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From Brainstorming to Strategic
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Professional health care societies play a critical role in promoting excellence in patient care, edu-
cating and certifying their members on evidence-based practices, and pursuing relevant research
agendas to advance the science in the field. Disaster nursing is a subspecialty of professional
nursing characterized by a unique knowledge base and set of skills and abilities not used in normal
daily health care activities. A disaster or large-scale public health emergency creates a sudden,
unanticipated surge of patients with health care needs that far exceeds the capacity of the health
care system. This creates a significant burden and risk for the nurses participating in the response.
Recognizing the critical need to define scope of practice and core standards for disaster nursing
and to promote greater nursing leadership in disaster preparedness and response, a group of
subject matter experts established a professional society to provide leadership and guidance. The
strategic planning process as described by M. Kwestel et al was used as the overarching framework
for describing the design, development, and implementation of the new society. Establishment of
the Society for the Advancement of Disaster Nursing is a definitive step toward improving national
nurse readiness in the United States. Key words: disaster, leadership, nursing, organizations,
society
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Disaster Nursing (SADN). The strategic plan-
ning process described was based on the clas-
sic framework of Kwestel et al' (Figure).

The precursor to SADN were efforts in
2014 to systematically explore the need to ad-
dress issues related to disaster nursing. These
efforts were initiated by staff of the US De-
partment of Veterans Affairs, which has been
responding to disasters on behalf of both Vet-
erans and non-Veterans since the 1950s and is
the largest employer of nurses in the United
States. Staff with the Veterans Emergency
Management Evaluation Center (VEMEC) con-
tacted 18 subject matter experts (SMEs) and
key organizational leaders who were identi-
fied by a review of literature and selected for
their prior experience and leadership in dis-
aster response through military nursing, the
American Red Cross, academia, public health,
VEMEC, US Department of Health & Human
Services, and other federal agencies. These
SMEs were asked about their interest in initia-
tion of a call to action or campaign to support
and promote the role of nurses in emergency
preparedness and response. All agreed that al-
though nurses serve a vital role throughout
the disaster cycle, they are severely under-
represented in the disaster planning process.
These nursing leaders advocated for a disas-
ter nursing call to action to address this de-

Phase 2: External

' Phase 3:
|.-:h[:suf:;t1::iin Managementand
el Leadership

Figure. Strategic planning process.
with permission from Kwestel et al.!
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ficiency. Phone consultations with many dis-
aster preparedness and response experts oc-
curred during the initial planning period of
May 2014 to December 2014.

In December 2014, VEMEC cohosted a
workshop on “Nurses as Leaders in Disaster
Preparedness and Response” with 14 of the
SMEs and key organizational leaders. The
70 practicing nurse attendees were guided
by the future SADN founding members as
“brainstorming requires that all members are
clear about what the issue is about and what
it is not about.”?

STRATEGIC PLANNING PROCESS

Strategic planning is a process that leaders
use to guide the organization in envisioning
their future and developing the procedures
and strategies to actualize that future.

A strategic plan is used to understand how
an organization will meet its long-range is-
sues and goals. The plan is very important,
as potential members of the organization and
investors will examine it to determine how
likely it is that the organization will achieve
success. The first part of a strategic plan typ-
ically includes the organization’s vision of
what it wants to become or accomplish. Fol-
lowing the establishment of the vision, the
mission statement is formulated. The mission
statement, or purpose of the organization,
will dictate how the vision will be accom-
plished. This can be followed up with spe-
cific goals to help fulfill the mission and vision
statements. Following this process, more de-
tailed information about the organization can
be included. This may include a SWOT anal-
ysis, or strengths, weaknesses, opportunities,
and threats section. This analysis will deter-
mine facilitators and barriers to the achieve-
ment of organizational goals. The organization
should look at its vision and organizational as-
sessment data and then ask, “Where are the
gaps?” The strategic plan answers that ques-
tion and determines what it would take to fill
those gaps and achieve the vision. The typical
strategic plan outlines the organization’s ac-
tivities for the next 3 to 5 years.2

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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Following the articulation of the vision and
mission for the organization, goals are set that
will help the organization fulfill its mission and
vision statements. It is generally recognized
that goals should be reasonably obtainable and
within the scope of the organization. Measur-
able goals allow the organization to determine
the success of its operations, planning, and
initiatives in achieving the vision and mission
of the organization> (see Table 1). The under-
lying value statement of these efforts is that
every nurse will be a prepared nurse.

Barriers and facilitators to achieve these
goals were identified, and supporting recom-
mendations within the domains of practice,
education, policy, and research were de-
scribed (Table 2). This work eventually
resulted in the publication of a white paper?
that described 12 recommendations for
addressing the identified gaps. These recom-
mendations became the objectives of each of
the established domains (see Table 3). Led by
a core group of the original SMEs, working
groups or committees were established in
mid-2017 to focus on practice, education, re-
search, and policy. Each committee adopted
the objectives to guide and assist members in
achieving the vision, mission, and goals of the
organization.

