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1.0 CONCEPT OF OPERATIONS 
 

The BCEHS Critical Incident Stress Program (CISP) adopted the International Critical Incident Stress 

Foundation (ICISF) approach to critical incident stress management.  

Fostering and supporting the maintenance of resilience in all BCEHS employees is the reason the CIS 

program exists.  It is a three part program of support.   

Part 1 - Resilience Education  

Program development work in this area began in 2017 and will continue to expand in the next few years 

as research informs best practices.  Currently, peers are helping with lectures in VPOP, NEO for 

paramedics, hosting psychologist lead programs and other targeted events.   

Peers play a very significant role in normalizing or destigmatizing the need for accessing mental health 

support as part of a wellness routine.  Peers are encouraged to informally discuss the role and benefits of 

accessing the CIS program (for defusings, debriefings, incident briefings or connecting with trauma 

counsellors) when at their station, at call centers, or when communicating with other colleagues.   

Additional resilience skill training will be added to the program whenever possible.  Currently the Opioid 

Crisis Resilience course is available through to 2019 on the Learning hub.  This 7 hour course focuses on 

compassion fatigue and is taught by mental health professionals.  

Part 2 – Response: The CIS PEER TEAM  

Critical Incidents are the main focus of the volunteer CIS Peer team.  The response starts with an 

activation call to the 24/7 CIS access number by any BCEHS employee aware of a concern, or routinely by 

Dispatch for the 9 “high risk” events.    

A CIS Coordinators will respond within a maximum of 20 minutes after CIS has been activated.   The 

current team has 3 permanent “daytime” Lead Coordinators and a 7-person Afterhours on-call team.  The 

daytime coordinators work to provide support for the Peer team and to link clients to resources inside 

and outside of the program.   

Peers provide phone “check-ins” for colleagues (aka our “clients”) within a few hours of the CIS event.  

❖ Optimally within the first 4 to 8 hours of the event 

❖ We normally don’t call between 22:30 - 07:00 as we respect everyone’s needs for night 

sleep.   

❖ We try to make sure we know what shift our “Clients” are on.   

❖ With the client’s permission, it is normal to do a follow up call within 72 hrs with a client (1 

to 2 days later).   

Additionally, grief works such as small group “Defusings”, formal “CIS Debriefings”, and “Crisis 

Management Briefings” related to paramedics and their family, or in disasters are provided by Peers 

according to ICISF practices.   
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Participation by employees in any of the CIS interventions provided by Peers and/or mental health support 

workers is always voluntary, always confidential and should be recognized as one part of a continuum of 

mental health support.   

In 2017, we started a pilot therapy dog project for dispatch as they have been shown to help people 

connect to their emotions.  In the future, this project could help us understand if we can develop a BCHES 

“Canine Response Team”.  Dogs’ handlers will also require CIS training.   

Part 3 - Recovery  

CIS Peers help colleagues destigmatize help seeking, identify benefit from professional intervention, and 

provide linkage to occupationally appropriate resources.   Early occupational stress injury detection and 

intervention are key to continued mental health. Paramedics experience the cumulative impact of many 

CIS events a seemingly minor event to one employee can have a major impact to another.    

BCEHS has now created a network of occupationally aware professional trauma clinicians (more than 50 

around the province including video access for more rural colleagues).  BCEHS employees, impacted by a 

work related event, have access to a minimum of 6 sessions a year with the nearest available trauma 

counsellor; referrals can usually occur within a week.  Other PHSA supplied resources include the 

Employee and Family Assistance Programs (Homewood) or the medical/substance use case management 

services (HEALTHSERV) are available.   A number of self-care tools can be found on POD in the Health and 

Wellness section and on the BC First Responder Mental Health Committee website.   Peers should 

periodically review updates on available resources to ensure thy have the latest information.    

In the future, a trained Peer team will also be initiated to assist returning employees who have completed 

mental health and addictions treatment.  In the interim, all Peers can help these individual reintegrate 

into the workplace by normalizing the process of self-care for occupational stress injuries and by 

decreasing stigma in the profession.   

All BCEHS employees can self-refer themselves to a counsellor by calling the CIS access number.  If 

colleagues or supervisors act on their behalf, the onus will always be on the employee’s to voluntarily 

decide to participate. 

