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Abstract 

The COVID-19 pandemic has triggered a broad range of challenges for frontline disaster 

workers in the United States. The scale of response necessary to manage the crisis, sometimes in 

tandem with other compounding forces, has triggered burnout and high rates of turnover in some 

settings. Drawing from research on frontline workers and other service providers in disaster 

settings, we identify strategies that can be used within organizations and by state and local 

decision-makers to address worker burnout, promote individual-level resilience, and mitigate the 

impacts of worker shortages over the short and long term as the crisis continues to evolve.  
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INTRODUCTION 

The COVID-19 pandemic has required a nationwide mobilization of public health 

practitioners, medical care providers, and other frontline workers1 over an extended period, 

including the simultaneous activation of emergency management agencies across all levels of 

government for the first time in the nation’s history. This unprecedented scale of response 

introduced a range of challenges for the disaster workforce2—from implementing entirely new 

protocols in response to an unfamiliar threat, to managing the transition from an acute threat into 

a protracted event across multiple waves. Additionally, since the onset of this public health 

emergency, disasters have continued to unfold throughout the United States, requiring many 

workers to plan for and respond to multiple threats at once. Concerns about worker burnout3 

emerged in the early months of the pandemic and have become amplified in its second year as 

workers in many areas have continued to operate through intersecting emergencies or at elevated 

levels for a prolonged period with minimal relief.  

Burnout is associated with a variety of mental and physical health conditions such as 

cardiovascular disease, musculoskeletal pain, gastrointestinal issues, and depressive symptoms 

(Salvagioni et al., 2017). It can also lead to higher rates of job turnover and lower job 

performance, highlighting its negative impacts for individual workers and the organizations in 

which they are embedded. In light of the continuing evolution of the coronavirus crisis and 

layering of disaster losses in many parts of the country, there is a pressing need to ensure the 

stability of the disaster workforce. This paper outlines strategies that decision-makers and 

organizations can use to reduce the strain on frontline workers, promote their wellbeing, and 

reinforce the capacity of the disaster workforce to keep up with existing and emergent needs.   

STRATEGIES TO ADDRESS WORKER BURNOUT 

 Efforts to address the development and impacts of worker burnout need to be 

institutionalized by organizational leadership, carried out by managers/supervisors, and 

supported by individual workers. Overwhelming demand on healthcare staff has dominated 

popular coverage of this issue in the context of the COVID-19 pandemic,4 particularly as the 

                                                 
1
 This paper addresses the needs of frontline workers who carry out public-facing emergency response, 

relief, and recovery duties at the state and local government levels, including emergency managers; fire, police, and 

emergency medical response personnel; public health workers; human services personnel; and support staff.  

2
 The broader disaster workforce consists of individuals serving in formal disaster service roles, such as 

frontline workers (as described above); volunteers and staff in emergency response and relief organizations (e.g., 

Red Cross, Salvation Army); disaster medicine specialists and medical workers; crisis mental health care providers; 

and support staff. By some measures, this workforce also includes those who become de facto service providers 

during and after disasters, such as workers in community- and faith-based organizations that lack an explicit disaster 

mandate; and planners, researchers, and scholars specializing in disaster-related issues.  
3
 Burnout is defined here as “a syndrome conceptualized as resulting from chronic workplace stress that 

has not been successfully managed.” (World Health Organization, 2020).   

4
 Additionally, in July 2021 the US Department of Health and Human Services announced a plan to use 

$103 million in funding from the American Rescue Plan over a three-year period to reduce burnout and promote 

resilience within the health workforce. See: https://www.hhs.gov/about/news/2021/07/16/hhs-announces-103-

million-arp-funding-to-address-health-workforce-burnout.html 

https://www.hhs.gov/about/news/2021/07/16/hhs-announces-103-million-arp-funding-to-address-health-workforce-burnout.html
https://www.hhs.gov/about/news/2021/07/16/hhs-announces-103-million-arp-funding-to-address-health-workforce-burnout.html
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number of infections has again begun to surge due to the proliferation of the Delta variant. 

However, other sectors, such as public safety, emergency management, public health, and their 

support staff, have also experienced extraordinary demand due to the spread of the virus. For 

instance, following the most destructive wildfire season on record in 2020 (National Interagency 

Fire Center, n.d.), firefighter support services reported that the response to these disasters, 

combined with the impacts of the pandemic, had exacerbated burnout and other negative mental 

health outcomes  (Rott, 2021).  

Research on the impacts of the COVID-19 response among members of the public health 

workforce suggests that rates of burnout are widespread within this population and may linger 

over the long-term, which could in turn accelerate pre-pandemic declines in workforce 

participation in this sector (Stone et al., 2021). With the pandemic continuing to evolve and 

cause disruptions well into its second year, burnout poses a serious threat that needs to be 

addressed. The nature of disaster-related work requires a combination of advance planning and 

capacity to scale up support in times of crisis. The following sections identify steps that can be 

taken at the supervisory and organizational levels to minimize burnout and related conditions.  

 

Actions by Organizational Decision-makers  

 Organizational leadership has the primary responsibility for establishing internal policies 

that address worker burnout and foster a culture that values employees’ wellbeing. While the 

pandemic has introduced novel challenges and pressures on organizational resources, decision-

makers at this level determine how well agencies prepare and support their employees. They 

have the authority to create reporting systems and monitor indicators of or factors known to 

contribute to burnout; set expectations and accountability metrics for managers and supervisors; 

and set the tone for working conditions.  

