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Disclaimer

The views expressed are those of the speaker 
alone and do not represent official positions of 

the Canadian Forces or 
Department of National Defence



Disaster Basics

• 4 key components to any response:
1. Staff
2. Stuff
3. Space
4. Systems

• Disasters are an inherently social 
phenomenon involving disruption of  
organized human social systems.



Our changing world

• Past studies (1950’s & 60’s) show that 
people tend to demonstrate responsible, 
positive, and adaptive behavior in 
disasters

• Role conflict may occur but role 
abandonment rarely did



Our changing world con’t
• Most of this work was based upon natural 

disasters
• Today societies are more vulnerable 

– Highly specialized
– Technology dependant
– More individualistic, smaller 

family/community networks
– Less self sufficient



Our changing world con’t
• Disasters are changing

– Fewer natural disasters
– Terrorism
– Communicable Disease Outbreaks

• Professional roles are changing?
– ‘de-professionalization’ of medicine
– No longer a ‘calling’ as when we had Nursing 

Orders etc.



• Dr Chaffee is Disaster Research Coordinator, Disaster 
Information Management Research Center, National 
Library of Medicine, National Institutes of Health.
– Published & Unpublished works
– 1950 – 2007
– English Lit.
– Standardized process for screening & eval.

(Disaster Med Public Health Prep. 2009;3:42–56)



• 27 papers on topic



Factors
• Type of disaster (natural vs biological)
• Concern for family & loved ones
• Concern for pets
• Availability of PPE +/- vaccine/Rx
• Education/Training (disaster related)
• Value to the response
• Duty to care
• Basic needs met (able to call/email home)



Other literature

• Several new papers since 2007
– Many pandemic related

• Modeling impact of antivirals on absenteeism (x2)
• Attitudes & behaviours of HCW (x3)
• Duty to care (x5)
• Impact of excessive workload during pandemic



Main themes

• Few (if any) papers provide concrete 
recommendations

• Most focus on single aspect
– 2 occupational health commentaries are an 

exception
• Most focus on what will cause HCW not to 

work rather then what will encourage 
them to come



Administrative Controls

Environmental Controls

Personal 
Protection

Internal
Factors

External
Factors



Protecting health care workers; 
Protecting the system



Background 
• HCWs, particularly those in critical care, 

are vital to the response to a pandemic
• A shortage of HCWs can weaken and 

potentially eliminate the ability of a 
health care system to respond 

• Baseline shortfalls in health human 
resources within Canada



Background Con’t

• HCWs are a vulnerable group during an 
outbreak or pandemic

• HCWs face physical risk and psychological 
trauma

• HCWs want to live up to their duty to help 
& provide care for their patients



Overall Goal of Project 

• Protect the health human resource 
capability to respond during a pandemic.
– Focus on critical care HCW’s given the 

mandate of the CCCF/CCCS & their key role 
in pandemic response

– Lessons transferable to other areas



Specific Aim of Project 

• Use a ‘ground-up’ approach to developing 
recommendations for protective factors 
that will maximize HCW ability & 
willingness to respond.



Project Format 
• Expert task force will develop draft 

recommendations
• Consultation with front line stake holders 

during CCCF (Oct 25, 2009)
• Refine Recommendations
• Web based consultation on report
• Finalize & Publish Recommendations



Task Force

• Influenza & Infection Control: Dr. Allison McGeer 
• PPE: Dr. Don Low 
• Education & Critical Incidents: Dr. Randy Wax 
• Ethics: Dr. Ross Upshur  
• Psychiatry: Dr. Rima Styra  
• Leadership & Paediatrics: Dr. Niranjan "Tex" Kissoon  
• Multi-disciplinary teams: Paula Cripps  
• Health Care Management: Jocelyn Bennett  
• Support Staff

• Bobbi Hoffman
• Sean Hosein





Administrative 

• Communicate, Educate & Support
– Town Hall meetings
– Walk-abouts
– 2-way dialogue 



Administration 

• Administrators must show solidarity and 
be aware of the inter-dependence 
between systems at both the micro (their 
own institutions) and macro (city, 
province or country) levels. 



Administration 

• Administrators should ensure:
1. Open Honest Communication
2. Collaboration with a common purpose
3. Sharing of information
4. Coordination of healthcare delivery 

including transfer of patients, staff and 
resource deployment



Administration 

• Administration should also demonstrate 
stewardship which includes the following: 
– how the resources should be allocated, 
– protect and develop resources and consider the 

issues of good outcomes (public good) and 
equity (fair distribution of benefits and 
burdens) 

– decision making process should be ethical and 
transparent to all stakeholders 



Administration 
• Uncertainty about how decisions are 

reached undermines decisions and builds 
an environment of distrust thus it is 
recommended that the principle of 
organizational justice are used.



Administration 
• To operationalize many of the recommendations 

a ‘Staff Health and Wellness Center’ or other 
single source centre for information & support 
– Information re risks and protection
– Immunizations, prophylaxis
– Mask fit testing
– Daycare and pet care
– Fitness center
– Psych-social-spiritual and family support
– Communicate, education, support



Administration

• Use of IMS 
– clear identification of leader & decision 

makers

• EOC
– Single point of contact for admin issues

• Job Action Sheets



Environmental

Guidance: Infection prevention and 
control measures for Health Care 

Workers in Acute Care Facilities. PHAC. 
2009



Environmental

• Facility access controlled 
– Balanced with compassion for families

• Security



Personal Protection

• PPE as per:

Guidance: Infection prevention 
and control measures for Health 

Care Workers in Acute Care 
Facilities. PHAC. 2009



Personal Protection
• HCWs should use droplet precautions/respiratory 

protection when within 2 metres of a suspect ILI 
case. 