Committee efforts have yielded published
manuscripts, national and international pre-
sentations to clinical practice, administration,
emergency management, and public health
audiences.>”’ More than 35 volunteers par-
ticipate in monthly work group meetings to
advance the recommended action steps de-

fined by the founding collaborators. Consis-
tent progress and participation are driving ef-
forts toward the formal establishment as the
SADN.

In 2016, a conference titled “Society for
the Advancement of Disaster Nursing (SADN)
Leadership Conference: Nursing Administra-
tion and Leadership in an Emerging Clinical
Arena” was held at Johns Hopkins School of
Nursing. This was the second in-person meet-
ing of the future SADN leaders and included
many who would become members. The
meeting convened more than 125 participants
representing nursing service and academia
from across the country. The conference ob-
jectives were to continue to work on founda-
tional values of SADN and to begin planning
the next steps in creating a strategic plan.

Phase 1: Internal assessment

An internal assessment determines what
type of human and material capital is nec-
essary to achieve the work of an organiza-
tion, its mission, and vision. As Valcik stated
in 2016, “Without the right personnel in the
right positions, a strategic planning director
will be disadvantaged . . ..”> The VEMEC; Vet-
erans Health Administration; and the US De-
partment of Veterans Affairs, with the support
of the Veterans Health Administration Office
of Nursing Services and the Veterans Health
Administration Office of Emergency Manage-
ment, were the organizations that sponsored
the Call to Action at the 2014 meeting. One
of the purposes of this initial meeting was to
conduct an internal assessment of what was

Table 1. Society for the Advancement of Disaster Nursing Goals®

health emergency preparedness.

organizations they represent.

The nursing Call to Action seeks to ensure that all nurses:
Possess the minimum knowledge base, skills, and abilities regarding disaster response and public

Respond directly or provide indirect support during a disaster event or public health emergency.
Promote preparedness among individuals in their care, families, communities, and within the

Demonstrate a commitment to professional preparedness by participating in disaster planning,
drills, and exercises with and beyond their specialty environment.

aAs cited in Veenema et al 4®@19D
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Table 2. Society for the Advancement of Disaster Nursing Facilitators and Barriers

Strengths and Opportunities

Weaknesses and Threats

Broad range of skills possessed by nurses, the
largest US health care workforce

Support for improving disaster nursing
education among nurse leaders globally

Opportunities to improve disaster nursing
education through formal education, state
licensing agencies, and accrediting bodies

Opportunities to work with nurse leaders in
service and education

Opportunity to promote all-hazards
preparedness

Opportunities for partnerships with military,
federal agencies, and state and local agencies

Limited or no disaster nursing education or
skills among some nurses

Lack of standardization of disaster nursing
curriculum

Variable continuing education requirements
for practicing nurses (some states require,
some do not)

Lack of funding for training, supplies

Planning and preparedness efforts reactionary
based on current events

Duplication of efforts among interested
agencies; lack of coordinated preparedness
and response strategies

necessary to achieve the work of the organi-
zation, its mission, and vision.* Following this
workshop, 5 of the key organizational leaders
volunteered to serve as advisory committee
members. The advisory committee members
serve as experts, guiding the executive com-
mittee members toward the achievement of
the organization’s vision and goals. This early
US Department of Veterans Affairs and core
group work exemplifies the internal assess-
ment of human resources. Experts in disas-
ter preparedness for nurses were sought to
guide the group and to volunteer their ser-
vices in that role. The internal assessment em-
phasized a lack of material capital, other than
what the member entities could contribute.
This included computer hardware, software,
and communication capability to reach mem-
bers across the nation. In addition, the inter-
nal assessment revealed that other roles and
responsibilities needed to be defined to estab-
lish an interim board of directors, who would
be willing to commit to establishing a strong
foundation for the organization, defining the
portability of health care licensure during dis-
asters, and clarifying disaster nursing’s scope
of practice and roles in emergency support
functions (ESF-6 and 8) such as mass casualty
care, human services, and public health.

Another internal assessment item was to
determine whether all members wanted to
be “onboard” with this effort. In the early
stages of developing a professional society,
it is difficult to determine the level of mem-
bership commitment. An organization cannot
move forward in the election of officers until
it is decided what membership eligibility will
be. Several questions were asked at this time:
‘What is the product? How can we finance
conferences and meetings? What is a source
of financial support? Should this new society
seek the status of a 501c3? It was acknowl-
edged that other nursing authorities or enti-
ties would need to be consulted to determine
the fundamental components of establishing
a new nursing specialty organization.

