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1  | BACKGROUND

The outbreak of COVID-19 was first reported to the World Health 
Organization (WHO) from Wuhan, Hubei Province, China, on 

31 December 2019. On 30 January 2020, the WHO declared the 
COVID-19 outbreak to be a Public Health Emergency of International 
Concern. On 12 March 2020, the WHO finally announced COVID 
outbreak a pandemic. As of 23 June 2020, 8,993,659 confirmed 
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Abstract
Aim: This study aims to report on the actions and incident management of the ad-
vanced practice nurses of a disaster operation team who were deployed in response 
to the COVID-19 outbreak, and to explore how it illustrated the Core Competencies 
in Disaster Nursing Version 2.0 delineated by the International Council of Nurses in 
2019.
Methods: This is a descriptive study. The participants (responders) communicated and 
reported their actions in the operation with headquarter on a popular social media 
platform in China (WeChat), established specifically for the three-rescue teams.
Results: The response approach of advanced nurses to COVID-19 encompassed six 
of the eight domains of the competencies outlined in ICN CCDN V2.0, namely on 
preparation and planning, communication, incident management systems, safety and 
security, assessment and intervention.
Conclusions: The response teams of advanced practice nurses in this study clearly 
demonstrated their competencies in disaster rescue, which fulfilled most of the core 
competencies set forth by the ICN.
Implications for Nursing Management: The findings of this study contributed to un-
derstand the roles played by advanced practice nurses and nurse managers in dis-
aster management and how these relate to the competencies set forth by the ICN.
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cases and 469,587 deaths were documented globally, of which 
85,070 of the confirmed cases and 4,646 of the reported deaths oc-
curred in China (WHO, 2020a).

In Wuhan, at a time when there was little understanding of the 
route of the transmission of COVID-19, 1,018 health care profession-
als were infected as of 11 February 2020 (Wu & McGoogan, 2020). 
A total of 138 COVID-19 patients who were admitted to a hospital in 
Wuhan from 1 January 2020 to 28 January 2020, 29% were health 
care workers (Wang et al., 2020). The high percentage of health pro-
fessionals were infected in the process of caring for confirmed cases 
triggered anxiety and distress among health workers. The medical 
systems in Wuhan were under such severe strain from the huge 
numbers of suspected and confirmed patients that local medical of-
ficials finally sought national health emergency support.

In China, many health professionals, including medical doctors 
and nurses, volunteered and responded to the call to provide their 
services to deal with the epidemic of COVID-19. A total of 42 thou-
sand of health professionals, among them 28.6 thousand (68%) 
nurses, were dispatched to Wuhan for COVID-19 emergency re-
sponse from different parts of China (People's Daily, 1 March 2020).

1.1 | Response teams from the Sichuan Provincial 
People's Hospital

The Sichuan Provincial People's Hospital (SPPH) deployed a total 
of 73 medical and nursing staffs in two teams to Wuhan, Hubei 
Province, in response to the crisis. There were 34 (46.6%) nursing 
professionals deployed to Wuhan, which included nurse specialists 
in critical care (n = 21), respiratory care (n = 9) and infectious disease 
care (n = 4). Other 92 medical and nursing staffs who took part in the 
COVID-19 response and stayed at the headquarters, among which 
74% (68 out of 92) were nurses (Table 1).

In the disaster response teams, nurse mangers/leaders assumed 
vital roles as commanders and executors in situations that required 
them to act quickly in caring for patients, dealing with personal stress 
and coordinating the efforts of the nurses who had volunteered for the 
deployment. In China, the nursing leaders are generally considered as 
playing the roles of Advanced Practice Nurses (APN). Although there 

is no national standard of the criteria of an APN across China, the 
general qualifications of an APN include the following: (a) specialized 
nurses who have obtained an advanced certificate in the specialized 
area; (b) acquired a master degree in nursing; and (c) extensive years 
of experiences in specialty areas (Wu, 2019).

APNs were considered expert practitioners, consultants, man-
agers and leaders in the clinical specialty practice and public health 
(Delamaire & Lafortune, 2010; Dowling et al., 2013). APNs have ca-
pacities and abilities to function as leaders in public health emer-
gency response (Veenema et al., 2016). Advanced practice nurses 
in China were reported to have major contributions in COVID-19 
and played an essential role in caring for patients with COVID-19 
(People's Daily, 1 March 2020).

