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Participant:	Thank you. Oh, great. Okay, cool. Thank you.

Moderator:	Thanks.

Participant:	I'll just start off. First of all, thank you for joining us, for taking time out of your day. I'd like to do some very quick introductions and then I'll turn some time over to [REDACTED] and we'll explain what the purpose and what we're asking for today.

My name is [REDACTED]. I am an associate professor up here at the University of Utah. I'm an infectious disease doc. I have a tie that goes back to [company] for about 50 years. My dad started working, [REDACTED], at [company] just after 1970. I worked for the construction company that remodeled [company] a couple of times. So not only am I familiar with many of the executives, my dad trained [REDACTED] so I remember when he was a young 'un at [company]. I have this affection for [company] going back years and used to go down to [REDACTED]'s house and do things and help with yard work and help with [REDACTED]. So it was an absolute joy when I heard that our occupational medicine folks had been working with [company] and that we might be able to have this conversation.

When I reached out to [REDACTED], who finally got me in touch with [REDACTED], it was just exhilarating to be back in the fold and to have this and to be able to have this discussion. So thank you. Thank you for letting us in. That's my objective.

Participant:	[REDACTED]? I have maybe a small, dotted line to you and your family as well. I started at [company] in 1977, and I worked very, very closely with your father for many years. At the time that I was hired, I was in charge of what we called the hot list and I would prioritize all of the orders for the day with a group of other executives. And I would have to go in to [REDACTED]'s office and your dad's office and show him the final list every single day. I met with him five days a week for about fifteen minutes and I remember your dad very, very fondly.

Participant:	Well, thank you. We have a very different appearances these days.

Participant:	We all look a little different, don't we?

Participant:	So anyway, thank you. It's always good to hear. Let me introduce [REDACTED]. [REDACTED]?

Participant:	I have the pleasure of working with [REDACTED], as you all know him. And we are working on this project together. Very excited to be able to better understand how people adapted during COVID and so let me offer my thanks as well for the time that you're spending with us today. Should we go to [REDACTED] next?

Participant:	Hi. I'm [REDACTED]. I work with [REDACTED] and [REDACTED] on all kinds of project up here at the U. We're just real excited to talk to everybody and thank you so much for doing this for us on a Friday afternoon. But it's not snowing right now, so that's okay.

Participant:	It's sunny.

Participant:	I know, right?

Participant:	All right. Well, tell us a little bit about yourselves and your roles and how we can best begin this conversation.

Participant:	I can go ahead and get started. Hi, everybody. As [REDACTED] mentioned, he reached out to me a couple of months ago and talked to me a little bit about your research project. We are thrilled to be able to have an opportunity to participate. I'm [REDACTED] and I lead the [team name] here at [company]. Other companies have HR, we have [team name]. That also includes what you’d normally think of HR but also our safety, our security, our housekeeping, our cafeteria teams all roll up into our team; all of whom had big impacts on our COVID response over the last few years. So [REDACTED], do you want to go next? You're next on my screen.

Participant:	Okay. Like I had mentioned to you, [REDACTED], and everyone else, I started with [company] in 1977. During the COVID pandemic, I was the director of employee relations and worked very, very closely with [REDACTED] and [REDACTED] and [REDACTED] and our security and cafeteria and housekeeping team as we tried to muddle through the moving parts of COVID that entire time. I'm currently semi-retired and am working a couple of days a week now. [REDACTED]?

Participant:	All right. My name is [REDACTED]. I have been with [company] for a little over eight years now. I am over wellness and safety so you can tell by my title alone that I was pretty involved with everything going on with COVID. I worked closely with [REDACTED] trying to follow the CDC and see what would be best for our people and what would be the safest option. I report up to [REDACTED] who is the safety manager, who will probably go after me. But just busy trying to stay up with what was best for our people. So I'll kick it over to you, [REDACTED].

Participant:	Thanks, [REDACTED]. Hello, everyone. My name is [REDACTED]. I've been with the company for 27 years. I in charge of safety and security and I work very close with [REDACTED] and [REDACTED] and [REDACTED] and [REDACTED] as well.

Participant:	My name is [REDACTED]. I'm the chief marketing and people officer at [company]. I was exclusively over the [team name] at the time of COVID and have taken on a new role since then. But my primary role was to liaise between our HR team and the executive team and making those decisions as an organization about what we were going to do policy-wise and practice-wise and appreciation-wise for the health of the business as well as our people.

