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Disclaimers



 Interpret progress made on the 2014 workshop and 2016 publication 
(Veenema et al, 2016) Nurses as Leaders in Disaster Preparedness 
and Response—A Call to Action. 
 Identify pandemic and social justice concepts that can be 
incorporated into nursing education, practice, research and policy at 
state, national, and international level. 
 Illustrate the key roles of nurses in disasters and pandemics.
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Objectives



 World Health Organization declared Pandemic—
March 11, 2020

 Worldwide deaths—2,434,443 (February 18, 
2021)

 US deaths—491,030 (February 18, 2021)
 2021 Snow storms
 2020 natural disasters that devastated 

communities and broke records include: the 
wildfires in the Western states, the hurricanes in 
the Atlantic, the rain and flooding in the Midwest, 
and the heat in the Southwest  
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Where we are



Practice, Education, Policy & Research
 Nurses providing clinical care
 Nurses as part of incident management teams in a broad range of settings
 Nursing faculty integrating new material into curriculum and supervising students providing 

vaccinations
 Public health nurses engaged with incident management teams, contact tracing, 

development of immunization plans and other related public health initiatives
 Nurses advocacy on care-related issues such as a lack of personal protective equipment 

(COVID-19)
 Professional organizations advocating for policy and legislation
 Refocusing of The Future of Nursing 2020-2030 (NAM, RWJF) “The role of nurses in 

response to emergencies that arise due to natural and man-made disasters and the impact 
on health equity.”
 Veterans & uniformed services support to the address the pandemic
 World Health Organization and the International Council of Nurses
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Roles of Nurses in Disasters & Pandemics
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Framework



Workshop held in December 2014; 
manuscript 2016
Purpose— “To develop a vision for the 
future of disaster nursing, identify barriers 
and facilitators to achieving the visions 
and develop recommendations for nursing 
practice, education, policy and research.” 
(Veenema et al, 2016, p. 187).
 Defined the vision
 Identified barriers and facilitators 

(individual, organizational, 
environmental/systemic)
 Recommendations for practice, education, 

policy and research
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Progress on Nurses as Leaders in Disaster 
Preparedness & Response—A Call to Action
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Coordinate Recommendations—A Call to Action



Health care and other organizations support clinical nursing practice 
during disasters that are consistent with crisis standards of care and 
address barriers to willingness of nurses to respond.
Nurse leaders collaborate to advance & support practice of disaster 
nursing and public health emergency preparedness
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Nurses as Leaders--Recommendations Practice



• Develop national disaster nursing competencies to be integrated into 
the American Association of Colleges of Nursing, draft Essentials 
document and the National League for Nursing Guidelines for 
Nursing Education

• Establish nursing school coalitions to develop evidence-based and 
competency driven didactic and clinical learning opportunities using 
multiple delivery platforms.

• Expand life-long learning opportunities across all health and public 
health settings

• Create a national clearinghouse of information
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Nurses as Leaders--Recommendations Education



• Review disaster and public health emergency preparedness national 
policies and planning documents to ensure the inclusion of nurses at 
local, state and federal levels

• Encourage volunteerism
• Expand liability protections for volunteers
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Nurses as Leaders--Recommendations Policy



• Establish a research agenda
• Expand research methods
• Increase the number of doctorally prepared nurse scientists
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Nurses as Leaders--Recommendations Research



• Review disaster and public health emergency preparedness national 
policies and planning documents to ensure the inclusion of nurses at 
local, state and federal levels

• Review initiated—examples of documents reviewed 
• National Response Framework

• ESF#8 Public Health & Medical
• CDC planning & capabilities
• National Strategy for CBRNE Standards Subcommittee 
• National Health Security Strategy
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Nurses as Leaders--Recommendations Policy 
3.1



 Encourage volunteerism through national nursing professional organizations—
members to register with disaster response organizations
 Advance registration and training
 Coordinate existing volunteer systems
 Faculty and student engagement

 Principles for consideration when volunteering
 What are your employer’s expectations?
 What is your health status?
 What are your family obligations?
 Do you have a family plan?
 Are you registered with an organization?   
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Nurses as Leaders--Recommendations Policy 
3.2