1.2 | Study aim

The International Council of Nurses has recently released (December 
2019) a set of updated core competencies in disaster nursing (CCDN 
V2.0). The core competencies differentiated the competencies into 
Level I for general professional nurses and Level II for APNs. It fur-
ther categorized the competencies into eight domains, which include 
the following: preparation and planning; communication; incident 
management systems; safety and security; assessment; intervention; 
recovery; and law and ethics (International Council for Nurses, 2019). 
Whether the actions and incident management of the nurse managers 
and APNs in response to COVID-19 outbreak in China met the core 
competencies in disaster nursing set forth by ICN is unknown. The ob-
jectives of this study were to describe the actions and incident man-
agement of the APN of a disaster operation team from a hospital in 
Sichuan who were deployed in response to the COVID-19 outbreak, 
and explore how it related to the International Council of Nurses Core 
Competencies in Disaster Nursing Version 2.0 (ICN CCDN V2.0).

2  | METHODS

This is a descriptive study to explore the actions and incident man-
agement of three teams of nurse managers and/or APNs in response 

TA B L E  1   Three medical response teams of the Sichuan Provincial People's Hospital to Wuhan during the outbreak of COVID-19

Team 1 Team 2 Team 3

Site Wuhan Red Cross Hospital FangCang Shelter Hospital at HanYang, 
Wuhan

Headquarters of the SPPH 
in Chengdu, Sichuan

Number of beds 18 960 (480a ) 52

Number of experienced nurses 8 7 46

Number of Advanced Practice 
Nurses

10 6 19

Number of nurse managers 1 2 3

Number of medical doctors 11 28 24

Total number of health professional 30 43 92

aThere were 960 beds in the FangCang Shelter Hospital, SPPH team were responsible for 480 beds in this hospital. 
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to the outbreak of COVID-19. This disaster operation was in Wuhan, 
Hubei Province, and the Chengdu, Sichuan Province in China, from 
24 January to 31 March 2020.

The responders from SPPH who were deployed to COVID-19 
outbreak operation were invited to report their response actions 
and operation (informants) in a WeChat group, a popular social 
media platform in China. The WeChat groups were established for 
each of the three-rescue teams. The information (data) was summa-
rized and analysed using deductive content analysis (Elo & Kyngäs, 
2008). Among the informants, nine nurse managers and/or APNs 
were approached for clarifications, and to check the accuracy of in-
formation. All the telephone clarifications, calls were made when the 
nurse managers and APNs were off duty. Finally, all the data were 
organised and categorized according to the domains set forth by the 
ICN CCDN V2.0.

The study received ethical approval from the Human Subjects 
Ethics Committee of SPPH (Approval # 2020132). The nurse man-
agers and APNs were assured that the information they provided 
will be generated according to the CCCNV2.0, with their identities 
protected and treated with confidentiality.

3  | RESULTS

3.1 | The actions of the Advanced Practice Nurses 
in response to the outbreak of COVID-19

In their emergency response, the three SPPH response teams 
worked at different sites during the outbreak of COVID-19. The first 
team served in the intensive care unit (ICU) of the Wuhan Red Cross 
Hospital (WRCH), the second at the FangCang Shelter Hospital 
(FCSH) in HanYang, Wuhan, Hubei Province, while the third team 
remained at headquarters in the SPPH in Chengdu, Sichuan. The 
roles and responsibilities assumed by the three teams are discussed 
below.

3.2 | Team 1: Nurse Manager and Advanced 
Practice Nurses in ICU at the Wuhan Red Cross 
Hospital (WRCH)

The first volunteer nursing team from the SPPH consisted of one 
Nurse Manager, 10 APNs, and eight experienced nurses, who arrived 
at the WRCH on 24 January 2020. The WRCH was one of the seven 
hospitals in Wuhan designated to treat confirmed cases of COVID-
19. However, WRCH is a community hospital that mostly provides 
essential medical service for residents in the community. Although it 
has a capacity of more than 400 beds, there are only nine ICU beds. 
Patients who are in critical condition that are beyond the capacity 
of WRCH were to be transferred to a nearby higher-level hospital 
in Wuhan.

The team took up the responsibility of caring for the most crit-
ically ill patients in the ICU and the patients occupying 31 beds in 

the respiratory unit. Under the leadership of the nurse manager, the 
team unhesitatingly carried out their mission. Upon their arrival, 
they settled in quickly and received their assignments. The following 
is an account of the work that they carried out and their daily caring 
activities. 

