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ECHO is All Teach, All Learn

Interactive Co-Management 
of Challenges

Peer-to-Peer 
Learning

Collaborative 
Problem 
Solving
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Agenda
1. Weekly COVID-19 Updates

- Virginia COVID-19 Stats
- Guidance/Regulatory Updates
- From the Literature

2. Follow Up
- Concerns from last week

3. Weekly Topic
4. Open Discussion

- COVID-19 Active Issues
- QI Content with More In-Depth Conversation
- Questions for Group Discussion
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Checking In
● How are you feeling today?
● What is top of mind for you?
● Do you have any questions that we should be 

sure to cover this week?
● Has anything been particularly challenging or 

frustrating that you would like help advancing?

Unmute or 
chat

***As a reminder, please introduce 
yourself in the chat***

1. Your Name 
2. Your Nursing Home
3. Share a word for how you are 

feeling and a personal or 
professional win for the week.
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Weekly COVID-19 Updates

- Virginia COVID-19 Stats

- Guidance/Regulatory Updates

- From the Literature
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Virginia updated 8/2/21
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https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases

Case Prediction

38792304

Predicted cases have increased

https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases
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CDC/CMS Updates

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-
guidance.html#anchor_1617376555813

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html#anchor_1617376555813
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From the Literature

https://www.cdc.gov/mmwr/volumes/70/wr/mm7031e2.htm

https://www.cdc.gov/mmwr/volumes/70/wr/mm7031e2.htm
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Background & Findings 

Background: Community outbreak, Provincetown MA
“Have fun” events July 3-17, 2021, Indoor and outdoor
69% vaccination rate
Low community spread

Findings: 
469 cases (346 [74%] in fully vaccinated); 90% delta variant
Of 346 breakthrough cases

67 (19%): asymptomatic
279 (81%): mild symptoms
4 (1.1%): hospitalized (2 with underlying medical conditions)
No deaths 
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Conclusions & Questions 
Breakthrough infection did occur even with high vaccine uptake & low 
community prevalence

Underpinning for July 27 CDC interim guidance

Vaccine highly protective against severe disease

19% asymptomatic rate likely an underestimate

Outbreak in younger, largely healthier population
Could breakthrough infections be more severe in more vulnerable 
populations?

“Ideal” spreading conditions
Less likely in clinical settings with PPE use? 
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5-minute weekly video updates -
sponsored by the Alzheimer’s 

Association

All Episodes
https://community.ihi.org/echo/ourlibrary?DefaultView=folder

Episode 18: 
https://community.ihi.org/echo/viewdocument/as-the-virus-
turns-episode-18?CommunityKey=d51505e6-3be9-46d2-ab99-
0c119c8f8c2d&tab=librarydocuments&LibraryFolderKey=369f0
60f-bf95-4abe-9de0-81d24cd249e3&DefaultView=folder?

“As the Virus Turns” Week 18

https://community.ihi.org/echo/ourlibrary?DefaultView=folder
https://community.ihi.org/echo/viewdocument/as-the-virus-turns-episode-18?CommunityKey=d51505e6-3be9-46d2-ab99-0c119c8f8c2d&tab=librarydocuments&LibraryFolderKey=369f060f-bf95-4abe-9de0-81d24cd249e3&DefaultView=folder?
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Déjà Vue
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Toward Mandating Vaccines
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Emotional and Organization 
Support for Staff

Week 3 - The Language of Feelings and 
Needs and the Correlation with Wellbeing
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▪ Introduce participants to two of the principles of trauma informed care, safety and 
trust.

▪ Expand emotional intelligence by recognizing one’s stress response.

▪ Train staff in strategies to respond to stress by identifying feelings and needs with 
the language of nonviolent communication.

▪ Integrate a mourning practice into facility culture via team-based processes, such as 
rounds and debriefs.

▪ Support psycho-emotional growth by building attuned active listening, debriefs, and 
learning into daily activities. 

Emotional and Organization Support Module
5 Critical Change Opportunities
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▪ Explain nonviolent communication with emphasis on two components: feelings and          
needs.

▪ Describe attuned listening and how it relates to the basic need of being heard.

▪ Provide two tools to assist staff with increasing awareness around their emotional 
state.

▪ Learn how direct observations and process maps can be used to convey 
emotions.

▪ See an example of how huddles can be used by all staff to convey feelings and 
needs.

Objectives for this Session:
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▪ What is top of mind for you?

▪ Do you have any questions that we 
should be sure to cover this week?

▪ Has anything been particularly 
challenging or frustrating that you would 
like help advancing?

New Questions?
Chat Waterfall:

What is a feeling that you’ve experienced 
lately related to the pandemic?
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▪ NVC is a simple 4 step method for clear empathic communication which is helpful for 
connecting with others and resolving conflict.

