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Introduction

Over the years, whenever disaster strikes, volunteers and paid staff have rushed to the aid of those
affected by the event. In some cases these responders have been emergency responders such as
firefighters, police officers, or para-medics, and Emergency Social Services (ESS) volunteers
including The Salvation Army, the Canadian Red Cross and St. John Ambulance. While every
effort was made to ensure that volunteers were adequately trained to assist both residents in the
affected communities and other responders, it is only recently that we have become aware of the
toll that the desire to help has taken on the emotional well-being of these disaster responders.
Recent events, such as the Oklahoma Bombing, the Northridge Earthquake, and 9/11 have clearly
identified that organizations have a responsibility to:
•
•

adequately prepare and train these responders to deal with the disaster; and
support these responders both during and post-disaster so as to ensure their physical and
psychosocial well being.
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Vision, Mission, Values and Principles

The following provides the vision, mission, values, and principles that are embodied within this
guide book and have been developed by the British Columbia Disaster Worker Care Committee

Vision
The vision is for disaster responders to be properly prepared and well-cared for during, and after a
disaster.

Mission
To develop a framework and guidelines for the organization of procedures and personnel in order
to provide psycho-social support for disaster responders before, during, and after a disaster.

Values
Respect
Caring
Compassion
Integrity
Accessibility
Confidentiality
Team Cohesion

Principles
1. We are committed to ensuring that all guidelines and procedures reflect best practice.
2. We are committed to supporting and enhancing the basic integrity and capacity of
individuals, families and communities to heal, adapt and survive.
3. We are committed to a respectful and collaborative approach for the provision of a network
of services and resources to support the health and vitality of disaster responders.
4. We are committed to ensuring that disaster responders receive services and resources that
respect freedom of choice and confidentiality unless they are at risk to their own well-being
or that of others.
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The Worker Care Team

The Worker Care Team is in place to provide psychosocial services to those who respond to a
disaster. Psychosocial services may include:
• Providing mass education regarding stress and coping strategies
• Communicating stress related issues and educating the families of responders as to some of
the likely reactions
• Providing early intervention strategies (such as defusing and demobilization)
• Conducting emotional triage
• Providing on-scene support (e.g., hovering in the area and monitoring responders)
• Providing services to site and site support personnel
• Staffing and establishing respite centres
• Completing referrals to trauma specialists
• Providing basic support (delivering coffee, comforts, etc.)
• Providing massages, etc.
The person responsible for ensuring that any responder’s psychosocial needs are addressed during
the disaster response is called the Worker Care Coordinator (WCC). Meeting these needs may
mean arranging for personnel to provide a number of different services. These personnel are
called Team Support Workers. The WCC is also responsible for managing and supervising the
Team Support Workers and ensuring that they too receive the necessary psychosocial support.
In some cases one Team Support Worker will be responsible for several functions. The Worker
Care Coordinator will need to recruit a group of core team members prior to an emergency. This
team can be supplemented with convergent volunteers during an emergency situation.
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Organizational Chart

The Worker Care Coordinator position should be clearly identified within the British Columbia
Emergency Response Management System (BCERMS). The response goals of BCERMS are:
•
•
•
•
•
•
•
•

Provide for the safety and health of all responders
Save lives
Reduce suffering
Protect public health
Protect government infrastructure
Protect property
Protect the environment
Reduce economic and social losses

When discussing the safety and well-being of responders, BCERMS states
All supervisory personnel monitor the physical and mental condition of
personnel operating within their span of control and ensure that
adequate measures are taken to provide for their safety and health.
Supervisory staff ensures that fatigued or stressed personnel are put on
out-of-service status until safe to return to their position. In addition,
command/management and supervisors ensure critical incident stress
management services are available to staff at all levels of BCERMS.
The Worker Care Coordinator position should be identified as a direct responsibility of the
Deputy Command Management position, or if there is no Deputy Command Management
position, it should be embedded within the Safety or Risk Management position.
Command
Management

Deputy
Command
Management

Safety or Risk
Management
Liaison
Information

Operations

Planning

Logistics

Finance &
Administration
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Psycho-Social Services and Locations

The following lists the various locations where psycho-social services may be provided and those
services that would be appropriate.

On-Site
On-site locations are those areas where responders are actively engaged in dealing with the
disaster. They may include areas where fire-fighting, search and rescue operations, or
medical treatment services are delivered. The following services may be offered on-site to
assist responders.

Services
•
•
•
•
•
•
•
•
•

Consultation – Cultural Aspects of Bereavement, Body Recovery and Burial Issues
Consultation – Emotional Support to Community-Based Staff
Consultation – Leadership
Consultation – Medical & Health
Education and Training
Ergonomic Consultation
First Aid –Psychiatric
First Aid – Psychological and Emotional Support
Health Assessment

Off-Site
Off-Site locations are areas which where responders are not actively dealing with the disaster
and may involve areas of the community which have been relatively unaffected by the
disaster. Off-site locations are generally areas which do not pose any particular threat to
responders. The following services may be offered off-site to assist responders.
Off-site locations may include police or fire stations, temporary morgues, schools,
community centres or other facilities. They may also include temporary camp sites (e.g., for
fire-fighters).

Services
•
•
•
•
•
•
•
•
•
•

Child and Youth Care Support
Consultation – Cultural Aspects of Bereavement, Body Recovery and Burial Issues
Consultation – Emotional Support to Community-Based Staff
Consultation – Medical & Health
Education and Training
Care for Family Members with Special Needs (includes Elder Care or Dependent Adult
Care)
Ergonomic Consultation
First Aid –Psychiatric
First Aid – Psychological and Emotional Support
Health Assessment
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• Nutritional Consultation
• Resource Networking and Referrals
• Spiritual Care

Emergency Operations Centres (EOC) at all Levels
A designated facility established by an organization or jurisdiction to coordinate and support
the overall response. This would include the Provincial Emergency Coordination Centre
(PECC), the Provincial or Ministry Response Emergency Operations Centre (PROC or
MROC), Regional Emergency Operations Centres (REOC), municipal EOCs, and
organizational EOCs.

Services
•
•
•
•
•
•
•
•
•
•
•

Child and Youth Care Support
Consultation – Leadership
Consultation – Medical & Health
Education and Training
Care for Family Members with Special Needs (includes Elder Care or Dependent Adult
Care)
Ergonomic Consultation
First Aid –Psychiatric
First Aid – Psychological and Emotional Support
Health Assessment
Massage and Musculo-Skeletal Therapy Services
Nutritional Consultation

Reception Centre (RC)
A designated facility where evacuees gather to receive the practical assistance, support,
services and information necessary to maintain life and health. Generally speaking, evacuees
can expect to receive emergency food, lodging, clothing, psycho-social support, first aid
services at an RC.

Services
•
•
•
•
•
•
•
•
•
•
•
•

Child and Youth Care Support
Consultation – Leadership
Education and Training
Care for Family Members with Special Needs (includes Elder Care or Dependent Adult
Care)
Ergonomic Consultation
First Aid –Psychiatric
First Aid – Psychological and Emotional Support
Health Assessment
Massage and Musculo-Skeletal Therapy Services
Meet and Greet Services
Nutritional Consultation
Resource Networking and Referrals
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• Spiritual Care

Respite Centre
A designated facility established to provide responders and support-workers with a place to
rest from their duties, receive food, information, physical, emotional and spiritual support.
Respite Centres are generally fairly close to on-site operations, but not so close so as to place
responders in danger or to experience any negative side effects of the disaster site(s).

Services
• Child and Youth Care Support
• Community and Family Liaison (Internal Communication)
• Community and Social Support
• Downtime Activities – Scheduling & Organizing
• Education and Training
• Care for Family Members with Special Needs (includes Elder Care or Dependent Adult
Care)
• Ergonomic Consultation
• First Aid –Psychiatric
• First Aid – Psychological and Emotional Support
• Health Assessment
• Massage and Musculo-Skeletal Therapy Services
• Meet and Greet Services
• Musical Intervention Services
• Nutritional Consultation
• Resource Networking and Referrals
• Respite Centre Management
• Spiritual Care

Staffing Bureau
A designated location established to look after out-of-town workers and volunteers who have
been brought into the area by participating organizations. The bureau ensures that these
responders have a place to stay, transportation, and that their ongoing personal needs are met,
and provides exit interviews and personal debriefings on deactivation.

Services
•
•
•
•
•

Child and Youth Care Support
Consultation – Emotional Support to Community-Based Staff
Consultation – Medical & Health
Education and Training
Care for Family Members with Special Needs (includes Elder Care or Dependent Adult
Care)
• Ergonomic Consultation
• First Aid –Psychiatric
• First Aid – Psychological and Emotional Support
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• Health Assessment
• Meet and Greet Services
• Nutritional Consultation
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Provision of Services
The following is a comprehensive list of the various services that may be provided as part of an
integrated worker care program. For each service the following is provided: The size and
composition of the worker care team will vary according to the size, duration and complexity of
disaster.
•
•
•
•
•
•

What is it?
Why is it Important?
Role of the worker who provides the service
Who should the worker be?
Where should these services be provided?
When should these services be provided?

The following services are listed:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Care for Family Members with Special Needs
Child and Youth Care Support
Community and Family Liaison (Internal Communication
Community and Social Support
Consultation – Bereavement (Cultural) and Body Recovery & Burial Issues
Consultation – Emotional Support to Community-Based Staff
Consultation – Leadership
Consultation – Medical
Downtime Activities – Scheduling & Organizing
Education and Training
Ergonomic Consultation
First Aid –Psychiatric
First Aid – Psychological/Emotional Support
Health Assessment
Massage and Musculoskeletal Therapy Services
Meet and Greet Services
Musical Appreciation
Nutritional Consultation
Resource Networking and Referrals
Respite Centre Management
Spiritual Care
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6.1
Care for Family Members with Special Needs
(includes Elder Care or Dependent Adult Care)
What is it?
Providing short-term care for the family members of
responders who have special needs and identifying
safe alternate care options for the duration of the
response.

Why Is It Important?

”My mother is in her 80s and
she is able to cope as long as I
drop in each day to make sure
all is okay, drop off the
shopping, make sure she takes
her medication, etc. If I
couldn’t do that, I’d be very
worried about her.”

Responders are often called out with little notice and
there will be occasions when disaster responders may
need some support in meeting care-giving responsibilities for elderly parents or other
dependent adults (e.g., an adult child who is developmentally delayed). When responders
are confident that their family members with special needs are being well cared for, they
will be better able to focus their attention on their response duties.

Role of the Special Needs Worker
The Special Needs Worker may, at the responder’s request, be called upon to:
• Provide short-term care for family members with special needs until alternate
caregivers, identified by the responder, are available
• Arrange more long-term care for family members with special needs through
appropriately credentialed agencies or individuals
• Arrange safe transportation or escort care for family members with special needs to
or from appointments, facilities or other caregivers
Wherever possible alternate caregivers who are familiar to those needing care should be
accessed.

Who Should the Special Needs Worker Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
•
•
•
•
•
•
•

Canadian Disaster Child Care Worker
Child and Youth Care Worker
Day Care Worker
Nurse – Licensed Practical
Residential Care Attendant
Social Worker
Therapy Dog Handler

NOTE: Convergent volunteers should not be used in this position unless qualifications
and police check can be verified.
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Where Should These Services Be Provided?
Care for family members with special needs may be provided in various locations:
•
•
•
•
•

EOC
Off-Site – convenient, accessible, safe location
Reception Centres
Respite Centre
Staffing Bureau

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts.
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6.2

Child and Youth Care Support

What is it?
Providing short-term child care for the children and
youth of responders and identifying safe alternate
child care options for the duration of the response.

Why Is It Important?

”I’m a single parent and when
I got called out my first thought
was what about my kids? They
were just old enough so that I
could have left them alone, but
I would have worried about
them the entire time until their
grandparents could arrive from
out of town.”

Responders are often called out with little notice.
Although designated response personnel will generally
have a plan for the care of their children and youth
when they are called out, there will be occasions when
disaster responders may need some support in meeting their parental responsibilities.
When parents are confident that their children are being well cared for, they will be better
able to focus their attention on their response duties.

Role of the Child and Youth Care Worker
The Child and Youth Care Worker may, at the parent’s request, be called upon to:
• Provide short-term child and youth care until alternate caregivers, identified by the
parent, are available
• Arrange more long-term child and youth care through appropriately credentialed
child care agencies or individuals
• Arrange safe transportation or escort young children to or from school, daycare or
other caregivers

Who Should the Child and Youth Care Worker Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
•
•
•
•

Canadian Disaster Child Care Worker
Child and Youth Care Worker
Day Care Worker
Residential Care Attendant

NOTE: Convergent volunteers should not be used in this position unless qualifications
and police check can be verified.

Where Should These Services Be Provided?
Child and youth care services may be provided in various locations:
•
•
•
•

EOC
Off-Site – convenient, accessible, safe location
Reception Centres
Respite Centre
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• Staffing Bureau

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7. Wherever
possible, parents should be encouraged to identify alternate caregivers familiar to the
child or youth.
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6.3
Community and Family Liaison (Internal
Communication )
What is it?
To satisfy the need for every member of the team to be well-informed about what has
happened, what is happening, and what is being attempted in the situation, and to have
information accurately relayed between workers and managers. It also includes the ability
to satisfy the need for workers to be informed about their families and to be able to
communicate with them regularly.

Why Is It Important?
During and post-disaster one of the most commonly cited problems is lack of
information. Responders may be working long hours, often under potentially dangerous
circumstances and lack of information regarding:
“I worked for 16 hours and I
never knew that my family was
okay and that our home was
intact. Worrying about my
family affected me on the site
and I constantly felt guilty that
I couldn’t be there to support
them. They depend on me to
protect them.”

• the health and safety of their families
• the big picture and how their role is contributing to the success of
the overall response
• key decisions being made at the Emergency Operations Centre
This can lead to increased feelings of stress and often, profound guilt
for not having been available to their families, after the event.
Additionally, lack of information or inaccurate information can lead to
wrong decisions being made.

Information is empowering and one of the most important ways of demonstrating support
for responders and reducing their stress levels is by ensuring accurate and timely
information.

