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Regarding your treatment by MCU please contact Guest
Relations at 718-245-7418 where you will be provided
information regarding the process of initiating a grievance.
Guest Relations can discuss the appeals process should you
have further concerns.
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Purpose

Provide in-person emotional support & in-the moment
therapy to ALL STAFF in times of crisis
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Statistics

* Healthcare Workers are 4x more likely to have a WPV incident than in
the private industry.

* Nurses are 3x more likely to be injured than any other professional
group.

* 80% of healthcare sector WPV cases are caused by interactions with
patients.

* I[n 2018, Healthcare and Social Assistance sector had 10.4 cases of
serious WPV incidences per 10,000 Full Time employees compared to
124.9 for Psychiatric and substance abuse facilities. There were less
than 2 cases per 10,000 full time employees for the construction,
manufacturing, and retail industries.



Statistics continued...

* The average victim of WPV assault loses 3.5 days from work.

* From 2011-2018, there were 156 workplace homicides to private
healthcare workers, averaging 20/year. The majority were from the
patient’s relative or domestic partner.

* |In a study conducted by The Joint Commission, 51% of the healthcare
workers stated they had no training at all in WPV.

* The main strategy in WPV is risk assessment and de-escalation. Most
facilities have a policy in place, but no real training on de-escalation
techniques (ie. Redirection).

* The number of cases continues to increase each year.












The Joint Commission Regulations for WPV

* EC.02.01.01-17: The Hospital conducts an annual worksite analysis related
to its WPV program, and takes actions to mitigate or resolve WPV safety
and security risks based upon those findings.

* EC 04.01.01-1&6: Hospital collects information to monitor conditions in the
environment to report and investigate events.

* HR 01.05.03-29: Hospital offers ongoing training and education to address,
prevent, recognize, report, and respond to events. It is expected for
training to occur upon hiring, annually, and when changes occur.

* LD 03.01.01-9: The WPV program is led by a designated individual and
developed by a multidisciplinary team, and reports to a governing body.

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa



OSHA WPV Regulations

* There are currently no established regulations from OSHA, but they
did put out a voluntary guideline for preventing WPV and are looking
into establishing regulations for this type of event.

* Their publication titled “Guideline for Preventing Workplace Violence
for Healthcare and Social Service Workers” can be found at:

https://www.osha.gov/sites/default/files/publications/osha3148.pdf

* The guide offers statistics, identifying WPV hazards, prevention and
control, safety training, recordkeeping, and program evaluation.

* NOTE: CMS (the Center for Medicaid and Medicare Services) currently
refers to the OSHA WPV guidelines.




Other Resources

* The American Society for Healthcare Risk Management (ASHRM)
offers a Workplace Violence Toolkit at:
https://www.ashrm.org/sites/default/files/ashrm/Workplace-
Violence-Tool.pdf

* The Risk Management division of Business Insurance offers a guide
for preventing WPV with comprehensive employee training at:
https://www.businessinsurance.com/article/20140608/NEWS06/306
089983




Department of Labor WPV Information

* The Department of labor (DOL) offers a prevention information
document at:
https://dol.ny.eov/workplace-violence-prevention-information

* DOL WPV Regulation 12 NYCRR Part 800.6:
https://dol.ny.gov/system/files/documents/2021/03/workplace-
violence-prevention-regulations.pdf

* Compliance Guide for 12 NYCRR Part 800.6 Regulation:
https://dol.ny.eov/system/files/documents/2021/03/how-to-comply-
guide.pdf

* Related free courses offered by the DOL:
https://dol.ny.eov/system/files/documents/2021/03/on-site-training-
catalogue.pdf




Training - CP|

* CPl is Crisis Prevention Intervention.

* Training is one to two days.

aaaaaaaaa

* Equips staff with decision-making skills to confidently assess and
address the risk.

* [t combines verbal intervention strategies and restrictive interventions
with advanced physical skills.

* Training is customizable to the type of industry and staff.

* There is a fee for this service. Best to consider T-t-T course (4 days) at
$5,000.



