DISTRICT
Working together to do what no one can do alone

Natasha Pernicka, MPA
Community Food Assistance Network
Executive Director of The Food Pantries for the Capital District
(518) 458-1167
natasha@thefoodpantries.org
www.thefoodpantries.org
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Olivia McMullen
Sr. Consultant,
Population Health Data 
Insights, NYSTEC

Brought to you by:

Sophie Pauze, 
Director, Strategic 
Partnerships
ThriveNYC

Brought to you by:

Thrive in Your Workplace:
Redefining Workplace Mental Health

Presented Spring 2021
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Today’s presenter

Sophie Pauze, MPA

Director of Strategic Partnerships

Mayor’s Office of ThriveNYC

About Us

Thrive in Your Workplace (TWP) is a public-private
partnership that helps local employers integrate mental
health support in the workplace.

We work with employers from across sectors to shape
customized workplace mental health strategies and
implement workplace mental health programming. We
also offer free trainings, resources and events to support
the resilience of New York City’s workforce.

Agenda 

• Background

• Program Model

• Spotlight on Diversity, Equity, Inclusion & Burn-Out
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Background 

Background 

2015

NYC Mayor’s Office launches
ThriveNYC, an unprecedented,
city commitment to promoting
mental health for all New Yorkers

2017

Alongside increasing national
interest in workplace mental
health, the local business
community approaches city
government for guidance on
mental health

2019

The Mayor’s Fund to Advance
New York City, the Department of
Health & Mental Hygiene, and
ThriveNYC, collaborate to launch
Thrive in Your Workplace

• Research estimates that mental health disorders will cost nations $16.3 trillion between 
2011 and 2030

• More workers are absent from work because of stress and anxiety than because of 
physical illness or injury

• Depression is estimated to cause 200 million lost workdays each year at a cost to 
employers of $17 to $44 billion in the United States

• Medical costs for patients with co-occurring disorders are 2-3x higher compared to the 
costs for patients without “comorbid” disorders

Source: American Heart Association CEO Roundtable

Untreated mental health challenges have direct and indirect costs
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Opportunity: Employers can leverage workplaces to promote mental health

The workplace can be activated to:
• Increase access to and quality of mental healthcare
• Create a supportive environment that promotes positive

mental health

In doing so, employers may also reap the social and economic
benefits of a mentally healthy workforce:
• A World Health Organization study estimated that every $1

invested in prevention and treatment provides a return of $4
in improved health and productivity to the US economy.

Sources: Center for Workplace Mental Health, World Health Organization 

There is a clear return on investment to employers who prioritize 
employee mental health, but how do you mobilize your 

organization to make these decisions? 

Program Model
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1. Promote employees’ wellbeing

2. Facilitate access to mental healthcare

3. Create cultures of positive mental health at work

Goals 

A public health approach focused on workplace innovation

Consulting 

Skill-building & training 

Thought leadership 

• 130 employers engaged via intensive collaboration to demonstrate and educate on the 
importance of workplace mental health
o Highlight return on investment (e.g., productivity, reduction in healthcare costs, 

decreased turnover) and employee wellbeing (e.g., health, morale)

• 28 employers completed workplace assessment to provide employers with customized 
workplace mental health recommendations and technical assistance 
o Moving from awareness to implementation of programs and policies

• 93% Net promoter score

Consulting 
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• 28 events and trainings focused on building resiliency, strengthening coping skills, and 
offering workplace strategies (in-person and virtual)
o Training topics include Burn-Out; Collective Trauma; Diversity, Equity, Inclusion & 

Mental Health; Building a Business Case; Performance Management & Mental 
Health, and others

• 1769 trainees reached who offered a 95% average rating in feedback surveys

• 10+ customized trainings for employers upon request 

Skill-building & training 

• Launched City of New York’s Vicarious Trauma Working Group to inform and enhance 
workplace mental health strategies for frontline workers

• Convened experts and advocates to advance workplace mental health efforts in New York 
City, in addition to presenting at 20+ conferences to offer policy guidance on workplace 
mental health in NYC