While completing meaningful and valued work adds to Peer team members’ resilience, Peer’s self-care 

reviews and mental health check-ins are also part of Recovery for the peers and programs coordinators.  If 

CIS Coordinators suspect impact, periodic mental fitness checks by the Clinical Advisor can also occur for 

peers due to their increased exposure and risk for vicarious trauma.   Peers may also encourage others to 

self-refer for support at any time they feel necessary.   

1.1   Peer Team Mission Statement  

“Peer supports facilitating wellness through Critical Incident Stress Management (CISM)”. - June 2015  

1.2   Peer Team Objectives 

 The CISM Peer Team supports their colleagues’ wellness by providing:  

• Colleague Education - incidental education to their colleagues and their families to normalize 
reactions and promote self-awareness and self-care, and to destigmatize professional help 
seeking.   

 

• Critical Incident Stress Management (CISM) Interventions  
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o Individual phone or in person support in a confidential environment    
o We have adopted a two call system, to ensure the client has not had an occupational stress 

injury 
o Group interventions:    

▪ In situations with extreme injury to staff or their families we will respond in person.  
▪ Disasters & MCIs   

• Linkage to Resources - a variety of professional mental health and other support services are now 

available around the province.  Contact the CIS Program for more information.  

1.3   Peer Team Qualifications 

 
Volunteers must be:  

• An employee in good standing with BCEHS (from any union or excluded).   

• Successfully completed a volunteer selection interview which demonstrated empathy, awareness of 
the importance of confidentiality, and awareness of the importance and practices elements of 
personal resilience.  

• Completed a personal mental health fitness interview with a clinical counsellor or psychologist. 

• Successfully completed training according to the International Critical Incident Stress Foundation 
(ICISF) requirements for Peer teams. 

• Signed the BCEHS CIS Program’s Performance and Confidentiality agreement.  

• Agree to provide a minimum of 40 hours of service a year. 
 

Continued participation requires:  

• Completing a bi-annual mental health fitness checks and a bi-annual refresher course. 

• Providing 40 hours of service per year to the program; this may include approved education.  
 
The overall team composition is selected to meet both the geographical expanse of the province 
and the diversity of practitioners working for BCEHS.   

  1.4    Volunteer Peer Team CISM Training  

• Peer team members must successfully complete the ICISF Group Crisis Intervention Course to join 

the team.  

• Peer team members will be provided with voluntary teleconference education opportunities.  

These 1-hour education sessions will occur monthly on a variety of topics.  These opportunities can 

be used as volunteer hours.   

• The Peer Team Shared P:/drive will be available to CIS team members for resource access 

including mental health promotion articles additional training opportunities.   

• Peers are strongly recommended to participate in any available Resilience Training to increase 

your own personal growth and understanding to help others.  

   1.5   Volunteer Availability   

• “Off duty” availability is assumed for all Peers. No shifts are scheduled. 

• Peers are responsible to keep their contact information (email, phone and home and station 
location) up-to-date with the CIS Coordinator 

• If required, the CIS Coordinator, with the assistance of the Program Manager, may negotiate time 

off duty if absolutely necessary to meet a peer matching requirement.  

• This is a volunteer program working for improved mental health.  It is understood that in order to 

be resilient, there are times when volunteers must push back from the Peer Team.  
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• Peers who plan to be away for short blocks of time (i.e. vacation) should inform the coordinators at 
CISCOORDINATORS@bcehs.ca.   Please, give us an approximate time you plan to be away.  
Coordinators will not call, except to keep in touch and see how you are doing.  

 
Work Leave Absences  

• Even though you are working as a volunteer, you cannot be deployed if on work leave.  Leave 
status (such as illness, maternity, paternity, etc.) has an impact on your insurance coverage during 
response.  With Work safe permission, Peers on some return to work programs may be able to 
resume their participation 
 

• Sick Leaves for occupational stress injury do require you to step away from all participation in the 
program until you have completed your recovery program.   

 

• All Leaves of greater than 1 year will require requalification as you will not be able to complete 
your required 40 hours of service (ICISF qualification requirement).  Please contact the CIS 
Program Manager, and you will be advised about the next CIS Peer Refresher Course. 

   1.6   Selecting a Volunteer Peer for a Response  

 
The CIS Coordinator will determine call out on the basis of the situation in order to provide a “peer to 
peer” match.  Off duty peers will always be approached first. 
 
Suitability is determined by matching for:  

• Unions or excluded, job descriptions (paramedic, community paramedic), level of licence and/or 
years of experience, rural vs urban, and gender.  

• Dispatch or Call centers may be matched for job type but often different locations if possible.  