Developing organizational monitoring systems and burnout reduction strategies is vitally 

important at this moment, given the prolonged strain under which frontline workers have been 

operating since the onset of the COVID-19 crisis. The need for such measures is further 

underscored by the threat of concurrent disasters that can directly affect personnel or introduce 

new requirements that exacerbate pandemic-related stressors. Below we outline strategies for 

developing internal assessment processes, channeling appropriate support to supervisors and 

workers, and ensuring that the benefits of these efforts are manifested equitably.   

● Acknowledge, identify, and assess (measure) the impact of psychological distress on 

workforce outcomes. The first step in addressing the issue of burnout in frontline workers 

is acknowledging the problem (Shanafelt & Noseworthy, 2017). Candid conversations 

that involve open and honest dialog must be held at all levels of the organization. This 

information can be gathered in various formats including town halls, face-to-face 

meetings with small groups, surveys, and interviews to reach a broader audience. This 

initial step is important to demonstrate recognition of the problem and willingness to 

listen. It also better ensures participation and trust among employees in the resulting 

programs and policies. Once identified, the extent of the problem needs to be 

systematically assessed. Because organizational measures align with the overall 

organizational mission, it is critical that standard measures of employee stress/well-being 

are collected and results aligned with relevant organizational measures (e.g., productivity 
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assessments, safety, turnover) to examine their effects on key measures of organizational 

performance. Results can be aggregated to the division or departmental level. In this way, 

individual, team, and organizational well-being can be assessed, including on-going 

impact of the pandemic, thereby allowing executive leadership to focus attention and 

resources where they are needed. 

● Provide training and education about burnout recognition and management. Burnout is 

characterized by three components: (1) exhaustion; (2) cynicism; and (3) inefficacy. It is 

important that these symptoms are understood such that they can be recognized and 

managed. Exhaustion is the most often reported aspect of burnout. It involves physical, 

cognitive, and emotional fatigue that interferes with an individual’s ability to concentrate 

and accomplish even routine tasks. It often results from increased demands, time 

pressures, and lack of control over work that lead to feelings of being overwhelmed. 

Cynicism is a psychological detachment to distance oneself from the stress of the work. 

As opposed to being engaged in tasks, individuals are psychologically detached and often 

callous and negative in their interactions with co-workers and those in their community 

needing services. It most often results from work overload but also in response to 

increased conflict and lack of control over work and decision-making.  

Inefficacy refers to feelings of ineffectiveness and lack of accomplishment and 

productivity. As an example, in response to a burnout study of frontline workers in the 

U.S. Virgin Islands, one hospital nurse noted, “We are accustomed to winning [saving 

lives], but lately there are far too many losses” (Francis et al., 2021). These types of 

statements need to be seriously considered as they may indicate lower levels of personal 

accomplishment. Francis and colleagues (2021) found that the level of burnout was 

reduced as personal accomplishment levels increased. Inefficacy can result from lack of 

needed resources and support including adequate time, information, expectations, 

autonomy, relationships, and feedback and recognition. Training and education need to 

be developed and provided within the organization such that burnout in individuals 

(exhaustion, cynicism, inefficacy) and organizational risk factors (workload, 

flexibility/control, reward, social support/community, fairness, and values) can be readily 

identified and appropriate management strategies can be developed and implemented in 

response. Individual training is needed to raise awareness, and organizational training is 

needed to prepare workplace leadership to develop and implement policies and programs 

that address worker burnout prevention and management.   

● Evaluate workload expectations and adjust workflow challenges. The workload 

expectations of frontline workers need to be evaluated and necessary modifications and 

adjustments are necessary to mitigate burnout. Organizations can focus on the aspects of 

work that can be readily altered such as increasing staffing levels, redistributing tasks, 

appropriate use of ancillary staff, and reducing overtime to optimize workload for 

frontline workers. It is also important to maintain transparency around how these 

decisions are made (e.g., worker assignments, advancement) and that modifications 

include frontline workers assuming control over adjustments to their workforce schedule 

(Howell, 2021). Additionally, technological advances that reduce the administrative 

burden may also be helpful. 

● Create policy and educational initiatives that address presenteeism. Particularly relevant 
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to worker burnout during the pandemic is the issue of “presenteeism.” Presenteeism 

occurs when employees report to work when sick, negatively impacting productivity and 

safety (Kaplan et al., 2017).  For first responders, the sense of duty and caring for others 

during a public health crisis may influence decisions to attend work despite personal 

illness. Other factors contributing to the presenteeism during the pandemic include social 

isolation, financial insecurity (lack of paid sick leave), job insecurity, and the desire not 

to burden colleagues (Kinman & Grant, 2020). Policies that provide adequate time off for 

recovery from illness, promote paid sick leave, and educational initiatives that provide a 

greater understanding of presenteeism including its downstream financial costs are 

encouraged.     

● Cultivate peer and community support to foster interpersonal connections and reduce 

social isolation. Support systems need to be developed to combat the social isolation 

associated with burnout. Peer support systems offer mutual support and advocacy for 

solutions, thereby enhancing worker control and social connections. Creating dedicated 

meeting areas and times for peers to convene and discuss shared experience promotes 

improved meaning in work, fosters social connectedness, and reduces burnout. Formal 

interventions can also be considered. For example, Battle Buddies, based on a peer 

support model originally developed by the United States Army, is a psychological 

resilience intervention that connects individual health care workers with peers to foster 

socialization and support health care workers’ well-being during the pandemic (Albott et 

al., 2020). The intervention is designed to require no additional or specialized 

organizational resources to implement and is used in conjunction with designated mental 

health consultants to identify and support workers most at-risk for burnout. 

