Helpful points for health care workers during times of Crisis
It is important to remember that all crisis work requires the person to be able to step out of
it for a break. Most people can manage short bursts of occupational stress but long lasting
can create some challenges re: depression, anxiety, PTSD.
Tips:
•

It is more helpful to reframe it as occupational stress rather than trauma. In
traumatic situations, for a large cohort of people, it will not develop into a mental
health disorder.

•

Sleep allows the processing of the day and if we are not getting adequate sleep, we
cannot go into dream state – this allows all of the important processing of the days
emotional charge and events. Nightmares are interruptions in this process and can
occur during these times.

The brain is always working to process the day at night time so sleep is the most important
self-help at this time.
•

All of the possible scheduling of breaks, sleep, good diet and respite from the
stressful event is needed. If not possible, rotating staff to increase opportunities for
sleep and extended time away from the stressor.

•

Try not to be heroic all the time – this is often the most difficult for those in the
helping profession. Say to yourself: “I allow myself to take a break, there are others
to take over for this short while” “I will be more helpful on my return”. Give
permission to all team members to do this, as much as possible currently. Senior
members must model this behaviour to allow others to.
Schedule protected time away from clinical area, team discussion, WhatsApp groups, email
etc. If you wear a bleep, rotate - identify a team time that you are not the rapid response
person. Organisation of workload important to avoid ‘cognitive load’ on staff.
Hospital Department Basics:
1.
2.
3.
4.

Identification of a ‘War Room’ - planning central to allow centralised communication.
Management are visible and available.
Regular communication bulletins and open forums.
Have runners/ trainers in PPE areas.
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5.
6.
7.
8.
9.
10.

Promote peer support.
It’s okay to say you are not okay - Senior staff to model this.
Rotate workers from high-stress to lower-stress functions.
Small pre-brief and debrief the day.
Partner inexperienced workers with their more experiences colleagues.
Psychological first aid - drop in sessions for staff with employee wellbeing if you have it.
11. Ensure the basics: Breaks, Facilities (food trolley in staff room), Sleep, Days off. Manage
visitors.
Hospital Department Basics - Source: Intensive Care Society (2020) ADVICE FOR SUSTAINING STAFF
WELLBEING IN CRITICAL CARE DURING AND BEYOND COVID-19

•

Grounding Techniques can be accessed from TherapistAid.com © 2018 Therapist Aid
LLC.

•

See Worry Guidance on Living with Worry and Anxiety amidst Global Uncertainty
document compiled by Psychology tools 2020 Limited. to help with COVID 19 Worry.

•

Finally, the Occupational Health Dept of each hospital can be a source of advice and
guidance for activating stress management protocols.

Posters resources to put up in your Crisis Department or designated team room:
https://www.ics.ac.uk/ICS/Education/Wellbeing/ICS/Wellbeing.aspx?hkey=92348f51-a875-4d878ae4-245707878a5c
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