Training - PMCS

* PMCS is Preventing and Managing Crisis Situations.
* Training is 2-days, or 5 days for the T-t-T course.

* URLis: https://onlinecoursesschools.com/nys-omh-pmcs-training

* This is designed to provide competence and the skills necessary to
prevent and manage crisis situations. It includes awareness,
aggression influencers, intervention strategies, de-escalation
techniques both verbal and non-verbal, defensive and restrictive
physical interventions, and after action corrective measures.

* Training is provided free by the NYS Office of Mental Health (OMH)
Bureau of Education and Workforce Development (BEWD).



SFM — The Work Comp Experts

* SFM offers free online training and guide for de-escalation tactics.

* The URL is: https://www.sfmic.com/de-escalation-tactics-can-
prevent-violence-in-the-workplace/

* They offer programs specific for the healthcare industry, but also have
for the education/academic setting, policing/public service, and for
social work.



Tactics & Techniques

* Situational awareness

* Maintaining a safe distance or a barrier between you and them
* Avoid disruptions and distractions

* Provide clear and concrete direction

* Have others present to diffuse targeting one person

 Safe body positioning

* Always have an means for egress

* Notice changes (posture, breathing, tone, pacing, anxiety)

* Don’t take words or actions personally



Tactics & Techniques continued...

* Be mindful of your own triggers and emotions
* |f possible, learn their history and what triggers them

* Use active listening — listen and observe verbal and non-verbal
messages without interruptions, and provide appropriate feedback to
show your attentiveness to their message

* Redirect with a different task
*» Remove potentially dangerous items from their reach
* Beware of their personal space — could be threatening to them

* Follow behavior / care plan at all times












































































































































































































Potential child/family challenges due to COVID-19
or other large scale infectious disease outbreak:

* Death of a family member or friend * Depression, anxiety, bereavement or
(150,000) other mental health issue
* Feeling as your life or the lives of loved * |solation from society due to quarantine

ones are in danger : : :
g * Loss of exercise or weight gain

* Serious illness of loved ones

* Previous illness from COVID-19 or other
infectious disease

* Worrying about becoming sick in the

* Loss of jobs
* Loss of normal routine or daily functions
* Financial issues

future * Substance abuse
* Inability to get basic supplies (eg. food) * School closures
* Unable to see friends or peers on a * Domestic abuse

regular basis



Common reactions of children during COVID-19 or
other large scale infectious disease outbreak:

* Worries and fears (constantly * Not sleeping or bad dreams
thinking over and over about
what has happened and what
might happen next)

* Having difficulty focusing or with
attention

| * Not finishing tasks
* Sadness or depression _ _
. _ * Easily upset or angry (Acting
* Acting younger than their age Out)

 Withdrawal

* Loneliness

* Increased behavioral issues

* Thoughts or harming themselves
or others



PEDIATRIC DISASTER MENTAL HEALTH
COVID-19 Impact on Children beyond physical illness

Loss of Education

Loss of Social Interaction
Disruption of Family

Disruption of Routine Activities
Stress

Death of Family member/parent

* Increased:

Suicide

Anxiety

Depression

Child Abuse

Domestic Violence

Drug, Alcohol Abuse

Motor Vehicle Accidents
PICU/ED overload

Lack of Mental Health Resources



Adults Working with Children and Teens

When Disaster Strikes

As a parent or guardian, you set limits and teach values as you guide children and
teens into adulthood. You don’t expect them to face life’s challenges in the same

way that ¥DLI do. You want to protect them and help them learn about the world

outside of your control.

» This responsibility is challenging and, at times, stressful. Now think about how

important your role becomes when disaster strikes your community. As a parent
with your own children or as an adult caring for other children, you know how
young people will look to you as the person in charge. They want to believe you
are in control, know what to do, and will protect them.

So, how will you respond in those hours and days after a disaster? What can you
do to comfort the children in your care?

Psychological First Aid in Situations with Children and Teens

Children and teens often react based on cues they pick up from the adults around
them. Though, you cannot always predict how a ¢ \I”nld or teen will react to what
he sees or experiences. Even if you are calm, confident and in control, you should
anticipate that children may experience a range of reactions based on their age,
family stability, physical and mental health, past traumatic experiences, and
whether or not they have been separated from their parents or guardians.