• Produced a COVID-19 Mental Health Guide for Employers, in addition to our program 
toolkit which includes 12 evidence-driven recommendations

Thought leadership

(1) Organizational capacity to support
employee mental health

• % employers who report feeling
confident in their ability to implement
workplace mental health strategies

• % employers who report feeling
confident in their ability to support
employees with mental health
challenges

Measurement strategy assesses organizational and individual outcomes

(2) Changes in individual knowledge,
attitudes and skills

• % trainees (employees) who report that
they will be able to apply the information
they learned during a TWP training

• % trainees (employees) who report that a
TWP training enhanced their knowledge of
mental health
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Spotlight on Diversity, 
Equity, Inclusion & 

Burn-Out

• Individuals with mental health challenges may be more likely to experience workplace 
discrimination and should be considered in conversations about DEI

• Employees who experience discrimination may be at higher risk of developing mental 
health challenges as a result of: 
o racism or exposure to racially motivated events, community violence, higher rates of 

loss and grief, economic insecurity and other negative life events
o negative changes in workload, unfair promotions or inequitable distribution of work, 

assumptions regarding employees’ abilities, disparate application of discipline, etc.

Mental health is a diversity, equity & inclusion (DEI) issue

Individuals who experience a lack of fairness in the workplace 
may experience higher rates of burn-out, in addition to 

other workplace mental health challenges. 
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Burn-out is a syndrome that results from chronic workplace stress and manifests as one 
or more of the following: 

• feelings of energy depletion or exhaustion 

• increased mental distance, negativism or cynicism related to one's job

• reduced professional efficacy

The WHO named Burn Out an occupational phenomenon in 2019

“What started out as important, meaningful and challenging work  
becomes unfulfilling and meaningless.”

- Christine Maslach, et al., 2001

There are 6 common drivers of burn out

1. Lack of control
• Role confusion or ambiguity
• Missing autonomy

2. Insufficient reward
• Financial: insufficient compensation
• Intrinsic: lack of perceived purpose
• Social: recognition from peers 

3. Lack of community 
• Minimal support and/or trust
• Ongoing, resolved conflicts 

4. Absence of Fairness
• Inequity in workload or pay
• Mishandling promotions / evaluations
• Poor dispute resolution practices
• Unaddressed cheating or bullying
• Experiencing inequitable treatment or bias 

5. Conflict of values
• Organization holds different values from 

individual 

6. Work overload
• Unsustainable workload
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Discrimination and bias at work can show up in different ways

• Negative changes in workload
• Unfair promotions or inequitable distribution of work
• Assumptions regarding employees’ abilities
• Disparate application of discipline or policies
• References to age, race, gender, etc. 
• Unequal compensation or benefits
• Questionable hiring practices
• Lack of diversity

There is a two-way relationship between job performance and mental health

Increase in self-blame

Decrease in self-esteem

Somatic symptoms

Depression

Anxiety

Shame 

Fear

Absenteeism

Turnover

Reduced efficacy 
and productivity 

Negative attitude 
about job

Burn out 

Sources: American Journal of Orthopsychiatry, The Lancet, Social Science & Medicine

TWP addresses burn-out using a multi-faceted approach
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New Yorkers can visit the ThriveNYC Resource Guide to 
Mental Health Services to Access While at Home for regularly 
updated resources, including services tailored to the needs of 
aging New Yorkers, veterans, students and young people 
harmed by violence, crime, or abuse. 

Follow @MentalHealthNYC on Twitter for the latest updates

Mental health support is available

Thank you for joining us!

Visit https://thrivenyc.cityofnewyork.us/workplace to learn more about workplace 
mental health or contact twp@thrive.nyc.gov to schedule a free consult.

Kristen Schietzelt
Principal Consultant,
Population Health 
Strategy & Funding 
Solutions, NYSTEC

Brought to you by:
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Emily Light
Sr. Principal Consultant
Population Health 
Strategy & Funding 
Solutions, NYSTEC

Brought to you by:
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