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NETWORK 2 CRITICAL INCIDENT STRESS MANAGEMENT TEAM

1. PURPOSE:

a.  To provide for the development and implementation of VISN 2 Critical Incident Stress Management Teams (CISM). CISM is a comprehensive, systematic and multicomponent approach for the reduction and control of harmful aspects of stress. Debriefing assistance will be available to staff, volunteers, visitors, patients and all other individuals who have experienced the effects of a traumatic event while on VA owned or operated property.

b.  To plan for and offer CISM services to our local communities during times of need. 

2. POLICY: VISN 2 will provide a professional, multidisciplinary, trained and organized response to critical incidents. Each VISN 2 medical center will develop a CISM Team(s) with appointed Team Leader(s). The core components of a CISM intervention and the goal of the CISM team(s) will be:

a. Pre-incident preparation.

b.  Defusing.

c.  Individual intervention.

d.  Critical Incident Stress Debriefing. 

e.  Demobilization or Group briefing

f. Family CISM

g. Follow-up referral

3. RESPONSIBILITY:

a.  Director/Chief Operating Officer: Assures the adoption of policy and procedures in support of CISM team operation, which include, but is not limited to the following.

1.  Provide funding for CISM team development (training, equipment, supplies)

2. Provide workspace for team activities.

3. Provide staff time for team activities.

4. Provide release time for individuals to attend team debriefings.

5. Provide authorized absence for CISM team deployment.

6.  Provide support for continuing education programs for the team members.

b.  CISM Team Coordinator(s): Responsible for overall management of the VISN 2 CISM program which includes but is not limited to the following:

1. Dispatches CISM team(s) as needed. 

2. Maintains callback/cascade system with each local team.

3. Represents the CISM team at VISN level meetings, providing reports to Leadership Council.

4. Maintains an active role in the international CISD network.

5. Provide opportunities for continuing education programs.

6. Writing CISM team policy and procedures.

7. Sponsors and chairs CISM team meetings.

8. Maintains CISM team records.

9.  Maintains current knowledge of research, experiences, and theories related to critical incident stress management.

10. Teaches stress programs to staff.

11.  Maintains up to date call back roster of all CISM team members.

12.  Development of criteria for team member selection.

13. Provides follow-up contacts to individuals and groups after a debriefing.

c.   CISM Team Leaders: Responsible for general management of local CISM team(s), which includes:

1.  Reporting all Critical Incidents to the VISN 2  CISM Team Coordinator for action.

2.  Dispatching local team at the request of the Team Coordinator to conduct debriefings.

3.  Selection/screening of local team members.

4.  Represents CISM team at local and VISN meetings.

5.  Coordinating response actions with local Careline leaders.

6.  Assures distressed team members receive appropriate assistance.

7.  Establishes a peer review system to correct problems on the team.

8.  Coordinates team training and meetings.

9.  Maintains team records and forwards debriefing reports to the VISN 2 CISM team Coordinator.

10. Maintains an up to date CISM team call back list and forwards a copy to the VISN 2 CISM Team Coordinator. 

11. Liaison with local community agencies

12. Inclusion on local Incident Command teams when emergency preparedness plan is in effect.

d. CISM Team Members:

1.  Multidisciplinary membership as selected by the CISM Team Leader, including but not limited to mental health, social work, police, fire, emergency medical, nursing and clergy.

2.  Basic level CISM certification by Jeff Mitchell, Ph.D. or one of his associates.

3.  With the exception of emergent circumstances, Team members must be available for deployment at the call of the Team Leader.

4. PROCEDURES:

a.  CRITICAL INCIDENT is defined as any event that has sufficient emotional power to overcome the normal coping abilities of individuals exposed to them. These coping difficulties may come during the immediate situation or at a later date. Examples of incidents that typically cause the need for CISM intervention include, but are not limited to:

1. Serious injury or death of a co-worker.

2. Suicide of a co-worker or patient.

3. Mass Causality Incident

4. Homicides

5. Fires

6. Vehicle accidents

7. Events resulting from cumulative trauma.

8. Incidents that attract unusual or critical news media coverage.

9.  Any incident in which circumstances were so unusual or the sights and sounds were so distressing as to produce a high level of immediate or delayed emotional reactions. 

b. The following steps will be taken when an incident occurs that may require a CISM intervention within a VISN 2 facility (medical centers as well as community-based clinics):

1.  The reporting individual notifies their local Care/Service Line Manager or their local CISM Team Leader. 

2.  The CISM Team Leader and Care/Service Line Manager assess the situation and the CISM Team Leader contacts the VISN 2 CISM Coordinator. 

3. The VISN 2 CISM Coordinator evaluates the incident and in

conjunction with the local CISM Team Leader determines what level of response is appropriate. The response options include but are not limited to:

a. Team deployment from the reporting site.

b. Team deployment from another VISN 2 site.

c. Utilization of other available resources if deemed more appropriate such as but not limited to the Employee Assistance Program. 

4.  The Local CISM Team Leader will be contacted when requests for assistance are received from the community. The Local CISM Team Leader will:

                a.  Verify and determine the nature of the incident.

                b.  Brief the facility Director/C.E.O. making recommendations as deemed appropriate.

                c.  Contact the VISN 2 CISM Team Coordinator for coordination of response.

5. REFERENCES:
a.  Emergency Services Stress by Jeffrey T. Mitchell, Ph.D. and Grady Bray, Ph.D.

b.  Critical Incident Stress Management Basic Course Workbook by Jeffrey T Mitchell, Ph.D., C.T.S. and George S. Everly, Jr., Ph.D., F.A.P.M., C.T.S.

c. International Critical Incident Stress Foundation Inc. Resource Manual

d. Tri-County Critical Incident Stress Management Team Program By LAWS.

6. RESCISSIONS: None

7. FOLLOW UP RESPONSIBILITY: Author Harry L. Adler, 607-664-4749 or 607-664-4768 and Gary Brogan, 315-477-4552.

8. AUTOMATIC RESCISSION DATE:  March 9, 2004
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CISM Debriefing Team Report
DATE OF REPORT:  

DATE OF INCIDENT: 

DATE OF DEBRIEFING: 

INCIDENT LOCATION: 

CONTACT PERSON: 

DEBRIEFING TEAM LEADER:

TEAM MEMBERS: 


1.


2.


3.


4.

BRIEF DESCRIPTION OF INCIDENT:

GENERAL IMPRESSION OF DEBRIEFING:   

RECOMMENDATIONS FOR FOLLOW UP:   

CASE NUMBER:

SIGNATURE OF TEAM LEADER: 