Participant:	Great. Thank you. It's nice to have everybody here. [REDACTED], would you want to take over?

Moderator:	Yep. Happy to do that. I'm going to do a couple of quick housekeeping things, and then we've got some questions that we'd love to get your responses to. If it moves into a broader discussion, that's great because we want to know what you know, not so much what we were thinking about.

In our focus group today, the first thing we want to do is just highlight a couple things. We're going to talk a little bit about the adaptations that you made and the reasons that you were making those changes, what's been great about it, what's been challenging about it. And we think about the information that comes in a focus group as sort of staying within the focus group. We don't anticipate that there's going to be information that would be considered sensitive but we do ask that you keep the information from today's discussion here. We are recording so thank you for letting us do that. We will turn that into a written transcript with names removed so that we can just go back and reference the conversations again. That's the purpose of it. But that will only be for our internal review.

You can answer anything you like or not answer anything you like. Are there any questions about what's going to happen over the next thirty or so minutes?

[No audible response]

Moderator:	Okay. Great. You all should have a copy of the consent form so you know how to get ahold of us if you need to. Has everybody had a chance to fill out a contact form? [REDACTED], have you got everything you need there? There's a gift card that we'll send to you after the focus group today. It'll probably go out in the mail next week but that contact form helps us get it to you in the right place.

Participant:	I think I forwarded the ones for [REDACTED], [REDACTED], and I. So [REDACTED] and [REDACTED], if you would take that form when you have a minute and you could forward that to me then I can get it over to [REDACTED].

Moderator:	Perfect.

Participant:	Oh, you sent it to us. I took the survey but I think that's all I saw.

Participant:	Yeah, there was an attachment, too, on the first one. I'll re-forward it to you.

Participant:	Odd for me to miss something, I know.

Moderator:	No, no, no. You are a nice segue into the next housekeeping item which is we did send a link to a survey. Did that work for everybody? Do you have any questions about that?

Participant:	Once we got [company] in the drop down, it was good.

Moderator:	Perfect. All right. Well, then, here we go. We are going to talk about generally how you're thinking about health for your company and then we'll get a little bit more specific about what happened during COVID. So could you start off by telling us what kinds of goals you have for your company for employee health?

Participant:	I'm sorry. What was the question?

Moderator:	 Yep. It's about how your company is thinking about the objectives or goals for the health of your employees.

Participant:	Oh, my goodness. [REDACTED], I think you could go back to the one and two things that you and [REDACTED] talked about as we headed into the pandemic. But I think that follows true all the time anyway.

Participant:	Yeah. We highly prioritize the health and well-being of our people, the safety and well-being of our people. This has been a long-standing focus for us. We have had wellness programs in place since 2009, 2010. Try and offer really innovative, whole life well-being experiences. I would say our philosophy is really that you're better off for having worked at [company] than you would be otherwise. We have an on-site health clinic. We do all kinds of well-being education with three different pillars being physical health, mental health, and financial health. [REDACTED] and [REDACTED] really oversee most of our efforts on the daily in those three areas.

Moderator:	[REDACTED] and [REDACTED], tell me a little bit about what that means to daily address those objectives.

Participant:	We have a true north goal and that is to reach zero injuries and zero illnesses and we have that poster and communicate it to all our employees. Of course, it's hard to reach zero injuries and zero illnesses but every day, we track incidents. If something happen, we record it and we follow up to make sure we control the hazard or remove the hazard. We have a program called [safety program]. That means we try to catch things before it becomes an incident and we train to all employees. We encourage them to participate in this program meaning when they see something that has potential cause injuries or illness to them or to someone that they speak up by go online and fill out this form. It's pretty intuitive, easy for employees to follow, I mean fill it out. And [REDACTED] and I receive that and we follow up.

Participant:	Yeah, no …

Moderator:	Please go ahead.

Participant:	Just to add along with the wellness things we do day-to-day, like [REDACTED] said, we have an on-site health clinic that we opened in 2019, and I work closely with them every day with focusing on stuff with behavioral health, mental health, different presentations we can do. It really depends on what's going on in the world right now. We're in the process of, we're going to be collecting donations for those who were affected by the earthquakes in Turkey and Syria. We really try to focus on the whole person and not just the person but the family around the people and the whole well-being of everybody. So like [REDACTED] said, we have our three pillars, but it goes in far reaches of that as well.