• As this is a province wide service, you will very likely be talking with people you do not know.   

• If an “in-person” response is required, the availability of the nearest geographically located peers 
will be selected (debriefings/grief work & defusing’s/critical incident briefings).  
 

            Current process:   
 

• Coordinators will call out first by text.   

• If you receive an activation request, PLEASE RESPOND!  
 

1.7 Responding to an Activation Request  

 
KEY POINT:  Both positive and negative availability should be provided back to the coordinator ASAP.  
Don’t feel bad about saying no, if you can’t you can’t! 

 
Decline a deployment if:  

• A past/present connection to the client could impede or be detrimental to the Peer/Client 
relationship.  Any previous connection should be neutral or positive (you can be too close).  If there is 
any question about the relationship, turn down the deployment.  Consideration should always be from 
the client’s perspective first, and should be designed to create a “safe place” for the client.  
 

• Situational awareness makes you realize that you have stress reactions to a similar event and that it 
could transfer to this event and impede your ability to provide effective support.  Let the CIS 
Coordinator know about any of these trigger type of events, with that information, Coordinators will 
bypass you for those events in the future. 
 

mailto:CISCOORDINATORS@bcehs.ca
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• Dispatch /Call Center Peers will experience more in person situations, as leaders might ask them to 
help someone in the moment.   If this happens, find a quiet and confidential space to talk with your 
client and inform the Coordinator ASAP. A Peer from another center may be a more appropriate 
person for any additional follow up. 
 
Future Process:  A specific volunteer management app may be implemented. 
 

   1.71    Maintaining your certification.   

 
Peers are required to accept a minimum of 40 hours of peer support service/approved education a 
year.  It is the Peers’ responsibility to log hours of deployment.  
Please develop your own process to keep track of your response times throughout the year.   

 
Calculating Volunteer Hours  

 

Documenting your hours is your responsibility.  We hope to roll out an app that will assist you this 
year.  Hours are collected by calendar year Jan 1 - Dec 31.  
 
Volunteer Hours are calculated in the following manner 
 
• All call outs – Minimum 30 minutes.  
• Even for an “I’m fine” call - we anticipate peer will review their check list and prepare 

themselves for the unexpected.  
• Calls beyond 30 minutes are given their actual time to the nearest 5 minutes. 
• If you are responding in person, your volunteer hours start when you leave home and end when 

you return home. 
• ICISF Trainings,  CIS Program Sessions, and Refreshers all are given their actual time value  
• If you are taking a mental health training program sponsored from some other source, contact 

the CIS Program Manager to ensure your education plan is approved for hours. 

1.72   Accepting a teaching opportunity    

 

• Peers who are comfortable in public speaking can volunteer to provide training as part of a variety 
of BCEHS learning programs.   Please contact the CIS Program Manager for opportunities.  This 
time can be used as CIS hours. 
 

• If Peers are requested to teach sessions on CIS in various BCEHS venues, please notify the CIS 
Manager, resources may be provided if appropriate.  Approved teaching sessions may be used as 
CIS Hours. 
 

• CIS Peers attending the High Risk Training, or Death and Dying courses could be asked to provide 
support to colleagues as this training could “trigger” a colleague.  Notify the coordinator if you 
have supported the staff in the moment.  Follow-up or additional support needs can be 
determined.  
 

• Peers may be asked to teach by other organizations.  Please discuss these situations with the CIS 
Program Manager.  At that time, a decision can be made whether you may use BCEHS materials, 
or act as a BCEHS representative.  
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1.8   Wearing the CIS Peer Identification Pin  

 
In 2017, the CIS Peer team was designated a pin with our team logo to wear to help the organization 
identify you as a trained peer and available for information and support.   With the successful completion 
of the course, you will be given a CIS Peer Pin to wear on your uniform.    
 

 The appropriate location for this pin is:  

• On uniform: goes on the right side of the shirt below the pocket centered on the pleat. 

• As a civilian:  attach the pin to the work lanyard 
 

If you take a temporary leave from the team, please remove the CIS Peer Pin from your uniform until you 
return to service.   Remember, if you are approached for support in person, you must notify the 
Coordinator ASAP after so that the work is documented.   
 
Wearing a Pin comes with a responsibility.  You must now be cautious about all your communications.  If 
you gossip, the observer cannot tell if you are gossiping as a CIS peer (and therefore breaking 
confidentiality or gossiping as yourself).   You are at a higher standard than others.  