● Exhibit compassion and empathy to demonstrate interest in workforce well-being. It is 

important that workers are not blamed for their needs. Frontline workers can be supported 

through the elimination of barriers including the stigma associated with asking for and 

accessing mental health resources, which inhibits recovery from burnout. It is best to 

further reinforce these measures by ensuring that mental support and related resources are 

available and easy to access. The stressors faced by members of the disaster workforce 

may vary by sector, geographical area, cultural context, and other factors. Some frontline 

workers may be experiencing turmoil within their personal networks, which can deepen a 

sense of isolation. For instance, in many parts of the country public health workers and 

their families have encountered threats, harassment, and abuse, both in person and online 

(Kornfield, 2021). In a survey of public health workers at the state, tribal, local, and 

territorial levels that was conducted by the US Centers for Disease Control and 

Prevention in March and April 2021, about half of respondents reported feeling isolated 

and alone, and about half reported getting divorced or separated during the pandemic 

(Bryant-Genevier et al., 2021). Employers need to acknowledge the feelings of isolation 

that can result when job duties disrupt personal relationships. 

● Encourage self-care. It is important that workers maintain their own well-being through 

proper nutrition, hydration, adequate rest, physical exercise, and recovery from work 

away from the front lines to rejuvenate (Santarone et al., 2020). In the ongoing stressors 

encountered during the pandemic, individuals must be encouraged to monitor and 

replenish their physical and emotional energy. It is helpful to emphasize the importance 

of maintaining personal social networks while taking time away, as close interpersonal 
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relationships serve as a source of strength and support outside the workplace.   

● Designate times/spaces for frontline workers to receive disaster relief and support 

services. Organizational leaders are responsible for creating and promoting mechanisms 

for workers to identify support needs, including by making it easy for employees to 

access help. As frontline workers deliver services to the greater public, organizations 

have a responsibility to ensure that services are being provided to staff who may require 

them on an individual or personalized basis. Employees operate under challenging 

situations with extended work times throughout disasters. The availability of support 

options is essential for the psychosocial and wellbeing of service and recovery providers 

and their families. Services that may be useful for frontline personnel include sheltering, 

food, water, clothing, healthcare, and mental health services. Often, frontline workers are 

co-survivors during disasters. The creation of wish lists for resources employees need 

may also be helpful (Francis et al., 2021). 

● Increase mental health support. Disaster workers face an elevated risk of mental health 

problems, and there is a need for measures to mitigate the impacts of traumatic exposures 

independent of the pandemic (Mahaffey et al., 2021; Vujanovic et al., 2021). Research 

involving healthcare workers suggests that job demands created by the response to 

COVID-19 have had a particularly harmful effect on mental health (Sasangohar et al., 

2020). Governmental agencies responsible for disaster services (e.g., emergency 

management and public health) may need to partner across jurisdictions to create disaster 

behavioral health plans and deliver support.5 Additionally, community partners may be 

able to deliver counseling, chaplain, and other services. Accommodations in work 

schedules are needed to help employees access such services (Mahaffey et al., 2021). 

Providing psychological first aid training to organizational leaders; supervisors and 

managers; and individual workers may also help to socialize mental health awareness and 

equip employees at all levels of the organization with basic skills to recognize and 

respond to signs of distress in coworkers, particularly during times of crisis.6  

● Address disparities in burnout across demographic groups. While the impacts of burnout 

can be observed across the disaster workforce, its contributing factors, prevalence, and 

manifestations may vary across professions and demographic groups. For example, a 

review of research on gender-based differences in burnout among clinicians found that a 

number of factors known to contribute to burnout disproportionately disadvantage 

women (Templeton et al., 2019). Specifically, it found that women faced greater burdens 

in work-life integration; more frequently experienced bias, discrimination, and sexual 

harassment; and faced unique institutional pressures to perform administrative tasks and 

support patients’ emotional needs.  

Preliminary findings from ongoing research led by one of the coauthors of this paper on 

the pressures faced by first responders during the COVID-19 pandemic has similarly 

found differences across demographic groups regarding the kinds of factors that 

                                                 
5
 Guidance on developing disaster behavioral health programs is available at: 

https://www.phe.gov/Preparedness/planning/abc/Pages/DBH-federal.aspx 

6
 Additional information about psychological first aid is available at: 

https://www.ptsd.va.gov/professional/treat/type/psych_firstaid_manual.asp  

https://www.phe.gov/Preparedness/planning/abc/Pages/DBH-federal.aspx
https://www.ptsd.va.gov/professional/treat/type/psych_firstaid_manual.asp
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contribute to burnout. For instance, during the pandemic women first responders reported 

higher levels of burnout and role strain, or the stress associated with conflicting work 

expectations. Factors that have contributed to this include the informal organizational 

climate (e.g., whether employees feel emotionally safe at work, whether they can trust 

their coworkers, whether supervisors are understanding), and the formal support (e.g., 

health insurance, sick pay, time off, mental health resources) that organizations provide 

to employees. The findings indicate that these factors are also gendered, in that women 

perceived their organizations to be less supportive overall (both formally and informally).  

