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Abstract

This paper presents a Critical Incident Stress Management Program (CISMP) that is designed to anticipate and mitigate the emotional impact of external and internal critical incidents upon individuals and groups who deliver disaster recovery services.

This comprehensive program provides for immediate and sustained responses to assist disaster workers in effectively minimizing the emotional detriment of stressful incidents, resulting from interactions with disaster victims. These disaster workers are further compromised with potential to experience secondary traumatization as they listen to the pain and losses of disaster victims, work longer hours daily and extended work weeks without sufficient restful break.

This multi-tactic early intervention program is a structured, peer-driven, clinician-guided and supported process, designed to provide interventions to address disaster-related mental health issues. Primary emphasis is placed on individual peer support for immediate action. Specialized individual and group support, assessment, and referral to the Employee Assistance Program (EAP) and other resources is provided by a stress management clinician.
Peer Partners participate in a training program which includes:

· An overview of stress assessment and management

· Critical/intervention orientation

· Identification and utilization of peer support techniques

· Event pre-planning, event briefings, defusings and debriefings

· Protocol for responding to an incident

· Basic information on workplace violence

Introduction

Disaster workers encounter situational events during the course of disaster work, which have a stressful impact causing unusually strong emotional reactions, feelings of counter-transference (identification of oneself with victim) (1), and a decreased ability to cope. This impact is collectively known as secondary traumatization. Research contends that there are several concepts that describe secondary traumatization, including “compassion fatigue”, “secondary victimization”, “secondary traumatic stress”, and “vicarious traumatization”. However, secondary traumatization appears to more adequately describe this phenomenon in the field of Traumatology (4). A review of the literature concludes that all disaster workers experience some degree of stress and that there has been increasing focus in the mental health literature on addressing their psychological needs (5).

The unique disaster work environments dictate that an intentional, operational response be designed and implemented to address and manage Critical Incident Stress within the work setting. The Critical Incident Stress Management Program (CISMP) was developed to address issues of secondary traumatization among disaster workers, and is administered by a CISM Program Committee.

The Critical Incident Stress Management Program (CISMP)
The Critical Incident Stress Management Program (CISMP) is a comprehensive program designed to anticipate and mitigate the emotional impact that external and internal critical incidents have upon groups and individuals within the multiple work environments of disaster service delivery. The Mitchell & Everly model, which is a structured, peer-driven, clinician-supported process, associated with a Stress Management Program was adapted and utilized to implement the program (6). The primary thrust of the program is to prepare a response to event-driven situations affecting the emotional well-being of disaster workers. Additionally, the Program provides for both an immediate and a prolonged response to effectively minimize the emotional detriment of stressful incidents. It places the emphasis on individual peer support for immediate action, while providing specialized group/individual support for more intense events.

Peer support has been found to be an effective tool in reducing stress, improve health outcomes, improve work performance, aid in emotional recovery for workers that work under stressful conditions and/or experience trauma, including health care workers and police officers (7,8,9).

The program includes a Stress Management Inventory; a Critical Incident Stress Management orientation for all employees; annual CISM training for the CISM Program Committee and for those workers trained as Peer Partners; an overview of methodologies used to address diverse scenarios encountered by workers in all areas of disaster service delivery; and basic information on workplace violence. Workplace violence is included due to the potential for violence in any working environment. Subsequent to an incident, the CISMP Team would respond to minimize the effects on the workforce.

Program goals

The objectives of this program are:

1. To create an awareness of the Program and the services provided, and to make the assistance available to all workers/employees at all levels throughout the disaster relief, response and recovery organization.

2. To recruit and train disaster workers from the various departments and units of the agency to serve as Peer Partners, and to provide adequate training for these individuals to enable them to be fully functional within the program.

3. To provide peer support and clinician-guided interventions and facilitate defusing/debriefings as a timely response, appropriate to critical incidents.

4. To provide referrals to the Stress Management clinicians for all disaster workers as needed.

5. To enable disaster workers to effectively respond to escalated and crisis situations created as a result of assisting disaster victims.

These goals are in concert with the American Red Cross’s Disaster Mental Health program (10).

Levels of response

Effective Critical Incident Stress Management draws upon a variety of measures to prepare for and respond to stressful incidents that impact disaster workers and service delivery from both internal and external sources. This section identifies some of these methods.