When Disaster Strikes

« Covid 19 is reaching epidemic proportions Psychological First Aid in Healthcare Settings

throughout your county. The local public health
director has declared a health emergency, placin
all hospitals, clinics, and medical providers on hig
alert. With the national concern and publicity
about Covid 19, you know that your ﬁealthcare
facility will be overwhelmed with people, some
with actual symptoms and many who are worried
that they have been exposed to the flu.

Individuals who are sick will be encouraged to stay
home from work and social activities. Parents will
stay home to care for their children or older famil
members who are sick. Many doctors, nurses, an
healthcare staff will be exposed to the sick and
dying and may get sick themselves. Staffing levels
will be reduced; resources will be stretched; stress
levels will be high. You know that it will take more
than medical expertise to maintain an effective
and organized environment and to perform
essential job tasks.

* Your background and training tell you that in times

of crisis it Is imperative to keep people calm and to
provide supﬁﬂrt to co-workers, patients, and family
members who are experiencing high levels of
stress and uncertainty.

People may find themselves overwhelmed by the
magnitude and complexity of issues and prnglems
they must face in trying to work, care for family
members, understand the treatment options
available to them, and get effective medical
services, all within a healthcare system that is
overwhelmed by the demand placed upon it by the
influenza epidemic.



PFA

* No matter what the circumstances or the reactions are, it is important
to provide comfort and assurance. Children and teens will need to
know that they are safe and surrounded by adults who care about

them.

* Psychological First Aid (PFA) is a way to give emotional support and
help to youth of any age, ethnic and cultural heritage, and social and
economic background in the immediate aftermath of disaster.

* You can use PFA to meet the basic needs of people in stressful
situations, no matter what the differences are among them. PFA will
provide you with basic strategies to help people cope with their
pressing concerns and needs in the days and weeks after the disaster.



Pediatric Psychological First Aid

The eight PFA Core Actions include:

Contact and Engagement: To respond to contacts initiated by survivors, or to initiate contacts in a non-
intrusive, compassionate, and helpful manner.

Safety and Comfort: To enhance immediate and ongoing safety. Provide physical and emotional comfort.
Stabilization (if needed): To calm and orient emotionally overwhelmed or disoriented survivors.

Information Gathering on Current Needs and Concerns: To identify immediate needs and concerns, gather
additional information, and tailor Psychological First Aid interventions.

Practical Assistance: To offer practical help to survivors in addressing immediate needs and concerns.

Connection with Social Supports: To help establish brief m_nngning contacts with primary support persons
and other sources of support, including family members, friends, and community helping resources.

Information on Coping: To provide information about stress reactions and coping to reduce distress and
promote adaptive functioning.

Linkage with Collaborative Services: To link survivors with available services needed at the time or in the
future,



Skills for Psychological Recovery

* Gathering Information and Prioritizing Assistance helps survivors to identify their primary
concerns and to pick the SPR strategy to focus on.

* Building Problem-Solving Skills teaches survivors the tools to break problems down into more
?’lanaggahle chunks, identify a range of ways to respond, and create an action plan to move
orward.

* Promoting Positive Activities %uid:_es survivors to increase meaningful and positive activities in
their ﬁChEFFIE’ with the goal of building resilience and bringing more fulfillment and enjoyment
into their lite.

* Managing Reactions helps survivors to better manage distressing physical and emotional
reactions by using such tools as breathing retraining, writing exercises, and identifying and
planning for triggers and reminders.

* Promoting Helpful Thinking assists survivors learn how their thoughts influence their emotions,
become more aware of what they are saying to themselves, and replace unhelpful with more
helpful thoughts.

* Rebuilding Healthy Social Connections encourages survivors to access and enhance social and
community supports while keeping in mind the current post-disaster recovery circumstances.



