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Building	Responder	
Resilience:	
Welcome	to	An+cipate,	Plan	and	Deter	
and	the	PsySTART	Responder	System	
2019	Revised	System	Training	



Training	Outline	

•  Understand	psychological	risk	for	healthcare	
workers	in	mass	casualty	disasters	

•  Build	personal	and	health	system	resilience	using	
the	“AnAcipate,	Plan	and	Deter”	healthcare	
worker	resilience	system:	
– AnAcipate	stress	you	and	your	family	will	face	as	a	
health	care	worker	in	a	disaster	

–  Plan	in	advance	how	you	will	handle	expectable	stress	
– Deter	expectable	stress	during	a	disaster	
–  Learn	how	to	use	confidenAal	PsySTART	Responder	
Self	Triage		
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OBJECTIVES	OF	ANTICIPATE,	PLAN	AND	
DETER	RESPONDER	RESILIENCE	SYSTEM	

¡ Enhance	the	individual	and	system	
level	resilience	of	the	LAC	EMS	
Disaster	Response	System	and	
workforce	
¡  Hospitals	
¡  Community	Clinics	

¡  Pre-hospital	EMS	
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STATE	OF	THE	ART:	MENTAL	
HEALTH	RISK	IN	DISASTERS:		
POPULATION	LEVEL	EFFECTS	

	

50-90%=	Transitory	
Distress	Response	
	
(ex:	Insomnia,		
Fears	of	recurrence)	
	

30-40%	=	
New	Incidence	Disorder:	
Ex:	PTSD,	Depression	

	

Resilience	?	

=Triage	to	next	steps	
care	

Responders:	10-20%	
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PLAN	FOR	THE	RANGE	OF	“REAL”	EFFECTS	
ON	RESPONDERS	
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“Know	your	enemy	(stress)	and	know	yourself	
and	you	can	fight	a	hundred	ba?les	without	
disaster.”		

-	Sun	Tzu			
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WHY	FOCUS	ON	DISASTER	
MEDICAL	RESPONDERS?		

¡ Disaster	health	care	workers	are	a	
known	“at	risk”	group		

¡  In	order	to	preserve	paAent	care,	
healthcare	workers	need	to	manage	
their	own	stress,	coping	and	
resilience	
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FOCUS	ON	RESPONDER	FAMILIES	

¡ First	responder	children	as	“at	risk”	
populaAon	

¡ Planning	for	responders	means	
planning	for	the	families	and	their	
school	age	children	in	parAcular	
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“Most	stress	among	humanitarian	aid	workers	is	
the	result	of	the	ongoing,	every	day	pressures	of	
their	work	(e.g.,	separaHon	from	family,	
physically	difficult	living	and	working	condiHons,	
long	and	irregular	hours,	repeated	exposure	to	
danger,	intra-team	conflict)….It	is	the	presence	of	
the	expectable	stressful	experiences	rather	than	
worker	complaints	that	should	trigger	agency	
scruHny	of	stress	responses	in	its	employees.”	

	

Anatares	foundaHon,	2004	
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Building	Resilience	For	
Healthcare	Workers	in	

Disaster		
“An+cipate,	Plan,	Deter”	

	
How	to	use	this	tool:	
•  Pre-event	
•  Response	
•  Post-disaster	
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So, what’s a “disaster” mean to you ? 
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“Pathogens	of	concern”	
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OR	IS	IT	THIS:	
SOCAL	SHAKEOUT	SCENARIO		
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TraumaAc	Response	Stress	includes	exposure	and	
loss	factors	such	as:	
	
Severe	burns,	dismemberment	or	muAlaAon	
	
Witnessed	pediatric	death	(s)	or	severe	injuries	
	
Witnessed	an	unusually	high	number	of	deaths	
	
Responsible	for	expectant	triage	decisions	
	
Injury,	death	or	serious	illness	of	coworkers	
	
At	work,	you	were	treated	for	injury	or	illness	
	
Felt	as	if	your	life	was	in	danger	

ANTICIPATE	MH	HAZARDS:	
UNDERSTANDING	EXPOSURE	

 

•   
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WHAT PSYSTART RESPONDER MEASURES 

What	does	PsySTART	measure?	
NOT	Symptoms	
Impact	of	severe/extreme	stressors		
	
“What	happened” not	symptoms,	based	on	
objecAve	exposure	features):	

	
•  PaZent	care	risk	factors	
•  Crisis	standards	of	care	
•  Direct	life	threat	
•  Family	impact	
•  Co-worker	impact	
•  Social	Support	
•  Outside	your	head	not	inside	