• A surgical mask should be worn:
– If within 2 metres of a suspect ILI case.

• An N95 respirator should be worn:
– If conducting an aerosol-generating medical procedure 

on a suspect ILI case
• Whenever a mask or N95 respirator is required, 

the HCW should also wear eye or face protection.



Personal Protection

• In addition to the use of PPE, the task 
force recommends that the following 
factors are also considered:
– Access to the equipment.
– Education of HCWs in the appropriate use of 

the equipment.
– Simulation training in the use of the 

equipment.



Personal Protection

• Anti-viral prophylaxis



Rationale:

• Despite PPE and hand hygiene, infection may still 
occur either in the workplace or during everyday 
activities outside the workplace

• Antiviral drugs (neuraminidase inhibitors) have been 
found to reduce the susceptibility and infection with 
seasonal influenza

Barnes B, Glass K, Becker NG. The role of health care workers and antiviral drugs 
in the control of pandemic influenza. Math Biosci. 2007 Oct;209(2):403-16

Gardam M, Liang D, Moghadas SM, et al. The impact of prophylaxis of health care workers 
on the influenza pandemic burden. J R Soc Interface. 2007 Aug 22;4(15):727-34.



Rationale:

• Simulation exercise reveals that providing anti-viral 
drugs to HCW in contact with pandemic influenza- 
infected patients is effective and feasible means of 
reducing transmission of pandemic flu to HCW and 
helps maintain stable health care system

• The availability of prophylactic antiviral drugs will 
reassure HCW about working with pandemic influenza 
patients until HCW can receive pandemic H1N1 
vaccine

Barnes B, Glass K, Becker NG. The role of health care workers and antiviral drugs 
in the control of pandemic influenza. Math Biosci. 2007 Oct;209(2):403-16

Gardam M, Liang D, Moghadas SM, et al. The impact of prophylaxis of health care workers 
on the influenza pandemic burden. J R Soc Interface. 2007 Aug 22;4(15):727-34.



EID. 2007:13(3)



EID. 2007:13(3)



Personal Protection

• Influenza vaccinations (appropriate to the 
circulating strains) should be available to 
and used by HCWs

• Hospitals should use the APIC/CHICA 
recommendations to promote vaccine 
uptake
– Ease of access, education, tracking, etc

Dash GP, Fauerbach L, Pfeiffer J, et al.. Am J Infect Control. 2004 May; 32(3):123.



Internal Factors

• Fear and helplessness result when people 
are faced by the unknown. HCW need to 
feel competent to deal with a pandemic 
threat. 
– Aachieved by education and planning.
– “Knowledge is power”.  



Internal Factors

• To provide reassurance 
– Safety and recovery of the HCW should be a 

primary goal for the organization 
– Measures that are known to prevent or treat 

the infection (such as vaccination, PPE or 
medications) must be available to healthcare 
workers



Internal Factors

• Maximize organizational resiliency by 
addressing:
a. morale and job satisfaction (a sense of being 

valued by the organization for one’s efforts)
– low morale and poor job satisfaction especially 

during a time when it is difficult to carry out one’s 
work already for example long hours, use of 
personal protective equipment, child care issues 
will jeopardize HCW availability 

b. Team building 



Internal Factors

• Anonymous, safe & accessible 
counseling/debriefing
– HCW who have had experience in the past 

with new emerging infectious diseases may be 
more susceptible to the stress of having to 
deal with another similar event.



Internal Factors
• Ensure that operational policies are 

respectful of the personal needs of staff 
by ensuring that rest/recovery cycles are 
provided and if necessary mandated.  
– Ensure adequate rest periods during the work 

period and between work periods
– Protects the emotional reserve so staff are not 

overwhelmed and fatigue does not play a role 
in increasing emotional distress 

– Access to sleeping quarters.



Internal Factor

• Perceived inequities will lead to a sense 
of helplessness and disengagement. 
Perceived inequities should be raised and 
addressed this early on by developing a 
plan that is seen as fair and workload 
shared by team members. 



Internal Factor
• It is important to ensure that each HCW is 

provided with an adequate support network.
– Support mechanisms usually develop amongst groups 

of people who are working together. 
– Not all HCW have enough of a broad based support 

network in the workplace to sustain them during a 
difficult time (for ex. part-time staff). 

– HCW who are redeployed to other areas will be at 
risk of losing their support network and will require 
new avenues of support in order to decrease their 
distress. 



External Factor 

• HCWs should have a personal plan of 
action

• Mechanisms for communicating with 
family
– Email, Facebook, iPhones, phone access

• Organizations & communities should 
acknowledge when personal sacrifices are 
made 



External Factors -

• Communities and organizations can 
support HCWs by providing/facilitating 
services
– Child care
– Elder care
– Pet care
– Essential family provisions



External Factors -

• Communities and organizations can 
support HCWs by providing/facilitating 
services
– Child care
– Elder care
– Pet care
– Essential family provisions
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