Action 1.1: The team started by sorting out the patients and rear-
ranging the beds in the units, and establishing the operation pro-
tocol for isolating infectious patients and taking precautionary 
measures. The nurse manager worked together with the medical 
Director of the department at WRCH to establish operation pro-
tocols on infectious disease management standards and precau-
tionary measures. To begin with, all the patients in the WRCH 
were first screened by COVID-19 test and segregated into sus-
pected, confirmed, mild and serious cases. Both suspected and 
confirmed case were isolated separately and reallocated to dif-
ferent floors. Mild cases were arranged in general wards, while 
serious cases were allocated to the expanded ICU. All patients 
were restricted to have contact with other patients or their fam-
ily members, and their daily needs were provided by hospital. All 
the patients were recommended to wear face masks.
Action 1.2: The team quickly summoned the assistance of an-
other unit in the WRCH to expand the capacity of the ICU beds 
from 9 to 18. During the expansion of the ICU, the team drew 
up plans for zones and for the placement of beds in the unit, 
and requisitioned equipment and supplies, such as ventilators. 
Access to the units for patients and staff were separated and 
in one-way traffic flow. The clean, dirty and semi-contamination 
areas were clearly distinguished.
Action 1.3: In managing the shortage of human resources and ad-
equate rest for staff, all of the nurses in the nursing team agreed 
to rotate in taking four-hour shifts in the ICU. Together with the 
nurses from SPPH team, the total number of the nurses was in-
creased from 52 to 85 working in the ICU after the arrival of 
the second round of emergency response teams from Sichuan 
on 2 February 2020. There were six to nine nurses working in 
each 4-hr shift, and the nurse/patient ratio was improved from 
1:4 or 1:3 to 1:2 or 1:1. Nurses had at least eight hours of rest and 
they stay in designated hostels while off duty. The designated 
drivers and buses were arranged for their commute between 
the hospital and hostel. All nurses wear the full gear of personal 
protective equipment (PPE) when they are on duty. Moreover, 
considering the insufficient supply of PPEs, medical personnel 
refrained from eating or drinking at least two hours before their 
work shift, and used adult diapers during their four-hour shift. All 
professionals wrote their names on the outer layer of their gowns 
for identification.

Action 1.4: As not all of the nurses arrived had worked in criti-
cal care, respiratory or infectious disease units, the specialized 
knowledge and advanced nursing skills needed for dealing with 
COVID-19 patients were formulated and put in a standard-
ized format, and reemphasized for all to follow. Before work 
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assignment, nurses were provided three days intensive train-
ing by face-to-face or online, relating to infectious precautions, 
personal protection, health maintenance measures, knowledge 
of COVID-19, the psychological distress and identifications of 
distress symptoms of all involved patients and personnel, and 
related nursing skills such as operation of ventilator. More im-
portantly, those who did not have the ICU work experiences 
were assigned in shift with the head nurse or group leaders who 
were APNs for supervised work. There were at least one local 
nurse and one nurse from SPPH specialized in intensive care in 
each shift for the considerations of possible differences in skills 
or approaches in nursing practice and for culture of local people.
Action 1.5: The nurse manager led the nurses who were ex-
changing shifts in assessing/monitoring the patients’ conditions. 
The APNs were responsible for the care and rescue of critically 
ill patients according to the protocol of infectious disease man-
agement of the SPPH, including the regulation of non-invasive 
ventilators, insertion of indwelling needles, the drawing of in-
travenous blood for a blood gas analysis, the provision of care 
for daily needs, the provision of psychological support, and the 
handling and removal of the deceased and so on.
Action 1.6: The nurse manager regularly assessed the mental 
health of the patients and all of the nurses. The patients were 
undoubtedly lonely and extremely frightened about their illness, 
and uncertain about their recovery. They were also concerned 
about the family members. The nurse managers and APNs would 
listen to their concerns, pay attention to their mental status and 
provide support and necessary psychological counselling for the 
patients if needed. Nurses were working under conditions of ex-
treme stress and were at a high risk of exposure and infection. 
Some of them worried that they would be infected regardless of 
the precautious measures they took. They felt depressed at wit-
nessing the large number of patients and who had passed away. 
The high mortality rate also left them feeling incompetent. They 
were also lonely at having left their families back home, and only 
staying in their hotel for meals when not on duty. Fortunately, no 
suicidal ideation was identified as health professionals deployed 
were on voluntary and with strong sense of altruism.
The nurse managers were responsible to monitor the psycholog-