It is also important to consider how experiences may vary across race and ethnicity, 

disability status, and cultural identity. To develop effective practices for preventing or 

addressing burnout, organizational leaders must first understand the diverse causes and 

pathways through which burnout may be experienced. Taking a one-size-fits-all approach 

toward addressing this condition can obscure these nuances and reproduce the inequities 

that lead to differential impacts and experiences of worker burnout. Developing 

expectations around inclusion and respect for employees’ diverse backgrounds, abilities, 

cultural norms, and values is an important step toward strengthening institutional cultures 

and improving working conditions. 

● Cultivate an organizational culture of worker well-being. Fundamental to ensuring 

worker well-being in an organization is the alignment of core values and principles that 

cultivate a culture of worker resilience and well-being. This approach ensures a 

systematic linkage among the practices and policies to promote and protect worker well-

being (NASEM, 2019). 

Actions by Supervisors and Managers 

 Supervisors and managers with direct oversight responsibility are best positioned to 

monitor signs of burnout, implement supportive policies, and communicate directly with workers 

about their concerns. The strategies discussed below can help these individuals build their own 

capacity and create internal processes to mitigate burnout and support employees.  

● Conduct outreach to workers to build trust and encourage communication about 

concerns and challenges. In order to identify what is needed to protect and promote the 

well-being of workers, open communication must be established with the employees.  

The process starts with direct communication with the employees themselves to focus on 

the greatest needs and challenges they face. Understanding employees’ needs can be 

accomplished through interviews, surveys, or focus groups. Peer support teams that 

include support staff can be created to further establish trust and strengthen these 

communication efforts. As a part of this process, it is advisable to seek feedback and 

input from employees as to the extent that the program and policies are adequately 

addressing these needs (Shanafelt & Noseworthy, 2017). This strategy involves 

promoting open lines of communication and welcoming employee feedback as an active 

part of this process. 

● Demonstrate administrative leadership in addressing burnout. Support from direct 

supervisors has been shown to reduce the occurrence of burnout among employees.  This 

involves establishing frequent contact with employees and providing clear and consistent 
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feedback to ensure that employees receive meaningful recognition for their work. 

Informal feedback is also effective in helping workers feel appreciated and engaged.  In 

particular, it is important that supervisors and managers acknowledge the extraordinary 

efforts made in response to COVID/concurrent crises.   

● Promote flexibility and work/life balance. Prolonged work hours and the increased 

demands of the pandemic make it difficult for frontline workers to integrate their 

personal and professional lives. This may be more problematic for women due to cultural 

and societal expectations. Flexibility in work scheduling is needed such that employees 

have greater control to balance their work and family needs. Depending on the size and 

structure of the organization, it may not be possible to reduce hours; however, flexibility 

can be given as to when and how they work.  For example, this can involve starting the 

work day earlier/later or working longer hours on certain days and shorter hours on others 

allows employees to accommodate their needs in an equitable manner (Kaplan et al., 

2017). Facilitating adaptations to work patterns and creating flexibility workers need to 

manage personal challenges resulting from COVID-related issues empowers employees 

to prioritize health and family, which, in turn, reduces stress and the likelihood for 

worker burnout. 

● Model effective behaviors. Those with direct supervision need to serve as role models by 

engaging in the appropriate behaviors (e.g., taking breaks, setting appropriate limits) that 

directly counter the “always on” work culture associated with burnout. Managers and 

supervisors set a good example by managing their own stress to demonstrate that they 

take well-being seriously and that their values are aligned with those of the organization 

(Knight, 2019). 

● Exhibit compassion, kindness, and empathy toward employees. It is important that the 

employees do not perceive that they are being blamed for their stress. While autonomy 

can counteract symptoms of burnout, employees can often feel that burnout is a personal 

failing. Supervisors and managers need to actively demonstrate compassion and kindness 

toward employees to create a psychologically safe space.    

 

STRATEGIES TO PROMOTE INDIVIDUAL-LEVEL RESILIENCE  

As previously stated, the primary focus for increasing resilience and reducing burnout must be to 

optimize the core values and practices that cultivate a culture of worker well-being. Recent 

research has emphasized the need to provide resources and strategies to promote individual-level 

resilience (Merlo et al., 2021; Sumner & Kinsella, 2021). Individual resilience refers to the 

employee’s ability to cope with the negative effects of stress and thereby avoid burnout at the 

workplace. In an effort to increase the employee’s resilience to effectively cope with the stress 

and related strain associated with the pandemic, the following individual-level strategies are 

offered (APA, 2012; CDC, 2020). However, it is important to note that these strategies need to 

be developed and implemented as a complement to higher-level strategies to systematically 

address these broader issues (NASEM, 2019). 

● Social Engagement. A sense of community is vital for resilience; relationships need to be 
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prioritized. To combat the tendency to isolate oneself, individuals can actively engage in 

fostering social connections with empathetic and compassionate colleagues with whom 

they can openly share how the pandemic is impacting them personally and professionally  

(Chesak et al., 2020). These connections can also include professional groups, faith-based 

organizations, and other local organizations that provide social support. 

● Foster Wellbeing. It is also important that individuals practice a healthy lifestyle that 

includes proper nutrition, hydration, adequate sleep, and regular exercise. This includes 

taking mental and physical breaks from front-line activities.  In addition, individuals can 

practice mindfulness techniques such as journaling, meditation, yoga, and other spiritual 

practices that focus on positive aspects of life. To ensure wellness, individuals need to 

avoid negative outlets such as substances (alcohol, drugs).  

