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BACKGROUND 

The purpose of this policy and procedure is to define a framework for Chatham-Kent Health Alliance’s 
commitment to providing timely, free access to Critical Incident Stress Management support.  It is also 
to define the benefits of the service, and how Healthcare Workers can access this peer-based support 
resource.  This services is available to CKHA staff, physicians, volunteers and students. 

Critical Incident Stress Management provides support to assist the recovery of a Healthcare Worker 
experiencing normal distress following exposure to abnormal events. It is based on a series of 
comprehensive and confidential strategies that aim to minimize any adverse emotional reactions the 
person may have. 

The Peer Support Group will be utilized to help provide Critical Incident Stress Management in a timely 
manner and will be accessible 24/7.  The service(s) provided by the Peer Support Group may include 1:1 
counseling, rest information transition services, crisis management briefing, defusing, critical incident 
stress debriefing, referral and follow-up.   

The Peer Support Group consists of a broad representation of employees from various units across 
CKHA.  These members have been trained and hold certificates in Assisting Individuals in Crisis and 
Group Crisis Intervention as endorsed by the International Critical Incident Stress Foundation (ICISF).     

POLICY 

Chatham-Kent Health Alliance is committed to providing a physical and psychologically safe and healthy 
workplace.  Healthcare Workers at CKHA that are involved in or exposed to critical incidents in the 
course of their duties are provided with support, through the Peer Support Group utilizing the Critical 
Incident Stress Management processes.   

Critical incident stress management aims to help Healthcare Workers deal with emotional reactions that 
may result from involvement in or exposure to unusual workplace incidents.   

DEFINITIONS 



Critical Incident: An unusually challenging event that has the potential to create significant human 
distress and interfere with one’s usual coping mechanisms.  This may be due to workplace violence, 
severe injury, death, fire, bomb threat etc. 

Critical Incident Stress: A state of cognitive, physical, emotional, behavioral and spiritual arousal that 
accompanies the crisis reaction. 

Critical Incident Stress Management: A program utilized to help individuals who may be experiencing 
critical incident stress (whether individuals or groups) using a variety of techniques. 

Peer Support Group: A group of staff members that have been trained in Critical Incident Stress 
Management as approved by the International Critical Incident Stress Foundation (ICISF) to support 
CKHA staff, physicians, volunteers and students by providing critical incident stress management.  The 
purpose of this group is not to provide counselling or psychotherapy, but is an acute intervention 
designed to stabilize and mitigate the crisis response, and make referrals as needed.   

1:1 Critical Incident Stress Intervention: A one on one intervention in which a trained member of the 
Peer Support Group meets with an individual who is experiencing stress as a result of a critical incident.  

Rest, Information, Transition Services (RITS): A quick informational and rest session that is utilized at 
the end of shift for any critical incident situation that may be ongoing over a period of multiple shifts or 
days.   

Crisis Management Briefing (CMB): An information only intervention that can be used for large, 
heterogeneous groups.  The goal is to provide information, guidance, and instruction.  It is also used to 
discuss typical stress reactions and stress management suggestions and guidelines.  

Defusing: A technique used for small, homogenous groups to help accelerate the recovery process and 
assess the need for further interventions.   

Critical Incident Stress Debriefing (CISD): A structured, interactive group crisis intervention process for 
homogenous groups.  It is an active, temporary, and supportive group crisis intervention process that 
focuses on building up a group’s resistance to traumatic stressors, their resilience, and recovery.  

Employee/Family Assistance Plan (EAP/EFAP): Confidential support provided by Family Services Kent to 
Chatham-Kent Health Alliance employees and their eligible family members.   

PROCEDURE 

1. Pre-Incident Education 
a. Provide information on the Critical Incident Stress Management program, signs and 

symptoms related to Critical Incident Stress, stress management techniques to all new 
and existing staff, physicians, volunteers and students. 

b. Provide contact information for EAP/EFAP services. 
• Call 519-354-6221 or 1-855-437-5368 Monday to Friday between 9 to 5 
• Call 1-800-668-9920 to speak with someone after hours 
• French Services: 1-800-561-1128 
• www.familyserviceskent.com 

2. Incident Identification 



Please note that it is imperative that critical incidents be identified and referred in a timely 
manner.  For best results, and to help mitigate the stress process, between 4 to 72 hours 
after an incident is ideal.  However, if any individual is having difficulty past that time and 
had not been previously referred, it is still recommended that they seek further assistance. 

a. The Peer Support Group shall be activated automatically for the following reasons.  If 
during regular business hours, (?) should contact the Peer Support Group team lead as 
soon as practical, but no later than (?) following the incident: 

• Line of duty death 
• Suicide or homicide of staff, physician, volunteer or student 
• Armed/violent assault in the workplace 
• Hostage taking 
• Natural disasters that affect the workplace 
• Events with excessive media interest 

b. These are a few examples of other reasons that the Peer Support Group could be 
activated.  Please note that this is not an exhaustive list, and a situation or event that 
deeply affects one individual, may not affect another.  Chatham-Kent Health Alliance 
encourages individuals to reach out for assistance from the Peer Support Group for any 
event that they are having difficulty managing.  

• A near miss that threatens the health and safety of self, coworkers or patient 
• An incident that resulted in an adverse effect  
• Death of, or critical incident involving children, or long-term patient 

3. Peer Support Group Activation 
a. Members of the Peer Support Group can be activated directly by the affected 

individual(s), a concerned coworker, senior leadership (manager, director etc) by : 
• Contacting the Occupational Health Manager (the Peer Support Group Team 

Lead who will help coordinate services) during normal business hours (Monday 
to Friday 0800-1600hrs) via telephone, email or in person 

• Contacting the Off-Shift Supervisor after hours and on weekends 
4. Employee Contact 

a. Once a referral has been made to the Peer Support Group, the Peer Support Group 
Team Lead or member on-call will contact the individual to get more information about 
the incident and make a plan of action 

b. The Team Lead or member on-call will make appropriate arrangements to provide 
Critical Incident Stress Management services to the affected individual(s) 

• This may include: 
1. Finding an appropriate time/date to meet 
2. Booking or finding a room 
3. Identifying appropriate team member(s) to be dispatched 

5. Critical Incident Stress Management 
a. Peer Support Group member(s) will emphasize to individuals that use of services is 

confidential (unless the individual is a threat to themselves or others) and non-punitive 
in nature 

b. Using their training, the Peer Support Group member(s) will utilize Critical Incident 
Stress Management techniques as needed 

c. Multiple services may be offered depending on the event and individuals involved 
6. Referral and Follow-up 



a. Further referrals may be made as needed (EAP, pastoral care, mental health etc) 
b. A follow-up conversation will be scheduled with the individual(s) as needed 

7. Reporting 
a. Information regarding the individuals, and details of incidents and services provided are 

for use of the Peer Support Group only and are not shared outside of the group 
b. The only information shared is how often we are activated, methods of activation and 

themes surrounding activation. This information is kept for statistical purposes and to 
help the Peer Support Group continue to review their processes to best suit those they 
are helping.  It is also used to see trends in the workplace, to determine if there are 
other proactive solutions that can be used to prevent future incidents from occurring.   

 

 