 

1.9   Leaving the Team  

If for any reason, you feel you must step away from the team permanently, please submit an email to 

the CIS Program Manager notifying the Manager of your effective date.  Stop wearing your CIS PEER 

Team identification pin and let those around you know you have “retired”.   

2.0   DEFINITION of CIS CLIENTS  
 

Program “Clients” are Paramedics, Dispatchers, Patient Transport Coordinators, Clinical Transfer Nurses, 
Clinical Flow Nurses, Supervisors, Superintendents, Administrative Assistants and Managers who have 
experienced the traumatic event and wish to engage in support from the CIS Program.   The support of 
peers is also extended to preceptor students attending at a CIS event.  
Our clients are not patients.  Involvement with the CIS program is strictly voluntary and on their terms.   
 
The process of introducing yourself as a volunteer CIS peer and establishing safety and rapport with the 
client is a very significant part of the client’s acceptance of CIS interventions.  If this is done well, a 
client’s “I’ m fine”, when they are clearly not, can be eased around to a voluntary and significant 
discussion.    

2.1 Client Rights  

 
Our clients have the right to choose who and when they want to talk to.  If the client doesn’t find the 
“right fit”, clients may reject a peer, a psychologist or clinical counsellor with no questions asked.  In 
those cases, Peers should advise clients that the CIS program will work with the client to find resources 
who they feel they could work with.  Our goal is always to create that safe space where employees can 
help themselves regain their wellness and their own resilience.  

 
Peers should contact their client by phone as early as possible (usually between 2 and hopefully never 
more than 8 hours) after the event.  However, the nature of critical incident stress is that, in the early 
hours after, the client may not fully comprehend the impact of the event.   Peers should ask for 
permission and recommend to the employee to have a follow up call in 2 to 4 days, just to ensure the 
client has fully comprehended the impact of the event, and that impact on sleep and other resilience 
needs are not compromised.  This means in most cases the work is completed between 08:00 and 22:00.  
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All types of responses to a peer call should be anticipated and accepted.  Peers will recognize the 
following answers as all very appropriate responses from their clients.  

  
➢ “Thank you I’m fine, this call didn’t bother me.”  (in which case, ask about their partner before 

you hang up, just to be sure!)  
OR 

➢ “Thank you, I’m fine, this call didn’t bother me, not like the other call last week…. And why 
didn’t you call me about that?”  

            OR 
➢ “Thanks you, I’m fine now and I will get back to you if that changes” (ask for permission to call 

back and leave your number).  
               OR 

➢ “Thank you for calling, let’s talk.” (and then leave your number for a follow up)  
               OR 

➢ “Thank you, but I don’t think I can talk with you, I don’t think you could understand my 
situation.”  (Again in this case, offer to contact the CIS coordinator to find a Peer that would be a 
better fit, clarify who they would see as a peer or if they wish to talk directly with a professional.) 

  3.0 CONFIDENTIALITY  
 

KEY POINT:   Confidentiality is the most important part of Peer team activities.   

• Confidentiality involves not only in the work setting but extends into the client’s family.   Voice mails 

left for the client in their home phone should only identify the Peer as a “colleague from work” 

rather than a CIS Volunteer Peer.   As many people will not accept unknown callers, texting directly to 

employees' personal cell can be used as an initial name introduction. 

• The practice of confidentiality is maintained both verbally, in notes and emails.  Note taking about 

the call from the coordinator can include names, phone numbers, limited event information and 

directions.   

• Absolutely no notes are taken during any group CIS intervention.   In a debriefing, you may be asked 

to mark attendance to cover catering costs.  When this is required, staffs are required only to list 

their initials.  This list will not be shared with finance.  

•  If written communications are required between members or the CIS Response team, client names 

should be referred to only by initials between involved parties.   

• If you are accepting a call from the coordinator when at work, do not discuss any communication in 

the open.  Find a secluded location to finish your conversation.  

• All notes used by the Peer team during the deployment must be kept confidentially and destroyed 

confidentially on demobilization.  

 

Below are examples of confidentiality scenarios and the identification of safe zones for discussion of 

client’s mental health information during deployment.   However, information should always be screened 

for “need to know”.    Peers are recommended to study the following chart carefully.  
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During a Response  Speaks with  Safe? 

CIS Coordinator/CIS Manager/ 
Clinical Advisor 

Peer   Yes  

Peer  Peer Partners in response Yes- in a confidential location 

Peer  
Designated Mental Health 
Support Practitioner 

Yes in a confidential location 

Peer  Un-deployed Peer Never! 