~30days	post	
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UNDERSTANDING	
EXPOSURE:	
AnZcipate	and	
Tracking	Your	
Psychological	Hazards	
	
Research	found	that	
any	6	OR		THESE	3	
PREDICT	PTSD	RISK	
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On-going	role	stressors:			
•  working	outside	usual	role	(comfort	zone)	
•  access	to	usual	equipment,	lab	and/or	

support	services	
•  change/conflicAng	situaAonal	informaAon	

or	direcAves	
•  working	long	hours		
•  temperature	extremes	
•  difficult	sleeping	
•  food	arrangements	
•  Uncertainty	(e.g.,	event,	response,	role)	
•  Disease	is	novel	or	does	not	behave	

according	to	expectaAon	
	

CUMULATIVE	DEPLOYMENT	STRESS:	
“PROGRESSIVE	BURDEN	OF	EXPOSURE”	
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AnAcipate	your	family/home	concerns		
•  Complete	basic	disaster	preparedness	at	home	
•  Include	a	family/significant	other	communicaAons	

plan		
•  IdenAfy	other	supports	for	your	family	(including	

health	needs)	
•  For	those	with	children,	learn	how	to	do	“Listen,	

Protect	and	Connect”		Psychological	First	Aid	For	
Children	and	adult	family	members	
•  h%ps://www.fema.gov/media-library/assets/

documents/132712	

ANTICIPATE:	HOME	CONCERNS	
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Mass	casualty	events	pose	unique	healthcare	
worker	risk	

•  Catastrophic	events	
Crisis	standards	of	care	
Higher	levels	of	death	and	acuity	than	used	to	
CBRNE	potenAal	
Responder	families	may	also	be	impacted	by	the	
event	
Uncommonly	gruesome	scenes	of	death	and	
destrucAon	
	

	

ANTICIPATE:	aspects	of	mass	casualty	response	
role	
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WARNING:	The	Following	Slides	depict	graphic	
mass	casualty	penetraZng	trauma	and	scenes	
from	Ebola	Field	Response	
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SO,		ANTICIPATE	WHAT	YOU	MIGHT	EXPERIENCE.	

¡  Two	types	of	responder	stress:	
¡  TraumaAc	exposure	and/or	
¡  CumulaAve	response	stress	

¡  ReacAons	
¡  Triggers	
¡  Stress	expectable,	manageable	and	not	
necessarily	pathological	

¡  Severity	and	frequency	BOTH	important		
¡  Challenge	is	to	manage	stress	
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An#cipate:	Aspects	of	Mass	
Casualty	Response	Role	

•  Mass	casualty	events	
pose	unique	healthcare	
worker	risk	
– Catastrophic	events	

•  Crisis	standards	of	care	
•  CBRNE	poten<al	
•  Families	may	also	be	
impacted	by	the	event	
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The	“double	whammy”	

¡  In	disasters,	staff	may	not	be	able	to	
get	home	or	stay	in	contact	with	
family	

¡ Outside	factors	rival	response	role	
stress	

¡ Can	have	response	stress	and	direct	
vicAm	stress	

¡ Concerns	about	family	pivotal		

¡ NOT	JUSTANOTHER	DAY	AT	THE	
OFFICE	!	
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AnZcipate	:	
Possible	ReacZons	to	Disaster	Stress	

¡  EmoZonal:	irritability,	anger,	sadness,	guilt,	
worry,	fear,	apathy,	grief	

¡  CogniZve:	confusion,	memory	problems,	
difficulty	focusing	or	a%ending	to	details	

¡  Physical:	sleep	difficulAes,	exhausAon		
¡  Behavioral:	expressed	anger/irritability,	
substance	misuse,	withdrawal	from	others,	
overwork,	abandonment	of	self	care	
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AnZcipate:	“Triggers”	

¡ Triggers	are	reminders	of	previous	traumaAc	
stress	set	off	by	current	response	via	sights,	
sounds,	smells,	thoughts…	
¡  Event	triggers	can	produce	intense	feelings	seemingly	
“out	of	the	blue”	

¡  Learning	to	idenAfy	and	anAcipate	event	triggers	can	
miHgate	but	not	eliminate	their	impact	

¡  Example:	interacAng	with	pediatric	paAent	triggers	
images	or	thoughts	of	your	own	children	
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Review:	AnZcipate	how	will	I	manage	my	
stress?	

¡  AnZcipate:	
¡ When	you	begin	to	anAcipate	stressors	and	then	
think	through	a	menu	of	coping	responses	you	are	
building	personal	resilience:	

¡  Focus	of	concerns:	Friends,	Family	and	self	:	are	they	
safe,	am	I	safe	?	