 Efficient and timely deployment of nurses and other 
healthcare workers by ensuring and expanding 
liability protections for volunteers
 Coverage for volunteers harmed while deployed

 Licensure issues
 Scope of practice

 National Council of State Boards of Nursing--Nurse 
Licensure Compact (NLC).  Allows RNs & LPN/VNs 
who hold a multistate license to work in multiple 
states either in-person or via telehealth
 Need for multi-sectoral engagement
 Expanded scope of practice for APRNS during 

COVID
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Nurses as Leaders--Recommendations Policy 
3.3
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COVID-19 Policy Documents

 Veenema, TG,  Meyer, D,  Bell, SA, Couig, MP, Friese, CR, 
Lavin, RP et al. 2020.  Recommendations for improving 
national nurse preparedness for pandemic response: Early 
Lessons from COVID-19. JHU Center for Health Security.

 Recommendations for healthcare worker protections, public 
health infrastructure, federal agencies, Congress, private 
sector, professional organizations, healthcare accrediting 
organizations & others

 Veenema, TG, Lavin, RP & Couig, MP. 2020. Nurses and 
COVID-19: Into the battle with all that we have and all that we 
lack. American Journal of Nursing, Off the Charts Blog. 
https://ajnoffthecharts.com/nurses-and-covid-19-into-the-
battle-with-all-that-we-have-and-all-that-we-lack/

https://ajnoffthecharts.com/nurses-and-covid-19-into-the-battle-with-all-that-we-have-and-all-that-we-lack/
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Sample of Publications

 Nursing Administration Quarterly, Volume 41(2) pgs. 97-191,E1-E10 April/June 2017—dedicated 
issue.  

 Authorship from a number of SADN members. Topics included: nursing leadership; education; student 
experiences with the Medical Reserve Corps; state level perspective of nursing leadership in times of 
limited resources; nurses’ mental health, nursing leadership in hospitals and the urban core; and 
disaster recovery and the electronic health record.

 Glauberman, G., & Qureshi, K. (2018). Exploratory Qualitative Study of Fire Preparedness 
Among High-rise Building Residents. PLoS currents, 10, 
ecurrents.dis.aa27444baa486dc3d5b3fa7c28009b22. https://doi.org/10.1371

 Langan, J. C., Lavin, R. P., Griffin, A. R., Veenema, T. G., & Dobalian, A. (2019). From 
Brainstorming to Strategic Plan: The Framework for the Society for the Advancement of Disaster 
Nursing: A Work in Progress. Nursing administration quarterly, 43(1), 84–93. 
https://doi.org/10.1097/NAQ.0000000000000335



https://doi.org/10.1371
https://doi.org/10.1097/NAQ.0000000000000335


• Establish a research agenda
• SADN Research Committee

• Delphi Study with national experts

• Research done by Education & Practice Committee members
• Review other work done on national research priorities
• Issues with funding & need for collaboration
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Nurses as Leaders--Recommendations Research 
4.1
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NASEM Action Collaborative on Disasters

The Action Collaborative on Disaster Research Webinar 1: Back to the Future - Moving the Nation’s Disaster Research Capacity Forward: 
https://www.nationalacademies.org/event/10-16-2020/the-action-collaborative-on-disaster-research-webinar-1-back-to-the-future-moving-the-nations-
disaster-research-capacity-forward

https://www.nationalacademies.org/event/10-16-2020/the-action-collaborative-on-disaster-research-webinar-1-back-to-the-future-moving-the-nations-disaster-research-capacity-forward


 Expand research methods for disaster nursing
 Need to move from mostly descriptive, e.g.

 Interventional
 Quantitative
 Qualitative 

 Lavin & Couig grant submissions—telehealth & COVID-19 (Collaboration with 
Wayne State University), frontline perspectives of nurses caring for patients with 
COVID-19 (collaborative with Veterans Emergency Management Evaluation 
Center), collaboration with the UNM/College of Pharmacy METALS superfund 
program and collaboration with Sandia National Laboratories 
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Nurses as Leaders--Recommendations 
Research 4.2



 Increase the number of doctorally prepared nurse scientists
 SADN members at universities