Peer/Coordinator/ Manager/Peer 
Partner   

Peer /Coordinator/ 
Manager/ Peer Partner 

No - if anyone is in an open 
environment. 

Peer  Operational leader  

Only provide names and 
information related to facilitate 
time off and when in a 
confidential space .  
If the client specifically gave you 
permission to talk.,  but only do 
this if really necessary and 
validate the permission! 

Peer  Any other colleagues on shift  Never!   

Peer  Client family 
No* unless given permission by 
client.  

CIS Coordinator  JIBC Coordinator  
Yes, if student will require access 
to additional counselling. But 
only name and need, no details 

Demobilizing / Peer Self care  Speaks with Safe? 

Coordinator / Peer 
CIS Program Manager 
CIS Coordinator  
Clinical Advisor  

Yes, when in a confidential 
location 

Peer  Own family / neighbour Never! 

Peer  
A designated self-care Peer 
or counsellor   

No use of client names or 
locations and only in a 
confidential location 

Training activities Speaks with Safe? 

Peer  
 

Students/colleagues  
 

Never use real situations.  Only 
use “created” situations, 
“invented names” to decrease 
potential recognition and 
triggering 

Rare events    

Peer  Receives of a Court order  Notify the Program Manager you 
will have to comply 
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  3.1 CONFIDENTIALITY TRAPS 

 

Once you are known as a CIS Peer you must be very careful as your colleagues will begin to see you in 

that role.   Once they do that, they will assume you are always that.  This means that any participation 

in group gossip and informal discussion of colleagues could be interpreted as a “confidentiality breach 

by a CIS Peer Team member” rather than an inter-colleague discussion, thus bring distrust on the 

whole CISM Team.   Be aware, you have to hold yourself to a higher standard!   

The other trap that can occur is when a call that you have taken is bothering you.  If you wish to talk to 

someone about your experience, call a Coordinator.  There are nine different coordinators who you 

can talk with, or arrange to talk with the Clinical Advisor.  You may have a great work partner… but 

they cannot defuse you and talking to them is a breach and totally unacceptable!  

THE ONLY ACCEPTABLE SHARING OF CONFIDENTIAL INFORMATION: 

 

Risks of suicide and/or harm to others are the only two exceptions to maintaining strict 

confidentiality.  Call the CIS Coordinator ASAP.  Information about the risk assessment and treatment 

plan will have to be discussed; details of the personal issues or health situation that may have been 

shared with you should only be shared on a need to know bases. 

 

If Low suicide risk is identified while the client is on duty, sick leave may be required.  Notify the CIS 

Coordinator, the operational manager will be notified of the immediate need for a sick call.  Limited 

information will be shared.   

If Moderate to High risk or an actual attempt occurs while at a BCEHS location.  911 might have to be 

called.  When able, notify the CIS Coordinator and the local operational manager.   

(Suicide Assessment - Appendix G)  
 

Harm to others may also be identified, be aware of legal obligations if the abuse relates to a vulnerable 

population (i.e. children).  Notify the CIS Coordinator ASAP and/or call 911 as indicated.  

3.2   CIS Peer Team Confidentiality Agreement  

• Members of the Peer team shall be aware of the PHSA Privacy and Confidentiality Policy as part of 
their volunteer practice. (Refer to the latest version on the intranet)    

• Peer Team members must agree to abide by the BCEHS CISM Program Policy (see Appendix A).  

This is confirmed by signing the CISP Performance and Confidentiality Agreement (see Appendix B) 

when successfully completed training.  

3.3   Breach of Confidentiality by a Peer Team member  

Any Volunteer Peers found, after investigation, to have breached the Program Confidentiality 

Policy will be terminated from the Peer Team to maintain the integrity of the team’s reputation as 

a safe service.    

These actions are totally independent of collective agreement processes and do not impact 

employment.  Termination will prevent the employee from being reconsidered as a Peer in the 

future.   The CISM Pin or other identifying items must be returned to the CIS Program Office.   

https://intranet.bcas.ca/policy/pdf/bcehs-ia-020.pdf
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3.4 Professional Conduct and the Peer role 

3.4.1 Post CISM call “venting” 

It is common practice in our workplace culture to “vent” about work calls after they are over.  Not 

uncommonly, a form of cynicism and or black humor happens as part of this venting.  This is a coping 

strategy widely used to create an “us” vs “them” psychological safety net for what is seen and managed 

with patients.   If approach is used post CISM call experience with other employees, even though no 

breach of client information occurs, the effect is not positive for anyone!  In fact, it degrades the safety of 

the CISM team for the whole agency.   This is to be avoided at all cost.  