● Find Purpose. Fostering a sense of purpose and self-worth by helping others empowers 

individuals and fosters resilience. For first responders, this includes meaning found in 

their work in caring for others during COVID-19 (Sumner & Kinsella, 2021). It is also 

helpful to be proactive by acknowledging and accepting your emotions during difficult 

times and fostering self-discovery to set and accomplish small but realistic goals.   

● Seek Professional Help. It is important to seek professional help when other individual 

strategies are not effective in fostering resilience.  Mental health professionals, behavioral 

health services, and peer support programs can assist individuals in developing the 

appropriate strategies to build resilience (Santarone et al., 2020). This is particularly 

important when individuals feel they are not able to perform basic activities as resulting 

from pandemic-related stress and strains.   

Recent research has provided guidance about the facilitators and barriers that influence the 

implementation and subsequent effectiveness of interventions targeting individual-level 

resilience for frontline workers following a pandemic or disease outbreak (Pollock et al., 2020). 

The following factors have been identified as critical when selecting, planning, and 

implementing individual-level interventions: 

● Frontline workers, and the organizations in which they work, must be fully aware of 

what is needed to support their well-being; 

● Adequate resources must be available to support the implementation of the 

intervention including necessary equipment, sufficient staff time, and appropriate  

skill; 

● Flexibility to adapt the intervention such that it is tailored to meet local needs; 

● Effective networks of communication exist, including both formal and informal social 

networks;  

● A positive, safe, and supportive learning environment exists; 

● Frontline staff have adequate knowledge relating to and belief in the intervention. 

STRATEGIES TO MITIGATE THE IMPACTS OF WORKER SHORTAGES 

 Prolonged emergency responses triggered by the COVID-19 pandemic, along with pre-

existing challenges that already threatened certain sectors of the workforce, have strained staff 

resources within many agencies, contributing to conditions that can create burnout and 

compassion fatigue. Interventions to mitigate worker shortages are needed at both the 
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organizational and community levels to develop alternative staffing models and to address 

broader external factors that can hinder workforce participation. Coordination among state and 

local officials can complement actions taken by organizational leadership to introduce policies 

and programs that operate across systems.  

 

Organizational Approaches to Increase Workforce Capacity  

 In addition to introducing steps to address issues related to worker burnout and wellbeing, 

leadership within disaster response agencies7 can introduce internal protocols that maximize 

existing personnel resources. Strategic measures such as these will become increasingly 

important as the COVID-19 crisis continues to unfold and intersect with other emergencies. 

Proactive planning to foster agility and position fluidity among employees can minimize 

conditions that trigger burnout and contribute to a supportive work environment. Laying the 

groundwork to leverage external partnerships for both highly skilled and less specialized labor 

when needed can further relieve pressure on employees and fill gaps in support for disaster-

affected community members. The strategies described below can help organizational leaders 

increase internal personnel capacity and access supplemental support.  

● Document the duties, training, and skills needed for each position. In addition to 

clarifying realms of responsibility and required competencies associated with each role 

for individual staff members, managers can use this documentation to identify cross-

training needs and build internal capacity, ultimately enhancing the unit’s flexibility to 

deploy staff to different positions as needed during crises.  

● Provide continuing education and workforce enhancement training. Training and 

capacity development are needed so that workers can develop the skills required to work 

across positions. Providing opportunities for workers to expand their knowledge and skill 

sets can also reduce turnover by facilitating growth in areas of interest and supporting 

career advancement.  

● Coordinate with partner agencies in emergency planning and training activities. The 

scale of response to the COVID-19 pandemic has required interagency and 

interjurisdictional collaboration. Such efforts provide an opportunity to break down 

organizational silos, better integrate operations, and improve efficiency through shared 

resources, including personnel. This level of integration may require liaisons within each 

of the agencies responsible for emergency response to sustain relationships and ensure 

familiarity with each other’s operations.8 Sustained interagency coordination supports 

readiness to respond to compound disasters that may intersect with the COVID-19 

                                                 
7
 The guidance in this section is designed to be broadly generalizable across government emergency 

response and relief agencies (e.g., emergency management, public health, human services). The U.S. Centers for 

Disease Control and Prevention has issued guidance specific to staff shortages within healthcare settings, available 

at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html 

8
 Assigning interagency liaisons and developing interagency training and planning activities may require 

additional investments in personnel and financial resources that may not be feasible for all organizations, despite 

long-term cost savings and efficiencies (Wolf-Fordham, 2020).  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
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pandemic and, combined with position documentation, can enable personnel sharing 

involving individuals with transferable skills to augment surge capacity during disasters. 

Establishing plans to access staff support and expertise from across jurisdictional 

boundaries can be particularly helpful in managing long-term and simultaneous incidents 

(National Homeland Security Consortium, 2021). Such arrangements need to be made 

during “blue sky” times (e.g., well in advance of an emergency) so that agencies can 

activate them quickly when the need arises.  

● Communicate regularly with teams of highly skilled personnel. Volunteer programs such 

as Medical Reserve Corps and Community Emergency Response Teams, as well as other 

sources of support such as retired agency personnel who are willing to activate during 

emergencies, can provide specialized personnel support to segments of the disaster 

workforce as appropriate. This may be particularly helpful in minimizing the strain on 

staff resources caused by the response to COVID-19 pandemic (Marshall et al., 2021). 