Role of the Community and Family Liaison Team Support Worker
Under BCERMS, reporting to Incident Command, the Internal Information Officer is
responsible for providing internal information. In a disaster there are so many demands
on the Internal Information Officer that the role of the Community and Family Liaison
Team Support Worker is to provide consultation to the Internal Information Officer
regarding the need to provide information to and from responders that would include:
• messages to/from families including a Message Board, 1-800#, and internet
sites with an ability to connect with families
• make regular calls to family members to update them on what their family
member was doing during the response
• information at daily or twice daily briefings
• information on what is taking place back home, including information with
the home “team” for those from out of town
• available services from the Worker Care Team
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Carrying out this function may require some facilitation process, especially at the daily
briefings and responders should be encouraged and supported in calling home. It is
important to understand that the role of the Community and Family Liaison Team
Support Worker is not to replace the information function – but rather to provide the
necessary consultation and facilitation.
It would probably be useful to liaise with the Information Technology (IT) problem
solving technician regarding the provision of internet services to ensure that they are user
friendly and that poorly develop computer communication links do not increase the stress
for responders.

Who Should the Community and Family Liaison Team Support
Worker Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
(ATSS - CTSS)
• Child and Youth Care Worker
• Clergy - Multi-Faith and Credentialed
• Counsellor – Peer
• Counsellor – School
• Emotional Support Worker
• Graduate of the Justice Institute of British Columbia Critical Incident Stress
Management Certificate Program
• Graduate - International Critical Stress Foundation Courses
• Graduate - International Critical Stress Foundation Courses – Pastoral Crisis
Intervention
• National Organization for Victims Assistance (NOVA) Graduate
• Social Worker
• Victims Services Worker
• Victims Services Worker - Certified

Where Should These Services Be Provided?
When coming off shift, at the end of the daily briefing, responders should be able to
access messages and send messages to their families from a Respite Centre. The Respite
Centre should have a phone area which should provide as much privacy as possible and
an “internet café” area is especially useful. As well a Message Board should be provided
and 1-800 #s.
For front-line responders, especially in the early hours of a response liaising between
families and responders may require a number of strategies:
• a member of the organization can be delegated to make calls to link with families in
the affected community
• a member of the organization can be tasked to make home visits where appropriate
• if the organization receives word that a responder’s family is injured, deceased, or has
been unduly affected by the disaster a senior operations member of the organization,
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accompanied by a Stress Counsellor should locate the responder on the front line and
deliver the information in person. Someone should accompany the responder to
his/her family/home.

When Should These Services Be Provided?
Communication is essential through the response and recovery phase, but is especially
important in the initial hours following a disaster when community-based responders are
unsure about the status of their own families. As this information becomes known,
barring any further incidents (e.g., major aftershocks) the emphasis will shift as outside
responders arrive to assist so as to enable responders to communicate with their families
as a means of staying in touch and getting the support and understanding from partners
and spouses.
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts.
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6.4

Community and Social Support

What is it?
To assist workers in accessing services and information that
supports workers in managing their participation in the response
and their personal recovery. Ideally the education of staff around
developing a support plan for themselves and their families could
mitigate difficulties during their participation in a response.

“I never thought we would be
out here for two weeks. All of a
sudden I thought, who’s going
to take my cheque to the
landlord?”

Why Is It Important?
Often personal issues or problems arise for disaster responders during an event and the
ability to have someone assist in trouble shooting provides a great deal of relief.

Role of the Community and Social Support Worker
To provide support to and assist responders in accessing resources that will support
workers and their families in managing the response. This can be done through:
•

being knowledgeable of resources available in the community and within Emergency
Management systems,
• to develop relationships with those systems to facilitate smooth, problem free
referrals
“I just found out that my aunt
• make referrals to services, when needed
has died and I can’t leave right
• attend or make referrals with the worker/family, if
now and need someone to help
required, to support the process of accessing the
me and my family make the
service
arrangements”
• problem solving with the worker

Who Should the Community and Social Support Worker Be?
There are a number of Team Support Workers who could coordinate this function. Some
of these workers are:
•
•
•
•
•
•
•
•
•
•
•

Association of Traumatic Stress Specialists – Certified Trauma Responder
ATSS CTR
Clergy - Multi-Faith and Credentialed
Counsellor - peer
Emotional Support Worker
First Nations – Elder
Graduate - International Critical Stress Foundation Courses
Graduate - International Critical Stress Foundation Courses – Pastoral Crisis
Intervention
National Organization for Victims Assistance (NOVA) Graduate
Nurse – Public Health
Social Worker
Victim Services Worker
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Where Should These Services Be Provided?
The services of Community and Social Support could be accessed at the Respite Centre.
However, it should be possible for responders to access without the necessity of attending
a Respite Centre, either via telephone or email to request support. Depending on what
services are assessed and/or requested the Team Support Worker could then move into
the community, with the worker to assist with the process of acquiring those services

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts.
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6.5
Consultation – Cultural Aspects of Bereavement,
Body Recovery and Burial Issues
What is It?
Disasters often have the sad results of death, or in the worst case scenario, mass deaths.
Emergency Responders, such as health care workers and morgue attendants may deal
with the recovery, moving, and handling human remains (the bodies or body parts) of
victims, process them for identification and prepare them for release. When the disaster
is also deemed a crime scene this lengthens the process time considerably. For family
and friends of the deceased this is a difficult and complicated time of bereavement and
the perception of death and burial, which varies widely across cultures, determines what
they will want for their loved one. It is vitally important to respect these human needs,
therefore consultation on the cultural issues of bereavement, body recovery and burial is
critical.
Certain cultural traditions view death
as a transition to other forms of
existence; others propose a continuous
interaction between the dead and the
living; some cultures conceive a
circular pattern of multiple deaths and
rebirths; and yet others view death as
the final end, with nothing occurring
after death.

The Team Support worker will provide consultation to disaster
responders on the cultural considerations when handling bodies, or body
parts to encourage a sensitive and appropriate response to the issues of
bereavement, body recovery and burial.

Why is it Important?

As the world is increasingly shrinking due to the extensive interaction of
people from cultures across the world, it is important to understand the
complexities that surround the perceptions and issues of death, just as
we do the issues of life. This is significant because the way victims are handled can have
a profound and long lasting mental health effect on the survivors and community.
Awareness and understanding of the importance of diverse cultural and religious
perceptions regarding bereavement, body recovery and burial helps to inform the
response strategies.

Role of Bereavement, Body Recovery and Burial Consultant
With cultural diversity in mind, the role of the Consultant is to assist and/or advise if
necessary, in some of the following examples:
• Obtain assistance and/or advice from religious and community leaders to provide
direction and acceptance of the recovery, management and identification of the dead.
• If necessary, advocate for identified bodies to be released to relatives according to
local custom and practice.
• Respect and support the need for relatives to view the bodies of their loved ones as
part of the grieving process.
• Prevailing religious practices may indicate preferences for the orientation of the
bodies (i.e. heads facing the East, or the Mecca, etc.).
• Psycho-social support should be adapted to needs, culture and context and should
consider local coping mechanisms;
• Material support may be necessary for funerary rituals, such as burial shrouds,
coffins etc.
The overwhelming desire of relatives (from all religions and cultures) is to identify their
loved ones. All efforts to identify human remains will help. Grieving and traditional
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individual burial are important factors for the personal and communal recovery or healing
process.

Who Should the Consultant Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
• Clergy – Multi-Faith and Credentialed
• First Nations Elder
• Funeral Director
• Graduate - International Critical Stress Foundation Courses – Pastoral Crisis
Intervention
• Victim Services Worker - Certified

Where Should These Services be Provided?
This can include the disaster site itself, or off-site locations such as a temporary disaster
morgue or regular morgue and funeral homes.

When Should These Services be Provided?
Considerations and adaptations for culturally respectful procedures in dealing with human
remains should ideally be from recovery of bodies through to the release to families. These
services should be provided for the duration of the disaster response. They should be
available to responders, who will most likely be working shifts 24/7, including prior to,
during, or after a responder’s shifts.
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6.6
Consultation – Emotional Support to CommunityBased Staff
What is it?
The provision of support for the reduction of emotional strain on community-based
workers.

Why Is It Important?
Community-based staff workers are subject to demands from working conditions which
are probably novel and prolonged. In addition these workers are temporarily removed
from their usual family and community communications so that unusual strain will be
experienced. To avoid distress or long-term harm to workers and to maintain their focus
and enthusiasm it is important that measures be taken to promote their resilience and
avoid unnecessary strain.

Role of the Consultant
There are various roles that the consultant can carry out:
• To monitor stress levels of community-based workers such as by “hovering” at
respite centers and by being available for conversation, both group and private.
• To discreetly intervene when a worker is seen to be suffering excessively from the
stress of their work.
• Ideally, to advise managers about practices which will support smooth team
relationships and avoid excessive stress on workers.
• To conduct team or individual sessions with workers at the close of work periods
and to arrange for subsequent follow-up contact to monitor emotional after-effects.
• To maintain links with others of the worker support team to advise and facilitate
dealing with emotional impacts of the emergency response.

Who Should the Consultant Be?
A mental health professional who has had specialized training in disaster psychology and
emergency response procedures. These persons could be:
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS)
• Counsellor - Clinical Registered
• Nurse - Registered Psychiatric
• Psychiatrist
• Psychologist
• Social Worker
• Social Workers - Clinical Registered

Where Should These Services Be Provided?
The Consultant should be available where workers sign in and out, where they gather
informally and otherwise in a location where they can be contacted readily by emergency
workers and managers. This can include on- and off-site locations.
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When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts. Emphasis should be placed on pre-disaster
information.
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6.7

Consultation – Leadership

What is it?
To assist leaders in managing the worker care aspect of emergency responders.

Why Is It Important?
Traditionally worker care has been neglected and shown in research to be a major cause
of disaster stress. Often those in charge of personnel responding to a disaster are so
caught up with the immediate situation that they forget to pay attention to the
psychosocial care of their personnel. As well, leaders often forget to pay attention to
their own well-being and thus provide a very poor example to their staff.
A consultant can provide leaders with advice and insights to help foster resilience and
support the psychosocial needs of those responding to a disaster.

Role of the Leadership Consultant
The consultant can assist in a number of areas:
EOC Atmosphere
•
•
•
•
•
•

Promote a calm atmosphere
Promote the use of a quiet space
Practice worker care (e.g., encourage those in charge to take breaks)
Foster a sense of purpose and optimism
Promote easy access to nutritional foods and drinks
Promote a respectful teamwork environment

Support to Line Staff
• Remind those in charge of line staff to schedule realistic shift schedules (no more
than 12 hours and ideally less)
• Rotate responsibilities where possible in order to reduce the levels of stress and
physical demands
• Promote the assignment of buddies both for line staff and for those in charge.
• Encourage those in charge to leave the EOC and visit and support staff on the front
line.
Conflict Resolution
• Promote quick resolution of conflicts when they arise
• Assist in mediating differences of opinion
Decision-Making
• Provide consultation and support when difficult decisions have to be made
• Assist in mediating differences of opinion
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Psychosocial Support
• Provide a wide range of psychosocial services to support those in charge

Who Should the Consultant Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS)
• Ethicist
• Professional Coach
• Psychologist
• Social Worker
• Social Workers - Clinical Registered

Where Should These Services Be Provided?
Generally services would be provided in the Emergency Operations Centres and
Reception Centres, but support may also be provided in a Command Centre to support
command staff on the front line.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts.
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6.8

Consultation – Medical & Health

What is it?

“Everyday I wondered if
working in these filthy
conditions was going to give me
lice, or some other awful
disease.”

The primary target is to provide medical consultation service
to members of the Worker Care team who require attention for
their potential or existing health concerns that are nonemergency in nature. As such, the service is designed to
deliver primary level of care that is non-complex with the capability of referring out if
deemed appropriate.
In case of emergency, the service may be called on to assist with urgent or emergency
care.

Why Is It Important?
Worker Care members of different age groups are recruited from all walks of life and
may be exposed to stressful work environment during their tour of volunteer duties. Such
external environment may tax one’s physical capabilities, strain individual’s coping
mechanisms, trigger new health issues or aggravate existing health challenges. Therefore,
it is desirable to have experienced medical personnel on site to be able to respond to
workers’ health needs in a timely manner and to allow for prompt intervention and
treatment if necessary.

Role of the Medical & Health Practitioner
The role of the Medical Practitioner is to:
•
•
•
•
•
•
•

Provide immediate triage
Evaluate presenting signs and symptoms
Complete heath assessment
Assess treatment needs
Initiate treatment if needed
Provide advice on follow-care or decide on disposition
Refer to appropriate service provider if necessary

Who Should the Medical & Health Practitioner Be?
The ideal team members best suited to fulfil this role and function are:
• Advanced Care Paramedic (Advanced Life Support)
• Doctor - Medical (MD) – also called Family Physician, General Practitioner
(GP), and Resident Physician, General Practice
• Environmental Health Officer
• Medical Health Officer
• Nurse Practitioner
• Nurse – Public Health
• Nurse – Registered
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Where Should These Services Be Provided?
This service is best provided on site at a quiet room or office of a Command Centre.
Alternatively, the service can be provided off site at close proximity to the Command
Centre, e.g., a neighbourhood Walk-In Clinic at short distance from the Command
Centre. This service may also be required at the Staffing Bureau.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts. If this service cannot be provided 24/7, it should
be provided, at a minimum during the primary daylight hours and during off hours, back
up service can be made available via an on-call person or nearby clinics.
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6.9

Downtime Activities – Scheduling and Organizing

What is it?
The scheduling and organizing of “downtime activities” is the assembly of activities,
space, equipment and resources necessary to facilitate physical and mental breaks for first
responders both during and following their shifts.

Why Is It Important?
In order to maintain healthy physical and mental balance, first responders must have
outlets for the release of stress and fatigue. Incorporating physical and mental wellness
into shift schedules ensures time and effort is dedicated to downtime activities. Having
one’s physical and emotional needs met during, and following a response demonstrates a
commitment to the responder’s wellness and job satisfaction.

