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As of April 6, 



Impact on HCPs around the world



Moment of silence



Methods to addresss

1) Aggressive measures to limit transmission of COVID-19
2) Ensure frontline providers have adequate PPE/PPE alternatives
3) Protecting vulnerable clinicians
4) Protecting vulnerable populations 
5) Creating and preserving hospital capacity
6) ED Functional redesign 
7) Considering deployment of ALL healthcare providers, including 

learners 
8) Considering palliative care



Wellness

Ultimately, all institutions must 
prioritize the physical 

and psychological needs of staff.

https://www.weeklyvoice.com/wp-
content/uploads/2020/03/539d004a008bbd8fe97d492383f7b072.jpg



Supporting Physicians During a Pandemic

• Leadership Acknowledgement of Stress for Frontline Physicians

• Supporting the Physicians through Systems Level Changes



Other considerations

● Repercussions to population psychological health, economic 
stability, and longitudinal stability should be considered.

● Different countries will be impacted by COVID-19 to varying 
degrees, and will be prepared to respond in varying capacities. 

● These interventions exist on a spectrum.



1) Aggressive measures to limit transmission 
of COVID-19

● Social distancing (more than 2 m)
● Dissemination of screening tools, with clear instructions for

○ self-isolation of symptomatic individuals*
■ may actually worsen community spread

○ self-quarantine of exposed individuals
○ work quarantine for HCPs

● Cancellation of all ‘large’ gatherings
● Closing of non-essential venues
● Strengthening of lab and public health systems for widespread 

testing. Rapid testing is critical early.
● Surgical masks worn by public



2) Ensure frontline providers have adequate 
PPE/PPE alternatives

● Required PPE - N95 respirators, surgical masks, eye and face 
protection, gowns, gloves, hand sanitation facilities. 

● Correct donning and doffing techniques
● Conservation techniques:

○ Using masks for as long as possible, changing only if 
contaminated, wet, or degraded in protection

○ Washable gowns
○ Reusing cleanable forms of PPE

● Engaging experts in novel design protective systems (ex. 3D printing 
masks) 

● DIY PPE: https://youtu.be/ZnVk12sFRkY

https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf
https://youtu.be/ZnVk12sFRkY


3) Protecting vulnerable clinicians 

● Healthcare workers, especially those in primary care, are at a 
serious risk of contracting COVID-19 and dying.

● Hundreds of healthcare workers globally have died of COVID-19: 
https://www.medscape.com/viewarticle/927976

● Vulnerable clinicians more at risk: ex. age over 60, underlying 
comorbidities, immunosuppressed, etc.

● EDs should develop institution-specific policies re: staffing 
considering these demographics

https://www.medscape.com/viewarticle/927976


4) Protecting vulnerable populations

● Vulnerable populations: ex. elderly, significant comorbidities, 
significant mental health conditions, nursing homes, high-density 
housing, individuals experiencing homelessness, indigenous groups, 
etc.

● Pandemic Code Orange:
○ Early identification of individuals/institutions
○ Engagement of local community volunteers and families to 

establish connections and phone monitoring
○ Clinician support with telemedicine
○ Mobile visits to ensure needs are adequately met

https://drive.google.com/file/d/1CD56WhTSD3OAKz3ed9UJdFaIZcqfUpBX/view


5) Creation and preservation of hospital 
capacity

● Even with appropriate mitigation strategies, likely that hospitals and 
ICUs will be overwhelmed. Adequate preparation is required:
○ cancellation of elective surgeries
○ transferring patients not requiring hospitalization to outpatient 

care
○ increasing hospital and ICU bed capacity



6) Immediate ED functional redesign

● Complete separation of high risk COVID-19 and low risk COVID-19 
care areas with assignment of high risk staff to non COVID-19 side

● Diversion of COVID-19 testing away from hospitals for worried well 
or mildly ill patients

● COVID-19 assessment in designated area near/in hospital to 
determine if admission required - with ability to do limited tests 
(CXRs, minimal labs)

● Preserving area for ED for only acutely ill suspect/known COVID-19 
patients requiring resuscitation

● Designated COVID-19 inpatient wards and ICUs
● Forward deployment of resources, ex. mobile COVID-19 teams, to 

set up care at nursing homes, shelters.
● Essential that in this surge, the care of non COVID-19 patients is not 

forgotten.



7) Deployment of ALL healthcare providers, 
including learners
● Organizations to examine skills of learners and other HCPs and 

match them to appropriate tasks. For example:
○ Retired or at-risk clinicians can do telemedicine
○ Students can support low acuity clinics, ex. testing sites or 

immunization centers when a vaccine is available
○ Deployment of non-medical volunteers to provide support for 

vulnerable individuals in the community, assist in hospitals in 
appropriate capacities, etc.



8) Palliative care

● For patients with little hope of survival, palliative care may have to 
be delivered, as opposed to acute interventions. This should be 
done within an ethical framework while protecting family members 
from inoculation. 

● No CPR?



Q&A Period
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