Phase 2: External assessment

An external assessment is essential in de-
termining whether other groups or organi-
zations are already in existence, working to-
ward the same vision and goals. In that case,
the newly formed group may choose to join
the existing entity. In this case, the SADN
members chose to remain independent, as
no other organization explicitly matched their
vision and goals. The external assessment is
also a means to determine whether there
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Table 3. Objectives

b.

1. Practice committee
a.

Present rationale to health care and related organizations that demonstrates the effectiveness
of administrative support and crisis standards of care to enhance nurse willingness to respond
to disasters.

. Establish a collective effort among nurse leaders to advance the practice of disaster nursing

and public health emergency preparedness and response.

2. Education committee
a.

Develop a national set of disaster nursing competencies to be integrated into the AACN
Essentials of Nursing and National League for Nursing Guidelines for Nursing Education.
Establish coalitions of schools of nursing to develop evidence-based and competency-driven
didactic and clinical learning opportunities using multiple delivery platforms that can be
integrated into the undergraduate and/or graduate nursing curricula.

. Broaden lifelong, continuing educational opportunities in disaster nursing and public health

emergency preparedness and response for nurses through health care and related
organizations across all health care settings.

. Establish a national clearinghouse of information to provide guidance and resources on

disaster nursing.

3. Policy committee
a.

Conduct a thorough review of national policies and planning documents addressing disasters
and public health emergencies to ensure that they elevate, prioritize, and address the practice
of disaster nursing in federal, state, and local emergency management operations.

. Encourage a culture of volunteerism through national nursing professional organizations by

engaging their members to align with volunteer agencies and participate in disaster response.

. Facilitate timely and efficient deployment of nurses and other health care workers to disaster

areas by expanding liability protections for volunteers and providing coverage for volunteers

harmed while responding.

4. Research committee

qualitative designs.

on disaster research projects.

a. Establish a research agenda based on a thorough needs assessment to document gaps in
literature, nursing knowledge and skills, and available resources.
b. Expand research methods to include interventional studies and use both quantitative and

c. Increase the number of doctorally prepared nurse scientists serving as principal investigators

are environmental forces that might challenge
the new organization or threaten its survival.
The new organization conducts an analysis
of its strengths, weaknesses, opportunities,
and threats (SWOT) related to external forces
that might affect the work of the organiza-
tion. The question is asked, “Does the new
organization have the means to deal with
challenges, to successfully change course if
necessary, and to survive in spite of those
challenges?”®

Additional questions were considered at
this time:

¢ In which state should we base this orga-

nization? This is important to determine,
as each state has different requirements
for establishing a new legal entity (eg,
501c3), with significant tax implications
for the organization.

Will our new organization have
widespread appeal across all special-
ties of nursing? The challenge for SADN
was that, in theory, disaster nursing is
“every nurse’s subspecialty,” and as such,
every nurse should possess a minimum
knowledge base and skill set for response.



The goal of SADN was to be inclusive
and to reach nurses across all specialties.

e Is there benefit in having a single focus
area of disaster nursing? While the SADN
leaders believe strongly that there is ben-
efit, the challenge became how to best
convey the benefits and value to other
nurses and health care organizations. The
leadership team needed to carefully con-
sider each of these questions, as well as
other aspects of membership.

Phase 3: Management and leadership
planning sessions

A strong and cohesive leadership team is
critical to the success of any organization, par-
ticularly a new one. The leadership or exec-
utive group meets frequently to develop and
evaluate various strategies that the group will
use to meet their opportunities and threats.
This is a time to continue to consider the ex-
tent of the vision, mission, and goals, and to
ask whether the goals of the organization are
too broad and all-encompassing. The leader-
ship team may choose to reorganize the sub-
committees to achieve the vision and goals.
During the leadership planning sessions, sev-
eral key issues are discussed, and more ques-
tions are asked: Should a board of directors be
appointed or elected? How are bylaws going
to be maintained and how often should they
be reviewed and revised to remain relevant?
Should in-person meetings be held annually or
every other year, alternating site location from
East Coast to West Coast? Should a finance
committee organize the meetings or confer-
ences to collect registration fees and manage
the invoices?

Phase 4: The implementation plan

Several strategies that were developed in
planning sessions have now been imple-
mented. The strategic plan was developed
and vetted among the leaders of SADN (see
Table 4). One of the first items of business was
to communicate and disseminate information
in order to build a community of nurses inter-
ested in disaster nursing. Questions asked dur-
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ing this phase were as follows: How do we po-
sition ourselves as experts and act as special-
ists while being inclusive of all nurses? How
do we attract new members and incentivize
them to contribute both intellectually (and
possibly) through monetary contributions or
membership dues?