Role of the Recreational Therapist
The Recreational Therapist will coordinate accessibility of downtime activities for first
responders. They will identify appropriate activities, necessary space, equipment and
access for first responders to participate in downtime activities. The Recreational
Therapist should provide space for group activities and sports as well as ensuring that
space is made available to provide some solitude and privacy.

Who Should the Recreational Therapist Be?
The Recreational Therapist should be someone who is familiar with the role and needs of
responders. They should have a comfort and working knowledge of what activities would
constitute downtime activities. This person should be committed to ensuring the defined
activities are meeting the needs of first responders and are accomplishing the intended
goal of emotional and physical fatigue relief.
Persons who may provide this service could be:
• Musical Therapist
• Occupational Therapist
• Recreational Therapist

Where Should These Services Be Provided?
These services should be provided in a designated area close to the site and in a Respite
Centre.

When Should These Services Be Provided
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts.
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6.10

Education and Training

What is it?
To provide psychosocial education and training to responders and their support networks
and families that request or require both during and post disaster. It may include:
• communicating stress related issues and educating the families of responders as
to some of the likely reactions
• providing education regarding stress and coping strategies

Why is it important?
Disasters can cause death, injury and destruction, and produce widespread community
disruption and individual trauma. Trained emergency responders and volunteers rush in
to rescue, treat and comfort victims. They too may have been victims of the disaster as
seen in recent events, such as 9/11, Hurricane Katrina. Disasters put extra demands on
individual emergency workers that can lead to physical and emotional wear and tear.
Organizations have an obligation to provide training to their responders in the
psychosocial impacts in disaster to enable individuals to increase their capacity to cope
with the stresses which they will undoubtedly face.

Role of the Educator
To provide education and training and informational materials regarding psychosocial
impacts in disaster to:
• Emergency responders
• Families of responders
• Worker Care Team Support members
• Emergency Coordinators/Planners
• Community officials
• Employees
• Disaster leaders

Who Should the Educator Be?
There are a number of Team Support workers who could fill this role. Individuals that
already provide training in their respective professions should be considered especially if
they have training and deliver training in emergency management, crisis management,
stress, trauma, grief and loss, vicarious trauma and self care. Some of these positions
are:
• Association of Traumatic Stress Specialists Certified Trauma Responder (ATSS CTR)
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS)
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
Clergy – Multi-Faith and Credentialed
• Counsellor – Clinical Registered
• Counsellor – Peer
• Counsellor - School
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•
•
•
•

Doctor – Medical
Psychologist
Social Worker – Clinical Registered
Victims Services Worker – Certified

Where Should These Services Be Provided?
Worker care needs to become a way of life for emergency responders. Knowledge of the
impact of disasters and stress as well as coping strategies are critical to the well being of
all those providing emergency services during a disaster. Education and training needs to
be available at all locations.

When should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts.
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6.11

Ergonomic Consultation

What is it?
In the context of disaster response work, ergonomics consultation could involve physical,
cognitive and organizational aspects. Physical ergonomics refer to the human body’s
response to physical and physiological loads. Cognitive ergonomics is concerned with
mental processes such as perception, attention, and cognition as they affect interactions
among humans and other elements of a system. Organizational ergonomics deals with the
optimization of organizational structures, policies, and processes.

Why Is It Important?
Disaster responders will work in a multitude of work environments, often for longer than
normal periods. An ergonomics consultation may allow them to do so in a safer and more
efficient manner. In the physical environment where for example manual materials
handling and workstation layout could involve risk factors such as repetition, force and
awkward/static posture as they relate to musculoskeletal disorders, an ergonomics
consultation would be helpful.
Mental workload, vigilance, decision making, skilled performance, human error, humancomputer interaction, and training are topics for cognitive ergonomics.
Disaster response also involves shift work, scheduling, job satisfaction, motivational
aspects, supervision, teamwork, and ethics – all topics dealt with in organizational
ergonomics.

Role of the Ergonomics Consultant
Ergonomists use a holistic approach to contribute to the design and evaluation of tasks,
jobs, environments and systems in order to make them compatible with the needs,
abilities and limitations of people.

Who Should the Ergonomics Consultant Be?
•
•
•
•

Ergonomist
Nurse – Occupational Health & Safety
Occupational Therapist
Physio-Therapist

Where Should These Services Be Provided?
The ergonomics consultation should be done at all disaster related work locations with a
focus on Emergency Operations Centres and Reception Centres. An ergonomist may be
useful in sites where tasks such as sandbagging, or other emergency response activities
are taking place.

When Should These Services Be Provided?
The ergonomics consultation should be included in the preparation and training stage and
should be provided for the duration of the disaster response. They should be available to
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responders, who will most likely be working shifts 24/7, including prior to, during, or
after a responder’s shifts.
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6.12

First Aid –Psychiatric

What is it?
To provide immediate intervention for psychiatric emergencies such as a seriously
disturbed emotional and mental state.

Why Is It Important?
Early intervention and treatment is an accepted gold standard because it can prevent
unnecessary deterioration and mitigate potentials of harm to self or others.
At times, involuntary care may have to be initiated based on clinical needs and the
expertise of a practicing psychiatrist is most invaluable.

Role of the Psychiatric Professional
The role of the psychiatric professional is to:
•
•
•
•
•
•
•

provide immediate triage
evaluate presenting signs and symptoms
complete psychiatric examination
provide provisional diagnosis
initiate treatment
decide on disposition or follow-up care
refer to higher level of care if necessary

Who Should the Psychiatric Professional Be?
Due to the specialist nature of this function, the only persons who should provide this
service are:
• Psychiatrist
• Nurse Registered - Psychiatric

Where Should These Services Be Provided?
At any location where a responder may be including on-site and in a respite centre.
Preferably services should be offered in as private a space as possible.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts. Access to this service should be immediate,
within the hour at a minimum.
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6.13

First Aid – Psychological/Emotional Support

What is it?
Psychological First Aid is a term used to refer to the provision of immediate psychosocial
support following a traumatising incident, the psychological equivalent of medical first
aid. This includes supporting people’s existing stress and loss related coping strategies,
offering crisis intervention, working to support psychological stabilisation.
The primary goals in offering psychological first aid are first to:
(1) Protect: Protect individual from physical harm/threat of which they may not
be aware given the impact of shock/trauma on cognitive processing and to
minimize ongoing exposure to: traumatic material (such as destruction, bodies),
media, and any unwanted contact,
(2) Direct: Help orient the individual to the here and now, by offering accurate
information and simple, supportive, directions that encourage active coping,
mobilization of personal and social resources, self-reliance and a sense of selfefficacy, and
(3) Connect: Reunite individual with important others (i.e., family, friends,
colleagues) in their support network.
Basic Principles of Psychological First Aid?
•
•
•
•

Do No Harm
Protect, Direct, Connect
Empowerment perspective
Recognition and implementation of indigenous (i.e., local culture) support/healing
networks and practices

Role of the First-Aid Psychological and Emotional Support Worker
Disaster responders are exposed to unusual personal demands and stress during disaster
response. Some responders may not be fully prepared for their own emotional or stress
reactions that arise in the context of their responding to the needs and concerns of others.
The First-Aid Psychological and Emotional Support Worker’s role is to support their
colleagues’ ability to recognize the signs of stress, trauma, and burnout, and support their
ability (through education, psychological first aid, other interventions) to meet the
demands of their work through effective stress management, self-care, and when needed,
accessing additional psychological support.
Further, the First-Aid Psychological and Emotional Support Worker’s role is to monitor
the work environment and work with management to develop and sustain a healthy and
safe working environment. Additionally, First-Aid Psychological and Emotional Support
Workers would participate in the development or accessing of appropriate
psychoeducational material (i.e., pamphlets on normative responses to stress, self-care
strategies), and to act as an on-site consultant to supervisors’ and other emergency
managers to support their ability to assess the emotional/psychological well-being of
workers during assignment, establish and maintain a healthy working environment
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throughout the response, and to establish and participate in follow-up protocols with
workers to facilitate re-entry. The role is not to provide therapy.

Who Should the First-Aid Psychological and Emotional Support
Worker Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
workers may be psychology and counselling professionals, and others may be
paraprofessionals with training in Critical Stress Management, Psychological First Aid,
Peer-Counselling. Basic skills should include knowledge of the effects, signs and
symptoms, of critical incident stress, work-related stress and traumatic stress and
knowledge and experience with empathic rapport building, active listening, crisis
intervention skills and strategies, critical incident defusing and stress management.
Registered practitioners might include:
• Counsellor - Clinical Registered
• Doctor - Medical (MD) – also called Family Physician, General Practitioner
(GP), and Resident Physician, General Practice
• Nurse Practitioner
• Nurses – Registered Psychiatric
• Psychiatrists
• Psychologists
• Social Workers - Clinical Registered
Others might include:
• Association of Traumatic Stress Specialists Certified Trauma Responder (ATSS
- CTR
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
(ATSS - CTSS)
• Counsellor – Peer
• Emergency Medical Responder (Paramedic)
• Emotional Support Worker
• Graduate of the Justice Institute of British Columbia Critical Incident Stress
Management Certificate Program
• Graduate - International Critical Stress Foundation Courses
• Graduate - International Critical Stress Foundation Course – Pastoral Crisis
Intervention
• National Organization for Victims Assistance (NOVA) Graduate
• Nurse Practitioner
• Social Worker
• Victim Service Workers Certified

Where Should These Services Be Provided?
These services should be provided at all disaster related working locations and should
include all disaster personnel. Of particular importance is the need for support targeted
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front-line staff (whether paid or volunteer) and management personnel. These sites would
include: Reception Centres, Emergency Shelters, Respite Centers, Emergency Operations
Centers, and other on-site locations (i.e., mobile kitchens, assessment centers, disastersite operations).

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should be
available to responders, who will most likely be working shifts 24/7, including prior to,
during, or after a responder’s shifts. First-Aid Psychological and Emotional Support
Workers may be called on to participate in the planning stages to develop worker care
plans and materials; and during the response to provide psychological first aid, support and
worker-care consultations.
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6.14

Health Assessment

What is it?
A health assessment is to make sure that the responder, both before and during the
response, is physically and emotionally healthy enough to complete the assigned duties.

Why Is It Important?
Worker Care members of different age groups are recruited from all walks of life and
may be exposed to stressful work environment during the disaster response. Such
external environment may tax one’s physical capabilities, strain individual’s coping
mechanisms, trigger new health issues or aggravate existing health challenges. The
purpose of a health assessment (as opposed to providing treatment) is to ensure that the
responder is physically and emotionally able to carry out their responsibilities.
If a responder is worried about their ability to perform adequately, the additional stress of
worrying about this just increases one’s overall stress level.

Role of the Health Practitioner
The role of the Health Practitioner is to:
• Evaluate presenting signs and symptoms
• Provide consultation to the responder regarding any concerns that the responder
may have regarding their ability to cope
• Complete a heath assessment
• Refer to appropriate service provider if necessary
Responders can be assessed either because of their own concerns or that of a supervisor.

Who Should the Health Practitioner Be?
The ideal team members best suited to fulfil this role and function are:
•
•
•
•
•
•
•
•
•

Advanced Care Paramedic (Advanced Life Support)
Doctor - Medical (MD)
Emergency Medical Responder (Paramedic)
Naturopaths
Nurse Practitioner
Nurse – Public Health
Nurse – Registered
Nurse – Registered Psychiatric
Pharmacist

Where Should These Services Be Provided?
This service should be provided at the Staffing Bureau as responders are reporting for
active duty. During the response, the service is best provided on site or in close
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proximity to the EOC, at the Respite Centre, Reception Centre or any private location
that is available, e.g., a neighbourhood Walk-In Clinic.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior
to, during, or after a responder’s shifts. If this service cannot be provided 24/7, it should
be provided, at a minimum during the primary daylight hours and during off hours, back
up service can be made available via an on-call person or nearby clinics.
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6.15

Massage and Musculo-Skeletal Therapy Services

What is it?
There are many types of massage therapy; all involve manipulating the muscles and other
soft tissues of the body.
The term massage therapy covers a group of practices and techniques. There are over 80
types of massage therapy. In all of them, therapists press, rub, and otherwise manipulate
the muscles and other soft tissues of the body, often varying pressure and movement.
Typically, the intent is to relax the soft tissues, increase delivery of blood and oxygen to
the massaged areas, warm them, and decrease pain.
Musculoskeletal Therapists will relieve pain and improve function in a niche area located
between basic clinical massage and the manipulative therapies. This treatment is
particularly beneficial for people with chronic and acute back, neck, shoulder problems,
The difference between a Massage Therapist and a Musculoskeletal Therapist is that the
Musculoskeletal Therapist has an increased skill level in assessment and diagnosis and a
broader and more developed menu of treatment approaches. The Musculoskeletal
Therapist can significantly contribute to the fields of pain management, acute and chronic
injury, and rehabilitation.

Why Is It Important?
Massage therapy typically enhances relaxation and reduces stress. Stress makes some
diseases and conditions worse. It might provide stimulation that may help block pain
signals sent to the brain.
When a person is under stress, it produces the fight-or-flight response (the heart rate and
breathing rate go up, for example; the blood vessels narrow; and muscles tighten).
Massage therapy might create what some call the "rest and digest" response (the heart
rate and breathing rate slow down, for example; the blood vessels dilate; and activity
increases in many parts of the digestive tract).

Role of the Massage Therapist and the Musculoskeletal Therapist
Massage therapy melts away stress and tension, relieving associated headaches and
muscular aches & pains. By encouraging the body's own healing processes to act,
massage therapy, reduces injury healing time. Massage therapy aids in the healing
process from injury or over-use, and is an excellent form of preventive health care.
Musculoskeletal therapy has been described as a largely ‘hands-on’ method of
management based on detailed physical examination. Primarily, they use manual
techniques directed at the soft tissues and joints to relieve human pain, dysfunction and
disability. However, other modalities of treatment, including, but not limited to, postural
alignment, exercise, nutritional advice, strapping and orthotic devices may also be used
extensively.
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Who Should the Massage Therapist Be?
A person who professionally provides massage therapy is most often called a massage
therapist, although there are some other health care providers (such as chiropractors) who
also have massage training.
• Chiropractor
• Massage Therapist
• Physio-Therapist

Where Should These Services Be Provided?
At Respite Centres and/or any other substantial disaster response site.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should be
available to responders, who will most likely be working shifts 24/7, including prior to,
during, or after a responder’s shifts
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6.16

Meet and Greet Services

What is it?
Welcoming workers at a reception centre, respite centre,
group lodging or staffing unit.

