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Employee Wellbeing: Reconnecting After
Covid 19 with Jeanne Hurlbert
See the show notes at: THEHEALTHCARELEADERSHIPEXPERIENCE.COM

Voiceover (00:02):
Welcome to The Healthcare Leadership Experience Radio Show, with your
host, Lisa Miller. Lisa is an entrepreneur, inventor, advisor, and founder of VIE
Healthcare Consulting, the leading healthcare advisory and analytics firm,
helping hospitals accelerate their margin improvement goals. Lisa loves to
think differently and collaborates with leaders and their teams to solve
challenges and to create new innovative approaches that impact the clinical
and business side of healthcare. Our show will bring you leaders and
innovators within healthcare and across multiple industries. Be a part of the
discussion that will give you a unique perspective, deep insights, and
roadmaps to successfully help you navigate the clinical, financial, and
operations of healthcare. Your show starts now.
Lisa (00:49):
Hello, you're listening to The Healthcare Leadership Experience Radio Show
on HealthcareNow Radio. I'm your host Lisa Miller. So welcome to the show.
Today's guest is Dr. Jeanne Hurlbert with Hurlbert Consulting. And I'm excited
to have Jeanne here because she's a colleague, a collaborator, and a friend,
and we've worked together for many years. But let me get you some
background about Dr. Hurlbert. She earned her Ph.D. from the University of
North Carolina, and she has worked with some of the largest companies in the
world — from the Anthony Robbins Companies, to Strategic Coach, again, my
company, although we're much smaller. Worked with Bright Line Eating and
six New York Times Bestselling authors. And she's had such a diverse and
unique background, she's gonna share that today. And some of her really
unique specialties are survey research, data analytics assessments, social
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scientific analysis, disaster research, couple that with her entrepreneurship
makes Jeanne a very unique dynamic, and as you'll hear today, such an
interesting person. So, Jeanne, welcome to the show.
Jeanne (02:00):
Thanks so much, Lisa. It's great to be here.
Lisa (02:02):
Awesome. So Jeanne, do you just wanna give everybody a little background of
you before we kind of jump into some of the questions and some of the, the
really interesting topic today we have.
Jeanne (02:13):
Yeah. I grew up in a town of 200 in a county of 9,000 in Northeastern, North
Carolina. And my father was a country banker and I learned a lot about how
important it is to know your customers from watching him interact with
people. And so what I do in my business really puts that into practice. I spent
over 20 years in academia, uh, on faculty at Louisiana State University, and
then began the consulting business, and then eventually left the university to
do this full time. And I'm privileged to love what I do. I mean, I love the
companies with whom I work, you know, I'm a certified geek, and so for me,
this is fun.
Lisa (02:51):
Yeah. And before we, again, we jump into some of the discussions today, you
worked on this really great healthcare leadership project for me back in 2017,
2016/17, and where we did some research, uh, to C-suite executives. And it was
just one of the most brilliant projects I've ever been a part of, and you really
were able to get into some deep insights. And for us it was fantastic because
we were able to help and support our customers and others in the
marketplace. So I, I feel like that's one of your superpowers, right? Is to be able
to formulate survey questions in, in, in such a way that you're going to get real
meaningful insights. So that was our first project together.
Jeanne (03:37):
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Yes, it was. And thank you. I love working with you and with VIE. But you hit
the nail on the head, it's all about asking the right questions, the right way.
And that's what makes all the difference. And very, very subtle shifts matter.
Lisa (03:51):
So we're gonna talk today a little bit about your background and in terms of
your work, right? So I know you've had a lot of concrete information for
organizations right now, but I wanna take a step back and talk about the other
Black Swan event you did research on, which is hurricane Katrina. And you and
I have had a lot of discussions around this, and it's so fascinating the work you
did with hurricane Katrina and you know, the impact after. Can you tell us a
little more about what you studied, what you found that was relevant for the
situation that we're in right now, and I'm, you know, meaning the pandemic
and just a lot of the stresses that are coming along with that?
Jeanne (04:31):
Absolutely. And they're clear, clear parallels. We actually did research before
Katrina and collected data that went into FEMA for the hurricane Pam
exercise. After Katrina, we re-interviewed some of those same individuals, and
that's a rare opportunity in a disaster 'cause you never know when, when and
where it's gonna happen to have pre-post data. So it's... That was very
instructive. We looked at network structures, we measured their level of social
support, and we looked at mental health effects. Now, the index mental health
effects that we use taps depressed mood. And it's a very, very, very simple
measure. It just has seven items. It says how many days in the last week have
you felt you couldn't get going, felt sad, had trouble sleeping, felt everything
was an effort, felt you couldn't shake the blues, felt lonely, or had trouble
focusing on a task?