Agencies need to regularly involve these groups in training and updates to familiarize 

them with evolving plans and protocols so that their skills can be leveraged effectively.   

● Cultivate relationships and regular communication with other private sector partners. 

Umbrella organizations such as Voluntary Organizations Active in Disasters, as well as 

other private sector entities such as business associations, comprise an important segment 

of the disaster services ecosystem and can provide valuable assistance (e.g., mass 

sheltering and feeding, supplies, transportation) to both disaster-affected community 

members and government disaster responders. Organizations need to involve these 

groups in emergency plans, exercises, and training as appropriate so that their capacities 

are understood and can be effectively utilized when needed. Mechanisms for 

communication, coordination, and data sharing as appropriate must be developed before a 

disaster strikes to ensure that these resources can be called upon when needed, 

particularly if they are to supplement services that are usually provided by government 

personnel. Additionally, as many nonprofit service providers have been negatively 

affected by the pandemic, governments may need to provide additional resources to 

support their ongoing involvement (Hutton et al., 2021).  

● Develop cross-jurisdictional collaborations to combine resources and minimize 

duplication of effort. Strong relationships among regional, state, and federal agencies can 

serve as conduits to additional support during emergencies, and may be particularly 

helpful for addressing personnel and capacity constraints during the COVID-19 

pandemic. These collaborations are most effective with the policies, protocols, and 

relationships they rely upon are established in advance of an emergency. Expectations 

may be formalized through communications frameworks, cooperative agreements and 

mutual aid plans to ensure that they can be efficiently and effectively activated during 

emergencies (Dzigbede et al., 2020). Such arrangements are particularly important for 

small and low-resource communities, which typically require additional technical 

assistance, coordination, and other support from state-level agencies to facilitate 

connections and supplement capacity. 

Building Organizational Resilience 

Examining the underlying causes of breakdowns in emergency response efforts can also 
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help to identify appropriate actions for addressing them. In some instances, problems may not be 

the result of short staffing, but rather of inadequate training, poor information flow, insufficient 

direction, or other factors. Reflecting on shortcomings and identifying steps needed to address 

them supports organizational resilience. Organizations that are designed with resilience in mind 

are able to effectively respond during and rebound after crises. In order to build resilience, 

organizations must have structures, policies and practices in place to anticipate, prepare for, and 

respond and adapt to risks (Boin & van Eeten, 2013). Strategies for organizational resilience 

include (Barasa et al., 2018):   

 

● building appropriate leadership capacity and ability (e.g., through assessing skills and 

linking to appropriate training opportunities);  

● maintaining flexible and collaborative structures (e.g., through teams/working groups and 

consensus-building);  

● creating governance processes that allow for decentralized and inclusive decision making 

(e.g., distributed control that empowers employee decision-making);  

● facilitating open communication channels where information management is prioritized 

(e.g., through transparent information dissemination about decisions and centralized 

communication platforms are used);  

● ensuring the appropriate use of material resources during times of strain (e.g., using 

existing financial and technological resources strategically to reallocate and develop 

different response scenarios); 

● investing in human capital to ensure the right amount of staffing but also that they are 

sufficiently skilled, motivated, and engaged (e.g., evaluating alternative options to layoffs 

to maintain quantity and prioritizing employee wellbeing by addressing their stressors); 

and 

● promoting organizational cultures that empower employees, facilitate safety, and 

integrate new knowledge/innovation to foster learning (e.g., encouraging employees to 

find novel and creative ways to solve problems, seeking constructive feedback from 

employees).  

 

While the agencies responsible for emergency response can take a range of actions to 

support employees and increase capacity, some of the challenges facing the disaster workforce 

fall outside their control. Broader systemic issues continue to affect workforce participation 

across many sectors and population groups. The following section discusses measures that need 

to be addressed at a broader policy level by state and local officials.  
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Support from State and Local Officials  

 The pandemic has highlighted the need for state and local government-led initiatives to 

more effectively support frontline workers. For instance, as noted above, the size of the public 

health workforce has shrunk in recent years due in part to declines in funding from federal and 

state sources prior to the appearance of the novel coronavirus (Alford et al., 2021; Carlin et al., 

2021). In cases such as this, increased budget allocations are needed to significantly augment 

capacity and address shortfalls of resources.  

Programs created in the early stages of the pandemic may serve as models for the kinds 

of efforts that can be utilized during disasters or on an ongoing basis while the pandemic 

continues to unfold to better support frontline workers. As an example, using funding from the 

2020 CARES act and the Coronavirus Relief Fund, three states (Pennsylvania, Vermont, and 

Louisiana) each reserved $50 million to fund hazard pay programs for a range of essential 

workers. Measures such as these can have a greater impact than a patchwork of initiatives 

launched by individual organizations. Successful implementation requires state and local 

officials to identify systemic barriers to workforce participation and to account for how their 

impacts might vary across different socio-demographic groups. Below we discuss strategies 

related to two areas in which the scale of need would instead benefit from government 

intervention.  

● Increase Support for Families. While workplace dynamics play an important role in 

shaping workers’ experiences, factors that are external to the workplace also directly 

influence their ability to manage stress and fulfill job responsibilities. Family members 

and friends serve as important sources of instrumental and emotional support for many 

people. It thus is important to recognize how the impacts of the pandemic on frontline 

workers’ families or households can directly influence their wellbeing and availability. 

