00;00;09;05 - 00;00;18;00
Courtney Ringstaff
Welcome to the Compassionate Care Podcast series brought to you by the WVU Center for Excellence in Disabilities. I'm your host, Courtney Ring staff.

00;00;18;13 - 00;00;25;17
Patrice Guzman
And I'm Patrice Guzman. We're thrilled to have you join us for this special series designed for those pursuing careers in pediatric medicine.

00;00;25;29 - 00;00;40;04
Courtney Ringstaff
In each episode, we will hear from medical professionals who work closely with families that have children with special health care needs. They'll share their insights and experiences offering a unique perspective on how to provide comprehensive, empathetic care.

00;00;40;12 - 00;01;06;21
Patrice Guzman
And parents with children with disabilities. We understand the challenges and joy that come with raising children with special health care needs. We believe that our personal experiences will add depth to these conversations, helping to create a more relatable and meaningful dialog. We believe that learning from both parents and professionals will enrich your perspective and prepare you for a career where compassion and empathy are as crucial as medical knowledge.

00;01;07;09 - 00;01;15;14
Courtney Ringstaff
So whether you're a student, a current professional, or simply someone interested in pediatric care, we invite you to listen, learn and grow with us.

00;01;15;22 - 00;01;19;19
Patrice Guzman
We're excited to start this journey with you.

00;01;20;28 - 00;02;05;04
Lia Gaggino
[bookmark: _GoBack]I am Lia Gaggino. I am a primary care pediatrician and I am so delighted to have been invited to this podcast. I practiced Primary Care General Pediatrics for 34 years at the same institution where I was a med student and a resident. And when I first joined my practice, I was the only woman in the practice. And because of that, I got to see all the teenage girls and lots of kids with eating disorders and other sort of emotionally related things and kind of because of that, I sort of wove my way into an interest in behavioral health.

00;02;05;05 - 00;02;39;18
Lia Gaggino
I also have a family history of a lot of mental illness, and so I think I have a personal interest. I've had my own anxiety and postpartum depression. And so, you know, it was really something I kind of feel a passion for. And so in my community, I kind of realized that as a pediatrician, you know, the other pieces to caring for them in their mental health is they may be seeing a therapist, they may be saying, you know, they're going to school.

00;02;39;18 - 00;03;04;10
Lia Gaggino
And so but these entities, we weren't talking to each other. And so, you know, the therapist was you know, I didn't know what they were doing in therapy. They didn't know what maybe I was prescribing or their medical conditions. And so I started a coalition quite a while ago, and we just brought all these people together and started to try and make some changes in our community.

00;03;06;02 - 00;03;30;20
Lia Gaggino
So that was part of that. And then again, I think in terms of kids with medical complexity and I know we'll talk a lot about that, is there's a lot of moving parts. And interestingly, when I've talked to patients who are now adults at one woman in particular said and it just so struck me was my heart disease was an issue.

00;03;30;28 - 00;03;56;16
Lia Gaggino
But what was really hard for me was my mental health. And nobody ever asked me about that. And I think the other thing is in caring for kids with complex medical and mental health concerns, especially those kids on the autism spectrum that may have very severe kind of needs and impairments, that the emotional toll on the parents is huge.

00;03;56;16 - 00;04;24;03
Lia Gaggino
And it's funny, I was just talking to my husband about a family where they had adopted several kids out of foster care and many of the kids had fetal alcohol exposures and fetal alcohol disorder, which, you know, unfortunately, alcohol is awful for babies brains and lots of very difficult behaviors that are difficult to treat. And it takes a huge toll on families.

00;04;25;08 - 00;04;44;13
Lia Gaggino
And in fact, one dad I just was one day said, how are you doing? And he like, cried. I mean, that's you know, to have a dad cry is kind of unusual. So, you know, I think my practice just kind of morphed over time. And, you know, if you like doing work in mental health, people will come to you.

00;04;45;08 - 00;05;10;22
Lia Gaggino
So that was not an issue too. Like, is there enough interest in this? And since I retired from clinical care, I'm on the board of the American Academy of Pediatrics, but I am not representing them on this podcast, although I try and I would say that the policies and kind of intervention and guidance are based on AP documents and policies.

00;05;11;06 - 00;05;32;19
Lia Gaggino
I also participate as a consultant to our Michigan Collaborative Child Care Counseling Program, which is child psychiatrists who reach out to primary care physicians. Because we often can't get our kids in, so we call them curbside consults. Basically, I call and say, Hey, I've got a kid with X, Y and Z and I'm not sure what to do.

00;05;33;09 - 00;05;56;14
Lia Gaggino
And that has been enormously helpful. Our program is called M.S. three, and I think almost every state has one now, but maybe one. It's called the National Network of Child Psychiatry Access Programs. And then I did a podcast and I really thought, Well, this is fun. I could do a podcast. And so during the pandemic, I started a podcast and it was my it was like my social life.

00;05;56;14 - 00;06;09;00
Lia Gaggino
So I am about ready to release. Episode 224 on all things to do with emotional, mental health, both of kids and families, and also for the people who take care of us.

00;06;10;10 - 00;06;36;13
Courtney Ringstaff
Thank you so much for sharing that and for that beautiful introduction. And I can't wait to link your podcast pediatric meltdown in our shownotes so that people can check it out and continue educating and entertaining themselves with that. And I love the logo. So can you tell us what are some common emotional challenges that the health care providers face when they are caring for medically complex children?

00;06;36;17 - 00;07;04;15
Lia Gaggino
Well, I think probably I mean, there are several things, but I think most of us are probably just based on our training and kind of perfectionists. So there's a lot of worry. Being an anxious person, you sometimes are very careful to get it right. And you know, what did I miss that kind of thing. So I think there's partly the burden of responsibility.

00;07;04;27 - 00;07;26;16
Lia Gaggino
And, you know, these are these are significant things. I mean, life and death sounds kind of dramatic. But, you know, honestly, it is. And, you know, these things, it's it's not a 9 to 5 job. And I think that that's you know, it's really hard because you want to be all things to all people and kids with medical complexity.