If a call is upsetting or annoying you, in a confidential space, call a coordinator and discuss it with them.  

That way it is safe for you and stays safe for everyone.   

 

3.4.2 Inappropriate relations 

Being a Peer can put you in contact with a colleague at a time of heightened vulnerability.  Any attempt to 

develop a personal relationship at this time with an assigned client is totally unacceptable.   

 

3.5 Termination from the team for unprofessional conduct.  

Similar to a breach of confidentiality, if a Peer repeatedly demonstrates unprofessional conduct behavior 

in a work setting or at any time engage in inappropriate relations with a client, the peer may be 

terminated from the Team following an investigation.   These actions are totally independent of collective 

agreement processes and do not impact employment.  Termination will prevent the volunteer from being 

reconsidered as a Peer in the future.   The CISM Pin and any other team identifying items must be 

returned to the CIS Program Office.   

3.6 CIS Counsellor Network Confidentiality  

Our program does not ask CIS Network counsellors to write any client report.  The program asks for a 

Session Satisfaction tool to be returned by the end of the third counselling session.  This tool confirms 

only the fit with the counsellor; it contains no personal information.   

 

If the client wishes information to be shared with the CIS Program Manager or any other part of the 

Disability Management services including Work Safe applications, the client must sign a “Release of 

Information”.  This form is submitted to the CIS Program Manager; this release outlines what type of 

information is to be shared and who it is to be shared with.   

Client names are not used on any invoicing from the counsellors.   Each client is given a unique funding 

number and all invoices use only that number.   

4.0   PRE-EVENT ORIENTATIONS AND RESILIENCE EDUCATION  

Peers are always encouraged to take any opportunity to discuss reducing the stigma around mental 

health, occupational stress injuries, and counselling.  Let colleagues at stations, hospitals, or call centers 

know about the CIS program counselling network, Homewood, the BC First Responder Mental Health 

Committee and other resources available in person and on the internet.   
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These actions are totally independent of collective agreement processes and do not impact employment. 

In 2017, an introduction to the CIS Program was added to the Paramedic New Employee Orientation.  In 

2018, plans are to include this information for all new PCCP employees.   

Resilience Education involves learning skills for mental health self-assessment and skills for stress 

management; this training typically includes a variety of other skills for dealing with occupational 

stressors.  At BCEHS we have adopted the Mental Health Continuum approach as a consistent baseline 

(See Appendix H) to help colleagues self-assess and can be a useful tool for you to assess your client’s 

behavior and take appropriate action. 

 

Resilience Education started with the Opioid crisis in 2017 and is still in development.  Some courses are 

being offered and Peers are encouraged to attend available trainings in their area.  Courses are listed in 

the Learning Hub.   In 2018, we began participating in research to determine what the most effective skills 

are for dispatchers and rural and urban paramedics.  Peers are encouraged to take available resilience 

courses for themselves and to help others. 

5.0   PEER ACTIVATION and RESPONSE  
KEY POINT:  Peer team members are matched to support all BCEHS employees (APBC, BCGEU, BCNU, and 

excluded) and preceptor students.   

Peers may direct other first responder services that do not have their own CISM teams to the Work safe 

CIR Program (Critical Incident Response Program – 1 888 922 3700).  Peers are not insured to help other 

services.  

5.1 Activation – Nine Sentinel Events or Potential Trauma Events 

BCEHS has adopted the 9 ICISF standard first responder event lists for Peer team activations.   These 

events called “sentinel events”, or “CIS events” are known to have the potential to impact first 

responders. (Administrative Manual Policy – OSH 3.5.2)  This list is intended to create a proactive 

management of higher risk events. 

• Line of duty death  

• Suicide of a Colleague  

• Serious on the job injury  

• Disaster or multi-casualty incident  

• Any event with significant threat to those involved, (i.e. killing or wounding of any person in  a 

routine situation i.e. police shooting)   

• Significant events involving children 

• Relatives or known victim 

• Prolonged incidents especially with a loss 

• Events with excessive media 

These events can cause vicarious trauma to dispatchers and call takers.  The impact can be every bit 
as strong as the more direct trauma experiences on the street.  In July 2016, these events were 
formally included in the Dispatch Procedure Library (may be added to the new BCEHS APP).     
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Using these criteria, the number of peer used per activation can vary immensely from 1 to the largest 
to date was 60.  Now it is usual to have several activations happen around the province in a day.  In 
2014, there were a total of 240 activations; however, by 2017 the program had grown to 901 
activations in a year.   Because of our matching process you will not be called every time.     
 