¡  Self-care	is	primary,	“mission	criHcal”	and		not	
secondary	

¡  TraumaAc	and	cumulaAve	response	stressors	both	
count	

¡  Triggers	
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STEP	1:	Conclusion	

¡ Mass	casualty=	high	risk	for	
healthcare	responders	

¡  Special	pathogen	or	other	unusual	
events	

=	

not	another	typical	day	at	the	office	!	
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Step	2:			Create	your	personal	coping	plan	



CreaZng	your	resilience	plan	

•  What	stressors	do	you	anAcipate	will	be	the	easiest	
and	hardest	for	you	to	deal	with	?	

•  These	are	your	response	“challenges”	
•  How	will	you	react?		
•  What	are	your	“resilience”	factors	?	
•  New	short	term	coping	skills	package	
•  Add	it	all	up:	what’s	your	coping	plan?	
	
•  Then,	PracAce	your	plan	

–  PracAce	your	coping	skills	before	the	“big	one”	hits	
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Plan	:	Building	Your	
Resilience	Plan	

•  Consider	what	might	help	you	cope	in	advance	

– Build	on	your	successful	coping	in	everyday	life	
•  How	do	you	handle	typically	handle	stress	?	

– What	works	for	you	?	
•  Understand	the	importance	of	your	response	role	
•  “Prepare	for	the	possible,	focus	on	the	probable”	
•  Short	term	stress	management	skills	package	
•  Understand	your	disaster	role(s)	
•  Build	cohesion	with	co-workers	
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	CREATE	YOUR	COPING	
PLAN	

¡ What	are	your	
expected	stress	
reacHons	following	a	
disaster?	

¡ Please	list	them	now	
in	the	box	provided	
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CREATE	YOUR	COPING	
PLAN	

¡  What	are	your	expected	
disaster	response	
challenges?	

¡  Take	a	few	moments	to	
list	the	most	stressful	
aspects	of	a	disaster	
response	for	you	?	
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CREATE	YOUR	COPING	PLAN:	BUILDING	SOCIAL	
SUPPORT	

	

	Steps	to	build	social	support:	

¡  IdenAfy	your	social	support	
system?	
¡  Please	list	them	now			

¡  Plan	for	how	to	reach	them	
during	a	disaster		

¡  Plan	regular	Ames	to	access	
support	while	at	work	

¡  Prepare	to	provide	and	receive	
support		
¡  Use	Listen,	Protect	and	Connect	

Psychological	First	Aid	available	
at:	
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BUILDING	YOUR	POSITIVE	COPING	PLAN	
	WHAT	WORKS	FOR	YOU?:		

•  Everyone	has	different	ways	in	which	
they	cope	with	stress	

–  ACTIVE	COPING	IDEA	

•  Please	list	some	of	these	strategies	
now	

–  COPING	MENU	
		
•  Consider	limiAng	your	exposure	to	

media	reports,	focusing	beyond	the	
short	term,	taking	frequent	short	
breaks	whenever	possible	and	
pracAcing	“Listen,	Protect	and	
Connect”	Psychological	first	aid	with	
paAents	and	co-workers		
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BUILDING	YOUR	POSITIVE	COPING	PLAN	
GENERAL	AND	SPECIFIC	STRATEGIES	FOR		

STRESSORS	YOU	ANTICIPATE	
	

¡  Its	preferable	to	have	a	“goto”	list	
of	specific	and	general	coping	ideas	
ready	when	you	need	them	

¡  Develop	possible	coping	ideas	for	
each	of	your	prioriAzed	stressors	

¡  Think	about	what	might	help	you	if	
it	occurs	

¡  Can	be	specific	things	you	will	do	or	
say	to	yourself(thought	strategies,	
distracAon)		

¡  AND/OR	general	coping	strategies,		
talking	with	someone,	reading,	
posiAve	imagery,	breathing	or	any	
combo	
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Listen.Protect.Connect:	Psychological	First	Aid	You	Can	Do	
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YOUR	COPING	PLAN:	RESILIENCE	FACTORS		

				Iden&fy	posi&ve	
experiences	including	
those	that	give	a	sense	
of	mission	or	purpose:	
•  “making	a	
difference”	

•  “being	there	for	
those	that	need	us”	

•  “saving	lives,	
reducing	suffering”	
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ü  Create	your	own	“Holodeck”:	the	combinaAon	of	:	
ü  Mindfulness	
ü  Guided	imagery/	distracAon	/	relaxaAon	breathing	
Can	be	added	to	PsySTART	“next	steps”	tab	
	
	
	