Moderator:	Okay, great. [REDACTED], I think you mentioned trainings. Can you talk about trainings that are available within the workplace for how people can be healthy at work?

Participant:	We have representative, we have safety and wellness representative, for each area. We have about fifty safety and wellness representative across the company. Every month, [REDACTED] and I meet with them and we go over things that going well or not well in their area and they bring it up. We have different safety or wellness training. 

For safety, for example, we go over inspection every month. The safety representative need to do their safety inspection for their areas. We go over that list and we train the team know how to fill out the form, what to look for as for one example that is for our safety inspection. We have other safety trainings such as, every process we develop safety single-point lesson for each process and we audit that. We go to the team and we make sure that team members follow that safety standards. If we see opportunity, we remind them what the safety standards and we encourage them to follow. We do on spot training and we have classroom training.

We have trainers for each process in production team and the trainers are responsible for training their trainee before they go to the team and produce. So we pull them on the side, train them in the training team, make sure that they know all the safety rules of how to do. We follow a job breakdown sheet and safety single-point lesson and make sure they know what they are and follow. There's a process that we audit them, make sure they pass the audit before we let them work in the production lines.

Moderator:	Okay. Does every employee, they get that before they go on the production line and then there are opportunities for retraining as you see things?

Participant:	Yes. 

Moderator:	Is that correct?

Participant:	Yes.

Moderator:	Okay. Are there other kinds of trainings that you do?

Participant:	We have all _____ [00:15:20]. We have different training in Bridge that we send out to employees.  [REDACTED], you can add.

Participant:	Yeah, with Bridge and then with our safety and wellness representatives, we also have a training that we've created for them to train the new hires in their area because at the end of the day, it's just [REDACTED] and I who are over wellness and safety so we've trained our safety and wellness representatives to train the new hires in their area. Every Monday, we have onboarding where we have between three to twenty new people and each one of those people should be receiving the – it's just like Safety and Wellness Training 101; how to submit a [safety program finding], how do submit injury; what the COVID 19 guidelines are. Just the basics so everyone is in the loop with that as well.

Participant:	Things like evacuation procedures for their specific teams.

Participant:	Yes.

Participant:	Yeah. Yeah. Evacuation plans, in case of emergency plans, all of that.

Moderator:	Okay. What we've talked about so far sounds very much like safety training. Do you have other kinds of trainings that you do or is that handled in a different way?

Participant:	Are you talking about wellness? We have - 

Moderator:	Yeah.

Participant:	We have an immense amount of training that we provide for our people. We subscribe to LinkedIn Learning so if somebody wants to learn more about Excel or learn about how to develop a marketing plan or how to create a budget, all of that. I don't know if you've heard of LinkedIn Learning but it's the former Lynda.com. It's an immense library. I don't know how many courses but our people are able to use those types of training when they want to work on any specific skill. 

But obviously, then within their departments, for specific positions...a lot of the things that [REDACTED]'s been talking about has been related to our production teams. But if you're in Client Success and you're coming into that new role, there are a very defined training plan to get that person up to speed to where they can then start working with our clients directly. It's very role-specific and within the teams, but then we provide the framework for things that are more corporate-wide. We're getting ready to roll out, for example, more leadership training, whether that's soft skills or very basic things like how to approve time for people. But yes, there's an immense amount of training that happens all the time here at [company].

Moderator:	Okay.

Participant:	And regarding wellness, I wouldn't necessarily say we have trainings but we have a lot of opportunities. We have between one to three lunch and learns a month. We've had CPR, AED, and first-aid training. We've had QPR training which stands for Question, Persuade, and Refer, if you're familiar with that, for those who might be struggling with suicidal thoughts and training people to be the gatekeeper of kind of the first responder of how to respond to that. Again, we work closely with the health center. We have biometric screenings that are set up. I've created presentations, especially during COVID, based on what certain teams need. We've had it on resiliency; we've had it on burnout; on procrastination, which I needed for myself. We really just cater to listening to what the people need, and if they need a training that I just need to create based off my expertise, I do that. Like I said, we have trainings but we also have lots and lots of opportunities to be even healthier and be more well in all aspects of wellness.