00;07;26;16 - 00;07;57;07
Lia Gaggino
I mean, just by the virtue of it's super complex, there's a lot of people involved with specialist school things and, you know, other therapies like physical therapy, potty speech. So trying to coordinate all that stuff, time, documentation, payment, a lot of those things are barriers and challenges. I think most of us, if we could just hang out and spend time with our parents and kids, that we would love that.

00;07;57;21 - 00;08;11;28
Lia Gaggino
But, you know, then we also have to answer all of our in basket messages and document in our electronic records and and all the things. So I there's a lot that can overwhelm.

00;08;16;13 - 00;08;18;12
Speaker 4
The how can.

00;08;18;12 - 00;08;27;23
Patrice Guzman
Health care professionals recognize the early signs of burnout or compassion fatigue in themselves?

00;08;28;06 - 00;08;57;27
Lia Gaggino
Well, it's probably the other people around me who have me notice first. I mean, I think, you know, if you have a, you know, a spouse, a partner and a family that you're living with, you know, they may notice that you are not present, preoccupied, withdrawn, and that may be something tired. I think fatigue, those are big issues as far as like that early.

00;08;57;27 - 00;09;22;09
Lia Gaggino
And I think a lot of it's just like a sense of overwhelm and stuck like I just don't know how to do this anymore. And, you know, you may lapse into behaviors that are not necessarily healthy. It might be eating too much, not getting exercise, not doing fun things, you know, just sort of a loss of interest and stuff.

00;09;22;09 - 00;09;49;09
Lia Gaggino
And and for some people drinking too much, they may use other substances to, you know, feel differently or not feel, you know, I think if it gets really bad, then people feel kind of a, you know, distance from patients and almost like a sense of futility and like, what's my purpose and hopelessness or loss of agency, you know, if things kind of progress without help.

00;09;50;07 - 00;10;14;21
Courtney Ringstaff
Just listening to that list of symptoms that you narrated often, I just feel like it would be really hard for me try to identify that in myself because I feel like that a lot just within daily life, you know, with the challenges of just everyday living. Are there like are med schools or other training programs that are teaching our up and coming professionals how to identify those things as related to the burnout?

00;10;15;07 - 00;10;21;28
Courtney Ringstaff
You know, you know, how do we decipher the difference in that? Because for me, raising two kids, I feel like I feel like that all the time, you know?

00;10;22;08 - 00;10;49;15
Lia Gaggino
Well, and then the other piece of that is, you know, many of us are also parents. And, you know, maybe you know, that that's really hard and it depends on what stage you are. You know, I had my first child when I was a third year resident, and I had pretty significant postpartum anxiety. And I had to go back to a Pedes ICU for my first rotation back.

00;10;49;15 - 00;11;07;15
Lia Gaggino
And I just cried all the time when I wasn't at work. And it took a long time before anybody figured it out, including me. I just thought I was a bad mom and I really felt I was a bad mom because I was a pediatrician and like, how could I not know what to do? And I didn't, you know.

00;11;08;02 - 00;11;31;03
Lia Gaggino
So I think there's the expectations that are super high that you can do it all as far as training. I mean, I again trained a long time ago, much longer ago than people that may be listening. But, you know, for us, it was survival. You know, in the trenches, there's a lot of mentality about pull up your bootstraps.

00;11;31;03 - 00;11;51;17
Lia Gaggino
This is just what you have to do. You can just suck it up. And that's that's just the way it is. And, you know, back in the day, you know, I was on call every third night, but when I was on call, you know, you come in at eight in the morning, you would be on call all night and then have to work the whole next day until like 5:00.

00;11;51;17 - 00;12;12;00
Lia Gaggino
So, you know, we're talking 36 hours and you may or may not have gotten any sleep. And and then you'd have a day off and then you're right back doing it again and just sheer exhaustion. And I think now they've reduced how long calls are they have to go home after a certain time or program can lose its accreditation.

00;12;12;21 - 00;12;31;28
Lia Gaggino
So I think there's some things like that. But, you know, the mental health piece, it's still it's very hard for us to ask for help. And I think there's a fear that it might affect your career if people knew. And so I think there's a lot of shame. There's definitely more conversation session and I think there's more literature on burnout.

00;12;32;15 - 00;13;03;14
Lia Gaggino
So yeah, I mean, I think there's a lot more being talked about. I don't know that, you know, I mean, it's still there. It's still there. I think the other thing that has changed significantly is that at a huge number of of us are employed physicians as opposed to being independent practice. And that's a whole nother thing because now I'm working for somebody else that's calling the shots and most of us are trained to be the ones calling the shots.

00;13;04;00 - 00;13;09;16
Lia Gaggino
So there's some loss of agency and that is a whole nother complexity.

00;13;11;04 - 00;13;34;09
Patrice Guzman
So you're you're talking a little bit about, you know, the the long hours and being on call. And can you discuss some of the importance of setting boundaries and maintaining a healthy work life balance with everything you do to help your patients? How how can you set those boundaries so that there is a balance in your life?

00;13;34;25 - 00;13;54;23
Lia Gaggino
It's really interesting. You asked me that. I just did a podcast with Dr. Cathy Stepan. She's a pediatrician in Alaska and she is a physician coach. And we were talking about this and I think, you know, when I said if you could go back and tell yourself something when you were a med student, what would you say? And she said to set boundaries.

00;13;55;11 - 00;14;15;25
Lia Gaggino
It's hard, though, because of power differentials in that, you know, people are going to wonder, like, again, is this going to affect my career, my advancement, if I want to do, you know, a fellowship, am I going to get the rotation I want and all those kinds of things? So I think it depends a little bit where you are.

00;14;16;02 - 00;14;41;09
Lia Gaggino
You know, I think medical students, it's hard because, you know, you're sort of at the you're at the bottom of the chain, to be honest. And although I have to say, medical students histories and physicals are the best because they're so thorough. And the further along you get, you learn all these shortcuts and stuff. So, you know, medical students do a really good job of that.