▪ It is a skill that allows us to bring presence into all of our interactions and guides us in 
reframing how we express ourselves and hear others

What is Nonviolent Communication (NVC)?
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▪ Observation: “When I 
see/hear/notice…”

▪ Feeling: “I feel…”

▪ Need: “…because I need/value…”

▪ Request: “Would you be willing to…”

The Four Components of NVC 

‘I see you don’t have your 
mask on and it is making 
me scared...  I need to feel 
safe at work...  Please get a 
mask so we can be 
together.’
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How am I feeling at this moment and where do I notice it?
• I’m scared. (Where do you notice it?)
• I’m confident.  (Do you notice it in your body?)
• I’m irritable.
• I’m relieved.
• I’m exhausted. 
• I’m delighted.
• I’m disappointed.

Be curious of your feelings and increase awareness 
of your feelings

step 2 ID 
feelings
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▪ Inform you something within yourself isn’t okay or is unbalanced
▪ Inform you when things are going well
▪ Point you in the direction of what you need
▪ Something requires attention
▪ Feelings keep you informed!

Why are feelings so important?

Bielak-Smith P. Dementia Together. 
Encinitas, CA: Puddle Dancer Press; 2020.

What might this person identify as a feeling?  
Chat in!
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Creator, Marianne Van Dijk
Communication Expert and Nonviolent Communication Trainer
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A sensitive emotion that may not quite fit the situation

Many have a habit of using this word, but it 
really means responsible for the wrongdoing, 
blameworthy, at fault.

Do you ever say, “I feel 
guilty that…”?

...I am not doing more

...I can’t fix this
…She got sick
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▪ I feel sad that I can’t do more to take away the pain.

▪ I feel so sad that I can’t decrease staff assignments

▪ I felt helpless when she got so sick

Reframe ‘guilt’ as an expression of sadness or 
helplessness

And step away from the heaviness of guilt
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▪ I’m feeling irritable. I need time alone and a snack.

▪ I’m scared. I need more information.

▪ I’m relaxed and appreciate that my supervisor listened (the need) to my 
idea!

▪ I’m feeling overwhelmed. It’s important to me that I know I can ask for help
when I need it (the need in this example is trust).

▪ I’m encouraged (feeling) by the sense of renewed purpose (the need) with 
my team.

Once you’ve identified the feeling, identify the need

step 3 ID need
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▪ Everyone wants to be heard and understood for what they said
• We all do, or we wouldn’t speak

▪ But they may not be willing to bring their deepest needs and feelings to the 
surface

• Respect the ‘No’ if someone doesn’t want to engage

Word of caution

Basic Pitfalls of Using NVC by Miki Kashtan
https://thefearlessheart.org/basic-pitfalls-of-using-nvc/

https://thefearlessheart.org/basic-pitfalls-of-using-nvc/
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▪ We listen better after we have been fully heard

▪ It does not mean the other person agrees with us or our decisions

▪ It just means we feel heard without judgment, blame or criticism

Being heard is a CORE human need
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▪ Sending the message verbally and non-verbally to the speaker that you want to 
hear them

• I’m here, I care, I have the spaciousness and I’m available

▪ Ensure you’ve fully heard the other person

▪ No agenda, no need to fix or solve anything

▪ Summarize what they said and ask, “Did I get it?”
• If no, ask them to share again
• If yes, ask “Is there more?”

▪ “Simply” to listen

Attuned Listening (also called empathetic listening)

Kathy Simon, https://www.kathysimonphd.com/

https://www.kathysimonphd.com/
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Head of dietary comes in and says--
Hey administrator I really need to talk 
to you about staffing for next week.  
I’m freaking out!

Example of Attuned Listening

Administrator doesn’t look up and says:

“I’m slammed- come back at 2”

Administrator looks HOD in the eye and 
says: “Oh wow, I’m sorry about that, 
sounds like staffing will be tight, I really 
want to talk with you about that, does it 
work to meet at 2 so I can hear all about 
it?  Thanks for coming to me.”
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▪ We tend to start:
• Advice giving
• Blanket reassurance
• Telling a similar story that happened to us
• Encouraging the speaker to have a broader perspective or to look on the 

bright side
• Interrogating the individual
• Changing the subject
• Explaining how the individual brought these circumstances on themself
• Disagree or agree
• “I hear you but…"

When our speaking skills decline...

Kathy Simon, https://www.kathysimonphd.com/

https://www.kathysimonphd.com/
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▪ Did the other person do or say things that impacted your perception of being heard 
or not heard?

▪ How did you feel when you finished speaking? Did you finish speaking or was there 
a disconnection?

