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Who we are . . .

• Largest professional association for registered 
nurses

• State-based associations
• Affiliated national/specialty nursing organizations

A healthy world through the power of nursing
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American Nurses Association – over 200,000 membersState-based associations in 53 state and territories38 affiliated national and specialty nursing associations



COVID-19 Survey (n=13,000)

• PPE – 78% extremely concerned
• Working without necessary staff – 71% highest concern
• Most urgent need to education

• Personal Protective Equipment – 78%
• Care for a COVID-19 patient – 77%
• Personal safety – 69%



Recommendations – During a Pandemic

• PPE, PPE, PPE
• Leverage all members of the interprofessional team 

to their fullest extent.
• Provide immediate education to address just-in-

time learning needs.
• Establish a system for allocation of scarce resources
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I recognize that PPE is probably not part of your remit; however, one of – if not the overwhelming – narrative associated with the COVID-19 pandemic is the challenges associated with providing sufficient PPE for all members of the health care team.  The impact of this has resulted not only in putting the team at risk physically, but also undermined the very trust that the team needs in institutions that exist to support them.  There is likely to be long-lasting distrust of institutions if this is not addressed.It is essential that we leverage the knowledge and skill of all members of the interprofessional team.  This may require analysis of any policies or protocols that may limit the abilities of all members across the team to be able to Like other health professions, nurses are not widgets that can be easily moved from one area to the next.  Just in time education is needed to support nurses and other health professionals who move into an unfamiliar clinical care.It is critical that frontline clinical providers are not put in a position of having make decisions around the allocation of scarce resources.  These decisions must be made at a system level following a move to crisis standards of care at the regional level.  While frontline clinical providers should not have to make these decisions – there must be transparency and trust which is easier to build and maintain if there is education about the process prior to the need to institute them.



Immediate Education Needs
• Infection Control and PPE
• Care of the ventilated patient with acute respiratory distress
• Addressing issues of moral distress
• Mental Health and Wellbeing
• Clinical picture of a COVID-19 patient and implications for nursing 

care.
• Health Disparities and Inequities in COVID-19 
• Recovery 
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Early in the Pandemic ANA engaged in an education effort to support nurses who we knew would need to move into an unfamiliar clinical area.  Our first two webinars focused on keeping nurses safe and providing patient care.  Over 100,000 nurses have registered for these webinars.  Over 70,000 nurses have viewed the Infection Control and PPE webinar.



Recommendations: Recovery from the 
Pandemic
• Engage in an assessment of policy changes to 

determine effectiveness.
• Conduct an extensive interprofessional After Action 

Review to identify lessons learned and inform 
future responses.



Recommendations: Post-Pandemic Period

• Engage in interprofessional disaster preparedness 
training and education.

• Consider how to translate what the 
interprofessional team learns about working 
together during a disaster to day-to-day patient 
care.
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Disaster response – pandemic or otherwise – is a team support.  Just as we talk about the need for interprofessional education to strengthen the health care team in non-pandemic times – it is even more of a necessity when the team must respond during times of stress, scarce resources and when there is a potential for harm to the team.



Thank you!

Cheryl.peterson@ana.org
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