ical status of all involved respond team members. They periodically 
sent to team members the Depression, Anxiety, and Stress Scales 
(DASS) (Henry & Crawford, 2005), and the Disaster Resilience 
Measuring Tool (DRMT) (Mao et al., 2020) via Wenjuanxing (a popu-
lar Internet platform used in China for conducting survey). Only the 
nurse managers have access to the completed measuring tools. For 
those who demonstrated psychological symptoms or met the crite-
ria for depression, anxiety and stress disorder, the nurse managers 
would approach them via video chats to provide support and coun-
selling, which was found to be effective to reduce stress.

Action 1.7: The nurse manager monitored and supervised the 
nurses’ adherence to protocols for safety and self-protection. 
The nurse manager also inspected the ward environment, paying 

special attention to the conditions of the extremely ill, and to the 
possible dislodging of ventilators or venous indwelling needles, 
and other matters. In each shift, there were three nurse man-
gers, two were local and one was from SPPH. Each local manager 
worked on alternate days. The nurse manager from SPPH only 
had one day off duty each week at the first month, then two 
days off when situation improved. The group leader in each shift, 
who was also APN, would take the responsibility of the nurse 
manager on their off days and in the night-time.
Action 1.8: To maintain the safety of all of the nurses, apart from 
the standardized precautions and wearing PPE as instructed, the 
nurse manager regularly monitored the temperature of all team 
members, alert to signs and symptoms such as coughing and di-
arrhoea that might indicate an COVID-19 infection. When tem-
perature reached above 37.3 degree Celsius, the staff would be 
monitored for specific symptoms and kept away from duty until 
clear. All members of the response team were tested for COVID-
19 before leaving Wuhan. It was fortunate that none of members 
of the response team were tested positive.
In summary, as soon as the nursing team arrived at the WRCH, 

the team quickly established an operation protocol for isolating in-
fectious individuals and taking precautionary measures; expanded 
the capacity of the ICU; managed the shortage of human resources 
to ensure sufficient coverage of patients and adequate rest for 
staff; provided specialized knowledge and advanced nursing skills 
on COVID-19 to nurses; provided standardized care for critically ill 
patients; provided psychological support and counselling to patients 
and nurses when indicated; regularly monitored the temperature, 
signs and symptoms of all team members for possible infection; 
and supervised the nurses’ adherence to protocols on safety and 
self-protection when providing quality care.

At the end of this mission, a total of 189 patients in the ICU in 
WRCH were cared for by the SPPH response team. Although it is 
unfortunate that nearly 40% of patients were not saved successfully, 
the experience brought along a strong sense of team spirit among 
health professionals, and that their resilience played a role against 
the hardship in fighting against COVID.

3.3 | Team 2: Nurse Manager and Advanced 
Practice Nurses at the FangCang Shelter Hospital 
(FCSH) at HanYang, Wuhan

The second response team, including two nurse managers, six 
APNs and seven general professional nurses who had at least 
5 years of working experiences, were deployed to the FCSH in 
HanYang, Wuhan. The FCSH was an auditorium in Wuhan that had 
been quickly renovated to serve as a temporary shelter to treat 
COVID-confirmed patients with mild symptoms. The FCSH shelter 
has the capacity of 960 patients, where the SPPH team and 43 
health professionals from other cities were responsible for 480 
patients (Table 1). The team took the following actions to turn the 
shelter into a hospital to care for confirmed cases based on the 
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three-level quality control management model (Liu et al., 2011), 
the guideline of diagnosis and treatment of COVID-19 (The First 
Affiliated Hospital Zhejiang University School of Medicine, 2020) 
and the Maslow basic human needs hierarchy theory (Duncan & 
Blugis, 2011).