Moderator:	Okay. You all are embedded in this world all the time of safety and health and wellness and job advancement and that kind of thing. But for a worker, where would they find out about your health policies?

Participant:	We have our intranet. We call it [company internet] that all employees have access to.

Moderator:	Okay.

Participant:	We have large communication screens. We share talking points with leaders. We have a liaison program between our HR team and every team in the company to make sure that they are getting what's the most important information, either that week or that month. Lots of different channels. We know people listen in different ways and pay attention to different things. So lots _____ [00:19:49 crosstalk].

Participant:	Even during COVID, we created a Coronah channel just for all of us to communicate because we're just human beings and to communicate updates that we've heard either with our families, something that's going on with our families, or with what the CDC's going on. If we need to create a way of communication, we'll do that. But we definitely have lots of different avenues of communication.

Participant:	Well, and [REDACTED] needs to – because she named this. It was Coro-NAH, N-A-H, like Coro-nah. That was our team's channel.

Moderator:	Very clever. Okay. Let's transition now to thinking about health in the workplace in the context of COVID. Our lives changed a few years ago, almost exactly three years ago when we got the memo that the world was going to change for us. Can you talk a little bit about what happened at [company] in response to first of all, we're going to shut down, and then we're going to come back and what that looked like for you all?

Participant:	My gosh, this makes me anxious just thinking about it again. I have to tell you that.

Participant:	Oh, gosh. Never again.

Participant:	Yeah. We were just watching the situation evolve like every other human on the planet and certainly with an eye to the business and what that was going to mean. Probably just a couple days before the week where everybody...where it was obvious for everybody, I want to say it was like March 14th, 15th?

Participant:	I want to say it was Friday, March 13. It was Friday the 13th.

Participant:	Yeah. But we had taken a look at the situation and the seriousness of what was going on, and this moment that [REDACTED] was referring to earlier was really our CEO getting us in the room and saying okay, what are we going to do? There's two things that we're going to prioritize. I remember very clearly him writing on a whiteboard one, the safety and well-being of our people and two, the safety and well-being of our business. And he said let's start with the first one. What do we think we have to do? If we can't be together, what is it going to take to get everybody home? And so just taking the next, I think it was two days we pivoted to everybody working from home.

One of the biggest, trickiest things that we tried to manage all throughout was the fact that we have about 400 people, about a third of our Salt Lake work force, that has site dependent work. How do we keep our business running and how do we keep those people employed with the change in how we're going to work? So [REDACTED] and [REDACTED] and [REDACTED] were absolutely instrumental in developing new ways of working. As we sent two-thirds of our people home and had tech support and all kinds of take your chair, take your whatever you need, we'll see you in two weeks message to everybody, we were also providing - do we need to provide gloves? What do sanitizing stations look like? What do new behaviors look like? How do we interrupt the flow of work and at what intervals to wipe down stations? Who's wearing masks? Where are they wearing them? How are we serving in the cafeteria? Just reinventing, I would say, all of the details and logistics of our worksite experience.

And we actually told people for the safety and well-being of those who have site dependent work, if you do not need to be here, you should not be. We really limited visitors to our campus just to have only those who had a need to be working on campus on-site. It really wasn't an option whether you wanted to come in or not because we were trying to protect both populations as well as we could.

But it really was every single detail. I remember our first incident. We went months without a case, I feel like. And then our first incident, I remember we had caution tape out and we were wiping things down and bleach and oh, my gosh. Do you remember that, [REDACTED]? We just rushed down and cleaned the workstation. 

But we learned about how traumatizing that was to those who had site dependent work to see that type of a reaction and then got the guidance about what was necessary for us to do. We were really learning about not only our technical response to creating a safe workplace, but also the emotional needs of our people in watching our response. How confident were we? How sure were we and how thorough could we be about keeping them informed? And we found out sharing where cases were popping up and figuring out through some trial and error about how much information to share that was comforting and how much was invasive to the person for whom was infected, that was all just a big learning curve for us. I don't know if there are some specific questions about that, sorry.

Moderator:	Oh, no. This is great. It's really interesting to hear what your thought process was and how you were reacting in real time to we thought this was going to work and maybe we have to change it a little bit in order to preserve the health and well-being.