For Providers: Take care of yourself

Self Care Difficult Encounters
* Try exercising or other physical activity * Remaining quiet and calm.
to relieve stress. . 1 .
* Avoiding the temptation to engage

* Engage in helpful, productive activities in a shouting match.
that are satisfying and useful in the i , .
situation. . Akauwledglng the person’s point
of view.

* Follow the advice you would give * *
others. * Disengaging and resaectfully
walking away from the person if

* Manage your own reaction when ;
you are being insulted or

faced with emotional outbursts from

others or your own impacts by: threatened.
* Speak with members of your team * Contacting law enforcement _
* Seek professional help when needed personnel if you feel that you are in

danger.



Strategies forward

* Screen all children for behavioral/mental health issues during and after
disasters (include primary care and schools)

* Triage and refer high risk patients for evaluation and treatment
* Provide adequate resources for emergencies including alternate care sites

* Provide disaster mental health response teams from scene through
hospital, that have adequate staffing

* Setup Family Mental Health Operation Centers with Reunification services
* Provide Long Term Follow-up
* Build Resiliency

* Train Providers In Pediatric Screening, PFA and other Disaster Mental
Health Tools



Resources

* The National Child Traumatic 5tress Network (NC5TN): provides evidence informed intervention destiﬁnE to put in place after a disaster,
terror event, and other emergencies. The following is a tip sheet to help parents with infants and toddlers after a disaster. The site has
extensive material on all aspects of pediatric disaster mental health including pediatric psychologically first aid, bereavement counseling
etc.

* Give kids age related information, consider using https://www.nctsn.org/what-is-child-trauma/trauma-types/disasters/pandemic-resources

+  https://www.nctsn.org fsites/default/files/resources/pfa parent tips for helping infants and toddlers after disasters.pdf

* The Behavioral Health Toolbox for Families: is a comprehensive toolbox created by the Washington State DOH for families specific to the
COVID-15 pandemic to help support children and teens during the pandemic. It includes: self-care recommendations, detailed coping
strategies, recognizing behavioral changes, and additional resources.

» https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdfGuided Breathing and Relaxation for
Teens

* https://kidshealth.org/ChildrensHospitalWisconsin/en/teens/relax-breathing. html

* Guided Imagery for Children
= hittps:/fwww.choc org/programs-services//integrative-health/guided-imagery/

» http://www.talesfromthelilypad.com/AAP interim guidance on children’s emotional and behavioral health during the pandemic

* Information for parents from HealthyChildren.org on mental health during the pandemic

+ Information for parents from HealthyChildren.org on childhood grief

* NY Project Hope, Cnping with COVID was created to provide resources for New Yorkers including an Emotional Support Helpline. They have
a section specific to children and family members that includes: recognizing and coping with stress for children and adolescents, talking
with children and adolescents, and how parents can help.

https://nyprojecthope.org/recognizing-coping-with-stress-for-children-and-adolescents/

For More Detail: Appendix A below







Thank You for your Time!

Dr. George Foltin Dr. Michael Frogel John Jermyn
Co-Principal Investigator Go-Principal Investigator Project Director
NYC Pediatric Disaster Coalition ~ NYC Pediatnc Disaster Coalition NYC Pediatric Disaster Coalition
gfoltinf@maimonidesmed org mikefrogel@amail com llermyn{@maimonidesmed_ org

Website:
www.pediatricdisastercoalition.org




Appendix A

» Additional Information
» Surgeon General Advisory Youth Mental Health
* Elements of PFA
* Health Providers PFA



Surgeon General Advisory Youth Mental Health

* Every child’s path to adulthood—reaching developmental and emotional milestones, learning healthy social
skills, and dealing with problems—is different and difficult. Many face added challenges along the way, often

beyond their control. There's no map, and the road is never straight.

» But the challenﬁes today’s generation of young people face are unijrecedepted and uniquely hard to
navigate. And the effect these challenges have had on their mental health is devastating.