“WHAT	WORKS	FOR	YOU?”:	HERE’S	MY	
LIST,	WHAT’S	YOURS?	
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PLAN:	MORE	COPING	TOOLS	TO	CONSIDER	
FOR	YOUR	PLAN	

ü  Paced breathing (app store free) 
ü  Breathe to Relax (portable stress 

management tool ) 
ü  Mindfulness Coach 

ü  All free at :www.t2health.dcoe.mil/apps 
ü  PTSD Coach (assist people experiencing 

symptoms of PTSD): free at: 
ü www.ptsd.va.gov/apps/

ptsdcoachonline/default.htm 
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PTSD	Coach	

•  Evidence	based	from	VA/NCPTSD	
•  RelaxaAon	breathing	
•  PTS	monitoring(30+	days	for	PTSD)	
•  Help	with	sleep	
•  https://www.ptsd.va.gov/apps/

ptsdcoachonline/	
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STEP	3:	APD	
	
	

				“DETER”	
	



   

So, if X 
happens… 

 
 
 
 
 
 
  

Here’s my plan: 
a. 
b. 
c.   PTSD coach  ? 
Then Re-evaluate: 
Good to go or 
time for “Plan B” ? 

PsySTART	Triggers	for	Triage	
informed	coping	:	
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“DETER”	(STEP	3)		
ACTIVATE	“PERSONAL	RESILIENCE	PLAN”		

¡  This	means	acAvaAng	your	coping	plan		
¡  donning	your	mental	PPE	

¡  Monitor	your	stress	exposure	using	the	PsySTART	self	
triage	tag	–	consider	it	your	confidenAal	stress	dosimeter	

¡  Use	your	personal	resilience	plan	strategies	
¡  PTSD	Coach	

¡  Reach	out	for	support	from	your	social	support	system	

¡  Engage	work	based	coping	resources	
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PSYSTART	STAFF	SELF	TRIAGE	AS	YOUR	
PERSONAL	“STRESS”	DOSIMETER	

=	
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WHAT PSYSTART RESPONDER 
MEASURES 

What	does	PsySTART	measure?	
NOT	Symptoms	
Impact	of	severe/extreme	stressors		
	
“What	happened” not	symptoms,	based	on	
objecAve	exposure	features):	

	
•  PaZent	care	risk	factors	
•  Crisis	standards	of	care	
•  Direct	life	threat	
•  Family	impact	
•  Co-worker	impact	
•  Social	Support	
•  Risk	is	measured	“outside	your	

head	not	inside	(~30days	post)	
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LAC	EMS	PsySTART	R	Responder	System	
•  Go	to	h%ps://psystart.net/lares	
•  Create	an	account	from	laptop/desktop	
•  Select	your	site	from	the	dropdown	list	
•  Use	777777	for	registraAon	code	

–  Do	not	share	this	code	with	others	
•  Works	on	any	smart	phone,	tablet	or	laptop	
•  Log	on	via	your	phone	to	site	

–  Select	“save	to	home	screen”	to	create	direct	PsySTART	app	
link	on	your	phone	

–  Select	remember	my	username”	
–  Fast	direct	self	triage	encounter	without	logging	on	

•  Remember:	NO	INDIVDIUAL	INFO	VISIBLE	-except	to	you	
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Drill down on PsySTART 
Responder 

•  Individual triage only available to person that entered 
•  Incident commander access level can view aggregated, de-

identified encounters only 
•  Incident commander can not view individual encounters ever 
•  Can use in everyday and emergencies at your discretion 
•  Frequency is up to you but we recommend every 24 hrs in 

emergency response and once every 10 days in non 
emergency mode 

•  Observe your own trending 
•  Have your plan ready 
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Undestanding	your	cumulaAve	exposure	
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Using the 
MyPsySTART Tab:  
This is your 
cumulative self- 
triage trending view:  
 
This provides two views: 1) 
The pie charts your risk for 
that date. You can also click 
the pdf button at the far right 
and create a PDF. 
2) The graph at the bottom 
also shows your risk trending 
over time: to guide your APD 
“deter” plan. 
 
