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Introduction:The critical role that nurses andmidwives under-
take during disasters has received significant attention in recent
years. Nurses globally have facedmultiple disasters, often occur-
ring within months of each other and even overlapping.Within
the past decade, on a global scale, nurses and midwives have
experienced two Public Health Emergencies of International
Concern (PHEIC) (SARS-CoV-2 and Monkeypox), the dev-
astating and ongoing conflict in Ukraine and an unprecedented
number of international natural hazards that have impacted
them personally and professionally.
Method: A discussion with frontline nurses and midwives pro-
vided insight into the challenges of delivering health care during
disasters.
Results: The results revealed that while there is some informa-
tion available about disaster care and the role nurses play, there
is minimal information about how nurses andmidwives are per-
sonally affected by disasters impacting their own communities.
Disaster nursing is a relatively new area of health care practice
and is rarely taught at an undergraduate or workplace level.

Three opportunities for improving/acknowledging the criti-
cal role of nurses and midwives during disasters include:

1) Acknowledging that the involvement of nurses and mid-
wives is critical to any disaster response

2) Promoting the importance of a nursing voice within the
emergency management sector

3) Structural reforms be urgently adopted to address work-
force sustainability including addressing gender inequality

4) These three approaches form only a part of the reform
required to address the key roles that nurses and midwives per-
form during disasters.
Conclusion:The ongoing pandemic has placed severe stress on
an already overstretched nursing workforce, now is the right
time to empower and support our nurses. In all aspects of emer-
gency and disaster management nurses and midwives are at the
frontline. Greater acknowledgement of the value nurses bring
and the sacrifices they make in serving their communities will
strengthen nurses’ commitment and resolve in tackling future
crises.
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Introduction: Pre-deployment training for nurses ensures
readiness.
Method: A quantitative descriptive research methodology was
used to conduct an anonymous survey distributed to all regis-
tered nurses deployed in 2017 to Hurricane Maria with a hos-
pital-supported team and a federal team. The project sought to
improve the pre-deployment preparation experience of nurses
to positively impact nurses' willingness to redeploy. The survey
was administered for ten days in January 2021.
Results: This quantitative descriptive study sought to under-
stand nurses’ perceptions of their readiness for deployment dur-
ing a disaster response. Thirty-nine surveys were distributed
with a 46% response rate (n = 18).

Gender was not related to agreement with the role variable (p
= 0.070). Marital status was significantly related to role (p =
0.015), as was age (p = 0.022). Single individuals and individ-
uals >50 yo were more likely to agree that they understood their
role during the disaster.

Gender was not related to agreement with the preparedness
variable (p = 0.465), nor was marital status (p = 0.067). Age was
significantly related to perceptions of preparedness (p = 0.004).
Individuals >50 yo were more likely to respond that they were
prepared for their deployment.

Gender was not related to perceptions of knowledge of pro-
viding clinical care during a disaster (p = 0.235), nor was marital
status (p = 0.627) or age (p = 0.674).
Conclusion:The results suggest that single nurses> 50 yo with
more years of nursing experience who have previously deployed
may understand the role better and feel more prepared to
deploy.

However, their responses do not indicate that they feel more
knowledgeable about the type of nursing care they are expected
to provide in a disaster response.
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Introduction: During the COVID-19 outbreak in May 2021,
Taipei City has transformed many vacant hotels to augmented
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