* Recent national surveys of young people have shown alarming increases in the prevalence of certain mental
health challenges— in 2019, one in three high school students and half of female students reported
Eersistent feelings of sadness or hopelessness, an overall increase of 40% from 2009. We know that mental

ealth is shaped by many factors, from our genes and brain chemistry to our relationships with family and
friends, neighborhood conditions, and larger social forces and policies. We also know that, too often, young
people are bombarded with messages through the media and popular culture that erode their sense of self-
worth—telling them they are not good looking enough, popular enough, smart enough, or rich enough. That
comes as progress on legitimate, and distressing, issues ﬁke climate change, income inequality, racial
injustice, the opioid epidemic, and gun violence feels too slow.

* And while technology platforms have improved our lives in important ways, increasing our ability to build
new communities, deliver resources, and access information, we know that, for many people, they can also
have adverse effects. When not dep[nyed responsibly and safely, these tools can pit us against each other,
reinforce negative behaviors like bullying and exclusion, and undermine the safe and supportive

environments young people need and deserve.



Surgeon General Advisory Continued.

* All of that was true even before the COVID-19 pandemic dramatically altered young peoples’ experiences at
home, at school, and in the community. The pandemic era’s unfathomable number of deaths, pervasive
sense of fear, economic instability, and forced physical distancing from loved ones, friends, and communities
have exacerbated the unprecedented stresses young people already faced.

» It would be a tragedy if we beat back one public health crisis only to allow another to grow in its place.
That's why | am issuing this Surgeon General’s Advisory. Mental health challenges in children, adolescents,
and young adults are real, and gh‘e'g,-r are widespread. But most importantly, they are treatable and often
preventable. This Advis-:rw shows us how.

* To be sure, this isn’t an issue we can fix overnight or with a single prescription. Ensuring healthy children and
families will take an all- of-society effort, including policy, institutional, and individual changes in how we
view and prioritize mental health. This Adwsnry provides actionable remmmendatmns for young people and
their faml?es schools and health care systems, technology and media companies, employers, community
ﬂrganlzatlc:ns and governments alike.

* Our obligation to act is not just medical—it’s moral. | believe that, CDI‘I’IIHELCIUt of the COVID-19 pandemic,
we have an unprecedented opportunity as a country to rebuild in a way that refocuses our identity and
common values, puts people first, and strengthens our connections to each other.

* If we seize this moment, step up for our children and their families in their moment of need, and lead with
inclusion, kindness, and respect, we can lay the foundation for a healthier, more resilient, and more fulfilled
nation.



Surgeon General Report

* As we learn the lessons of the COVID-19 pandemic, and start recovering and rebuilding, we have
an opportunity to offer a more comprehensive, more fulfilling, and more inclusive vision of what
constitutes public health. And for a generation of children facing unprecedented pressures and stresses, day
in and day out, change can’t come soon enough.

» It won't come overnight. Many of the recommendations offered in this Advisory require structural buy-
in and change.

» But everyone has a role to play in combating this mental health pandemic. Without individual engagement,
no amount of energy or resources can overcome the biggest barrier to mental health care: the stigma
associated with see‘-gkin help. For too long, mental and emotional health has been considered, at best, the
absence of disease, and at worst, a shame to be hidden and ignored.

* |f we each start reorienting our priorities to create accessible space in our homes, schools, workplaces, and
communities for seeking and giving assistance, we can all start building a culture that normalizes
and promotes mental health care.

* This is the moment to demand change—with our voices and with our actions.

» Only when we do will we be able to protect, strengthen, and support the health and safety of all
children, adolescents, and young adults—and ensure everyone has a platform to thrive.



Elements of PFA

Reach out to those who need help and provide comfort care.
Make certain that children and teens in your care are safe and out of harm’s way.

Cffer immediate assistance to distressed individuals by looking for ways to keep
thE'I_TI] comfortable [2.g., providing blankets and water or directing them to a place
o sit).

Conwey that you are there to help and that you care.

Stay close to them; make sure they can ses you or another adult who iz in charge at

all times.

Recognize basic needs and support problem-solving.

Get them something to eat and drink, if they are hungry or thirsty.

Be prepared to sccompany them to nearby bathrooms, ensuring their safety in
unfamiliar environments.

Help them clean up and change into fresh clothes.
Be patient with therm_ Bz prepared to explzin things more than once.

