
HCID Response Team Development, 
Sustainment, Training and Exercise 



Pre-Activation:
Recruiting, Training and Sustaining Preparedness



Integrating New Team Members

During the initial interview discuss:
• Roles
• Expectations and responsibilities
• Challenges and rewards 
• Their motivating factors to become part of the team

Seek referral and support from their primary manager
• Discuss

• Clinical skills
• Team work
• What it means when there is an activation

Presenter
Presentation Notes
Schedule individual information sessions with prospective staff members to review the roles, expectations, responsibilities, challenges and rewards prior to the formal interview process. 

In addition to providing an opportunity to address any required occupational health clearance considerations, the session should prompt individuals to think about past experiences working in challenging roles as well as any history of PTSS or PTSD

Discuss with prospective staff members the motivating factors that contribute to their pursuit of these high risk assignments.  Frequently cited motivations include the uniqueness of the opportunity, professional interest, excitement about contributing to the field, desire to do something different, recognition, enhancing the reputation of the facility, improving one's CV, and helping others



Employee Screening

Pre-Hire Physical

• Health Screening 
• Identify potential health risks
• Vaccinations
• N95 fit testing 
• Evaluate tolerance to work conditions while 

wearing a PAPR and/or N-95 mask
• Consider PFT

Presenter
Presentation Notes
performed prior to working in Highly Infectious Disease Unit

If a health condition arises that warrants concern, then further investigation is conducted by the Occupational Health Medical Director or Occupational Health Designee who makes the final determination of fitness for duty




Encourage Team Members to Prepare Self

Create a family/work plan in advance
• Child care needs
• Pet care
• Home responsibilities

• Sports
• Changes in work pace
• Supervisory changes
• Altered patient/ family  advocacy

• Pediatrics – parental involvement



Prepare the Families of Team Members

Host a family day
• Tour the care area
• “Show and tell” specialized equipment e.g. PPE

Encourage families to develop a “family plan”
• Carpooling, grocery shopping and meal preparation

Coordinate team family outings or picnics 
• Provides family members an opportunity to develop relationships 
• May help to reduce the isolation they may feel during an activation

Presenter
Presentation Notes
to address how roles and responsibilities, such as carpooling, grocery shopping and meal preparation, might be altered should the HCW face quarantine or increased work hours.  
·         Provide additional sessions to update families on the unique aspects of particular unit activations. This may be offered online, in person, or via conference call. 
·         Arrange periodic group support sessions for HCWs' families.  In addition, an annual family outing or picnic provides family members an opportunity to develop relationships that can reduce the isolation they may feel during an activation.
·         Alert family members to the possibility of media interest in unit activations, and discuss potential consequences of sharing information with friends, employers, colleagues and community contacts. 
·         Upon unit deactivation, schedule family debriefing sessions to enhance knowledge, respond to inquiries and promote family resilience.




Creating a culture of safety

Incorporate resiliency strategies into training
• Partner with Behavioral Health to be present for exercises, drills 

and activations

Encourage staff to ask difficult questions and speak out if  something is 
bothering them

Be transparent with information



Resiliency is the ability to prepare and plan for, 
absorb, recover from, and more successfully 
adapt to adverse events

Disaster Resilience: A National Imperative (2012). National 
Research Council. National Academies Press

What Does Resiliency Mean?



Individual Stressors

• Fear related to the disease

• Concern about being infected

• Concern about infecting family members

• Intensity of the work – public scrutiny, 
PPE, unique protocols, different 
equipment

• Letting down team members

• The death of a patient



• Awareness of the stress response

• An ability to bring about a 
relaxation response

• The ability to recognize distorted 
thoughts

• The ability to create more accurate 
thoughts

• A sense of connectedness with 
others

Individual Coping



• Assess risks and have a plan

• Anticipate change

• Work together

• Engage stakeholders

• Have clear goals

• Have leaders who commit to 
improvement and 
accountability

Resilient Teams



Technical training

• Training – learning skills

• IV insertion

• Autoclave operations

• Donning and doffing PPE

• Drills

• Testing protocols

• Exercises

• Simulating a real event

How does this relate to:

• Frontline Facilities

• Assessment Hospitals

• Treatment Centers

What Helps to Grow Resilient Teams



Include team building activities 
into team training

• Survivor games
• Lego building SOP activity

Team Bonding

Create opportunities for team 
bonding and educational 
delivery

• Staff meetings with guest 
speakers

• Movie nights
• Journal club

Presenter
Presentation Notes
Survivor games… i.e. The NASA moon survival team activity that shows better outcomes when you do things as a team….. https://www.humber.ca/centreforteachingandlearning/assets/files/pdfs/MoonExercise.pdf  

Lego building… have a team construct something out of lego then write a protocol for others to replicate it..