Action 2.1: The setup and zoning in the wards was planned, 
including the placement of nursing stations, offices for doctors 
and the arrangement of bed units. The bed units were divided 
into clean, dirty and contaminated zones, with the posting of 
signs.
Action 2.2: Standard systems and protocols were established, in-
cluding staff entrance and exit points from the shelter, a process 
for patient admission, a patient identification system, specifica-
tions on the essential nursing care to be provided, the execution 
of medical instructions and prescriptions, the setting up of disin-
fection and isolation system, and the assignment of nurses with 
special duties in each shift.
Action 2.3: To manage human resources, a three-level manage-
ment system was organised. The nurse manager was responsi-
ble for human resources management and for scheduling shifts. 
Head nurses oversaw work allocations, and APNs acted as team 
leaders responsible for coordinating the teamwork during a shift. 
The FCSH had a capacity of 960 beds, with 383 nurses (from 
71 medical units outside Wuhan). The SPPH response team and 
some other medical staff were responsible for 480 beds. There 
were four shifts per day for all nurses, including the head nurses, 
of 6-hr shift giving 1–2 hr between shifts for donning of full PPE 
gear. Each nurse was responsible for an average of 8 patients 
in each shift. All each nurse, including head nurse, would be off 
duty for two days after one shift regardless of day or night shift 
to allow sufficient rest. Meanwhile, to avoid all of the nurse wear 
and undress the PPE at the same time, every two nurses were 
assigned for the shift transition at the same time. Each head 
nurse supervised 60 nurses, who were responsible for one shift. 
In each team, three nurses were assigned take responsibility for 
a) communicating with relevant external parties and delivering 
event-specific messages to the media; b) manning the managerial 
office in the shelter; and c) standing by to provide emergency re-
sponses and replacements when needed. All of the other nurses 
are mainly responsible for providing direct patient care.
Action 2.4: Special training on safety and protection was offered 
to deployed staff. All were given instruction on the protocol and 
standards for the different levels of PPE, special precautions, 
protection, disinfection and isolation.
Action 2.5: Nurses were instructed to perform ongoing assess-
ments of the condition of patients and to report any changes in 
the symptoms and condition of the patients to the team leader 
(Advanced Practice Nurse). The team leader would reassess the 
patients, possibly prepare them for transfer to another medical 
institution if their condition deteriorated, and handle the transfer 
procedure.

Action 2.6: In communicating and coordinating care needs, the 
nurses also looked after the daily needs of the patients. They 
would report to the team leaders if the patients had any spe-
cial needs. The team leader would work with the head nurse 
and communicate with doctors, security personnel and logistics 
helpers, and with the environmental sanitation and other rele-
vant departments. The head nurse would also communicate with 
outside departments to resolve problems that could not be dealt 
with inside the shelter.
Action 2.7: The head nurse or APNs would supervise and direct 
the movement of patients and medical/nursing staff in and out of 
the shelter, the disposal of soiled materials from the patients, the 
supply of PPEs and their usage by staff, and the implementation 
of ward disinfection and isolation in the shelter.
Action 2.8: Health monitoring and registration of medical/nurs-
ing staff. The nurse manager was responsible for the daily mon-
itoring of the body temperature of the staff, and of symptoms 
such as coughing. There were also professional psychiatrists de-
ployed on site at FCSH, Wuhan, to provide psychological support 
for patients and medical/nursing staff.
In summary, at the FCSH, the response team assisted in the 

setting up and zoning of the wards, established standard systems 
and protocols, managed human resources and work allocations, 
provided special training on safety and protection for staff, con-
stantly assessed the patients’ condition, coordinated work and 
communicated with external departments, managed and controlled 
the spread of infection, and registered and monitored the health 
professionals.

At FCSH, multiple nursing teams from different cities/provinces 
jointed hand together to provide nursing care for a large number 
of COVID-19 patients with mild symptoms. FCSH was closed on 8 
March 2020 after patients were discharged or transferred to an-
other local hospital in Wuhan for further treatments. Although com-
munications between different nursing teams who speak different 
dialects were a challenge, these nurses formed friendship, and many 
were able to maintain their connection on Internet after this deploy-
ment and shared unforgettable experience.

3.4 | Team 3: Nurse Manager and Advanced 
Practice Nurses at the headquarters of the SPPH in 
Chengdu, Sichuan

As of 25th February 2020, there were 143 confirmed cases and 
three reported deaths in Chengdu, Sichuan. The SPPH was one of 
the major hospitals designated to admit suspected and confirmed 
COVID-19 patients. At headquarters in Chengdu, three isolation 
wards were set aside for COVID-19 patients at different levels, lo-
cated on the first, second and third floors of the main building for 
Internal Medicine. Among the three isolation wards, 33 beds were 
for suspected patients and 19 beds were built with negative pres-
sure for patients with mild and serious symptoms. A total of 92 
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health professionals were assigned for these 52 beds, in which 68 
were nurses. The roles and practices of the three nurse mangers and 
19 APNs included the following emergency responses.