Participant:	Very much what I think about is because for the first few weeks, we were told oh, you don't need to worry about wearing masks. Well then, at the beginning of April, it was like okay, we need to start wearing masks. How do we get masks? How do we get masks to our people? Who needs to be wearing masks? How do we keep people apart? Even as the guidance was changing, which sometimes was very often, it was like okay, we need to figure this out. Later, I want to say it was about in June, where we started doing temperature screenings for people that were coming in. So all of that was very iterative and just trying to figure out okay, how can we make this work for our people who needed to be on-site?

At the same time, you think about the isolation or people feeling, who were working from home, some people very much need that human contact. What can we do to make sure these people are staying connected? And [REDACTED] did a wonderful job of reaching out, here's coloring sheets for your kids because [company] developed a face shield line where we – and that was very much spur of the moment. This was a need that we felt that we could provide for healthcare organizations. We've got production lines. At the time, our business was dipping a bit so we've got people that we want to keep employed. Let's create these face shields and donate them to different hospitals. So [REDACTED] put together coloring sheets so people could color them and then drop these sheets off that then could be inserted into the boxes to say thank you to healthcare workers that were going to be receiving these face shields. So as we even talk, it's like I’d forgotten about that.

Participant:	Do you know what else I forgot? When we went to wearing masks, a lot of our employees, even who were working from home, were panicked about the shortage and being able to get masks. And that was at a time when even healthcare workers were having a hard time sourcing those. So [REDACTED] went to work with our supply chain team, and we were able to supply every single employee with ten N95, is that what they were called? KN95 masks?

Participant:	The N95s.

Participant:	We mailed those to every employee's home, and we told them if they need more, to please let us know. I will never forget the relief, the gratitude, the messages that oh, my gosh, the fact that you would send this to my home and take care of not only me as your employee but my family, it was a good experience.

Moderator:	Other thoughts before I move on?

[No audible response]

Participant:	You're a very dedicated team. You met frequently. You were creative doing lots of great things for your folks. I'm wondering who else got involved? Did folks for whom you were doing a lot of these things, did they send you suggestions? Did they knock on your doors? Did they send emails? How did that happen?

Participant:	[REDACTED], you haven't said much. How was your phone at this time?

Participant:	I'm over here biting my tongue.

Participant:	No, go.

Participant:	I was the designated contact person if someone had COVID or thought they may have COVID. I was taking phone calls 24/7. I really felt like at that time, you could call me [REDACTED] because people were calling me telling me what their symptoms were. Should they stay home? Should they come to work? How long do they have to wear a mask? I would keep all of that data in a spreadsheet, and I would send it to [REDACTED] biweekly just so that she was aware of who had tested positive for COVID. 

We constantly had feedback from our leadership. We had people on site. Should they be spread further apart than the six feet? What about in the cafeteria? Can they sit closely together? Should they be spread apart? And so [REDACTED] and I and [REDACTED], I would say, were on the phone almost daily or having follow-up meetings nightly just to make sure that we were all on the same page because everything was just changing and moving so rapidly. One minute you'd look at the CDC website and it would say one thing, and then 20 minutes later you hit refresh and it says something else. So we'd jump on the phone and we'd talk some more. Talk about a close knit group, I think I became closer to [REDACTED] and [REDACTED] than I ever needed to be or wanted to be during that time.

Moderator:	You've referenced CDC's website a couple of times. I'm wondering what else were your sources of information? How were you deciding we're going to make a decision based on this piece of information?

Participant:	I would say we also turned to our on-site nurse practitioner quite a bit to say hey, CDC is saying this. I can't make heads or tails of it. What does that mean here? Who are you seeing? What are you feeling or helping? We have a third-party provider for that healthcare service so she was tied into a network of physicians and doctors. And where everyone else was overwhelmed and had varying opinions, I think those were kind of our two sources of truth; between Marathon Health and our nurse practitioner and the CDC.

Participant:	Well, if you remember then, too, Utah had its own guidelines of things that could and couldn’t happen and whether that was Salt Lake County or Salt Lake City. We were in Salt Lake City so the red, yellow, and green. So all of that was being put into play, too. It was like the Venn diagram of all the things to make sure that we were being compliant but then taking the best...trying to make things safe for our people but then still allow them to work and not have it be so restrictive that they couldn't get anything done.

Moderator:	Let's talk for a moment about the changes that you made besides sending some people home. Two-thirds of the staff are home. You've still got one-third. Can we talk a little bit about what kinds of things you did to try and make sure they were safe when they were on-site?