00;14;41;09 - 00;15;06;04
Lia Gaggino
And I think sometimes we lose that skill over time. So kudos to those of you that are med students. Again, residents, the further along you get on the path, the more power you may have to support those beneath you. And I don't mean beneath like less than, but just earlier in their training and I think as an attending, you have the opportunity to be the voice and be an ally.

00;15;06;17 - 00;15;34;08
Lia Gaggino
But it's hard. I think partly it's saying no and not feeling guilty about it, which I'm a people pleaser and you know, I'd be the first to sure I can do it. I can cover Sun for you. And to be able to say no sometimes is hard. I do think that young people now are better about setting boundaries than I was, which sometimes can be a rub between people that are in different generational places.

00;15;34;08 - 00;15;53;06
Lia Gaggino
Because, you know, we grew up with that, you know, suck it up. And people now are like, no, I'm not going to do this. And it's just, you know, so that so sometimes there is that. But I think it's important just to know what you can and can't do and just to be able to say this just is impossible for me.

00;15;53;06 - 00;16;19;26
Lia Gaggino
And I think systems have to hear that and know, I mean, we would never have pilots fly a plane after not sleeping for 36 hours. And yet we are making decisions about ventilator changes and medications and taking care of critically ill kids and adults with lack of sleep. And that makes no sense.

00;16;19;26 - 00;16;34;18
Courtney Ringstaff
I never thought about that, but I like that you just pointed that out. It's very true and it's equally potentially life threatening to have someone sleep deprived, making those types of decisions or giving you a procedure or something like that. So yeah, that's.

00;16;34;20 - 00;17;05;09
Lia Gaggino
And I think the other thing is the expectations that families have for us were people too. And the idea that we're always available and always going to know the right things and that we have, you know, unlimited energy and capacity. And so to say no to families is oftentimes very difficult. So I do think it helps to set expectations with families about what to do when I'm not available or who else can cover for me.

00;17;05;09 - 00;17;25;21
Lia Gaggino
If I'm not available and there are things I think you can do within your practice to make sure that it's not all you, you know. So that team idea can sometimes because, you know, for a lot of families, especially if I'd been seeing them for years, I mean, I knew a lot about their condition. You know, they didn't have to explain it to me.

00;17;26;00 - 00;17;53;06
Lia Gaggino
They got a fever. I knew that that was bad news and that there was a protocol to follow. I do think that is a a place where in medical records that we can do a better job of making sure we have care plans so that when, you know, kids need certain kinds of interventions in the emergency room, you know, especially like of it might have a metabolic disorder that everybody knows when this happens, this is what we do.

00;17;53;19 - 00;18;05;14
Lia Gaggino
So if I'm out of town, does it all fall apart? I can't be the only one. So I think that helps to set those expectations with the family. Like this is your team.

00;18;05;14 - 00;18;24;22
Courtney Ringstaff
Yeah, I'm glad you point that out because we usually are hearing the family side. That is, you know, I only have 5 minutes in the room with that doctor and I didn't get to ask my questions. And they don't they're not responsive or whatever those complaints are. If we knew the team or the other points of contact or something we could follow up with after an appointment.

00;18;24;22 - 00;18;35;04
Courtney Ringstaff
If we have questions, I think it would make the family feel a lot more comfortable and just the rapport building in their practice. In that practice and the practitioner.

00;18;35;04 - 00;18;56;08
Lia Gaggino
Well, and I think the other thing is to sort of have some compassion and empathy and grace maybe that, you know, the reason I may be kept you were for a half an hour is because I just had a suicidal patient before you and it was an emergency. I had to do something differently. And I mean, of course, I'm going to apologize, but, you know, you have to triage.

00;18;56;08 - 00;19;27;12
Lia Gaggino
And it's not a predictable business. You know, you don't know what your days are going to look like. You may look at your list and say, oh, this is pretty straightforward, but and then it all falls apart because maybe one patient needs something urgently. So I think understanding. But, you know, families have I honestly think about my families with medical complexities that have, you know, g tubes and all kinds of things and what that must be like, damn t out doing that and how exhausting.

00;19;28;03 - 00;19;51;13
Lia Gaggino
So I think we just need to sort of have patience with each other and that when people are crabby that it's maybe worth exploring, that not taking it personally, but to say, Wow, you sound really upset today. You know, what's what's going on? And sometimes that kind of is unexpected for families because it's easy to just be mad, you know, for my end of it.

00;19;51;13 - 00;20;04;02
Lia Gaggino
But and conflicts are nobody likes to do that, but to say, boy, you really are angry. What's, you know, tell me more. Those things help.

00;20;04;02 - 00;20;27;16
Patrice Guzman
Yeah. Thank you so much for pointing that out. As Courtney kind of mentioned, we do hear a lot or or experience that ourselves. And we do forget you all have your own families in your own lives. And when we get those appointments for those 30 minutes, we're really just focused in on what our mission is for that day and what the diagnosis is or the treatment plan is.

00;20;27;16 - 00;20;42;02
Patrice Guzman
And I think it's so important for practitioners like yourself to recognize when things are a little bit off and it's not always about just the condition. There's different levels. So there are some appointments where you don't even talk about the condition. And you know.

00;20;42;27 - 00;21;02;11
Lia Gaggino
One of the things that parents can do that I think is really helpful and I think that we can also set that up is to say if you call and seven appointment for an ear infection, that's what the time allotment is. And if you sit, you know, and if it's sort of like, okay, I got my foot in the door and they've got all these other questions.

00;21;02;20 - 00;21;25;10
Lia Gaggino
I just don't have time to do that. So I think understanding, if you need extra time for sure, if you have a lot of questions, this is one, make sure you write them all down and I think it helps on our end. So for physicians that are in training and listening is to ask someone because like when you come in for a well visit, we have a whole list.

00;21;25;10 - 00;21;46;19
Lia Gaggino
We call them anticipatory guidance. All the things that we're supposed to be asking about bike helmets and eating and sleeping and safety and, you know, all the things. But I think if we start out with asking the family, you know, what? What's your goal today? There are some things that we need to do, and I'll need to spend a little bit of time doing the basics.