Action 3.1: The planning and preparation of the wards and set-
tings. Clean, dirty and contaminated zones were clearly divided 
and labelled. The layouts of the wards were carefully drawn 
up, including the arrangement of single-bed rooms, treatment 
rooms, cleaning rooms, duty rooms and access routes for pa-
tients and medical/nursing staff, the placement of clinical in-
formation systems and the placement of medical supplies and 
equipment.
Action 3.2: The establishment of rules, regulations and workflow 
logistics. This included setting up a system of specific directions 
for nurses regarding their work on this specific event, establish-
ing patient admission and discharge procedures, establishing a 
management system for the rescue or resuscitation of critically 
ill patients and drawing up other specifications and requirements 
for a disinfection and isolation system in the wards.
Action 3.3: The scheduling and shift rotation of available human 
resources. Nurses were scheduled for three shifts a day, with 
twelve nurses on the day and afternoon shifts responsible for 
two to three patients, and eight nurses on night shift, responsible 
for three to four patients. All of the admitted patients stayed in 
single-bed rooms.
Action 3.4: Nurse managers were responsible for collecting, 
summarizing and reporting on discharged patients, including 
registration information on discharged patients, information on 
patient rehabilitation, asymptomatic family members, home iso-
lation precautions and follow-up visits. They were also required 
to prepare a duty report on each shift, which included a record 
of patient admissions, discharges, isolation releases, transfers or 
deaths.
Action 3.5: The provision of special training for nursing and 
other health care staff. The nurse managers provided specific 
advanced training on the COVID-19 care protocol for the nursing 
staff who had been deployed to these wards. The nurse mangers 
worked to ensure that all of the nurses achieved the required 
competencies and passed the assessment before taking up their 
duties. They also closely monitored, guided and supervised the 
work of the nurses, the cleaners and delivery staff.
Action 3.6: The management and disinfection of medical sup-
plies and equipment. The nurse mangers were responsible for 
supervising the receipt, custody, storage and records of the dis-
pensing of special medicines, such as Lopinavir-Ritonavir tablets. 
They were also required to maintain records of the receipt and 
distribution of essential medical supplies, such as N95 masks, 
protective clothing and goggles. APNs were responsible for de-
livering dirty/contaminated medical supplies and receiving disin-
fected medical supplies daily from the Disinfection Department 
and for storing the items properly. APNs were also responsible 
for exchanging dirty clothing and linens daily with the Laundry 
Department and ensuring proper storage.

Action 3.7: The management of medical instruments and equip-
ment. The APNs were responsible for the inspection, mainte-
nance and recording of all essential medical instruments and 
equipment. On a daily basis, they also checked the refrigerator 
to ensure that it was operating at the right temperature.
Action 3.8: The advanced nurses submitted daily reports on staff 
health checks to the nurse manager, and the carried out strict 
inspections and supervision of personnel entering and leaving 
the isolation zones. They provided training for staff who had 
newly joined the work of the quarantine wards, which included 
informing them about the zoning, disinfection and isolation sys-
tems, the work processes, the putting on and taking off PPEs, 
and more.
Action 3.9: The advanced nurses kept up with the condition of 
patients in the wards, made the rounds with the physicians, par-
ticularly to monitor critically ill patients, and promptly reported 
special situations and patient conditions to the nurse manager.
In summary, the response team that were stationed at headquar-

ters in the SPPH were involved in the planning and preparation of 
the wards and settings; the establishment of rules, regulations and 
workflow logistics in the wards; the scheduling and shift rotation of 
available human resources; the close monitoring, guiding and super-
vising of the work of nurses and workers; the provision of special 
advanced training; the management and disinfection of medical sup-
plies and equipment; the submission of daily reports on staff health 
checks to nurse managers; and the monitoring of any changes in the 
condition of patients in the wards.

The health professionals served the COVID-19 patients at the 
headquarters came from various departments and not necessarily 
familiar with isolation and necessary skills. The APNs also provided 
education to all patients on wearing masks, hand sanitation, main-
taining physical distancing, staying home for at least 14 days and 
self-monitoring after returning home to community.