Participant:	Oh, my gosh. [REDACTED], [REDACTED] if you guys could…

Participant:	[REDACTED]?

Participant:	The great re-designers.

Participant:	We ensured that whoever coming on site are healthy so we do a temperature check, we do health screen before. We have a machine, body temperature check at the entrance to make sure that they pass that screen before they could come inside. We put six feet sign, the decals on the floor, on the poster, everywhere that remind people to stay six feet distance. We put divider at the lunch table. We provide PPE like gloves. Everyone wear gloves. They need to sanitize the station every time when they moved to the next process. They wear masks. Yeah.

Participant:	We set up a ton of sanitization stations. It was kind of a tongue twister but I think probably in the conference room that [REDACTED]'s in right now, we have a huge thing of sanitizing wipes, and we just put those everywhere just so people knew as soon as they enter a room, leave a room, they can sanitize their hands. Like [REDACTED], said [REDACTED] and [REDACTED] and our marketing team for design center made really cool decals of this is six feet from this six feet. This conference room should only have X amount of people. This is the barrier. I mean there was _____ [00:33:20 crosstalk].

Participant:	Bathrooms, handwashing signs.

Participant:	Yes. Every inch was covered with reminders to wash your hands and places where you could sanitize and all that as well.

Participant:	One of the things, too, because we do have this on-site cafeteria, we limited tables to one person per table, and then we had them flip their chair in if they used that table which made it visual so our teams knew okay, we need to sanitize this table. It was used. That was something that was implemented very quickly was one person per table.

With our cafeteria, now Monday through Wednesdays, but typically, prior to the pandemic, it's subsidized but we did charge for the food. But for those people, when this all went down and those people that remained on-site, we made all meals free. So breakfast and lunch; we don't have dinner but breakfast and lunch was provided at no charge for all of our people during that time, too.

Moderator:	Okay. How are you feeling about respiratory illness today at [company]?

Participant:	I would say that socially, it's unacceptable to cough on people anymore. You know what else I would add, though, that we did? We also gave people a very generous leave policy to not come to work when they weren't feeling well. We didn't want anyone to be motivated by financial need or fear of job loss or anything like that to make a poor decision. So there was some very, very generous leave policies enacted during the height of COVID, which I think just helped the people make the right decisions.

But right now, I would say people, when they don't feel well, they stay home. And that's just become the expectation. When they come back or if they even feel something coming on, masks are still pretty common. People wear them just as a courtesy or as a preventative measure.

Moderator:	Are there other _____ [00:35:32 crosstalk].

Participant:	_____ [00:35:34] Oh, I’m sorry. _____ [00:35:36 crosstalk] [company] mask. We create masks with our logo on it and we give it all to our employees and their families.

Participant:	We had them in our new hire packs and it was just like welcoming people. When they were mandatory, that was very clear, but also at any time you feel to wear one, wear one. We don't have to tell you when to wear it or not. We still have people that wear them daily, to be quite honest. It's not –

Participant:	_____ [00:36:06 crosstalk]

Moderator:	Okay. It sounds like you still have all the sanitizers and maybe lots of reminders around still. Are there other things that you've kept?

Participant:	We went to a hybrid work policy, which is an outcome of COVID. I would say our work _____ [00:36:32 crosstalk].

Participant:	August of 2021. There are some companies that are just barely coming back now, but we've been back for about a year and a half and it was a three-day a week hybrid policy where employees have the option or they work on-site Monday through Wednesday for those who don't have site dependent work. Then they have the option to work from home on Thursday and Friday. That was something that very much changed when we came back. And then last summer, we started doing free lunches again for people on Thursdays and Fridays just as a thank you for being here and to help our people to feel appreciated for being here every day.

Moderator:	Have you kept social distancing in any of your spaces? Or did everything go back to the way it was before?

Participant:	As far as our work spaces, we did do some spacing out of workstations prior to hybrid. That part we've not changed back to what that was before. But as far as our production lines, no, we don't have the spacing. And conference rooms we don’t limit. The regular capacity of a conference room is in effect, but it's not like we say okay, if this is a small conference room, you can only have two people in here. We don't have any of that any longer.

Moderator:	Okay.