Team                                    Activation



Receiving the call

• Facing the reality of the assignment

• Responses of experienced staff

• Responses of new staff

• Recognition of team dynamics that will emerge with activation

Potential negative responses from impacted 
home unit team members:

Anxious Angry Fearful Surprise Sad

Overwhelmed Doubtful Concerned

Presenter
Presentation Notes
Oh boy, this is going to be exciting. Oh boy, what did I get myself into? Oh no, I’m in a wedding next weekend and this may mess it up. Oh no, that nurse from 4North was a real pain to work with when he/she floated to my home unit last month and he/she is a charge nurse on this team. oh, my home unit has been short staffed past 3 months and now I’m activated. My team is not going to be happy with me at all -they will have to now cover for me. 



Activation 

• Utilizing skills previously only practiced in simulation
• Shift from high volume acute care cases to dedicated service for 1 – 2 

patients
• Patient’s mixture of emotions will impact the caregivers and vice versa
• Adjustment to a different pace of work
• Caregiver’s guilt feelings due to access to  preventive resources to stay 

exposure-free which was not available to the patient. 

Presenter
Presentation Notes
1-Care, in some units, is provided in tight time intervals and there is pressure to complete the task in the allotted time in the room. 
2-Due to PPE restrictions, staff are unable to physically touch their patients and vice versa.



Potential Staff Challenges

Concerns for safety of family and friends

Isolation from family Sense of loss of control

Stigmatization or lack of appreciation

Fatigue-limited rest time Feelings misunderstood

Self-doubt Re-entry stress at home

Challenges

Challenges

Challenges

Challenges

Fear of contracting illness-ongoing monitoring during the activation period

Challenges

Challenges

Challenges

Challenges

Challenges



Supporting the Team

Implement daily Team Huddles
• In person
• Via secure email
• Keep record of minutes on 

unit for team review

Arrange for nutrition and hydration 
• Meals & Snacks

Arrange debriefing sessions when 
critical incidents occur

• Engage behavioral health to 
help facilitate

Alert staff family members to the 
possibility of media interest in unit 
activations

• Discuss potential consequences of 
sharing information with friends, 
employers, colleagues and 
community contacts

Integrate behavioral health team 
members into daily shifts

• Available at staff rotation times
• Available in Incident Command 

Center



End of the Activation

Presenter
Presentation Notes
Celebrate!



Intensity of Caring for a Patient with Ebola Virus Disease

• Sincere affection for the patient
• Sadness to return to normal work places
• Bonding with team partners
• Genuine happiness when the patient recovered
• Intense sadness when a patient dies

Unexpected reactions and responses: 

Presenter
Presentation Notes
If the patient does not make it, staff will ask: Did I/We fail? 

The intensity of caring for a patient with a disease such as Ebola means the staff will have unexpected reactions.



Supporting a Team Through Bereavement

Death

• Religious practices
• Memorial service 
• Ashes
• Belongings
• Grieving  

Presenter
Presentation Notes
It is not advised to allow clergy into the room but accommodations can be met in other ways. i.e via video…

Allow the family to write letters that will stay with the deceased etc….



Post-Activation Staff Support

Provide opportunities for facilitated team 
debriefing sessions

• Involve Behavioral Health

Schedule family debriefing sessions
• Provide information
• Respond to questions and promote family 

resilience

1. What went well?
2. What could’ve gone 

better?
3. What new knowledge 

or skills do we need to 
develop?

Debrief



Returning to Standby

Managing the reactions of staff members 
who were not activated

• Professional jealousy

Maintaining unit preparedness
• Experienced team
• Quality improvement

Presenter
Presentation Notes
Return to home unit-professional jealousy? Hidden or blatant anger? 
Return to family-unspoken anger?
Return to self-managing let down…adrenaline goes down…life is boring? 




Questions ?
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