00;21;46;19 - 00;22;14;03
Lia Gaggino
But I want to make sure I have time for any specific concerns you might have. Now, if you tell me I think my child might have ADHD, I may need to say, Gosh, I get that, but we're going to need to let's set up some more time so we can really devote the time we need. So I think for parents to anticipate, if you think you've got a lot to talk about, make sure you let whoever is making your appointment know that so that we're not blindsided.

00;22;14;06 - 00;22;31;14
Lia Gaggino
So I think that might be helpful. And I think in this day and age of like portals, you can send messages ahead of time. And hopefully if you have somebody like a care manager, a nurse care manager in the practice, you could just send them a list of like, Hey, when I come in to see Dr. Gugino, I need to talk about X, Y and Z.

00;22;32;01 - 00;22;42;13
Lia Gaggino
And that way we foster that sort of team, you know, so they can prep me. And I'm not just walking in with my agenda, which may be different than yours.

00;22;42;13 - 00;22;58;18
Courtney Ringstaff
I think that's great. And really concrete advice for families and easy, easy for families to be like, oh, that's that makes perfect sense. I know me. I never even realized why the appointment person needs to know what we're there for when they're like, Oh, why do we need to see you? I'm like, Because we need to see the doctor.

00;22;58;19 - 00;23;05;20
Courtney Ringstaff
It doesn't really you know, that really dawned on me that they're allotting certain time blocks for certain things. So that's helpful.

00;23;05;20 - 00;23;26;15
Lia Gaggino
And for a lot of things. I mean, just for us, you know, we get 10 minutes for a sick kid and if there's anything else, then there goes my day. Usually we'll have 20 minutes for something a little more complex unless we know, like it's a kiddo that we know who's got complexity. So we might want to say, Oh, let's make sure it's 30.

00;23;26;28 - 00;23;50;05
Lia Gaggino
But most well-child visits are 20 to 30 minutes. So and there's a lot to cover. And I think sometimes what gets lost is the relationship we have with each other, which it's what saves all of us is having relationships with each other. If I know that you care about me and I care about you and we're clear on that, I mean, for me, that's the magic.

00;23;50;05 - 00;24;01;07
Lia Gaggino
That's the reason I do that. I mean, I think medical illness is interesting and learned a lot about that and all that. But at the end of the day, it's, you know, the patient in front of me, the family.

00;24;01;29 - 00;24;16;06
Courtney Ringstaff
So you were talking a little bit about the health care team. And so how can health care teams foster a supportive environment that helps to prevent burnout and promote self care for the doctors that are working in that team?

00;24;17;01 - 00;24;35;20
Lia Gaggino
Well, I mean, I think it depends on what your team looks like and where you are. You know, if you're in a rural area, you may have very limited community resources. If you're in a big medical center where or a big community where there's a bunch of hospitals and lots of specialists and all that, that's a different environment.

00;24;36;00 - 00;25;10;26
Lia Gaggino
If you're in a community program, it may be sort of somewhere in the middle. Ideally, I think a care team includes a physician as the lead, not like the best, but you know, you have to have somebody that's sort of conducting, right, that can kind of orchestrate a nurse care manager I think is enormously helpful because they can do some of the connecting the dots work, like reaching out to the specialist or calling the occupational therapist, all those things that I don't have time to do or then it gets me behind in that stressful.

00;25;11;04 - 00;25;35;22
Lia Gaggino
Ideally, my wish for every practice and I was fortunate in our community that we were able to set this up and actually I spent my last five years of my career working on behavioral health integration, and that's having a social worker or a psychologist in every setting, whether it's primary care or medical subspecialty, to help with supporting that mental health component.

00;25;35;29 - 00;25;54;12
Lia Gaggino
Both of the patient. And for me, because I it's somebody I can lean on and vice versa, then we all have each other. So I think that sort of team, if you're a specialist, you know, and then there's all those people, there may be the endocrinologists, the GI person, neuro, you know, and the more that is, the harder it gets.

00;25;54;12 - 00;26;33;16
Lia Gaggino
Because sometimes the recommendations don't always fit with each others and they don't know. And so there have been some times when I've called, you know, a meeting with the family, the family and all the specialists. And just to sort of orchestrate the meeting, because I'm not a specialist in everything, I may need somebody that has that next level expertize, but if they don't know that the GI person also is seeing X, Y and Z and this is what they're treating, and maybe that's complicating the other, you know, so that coordination of different specialists can be enormously helpful for everybody.

00;26;33;16 - 00;26;42;26
Lia Gaggino
And if you have people that have roles to do that, then it doesn't. All fall on one person.

00;26;42;26 - 00;27;02;13
Patrice Guzman
So can we just talk about what are some practical ways for providers to manage the stress that is associated with high stakes or emotionally charged medical situation?

00;27;02;13 - 00;27;28;03
Lia Gaggino
Oh, that's all part of it is. I think it comes with time. I mean, when you're first starting out, you know, you you just don't have that experience under your belt. And, you know, when you've seen something ten times, then, you know, you know, it's like people with doing I did a lot of work on suicide prevention. If you haven't done that work and you don't know what to do, it's extremely overwhelming.

00;27;28;07 - 00;27;52;24
Lia Gaggino
If that's something that you're comfortable doing, then it's like taking care of any other thing, you know? It's like, let's tell me about the symptom, you know, I think one of the podcasts folks that I talked with, one of my guests, Wendy Hunter is a pediatrician in San Diego and she had this thing that I have used so often and she said, Have a battle, buddy.

00;27;53;10 - 00;28;17;13
Lia Gaggino
And I love that. And, you know, it would be one of your partners or someone in the in your setting. That's your battle, buddy, that is in it with you. Because if you take this stuff home to your spouse, they don't get it. You know, I was fortunate. My husband was a P.A. so he understood the medical setting, but he wasn't there with me experiencing what I was.

00;28;17;15 - 00;28;49;01
Lia Gaggino
So having somebody that was, you know, knows the situation and can literally be in your shoes is really helpful so that you are not isolated. You know, there's a lot of shame feeling like you are weak if you don't know something or you're overwhelmed. We're not supposed to be. We're supposed to have it together all the time. So I think sharing is the biggest thing, you know, and so that other people say, Oh, yeah, gosh, I felt that you feel that too, you know?