 Johns Hopkins University, Center for Health Security  
 University of Hawaii
 University of Missouri at St. Louis
 University of New Mexico

 create an infrastructure to contribute to social justice in nursing and public health preparedness through 
education, practice, research and policy, and help develop the next generation of experts. 
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Nurses as Leaders--Recommendations 
Research 4.3



 If we don’t do a better job educating nurses for disaster and 
public health emergency response, we may be asking 
ourselves what is a detached nurse?
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Education



 Health care and related organizations support clinical nursing practice 
during disasters to reflect crisis standards of care and address common 
barriers to wiliness of nurses to respond to a disaster

 Adopt Crisis Standards of Care: A Systematic Framework for 
Catastrophic Disaster Response
 Scope of practice
 Regular, ongoing interprofessional disaster education, 

training, and drills
 Willingness to respond

 Environment and climate impact willingness to respond
 Disaster family planning
 PPE, vaccines, and antiviral drugs for all employees
 Nursing representation on disaster planning committees
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Practice 1.1: Crisis Standards of Care



 The recommend crisis standards were transitioned to ASPR 
TRACI and more specific recommendations made. The one 
that specifically addresses nurses is:
 8j. Incorporating the training and staffing needs for 

provision of all needed post disaster services, 
including medical, nursing, social workers, mental 
health providers, community and public health.

 Other included articles may apply to the work of nurses
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Where we are



Student 
Responses

The level of confidence a student had in 

their ability to respond was assessed 

using a Likert scale

1 = Not confident at all

7 = Extremely confident

M u r a l i s t



Administrator 
Responses

The level of confidence a student had in 

their ability to respond was assessed 

using a Likert scale

1 = Not confident at all

7 = Extremely confident

M u r a l i s t



C r o s s w a l k  o f  
c o m p e t e n c i e s  
a n d  s u r v e y  d a t a

Core 

competencies for 

disaster medicine 

and public health 

were used for 

comparison



Practice 1.2 Advance the practice of disaster nursing
 Establish a collective effort among nurse leaders to advance the practice of disaster nursing and 

public health emergency preparedness and response.
 A society or association with sufficient policy and operational expertise would be dedicated 

to advancing practice of disaster nursing and public health preparedness
 Work with national nursing organizations to promote nurses as leaders in disaster 

preparedness by issuing position statements and participating in initiatives to advance the 
practice of disaster nursing
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Where we are



 Advisory Committee Representation
 Veterans Emergency Management Evaluation Center
 Columbia University School of Nursing
 American Red Cross
 National League for Nursing
 American Nurses Association
 American Association of Colleges of Nursing
 Vanderbilt University Medical center
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Society for the Advancement of Disaster Nursing



 Develop a national set of disaster nursing competencies to be integrated into the AACN 
Essential of Nursing and NLN Guidelines for Nursing education.
 Workforce development
 Competency-based disaster nursing programs
 Standardized disaster curricula, training guidelines, and performance measures
 Identify a minimum set of competencies.
 A national workgroup could review existing published competencies in disaster nursing and 

develop a limited set of competencies needed by all nurses.
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Education 2.1 



• Results
• Majority of the studies III or IV (low evidence). 
• Thematic analysis revealed wide variation 

regarding focus of inquiry.
• Studies addressed themes related to nurse 

readiness but did not measure readiness itself.
• Robust metrics for measuring readiness were 

absent.
• Conclusions

• Empirical evidence related to nurse readiness is 
predominately descriptive in nature and 
address the roles and responsibilities nurses 
would need to fill but our review failed to 
provide quantitative attestation to support that 
nurses are able and willing to serve in these 
roles.

Veenema, T.G., Lavin, R.P., Bender, A. Thornton, C., Schneider-Firestone, S., (2018). 
National Nurse Readiness for Radiation Emergencies and Nuclear Events: 
A Systematic Review of the Literature. Nursing Outlook.