For instance, issues such as closures and worker shortages among schools, childcare 

facilities, and elder care services; illnesses and deaths in the family; and job losses in the 

household can compound the pressures faced by frontline workers and produce 

psychological distress. People in caregiving roles are particularly likely to become 

overextended and experience chronic stress, especially those in the “sandwich 

generation” (e.g., caring for both children and aging relatives). Inadequate family support 

can push people out of the labor force completely, to the detriment of their families, 

employers, and communities.9  

Although challenges related to family support needs among frontline workers predate the 

COVID-19 pandemic, current conditions have amplified them, and they may be further 

exacerbated during compound events. Emergency response organizations need to offer 

family-supportive policies (e.g., flexible schedules, remote work options when possible) 

and incorporate caregiver support into their business continuity plans (Enarson, 2000, p. 

2). At the same time, however, systems-level issues, such as the quality and availability 

                                                 
9
As with other dimensions of worker burnout and wellbeing, it is important to recognize that these impacts 

tend to vary across demographic groups. Women in caregiving roles are disproportionately affected by such issues. 

Broadly, economic impacts and job losses due to COVID-19 have disproportionately affected Black and Hispanic 

women, who are already more likely than others to face systemic race- and gender-based discrimination (Kochhar & 

Bennett, 2021; NASEM, 2021). 
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of home care and childcare infrastructures; the availability of affordable housing; and 

access to services and social protections, extend beyond the purview of individual 

organizations. Family support measures thus also need to be introduced at the state and 

local government levels to ensure their access to protections, flexibility, and support.10  

As an example, Seattle’s Emergency Child Care program partners with childcare 

agencies to provide reliable childcare services for frontline workers whose jobs are 

essential to the city’s COVID-19 response. The Healthy Families and Workplaces Act, 

passed in the State of Colorado, requires employers to provide paid leave covering a 

variety of circumstances to full- and part-time employees (Colorado Department of Labor 

and Employment, 2021). The policy includes care for family members and leave related 

to public health emergencies. Initiatives such as these can serve as models for other state 

and local actors looking to increase support to frontline workers.  

● Develop Short-and Long-term Policies to Provide Adequate Funding and Benefits. 

Resources allocated to some sectors of the disaster workforce are often inadequate, 

leaving personnel struggling to meet basic needs (Mahbubani, 2020; Wertz, 2021). Low 

wages and limited benefits such as health insurance can drive high rates of job turnover 

and instability in essential services, particularly emergency medical services (Jacobs et 

al., 2017). While such issues predate the pandemic, increased job pressures and risks 

associated with public-facing roles due to the virus have exacerbated these issues, 

triggering concerns about potential shortages and resulting service interruptions. Such 

threats are especially acute in the context of rising rates of infection being driven by the 

Delta variant (Hudak, 2021).  

Significant policy changes and increases in funding allocations are needed to address 

underpay and inadequate resources within segments of the disaster workforce over the 

long term. However, some states have developed innovative programs to increase support 

to frontline workers in response to COVID-19. The Vermont Frontline Employees 

Hazard Pay Grant Program, for example, used funding from the CARES act to provide 

supplemental pay to a range of public and private sector workers, including first 

responder, healthcare, and support services. Michigan’s First Responder Hazard Pay 

Premiums Program also used CARES funding to boost pay among first responders. 

Smaller programs were implemented at the local level in California and Washington in 

the early stages of the pandemic, and similar opportunities can be made available through 

federal funds provided in the American Rescue Plan.11 Benefits such as health insurance 

and paid medical leave, including for mental health care, can also help to ensure that 

frontline workers are adequately supported (Hindmarch et al., 2021).  

                                                 
10

A more detailed discussion of strategies for addressing these issues in the context of the COVID-19 

pandemic, particularly its disproportionate effects on women in the workforce, is available at: 

https://www.nap.edu/catalog/26303/short-term-strategies-for-addressing-the-impacts-of-the-covid-19-pandemic-on-

womens-workforce-participation 

11
 Recommendations for design principles for state and local hazard pay programs can be found at: 

https://www.brookings.edu/blog/the-avenue/2021/04/06/with-federal-aid-on-the-way-its-time-for-state-and-local-

governments-to-boost-pay-for-frontline-essential-workers/ 

https://www.nap.edu/catalog/26303/short-term-strategies-for-addressing-the-impacts-of-the-covid-19-pandemic-on-womens-workforce-participation
https://www.nap.edu/catalog/26303/short-term-strategies-for-addressing-the-impacts-of-the-covid-19-pandemic-on-womens-workforce-participation
https://www.brookings.edu/blog/the-avenue/2021/04/06/with-federal-aid-on-the-way-its-time-for-state-and-local-governments-to-boost-pay-for-frontline-essential-workers/
https://www.brookings.edu/blog/the-avenue/2021/04/06/with-federal-aid-on-the-way-its-time-for-state-and-local-governments-to-boost-pay-for-frontline-essential-workers/
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CONCLUSION 

 Frontline disaster workers have been a vital component of the response to COVID-19. In 

addition to assisting with logistical challenges, public health needs, and other efforts to mitigate 

the spread of the novel coronavirus, responders in some areas have simultaneously battled winter 

storms, hurricanes, floods, wildfires, and other hazards. Prolonged activations and successive 

emergencies are taking an increasingly significant toll on workers that needs to be addressed to 

support the wellbeing of people who sustain the nation’s public health, safety, and emergency 

response and recovery systems. Research on the impacts of chronic stress in the workplace holds 

important lessons about how to create supportive work environments and promote resilience 

among individual workers and the organizations in which they are embedded. While such 

strategies are critical, it is also important that administrators and decision-makers take more 

comprehensive measures, including through creating organizational cultures that promote 

employee well-being. Cultures of well-being are a key component of a resilient workforce that is 

capable of addressing emergent and evolving challenges, and they cannot be created solely 

through short-term strategies to combat the negative outcomes of overwork and chronic stress.  