00;28;49;01 - 00;29;13;29
Lia Gaggino
And then that's a relief to know, like, I'm not a loser. I'm not the only one who is not doing this right. So I think that's I mean, if I could say anything, that would be my number one thing is, you know, don't worry alone, because all of us experience that and in some way, shape or form, because we're all human.

00;29;13;29 - 00;29;33;08
Lia Gaggino
I think making time for things, whether it's a minute to take a deep breath and just, you know, go to your office or whatever. I mean, I used to like literally lay on the floor and take naps. If I only had to, I'd tell my staff, I'm going to go just knock on my door. I need to. I'm tired.

00;29;33;08 - 00;29;49;26
Lia Gaggino
I was up all night with a call, you know. So I think that and maybe letting people know where you are. I learned this from another kid was about the spoon theory. I don't know if you've ever heard of that, but it's like at the beginning of the day, imagine that you have a drawer full of spoons of energy.

00;29;50;07 - 00;30;09;19
Lia Gaggino
And throughout the day you're you're giving out spoons and you have still some spoons in your drawer. You're doing okay if you've given them all away. It's not great. So if you're able to say, you know, I'm I'm kind of low on the spoons right now, I'm going to need some help. And being able to ask for help is really, really important.

00;30;09;19 - 00;30;39;28
Lia Gaggino
And to know that you don't need to know it all. So ask questions to ask for help. The other thing that I came across and I'm going to I can't remember his name, but there was a physician that did some work on physician burnout and he talked about he called it the squeegee breath and that with his team, they would go over the you know, like, let's look at the schedule of patients and, you know, see if we could know, like, oh, this one's going to take more time or we need to check on this before, you know, so you're sort of prepping your day.

00;30;40;12 - 00;31;02;13
Lia Gaggino
And then he did with his team what's called a squeegee breath, where you take a big deep breath in and imagine you have a squeegee and squeegee it down and you do it with your whole team. And it's sort of like sets the tone for the day, I think not eating at your desk, because most of us oftentimes are we don't take time to eat with other people.

00;31;02;13 - 00;31;17;10
Lia Gaggino
You know, we're just trying to keep keep up. I used to go and sit with my staff and I just needed that time. Oh, just for 20 minutes, you know, nature and sleep, you know, it's kind of a long list.

00;31;17;26 - 00;31;38;22
Courtney Ringstaff
I think it's good, though. And with you having a full career now and working in multiple settings, did you see a difference in the teams that prioritized mental health in your work versus maybe the teams that just didn't have these like, you know, squeegee rats or, you know, like these types of exercises implemented?

00;31;38;22 - 00;32;00;19
Lia Gaggino
Well, I mean, I definitely think that I mean, there are definitely people that would be so overwhelmed with, you know, sort of that the day was going to go badly before it even started, you know, sort of anticipating disaster. And, you know, as an anxious person, I'm really good at that because that's what anxious people do. But it's not helpful.

00;32;00;23 - 00;32;21;18
Lia Gaggino
And sometimes you don't even know. It's like you're all worked up about, you know, that you're going to have, you know, one of your kids with complexity and it's not that complicated or, you know, you just do what you always do. You start with, what can I do? I mean, if it's an emergency, that's one thing. But that doesn't happen all the time.

00;32;22;08 - 00;32;49;08
Lia Gaggino
So so yeah, I mean, I definitely have seen that sort of thing. So I think anticipate and again that trying to do it all on your own or feeling like you have to know it all, you know. And then I think sometimes people sort of, in the words of Brené Brown, kind of armor up, you know, and then I think you get that sort of they're cold or not approachable and a lot of times that's just self-protection.

00;32;49;17 - 00;33;13;12
Lia Gaggino
It's not helpful. It doesn't work very well. And I think being vulnerable is really important. And that letting down your guard. Years ago, my husband had a very serious health condition and needed like six surgeries and he was in trauma care unit for like three months. I mean, it was just awful. You just never knew what was going to happen next.

00;33;14;00 - 00;33;33;23
Lia Gaggino
And the most impactful thing to me was in the middle of the night, one of the surgeons, and they were amazing, came out and literally with tears in his eyes, just said, I'm so sorry. This has been so difficult because it was sort of one of those things, everything that could go wrong went wrong. Infections and complications of all the things.

00;33;33;23 - 00;34;00;09
Lia Gaggino
And for me, when that happened, I trusted him with anything because I knew that he really cared about about us and that this was overwhelming for him, too. We met. He felt that personally he cared that much. So rather than being kind of bravado, you know, just that personal connection made all the difference.

00;34;00;09 - 00;34;35;11
Patrice Guzman
You talked a little bit about this, but maybe we can elaborate a little bit. So often times of health care professionals, do you feel those feelings of inadequacy or self-doubt that arise, especially when working with medically complex cases? So what are some ways that health care professionals can address those feelings of inadequacy and self-doubt in addition to not being alone or getting their battle?

00;34;35;11 - 00;34;38;06
Patrice Guzman
Buddy, are there some other examples that you can share?

00;34;38;27 - 00;34;58;14
Lia Gaggino
Yeah. I mean, I think part of it is just owning up to it. I mean, it's okay to say to a family, you know, this is really complicated and I'm not really sure what the next step is or I'm not this isn't my area of expertize or I don't know as much about this as I would like to, but I know who does.

00;34;58;20 - 00;35;17;27
Lia Gaggino
And I'd like to call them and talk this over because I need that. I want to make sure that I'm doing giving you the very best care. And this is not and I don't think that as I'm being on the other side as a parent, you may say differently, but I don't really feel like parents judged me for not knowing something.

00;35;17;27 - 00;35;43;28
Lia Gaggino
I think they that I would, you know, was willing to ask for help and to say, I'd like to talk it over with the cardiologist or I'm not sure about this medication. So really great question. I don't know. I think that's super important to say. I don't know. It's really bad. And I hope every medical student hears this to pretend like you know something.