Why Is It Important?

”When I arrived, hot, sticky
and tired, it was great to have
someone welcome me and
thank me for my work and show
me where I could have a meal
and stretch out.”

A knowledgeable and skilful greeter makes the responder
feel welcome and supported during the response and later during the recovery process.

Role of the Meet and Greet Worker
The role of the Meet and Greet worker is to:
• Provide a welcoming presence
• Provide initial information
• Perform an initial screening (triage) to determine assistance requirements
• Maintain orderly access to support services
• Assist with special needs
• Ensure person’s needs have been met.

Who Should the Meet and Greet Worker be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
(ATSS - CTSS)
• Clergy - Multi-Faith and Credentialed
• Counsellor – Peer
• Counsellor – School
• Emotional Support Worker
• Graduate of the Justice Institute of British Columbia Critical Incident Stress
Management Certificate Program
• Graduate - International Critical Stress Foundation Courses
• Graduate - International Critical Stress Foundation Course – Pastoral Crisis
Intervention
• International Critical Stress Foundation Course – Basic
• Meet & Greet Worker
• National Organization for Victims Assistance (NOVA) Graduate
• Nurse – Public Health
• Nurse Registered
• Social Worker
• Therapy Dog Handler
• Victims Services Worker – Certified
• Victims Services Worker
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Where Should These Services Be Provided?
• Respite Centre
• Staffing Bureau
• Reception Centres

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should be
available to responders, who will most likely be working shifts 24/7, including prior to,
during, or after a responder’s shifts.
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6.17

Musical Intervention Services

What is it?
Music Intervention Services incorporate the structured use of music to promote wellness
and manage stress in emergency responders.

Why Is It Important?
Following 9/11, the American Music Therapy Association provided music therapy
services to relief workers through the New York City Music Therapy Relief Project,
demonstrating the impact of music therapy as ‘second wave’ relief in helping to cope
with events surrounding a crisis and its aftermath. The directed use of music and music
therapy is highly effective in developing coping strategies, and provides
a form of sensory stimulation, which provokes responses due to the familiarity,
predictability, and feelings of security associated with it. Feedback from relief workers
and caregivers indicates that music therapy sessions helped to develop a stronger sense of
readiness to cope with day-to-day stressors and potential future crisis situations.

Role of the Musical Intervention Services Worker
“During the Caring for the
Caregiver sessions I felt some of that
tension melt away, evidence of the
magical way music can seep into the
nooks and crannies of our souls and
psyches, not to mention that raw
collective nervous system we have all
been carrying with us. By
connecting with a community of
caregivers seeking out healing for
themselves through music and
expression, I was able to move
forward, inward and outward
simultaneously in the way I needed
to. I became better equipped to
care.”
New York City Nurse

The Musical Intervention Services Coordinator should
develop a music program based on music therapy
principles to address the stress reduction and wellness
needs of emergency responders

Who Should the Musical Intervention
Services Worker Be?
This is a specialist position and should be provided by a
qualified Music Therapist.

Where Should These Services Be
Provided?
When on shift, at the Respite Centre in an area separate
from other activities. Less structured services may also be
provided on site in the rest area.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should be
available to responders, who will most likely be working shifts 24/7, at the end of one’s
shift to alleviate stress and promote healthy coping strategies and may be offered at other
appropriate times during the response.
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6.18

Nutritional Consultation

What is it?
To assess the dietary needs of response workers, develop and implement a healthy nutritional
program and promote sound eating habits through education.

Why is it important?
In times of disaster, adequate nutrition is essential to sustain life, counteract shock, raise
the morale of evacuees and response workers as well as provide energy for responders
working under stressful conditions.

Role of the Nutritional Consultant
During a disaster, workers must receive adequate amounts of food. Long hours of work
add additional stress. The Nutritional Consultant will assess and plan for the nutritional
needs of response workers taking into consideration
• Time of the year – winter, summer
• Weather conditions – extreme heat, cold, wet
• Available resources – human resources, safe water and food, food preparation
capacity
• Cultural, religious or medical requirements
• Type of disaster – distressing sights, sounds, smells

Who Should Be the Nutritional Consultant Be?
This is a specialist position and should be provided by a qualified Dietitian. The dietitian
can be assisted by:
• Home Economist
• Chef
• Caterer
Experienced food service personnel are suited to this function since they:
• work in community food facilities
• plan menus
• are capable of planning and preparing meals under emergency conditions
• have knowledge of sanitary and food safety regulations
• have knowledge of a variety of cultural and medical diets and food preferences

Where Should These Services Be Provided?
These services can be provided at any Emergency Operations Centre, at the Respite
Centre or any location on and off-site where food services are provided. The Dietitian
should liaise with those carrying out the Risk Management, Operations and Logistics
functions in order to provide adequate nutritional support for response workers.
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When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. Nutritional
food should be available to responders, who will most likely be working shifts 24/7, prior
to, during, or after a responder’s shifts.
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6.19

Resource Networking and Referrals

What is it?
Resource Networking and Referrals is the process of data collection and relationship
building with service providers and community resources to assist front-line responders
and their families. The availability of information brochures, manuals and catalogues
that list and outline current and credible services.

Why Is It Important?
A working knowledge of the people and resources available to assist front-line
responders beyond the scene is critical to ensuring individual needs and services can be
met in a timely efficient manner. Having physical and emotional needs meets during and
following a response demonstrates a commitment to the responder’s wellness and job
satisfaction.

Role of the Referral Worker
The Referral Worker will work with front-line responders and industry partners in
identifying and assessing immediate and long-term needs of responders and their
families. This can occur proactively by pre-empting needs before, during and following a
response. This role will establish and implement protocols for managing effective
referrals to service providers and vendors best suited to support the responders and their
families.

Who Should the Referral Worker Be?
This Resource and Referral Worker should be someone who is familiar with the role and
needs of the responders. They should have a comfort and working knowledge of the
quality and effectiveness of the services and technicians promoted. This person should be
committed to fostering and maintaining working relationships with agencies and vendors.
• Association of Traumatic Stress Specialists Certified Trauma Responder (ATSS CTR)
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
(ATSS - CTSS)
• Clergy - Multi-Faith and Credentialed
• Graduate - International Critical Stress Foundation Course – Pastoral Intervention
• Social Worker
• Victims Services Worker
• Victims Services Worker - Certified

Where Should These Services Be Provided?
This role should be autonomous and mobile. Services need to be accessible and
affordable and delivered by qualified experts and specialists in their area of expertise.
Services should be customized to accommodate unique needs of responders and their
families regardless of geographical barriers.
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When Should These Services Be Provided?
Services and resources should be available and delivered on going to maintain wellness and
job satisfaction. Immediately following an incident a needs assessment briefing should be
completed to identify potential services and resources.
These services should be provided for the duration of the disaster response. They should be
available to responders, who will most likely be working shifts 24/7, after the responder’s
shift.
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6.20

Respite Centre Management

What is it?
A Respite Centre is a location that would provide psychosocial services and support to front-line
responders in a disaster 24 hours a day, 7 days a week during the course of the disaster response
efforts.

Why Is It Important?
The magnitude of death and destruction in disasters and the extent of the response
demand special attention to the needs of responders. Physical
“After working non-stop in
safety and security of responders must take first priority. The
pretty harsh conditions, being
psychological challenges that they face after disasters are related to
able to get away from the sights
exposure to the disaster scene and the affected residents.
and sounds was a blessing.
Decreased sleep, physical exhaustion, and lack of emotional
Having a chance to eat a hot
support can lead to increased feelings of stress and hopelessness.
meal, talk to someone if you felt
Providing a safe, welcoming environment provides an opportunity
for rest, a chance to reconnect, and to feel appreciated for one’s
work.

like it, contact my wife and kids
made all the difference.”

Role of the Respite Centre Manager
The Respite Centre Manager should develop a centre floor plan to ensure that the
physical space provides for quiet, safety, and some or all of the following services:
• comfortable seating
• sleeping area
• bathrooms and showers
• meals
• access to phones (to maintain contact with family)
• recreational space
• space for workers to congregate
• space to access services such as massage, psychosocial support, other support
services.
In addition:
• security measures need to be in place (i.e. coordinate with Security Services to
ensure control over those who have access to Respite Centre)
• develop staffing schedule that ensures there are enough qualified and trained
volunteers to provide range of services 24 hours/7 days as determined by Incident
Commander
• orient and supervise disaster volunteers staffing Respite Centre
• ensure adequate ensure sufficient volunteers to staff:
odining room/provide meals (whether cooked on site or off-site)
ocollect and arrange for laundry
omaintain sanitary supplies
omaintain IT network
oprovide recreational opportunities
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• maintain Respite Centre and respond to workers’ general needs
• ensure sufficient psychosocial support workers in order to provide range of
services including but not limited to: spiritual services, psychological services,
massage therapy, social services and health services
• maintain appropriate records and paper work (i.e., stats on use, staffing
schedules, supply requisitions, Workers Compensation etc.)

Who Should the Respite Centre Manager Be?
There are a number of Team Support Workers who could fulfil this role. Some of these
positions are:
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS)
• Counsellor - Clinical Registered
• Psychologist
• Social Worker
• Social Workers - Clinical Registered

Where Should These Services Be Provided?
The Respite Centre should be close enough to where responders are working (i.e., Hot
zone) to ensure that workers have easy access and also provide some quiet and respite
from their front line.

When Should These Services Be Provided?
The Respite Centre should be staffed 24 hours a day, 7 days a week for the duration of the
response.
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6.21

Spiritual Care

What is it?
The goal of spiritual care is to minister to the emotional and spiritual needs of individuals
in crisis.

Why Is It Important?
In traumatic times, people seek to hold on to that which is familiar to them to gain
strength. Sometimes this may be a faith system that is only vaguely familiar or
understood. While this faith understanding may at some point in the post disaster
continuum become inadequate, people may begin to search for deeper meaning and
significance.

Role of the Spiritual Care Worker
The spiritual care worker is an integral part of any disaster operation and plays the critical
role of meeting the emotional and spiritual needs of the staff, volunteers and survivors.

Who Should the Spiritual Care Worker Be?
The spiritual care worker should be a qualified clergyperson, priest or cleric.
• Clergy - Multi-Faith and Credentialed
• Graduate - International Critical Stress Foundation Course – Pastoral Intervention

Where Should These Services Be Provided?
At worker respite centres, local places of worship in the immediate area, worker’s homes
and/or areas familiar to those in crisis.

When Should These Services Be Provided?
These services should be provided for the duration of the disaster response. They should
be available to responders, who will most likely be working shifts 24/7, including prior to,
during, or after a responder’s shifts.
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7

Team Support Workers

The Team Support Workers make up the Worker Care Team. This section lists the professional
and training requirements of Team Support Workers. The team is divided into three types of
members:
•
•
•

core – those persons whose qualifications enable them to provide a wide range of essential
functions;
secondary – those persons whose qualifications enable them to provide support and ancillary
functions; and
specialized– those persons whose qualifications enable them to serve in a highly specialized
and/or technical function.

In addition, there are persons who are not necessarily part of the Worker Care Team, but to whom
a referral for a specific need of a particular worker would be of value.

Core Members
• Association of Traumatic Stress Specialists Certified Trauma Responder (ATSS CTR)
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS)
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
(ATSS - CTSS)
• Clergy - Multi-Faith and Credentialed
• Counsellor - Clinical Registered
• Doctor - Medical (MD) – also called Family Physician, General Practitioner (GP),
and Resident Physician, General Practice
• Graduate of the Justice Institute of British Columbia Critical Incident Stress
Management Certificate Program
• Naturopaths
• Nurse – Public Health
• Nurse – Registered
• Nurse – Registered Psychiatric
• Physiotherapist or Physical Therapist
• Psychiatrist
• Psychologist
• Social Worker
• Social Workers - Clinical Registered
• Victims Services Worker - Certified

Secondary Members
•
•
•
•
•

Addiction Counsellor
Advanced Care Paramedic (Advanced Life Support)
Counsellor – Peer
Counsellor – School
Emergency Medical Responder (Paramedic)
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•
•
•
•
•
•

Emotional Support Worker
Funeral Director
Graduate - International Critical Stress Foundation Courses
Graduate - International Critical Stress Foundation Course – Pastoral Crisis Intervention
National Organization for Victims Assistance (NOVA) Graduate
Victims Services Worker

Specialized Members
• Canadian Disaster Child Care Worker
• Child and Youth Care Worker
• Day Care Worker
• Elder
• Environmental Health Officer
• Ergonomist
• Massage Therapist
• Meet & Greet Worker
• Musical Therapist
• Nurse - Licensed Practical
• Nurse – Occupational Health & Safety
• Occupational therapist
• Physio-Therapist
• Professional Coach
• Recreational Therapist
• Residential Care Attendant
• Therapy Dog Handler

Community Resources – Referrals
•
•
•
•
•
•

Acupuncturist and Chinese Medicine Practitioners
Chiropractor
Dietitian
Ethicist
Medical Health Officer
Pharmacist
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7.1

Core Members

Association of Traumatic Stress Specialists Certified Trauma Responder
(ATSS - CTR)
The CTR designation was created for those who provide immediate trauma intervention
through critical incident stress debriefing/management, peer counselling, and trauma
response. Certification is granted by the Association of Traumatic Stress Specialists
(ATSS), an International Organization whose head office is in the USA. An application
fee applies and recertification is required every three years and includes a minimum of 30
hours of additional education credits. No criminal record check is completed.
The minimum requirements are:
• 40 hours on a crisis or critical incident response team.
• Associate degree, or HS diploma with successful completion of disaster, or CISD
training, or two years experience in trauma response.
• 32 hours basic specified courses
• 40 hours advanced disaster or trauma response training
• CTR or CTS sponsor
• letter of recommendation from supervisor and one colleague.
This Team Support Worker is best suited for the following functions:
•
•
•
•