Segments of the disaster workforce were stretched thin even before the pandemic, 

struggling with declining funding and a shrinking personnel base at a critical moment that called 

for a dramatic scaling up. These underlying issues need to be addressed to strengthen capacity 

within states and communities to continue providing essential services during emergencies. 

While investments have been made to bolster support during the pandemic, past experience has 

shown that when the threat of an infectious disease epidemic or pandemic subsides, funding for 

the systems needed to manage such emergencies tends to be channeled elsewhere (Herstein et al., 

2017). Unless mechanisms are put in place to sustain funding, this pattern will once again leave 

the nation vulnerable to future public health threats. Investments that support the health, safety, 

and well-being of the workers who respond to such events are vital to the nation’s ability to 

prepare for infectious disease outbreaks and other kinds of extreme events. As life-threatening 

and costly disasters accelerate in a changing climate, the need for a robust network for disaster 

responders capable of juggling compound emergencies will become even more pressing.   
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APPENDIX A 

EXAMPLES AND RESOURCES 

Resources for Addressing Burnout and Worker Well-Being  

● Continuous Demands, Multiple Disasters, Mounting Stress: How Emergency Responders 

Can Protect Against Burnout, Compassion Fatigue, and PTSD: 

https://www.phe.gov/ASPRBlog/pages/BlogArticlePage.aspx?PostID=359 

● Disaster Behavioral Health Self Care for Healthcare Workers Modules: 

https://files.asprtracie.hhs.gov/documents/aspr-tracie-dbh-self-care-for-healthcare-

workers-modules-description-final-8-19-19.pdf 

● Fighting Compassion Fatigue During Public Health Epidemics: 

https://astho.org/ASTHOBriefs/Fighting-Compassion-Fatigue-During-Public-Health-

Epidemics/ 

● The UC Berkeley Well-being Institute: https://www.berkeleywellbeing.com/ 

● University of Minnesota/Minnesota Department of Health First Responder Toolkit: 

https://firstrespondertoolkit.com/ 

 

Resources to Promote Individual Resilience  

● ASPR TRACIE Self-Care Modules: 

https://www.youtube.com/playlist?list=PLP9YeFRSgIT5MvVHCioNGuxm4iF9wYieG 

● Emergency Responders: Tips for Taking Care of Yourself: 

https://emergency.cdc.gov/coping/responders.asp 

● Building Your Resilience: https://www.apa.org/topics/resilience 

● How to Cope with Job Stress and Build Resilience During the COVID-19 Pandemic: 

https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-

healthcare.html 

● Responder and Community Resilience Training Modules: 

https://tools.niehs.nih.gov/wetp/index.cfm?id=2528 

 

Resources to Mitigate the Impacts of Worker Shortages   

● COVID-19 Best Practice Information: Managing and Deploying Volunteers in a 

Pandemic Environment: https://www.fema.gov/sites/default/files/2020-

07/fema_covid_bp_volunteer-management.pdf 

● Strategies for Managing a Surge in Healthcare Provider Demand: 

https://files.asprtracie.hhs.gov/documents/healthcare-workforce-strategies-for-

managing-a-surge-in-healthcare-provider-demand.pdf 

● Strategies to Mitigate Healthcare Personnel Staffing Shortages: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html 

https://www.phe.gov/ASPRBlog/pages/BlogArticlePage.aspx?PostID=359
https://files.asprtracie.hhs.gov/documents/aspr-tracie-dbh-self-care-for-healthcare-workers-modules-description-final-8-19-19.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-dbh-self-care-for-healthcare-workers-modules-description-final-8-19-19.pdf
https://astho.org/ASTHOBriefs/Fighting-Compassion-Fatigue-During-Public-Health-Epidemics/
https://astho.org/ASTHOBriefs/Fighting-Compassion-Fatigue-During-Public-Health-Epidemics/
https://www.berkeleywellbeing.com/
https://firstrespondertoolkit.com/
https://www.youtube.com/playlist?list=PLP9YeFRSgIT5MvVHCioNGuxm4iF9wYieG
https://emergency.cdc.gov/coping/responders.asp
https://www.apa.org/topics/resilience
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mental-health-non-healthcare.html
https://tools.niehs.nih.gov/wetp/index.cfm?id=2528
https://www.fema.gov/sites/default/files/2020-07/fema_covid_bp_volunteer-management.pdf
https://www.fema.gov/sites/default/files/2020-07/fema_covid_bp_volunteer-management.pdf
https://files.asprtracie.hhs.gov/documents/healthcare-workforce-strategies-for-managing-a-surge-in-healthcare-provider-demand.pdf
https://files.asprtracie.hhs.gov/documents/healthcare-workforce-strategies-for-managing-a-surge-in-healthcare-provider-demand.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
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