CISM Program (CISMP)–Roles and responsibilities of CISMP Team Members

The following section provides an overview of a CISM program designed to mitigate critical incidents and compassion fatigue among disaster workers and is adapted from the Mitchell & Everly model (11).

Individual Peer Support–First phase intervention

The most critical component of the CISMP is creating a culture of incident stress awareness and a preparedness to respond quickly among all employees. It embraces the concept that every disaster worker is a member of the workplace family and that each person cares about the other's well-being. By encouraging workers to be supportive, teaching basic communication skills, and providing certain guidelines, Peer Partners can become the most effective of first responders for a colleague in need of assistance. Peer Partners will generally operate within an informal setting. Individual Peer support techniques include 1.) applying listening skills such as reflection, paraphrasing, or mirroring if appropriate, 2.) assisting the colleague to vent, and 3.) soliciting help through providing referrals to other programs if further support is needed.

Basic Peer Support: Co-worker/friend and Peer Partner
Peer support consists of normal networks of co-workers and friendships within a work area. The co-worker/friend would be the most likely person to identify a colleague in crisis. They can provide immediate help simply by being aware and available to provide support. If a situation is identified as or intensifies into a stress incident, they can call for further help.

The Peer Partner is a member of the CISMP Team who, following completion of basic support training, provides immediate assistance to co-workers, primarily within a defined work unit. This person is available for co-workers throughout the workplace when no trained personnel reside in a specific area.

The objective of the Peer Partner is to be approachable when any disaster worker encounters a stressful situation and feels the need to talk about it, to further provide support if the worker has to handle a critical event which interferes with their ability to immediately return to their regular duties, and to provide a referral (bridge) to other support services as the situation warrants.

Essentially the purpose of co-workers/friends and Peer Partners in critical incident stress situations is to be a good neighbor. Each one, to the best of his/her ability, brings a measure of first-aid in action to follow disaster workers and victims in times of severe stress or crisis. It should be clearly understood that providing this kind of support is not an expectation placed on all disaster workers and is not a condition of their employment. Participation in the CISM Program on any level is strictly voluntary in nature. 
Advanced peer support: Facilitator 
Facilitators are at the front line of organizational support in critical incident stress situations. All facilitators have had a formal introduction to CISM methods. They serve the workplace through their ability to recognize stress symptoms and initiate a response from the CISM Program. They will also facilitate or guide discussion during an intervention.

Collateral positions: Spokesperson 
The administrative person is appointed by the disaster service delivery agency to serve as the spokesperson. The spokesperson plays an essential role in mitigating the effects of conjecture and hearsay in association with major critical or high profile events that could potentially affect disaster workers on several levels. Statements issued from the spokesperson will serve as an official internal response. These statements may only be released for publication or be made known off of the agency site in some states.

The responsibilities of the agency spokesperson include: 1.) assuming responsibility only for internal agency staff communication pertaining to critical or high profile events 2.) disseminating verified information by formal statement in conjunction with CISMP activities involving groups of employees such as briefings, debriefings, and defusing, 3.) in cases involving disaster agency workers, the information divulged would only reflect statements or facts approved by the disaster employee with the one possible exception, that being an event that has already become common knowledge or one that has been locally publicized, and 4.) providing informational updates to the CISMP Team as it becomes available and/or is applicable to the well-being of the general disaster workforce.

Program coordination: CISM Program Coordinator and Event Coordinator 
All of the Stress Management clinicians assigned to disaster agencies/organizations will serve as CISM Program Coordinators. The Stress Management clinician provides the professional psychological and clinical support to the program. During times when multiple Stress Management clinicians may be involved in disaster relief activities, one will serve as the CISM Program Coordinator and others will assume support roles. If a Program Coordinator is not available, another member of the Program Committee can serve as an alternate to organize and facilitate events, but they cannot take on the role of a clinician. 

The responsibilities of the CISM Program Coordinator include: 1.) conducting or coordinating a needs assessment for an intervention, 2.) Consulting with the Event Coordinator in preparation for interventions, 3.) leading pre-intervention meetings, 4.) serving as the clinician in an intervention, 5.) conducting a post-intervention, and 6.) submitting an Event Intervention After-Action Report to appropriate organizational leaders.