Jeanne (05:22):
So think about those seven things for a minute. If that's your employees, if
that's the nurses and physicians in a hospital, it's gonna affect their
productivity, it can affect their judgment, it can have all sorts of effects. And
we know that these effects are out there right now. I spoke with someone in
NIMH who thinks the mental health effects will be deep and long. But there's
a light at the end of the tunnel here, and that is that we indeed found 18
months post-Katrina that depressed mood was still twice pre-Katrina levels,
but it wasn't true across the board. 49% of those who said they had enough
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people to help 'em only some of the time reported a high level of depressed
mood, but that was 23% among those who said they had enough people to
help them most of the time, and it fell to 19% if they said they had enough
people to help them all the time. Now, what that meant measures is what we
call social support. And do you want me to go into the different types, Lisa?
Lisa (06:23):
I do. I, I think this is perfect because you and I had a, a conversation yesterday
and we started talking about this and it's actually on my notes.
Jeanne (06:30):
Okay. Those are actually really dramatic differences, those are big. The
difference between almost half the sample having high levels of depressed
mood and 20% of the sample, that's a stark difference. And that there are
basically are three types of social support. There's instrumental help, which is
getting help, getting things done, whether that's solving work-related
problems or getting help in our personal lives. And then there's expressive or
emotional support, which tends to come from our strong ties, our close friends
and relatives. Whereas the instrumental support can come for our strong ties,
but it very often comes from our weaker ties, co-worker connections, friends
of friends, that sort of thing. And in fact, if you wanna find a job, your best bet
is not your close friends and relatives, it's your... It's a weaker ties because they
can reach out to places you can't necessarily get to. But here's what that
means for organizations right now, it's critically important to keep everybody
engaged and connected, to do everything you can to get the support you
need and help your team get the support they need.
Lisa (07:37):
So here's the question and here's the thinking, on the instrumental support,
now that's the getting things done. That's could be projects, food, you and I
talked about this a little yesterday, that could be you needing help putting a
table together. You know, it's the overwhelm with life and it's the help of
getting things done. And I don't think employers have done enough thinking
about this instrumental support, that help, and that could it be just a
wonderful way for employers to say, "Wait a minute, we can support getting
things done. We can support the activities that our employees are challenged
in with." You know, we are in the sandwich generation, so it's whether

EPISODE
THIRTYSIX

EMPLOYEE WELLBEING: RECONNECTING AFTER COVID 19
WITH JEANNE HURLBERT

childcare or it's elderly senior care, or it's just getting to places, but I think this
is a, a place where employers could really make a meaningful impact, Jeanne.
Jeanne (08:29):
Absolutely. And I think you and I had a great conversation yesterday and we
basically thought about two ways they could do it. One is, to provide a nexus
where employees can connect with each other and say, I need this, or I can
provide this, and the other is for the organization itself to provide forms of
instrumental support that they're aware their employees need. And either of
those things is extremely effective.
Lisa (08:53):
Right. And you said that employee satisfaction also, the research shows that
their connection with their employees is a very important part of overall
satisfaction. So now if you have this nexus, this way of saying listen, I need help
or I can give help, so it's, it's both, you're helping with the instrument support,
but you are also helping with this other subsection, which says co-worker
connection also it matters and employee satisfaction.
Jeanne (09:24):
Absolutely. You hit the nail on the head. I published a paper a few years ago
that showed that the greater the extent to which employees count coworkers
as among their close personal connections, the higher their job satisfaction is.
So if you can get these kinds of social exchanges is the complete foundation
of society. And so if you can get these exchanges going then that has the
potential to help the coworkers connect with each other more strongly, which
can impact both their productivity and their job satisfaction. And think about
in the context of a hospital, think about how many times somebody needs
help from somebody else to get something done, whether it's in an
emergency room or, you know, on a floor or whatever, those connections in
that environment become critically important.