The society seeks to establish and maintain
standards of care for nurses in disaster and
public health emergencies and has published
the need for these standards. In addition, the
SADN Web site was developed to establish
access to education and training for the mem-
bership and general public.

The SMEs who met in 2014 emphasized
the importance of identifying a minimum set
of competencies for disaster preparedness
and response. These basic competencies are
meant to serve as the foundation on which
to ensure that every practicing nurse has the
ability to keep both patients and nurse safe
during disasters. However, SADN leaders real-
ize that not all nurses need to be prepared for
all roles in disaster response.*

The SADN is careful to avoid using the
term “disaster nurses.” Instead, “disaster nurs-
ing” is used as more inclusive terminology.
Disaster nursing includes the broad spectrum
of skills required for disaster preparedness
and response. All nurses are welcomed to
learn these skills. Those who wish to take
leadership roles in disaster preparedness and
response are encouraged to learn the more
advanced skills and perhaps choose to be
certified as “disaster nurses.”

This society of experts has taken account-
ability for examining all published disaster
nursing competencies and to level those com-
petencies. It is anticipated that skills will be
labeled as either basic competence or expert-
level competence. When this important dis-
tinction is accomplished, the SADN will pub-
lish findings, so that nurses in service and
academia can readily identify the level of com-
petence appropriate for their nurses to mas-
ter. The SADN Web site will become a clear-
inghouse of educational opportunities for
nurses across the nation. The society will also
develop the capability to provide education
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on both levels of competence to those who
wish to learn. An important aspect of the edu-
cation will be the active practice of skills and
competencies. In addition, the active practice
will need to be reviewed and renewed on a
regular schedule, such as annually, to keep
nurses current, comfortable, and competent
in their skill acquisitions. The goal is to ob-
tain funding to provide this education free of
charge to students. In this way, all nurses can
become prepared nurses.

Phase 5: Review

As described in the nursing process, every
plan that is implemented needs to be evalu-
ated. A careful review of the organization’s
processes and strategies to meet its vision and
goals will be essential in determining the fu-
ture work of the organization. Evaluations will
include surveys of customer satisfaction along
with input from key stakeholders. The organi-
zation will periodically analyze whether mem-
bership has increased, or decreased, or held
steady over time, and trends will be analyzed
for underlying causes.>® The SADN will evalu-
ate its efficacy by asking, “Did the society meet
stakeholder needs?” and “Have we been able
to achieve our goals and objectives by staying
true to the vision and mission?” It will need
to be determined whether disaster nursing as
“everyone’s subspecialty” becomes a reality,
or whether many in nursing do not view it
from that perspective. Other relevant nursing
organizations will be considered as potential
partners for establishing the organization and
moving its work forward.

DISCUSSION/LESSONS LEARNED

Multiple barriers and challenges have been
encountered throughout the process of estab-
lishing SADN as a new organization within
the profession of nursing. Efforts to follow
the strategic framework were not always com-
pleted in sequence, and much of what we
learned was an iterative process. Challenges
included a lack of seed funding to launch
the society, a myriad of legal and regula-

tory requirements, and accounting and finan-
cial management rules. Reliance upon the
original founding members to solely estab-
lish and conduct the business of the so-
ciety created a significant burden on pro-
fessionals already very busy in leadership
roles.

CONCLUSION

Society for the Advancement of Disaster
Nursing required the development of a clearly
articulated organizational vision, mission, and
goals, and the establishment of a structure and
bylaws to guide membership and governance.
Branding, marketing, a social media platform
for communications, and a strategic plan to
guide and sustain the work of the organiza-
tion were also essential elements. As a nascent
organization, SADN had limited funds, so allo-
cation of “time, talent, and treasure” was an
additional challenge.

The SADN leadership group has yet to final-
ize bylaws and to establish membership crite-
ria, membership dues (f any), officer roles,
and length of terms. The SADN business plan
is completed and being reviewed by experts.
Consultation will be sought to strengthen the
plan for presentation to potential sponsors.
Society for the Advancement of Disaster Nurs-
ing continues to coalesce as an organization,
improve communications, and grow its mem-
bership. Society for the Advancement of Disas-
ter Nursing members are working to achieve
the mission and goals across the arenas of clin-
ical practice, education, disaster health pol-
icy, and research.

While much work has been accomplished
and shared through national and international
presentations as well as published articles, the
SADN acknowledges that this effort is still a
work in progress. As the strategic planning
framework suggests, a continuous cycle of
review, evaluation, planning, and implemen-
tation is necessary to keep any organization
functioning and successful. The SADN lead-
ers are passionate about this effort and are
committed to the work required to ensure the
best outcomes for disaster survivors. The best



nursing care for individuals and communities
is delivered by prepared nurses whose knowl-
edge and skills are supported by evidence and
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lessons learned. They have the skill set to
keep themselves safe so that they may care for
others.
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