Participant:	It's been interesting, I think, just the evolution of people's comfort in proximity to each other because when we first came back, it was still self-imposed distancing. It wasn't anything the business was creating, but people were not used to being around each other. I think that has slowly changed back into even more of a pre-COVID pattern.

Moderator:	Okay. Tell me about the kinds of things that you are doing that, maybe it's lessons learned. What are you doing to keep people safer at work than the pre-pandemic time period?

Participant:	I would say the first thing is is that there's such a different mindset about not coming to work sick. Before I remember being told when I worked for a large company, I was 19 years old and being told it's expected that you come to work this side of dead. So I've always done that. If I felt like I can work, I would come to work. I'd be coughing, I'd be sneezing, I'm sure infecting everyone. And I would never do that again now. Just setting that expectation for people that don't come in; if you have a family member who's been sick or even tested positive for COVID or you think you've had exposure, don't come to work. Or wear a mask if you're feeling well. It's just a completely different mindset than what we had prior to three years ago.

Participant:	I think we've done a good job with, since the mask requirement has been lifted for some time now, if someone has a mask, let them have a mask. If they don't want to wear one, they don't have to wear one. But we don't know why people do or don't choose to wear a mask. At the end of the day, it's not our individual business, it's how they feel. I think the people at [company] are really good with that now. If someone has a mask on, they just do. If they don't, then they don't. I think our people just have that comfort level of if I do feel like I have to wear one for whatever reason, I know I can put it on and people won't look at me weird. I won't be questioned. Or if I don't wear one, then that's okay, too. And like [REDACTED] said, we have some really cool masks with the logo on and we have a bunch of those. I've had a few people come to me saying hey, I've kind of been coughing, saying can I get a mask from you? And I just give them one. They are all individually prepackaged it's just kind of like the new norm now. People are fine with wearing masks and I think that's good.

Participant:	One thing we didn't mention is that we never required a vaccination but we did host several vaccination clinics. First round, second round. If it's been this long and da da. So we very much encouraged vaccination and made it very easy for people to get one.

Participant:	We did require masks for people who were not vaccinated for a period of time, too, well, for a long time. And then what, about a year ago or so, we sort of lifted that.

Moderator:	Do you have a sense _____ [00:41:09].

Participant:	I would say our travel policies have _____ [00:41:14 crosstalk] -

Participant:	Oh, yeah.

Participant:	- fully recovered. We know we don't have to go everywhere all the time anymore. That's been something that has been welcomed by a lot of people. That's as much in response to our own people's comfort level, safety, expense, structure as our clients who just hey, let's just do this on Zoom instead of spending three days to get back and forth to each other. That's a long-lasting change, I think.

Participant:	And a way deeper connection with our people that are outside Salt Lake, our global employees. We had used Zoom but not like we use Zoom. We'd used Teams but not like we started using Teams when the pandemic hit. And just feeling like our people that are in India or Australia are in the next room like this and being able to see them and talk to them and it just created a deeper connection with our people that are not here in Salt Lake and that has very much carried forward.

Moderator:	Okay. Last question. I'm going to open this up. [REDACTED], [REDACTED], the team from [company], is there something that I haven't asked about that you want to make sure that we include here?

Participant:	One thing I want to shout out [REDACTED] for this is during the pandemic, which was when we were working from home which was a while, [REDACTED] sent out an email every single night for a year plus, I don't even know how long it was. And not just a hey, I'm checking in but a thoughtful – if you've ever read anything that [REDACTED]'s written, you can just feel the warmth and the love that comes from it. And not only I'm checking on your guys, how are you? This is freaking me out, too. The vulnerability, the love that comes from it, the honesty. And then also updates for the company. How are we doing with manufacturing? How are you we doing with sales? How is your family doing? This is how I'm feeling. This is what I have experienced. It was every day and people would look forward to those emails. It was kind of a way to connect all of our people as well because we'd all look forward to [REDACTED]'s email. A lot of us would what we're doing no matter if it was at 4:00 PM or midnight or, I don't even know when [REDACTED] sleeps. But she would send these out and they were thoughtful. They were well-written, and it just made you feel, even though we were so discombobulated, it just really, at least for me and a lot of people I've spoken to, just really brought us together and made us feel more connected as a company. That was a huge, huge thing to get a thoughtful email every single night from our leadership.

Participant:	Well said, [REDACTED].