Community and Social Support
Education and Training
First Aid – Psychological/Emotional Support
Resource Networking and Referrals

Association of Traumatic Stress Specialists Certified Trauma Specialist
(ATSS - CTS)
The CTS designation was created for counsellors, clinicians, and treatment specialists
who provide individual, group, and/or family counselling and/or intervention.
Certification is granted by the Association of Traumatic Stress Specialists (ATSS), an
International Organization whose head office is in the USA. An application fee applies
and recertification is required every three years and includes a minimum of 30 hours of
additional education credits. No criminal record check is completed.
The minimum requirements are:
• 2,000 hours of trauma counselling and intervention.
• a minimum of 240 clock hours of education and training in trauma treatment.
• College transcripts documenting degrees related to counselling or a copy of
both malpractice insurance and professional license.
• acknowledgment of 50 hours of own personal counselling.
• current vitae with experience in trauma counselling documented.
• CTS sponsor
• recommendations from sponsor and three colleagues.
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This Team Support Worker is best suited for the following functions:
•
•
•
•
•

Consultation – Emotional Support to Community-Based Staff
Consultation – Leadership
Education and Training
First Aid – Psychological/Emotional Support
Respite Centre Management

Association of Traumatic Stress Specialists Certified Trauma Services
Specialist (ATSS - CTSS)
The CTSS designation was created for those who provide immediate trauma intervention,
crisis support, advocacy, or victim assistance. Certification is granted by the Association
of Traumatic Stress Specialists (ATSS), an International Organization whose head office
is in the US. An application fee applies and recertification is required every three years
and includes a minimum of 30 hours of additional education credits. No criminal record
check is completed.
The minimum requirements are:
• one year experience in trauma related field.
• Associates degree, or HS diploma with successful completion of public
safety, victim services or crisis response training, or two years trauma
services or crisis response training or support work.
• 32 clock hours as specified by application kit.
• 40 hours of ATSS recognized elective course work.
• CTSS or CTS sponsor.
• Letters of recommendation from one supervisor and one colleague
This Team Support Worker is best suited for the following functions:
•
•
•
•
•
•

Community and Family Liaison (Internal Communication
Community and Social Support
Education and Training
First Aid – Psychological/Emotional Support
Meet and Greet Services
Resource Networking and Referrals

Clergy - Multi-Faith and Credentialed
The Canadian Association for Pastoral Practice and Education is a national multi-faith
organization, which is committed to the professional education, certification and support
of people involved in pastoral care and pastoral counselling. CCPPE provides educational
programs for lay persons and clergy who are preparing to become chaplains, pastoral
counsellors, ministers, priests, or community based pastoral care workers. CCPPE also
provides education and certification for supervisors and specialists.
The Association of Theological Schools in the United States and Canada (ATS) is a
membership organization of more than 250 graduate schools that conduct postbaccalaureate professional and academic degree programs to educate persons for the
practice of ministry and for teaching and research in the theological disciplines. Ordained
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Ministers in the Christian faith normally have an undergraduate degree from a recognized
university and three years of theological study at a theological school resulting in a
Masters of Divinity degree.
This Team Support Worker is best suited for the following functions:
• Community and Family Liaison (Internal Communication
• Community and Social Support
• Consultation – Bereavement (Cultural) and Body Recovery & Burial
Issues
• Education and Training
• Meet and Greet Services
• Resource Networking and Referrals
• Spiritual Care

Counsellor - Clinical Registered
Registered Clinical Counsellors (RCCs) must have Masters-level training in a mental
health field (e.g., counseling psychology, clinical social work) and work within an
Association-approved scope of practice and ethical guidelines. RCCs are qualified to
address many clinical mental health issues through assessment, prevention, and
treatment/intervention including the psychosocial issues associated with critical incidents
and disasters (e.g., stress, anxiety/panic, depression, anger, psychological trauma, grief &
bereavement, variety of cross-cultural issues). RCCs offer a variety of educational and
mental health related services for individuals, couples, families and groups.
This Team Support Worker is best suited for the following functions:
•
•
•
•
•

Consultation – Emotional Support to Community-Based Staff
Education and Training
Care for Family Members with Special Needs
First Aid – Psychological/Emotional Support
Respite Centre Management

Doctor - Medical (MD) – also called Family Physician, General Practitioner
(GP), and Resident Physician, General Practice
General practitioners and family physicians are the first medical professionals whom
patients consult outside of hospital emergency rooms. They diagnose and treat the
diseases, physiological and psychological disorders and injuries of patients. They usually
work in private practice. Residents, in training to be family physicians and previously
called interns, are also included in this occupational group.
Physicians in general practice and family physicians examine patients, obtain medical
histories and order laboratory tests, X-rays and other diagnostic procedures. They may
consult with other medical practitioners to evaluate patients' health. They prescribe and
administer medications and treatments, which may include performing and assisting in
routine surgery.
They also perform preventive health care responsibilities. For example, they inoculate
(vaccinate) patients, deliver babies and provide pre-natal and post-natal care, and advise
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patients on diet, hygiene and other preventive care. They also report births, deaths and
contagious diseases to governmental authorities.
All general practitioners and family physicians must complete a Doctor of Medicine
(MD) degree at an approved medical school followed by two years of a clinical training
program (previously called an internship) in a family medicine residency. Graduates must
also successfully complete qualifying exams set by the College of Family Physicians of
Canada and be licensed by the College of Physicians and Surgeons of British Columbia
(or equivalent in other provinces). In addition all physicians must hold a License from the
Medical Council of Canada. Training to become a family physician involves three years
of pre-medical preparation, four years of medical school training and two years of
residency training
This Team Support Worker is best suited for the following functions:
•
•
•
•

Consultation – Medical
Education and Training
First Aid – Psychological/Emotional Support
Health Assessment

Graduate of the Justice Institute of British Columbia Critical Incident Stress
Management Certificate Program
The Critical Incident Stress Management Certificate is designed for front-line and
management staff who support and assist individuals in coping with the immediate
consequences of crime and trauma. The Centre for Leadership and Community Learning
is an accredited training organization in the area of critical incident stress management.
Certificate students who successfully complete both the classroom and simulation
components of the training, including a written exam at the end of Bock Two, can apply
for certification with the Association of Traumatic Stress Specialists (ATSS). No criminal
record check is completed. See:
• Association of Traumatic Stress Specialists Certified Trauma Responder (ATSS CTR)
• Association of Traumatic Stress Specialists Certified Trauma Specialist (ATSS CTS)
• Association of Traumatic Stress Specialists Certified Trauma Services Specialist
(ATSS - CTSS)
Block One: consists of six days of training and combines knowledge of critical incident
stress (CIS) and trauma management with the skills necessary to participate in a critical
incident stress intervention. Four content areas are covered: CIS management (CISM),
demobilization, defusing, and CIS debriefing. Participants must complete these courses in
sequence and will be evaluated at the end of this period. Participants who successfully
complete Block 1 will receive a certificate of completion.
Block Two: consists of six days specifically aimed at giving participants broad
knowledge and understanding of the diverse field of CIS and trauma management.
Content covers post critical incident stress reactions, cultural diversity and trauma,
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disaster response, participating on a CIS team, CIS with children and youth, and
compassion fatigue.
This Team Support Worker is best suited for the following functions:
•
•
•
•

Community and Family Liaison (Internal Communication
First Aid – Psychological/Emotional Support
Meet and Greet Services
Resource Networking and Referrals

Naturopath
A naturopath must have a university degree in pre-medical science and either completion
of a university program in naturopathic medicine, obtained abroad or a four-year program
in naturopathic medicine from a private institute. A Licence is required in Ontario,
Manitoba, Saskatchewan and British Columbia. Naturopathic doctors registered in
licensed provinces and states must complete four years of professional training at a
recognized college of naturopathic medicine. Pre-admission requirements include three
years of pre-medical studies at a university. Training includes basic, medical, and clinical
science; diagnostics; naturopathic principles and therapeutics; and extensive clinical
experience under the supervision of licensed naturopathic doctors. Graduates receive the
title "N.D." or Doctor of Naturopathic Medicine.
Naturopaths diagnose patients' diseases and disorders and employ natural methods of
healing such as acupuncture and acupressure, spinal manipulation, reflexology,
hydrotherapy, herbal medicines, biochemical therapy, clinical nutrition, homeopathy and
counselling in their treatment.
This Team Support Worker is best suited for the following function:
• Health Assessment

Nurse – Public Health
Anyone wanting to practise nursing in British Columbia must have current practising
registration with the College of Registered Nurses of British Columbia. Public Health
Nursing services and programs focus on improving health and improving the quality of
life among whole populations through health promotion, disease prevention and other
forms of health intervention. This is different from direct clinical or acute services where
the main focus is on individuals who are sick, in crisis or who have presented themselves
for health care.
Improving health of a population involves being aware of the factors that influence
health, being alert to potential hazards/risks, looking for opportunities to intervene before
a crisis occurs and being where people are. Public Health Nurses are highly mobile and
have ability to access people in many different settings. This is very different from many
other health care providers who depend on the consumer to come to them and allows
public health nurses to be where people are and to address their issues in their own
environment. Public Health Nurses have an extensive knowledge of community
resources.
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This Team Support Worker is best suited for the following functions:
•
•
•
•

Community and Social Support
Consultation – Medical
Health Assessment
Meet and Greet Services

Nurse Practitioner
Nurse practitioners are highly skilled nurses who have received additional education in
the assessment, diagnosis, and treatment of both acute and chronic illnesses. Their unique
role draws on the combined knowledge of an advanced practice nurse and a physician
and enables them to supply patients with a higher level of care than nurses have been
authorized to deliver in the past.
The scholastic requirements to enter Nurse Practitioner degree programs are high and, at
some schools, such as the British Columbia Institute of Technology, applicants must have
a Master’s Degree in addition to a Bachelor’s Degree in nursing and at least two to three
years of clinical experience to be eligible for admission.
This Team Support Worker is best suited for the following functions:
•
•
•

Consultation – Medical
First Aid – Psychological/Emotional Support
Health Assessment

Nurse - Registered
Regulated by Health Professions Act and members must be registered with the College of
Registered Nurses of BC. Formal post secondary education required at an approved
faculty of nursing – degree graduate from university or diploma from community college.
Criminal checks required for registration.
Although mental health is included in basic curriculum, specific disaster trauma training
is not included and not required for credentialing.
This Team Support Worker is best suited for the following functions:
•
•
•
•

Consultation – Medical
First Aid – Psychological/Emotional Support
Health Assessment
Meet and Greet Services

Nurse - Registered Psychiatric
Registered Psychiatric Nurses (RPN) must graduate from an approved school of
psychiatric nursing and successfully complete the CRPNBC Registration Examination.
Registration with CRPNBC is mandatory to practice as an RPN in British Columbia.
Criminal checks required for registration.
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The basic RPN curriculum focuses on diverse aspects of mental health/psychiatric
illnesses including exposure to trauma mental health but not specific Critical Incident
Stress Management training. Same not required for credentialing.
This Team Support Worker is best suited for the following functions:
•
•
•

Consultation – Emotional Support to Community-Based Staff
First Aid –Psychiatric
Health Assessment

Physiotherapist or Physical Therapist
Physiotherapists, improve mobility, relieve pain and prevent or limit permanent physical
disabilities of patients suffering from injuries or disease. Physical therapists require a
university degree in Physical Therapy, with a period (1,000 hours) of supervised practical
training, and must satisfactorily complete the Physiotherapy National Examination set by
the Alliance of Physiotherapy Regulators (to be written after a program of study has been
completed). Registration and licensing with the College of Physical Therapists of B.C.
(CPTBC) is required for employment.
This Team Support Worker is best suited for the following functions:
•
•

Ergonomic Consultation
Massage and Musculoskeletal Therapy Services

Psychiatrist
Psychiatrists are specialist physicians who care for people with acute and chronic mental
illness, such as depression, schizophrenia and manic depression, and who may also see
patients with emotional or psychological problems. All specialist physicians must
complete a Doctor of Medicine (MD) degree at an approved medical school, and clinical
specialty training, followed by successful completion of qualifying exams set by the
Royal College of Physicians and Surgeons of Canada, and licensing by the College of
Physicians and Surgeons of British Columbia. In addition, all specialist physicians must
hold a License from the Medical Council of Canada.
This Team Support Worker is best suited for the following functions:
•
•
•

Consultation – Emotional Support to Community-Based Staff
First Aid –Psychiatric
First Aid – Psychological/Emotional Support

Psychologist
Psychologists diagnose psychological and emotional disorders, counsel clients and
provide therapy as well as research and apply theory relating to behaviour and mental
processes. Psychologists work in private practice or in institutions, such as clinics,
correctional facilities, hospitals, rehabilitation centres, schools and universities.
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Psychologists examine behaviour, diagnose psychological and emotional disorders,
counsel clients and provide therapy. They also counsel individuals and groups to achieve
more effective personal, social and vocational development and adjustment. In addition,
they apply psychological theory and principles regarding behaviour and mental
processes, such as learning, memory, perception and language development. They
formulate hypotheses and experimental designs, review literature, conduct studies and
publish research papers. No disaster or emergency training is required for registration.
A psychologist or as a university professor and researcher in this field can require up to
10 years of formal education beyond secondary school. This includes completion of a
four-year Bachelor of Arts or Science degree in psychology then a two-year Master's
degree followed by a four-year Doctoral degree. Although a master's degree is the
minimum requirement, a doctoral degree (PhD) is required for most employment in this
field.
Clinical and Counselling Psychology may require a one-year internship in an approved,
applied setting as part of the PhD. Registration by the BC College of Psychologists
requires a doctoral degree (PhD or EdD) in psychology, an internship, completion of
1600 hours of supervised experience, a written examination, one year of post-doctoral
practice, and one year residence in BC. A criminal record check is part of the registration
process.
This Team Support Worker is best suited for the following functions:
•
•
•
•
•

Consultation – Emotional Support to Community-Based Staff
Consultation – Leadership
Education and Training
First Aid – Psychological/Emotional Support
Respite Centre Management

Social Worker
You must have a university degree to practice social work.
• a Bachelor of Social Work (BSW) requires four years of university study
• an additional year of graduate study is required for a Master of Social Work
(MSW) degree
• some universities also offer PhDs in social work.
The Board of Registration for Social Workers in BC (BRSW) is the regulatory body for
the profession and is governed by the Social Workers Act, RSBC 1996, c. 432. Their
mandate is to protect the public by registering social workers who meet the minimum
requirements, encouraging high standards of practice and investigating and resolving
complaints about the practice of Registered Social Workers. Registered social workers
must abide by the BRSW Code of Ethics.
It is not mandatory to be registered with the BRSW in order to obtain work in British
Columbia. Social workers with the government, health regions, school boards and other
public sector agencies are exempt from this requirement. Those working in the non-profit
sector (with some exceptions) and private sector must be registered in order to represent
themselves as a social worker.