00;35;43;28 - 00;36;08;07
Lia Gaggino
When you don't, you are very likely to make mistakes and to do the wrong thing because you're afraid to let your lack of knowledge about something. No. And then I think. Or you can say to somebody, you know, that's something that I need to look up and I don't have time right this minute. But can I get back to you tomorrow or in a couple of days?

00;36;08;07 - 00;36;17;28
Lia Gaggino
I need to do some research. And I think people appreciate like, oh, they really want to know what's the best recommendations.

00;36;17;28 - 00;36;41;25
Patrice Guzman
Yeah, I think that transparency is so important and I definitely would rather have them tell me. I don't know, but I will get you the answer and go, you know, that extra step to get the answer rather than just continue to spend their will and, you know, not really understand the next step in the process. So that transparency is so important and building that trust and that relationship.

00;36;42;29 - 00;37;03;03
Lia Gaggino
Well, I think it also demonstrates that you are really willing to deliver best care and that if you're not the best person to do it, then. But you also I'm not going to just say too bad. I don't know what I'm what to do. And sometimes with really complex things, there are times when you're just like, I don't know what else to do.

00;37;03;03 - 00;37;23;06
Lia Gaggino
I've done everything I can think about and I think, you know, my impression and again, I'm from the physician side, but also having been on the other side, is that I just want to know that you're there for me and that I'm going to ride the ride with you no matter how it's going. I'm not going to give up on you.

00;37;23;06 - 00;37;28;27
Lia Gaggino
I may not always know the best or right thing to do, but I'll be there. I've got your back.

00;37;31;20 - 00;38;02;24
Courtney Ringstaff
With the population that we serve, being children with special health care needs and medical complexities, health care professionals are often communicating really difficult news and and diagnoses to parents, often times like related to the health of the child. And I'm thinking specifically physicians and parents who are grieving when they're getting a difficult diagnosis or maybe even more talking about loss of a child.

00;38;03;06 - 00;38;19;27
Courtney Ringstaff
That's really tough for all of the parties. And so how can professionals process and cope when they're dealing with grief and loss and also walk their families through that when they're communicating that type of news to them?

00;38;19;27 - 00;38;44;04
Lia Gaggino
Well, I think I think owning up to being realistic and offering what you can do. But, you know, sometimes there are no other, you know, Hail Mary's to do. And I think being honest is really important, but still not. I mean, there have been times when I said, I don't think your child is going to want and then I was proven wrong.

00;38;44;11 - 00;39;08;19
Lia Gaggino
So you don't want to be to not offer the possible. But when it's clear that, you know, this is terminal, you know, I think being honest about that's really important. I think the other thing is is just is listening. I there was a course on I think it was from Cincinnati but it was called kind of like how to deliver bad news.

00;39;08;19 - 00;39;51;02
Lia Gaggino
And one of the biggest things and this one's really hard for me was to not beat around the bush to say what it is and then wait. So, for example, you know, kid has headaches and you get an MRI and they've got a brain tumor rather than saying, well, you know, there's a thing and blah, blah, you know, it is just to say, you know, I have the MRI report back and what they found was a mass and then just waiting because we're going to kind of want to go into all the things, the details and, you know, and for a family, after you say that, that may be all they hear.

00;39;51;28 - 00;40;16;05
Lia Gaggino
And so just waiting and giving them some time to process for me, that was really helpful because I'm somebody that wants to fill the time. You know, it's hard for me to just not do that. So to pause is important. Again, I think for a lot of people, you know, they they just want you to be there and to cry.

00;40;16;05 - 00;40;38;12
Lia Gaggino
You cry. That's okay and I mean, you don't want to lose it. I mean, if you're sobbing, inconsolable with the family, that's not very helpful because then it becomes about you. But if you are tearful, I mean, there's no shame in that. I mean, I think it shows to families that, you know, that this mattered to you to.

00;40;38;12 - 00;40;56;12
Lia Gaggino
And then I think you may need to circle back if I given somebody bad news. I mean, I can think about one case. I was working at a different office location than I usually work at. And I saw somebody that came in for a fever and had had a fever for a while and I just saw them. Let's check a CBC.

00;40;56;12 - 00;41;17;27
Lia Gaggino
And she had leukemia. And so I didn't know this family. And I had to be the one to call and tell them that and that they were going to need to go to the hospital and all the things were going to unfold like bone marrow was, you know, bone marrow taps and and it was bad and scary. And those are those are hard and they're not going to happen every day.

00;41;17;27 - 00;41;43;02
Lia Gaggino
But, you know, they're always hard. And honestly and I think this is something important for parents to know when something goes wrong almost all of our reaction is, was I the last one to see them? Did I miss something? Because we take that much responsibility for the patients that we see. And, you know, you don't want to be the one that missed the boat.

00;41;43;02 - 00;42;03;15
Lia Gaggino
And and it happens. So, you know, I think those are some of the things that I would say I did a podcast with a family and a palliative care doctor. And if people are interested, that might be a really good episode to listen to because both the family talks about the loss and also the doctor and what that was like.

00;42;04;16 - 00;42;21;13
Courtney Ringstaff
So along those lines, I think you talked about having like a social worker or a counselor on your team, but what are the benefits of seeking professional counseling or therapy for providers maybe outside of a team member, but just maybe, you know, for individual counseling and how can they access those resources?

00;42;22;06 - 00;42;47;02
Lia Gaggino
Yeah, well, I'm a big proponent of therapy, and I've I've had therapists on and off most of my adult life. And I think it's incredibly helpful sometimes. I framed it with people that are sort of resistant, particularly males that, you know, this is coaching and it helps build some strategies and some skills that you may not have right now.

00;42;47;02 - 00;43;10;02
Lia Gaggino
And I think it also depends on the severity. You know, some of these having a substance use problem or is having, you know, severe depression or suicidal thoughts. I mean, they may not recognize that. And as a colleague, that's a hard one to say. Like, I'm really concerned about you because, you know, it's hard to call each other out or to to pull that out.

00;43;10;02 - 00;43;31;23
Lia Gaggino
But, I mean, the most if you're an employed person, most institutions have employee assistance programs. Most physicians are not going to want to do that. They're going to feel like somehow somebody is going to know we set up a program at our hospital to support each other and we had a peer support line. So and I was one of the people that was on that.