 
**This information and view 
are only ever available to you 
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Using	the	“Next	Steps”	Tab	
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How to Use PsySTART R to Monitor Your 
PTSD Risk: 

•  Monitor risk factors using the PsySTART R system on a 
regular basis 

•  When risk factors occur: 
–  Deploy “personal resilience plan” as first line of defense 
–  Select positive coping options 
–  Use your social support system 
–  Consult work setting mental health resources for further 

problem solving ideas 
–  Use PTSD Coach” web intervention 

•  Expect stress but also resilience and growth over time 
•  Try using on a regular basis before disaster occurs at less 

frequent interval(once every 2 weeks or once a month) 
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DETER:	WHEN	YOU	WANT	FURTHER	
ASSISTANCE		

¡  Consider	resources	in	your	work	
sesng:	
¡  Please	list	those	now	
	

¡  Certain	evidence	based	intervenAons	
are	recommended	when	risk	factors	
high	and	stress	does	not	dissipate	

¡  So	what	works?	:	
¡  Trauma	Focused	IntervenAons	
¡  IdenAfy	concerns	and	further	develop	

coping	tools	and	strategies	

¡  PTSD	Coach”	for	distress		(not	for	PTSD)	
see	app	resources	above)	
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BH Team Lead 
View 

 
SAMPLE Scenario 
from Urban Shield 

2013: 
N=183 EMT,RN 

 
Oakland and Dallas 

Large FTX:  
3 MCI scenario 
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Health and Wellbeing Unit or Safety  View 
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Lets	pracAce	PsySTART	R	



PsySTART	Responder		
Explosive	Device	Incident	

•  In	order	to	be%er	understand	how	the	
PsySTART	Responder	Self-Triage	System	
operates,	the	following	scenario	has	been	
developed:	
–  The	“event”	is	an	explosion	in	a	chemical	plant	
–  There	are	numerous	injured	and	dead	
– A	number	of	first	responders	were	injured	and	
killed	as	well	

–  There	is	concern	about	release	of	invisible	toxic	
agents		

•  PPE	concerns	by	responders,	families	and	HCF	
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Case	Vigneees:	Case	1	

•  A	single	mother	brings	in	her	8	year	old,	only	child,	to		the	
ED.		He	is	unresponsive	and	has	severe	fragmentaAon	and	
burn	injuries.		

	
– Due	to	his	condiAon	and	the	high	volume	of	
cases	in	the	ED,	it	is	determined	that	
resuscitaAon	efforts	would	not	be	a%empted.	

	
– Despite	the	mother’s	anguished	pleas,	the	child	
is	pronounced.			
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Case	2	

•  An	82	year	grandmother	of	5	is	brought	in	by	her	family	
members.	She	is	pale,	cool,	and	diaphoreAc	and	has	
mulAple	long	bone	fractures,	an	unstable	pelvis	and	
mulAple	abdominal	bruises.		Her	blood	pressure	is	60	on	
palpaAon.			

–  Due	to	her	condiAons	and	the	high	volume	of	paAents	in	the	ED,	
she	is	triaged	to	palliaAve	care	only.		A	staff	member	informs	the	
accompanying	family	members	of	the	triage	decision.	

–  Aver	the	administraAon	of	minimal	pain	medicaAon,	the	paAent’s	
blood	pressure	drops	to	50.	Despite	this,	the	paAent	conAnues	to	
moan	in	pain	loudly.	
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Case	3	

•  A	staff	member	is	at	work	when	the	explosion	occurs.	She	learns	
it	is	where	her	significant	other	

–  There	have	been	no	survivors	rescued.	

–  Fire	has	broken	out	in	the	building	and	there	are	
not	sufficient	fire	resources	to	stop	it.	

–  She	is	unable	to	reach	sig	other	by	phone	or	text	
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Case	4	

•  A	small	community	hospital	has	numerous	trauma	cases	
comprised	of	criAcally	injured	and	unstable	children	and	
adults.		

–  As	a	community	hospital,	the	staff	do	not	have	the	experience	with	
either	the	number	or	severity	of	pediatric	and	trauma	cases.		

–  There	are	numerous	avershocks	and	ceiling	Ales	have	fallen,	one	
co-worker	is	injured.	

–  There	is	a	rumor	of	release	of	toxic	materials	from	a	nearby	factory	
that	is	“upwind.”	
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•  Determine	how	MH	follow	up	will	be	managed	at	your	
facility(EAP,	MH,	Spiritual	care,	outside	referral?)	

•  Schedule	training	for	line	staff	and	separately	for	
designated	psystart	incident	manager	

•  Consider	integraAon	into	daily	operaAons	and	
workflow		

•  Integrate	into	exercises	

ImplemenAng	PsySTART	at	your	facility	
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Thanks	for	a%ending	today!	

•  For	further	informaAon	on	implemenAng	
AnAcipate.Plan.	Deter	with		PsySTART	Responder		
contact:	

	 	Ami	Boonjaluksa	562-378-1643	or	
	ABoonjaluksa2@dhs.lacounty.gov		

Or	Dr.	Schreiber	at	m.schreiber@ucla.edu	
For	PsySTART	systems	issues,	email	
PsystartoperaAons@gmail.com	