59

No criminal record check is necessarily completed; however, most agencies and all
government-based agencies require a current criminal record check if the social worker
works with children.
This Team Support Worker is best suited for the following functions:
•
•
•
•
•
•
•
•

Care for Family Members with Special Needs
Community and Family Liaison (Internal Communication
Community and Social Support
Consultation – Emotional Support to Community-Based Staff
Consultation – Leadership
First Aid – Psychological/Emotional Support
Meet and Greet Services
Resource Networking and Referrals

Social Worker - Clinical Registered
Clinical registered social workers are authorized to diagnose mental condition/disorders
under the regulations of the Health Professions Act. The Board of Registration for Social
Workers has established a category of registration for clinical social work. This
recognizes advanced knowledge and skills in clinical practice and informs the public and
employers that this registrant had met specific additional standards.
The qualifications for this registration class are:
•
•
•
•
•
•
•
•

a master's degree or doctoral degree in social work approved by the Board, or
until June 30, 2007, a bachelor's degree in social work and a master's degree
in the field of counselling, approved by the Board;
a course of study in clinical content areas;
human development and behaviour from a bio-psychosocial perspective
assessment and diagnosis based on the understanding and use of diagnostic
criteria and evidence-based screening and assessment tools that are
standardized and validated.
psychotherapy and clinical practice including evidence-based approaches.
successful completion of the clinical examination of the Association of
Social Worker Boards.
a minimum of 3000 hours of supervised clinical social work experience after
having obtained a required degree; and
references from three professionals regarding the applicant's clinical practice.

No criminal record check is necessarily completed; however, most agencies and all
government-based agencies require a current criminal record check if the registered
clinical social worker works with children.
This Team Support Worker is best suited for the following functions:
• Consultation – Emotional Support to Community-Based Staff
• Consultation – Leadership
• Education and Training
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• First Aid – Psychological/Emotional Support
• Health Assessment
• Respite Centre Management

Victims Services Worker - Certified
As of January 2006, the first class of Certified Victim Services Workers will graduate
from the Justice Institute BC. The certificate program combines 140 hours (20 days) of
core content and 70 hours (10 days) of electives plus completion of an additional
workplace assignment equivalent to 14 hours (2 days) classroom time.
The core program is divided into five key areas:
• Understanding Victimization
• Power Based Crimes
• Service Delivery
• Legal and Social Policy Issues
• Personal, Community and Program Development
Core Content includes:
•
•
•
•
•
•
•
•
•
•
•

Victimization and Trauma
Grief, Loss and Death Notification
Understanding the Criminal Justice System and Relevant Legislation and
Policy
Diversity and Difference
Violence Against Women and Empowering Strategies
Understanding Sexual Assault and Supporting Children who have
experienced abuse
Communicating in Crisis Situations and Skills for Supporting Victims
Supporting and Assisting Victims through the Court Process
Vicarious Trauma and Self Care
Leadership and Team Building
Community Development and Outreach

This Team Support Worker is best suited for the following functions:
•
•
•
•
•
•

Community and Family Liaison (Internal Communication
Consultation – Bereavement (Cultural) and Body Recovery & Burial Issues
Education and Training
First Aid – Psychological/Emotional Support
Meet and Greet Services
Resource Networking and Referrals
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7.2

Secondary Members

Addiction Counsellor
No credentials required to be an addiction counsellor. However, in ‘approved’ outpatient
counselling and in licensed residential treatment, there is a requirement for an MA in
Social Work, Counselling Psychology or other Social Sciences discipline from an
accredited and recognized University. By practice, criminal records checks are required
to work in the Addictions field.
Given that there is no formal credentialing in this Province for “addictions counsellors”
there is no specific disaster trauma or mental health training required (although some
staff in contracted agencies and direct services might have taken training on their own).
This Team Support Worker is best suited for the following functions:
•
•

Community and Social Support
First Aid – Psychological/Emotional Support

Advanced Care Paramedic (Advanced Life Support)
Licensed to the National Standard set by the Paramedic Association of Canada and
accredited by the Canadian Medical Association. The Advanced Care Paramedic (ACP)
Program is an advanced level training program that builds on the skills developed as a
Primary Care Paramedic. The ACP program is designed to give participants the skills and
knowledge to perform an organized patient assessment, intervene in life-threatening
injuries and conditions, perform ACP treatments, procedures and protocols, and record
and report patient information.
This tuition-based program is offered in both part-time and full-time formats, and may be
completed in 11 to 20 months. Courses are delivered using a combination of independent
study, classroom sessions at the Paramedic Academy, clinical sessions in hospital and onambulance time in metropolitan centers. Specific disaster trauma training is not included
and not required for credentialing. Criminal check required for registration.
This Team Support Worker is best suited for the following function:
•
•
•

Consultation – Medical
First Aid – Psychological/Emotional Support
Health Assessment

Counsellor – Peer
Peer counsellors are generally appointed for fire and police officers. There are no formal
titles representing these positions but members are trained in disaster trauma and
emergency preparedness. Training is within their departments and may include training
through the Critical Incident Stress Management Program at the Justice Institute of
British Columbia.
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Specific trauma training is provided through the local emergency preparedness program,
Provincial Emergency Program and the Justice Institute of British Columbia.
This Team Support Worker is best suited for the following functions:
•
•
•
•
•

Community and Family Liaison (Internal Communication
Community and Social Support
Education and Training
First Aid – Psychological/Emotional Support
Meet and Greet Services

Counsellor – School
In British Columbia, school counsellors have to have a valid Teaching Certificate and
most have a Master of Education in Counselling Psychology (this last requirement varies
between districts). A Criminal Record check is required to get a teaching certificate.
School counselling functions include individual, group and class work to provide both an
intervention and a prevention service. The focus of school counselling is enhancing the
students’ development, assisting with the development of an enabling school culture and
empowering students toward positive change. The counsellor:
• counsels individuals and provides group educational and vocational guidance
services; collects, organizes, and analyzes information about individuals through
records, tests, interviews, and professional sources;
• appraises the interests, aptitudes, abilities, and personality characteristics of
students;
• compiles and studies occupational, educational, and economic information to aid
students in making and carrying out vocational and educational objectives; and
• assists individuals to understand and overcome social and emotional problems.
There is a trend now to hire consultants to provide disaster/emergency training to school
personnel. This Team Support Worker is best suited for the following functions:
•
•
•

Community and Family Liaison (Internal Communication
Education and Training
Meet and Greet Services

Emergency Medical Responder (Paramedic)
Licensed to the National Standard set by the Paramedic Association of Canada and
accredited by the Canadian Medical Association. Training can be done through the
Justice Institute of British Columbia Paramedic Academy. Specific disaster trauma
training is not included and not required for credentialing
Criminal checks are required for registration.
This Team Support Worker is best suited for the following function:
•
•

Consultation – Medical
Health Assessment
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Emotional Support Worker
Persons on Emergency Social Services and Salvation Army Emergency Disaster Services
teams, with Meet & Greet/Emotional Support responsibilities, are eligible to take this
program. The purpose of the workshop is to provide participants with basic knowledge
and skills to come alongside someone affected by disaster and walk with him or her in the
beginning process of recovery – A Response from the Heart!.
Upon completion of the Emotional Support training, participants will have some basic
knowledge of their responsibility to:
• provide emotional support to evacuees and ESS workers
• deal with the immediate mental health needs of the evacuees
Course topics include:
• Introduction to the field of Trauma Management.
• Defining the problem – traumatic stress in the context of work.
• Introduction to Stress – its causes and consequences.
• Helping those in crisis following a disaster.
• Incident Assessment and planning.
• Peer-based Interventions – Defusing & Debriefing.
This Team Support Worker is best suited for the following function:
•
•
•
•

Community and Family Liaison (Internal Communication
Community and Social Support
First Aid – Psychological/Emotional Support
Meet and Greet Services

Funeral Director
Funeral directors meet with bereaved families and assist in coordinating and conducting
all aspects of funeral services and ceremonies. This may include providing support during
the emotional crises of death, giving the family information about various service and
financial options available, and helping to arrange a service that is meaningful for the
family.
Embalmers are entrusted to care for deceased persons with dignity and respect. These
workers sanitize, preserve and restore deceased persons for visitation or transportation if
required.
It is mandatory to be licensed by the Ministry of Attorney General, Registrar of Cemetery
and Funeral Services (the provincial licensing and regulatory body) and to be employed
by a licensed funeral provider in order to practise as and use the title of licensed funeral
director or licensed embalmer in B.C., under the Cemetery and Funeral Services Act.
Those who wish to work in this area generally secure employment at a funeral home and
then complete a two-year apprenticeship program, which includes on-the-job training,
home study and college courses. Candidates must have completed grade 12 with a valid
first aid certificate. Biology 12 and Chemistry 12 are also recommended.
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This Team Support Worker is best suited for the following function:
•

Consultation – Bereavement (Cultural) and Body Recovery & Burial Issues

Graduate - International Critical Stress Foundation Course(s)
The International Critical Incident Stress Foundation, Inc. (ICISF) is a non-profit, open
membership foundation dedicated to the prevention and mitigation of disabling stress
through the provision of: education, training and support services for all Emergency
Services professions; continuing education and training in Emergency Mental Health
Services for Psychologists, Psychiatrists, Social Workers and Licensed Professional
Counsellors; and consultation in the establishment of Crisis and Disaster Response
Programs for varied organizations and communities worldwide.
There are a large number of courses that can be taken:
1. Advanced Group Crisis Intervention
2. Assaulted Staff Action Program(ASA.P): Coping with the Psychological
Aftermath of Violence
3. Behavioral Emergencies: Survival Strategies for Emergency Services and
Counselors
4. Building Skills for Crisis Intervention Teams
5. CISM Application With Children
6. CISM Applications with Air Medical, Critical Care Transport and Airborne Law
Enforcement
7. CISM in the Healthcare Setting
8. CISM: When Disaster Strikes
9. Compassion Fatigue
10. Corporate Crisis Response: CISM in the Workplace
11. Domestic Terrorism and Weapons of Mass Destruction: A CISM Perspective
12. Early Intervention and Crisis Response in EAP and Behavioral Healthcare
Settings
13. Ethics For Traumatologists
14. Families and CISM: Developing A Comprehensive Program
15. From Trauma to Addictions
16. Grief Following Trauma
17. Group Crisis Intervention
18. Individual Crisis Intervention and Peer Support
19. Law Enforcement Perspectives for CISM Enhancement
20. Line of Duty Death: Preparing the Best for the Worst
21. Pastoral Crisis Intervention
22. Pastoral Crisis Intervention II
23. Preventing Post-Traumatic Stress Disorder: Resilience Training to Build
Psychological Strength
24. Preventing Youth Violence
25. Psychotraumatology For Clinicians
26. Responding to School Crises: A Multi-Component Crisis Intervention Approach
27. Strategic Response to Crisis
28. Stress Management for the Trauma Provider
29. Suicide Prevention, Intervention, and Postvention
30. TEAM: Team Evolution and Management
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31. Terrorism: Psychological Impact and Implications
32. The Changing Face of Crisis and Disaster Mental Health Intervention: A
Competency-Based Update
33. Thought Field Therapy
34. Treatment of Complex PTSD
The Basic Critical Incident Stress Management Course (CISM) training course is a two
day course and is designed to present the core elements of a comprehensive, systematic
and multi-component crisis intervention curriculum. The two day course prepares
participants to understand a wide range of crisis intervention services. The Basic CISM
course prepares participants to provide demobilizations, defusings and debriefings. It is
important to note that there is no practical assessment of skills.
The Certificate of Specialized Training attests to the completion of a standardized
curriculum in Crisis Intervention. This certificate does not indicate competence in the
field, but rather the completion of the curriculum.
This Team Support Worker is best suited for the following functions:
•
•
•
•

Community and Family Liaison (Internal Communication
First Aid – Psychological/Emotional Support
Meet and Greet Services
Resource Networking and Referrals

Graduate - International Critical Stress Foundation Course(s) – Pastoral
Crisis Intervention
Pastoral Crisis Intervention may be thought of as the combination of faith-based
resources with traditional techniques of crisis intervention. Pastoral crisis
intervention represents a powerful addition to traditional community and
organizational psychological support resources. The purpose of this two-day
workshop is to assist the participants in learning how pastoral interventions and
traditional psychological crisis interventions may be effectively integrated.
Pastoral Crisis Intervention II course builds on the foundations of ICISF’s “Pastoral
Crisis Intervention” class. More specific advanced concepts and specific field
applications where pastoral crisis intervention is applied will be covered. Upon
completion of the course, participants will be able to: describe the stages of spiritual
development; understand theodicy; discuss the principles of spiritual first-aid; and
recognize and understand the role of the pastoral crisis interventionist.
This Team Support Worker is best suited for the following functions:
•
•
•
•
•