00;43;31;23 - 00;44;07;06
Lia Gaggino
And somebody would call and just say, Hey, I'm having a hard time with whatever it was. And, you know, we sort of sorted through and I just listened, tried to identify if it was serious and needed, you know, emergency help so that peer to peer can be very helpful. And again, if what is going on is in caring, you don't want to make mistakes because you're misusing substances or you or, you know, you're not thinking clearly, I guess, in terms of finding a therapist, sometimes it's word of mouth.

00;44;07;06 - 00;44;24;01
Lia Gaggino
I think just trying to make a you know, again, it kind of gets back to that shame thing like it's a weakness. Whereas honestly, I think it can be a strength.

00;44;24;01 - 00;44;50;09
Patrice Guzman
Thank you for for sharing that and talking about what some of the institutions are doing for those who are practicing. Can we discuss a little bit about what you think educational institutions and training programs can do to better prepare students for the emotional challenges that they may face in their careers?

00;44;51;00 - 00;45;39;22
Lia Gaggino
I think a lot of medical programs are doing that and are taking mental health into account and talking about it much more. There's a couple women that are internists that did some very interesting studies with female residents and they offered all kinds of coaching opportunities. They had asynchronous webinars kind of things on self care, but the thing that was the most effective was a forum that was an anonymous forum where people could post and it was, you know, secure, but they could post, you know, I had this really bad outcome or somebody, you know, I felt like I let the ball drop or whatever that opportunity to share that and have other people come in

00;45;39;22 - 00;46;05;04
Lia Gaggino
and say, that happened to me too. So I think that there may be some benefit to setting up those kinds of programs. I think that ability to talk about your problems, to start anonymously so that people feel safe, you now. And the other is if you don't feel safe with whoever you're supposed to report to, who else can you go to?

00;46;05;04 - 00;46;18;16
Lia Gaggino
Can it be one of your previous teachers, a pastor? You know, who else can can be your support person?

00;46;18;16 - 00;46;48;07
Patrice Guzman
So we've talked about things that students can do, but when you're sitting with families and you see a caregiver or parent that's just struggling and you take that step back, are there any tools or resources that you provide to them or maybe recommendations if you feel like they may be burnt out or resentful or just overwhelmed by what's going on?

00;46;48;17 - 00;46;58;12
Lia Gaggino
So are you saying what can I, as a health care person, do if I recognize that a parent's fallen apart? Yes, I did not. It was like if the.

00;46;59;08 - 00;47;01;15
Patrice Guzman
Doctors falling apart. Well, no, no, no.

00;47;04;06 - 00;47;25;14
Lia Gaggino
I mean mean again, I think partly is just identifying like, gosh, it looks like you're really having a hard time with this or this sounds like that was overwhelm me, you know, how how are you? How are you doing? Asking that specifically. And I think a lot of times we don't want to do that because it feels like you're going to open a Pandora's box.

00;47;26;09 - 00;48;03;13
Lia Gaggino
But it's that doing that that honestly can save you a tremendous amount of time because when somebody is not angry, they feel like, you know, they felt listened to and and you may not be and you don't need to fix it. You don't need to fix it. Sometimes somebody just needs to say it. You can offer resources and and just, you know, hearing what they have to say as much as they want to say about that, a parent who was upset about whatever it is may not be ready to tell you everything, but at least they know that they can.

00;48;04;03 - 00;48;31;19
Lia Gaggino
You know, and I had one family again. It was a very, very, very complicated kiddo. And the mom often was really tough. She was edgy and irritable and, you know, I was just pretty straight with her and would just be like, wow, you're really upset today. What's what's going on? And, you know, we we were able to have a really good relationship because of that.

00;48;31;19 - 00;48;53;02
Lia Gaggino
Now, made a little hard because if she saw somebody else and they didn't know that, so I would kind of prep people like. You know, she may come across as being really angry, but this is just incredibly overwhelming. There were a whole lot of other family things going on, too. So as far as resources, again, it kind of depends on where you are, what you can offer.

00;48;53;02 - 00;49;24;03
Lia Gaggino
But I think if you have a social worker or care manager or been, you know, that may be something to think about making those connections and and doing a little research on what is available. I think if there parent supports in your community that often times can be really helpful. And sometimes I would ask a parent that I felt was in a good place but was dealing with something to say, Would you mind if I gave your name and number to one of my parents that's going through something similar?

00;49;24;12 - 00;49;34;28
Lia Gaggino
Would you be willing to talk to them? And that sometimes could be very helpful. And most of the time they didn't mind at all.

00;49;34;28 - 00;49;46;28
Courtney Ringstaff
How important do you feel that it is for health care professionals to have hobbies or activities and interest outside of work? And how can those support their overall resilience?

00;49;48;06 - 00;50;12;09
Lia Gaggino
Yeah, I mean, it's critical. I mean, you know, if it consumes you, it will consume you. You know, you'll get lost in it. Yeah, I actually did a podcast, kind of a solo episode on Have a Life, basically outside of medicine. And for me, most of my friends, actually, all of my really close friends are not physicians. I'm really, really fortunate.

00;50;12;09 - 00;50;40;01
Lia Gaggino
My best friend and roommate from college happens to live in the same town I do. And so we've been friends for over 40 years and she's always somebody that I can call. My husband is an amazing person and he's just been so helpful for me. So pick your partner. Well, and that makes a big difference, you know. And then I think if you have something that you're passionate about or, you know, you just really enjoy, I love I love to have parties.

00;50;40;17 - 00;51;09;11
Lia Gaggino
I love planning parties. That's kind of a thing. And, you know, for me, I just I love all of it about it. So, you know, find something that you like to do, be able to step away, get outside, even if it's just for a very short period of time. They they've done some studies where people who like after surgery, even if they were able to look outside at nature, did better than people who didn't.

00;51;09;27 - 00;51;47;06
Lia Gaggino
So I would recommend going outside. But yes, I think having those people that you can just kind of let your hair down with is super important. One of the things an organization can do is put together we, called it as a CISM team, which stands for Critical Incident Stress Management. And it's a program that's also it came out of first responders like firefighters and EMS was basically how to process really difficult, difficult things.