▪ Did you feel completely heard? Why or why not?

Think of a recent experience in which you were 
sharing your thoughts or feelings.

Unmute or 
chat



AHRQ ECHO National Nursing 
Home COVID-19 Action Network

Thank you!

Segue-saurus
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Building a Culture of Emotional 
Safety and Trust to Support Staff 
Wellbeing

Session 3 – How to Use Feelings and Needs to  
Communicate and to Create a Emotionally Safe 
Environment Together With Staff
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Nonviolent Communication is a way for us to 
communicate about our feelings and needs:

▪ Feeling: “I feel…”

▪ Need: “…because I need/value…”

What are strategies to respond to stress by identifying 
feelings and needs through nonviolent communication?
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▪ What are processes to identify what 
staff need (emotionally and 
physically)?

• Rounds

• Huddles

• Town Halls

• Annual Employee Survey

Ask, Listen, Do: Build Confidence, Trust, and Support 
Through Conversations that Identify Needs

ASK “What Matters 
and What are your 
Needs?...Now?”

LISTEN to “What 
Matters and 
What is 
Needed...Now.”

DO “What Matters 
and What is 
Needed...Now.”
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Tools and Questions to Invite Sharing of Feelings and Needs

▪ Utilize processes and discussion to reinforce 
shared purpose and identify needs. Use 
nonviolent communication to to support 
wellbeing. 

▪ Notice themes in responses
• What triggers a stress response?
• How do they express how they feel?
• What needs do they identify?

▪ Be present and ask thoughtful; ask open-
ended questions

Permission to share Staff Wellbeing Huddle granted by Organisational 
Development, NHS Lothian.
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Staff Wellbeing Huddle Questions

▪ What feelings did you experience today?  
Were you able to connect them to a 
need? Was that need met today?

▪ How did you support your team or a 
colleague today? How did someone support 
you?

▪ What went well with teamwork and 
communication? What could have gone 
better?

▪ What learning occurred? What 
recommendations would you share with 
staff and leaders?

Permission to share Staff Wellbeing Huddle granted by Organisational 
Development, NHS Lothian.
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The Language of Feelings and Needs During Visitation

▪ How might staff feel? What is 
their need?

○ Feeling: “I feel…” 
[frightened, nervous, 
excited]

○ Need: “…because I 
need/value…” [Clarity 
about visitation, 
predictability, hope]
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Brenda Marinan, Administrator at Chestelm Health & Rehabilitation Center

Process Map Showing Nursing Home Visitation

Walk to Resident 
Room Visit1 Screening

Leave 
Nursing 
Home
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Brenda Marinan, Administrator at Chestelm Health & Rehabilitation Center

Process Map+Observations Showing Nursing Home Visitation

Screening Segment Observations using (5Ws: Who, What, Where, When, Why, How): 

● Resident’s son arrives to nursing home. This is the first visit in over a year.
● The son refuses to wear a mask in the screening area.  
● The nurse at the screening area informs the son of the nursing home’s mask policy.
● Son refuses to wear a mask stating that there is no longer a state mask mandate. 
● Nurse states that the nursing home’s mask policy is in place to protect the residents 

and staff. Nurse takes 2 steps back from the son and restates the nursing home’s mask 
policy. She advises the son that he can follow the policy or will need to leave. 

● Son leaves. As he goes out the door, he is yelling obscenities at the staff and hits his 
fist against the door. 

● The nurse goes to inform the resident about the situation and outcome.  

2

Walk to Resident 
Room Visit1 Screening

Leave 
Nursing 
Home
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Process Map+Observations+Emotion Map Showing Nursing Home 
Visitation Using Nonviolent Communication

Resident’s son arrives to 
nursing home. This is the 
first visit in over a year.
The son refuses to wear 
a mask in the screening 
area stating that there is 
no longer a state mask 
mandate.

2

Nurse states that the mask 
policy is in place to protect the 
residents and to keep 
everyone safe. Nurse takes 2 
steps back from the son and 
restates the nursing home’s 
mask policy. She advises the 
son that he can follow the 
policy or will need to leave. 

The nurse goes to inform 
the resident about the 
situation and outcome.  

3 I feel...frustrated because 
I need...connection with 
my mom.

Son RN
I feel...frightened because 
I need...safety.

I feel...disappointed 
because I need... 
connection with my son.

Resident

Walk to Resident 
Room Visit1 Screening

Leave 
Nursing 
Home
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Role Play: Using Nonviolent Communication (NVC) in Visitation

▪ Imagine that you are the resident in the previous example in slides 30-32.  

▪ Situation (as told from the resident’s point of view): The RN came into my room and 
greeted me. I was expecting for my son to be behind her.  Instead, the nurse stated that 
my son chose to not follow the policy and wear a mask. He chose to leave, instead. I felt 
many emotions including anger, sadness, and disappointment. 