The CISMP Event Coordinator is responsible for the practical considerations in preparing for and executing a CISM group intervention. The Event Coordinator works closely with the CISMP Program Coordinator, or alternate, in executing a CISMP response. The responsibilities of the CISMP Event Coordinator include: 1.) mobilizing members of the CISMP Team, 2.) procuring facilities and arranging times for interventions, pre-intervention meetings, and post-intervention meetings and 3.) providing support to the CISMP Program Coordinator, or alternate, and the agency spokesperson in the execution of their duties.

Clinician provided individual/Group interventions 
In certain extreme circumstances, a clinician may be needed to effectively conduct a one-on-one intervention with a single disaster worker. At the disaster worker’s request or a Peer Partner's discretion, one of the on-duty Stress Management clinicians should be contacted to meet with the worker at the earliest possible opportunity.

At times, critical incidents or events of a greater magnitude will require a more collective or intensive form of intervention. Group meetings and termed interventions, are designed to meet these needs.

A briefing is a meeting that is held to deliver information regarding an incident, and provides a structured forum to receive instruction and to answer workers' questions.

The meetings may be conducted in multiple, smaller groups such as with program administrators, supervisors and their sections, or in large groups such as an all-units meeting. The goal is to provide consistent information across the board and to minimize the dissemination of incorrect or misleading information.

Creation of the CISM Program Team

The criteria described below should be used for the selection of team members.

Voluntary Participation

Disaster workers who desire to hold positions on the CISMP Team should be encouraged to volunteer to participate. The only prerequisite is that the employee must have a minimum of six (6) months experience in disaster work, or they must have had prior experience in voluntary or paid service with a crisis counseling center or hotline; one of the following areas: a clinical background (education and/or, work experience in a quick response, high stress environment such as a hospital, police department or fire department).

Membership Application

Volunteers wishing to participate on the CISMP Team must submit a CISMP Application in order to receive consideration. Applications may be obtained from the Program Committee and are to be returned to the same. Due to the fact that a Team Member may be called away from their assigned duties at any given time, the employee's immediate supervisor must endorse the application.

Process for Selection of Team Members

All CISMP applications will be reviewed and rated by the Program Committee. Selected candidates will then proceed to the panel interview portion of the selection process. For the panel interview, the panel will be comprised of members of the Program Committee and, in certain instances, personnel representing the various disaster response programs/agencies.

For term appointments each person should be chosen as a CISM Program Team Member, operating in any capacity, and shall serve for a period not to exceed one (1) year.

Training of Team Members

All persons appointed as members of the CISM Program Team are required to attend a basic two-day, in-house training to familiarize them with the components of the Program (components will be outlined below) and the Program Standard Operating Procedure.

Operating Restrictions

Being a member of the CISM Program Team is a collateral position and does therefore carry restrictions regarding the amount of time that can be designated for Team activities. Barring unforeseen events and true emergencies, Team Members may devote ten percent (10%) of their time to program activities. This will average at approximately four (4) hours each week.

Reporting Requirements

Each member of the CISM Program Team will keep a written record of the time spent engaged in CISM Activity which will be approved time away from their normal duties.

Evaluation Period

Team Members will be evaluated on performance once each year (each CISM program will determine the time frame). Some of the areas that will be focused on during the evaluations are promotion and fulfillment of the program objectives, contribution to the support of the workforce, the ability to operate within the program guidelines, attendance of team meetings, etcetera. Team members receiving a satisfactory rating will be reappointed for another term.

Removal from the Team

If a disaster worker's participation in the CISM Program as a Team Member creates any type of conflict of interest or operational impasse, the Program Committee will review the situation. If the Committee is in consensus that there is a need bring the situation to the attention of a decision-making authority to reach resolution, the information will be forwarded to the next level in the process. The means of resolving the issue may include a recommendation of the disaster worker's temporary or permanent removal from the Team.

The final decision to remove a member of the Team must be approved by no less than two (2) progressive levels of administrative/management.

Pre-Crises Education and Training for Disaster Workers–New and Continuing Objectives

The objectives include: 1.) to provide an overview of the Critical Incident Stress Management Program (CISMP) and 2.) to present CISM information in three separate training modules.

Overview of Training Modules

Module 1: Introduction to Stress Management 
This component provides an introduction to Stress Management resources either within or available through the work place. This unit will address stress in the workplace, identification of stressors and the impact on behavior and responses, and strategies to recognize and manage stress.