00;51;47;25 - 00;52;19;07
Lia Gaggino
And so these are typically, you know, like a death or a surgery that had really bad outcome. Child abuse sometimes is very, very difficult for staff and family, a suicide of a colleague. And so we put together a system team and basically it was to debrief what happened and then to process it with with them. And the people that were there were only the people that were involved at the time.

00;52;19;11 - 00;52;43;26
Lia Gaggino
And it was most effective. If the physicians often came, anybody could call for an intervention, but oftentimes there would be, you know, the nursing team. And and it was really important to to make sure, because, as I mentioned before, these were the people that were in it at the time and know about what happened. And the first part of it is just describe what happened.

00;52;44;13 - 00;53;06;26
Lia Gaggino
So, you know, they might be talking about the steps and, you know, what thoughts were going on in your head at the time. How did you feel? And it was so interesting because every time we did one, it had the same ebb and flow of how people shared. And some people were much more forthcoming than others, but they were still there and listening.

00;53;07;10 - 00;53;29;23
Lia Gaggino
And one of the things that would come out of it was that everybody did what they were supposed to do or it felt like, you know, when there was a code and someone died. I've often thought of a code. Well, run is like a ballet. Everybody knows where they're supposed to be. They know all the steps and there's a calm to it.

00;53;29;23 - 00;53;59;04
Lia Gaggino
Whoever's leading the code, you may be feeling anxious, but you just got to. You just go to the steps. And for people to talk about how each other fulfilled those roles is often extremely powerful. And then at the end is to kind of closes, sort of set out these may be some things that happen or that you may experience after now, you know, might affect your sleep and then some recommendations.

00;53;59;04 - 00;54;16;02
Lia Gaggino
And so we had some handouts on, on self-care and also some recommendations about, you know, a lot of people are like, I need a glass of wine, but that, you know, alcohol could make this worse and you might want to avoid that. And, you know, so people would say, you know, like, what can you go home and do tonight?

00;54;16;02 - 00;54;38;00
Lia Gaggino
And it would be like, I'm going to go home and hug my kids. What can you do for yourself? Is there someone you can call? And those were, I think, very, very effective. You know, the institution had trained a bunch. I think there were 60, 60 people that were on that team, social workers. There were nurses, there were chaplains, physicians.

00;54;38;00 - 00;54;43;24
Lia Gaggino
It was quite a privilege to be a part of that.

00;54;43;24 - 00;54;48;15
Courtney Ringstaff
Yeah, that's really helpful, actually. And was that within the hospital setting?

00;54;49;29 - 00;55;10;27
Lia Gaggino
Yes. Although the system team would go to outpatient clinics to wherever the site, medical subspecialists, some surgery teams, we had one at the medical school. There was a loss of a physician to suicide. And so the team met with the students that had been directly impacted. So yeah, it could you could use it in all kinds of places.

00;55;10;27 - 00;55;12;25
Lia Gaggino
And it was very, very effective.

00;55;14;06 - 00;55;24;28
Courtney Ringstaff
So if someone in leadership in an institution would hear this and never have heard of it before, do you know what they would go to? Like start getting trained or start implementing?

00;55;24;29 - 00;55;48;13
Lia Gaggino
Yeah, I think. And I can look up the link and share it with you. But it there is a national program called Critical Incident Stress Management System. So there is that and it's a formal training. I think it's a two day. It's pretty intensive of a two day training about how to do an intervention or a debrief because they're a little bit different.

00;55;48;23 - 00;55;50;18
Courtney Ringstaff
Yeah, it would be great if you could share that resource with us.

00;55;50;22 - 00;55;51;23
Lia Gaggino
Yeah, for sure.

00;55;52;28 - 00;56;25;26
Patrice Guzman
I think we've touched on pretty much everything. They just have our standard kind of last question we ask all of our all of our. So what advice would you give to aspiring health care professionals also about the importance of self-care and resilience and avoiding compassion, fatigue and burnout?

00;56;25;26 - 00;56;48;13
Lia Gaggino
Well, I think one is, you know, don't suffer alone. Find your battle body, reach out to other people, share your shame, your concern, I think, is is important. Know what you don't know and what you do know and know that it's okay that you don't know everything. And I think the other is, remember why you decided to do this in the first place?

00;56;48;26 - 00;57;11;17
Lia Gaggino
I referred to it as the magic in the room. Everybody knows what that's like when it happens, you know, it just brings you such joy or you figure something out or somebody recovers or you know, they've made progress and, you know, to relish those moments. But honestly, as hard as it is and some people would be like, why would you want to go into pediatrics?

00;57;11;17 - 00;57;48;21
Lia Gaggino
You know, isn't it awful if a child dies? I mean, some of my most meaningful to me were the families I sat with when their children were dying. We have an incredible privilege to share in the most intimate parts of a family's lives. And it is an honor. And I think it's critical that we remember that. But it is in that that you you maintain your joy about why you do this.

00;57;51;14 - 00;58;05;16
Courtney Ringstaff
Thank you for joining us on this episode of the Compassionate Care Podcast series. We hope today's conversation has provided you with valuable insights and a deeper understanding of the experiences of families with medically complex children.

00;58;05;22 - 00;58;28;26
Patrice Guzman
We are grateful to our guests for sharing their and to you, our listeners, for taking the time to engage with these important perspectives. Remember, compassion and empathy are at the heart of effective care, and these stories are a powerful reminder of that. We'd also love to hear from you if you have any questions, feedback or topics you'd like us to cover, feel free to reach out.

00;58;29;09 - 00;58;33;11
Patrice Guzman
You can connect with us through our website or our social media channels.

00;58;34;05 - 00;58;43;10
Courtney Ringstaff
Until next time, keep striving to understand the full picture of your patients lives. Your dedication to compassionate care makes a profound difference.

00;58;43;20 - 00;59;03;09
Patrice Guzman
Thank you for listening and we look forward to having you with us on our next episode of the Compassionate Care Podcast series.

00;59;03;09 - 00;59;18;28
Courtney Ringstaff
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