Lisa (10:11):
Yeah. I would love to see how you're going to be developing this nexus
because I, I think it's an untapped area and such a wonderful way for
organizations or, you know, for these discussions for hospitals to say, wait a
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minute, let's create an environment where we can say I need help, or these are
the things I can help with.
Jeanne (10:32):
Right.
Lisa (10:33):
And then this becomes a strong community and where, you know, the many
can do a lot more. And I think there's a lot there, Jeanne, looking forward to, to
having that further discussion. I heard a physician who's on faculty at Baylor
College of Medicine say that he feared the mental health effects of this crisis
would equal the physical health effects. Can you talk more about that?
Jeanne (10:56):
I think we're already seeing it, and I think honestly they're exceeding the
physical effects in some cases. Okay? And let's just... I was gonna suggest that
we just take healthcare as an example. Is that okay?
Lisa (11:07):
Yes, absolutely.
Jeanne (11:08):
Okay. So something from NIMH, doctors, nurses, and paramedics working as
a frontline force to fight the COVID-19 outbreak maybe more susceptible to
develop mental health symptoms. Fear of catching a disease, long working
hours, unavailability of protective gear and supplies, patient load,
unavailability of effective COVID-19 medication, death of their colleagues,
social distancing and isolation from family and friends, and the dire situation
of their patients may take a negative toll on healthcare workers. And then
we've got some specific data to look at. A significantly greater percentage of
patients with a COVID-19 diagnosis experienced a new onset of mental health
conditions following the diagnosis, compared to patients who tested negative.
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Jeanne (11:54):
Among patients who experienced a new onset of mental health condition, the
most common types were anxiety, and that was 70 to 75% of the people
diagnosed, and major depression, 31 to 33%. You're talking about a third of
diagnosed folks with major depression, that's dramatic. The odds of
developing a mental health condition after a COVID-19 diagnosis were
significantly higher among individuals with health-related social needs
associated with childhood upbringing, education, employment, or housing.
So in other words, the less resources they have, the less equipped they are to
manage, the more likely the mental health effects are gonna emerge.
Lisa (12:35):
It's overwhelming to hear the impact of COVID, particularly in healthcare,
right? And of course, now we're we have the staffing issues.
And when we return from break, I'd like to focus on a little bit more about this
talking about depressed mood and, you know, I wanna get the audience, I
think this dire state we're in, however, what you're doing to change that. And,
you know, I think we wanna get to the solution, the action items, what's on the
other side and what people like you are doing to making an impact on an
organization?
So if you're just tuning in, you're listening to The Healthcare Leadership
Experience Radio Show on HealthcareNow Radio. And I'm Lisa Miller, your
host. Today, I'm joined with Dr. Jeanne Hurlbert from Hurlbert Consulting. And
we are talking about the impacts of COVID and her correlation with her work,
with, uh, hurricane Katrina and what we can do now to really help employees
and employers really pave the way to help in this crisis.
Lisa (13:42):
This show is sponsored by VIE Healthcare Consulting, the leading healthcare
advisory and analytics firm, helping hospitals accelerate their cost savings and
margin improvement goals since 1999. You can learn more about VIE
Healthcare at viehealthcare.com.
All right, Jeanne, we are back, and I want to continue a little bit more with your
research and then get to, you know, some of the solutions and things that
you're working on. How do you combat depressed mood? You talked a little
bit earlier about social support — can you speak to how do you combat
depressed mood?
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Jeanne (14:18):
I think you have to have a toolkit. You have to have a lot of different strategies
because there's not a one-size-fits-all solution. For some people it's gonna be
counseling, for other people it's gonna be more social support. For still others,
it's gonna be maybe three or four different strategies together. So, the first
thing to move away from is the idea that there's a one size fits all solution
because there isn't.
Lisa (14:41):
And no, and I'm glad you said that, and I want you to continue. 'Cause I feel
like it's like, okay, well you can talk to somebody like, okay, we have mental
health counselors ready. And, and that's certainly very important. But to me,
there's so many other things that, you know, I, I recently heard about an
organization that's providing parents with the ability to counsel virtually for
their children or provide their children with their support. I think you're right,
it's a tool belt and, and I'd love for you to, you know, kind of continue sharing
with me what you feel that tool belt should be.
