Are we ready? Needs assessment of a provincial mass casualty response plan
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INTRODUCTION Hospital Level for Participants:
bk Provincial needs assessment Trauma care providers and Regional (n=364)

- Mass casualty incidents (MCls) can rapidly overwhelm (2023) key participants in NS (n=669) Online survey Rural (n=213)
the health care system, making it difficult to provide Tertiary (n=88)
comprehensive and definitive care due to the number S el B SR NortheTITORE
of patients and/or the severity of their injuries. PR R R das (n=116) Eastems%]o s

The unpredictability of MCls requires trauma systems
to develop and practice interdisciplinary emergency e o : - I, , Central Zone
preparedness exercises to be as prepared as possible e R : P (n=190)

to respond to any future MUl threats. . Ay s - oo 1 [l RS Beslic Western Zone

[n=310)

- Research Objective: 1o assess the state of mass
casualty preparedness in Nova Scotia.
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- A formal needs assessment was conducted to evaluate [
Bt Staie, desired state and resulting gapsgn PN . RE Lo T .

oreparedness using a framework developed with the . b7 I —u ; ._;. =- - Role 0
mplementation Science team at NS Health. ' 3 SR s e e R T R
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- Data collection involved semi-structured interviews of paEgE = = | ' e e Administrative Starf lo4
trauma care providers and other key partners in NS, M ‘ Managers 11.5
along with an online survey created with Microsoft ' == e | : No . Support Services 10.5
Forms and administered via email and UR codes. (26%]) SRR | pads™ 1.6

E 3 TR S R - " Unsure Unsure Site Leaders 10: 1%
. 8 4 oNER 'y TONSE TR (36%] o S == (47%)]) RN Directors s (i
RESU LTS [ B Missing (1%) | Missing (<1%) T o Other o 94
> R Unknown 6 24

- A total of 669 survey responses were received from ' | _ Awareness of an MCI plan at their facility vs dept.
rural, regional and tertiary care staft across No. | | L

Table 1. Roles of survey respondents (n=669).

. TN e | e *Included Team Leads (n=/), Clinical Practice Leads
- When asked if their facility had a Mass Gasualty Plan il b I e [n=3) and a Health Service Lead (n=1).

06.9% of participants responded "yes"; however, this & RN s N S ey, - * " S
fell to 26.8% when asked about departmental plans.

- Most (84.9%) had not received any MCI education or s AT e SRS SR ; Not impacted
training in the past year, and few felt their department L PSR SN e  s L T - ——— . A S [ [5.2%])
was “very prepared” for an MCI (5.5%). ALY Gt ' ' IR anee iy Unsure

(34.0%])

: B TR o e " T BT A e . Not prepared

ol + - L G e o e e P ' (5.6%)

- survey results indicated opportunities for advancing B ™\ S o - 4 for more Wi Somewhat prepared
an organization-wide culture of MCI preparedness, and - LN e PP e (35.8%)
indicate a need to develop departmental plans that P . e e
include specialized roles and responsibilities. R e

- These tindings underscore the need for enhanced and ¥ Flgure 2. Partlmpant Sl e regardmg

- - e - - DALHOUSIE their department’s preparedness level to
standardized MCI education/training in NS with routine .
exercises to validate plans and increase confidence. TWK Health NOVA S5COTIA Nhealth e respond in the event of a future MCI.