Aszume 3 position at eye level when you address youngsters. Use words they can
understand.

Arrange activities that will keep them engaged and helpful, such as recreational
activities or helping out in an evacuation shelter while they wait 1o return hame.

Recognize and attend to their medical conditions.

Locate their parent= or guardians as soon as the situation allows it

Validate feelings and thoughts.

Listen and hear what children and teens have to say by being fully present and
attentive.

Allowy then to talk as litde or as much as they care to. Try not to push too hard to get

them to talk about what happened or how they are feeling.

Awoid the temptation to judge the rightness or wrongness of their reactions; just
accept their thoughts and feelings for what they are.

Provide accurate and timely information.

Provide accurate information in response to their gquestions as soon as you ©3n or
hawve the information available to you.

Trest all questions serioushy and offer truthful answers.
Avoid the temptation to ignore questions that seem unRimportant to you.

Zauge the amount of information the child can understand; wait until he or she
ask= a guestion before providing details of the situation.

Connect children with support systems.

Reunite them with family members=.

Facilitate spiritual practices as practiced im your family or as desired and requestad
by children and teens in your care.

Contact medical professionals who can help with physical conditions and
medication needs.

Consider sesking help from mental health professionals, especially if they exhibit
risky or dangerous behaviors or ask to see a counselor.

Provide education about stress responses.

Help them to understand the stress they may be experiencing in response to the
situation will lezsen with time.

Exercize caution that you don’t minimize their reactions.

Seek help from medical or mentzl health professionsls to understand more about
Stress responses.

Reinforce strengths and positive coping strategies.

Ilake it possible for them to get back to routine activities as soon as practical.
Help them chaose heslthy foods and minimize the amount of junk food they eat.
Help them achieve a regular sleep pattern.

Encourage physical activities and combine these activities with useful tasks.
Take care of yourself.

Get enough rest and eat healthy foods.

Pay attention to your own stress responses.

Seek aut family and friends for



Health Care Providers: PFA

Reach out to those who need help and provide comfort care.

*  Letindividuals know you are concerned about them and describe how you may be
able to help.

*  Make eye contact and determine the person’s comfort level with you as a helper.
Be aware that some people are not comfortable asking for help.

*  Speak slowly and clearly. Allow the person to speak without interruption.
*  Protect the person’s privacy by keeping your conversation from being overheard.
*  Avoid making promises you will not be able to keep.

*  Make certain that you, ¥our co-workers, and patients understand and practice the
facility's hygiene and infection control procedures.

+  Offer immediate assistance to distressed individuals by looking for ways to keep
them}comfortable (e.g., providing blankets and water or directing them to a place
to sit).

*  Provide an interpreter or translator when necessary and be sensitive to cultural and
ethnic needs.

Recognize basic needs and support problem-solving.

*  Determine and coordinate activities that will keep co-workers engaged and helpful
to each other.

*  Betolerant and patient. You may need to explain things more than once.

*  Help your co-workers contact their family members and childcare providers.
*  Assist them in finding resources to care for their pets.

*  Helpindividuals get transportation to and from the hospital.

*  Facilitate information sharing between healthcare providers and families of
patients.

*  |dentify what an individual's specific needs are and help him or her develop a plan
of action.

*  Be specific and concrete, Focus on one fask at a time.

Mark ‘Walfe/FEMA Photo

Provide accurate and timely information.

*  Provide accurate information in response to questions as soon as you can.
*  Treat all questions seriously and offer truthful answers.

*  Avoid the temptation to ignore questions that seem unimportant to you.

*  Connect individuals with the resources that can provide the answers to their
questions.

Connect individuals with support systems.
*  Encourage co-workers to stay connected with their family members.
*  Help families to provide support and care for loved ones who are hospitalized.

*  Facilitate spiritual practices by connecting patients, co-workers and their family
members with spiritual leaders and practitioners.

*  Seel help from mental health professionals, especially if individuals exhibit risky or
dangerous behaviors or request to see a counselor.

Provide education about stress responses.