Jeanne (15:13):
Thank you. Well, I loved it when you told me about that organization, because
that's exactly the out-of-the-box kind of interventions that we need in addition
to traditional counseling. And I'm a sociologist and a sociological approach to
this is yes, we need to treat the depressed mood, but we also need to go to the
source of the stress because if we can reduce or eliminate the source of the
stress, then we're gonna reduce the effects that we see with depression. And
that's something that, you know, there's several sociologists who have written
about this, that's something that organizations in the United States have really
not paid attention to. To the extent that they do anything, they're providing
resources to treat the effects, but not really looking at what's creating the
stress, okay? So for example, we created this program where we go in and we
assess the needs in an organization. All right.
Lisa (16:10):
So Jeanne...
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Jeanne (16:11):
And when we…
Lisa (16:11):
... Well, can you tell the name of the program? I'm sorry to interrupt, but can
you share the name of the program?
Jeanne (16:16):
It's great. Yeah, it, well, the original program is called Team Touch Points, and
then we have a version for healthcare that's called Hope for Healthcare, and
it's the same program except tooled for these two different environments,
'cause obviously the needs in healthcare differ from the needs in other
organizations. And so the idea is to go in, take the temperature of the team,
figure out what resources they need, and the data that we have gotten from
teams so far, coupled with our data from hurricane Katrina, underscore how
important it is to support your team right now. Because as we're about to
share, the team data show the effects of pandemic stress, very clearly. There's
no doubt about it. And our Katrina data showed that even in a natural disaster,
those effects are persistent. Okay?
Jeanne (17:01):
So what we see is nearly a third, 29% of surveyed employees are experiencing
work stress. Okay? If a third of your workforce says, yeah, I'm feeling stressed.
We, we used a measure that, asked how much they have to do, have too much
to do in the time available. Well, think about that measure in the context of
healthcare, where it is so horribly understaffed right now, I'm sure that
number would be far higher in that environment. 71% report they struggle
with the stress of meeting their personal and work responsibilities. And then
as we would expect, these are the stressors, okay, what are the results of the
stressors? 40% of the employees we've surveyed so far said their quality of life
is only good. More than one in four said they had trouble keep their minds on
what they're doing three or more days in the week preceding the survey.
Jeanne (17:54):
Now in any organization, if you have a third of your workforce that couldn't
keep their mind on what they were doing three or more days in the week
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preceding the survey, that's an alarm bell, but in healthcare it's really dramatic.
Because when people can't focus in healthcare, the cost can be exceedingly
high.
Lisa (18:13):
Yeah, absolutely. And I, I wanted to pause for one moment because those stats
are just... They're mind boggling, right? Where they feel overwhelmed, they
can't do their responsibilities, or they’re thinking about other things they have
so, you know, maybe they, again, they've got kids that are, you know,
struggling because of the pandemic or parents. And I think that what you said
earlier about getting to the source of the stress, so it's going to be specific and
different and precise to each person. And this is not a one-stop-shop, it's really
trying to figure out what that person needs. And, and, uh, I hope you're gonna
get to how you do that, right? 'Cause I know that you have a very unique
assessment, and there's very specific results, and there's action items. But I, I
want you to continue with your program and, and what you're seeing as your
role in and out that program?
Jeanne (19:04):
Yeah. Over 18% said they couldn't get going, felt sad, felt lonely, three of them
had depressed mood indicators, at least three days, that's almost 20% of the
sample. So think about that. If this is true for your employees, if they're anxious
about contracting COVID, which healthcare workers obviously are, if they feel
isolated from friends and family and even their coworkers, you're gonna see
these stresses in disrupted sleep, trouble focusing, and other symptoms of
depressed mood. You're gonna see health effects, you're gonna see healthcare
costs, and you're gonna see other direct and indirect effects in your company
or hospital. And I think in healthcare right now, the most obvious stressor that
needs to be addressed is simply the availability of staff, number one, and
number two, counseling to help them deal with the inescapable effects of
what they're doing right now.
Lisa (19:56):
Absolutely. What kind of interventions are you seeing or that you think need
to be put in place that aren't there, right? So we know that there's a lot of
companies emerging now to support mental health, but what you're talking
about is a little different. And what do you think the gap is, Jeanne, in terms of
what, well, specifically healthcare needs to do to support their employees?