Community and Family Liaison (Internal Communication
Community and Social Support
Consultation – Cultural Aspects of Bereavement, Body Recovery and Burial
Issues
Resource Networking and Referrals
Spiritual Care
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National Organization for Victims Assistance (NOVA) Graduate
The National Organization for Victim Assistance is a private, non-profit, US-based
organization of victim and witness assistance programs and practitioners, criminal justice
agencies and professionals, mental health professionals, researchers, former victims and
survivors, and others committed to the recognition and implementation of victim rights
and services.
NOVA has made radical changes to its Crisis Response Team (CRT) Certification
program which has been entirely revised as of July 1, 2007. Instead, they are
implementing a Credentialing Program. The new process will request extensive
information on the applicant’s training and experience in trauma and/or community crisis
response.
NOVA’s 40-hour Basic Crisis Response Training (CRT) explores crisis intervention
theory and NOVA’s techniques for intervention with traumatized people. The course
emphasizes the fundamentals of crisis and trauma, how to adapt NOVA’s basic
techniques to individuals and groups, and how to create a community-based crisis
response team. Topics include: immediate and long-term crisis reactions, diagramming or
analyzing disasters and traumas, crisis and post-trauma interventions, NOVA’s Group
Crisis Intervention (GCI) model, fundamentals of organizing crisis intervention teams,
and special issues and populations.
NOVA’s Advanced Crisis Response Training (CRT) is a 24-hour or 3-day course where
crisis intervention theory is reviewed and expanded. Through exercises and role-playing,
disaster planning and issues relating to cultural and spiritual matters involving trauma are
explored. Opportunity also is provided to practice variations of NOVA’s group crisis
intervention (GCI) model.
This Team Support Worker is best suited for the following functions:
•
•
•
•
•

Community and Family Liaison
Community and Social Support
First Aid – Psychological/Emotional Support
Meet and Greet Services
Resource Networking and Referrals

Victims Services Worker
Many people are working as Victim Services Workers uncertified across the province in
police based and community based programs. Although there is not standardized
training, these workers are subject to working within the Service Principles, Standards
and Performance Indicators set out by the Ministry of the Solicitor General, Community
Justice Branch, for programs. Usually this involves the requirement for a criminal record
check, completion of basic training (approximately 50 hours classroom), field training as
well as participation in ongoing advanced training.
This Team Support Worker is best suited for the following functions:
•

Community and Family Liaison (Internal Communication
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•
•
•

Community and Social Support
Meet and Greet Services
Resource Networking and Referrals
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7.3

Specialized Members

Canadian Disaster Child Care Worker
Volunteers will have taken a 27 hours course which includes meeting the following
objectives:
•
•
•
•
•

to educate others about the effects of disasters on children
learn appropriate responses to children suffering from stress and loss
understand the functions and goals of play in the child care centre
to set up a child care centre
be able to mobilize a team of care givers in an event of a disaster and manage the
volunteers at the time of service
• to examine motivations for volunteering and wanting to care for children in disasters
Participants spend the night sleeping in congregate disaster shelters as part of the course.
Volunteers who are registered responders with the Canadian Child Care organization are
required to have a criminal record check every three years. Others who have taken the
training but are not registered may or may not have a criminal record check.
This Team Support Worker is best suited for the following functions:
•
•

Care for Family Members with Special Needs
Child and Youth Care Support

Child and Youth Care Worker
Child and Youth Care Workers require a Bachelor of Child and Youth Care from an
accredited university. It is a four year program and covers a range of topics dealing Case
Assessment, Case Management, Risk Assessment (suicide, sexual abuse and family
violence).
•
•
•
•
•
•
•

Crisis Intervention
Effective Counselling and Communication
Skills for Facilitating Planned Change
Applied Child Development
Critical Thinking and Ethical Decision Making
Advanced Training in Practice with Individuals, Groups and Families
Program Evaluation

As well, Child and Youth Care graduates are grounded in a developmental perspective, an
ecological approach, and a multidisciplinary team-focused orientation to working with
others
This Team Support Worker is best suited for the following functions:
•
•

Care for Family Members with Special Needs
Child and Youth Care Support
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•

Community and Family Liaison (Internal Communication

Day Care Worker
Completion of a certificate in Early Childhood Care and Education (ECCE) is required in
order to be licensed by the provincial Child Care Facilities Licensing Board and to work
as an assistant preschool or day-care supervisor. Criminal record checks are usual for
those who apply to these programs. Five hundred hours of documented satisfactory work
experience in a licensed program and attainment of a first aid certificate allow graduates
to apply for registration as fully qualified preschool or day-care supervisors.
Students may also progress to specialized training that enables them to work with
infants/toddlers and special needs children. Admission to these programs normally
requires completion of an Early Childhood Care & Education Certificate (ECCE). The
name of the credential awarded varies among institutions. Possible credential names
include ECCE specialized certificate, diploma, post-basic certificate or post-basic
citation.
This Team Support Worker is best suited for the following functions:
•
•

Care for Family Members with Special Needs
Child and Youth Care Support

Environmental Health Officer
An Environmental Health Officer may hold a certificate, diploma, or a degree in
Environmental Occupational Health. Although programs differ, generally, students
receive current and practical information on health concerns related to our air, water, and
waste management systems. The application of health risk assessment processes and
communications in the public and environmental health fields is emphasized. Students
learn to develop and apply models for inspection, investigation and risk analysis to secure
data on which to base informed decisions on areas of environmental health jurisdiction
including food establishments, personal care facilities, housing, aquatic facilities, insect
and vermin control, communicable disease control, nuisances and general sanitation, and
other programs where public health protection is mandated. Discussion includes
principles and methods of occupational health protection, and emergency preparedness
planning as applied to a variety of community and government agencies.
This Team Support Worker is best suited for the following function:
•

Consultation – Medical

Ergonomist
An ergonomist is a specialist and should be certified by:
•
•

the Canadian College for the Certification of Professional Ergonomists (CCCPE),
with the designation CCPE
the Board of Certification for Professional Ergonomics (BCPE) (American), with
the designation CPE or CHFP
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•

another certifying body that is recognized by the International Ergonomics
Association

Educational requirements are a bachelor’s degree or higher covering the following areas
of knowledge:
• ergonomics
• ergonomic approaches to people at work
• human characteristics
• supporting courses
• application areas
A certified ergonomist completes approximately 700 lecture and laboratory hours in
addition to 8 weeks of field work.
This Team Support Worker is best suited for the following function:
•

Ergonomic Consultation

First Nations Elder
First Nations Elders play a critical role in the inter-generational transmission of First
Nations wisdom, values, traditions, languages and cultures in First Nations communities.
According to the Report of the Royal Commission on Aboriginal Peoples, Elders are the
link to traditional knowledge and culture and are the foundations upon which First
Nations communities are built.
Through their teachings, First Nations Elders play a vital role in the protection and
promotion of mental, spiritual, emotional and physical health of First Nations peoples and
communities. They are instrumental in the retention and transmission of First Nations
traditional knowledge, including traditional healing practices and medicines, which have
been used by First Nations peoples for centuries. The holistic teachings and traditional
knowledge of Elders, including traditional healing practices and medicines, form part of a
continuum of care in the promotion of healthy First Nations lives.
This Team Support Worker is best suited for the following functions:
•
•
•

Community and Social Support
Consultation – Bereavement (Cultural) and Body Recovery & Burial Issues
Spiritual Care

Massage Therapist and Musculoskeletal Therapist
Massage Therapists belong to the group of paramedical personnel who provide technical
support to medical care professionals such as physical and occupational therapists.
Massage therapists usually have patients referred to them by doctors. They conduct client
assessments to determine the treatment required. Then they apply appropriate massage
techniques, which may include using heat, light, water or vibrating devices as well as
their hands. Massage therapists may also consult with other health care professionals,
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such as physical therapists, chiropractors, doctors and psychologists, to develop treatment
plans for clients.
Each province has different requirements (if any) for practicing Massage Therapy in their
jurisdiction. The Canadian Massage Therapist Alliance and its affiliate provincial
associations have a common minimum requirement of their members to be successful
graduates of a recognised 2200 hour program.
Massage therapists require completion of a program in massage therapy from an
accredited and approved school, as well as supervised practical training. In B.C. massage
therapy training is available through a full-time, three-year diploma program (with no
university) or a two-year program (with one year of university). Graduates must pass a
provincial licensing examination and register with the College of Massage Therapists of
B.C. in order to practise as a registered massage therapist.
This Team Support Worker is best suited for the following function:
•

Massage and Musculoskeletal Therapy Services

Meet & Greet Worker
Participants who have taken the course are provided with basic knowledge and skills to
welcome someone affected by disaster and begin their recovery. Upon completion of
Meet and Greet training, participants will have some knowledge of their responsibility to:
• Provide a welcoming presence at the main doors and throughout the Reception
Centre.
• Provide initial information to evacuees and others regarding the functions of the
Reception Centre and the location of specific services.
• Perform an initial screening (triage) of all evacuees to determine who will require
immediate assistance. Help maintain order within the Reception Centre by
implementing a queuing system with evacuees prior to entrance.
• Assist evacuees with special needs to appropriate location (First Aid, Child Care,
Pets)
• Check with evacuees as they leave the Reception Centre to ensure that all of their
needs have been met.
This Team Support Worker is best suited for the following function:
• Meet and Greet Services

Musical Therapist
Music therapists are trained professionals who work with people of all ages who have
special needs. Specific training in the areas of music, psychology and music therapy
allow music therapists to work with populations including developmental delays or
disabilities, physical disabilities, brain injuries, autism, terminal illness, psychiatric
disorders, hearing and visual impairments, addictions, abuse issues and dementias to
name a few. This means that you can find music therapy in places like schools, hospitals,
group homes, specialized service agencies, rehabilitation centres and private practice.
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Accredited music therapists, MTAs, complete a minimum four-year Bachelor of Music
Therapy degree followed by a 1000-hour supervised clinical internship. University
coursework consists of supervised clinical fieldwork placements and the academic study
in the areas of music therapy research, music, and psychology.
Following the completion of a university degree in music therapy, the music therapist in
training completes a 1000 hour supervised internship. During the internship, the music
therapy intern consolidates their knowledge and skills in music therapy, develops
competence with one or more clinical populations and gradually assumes the full range of
responsibilities of a professional music therapist. Following the internship, the intern
submits a written portfolio about their music therapy philosophy, internship experience,
and case study. Upon approval from the Accreditation Review Board, the intern is given
the title Music Therapist Accredited, MTA.
This Team Support Worker is best suited for the following functions:
•
•

Downtime Activities – Scheduling & Organizing
Musical Intervention Services

Nurse - Licensed Practical
Licensed practical nurses (LPNs) provide nursing care for patients under the direction of
physicians, nurses, and other health team members. In other provinces this occupational
group may be referred to as licensed nursing assistants, registered nursing assistants,
certified nursing assistants or registered practical nurses.
LPNs are employed in hospitals, nursing homes, rehabilitation centres, doctors' offices,
clinics, occupational health units, community nursing services and private homes. LPNs
assist registered nurses and psychiatric nurses (Nurses are profiled in NOC 3152) in
assessing, planning, implementing and evaluating nursing care. Although they work
under the direction of physicians and nurses, they also make nursing judgements, provide
required care for assigned patients and are responsible for their own nursing actions.
LPN is a regulated profession and members are registered with the College of Licensed
Practical Nurses of BC. Training period is generally one year at community colleges.
Criminal checks required for registration.
This Team Support Worker is best suited for the following functions:
•
•

Care for Family Members with Special Needs
Child and Youth Care Support

Nurse – Occupational Health & Safety
Current registration with RNABC. Advanced Diploma of Technology in Occupational
Health and/or BSN. Valid WCB Occupational First Aid Certificate. More than three
years’ recent related experience in the administration of Occupational Health programs
and relevant provincial and federal health and safety legislation and regulations and the
effective handling of accident/incident investigations.
This Team Support Worker is best suited for the following function:
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•

Ergonomic Consultation

Occupational Therapist
Occupational Therapists are health professionals who help people or groups of people of
all ages assume or reassume the skills they need for the job of living. Occupational
therapists work with their clients to help them identify barriers to meaningful occupations
(self care, work and leisure). Self-care refers to eating, dressing, personal hygiene,
mobility and functional communication. Work, or productivity, includes play, school
work, employment, homemaking, creative and expressive activities and volunteer work.
Leisure encompasses socializing, physical activity and recreational pastimes.
An Occupational Therapist is a regulated profession under the Health Professions Act.
The licensing body is College of Occupational Therapist of BC and it is mandatory.
Practitioners are educated at the university level – graduates of 2008 will require a
Masters in Occupational therapy.
Criminal check required for registration. No specific trauma mental health care required
for credentialing.
This Team Support Worker is best suited for the following functions:
•
•

Downtime Activities – Scheduling & Organizing
Ergonomic Consultation

Professional Coach
There are three levels of Coach Credentialing from the International Coach Federation
(ICF): Associate Certified Coach, Professional Certified Coach and Master Certified
Coach. Coaches work with clients in all areas including business, career, finances, health
and relationships. Coaching is a relationship between the coach and a client that focuses
on helping the client set goals, take actions and more fully use their natural strengths.
At a minimum, credentialed coaches have to complete an Accredited Coach Training
Program which includes a minimum of 125 hours of coach-specific training and 6
observed-coaching sessions with an experienced coach, maintain a coaching log with a
minimum of 100 hours and 75 paid hours with 8 clients, two reference letters from
qualified coaches and completion of a certification exam.
Training includes meeting ethical and professional standards, creating a client/coach
relationship, communicating effectively and facilitating learning and results: planning
and goal setting and managing progress and accountability.
This Team Support Worker is best suited for the following function:
•

Consultation – Leadership
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Physio-Therapist
Physiotherapists, improve mobility, relieve pain and prevent or limit permanent physical
disabilities of patients suffering from injuries or disease.
Physical therapists require a university degree in Physical Therapy, with a period (1,000
hours) of supervised practical training, and must satisfactorily complete the
Physiotherapy National Examination set by the Alliance of Physiotherapy Regulators (to
be written after a program of study has been completed). Registration and licensing with
the College of Physical Therapists of B.C. (CPTBC) is required for employment.
This Team Support Worker is best suited for the following functions:
•
•

Ergonomic Consultation
Massage and Musculoskeletal Therapy Services

Recreational Therapist
Recreational Therapists employ sports and games to help maintain and improve the
physical, mental and emotional well-being of individuals. A Recreational Therapist is not
covered under the Health Professions Act and not regulated. Although not licensed,
formal training is in place – a degree or diploma in Recreation Therapy from an
accredited college or University. There is no criminal record check required, but may be a
requirement for employment.
There is no training related to Emergency Management, trauma response and very limited
training in mental health.
This Team Support Worker is best suited for the following function:
•

Downtime Activities – Scheduling & Organizing

Residential Care Attendant
Some secondary school education and some child care or home management experience
are the minimum prerequisites for employment in this field. Home Support/Resident Care
Attendant (HS/RCA) certificates which enable graduates to provide care to clients living
at home or in care facilities. There is no criminal record check required, but may be a
requirement for employment.
This Team Support Worker is best suited for the following functions:
•
•

Care for Family Members with Special Needs
Child and Youth Care Support

Therapy Dog Handler
St. John believed that anyone anywhere can benefit physically and emotionally from
regular contact with the unconditional love of a dog. Partnerships have been established
in hospitals, palliative care units, day care centres, senior residences, rest homes, special
needs schools and psychiatric hospitals where people are often restricted from having
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pets. The medical profession has for many years widely acknowledged that petting and
stroking pets can have a calming effect, lower blood pressure and relieve tension.
The St. John Ambulance Therapy Dog Program assesses each dog’s temperament to
ensure their suitability for the program. Before being accepted as a St. John Ambulance
Therapy Dog, the dog must demonstrate certain capabilities, such as:
1.
2.
3.
4.
5.
6.