▪ Imagine that you are observing the interaction above. What do you notice? What feelings 
and emotions are expressed through words and body language? How are needs 
communicated?  

• See slides 10 and 15 for charts of feelings and needs.
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What Can We Do This Week? 

▪ Ask 5 staff in different roles to share their feelings around 
visitation.

• When you think about families visiting residents, what 
feelings bubble up for you?

▪ What did you learn? What surprised you? 



‹#›AHRQ ECHO National Nursing
Home COVID-19 Action Network

▪ YouTube video on empathic listening by Marshall Rosenberg, PhD, 
https://www.youtube.com/watch?v=R3yUu7ZgGtk

▪ Stress First Aid Toolkit for Long-Term Care Staff, 
https://www.ithaca.edu/gerontology-institute/finger-lakes-geriatric-education-
center/stress-first-aid

▪ A handout on how to use the NVC process to increase emotional intelligence, 
https://www.wellcoach.com/memberships/images/NVC_Language.pdf

Additional Resources

https://www.youtube.com/watch?v=R3yUu7ZgGtk
https://www.ithaca.edu/gerontology-institute/finger-lakes-geriatric-education-center/stress-first-aid
https://www.wellcoach.com/memberships/images/NVC_Language.pdf
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▪ Final comments or questions?

▪ Any topics you would like the faculty to discuss next week?

▪ We would like to learn from you! Please share your ideas for tests of change, 
success stories, challenges and innovations by emailing us.

▪ 1:1 and small group coaching is available from your coach and Training Center 
Team. 

Wrap up
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Thank you!
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Open Discussion

- COVID-19 Active Issues

- QI Content with More In-Depth Conversation

- Questions for Group Discussion
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Announcements
Next Week: Mourning on the Path to Wellbeing 

CE Activity Code:
Within 7 days of this meeting, text attendance code to (804) 625-4041. 
Questions? email ceinfo@vcuhealth.org

Attendance
Contact us at nursinghome-echo@vcu.edu if you have attendance 
questions.

mailto:ceinfo@vcuhealth.org
mailto:nursinghome-echo@vcu.edu
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Resources / Website
https://www.vcuhealth.org/NursingHomeEcho

https://www.vcuhealth.org/services/telehealth/for-providers/education/vcu-health-nursing-home-echo/curriculum
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▪ The goal is connection, to create an environment that accepts people when they are 
in struggle and helps reconnect and support them.

• Do people really have permission to share their truth?

▪ Consider how to include staff from all shifts and all departments

▪ Leaders as role models - “I’m focusing on my emotional wellbeing and I’d like to 
support yours as well.”

Check-in board – cultivating awareness

Stress First Aid (Watson, Westphal & Gist, 2020)
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▪ Incorporate temperature checks throughout the 
day/shift.

▪ What is the plan to support staff when their 
temperature rises?

• How can we be proactive and reduce the 
triggers that result in rising temperatures?

▪ How can we create environments that support staff to 
experience more time in green and blue zones?

What’s your temperature?
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▪ When you are triggered:
• Invite breath
• Slow down
• Identify your feeling
• Ask yourself what you need in this moment

▪ This is the practice of intentionality

▪ Just like increasing our physical strength requires repetition, so does increasing our 
emotional intelligence

Connection to self-care



AHRQ ECHO National Nursing
Home COVID-19 Action Network

Links
Kathy Simon, PhD. | Communication Coaching How we talk 

matters
The Center for Nonviolent Communication | Center for Nonviolent 

Communication Center for Nonviolent Communication, Dr. 
Rosenberg

Best-selling Trauma Research Author | Bessel van der Kolk, MD.
Body Keeps the Score author

Marianne van Dijk, Author at Cup of Empathy

https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary
https://healthdata.gov/Community/COVID-19-State-Profile-Report-Virginia
https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases

https://www.kathysimonphd.com/
https://www.cnvc.org/
https://www.besselvanderkolk.com/
https://cupofempathy.com/author/marianne/
https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary/
https://healthdata.gov/Community/COVID-19-State-Profile-Report-Virginia
https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases
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Why Conversations Go Wrong - Hidden Brain - Omny.fm

https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary
https://healthdata.gov/Community/COVID-19-State-Profile-Report-Virginia
https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases

https://omny.fm/shows/hidden-brain/why-conversations-go-wrong
https://www.vdh.virginia.gov/coronavirus/covid-19-vaccine-summary/
https://healthdata.gov/Community/COVID-19-State-Profile-Report-Virginia
https://covid.cdc.gov/covid-data-tracker/#forecasting_weeklycases
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