In an activation analysis in 2018:   only 21% of the activations were made by dispatch; about 21% by a 
UC or Leader after the street call; the remainder were activated either by a friend, a CIS Peer or the 
client themselves  
 
However, a proactive approach cannot identify all situations that will require a CIS Peer team 
response.   

 
KEY POINT:    Any BCEHS person can call and activate a CIS response! Even YOU! 

5.2 Activation - Other Significant Events 

Other events may need CIS support but are not clearly stated on the above list.   

ICISF defines these events as:   Any significant event to an individual.  This is because our 

perceptions of events are shaped by our past, and our work place.   

Armour piercing events often have a component of identification between first responder and 

victim; or an unexpected but severe outcome, or ethical or moral dilemmas.   In a recent 3-month 

review of CIS activations, more than a quarter of all the activations were individually determined 

events.  

Cumulative stress is very common for Communications employees and Paramedics and can result in 

a minor event being a trigger for a totally unexpected emotional impact.  Encourage station, call 

center employees and leadership to call the access number if they realize that a colleague or 

personally they would benefit from peer support or professional mental health support.  CIS 

Program is also in a section in the new Handbook App. 

Calls to the CIS line can be done anonymously.   CIS Coordinators will make every effort to keep 

the identity of the caller anonymous, if the caller specifies that wish.  

5.3 Steps for Peer Team Activation:  

1. Peers are asked to share their most monitored cell number.    

2. Using that number, the CIS coordinator will text out the need for a matched peer.  This initial 

contact will consider experience, job level, geography and gender at a minimum.   There will be 

a general statement about the event and the time a phone check in is required.  

3. Confirm your availability as soon as possible, either available or not available.  Confirming you 

are not available is helpful to let the CIS coordinator knows so they may coordinate the 

response in a timely way.  

4. Your actions have to be timely.  If you are available for deployment, the coordinator will give 

you all information necessary to complete the assignment.   Peers often express guilt about 

not being available.  We ask you to be realistic about your availability - that is all.  If you can’t, 

you can’t.  If you are out having a drink – volunteering is not a good idea.  If you have had a 

bad day at home or at work:  likely not a good idea.   
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5.4 The CIS Pager 

The CIS number is:   1.855.969.4321   

For Stations using a satellite phone the number is:  778.762.4371 

This phone is monitored 24/7 by the CIS coordinator(s).  The on duty Coordinator will respond to 

the call within 20 minutes, if no response the call goes to the back-up CIS Manager.      

Coordinators are available to assist with client referrals and any other program support.  Lead 

coordinators (day time) provide continuity for prolonged response situations.  

This phone number can be found on:  

• All cars (as of Nov 2016) should have a yellow sticker on the dashboard  

• All dispatch stations (as of Nov 2016) will have the little yellow stickers for their terminals.  

• Peer team Brochures to be available in stations and on all Safety Boards  

• Supervisors can keep business cards in all their vehicles for distribution 

• Peers have access to business cards for distribution, and shift reminder cards.  

• The BCEHS App has a section on CIS as does the Intranet home page.  
 

All supplies can be accessed through the CIS Program office (CISProgram@bcehs.ca) 
 

More information about the CIS program and other useful phone numbers are available in:  

• A yellow CIS button on the right hand side of the Intranet Home Page (links to 3 SharePoint 

sites full of information for:  All staff, Leader’s Tool kit and CIS Peers)   

• In car – the Paramedic Quick Reference Guide.  

• The Dispatch procedures library, and there is a time stamp on the CAD 

• The Supervisors SOPs.  

• The OH&S Policy in the Operations Manual.  

• Various Orientation Materials produced by Learning and Development. 

• The BCEHS APP 

 

Content about CIS reactions is now part of New Employee orientation for some groups, PTN and 

Paramedics and more will follow. Training is being added to other programs.  

Peers should take opportunities to: 
• Ensure that CIS stickers and brochures remains posted in their stations and in cars.  
• Encourage everyone to load the CIS number in the contacts portion of the ambulance’s cell 

phones. 