Participant:	Yep.

Participant:	Thank you.

Participant:	I still think about [REDACTED]'s daily emails.

Participant:	Right.

Participant:	I tried to figure out a way that we can –

Participant:	If there's one part of COVID I would ever repeat, it might be that. But nothing else. Thank you very much.

Participant:	I have just one question. [company] has multiple sites around the globe and even in Salt Lake. How much of the decision-making that came from [location] was implemented at the [store] or in Canada? Or how much independence did each unit have over their operations?

Participant:	I would say they definitely looked to us, this core team, for direction. But we weren't there, either. So we always said you have to do what's right. Follow your local authorities. Try and follow local guidelines. Our India teams, they went through a completely different experience than any of the rest of the globe. Our Australian team was locked down for longer than anyone else. So it was a real mental health game for Australia where it was more of a physical threat for our India teams. We were very much in the middle of guiding all of that but very much also saying okay, but what are you hearing? It was almost just the support of well, here's what we've done. How does that help or inform what you're hearing, the best advice where you are? And it was more of just a support system, I would say, a global support system, for our HR teams in those areas.

Participant:	And you think about, for example, our office in Canada. They still had their production teams going. But they did not return to a hybrid schedule for their office people until, I think it was last August or September. So about a year after we did. So again, very much informed by what was going on in those areas and their guidelines and requirements that they were having. But as far as our [stores] go, again, providing a support for them. But they did reopen – well, I think for a period of time, they just kind of provided sort of a concierge –

Participant:	Appointment only.

Participant:	Appointment only, yeah, had a skeleton crew. Then they started opening up again, I think, when some of the local restrictions; it was like early May, things started opening up a little bit and then they started opening. But again, with very much PPE protocol, social distancing, cleaning, and dealing with their clients as well. It was a little bit different than what we were experiencing here at 1930 South State. But they were definitely looking to us for okay, what do we do and what can we do and what should we do.

Participant:	I think the US was almost a little bit ahead with the vaccines because I remember we already had our vaccines out and then I had a conversation with our team in India about their, I can't remember the name of their vaccine. I think it started with a A. But it was completely different from the Pfizer and Moderna. And then, at one point, it was easier for us to get the self-testing swabs but they were nowhere to be found in Canada. I think we were all, just in different aspects, but we were all just trying to follow our, like [REDACTED] was saying, our local guidelines and pitching ideas off of each other. This is what we've done. This is what worked for us. But I think it was hard because we were all in very different phases of COVID, too.

Participant:	We also just had flat out different policies. We gave a home office stipend to everyone in India. We did a little separate bonus. They were having trouble getting supplies and they ended up feeding family that had been laid off or jobs terminated. I think the difference between equitable and equal was really kind of a theme for us when it came to how we supported each location.

Participant:	Yes. At one point, we sent out hand sanitizers, masks, gloves to different areas, too, because at one point, they could find hand sanitizer anywhere from the UK, India. We sent them those supplied to them.

Participant:	I'll just say it seems to have come a long way since I remember measuring the sidewalk around [company] so we knew how many laps you had to do before it was a mile. And that was the health and wellness program was six laps around the [company] campus was a mile and that was the exercise programs for the day.

Participant:	And that was probably around just this building and not the whole campus. And you have thingys now to tell you that.

Participant:	Yeah, yeah. It was, let's see. The warehouse was brand-new and the operations and the warehouse just there to the southwest, that was a brand-new enterprise.

Moderator:	Well, thank you so much for spending time with us today and sharing the stories of what worked and where your challenges were. This has been fabulous.

Participant:	You're welcome.

Participant:	It's been –

Participant:	And we’d be interested in anything that you learn or you know? Never want to do it again but we if we had to, we'd like to have everybody's information and best practices collected.

Moderator:	Yeah. We will put together a best practices document at some point and share it with everybody who's been helping us. I know [REDACTED] will be working with you to schedule time to talk to some people who are on the receiving end of all of the policies that you were doing so we can learn a little bit about their experience. And then we'll get together with you all together.

Participant:	Okay.

Participant:	Thank you.

Participant:	Okay. Bye-bye.

Participant:	Thank you.

Participant:	Thank you so much.

Participant:	Thank you.

Participant: 	Bye.

Participant: 	Bye-bye.

Participant: 	Bye-bye.
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