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Jeanne (20:20):
I think it's a two-pronged strategy. Okay? I think it's you first of all, you can't
address what you don't measure, right? So you need to go in with really solid
measures of all the things we just talked about, perceived adequacy of social
support, work stress, how they feel when they're being supported in the
hospital, depressed mood, and perceived adequacy of social support. 'Cause
you've gotta look at all that. Then you can start to say, we have a substantial
cadre of people who A, are suffering from depression, and B, don't have
enough support to combat it. Okay? And then you start with a two-pronged
solution. I mean, traditional counseling is great, but traditional counseling
does not tend to focus on social support. It doesn't teach people how to make
connections. If a healthcare worker is exhausted and afraid and worried about
what they're taking home to their family, they're gonna be reticent to be
reaching out to a lot of people.
Jeanne (21:18):
It's a tough situation for them to be in, and so I think the more the organization
can conceive of wellness broadly as something in which you're looking at both
structural effects and you're looking at psychological effects and addressing
both — that's when things can start to change. And one of the other things
that healthcare needs to look at right now, in my opinion, I mean, this is a little
bit off the track, but you know, we've got a situation in a lot of hospitals where
they're woefully understaffed and travel nurses are coming in and frequently
being paid dramatically more money than the local nurses. That's just one
more stressor for the local people, plus it's a structural situation that is gonna
set up antipathy or a high probability of antipathy between the travel nurses
and the local nurses.
Lisa (22:06):
Yeah, absolutely. I, you know, hearing a lot more of those issues everywhere
around the country right now. And I think the goal would be how do we build
up our employees, our nurses, and, and how do we support them? And
particularly in this instrumental support, like, you know, things that they're...
The structural support because you've, you've had insight from Katrina to
show that that is an area that really is actionable. And you know, otherwise
that depressed mood will continue if they don't feel like they have help. And
help could be a wide range, it could be something as simple as needing a ride
or, you know, help bringing the food into the house. So I have a neighbor and

EPISODE
THIRTYSIX

EMPLOYEE WELLBEING: RECONNECTING AFTER COVID 19
WITH JEANNE HURLBERT

struggles a little bit just kind of lifting. She's not necessarily older, and she just
needs sometimes the items lifted from the... Her front of her house into her
house, something so small. But not only does that help her, there's also, it
creates that connection. And they're so closely tied together.
Jeanne (23:03):
They absolutely are, Lisa, you're exactly right. And that's just not happening
organically these days.
Lisa (23:08):
Yeah. If anything, it, I think the other going the other way. You know, as we
wrap up and I, I would love to continue this conversation, can you just share a
little bit about your program? And sometimes when people hear assessments
or surveys, they think, oh, my employees are... They won't wanna share. Can
you share about your program? Because you know, there is privacy to it.
There's a lot success. You find that most of the times the employees are really
looking for a way to share, even in this might be perceived sensitive area, but
you're, you're finding the opposite that people wanna open up and they want
the vehicle and companies are really able to see the data and then you create
actionable items. Can you share a little bit about it?
Jeanne (23:49):
Yeah. Well, first of all, confidentiality piece is huge. I am bound by a code of
ethics. We are an independent third-party research firm, and so we have the
ability to go into the organization and I think assure them as, as much as they
can be assured that no, no data that can identify individuals either indirectly
or directly. And that indirectly or directly piece is important. There's a reason
the Census Bureau doesn't re- release data below the quad group level, and
it's because if I saw data on a single African American female with two kids on
my block, I know exactly who that was. That's identification indirectly. All right.
So you have to protect confidentiality both ways. And so what we do when we
go into the organization, is we get an agreement with the company or the
hospital that we will collect data and we will give them aggregate data, but
everybody's identity is protected.
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Jeanne (24:46):
Now, once we get the data, we're gonna show them what the patterns are,
and then we're gonna say, all right, you don't have enough connections
among your coworkers, here are some strategies that could help that. These
people lack social support, here's some strategies that could help that. And
we're gonna go down the line. If the company wants, we can identify
individuals who are clearly struggling, who, you know, hit a threshold on
depressed mood, who hit a threshold on support, and we can reach out to
them, and in many cases, the organization has actually paid for counseling for
its employees. Okay? That shows a very, very strong commitment to your
workforce.
Jeanne (25:26):
And yeah, I was talking to somebody who's on the board of a small hospital
this week and he said, they're competing against the big hospitals for nurses
and they're not winning the battle. And he said, things like this can help give
them an edge because it shows the commitment. And mostly that
commitment has been very good, when we've identified people, you know,
and if the company is willing to pay for counseling or a hospital, that's a big
deal. I think that really demonstrates loyalty to the individual.
