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Novel State Rapid Response Team Training Module
During the COVID-19 Pandemic in India
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Chandigarh, India reported the first case of coronavirus
disease 2019 (COVID-19) on March 18,2020, and strict
restrictions were subsequently imposed to stop the spread.
Later, as the restrictions were eased in a phased manner, the
pandemic reached a peak in the middle of September 2020,
after which there was a decline in the number of cases and
deaths. During the height of the COVID-19 pandemic in
September 2020, the Chandigarh administration divided the
city into 5 zones with dedicated rapid response teams in each
zone that responded to emergencies after receiving distress
calls through helpdesk numbers. A team of rapid responders
examined all COVID-19 patients in home isolation,
including psychiatry patients, during initial worsening of
symptomatology. Since then, rapid response team members
have responded to several public health emergencies. The
broad knowledge, skills, and flexibility of the rapid response
team members have been one of Chandigarh’s biggest assets
in response to COVID-19 outbreaks.!

The first description of the successful outcome of the
rapid response team in clinical practice was demonstrated
in the 1990s.23 Rapid response teams of trained experts,
including a consultant psychiatrist who can quickly mobilize
emergency responses, have been a key component of the
manpower network during the COVID-19 pandemic in
India. Rapid response teams bring together public health
and mental health experts who stand ready to strengthen
emergency response capacity and quickly provide care to
COVID-19 patients in home isolation. The communication
platform was a key to the success of the early responses of the
rapid response team members.? This report describes how
rapid response teams were formed and the training process
before and during implementation.

A rapid response team for the south zone of Chandigarh
consisting of a consultant psychiatrist and other specialists,
nursing officers, medical social welfare officers, and hospital
attendants was created. The team was deputed to provide
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medical, surgical, psychiatric, and other services for the
COVID-19-home isolated patients, which included contact
tracing, testing of the contacts of positive cases, and shifting
of positive cases to various COVID care centers and hospitals.
The regular duty rosters of various rapid response teams were
prepared by the authorities and circulated in Chandigarh
in November 2020. In December 2020, a communication
was received from authorities to our team about this duty,
and we contacted 3 senior psychiatrists and 3 public health
experts who had completed this duty since September 2020.
The feedback received from all 6 experts described multiple
challenges in communication channels in response to the
distress calls of patients during the COVID-19 pandemic.
Our rapid response team members reviewed all previous
feedback from communication channels and any deficiencies.
All treatment protocols, COVID-19 rapid response team
guidance,® published literature in the corresponding areas,
and standard operating procedures were retrieved and
analyzed, and a novel state rapid response team training
module was prepared and a social networking group was
formed for pilot testing. This state rapid response training
module was discussed with 3 other senior psychiatrist
experts, and the final 9 steps of the training module with
a communication platform were organized in a hierarchy
pattern and pilot tested in Chandigarh as outlined below.

1. The preparatory stage was the first step of the state
rapid response team training module. Two days
before the start of scheduled duty, all team members
were sensitized, rapport building sessions were
conducted, and task assignments were distributed
with the goal of a zero mortality rate in home
isolation COVID-19 cases. A 1-hour practical
demonstration by a trained consultant and public
health expert was conducted. Also, a webchat
group was created, and members were provided
access to all guidance details, rapid response
guidelines, checklists, protocols, contact numbers,
and telemedicine services numbers. Team members
were to report communication crisis issues within
this group. Emergency duty roster preparation and
finalization were completed 1 day in advance, a
communication platform was established among
rapid response team members and all previous
communication issues were rectified, and a rehearsal
was conducted before the start of duties.

2. The first 2 days of rapid response team duty were
important to streamline the communication
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platform process; therefore, well-trained experts
were scheduled to receive helpdesk calls and
responses were recorded in a specially designed
register. There were 2 webchat groups for the rapid
response teams in the south zone and 1 for the
transport group. All actions taken were mentioned
in the webchat groups, and distress calls were to be
answered within a 1-hour timeframe.

3. Feedback reviews were conducted every morning
at 8 aM for 15 days so that any questions from the
webchat groups could be answered promptly.

4. Accurate information about resources, transport,
and ambulance availability and coordination
between the various response members was ensured
and reviewed twice a day.

5. Rapport building sessions with emergency medical
officers of the tertiary hospital where the team was
located were conducted during shifts.

6. In the communication platform, attention
was especially focused on challenges faced by
populations such as children, the elderly, pregnant
women, and patients with comorbidities.

7. Through the communication platform, delivery of
medical kits as well as pulse oximeter and essential
medicine supplies was ensured. The home-isolated
patients were physically examined by the rapid
response team members, their vital parameters
were checked, and their pulse oximetry oxygen
saturation level monitoring was cross-checked.

8. In a severe emergency crisis, a communication
platform was established expeditiously with higher-
level agencies and Chandigarh administrative
authorities so that crisis issues were resolved as
quickly as possible.

9. The home-isolated patients were admitted to
hospital medical emergency units if any worsening
indicators, as per protocol (ie, vital parameters),
were observed.

The majority of communication issues were observed
at the time of submission of daily morning reports and
change of duty schedule as per rapid response team duty
rosters. Some experienced team members were confident
in resolving challenging communication issues such
as shifting patients from home isolation to specialized
facilities like dialysis centers. Implementation of this
module ensured that the team members communicated
openly with empathy. The successful implementation of
the state rapid response team training steps resulted in
achieving a zero mortality rate in home-isolated patients
in Chandigarh. The module also resulted in improvements
in how the helpdesk operated and communicated with team
members. The nodal agencies and authorities also observed

assignificant improvement in response to calls received by
helpdesk services.

In Chandigarh, state rapid response team members
faced many communication challenges in the treatment of
children, elderly people aged >80 years, and patients with
multiple physical and psychiatric comorbidities. During the
day from 9 am to 5 pMm, the majority of distress calls from
home-isolated patients were received at the helpdesk. In
Chandigarh, the experienced nursing officers and consultant
psychiatrist communication channels and regular daily
feedback were the keys to the success of the management of
the rapid team members’ responses.

This pilot-tested communication platform for rapid
response teams continues to play a crucial role during the
current surge of active COVID-19 home-isolated patients
in Chandigarh.%” This novel state rapid response training
module could decrease the mortality rate of COVID-19
home-isolated patients, and if this module is retested in other
cities, it could improve quality of care for patients in the home
setting in various states of India and abroad. In conclusion,
this novel rapid response team training module provided
state rapid response team members with the key knowledge
and tools for early detection and effective response to the
COVID-19 crisis situation in Chandigarh, India.
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