School of Nursing 
Demographics

5.70%

35.00%

12.80%

31.70%

14.80%

Nursing Degree Programs Offered as Reported by Respondents

Associate Degree

Baccalaureate Degree

Masters Entry into Practice Degree

Graduate Degree

Professional Certificate



 92.5% believe radiation & nuclear emergency preparedness is 
important 

 75.1 % of schools teach <1 hour of radiation/nuclear emergency 
preparedness

 91.3 % of faculty would not know what to do

 Why is it not being taught? 
 Inadequate time in the curriculum, 26.4%
 Topic not mandated in BS or MSN Essentials document, 18.8%
 Never occurred to teach radiation/nuclear content, 20.7% 
 Not sure why their school did not teach radiation/nuclear 

content, 22.6% 
 Not important and or no perceived risk of this event, 10.4%
 No perceived risk of this type of event for our area
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Radiation/Nuclear Emergency Preparedness 
N= 774



 87.5 % of nursing schools do not have a radiation/nuclear disaster plan

 94 % of schools have not tested or drilled for a rad/nuclear emergency 

 91.3% of faculty do not know what to do for a rad/nuclear emergency

 31.3 % Topic is not important or relevant to our school/no perceived risk

 295 respondents located within 50 mile EPZ of nuclear facility
 53% did not know they were within 50 mile EPZ when in fact 

they were.
 Perceived Risk vs. Actual Risk
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SONs and Faculty Do Not Recognize Their 
Vulnerability







 Establish coalitions of schools of nursing to develop evidence-based and competency-driven 
didactic and clinical learning opportunities using multiple delivery platforms that can be 
integrated into the undergraduate and/or graduate nursing curricula
 Core courses with didactic and clinical components components, or
 Content woven through existing course work
 Sufficient questions on NCLEX

38

Education 2.2: Establish coalitions of SON 



 Disaster Nursing Education Commons
 The Disaster Nursing Education Commons project was 

established through a collaborative process among 9 
stakeholder organizations and built upon the existing 
Society for the Advancement of Disaster Nursing Call to 
Action imitative to advance national nurse readiness for 
disasters and Public Health Emergencies. 
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Where we are



Disaster Nursing Commons
These toolkits were established through a collaborative process among nine stakeholder organizations and build on the 

existing Call to Action initiative to advance national nurse readiness for disasters/ public health emergencies.

https://disasternursing.

org/911-air-particulates/

9 / 1 1  A i r  

P a r t i c u l a t e s

https://disasternursing.

org/zika/

Z i k a  To o l k i t

https://disasternursing.

org/toolkit/flint-water-

crisis/

F l i n t  W a t e r  

C r i s i s

http://onlinelibrary.wiley.com/doi/10.1111/jnu.12198/epdf
https://disasternursing.org/911-air-particulates/
https://disasternursing.org/zika/
https://disasternursing.org/toolkit/flint-water-crisis/


 Broaden life-long, continuing education opportunities in disaster nursing and public health 
emergency preparedness and response for nurses through healthcare and related organizations 
across all healthcare settings
 Expand opportunities for all nurses at all levels
 Address unique learning needs of nurse executives and nursing faculty
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Education 2.3: Broaden life-long CE
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Where we are



 Establish a national clearinghouse of information to provide 
guidance and resources on disaster nursing
 Resources might include:

 Case studies
 Research studies
 Policy issues
 Interprofessional training tool
 Exemplars of didactic and clinical learning 

experiences
 Outline of competencies
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Education 2.4: National clearinghouse



Know the potential 
hazards. 

Potential 
Hazards

Surge capacity is utilized 
when the needs exceed 
the resources. Too many 

patient and to few 
nurses, respirators, PPE, 

ICU beds, etc. 

Surge Capacity
Keep up with any 

waivers to your state 
practice acts. 

Legal
It is important to review 
your state guidance on 
patient abandonment, 

altered standards of care, 
and what to do when you 
have too many patients to 

safely provide care.

Social Justice

Personal and Family Plan

Each NURSE, new grads and 
faculty, need a plan of how to 
care for their family during a 
crisis. It is the time we most 
need to be able to report to 

work.

Personal

What are the Basics
A Synopsis

I have an almost complete disregard of precedent, and a faith in the possibility of something better. It irritates me to be told how things have 
always been done. I defy the tyranny of precedent. I go for anything new that might improve the past. – Clara Barton
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Practice and Education Needs Remaining



 L o n g - T e r m  C o n s e q u e n c e s  o f  P u b l i c  H e a l t h  E m e r g e n c i e s
 Pregnant women, children, and individuals suffer from chronic illness are 

disproportionally impacted by public health emergencies
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What nurses and faculty know
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