Module 2: Introduction and Overview to CISMP

This component is an introduction and overview of the Critical Incident Stress Management Program. It includes a presentation detailing the need for the Program and the benefits it offers disaster workers.

Module 3: Disaster Work Specific Critical Incidents

This component is an introduction to intervention techniques available to disaster workers for utilization with disaster victims and other people in crisis. The techniques will vary according to the type of situations that are foreseeable and that are specific to the different agencies and organizations that provide disaster relief.

Annual Program Team Member Training

During seasons that traditionally bring heavy activity, refresher sessions will be offered to first responders and workers in front-line positions.

CISMP Team Members

The Program Committee will seek to provide on-going and refresher training to Team Members who provide Basic Peer Support. Generally speaking, this will be conducted in-house by Program Committee Members, although, if an opportunity presents, a trainer from outside may be employed. The Committee will pursue this type of activity in an effort to offer the best available training to the entire Team.

CISMP Committee Members
Annual training will be made available through conferences and seminars as funding allows. Information and techniques obtained through these trainings will be made available to the Team during the in-house trainings. 
Implications for practice and education in disaster preparedness

The described CISMP disaster worker-support model may be adapted by agencies and organizations to mitigate compassion fatigue and other maladaptive responses to critical incidents. As natural and human-made disasters increase, disaster staff will become increasingly impacted by disaster service requirements, thus the need for such programs will become critical.
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Appendix A

Critical Incident Stress Management Program (CISMP) Terminology

Critical Incident

A critical incident is any event which has a significant amount of emotional power sufficient to overwhelm a person's or a group's ability to cope with a situation, which includes, but is not limited to: suicide (internally/externally); line-of-duty death; serious line-of-duty injury; disaster/multiple casualty incident; killing or wounding of someone; significant events involving children; dealing with relatives of known victims; prolonged incidents, especially with loss; threats to the agency and/or its personnel; and excessive media interest in a significant event. Events specific to work environments include, but are not limited to: secondary traumatization precipitated by personal contact with disaster victims experiencing many of the aforementioned events; specific stress producing pressures relative to the various agencies providing services as a result of disaster activity; and the effect of the compounding of multiple stressors or, the long term exposure to constant generalized workplace stress.

Critical Incident Stress Management

Critical Incident Stress Management is a comprehensive, systematic, and multicomponent approach for the reduction and control of harmful aspects of stress.

CISM Program Committee

The CISM Program Committee is responsible for the development and administration of the Program. It is comprised of Program Coordinators, Stress Management Clinicians, and the Event Coordinator, disaster workers identified as agency representatives and Facilitators. The Committee, or any portion thereof, may be called upon to assess the needs of the disaster workforce in relation to critical events and to coordinate a response to these various incidents and events.

Internal Events

A turning-point event within or related to the disaster workforce environment. Examples: Workplace death or serious injury of a disaster employee, the arrest of an employee. Also, disaster event with prolonged intensity or work hours. 

External Events

This is a turning-point event stemming from situations affecting, but removed from, disaster work -site work environment. Examples: Requests from a community having experienced multiple deaths or secondary trauma triggers such as affected children.

Briefing

A briefing is a meeting held to deliver information to a group of disaster workers.

Event Briefing

This is a briefing designed to mitigate the psychological impact of stress producing events at the work site, which primarily revolves around disaster activity.

Intervention

An intervention is a guided activity, which is designed to be the most rapid response to a critical incident. It is the first level of support designed to bring stability to an unstable or high-impact situation. An intervention can be conducted for a single person or for a group of individuals impacted by the same event.

Pre-Intervention

A meeting held by the CISM Program Coordinator (or Committee Member) to inform the disaster work team of the basic information surrounding an incident and to work out the logistics for conducting a large-scale intervention (defusing). This would be applicable especially in instances of multiple interventions happening at the same time.

Post-Intervention

A meeting held for the entire disaster work team following an intervention, defusing, or debriefing. It is a time frame to debrief the debriefed, to analyze the event, and to compile information to be utilized in creating the after-action report.

Debriefing

The debriefing is a process designed to lessen the overall impact of an event and to accelerate recovery in normal people who are having normal reactions to abnormal events. The process is a discussion and not a critique or investigation.

Defusing

A defusing is a shortened version of a debriefing (11,12,13).