4  | DISCUSSION

This paper describes the actions and incident management approach 
of three teams of nurses from the SPPH in response to the outbreak 
of COVID-19. Two response teams travelled to Wuhan to care for se-
riously COVID-19 patients at the WRCH and for confirmed COVID-
19 cases who had minor symptoms at the FCSH. The third team was 
stationed at the SPPH headquarters in Sichuan to care for suspected 
or confirmed COVID-19 patients. Although the three response 
teams encountered various difficulties and challenges in caring for 
patients with different levels of severity, their actions and manage-
ment approaches were similar.

The actions of the nursing teams in responding to the COVID-
19 epidemic demonstrated their competencies in disaster nursing, 
which well illustrated their achievements in the ICN CCDN V2.0 
(International Council for Nurses, 2019).

The nurse managers and APNs at SPPH were prepared and took 
part in planning for disasters. Since 2010, the SPPH has established 
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an emergency response nursing team. The team received systematic 
and annual training since November 2011 based on the core compe-
tencies in disaster nursing identified by the nurse leaders of the hos-
pital and relevant organisations (Sun et al., 2014; Wen & Jing, 2013), 
and take part in emergency drills with other disciplines at least twice 
a year. Many of them had experience in various disastrous rescues. 
This was in compliance with Domain 1 (Preparation and Planning) 
as stated in the CCDN V2.0 (International Council for Nurses, 2019) 
(Table 2).

All the three response teams communicated and documented 
essential information including their assessment of the situation, 
and the decisions, actions and interventions that they took at their 
respective workplace. This report is evidence that information was 
reported to headquarters and was documented by the Head Nurse 
of the Nursing Department at the headquarters of the SPPH. This 
was in compliance with Domain 2 (Communication) as stated in the 
CCDN V2.0 (International Council for Nurses, 2019) (Table 2). The 
communication between distant sites and headquarters on the situ-
ation and progress of the response team also led to action.

The nurse managers and APNs in the response teams were also 
involved in setting up and planning the zoning of the work environ-
ment as the first step in responding to emergency incidents, which 
complied with Domain 3 (Incident Management) of the CCDN V2.0 
(International Council for Nurses, 2019). They expanded, reorgan-
ised and zoned the units and wards to meet the needs of suspected 
and confirmed cases. They also developed standardized action plans 
for quality nursing practices based on their assessment of the event, 
provided additional specific training to staff and scheduled human 
resources to meet the perceived needs.

The nurse managers and APNs were also concerned about 
the safety of the staff in the response team, which complied with 
Domain 4 (Safety and Security) of the CCDN V.2.0 (International 
Council for Nurses, 2019). Besides helping to plan the layout of the 
units and wards, the team requested that they be provided with the 
necessary PPEs to protect all staff working to control the outbreak 
of infection. They also asked to be given specific training on pro-
tection, disinfection and isolation for nursing staff. They drew up a 
special work schedule to shorten their working hours in critical care 
units to protect against the risk of infection, as well as to fully uti-
lize the limited PPEs. The managers also monitored the health status 
their staff and patients.

The work of the response teams also illustrated their compe-
tencies in Domain 5 (Assessment) of the CCDN v.2.0 (International 
Council for Nurses, 2019). The team first ensured that all nurses had 
up-to-date and event-specific knowledge and skills as well as spe-
cific guidelines on the assessment of patients. It was specified that 
daily assessments be made of the patients’ condition, including con-
sciousness, vital signs, symptoms and signs, self-care ability, muscle 
tension, pain situation, urine volume, delirium and sedation level, 
risk of catheter shedding, pressure sore, fall, thrombus and haemor-
rhage, blood oxygen saturation and blood glucose level, and that the 
assessment be reported to team leaders or to externally appointed 
organisations.

Finally, the response teams took specific actions to deal with 
the COVID-19 health emergency, which complied with Domain 6 
(Intervention) of the CCDN V.2.0 (International Council for Nurses, 
2019). The APNs worked closely with other nurses to implement 
clinical care for critically ill patients, including the use of non-invasive 

TA B L E  2   ICN Core Competencies in Disaster Nursing Version 2.0 for Advanced Practice Nurses and achievement by the SPPH 
COVID-19 responding teams

Domains Contents Team 1 Team 2
Team 
3

Actions taken apart from any specific emergency to increase 
readiness and confidence in actions to be taken during an event

✓ ✓ ✓

2. Communication Approaches to conveying essential information within one's place of 
work or emergency assignment and documenting decisions made