Accepting a friendly stranger,
Sitting politely for petting,
Walking on a loose leash,
Walking through a crowd (including wheelchairs),
Sitting on command/staying in place, and
Reacting well to another dog or to distractions (noise, jogger).

St. John Ambulance will issue a certificate for the dog once it has been tested and met the
requirements. The dog handler is required to have a Criminal Record Check.
Functions which could be filled by this position include:
•
•

Care for Family Members with Special Needs
Meet and Greet Services
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7.4

Community Resources – Referrals

Acupuncturist and Chinese Medicine Practitioners
Acupuncturists and Chinese medicine practitioners diagnose diseases, physiological
disorders and injuries of the patient. While acupuncturists treat patients by using
acupuncture needles or through the use of laser and electric stimulation, Chinese
medicine practitioners may use acupuncture, herbs or other medicine to treat patients.
Alternatively, they may provide dietary suggestions.
Acupuncturists require completion of a training program in acupuncture and may also
require some university undergraduate studies in Science or training in a related health
care discipline. Acupuncturists in B.C. are required to register through the College of
Traditional Chinese Medicine and Acupuncturist Practitioners of British Columbia in
order to use the title "acupuncturist." Prospective acupuncturists are advised to contact
the College for information regarding training institutions and their educational
requirements.
Chinese medical practitioners usually require completion of a program in traditional
Chinese medicine, which are available at various private institutes. These institutes are
located in Vancouver and Victoria. The programs often require four years of training,
depending on the specialties, and admission requirements may include some post
secondary education or relevant work experience. Chinese medical practitioners are
encouraged to register with the College of Traditional Chinese Medicine and
Acupuncturist Practitioners of B.C., although it is not yet mandatory to be able to
practice.
A Registered Acupuncturist (R.Ac.).has met the requirements of the College of
Traditional Chinese Medicine and Acupuncturist Practitioners of British Columbia
(CTCMA) after an applicant with the appropriate educational training passes the
associated licensing examinations and safety courses.
A criminal record check is part of the registration process.
• No disaster or emergency training is required for registration. Diagnosis and
treatment of psychiatric disorders is included in their training but not at a level
that qualifies an acupuncturist as a mental health professional. Doctor of
Traditional Chinese Medicine (Dr.TCM),
• Registered TCM practitioner (R.TCM.P.)
• Registered TCM herbalist (R.TCM.H.)
• Registered Acupuncturist (R.Ac.).
This Team Support Worker is best suited for the following function:
• Consultation – Medical

Chiropractor
In order to be a chiropractor in British Columbia, one must successfully complete a
Canadian Chiropractic Examining Board Exam and a provincial licensing exam.
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Licensing in British Columbia is governed by the Chiropractor Act and administered by
the BC College of Chiropractors. The College determines the standards of chiropractic
health services and providing information to both the public and chiropractic doctors. The
College also monitors the licensing, conduct and competence of all licensed chiropractors
practicing in British Columbia.
Chiropractic education in Canada is under the auspices of The Council of Chiropractic
Education of Canada. The Council requires that chiropractors have successfully
completed a minimum of three years of study in any discipline at a Canadian university
before entering a Chiropractic College.
Students are educated as primary-contact health care practitioners, with emphasis on
neuro-musculo-skeletal diagnosis and treatment; and extensive clinical training.
No criminal record check is completed, but practicing chiropractors must abide by the BC
College of Chiropractors Professional Conduct Handbook which includes a Code of
Ethics. Chiropractors are governed by:
•
•
•
•

The Chiropractors Act RSBC 1996,c. 48
The Rules Pursuant to the Chiropractors Act
The Health Act, RSBC, c. 179
The Health Care (Consent) and Care Facility (Admission) Act, RSBC 1996, c.
181
• The Personal Information Protection Act, SBC 2003, c. 63

This Team Support Worker is best suited for the following function:
• Massage and Musculoskeletal Therapy Services

Dietitian
Dietitians plan, organize, conduct and supervise programs in nutrition, diet and food
service.
To work as a dietitian or use the reserved title of “Dietitian” in the province of British
Columbia, you must be registered with the College of Dietitians of British Columbia
(CDBC). To be a dietitian in British Columbia, you must:
• complete a university Baccalaureate, Masters or Doctoral degree in the field of
Dietetics in a recognized program of study;
• complete an internship or supervised practical training following the program
of study; and
• successfully complete the Canadian Dietetic Registration Examination
(CDRE).
This Team Support Worker is best suited for the following function:
•

Nutritional Consultation
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Ethicist
There is not a certifying or licensing body for “ethicists.” A consultant for purposes of
worker care ought to have: a Ph.D. or similar level degree related to ethics or law, or in a
field such as international studies or a profession with a focus on ethics (i.e., not merely
an ethics-interested person); experience related to the range of issues you can anticipate
being raised by your activities (i.e., not merely academic credentials); at least one very
strong letter of reference from someone who is a Ph.D. in ethics or law that can attest to
the person's analytic skills in ethics (i.e., some basis to believe they have professional
competence); letters of reference that can speak to communication and mediation skills
from direct observation (i.e., some basis to believe they have the requisite skills).
The professional services of an ethicist would be used when looking for someone who
can provide clarity or services related to assessing and determining what might be a good
response to a complicated situation.
This Team Support Worker is best suited for the following function:
•

Consultation – Leadership

Medical Health Officer
Physician registered with the College of Physician and Surgeons of BC, with Masters in
Public Health/Epidemiology or fellowship (FRCPC) in Community Medicine. No
Criminal record check required. No specific disaster trauma/mental health training
required in order to be credentialed
This Team Support Worker is best suited for the following functions:
•

Consultation – Medical

Pharmacist - Clinical
Minimum requirement is a B.Sc(Pharm) plus passing EBC exams (Pharmacy
Examination Board of Canada) and to practice in BC, pharmacists must then obtain
license with the College of Pharmacists of BC. Criminal check is listed on membership
registration form.
This Team Support Worker is best suited for the following functions:
•

Consultation – Medical
• Health Assessment
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8

Characteristics of Worker Care Team Members

The characteristics of Worker Care Team Support Workers and the Worker Care Coordinator are
the same in many instances, particularly in addressing the psychosocial needs of self and others.
In the areas of conflict resolution, communication, problem solving, group facilitation,
networking, to name a few listed below, the characteristics overlap. The Worker Care
Coordinator’s characteristics will differ mainly in the managerial /organizational abilities which
are needed in order to fulfill that level of response within the hierarchy.
In discussing the various characteristics it is important to keep in mind that although the
recipients of the service may vary, the skill sets are similar.

8.1

Conflict resolution

Conflict resolution skills are closely linked to group facilitation and team leadership. Conflicts
can be anticipated as a normal part of disaster response because of the complexity and urgency of
the work. Responding to disasters brings together a diverse group of people from a wide range of
organizational and professional backgrounds in a hierarchical management structure.
Worker Care Team Members:
• must be appropriately assertive;
• must be able to build rapport quickly in order to support those involved to focus on the
problem not the person;
• must be able to define the issues, and chart common needs and concerns; and
• must be able to creatively move people towards developing and implementing solutions
that allow them to return to focus on the tasks at hand and continue to work effectively as
a team.
In addition, the Worker Care Coordinator:
• must have some understanding of the systems the team is working within in order to
address conflict within the hierarchy

8.2

Communication Skills

Strong communication skills are critical, as in times of crisis it is important to communicate
clearly and to minimize the risk of misinterpretation. Responders are likely to come from a
variety of communities, a range of experiences, and different ethno-cultural backgrounds. It is
important to take into account that when working in stressful environments, when critical
decisions are being made, an ability to communicate in a tactful and positive fashion is a key
factor.
Worker Care Team Members:
• must be able to deliver the message in simple terms. In stressful situations, it is always
easier to understand a simple message.
• must be able to say what you mean. A straightforward message is less likely to be
misunderstood if it is delivered in a non-confrontational way.
• must be able to communicate effectively to people with different backgrounds.
• should be able to say it with a smile. You can say almost anything if you say it calmly
and without attacking the integrity or motives of those you are dealing with.
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In addition, the Worker Care Coordinator:
• must also be able to communicate in writing effectively, which includes all of the above
characteristics

8.3

Problem solving skills

Problem solving is the process of moving towards a goal even when the path to that goal is uncertain.
By definition, disasters are unusual events and the problems that need resolution are often “new”
problems that require creativity and thinking “outside the box.”
Worker Care Team Members
• must be able to identify potential problems before they become serious;
• must be able to think of alternative solutions;
• must be able to visualize the situation from the involved individuals’ perspective.
• must be able to anticipate consequences resulting from the implementation of various
solutions;
• must be able to make decisions
In addition, the Worker Care Coordinator:
must be able to implement and monitor the decisions taken.

8.4

Personal Qualities

There are certain qualities that are not necessarily learned, but are part of what makes you who
you are. A number of these qualities are central to the effectiveness of the WCT Members.
Communication will often be done under stress, with personnel who are focusing on disparate
and important responsibilities and who may not appreciate the WCT Members’ concerns for their
psychosocial well being.
The Worker Care Coordinator will have the role of, on the one hand, communicating with Team
Support members as their leader, and on the other, with other Site and Site Support personnel,
same qualities, different personnel who may have broader issues.
Worker Care Team Members:
• must have a high degree of self-confidence;
• must have the humility to appreciate the other's perception of the situation;
• must be ready to listen to, and take direction from, others when that is required;
• must be fair and open minded;
• must be a good role model;
• must be honest;
• must be respectful of others.
• should have a good sense of humour;
• should have an optimistic attitude;
• should be able to admit mistakes; and
• can empower others.
In addition, the Worker Care Coordinator:
• must be able to understand the ‘big picture’
• must be able to synthesize all the information
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8.5

Networking

Networking involves the exchange of information or services among individuals, groups or
institutions. In order for any disaster response to be successful it is important for all the
participants and stakeholders to have the same information, to be able to provide their expertise,
and ask questions when things are not clear. Networking allows more people to become
involved, and enhances people’s ability to assist each other in identified tasks.
In networking, the scale is different for Team Support Workers than for the Worker Care
Coordinator. Networking for a Team Support Worker may occur within the site itself, or possibly
with outside agencies for referral purposes. The networking for a Worker Care Coordinator
would be for coordinating and collaborating with others for the best overall psychosocial
response for responders.
Worker Care Team Members
• must be able to identify resources and maximize their usage
• must have a strong sense of the agencies and organizations involved in the disaster
response; and
• facilitate communication between persons with different backgrounds, experience, and
training.

8.6

Group facilitation and De-escalation

The effectiveness of any working group relies on working collaboratively to effect the timely and
competent completion of tasks, but it also relies on the social and emotional processes and
interactions within the group. Effective group facilitation supports open discussion amongst
group members when conflicts and other process issues arise so that these process issues don’t
derail the task at hand.
De-escalation is the ability to defuse a potential volatile situation, i.e., intervening with someone
whose anger is escalating and being able to calm the situation down, thereby avoiding violence.
The skill to do this is important because in a disaster situation the chances of encountering
volatile emotions are high. Appropriate de-escalation skills can prevent situations from
escalating to violence.
Worker Care Team Members
♦
♦
♦
♦

must have good group facilitation skills;
must have good observation skills;
must be intuitive;
must be able and willing to explore in empathic and non-threatening ways what is
going on emotionally, physically, and psychologically with individuals and within
the group as a whole;
♦ must be versatile;
♦ must be self-aware and demonstrate compassion; and
♦ must be able to think systemically and strategically.
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8.7

Knowledge and Experience

Disasters are unique events and disaster-related stress is not the same as dealing with stress on a
day-to-day basis. As well, it is expected that all responders will have one or more negative
reactions to being involved in disaster response, and that exhibiting these reactions is not cause
for concern, nor is it appropriate to offer therapeutic treatment. Thus, in order to function
effectively in a disaster it is critical for the WCT Members to have an understanding of disaster
response, and the challenges of working in a high stress, unstructured, and at times chaotic
environment.
Worker Care Team Members:
• must have a thorough understanding of the organization of disaster response, BCERMS,
and the chain of command;
• must have a good understanding of the culture of response organizations and first
responders;
• must have had education in psychology, social work, counselling, or working with
distraught persons and received specific education and/or training in psycho-social
responses in times of disaster;
• must have experience in working with persons in stressful situations;
• must have a broad awareness of potential interventions and guiding principles in enhancing
stress resilience during a disaster;
• must have solid understanding of good leadership principles; and
• should have experience in a disaster situation.
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