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Thriving In a Crisis: Five Minutes With Sebastien Girard, MBA, Senior 

Vice President of Workforce Engagement, Atrium Health 
Read what Sebastien Girard, Senior Vice President of Workforce Engagement at Atrium Health, thinks 

about the challenges and opportunities posed by COVID19 on healthcare HR.  

 

 

 

What role do you think human resources needs to play during times of crisis? And, do you think that HR should have a role 

in crisis management as a rule if it doesn’t already? 

 

Sebastien Girard:  So, I want to make some synergy. I think HR in the past few years has truly gained a role at the executive 

table, especially compared to how it was way back in the past. And, the exact same mindset should be applied to crisis 

management, because in crisis management there is one thing that is common throughout, especially during the COVID-19 

pandemic, and that is people. So, the second we talk about people, HR needs to be at the heart of a lot of the decision 

making.  

 

If we think about crisis management and COVID-19, the first thing you 

think about is safety: safety of your communities, safety of your patient, safety 

of your teammates, safety of your stakeholders. And then, when you have a 

pandemic that hits you with such speed, it requires a lot of changes and policies 

updates. For example, if your staffing model changes (different hours, more over 

time, reduced hours, etc.), it requires changes in the way that you do your 

scheduling and therefore also impacts the way that you’re compensating, etc. 

You need to review your playbook in terms of policies. So, HR is at the heart of all these changes.  

 

 

What has really been your single biggest challenge in dealing with COVID-19, And what would you say has been the 

challenge that surprised you the most as a result of all this? 

 

Sebastien Girard:  The biggest challenge for me was the unknown. There’s no playbook for COVID-19. The last pandemic 

we had was the 1928 Spanish Flu and we definitely don’t want to steal that playbook. This is not like crisis management 

during a hurricane, where you better know what to do and there’s a certain level of 

prediction. In the case of COVID-19, it was unexpected. There’s no playbook and all 

predictions we make are based on in real time and ongoing data instead of historical 

facts. There is also a lot of unknown around the timing of reopening the economy. 

And what does it mean for the safety of our workforce? It’s a bit of the blind leading 

the blind. But the beauty is we have smart people that are extremely dedicated 

working around the clock to make sure we are making the right decisions.  

  

“The biggest challenge was 

the unknown. There’s no 

playbook for COVID-19.” 

“In crisis management, there is 

one thing that is common 

throughout…and that is people.” 
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As to the biggest surprise and this was not so much a surprise, but what I’m the most proud of, is how we have 

broken down boundaries and territories, in the sense that every departments has come together and everybody is now 

doing the work as a whole team without having borders between functions. Everybody is now wearing multiple hats, 

because we’re no longer concerned with, your “day job” role like HR, Operations or Nursing, for example, and we are more 

concerned about the results. And if it means that we can maximize skill sets that can be helpful, we will do so. Those borders 

were broken down and that to me was a positive surprise for me to see all  those people coming together in the face of this 

crisis to fix the unknown.  

 

 

What has been the effect of COVID-19 on employee culture and engagement, and what have you been doing to keep your 

employees motivated?  

 

Sebastien Girard: Once again, we have had to rewrite the whole playbook there. There are two different components - 

there’s the right now and then there’s the after COVID-19. And the thing is, it’s two very different strategies. So, right now, 

what we know is there is a factor of dealing with the unknown, which creates a deal of uncertainty, and the mixture of 

unknown and uncertainty creates fear in our teammates. So, everything we have been doing is to make sure that we work 

on staying connected. It can be complex things like working to redefine 

our work from home guidelines, or making sure that we have our 

teammate experience team working very closely with our Incident 

Command Center lead so that we stay connected and provide everything 

possible so that employees can see that they are recognized and 

appreciated. It can be simple thing such as signs outside the hospital; car 

lines honking when staff come to work; sending thank you e-cards, etc.  

 

Now is now, and we’re not blind to the future. We know that right now everybody is operating on adrenaline. It’s 

a pandemic. It’s a crisis. We need to get through it and to achieve that, everybody is working way more than they should 

be. And we know that once the crisis is in the rearview mirror, there’s going to be an adrenaline crash. So, we already have 

a team that is thinking about addressing life after COVID-19. There are lots of questions to answer here; how we are going 

to address vacations, PTO, burnout, PTSD, resource groups, just to name a few.   

 

While we can’t say that morale is high right now, what I do know is that people choose healthcare because it’s a 

calling - not because it’s a job. And the reason why we choose healthcare is for situations like right now. The day-to-day 

where we deal with all the highs and lows of healthcare is great, but the true reason why we pick healthcare for those times 

when our patients need us the most, and we’re able to answer that call. As healthcare workers, it’s our inclination to run 

toward the storm, instead of away from it.  

  

 

 

 

 

“It’s not really what is the lasting effects 

of COVID-19, it is more how do you 

adapt to it because COVID-19 is now 

your new normal.” 
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What do you think will be lasting effects of COVID-19? 

 

Sebastien Girard:  It’s going to change how we do business. COVID-19 is not going anywhere. It’s going to become part of 

our lives. We have spent the last six weeks working to define how to deal with it in the short term. Now, what we are 

defining is how to deal with it permanently. So, for example, social distancing, what is it going to mean in the fall? What is 

it going to mean in 2021? What is it going to mean once the vaccine is available? COVID-19 forced us to have some 

teammates to work from home, and we realized the productivity of those teams remained high. Revamping our workspace. 

We’re thinking about it. Redefining work from home. We’re thinking about it. And the thing is, we’re not talking about a 

surge anymore. We’re talking about a plateau which is going to be there through the summer, and it is expected to hit again 

during the flu season. So, it’s not really what is the lasting effects of COVID-19, it is more how do you adapt to it because 

COVID-19 is now your new normal.   

 

Now, I want to talk about a few positive things. Situations like economic crisis, or in this case, COVID-19, force you 

to be better. And it forces you and the way to do business in a way that, once it’s in the rearview mirror, you get in a position 

where you can do business in a different way that ends up being better for your 

patient, for your community and for your stakeholders and your teammates. And I’ll 

give a few examples. COVID-19 put us in a position where we had to push virtual care 

in ways like never before because we didn’t want patients unnecessarily to come to 

into hospital. But you still need to see those patients, so you maximize virtual care. 

The question then becomes how do you optimize it in the future? Ultimately, we are 

going to redefine how we’re delivering care in a way that’s going to make us better. 

Nobody wants to paint COVID-19 as a positive right now, but maybe we can see it as an opportunity with the view that at 

the end of it, we will come out stronger. 

 
 
What is your good news story that has emerged from COVID-19?  
 
Sebastien Girard: Number one, we will get out of it. And we will find a way to get out of it in a redefined way that will make 
us better. It’s going to be different but different doesn’t mean bad. And we are going to find a way to keep everybody safe 
while in the process. And to me, the good news story is to truly see us foretelling our purpose in healthcare. 
 

One good news story I can share from Atrium Health is our CEO making a personal donation of $1 million for our 
Caregiver Heroes Teammate Emergency Fund, which was matched by our Executives Council, so it’s a $2 million donation 
which is truly walking the walk. We are in the storm, we going to weather the storm, we are going to deal with the storm, 
and we’re going to define the new normal and then that’s going to force us to redefine the industry to make it better. And 
I think by in large, we need to see this situation as an opportunity to determine new efficiencies and the future of work! 

“ultimately, we are going to 

redefine how we’re delivering 

care in a way that’s going to 

make us better.” 
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