✓ ✓ ✓

3. Incident Management The structure of disaster/emergency response required by countries/
organisations/institutions and actions to make them effective

✓ ✓ ✓

4. Safety and Security Assuring that nurses, their colleagues and patients do not add to the 
burden of response by unsafe practices

✓ ✓ ✓

5. Assessment Gathering data about assigned patients/families/communities on 
which to base subsequent nursing actions

✓ ✓ ✓

6. Intervention Clinical or other actions taken in response to assessment of patients/
families/communities within the incident management of the 
disaster event

✓ ✓ ✓

7. Recovery Any steps taken to facilitate resumption of pre-event individual/
family/community/ organisation functioning or moving it to a higher 
level

+ + +

8. Law and Ethics The legal and ethical framework for disaster/emergency nursing + + +

Notes:: The domains and contents of each domains according to ICN (2019, p5).
✓: Competencies addressed.
+: cannot assessed.
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ventilators, indwelling needle catheters, arteriovenous blood tests 
and the handling of the deceased. They also established the admis-
sion and discharge flow of the patients, medical/nursing staff and 
workers in the ward settings to minimize the exposure to infectious 
risk for all.

It is encouraging to note that the nurse managers and APNs of 
SPPH demonstrated their competencies in disaster nursing as set 
forth in CCDN V2.0 by ICN in 2019. As COVID-19 is a new respira-
tory disease (WHO, 2020a), the nurse managers and APNs in this 
study did not receive specific training for the response before de-
ployment. However, they were members in the emergency response 
nursing team at SPPH and were provided with regular training on 
emergency response. Many of the APNs, nurse mangers and the 
commanders at the Nursing Department at headquarter were mem-
bers of the provincial and/or national disaster rescue team in China, 
and had responded to the outbreak of severe acute respiratory syn-
drome (SARS) in 2003, and in the Wenchuan earthquake rescue in 
2008. These experiences, perhaps, equipped them with the needed 
competencies in incident responses and management with disaster 
resilience (Mao et al., 2019).

5  | LIMITATIONS

This descriptive study has its limitations. The information described 
in this report was retrieved from the Internet platform of the opera-
tion teams manned by the SPPH. The nurses in other respond teams 
from other hospitals in China were not included, leading to possible 
information bias in data source. Due to social distancing, nurse man-
agers and APNs can only be approached by telephone for clarifica-
tions of what they written on WeChat.

6  | CONCLUSION

The actions of the response teams fully encompass the ICN’s Core 
Competencies for Disaster Nursing specified in Domains on com-
munication, incident management systems, safety and security, 
assessment and intervention, respectively. The other domains are 
irrelevant for the time being, as these domains refer to prepara-
tion and planning, recovery, and laws and ethics, respectively. 
However, the competencies in these three domains are important 
in the cycle of disaster management (International Council for 
Nurses, 2019). In addition, context-specific preparation strate-
gies and the vulnerability of COVID-9 or other types of infectious 
outbreak should be evaluated, as infectious outbreak can occur at 
any time in any place (WHO, 2020b). For laws and ethics, health 
professionals who are deployed to disaster are to work within their 
professional jurisdiction, for the best possible outcomes of the pa-
tients they served. Although all nurses were provided with special 
training, it is unable to assess this domain as such in the operation. 
All these are the priority for the health organisations responsible 
for disaster response.

The response teams of nurses from the SPPH clearly demon-
strated the spirit of nursing professionals in giving their unreserved 
efforts to help those in needs. The actions that they took were in the 
spirit of Florence Nightingale. They have set an example to others in 
the profession of what it means to be compassionate, diligent, com-
mitted and determined to serve patients in need.

IMPLIC ATIONS FOR NURSING 
MANAGEMENT SEC TION

The findings of this study help nurse managers to have a good un-
derstanding of the roles played and the competencies demonstrated 
by APNs. The disaster competencies demonstrated by the advanced 
nurses showed an evidence to test appropriation of the core disaster 
nursing competencies (V.2.0) set forth by the ICN. The descriptions 
included in this report provided valuable information to nurse man-
agers as guideline for their planning of hospital disaster team and 
response action, and in developing training programme to prepare 
their nurses with the knowledge and competencies required for dis-
aster respond in accordance of the core competencies in disaster 
nursing set forth by ICN (2019).
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