Lisa (25:57):
Yes. So Jeanne, can you tell everybody where they can reach you as we wrap
up today?
Jeanne (26:02):
Absolutely. Um, it's www.hurlbert, H-U-R-L-B as in boy, E-R-Tconsulting.com,
or they can reach out to me directly at 225 485 7909.
Lisa (26:18):
Yes. And you're also on LinkedIn. Thank you, Jeanne.
Jeanne (26:21):
I'm on LinkedIn.
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Lisa (26:23):
Yeah, that's great.
Jeanne (26:23):
Thank you, Lisa. It's great to be here.
Lisa (26:25):
Yes. If you'd like to know more about Jeanne's work, you could also read out to
me.
Thank you for listening to The Healthcare Leadership Experience Radio Show
on HealthcareNow Radio. I'm Lisa Miller, the host, please join us on Healthcare
Now Radio every day at 5:00 AM, 1:00 PM, 9:00 PM Eastern time and other
podcast channels.
You can also listen to some other great radio shows on HealthcareNow Radio
like Health Unabashed, The Virtual Shift, Payment Matters and many others.
And if you'd like to hear a topic, please reach out to me. Thank you for being
on the show Jeanne and thank you everyone...
Jeanne (27:01):
Thank you.
Lisa (27:01):
... For listening.
Voiceover (27:02):
Thank you for joining Lisa Miller for this episode of The Healthcare Leadership
Experience Radio Show sponsored by VIE Healthcare Consulting. If you
enjoyed the show, subscribe so you can automatically get notified when new
shows premier weekly. Don't forget to leave us a review so more healthcare
leaders like you can discover us. This show is on HealthcareNow Radio, Apple
podcast, Stitcher, Spotify, Pandora, and other major podcast platforms. To
reach out to Lisa personally, you can join the conversation on LinkedIn, where
Lisa continues to have discussions on the business of healthcare.
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You can find links to Lisa's other social platforms in the show notes or at
viehealthcare.com. The Healthcare Leadership Experience Radio Show is the
think differently communication for healthcare leaders, and we are honored
to have you tune in.
Join us next week for another episode of The Healthcare Leadership
Experience Radio Show.
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It’s important for hospitals to have a clearly
defined cost savings strategy with purchased
services as a component to that strategy. We
provide our clients with a focused roadmap to
achieve those savings through our expertise
since 1999
Lisa Miller launched VIE Healthcare Consulting
in 1999 to provide leading-edge financial and
operational consulting for hospitals, healthcare
institutions, and all providers of patient care.
She has become a recognized leader in
healthcare operational performance improvement, and with her team has
generated more than $720 million in financial improvements for VIE
Healthcare’s clients.
Lisa is a trusted advisor to hospital leaders on operational strategies within
margin improvement, process improvements, technology/ telehealth, the
patient experience, and growth opportunities.
Her innovative projects include VIE Healthcare’s EXCITE! Program, a
performance improvement workshop that captures employee ideas and
translates them into profit improvement initiatives, and Patient Journey
Mapping®, an effective qualitative approach for visualizing patient
experience to achieve clinical, operating, and financial improvements.
Lisa has developed patented technology for healthcare financial
improvement within purchased services; in addition to a technology that
increases patient satisfaction through front line insights.
Lisa received a BS degree in Business Administration from Eastern
University in Pennsylvania and a Masters in Healthcare Administration from
Seton Hall University in New Jersey.
She is a member of the National Honor Society for Healthcare
Administration – Upsilon Phi Delta. Her book The Entrepreneurial Hospital
is being published by Taylor Francis.
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MEET JEANNE HURLBERT
Jeanne earned her MA from the College of
William and Mary and her MA and PhD from the
University of North Carolina. She served as
Professor of Sociology at Louisiana State
University before retiring to pursue full-time
consulting.
Jeanne’s background, her work after Hurricane
Katrina and her ‘’superpower’’; why asking the
right questions in the right way makes all the
difference.
major in Marketing and Multimedia from Duquesne University. Before
joining PCHP, Justin was based in Pittsburgh, Pennsylvania, with his wife, Dr.
Mandi Skerbetz, an Ed.D. from the University of Pittsburgh in the Education
of Students with Mental and Physical Disabilities.
Connect with Jeanne via www.hurlbertconsulting.com or on 225 485 7909.
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