* Help EEItiEFTtE, co-workers, and their family members to understand the stress they
may be experiencing in response to the situation will lessen with time.

*  Encourage individuals to seek help from a family physician or mental health
professional.

*  Exercise caution that you don't minimize a person’s reactions.
Reinforce strengths and positive coping strategies.

*  Encourage patients, co-workers, and their family members to get back to routine
activities as soon as practical.

*  Supggest that individuals choose healthy foods and minimize the
Validate feelings and thoughts.

*  Listen and hear what individuals have to say about the current situation by being
fully present and attentive.

*  Allow them to talk as little or as much as they care to. Try not to push too hard to
get them to talk about what happened or how they are feeling.

+  Avoid the temptation to judge the rightness or wrongness of their reactions.



Anticipate Plan Cope

* Based on the extensive number of challenges
to the family and the child it is imperative to
choose and define the challenges that are
most applicable to your family/child.

* Think through the top challenges your family
and child is Impacted by

* Choose one at a time to focus on

* The challenge should be specific (e.g. Need to
decide about school for when | work) and not
general (e.g. Problems with school)

* Write this challenge down
* Know that constant changes are challenging

Coping fatigue is possible when a prolonged
situation such as an infectious disease
outbreak (e.g. COVID-19) is occurring and it
feels there is no end in site

By following the Anticipate.Plan.Cope model
you can build family coping

Your plan should be individual and unique for
your situation

Due to the number and volume of the
challenges stress is to be expected. By
planning ahead for stress you can better
manage it. Therefore, it is important to write
down the stress reactions you have felt and
those that you have observed from your child
and family. What are your top stressors?



Anticipate Plan Cope

* |n response to these challenges and stressors

coping will be the key to effectively managing and

overcoming the hardship.

Coping overview:

Build on success — What has worked well for you

in the past to cope with a crisis? Write these
success down (Active coping is facing challenges
head on) Some common examples include:

L]

L]

L]

L]

Taping into social support (people you can count on)
Accessed faith traditions

Asked others for their input

Took a break

Brainstorm new ideas that you believe may work.
Examples of active coping tools are included below
(note these applications can be downloaded). You
are encouraged to try these and assess how well
they work for your family’s needs.

* Mindfulness Coach: How to relax and distress:
Mindfulness and breathing exercise

* Mood Coach: Managing sadness, depression and loss
* PTSD Coach: Managing traumatic stress
* Insomnia Coach: Help with difficulty sleeping

Utilize your social support network
* Who are the people in your family’s support system?

* Plan regular times or touch base safely (e.g. phone or
video such as Zoom)

* Prepare to give and receive support. You have the
poﬁmer to both ask for support and to be there for
others.



Anticipate Plan Cope cont.

» Select a trusted go-to source for the changing

health information you need to access. Information
can change quickly and be confusing. The following
are suggested ways to help cope with changing
information:

* Expect information to change

* Decide regular times to get the news

* Decide how long you will watch

* Plan a time and length of time to watch and stick to
your plan

* List the official sources you will use

* Give kids age related information, consider using
https:f{www.nctsn.org;’what—ls—chId—trauma,f’trau ma-
types/disasters/pandemic-resources

Note: Following these steps may help reduce
information overload.

Once your expected challenges and coping
methods are identified you should link the two
together to make sure they match. Going back and
reviewing your plan is perfectly acceptable and
encouraged. Consider if anything has changed and
most importantly ensure your active coping
strategies align with your challenges. Continue to
monitor for challenges going forward and add any
concerns you may have to a list. When a challenge
emerges this means it’s time to create or launch
your coping plan utilizing this model.

**Source**

Schreiber, C., levers-Landis, C., Gupta, S., Stout, C.,
Bethany, C., Williams, E., Chanice, M., &amp;
McGuire, T. (n.d.). Anticipate.Plan.Cope Building a
Family Resilience Map. Western Regional Alliance
for Pediatric Emergency Management. Retrieved
February 28, 2022, from https://wrap-
em.org/index.php/mentalhealth
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Questions?

THE BROOKLYN COALITION
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