5.5 CIS Co-ordination  

As of May 2017, the CIS coordination team is managed by a team of ~10 “hired” Peers.  The team has 

three Lead Coordinators and 7 after hours Coordinators.   These coordinators are scheduled to answer 

the pager.    

 KEY POINT:   It is very important to use the pager phone number when getting back to a Coordinator. 

Their shifts overlap with yours.  You could be calling back to an off duty coordinator.   The 
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coordinators have a shift change process to ensure they understand all active deployments and can 

support you seamlessly.    

The Coordination team’s responsibilities: 

1. Complete an assessment of the activation:  this includes the circumstances, the names and phone 

numbers of the clients, the shifts the clients are working, and the response strategy.    

2. Create an action plan and this should include:  the timelines of response.  Initial Phone calls are 

best completed within 1 to 8 hours.   However, taking shift patters, workloads, and sleep pattern 

into consideration there could be some difference.  If in person interventions are required 

(defusings) these will be provided as close to the end of the call as possible.   

3. Request for peer availability - usually by text.   

4. Deploy the number and type of Peers as indicated by the strategy 

5. Provide ongoing support through the response from this number; assist setting up the debriefing 

venues, transportation, etc.  

6. Organize any referrals to appropriate trauma counsellors.  BCEHS now works in collaboration with 

the JIBC and have a work plan in place to support students impacted by calls.  (See appendix F) 

7. Receive the “demobilization text or call” from the Peer. 

8. Document the call, assign an event number, login the nature of the event, the peer team members 

activated, follow up actions and confirm closure of all activities.  

9.  No client names are permanently recorded. 

5.6 CISM Interventions  
 

Detailed information on these interventions is included in the course manual. Mitchell, J.T. (2006; 

2015) ICISF Group Crisis Intervention, (Edition 5).  CIS Peers participate in four different interventions 

during a Response. :  

5.6.1 Telephone check-ins and follow ups calls are 95% of the Peer teams work.   

KEY POINT:    Texting is not an appropriate method of completing a CIS contact.   However, with 

telemarketing, many people do not answer to a phone number they do not recognize.  Texting may 

be used as an introduction to let the client know who you are and why you are calling.  Use it to set 

up a convenient time to call the Client… nothing more.   

You will be asked to connect with a matched colleague.  

1. Explain who you are.  Introducing yourself as a “volunteer” CIS Peer is a very helpful.  You are 

doing this for the right reasons.  And identify that your conversation is confidential.  

2. Establish a rapport.  You may briefly share your experiences; your similarities with the client 

will help start rapport.  This is about them, after all, but they need to know who you are to 

start trust.  

3. Talk about the call.  If they don’t want to talk, ask how their partner is doing or become 

creative with the conversation.  Ask them what their role was on the call?  This may help 

confirm the really are “fine”.   The vast majority will be just fine.  

4. Listen.  They should be talking way more than you.   It is a great idea to ask for permission to 

phone in a few days after the event.   It can be 1 to 2 days later before the true impact is felt.  
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It is a good idea to set up a follow up call in 72 hours.  This confirms the call has stayed a non-

event!   Following through with the follow up call is paramount to the trust and reputation of 

our program.  

5. Link to mental health resources as necessary, many clients will be resilient.  However, if 

something is sticking with the client, advise that professional, confidential services are available 

6. Failing to connect with your client.   

 

KEY POINT:  Our standard to connect is attempt to connect within 8 hours of the call.  However, 

sometimes, this does not happen for a variety of reasons.   Notify the day CIS coordinator between 

1000 and 1800 if you do not connect with your client.   Phone numbers might have been wrong.  

Remember to use the pager as the coordinator may be a different person than who first contacted 

you.   

We try two or three times over to the first 72 hours.  Then we stop.  

5.6.2 Small group “defusings” 

These are group meeting managed by the CIS Peer(s) usually within 2 to 4 hours of the event.   This 

is an in person response and are the most challenging to accomplish because of our geography.   

But where there is a death/severe injury of a person in service or their family, we attempt to have 

Peers go to the station and provide this type of intervention to any responding crews.  All travel 

expenses are paid.  Distribute your CIS business cards for possible follow up.  

  5.6.3 Group or CIS debriefings 

These are less common, and currently underutilized by BCEHS staff.  These interventions are 

supported by 1-2 peers and lead by a mental health professional.  The coordinator organize the 

logistics for the CIS team.  While attendance is always voluntary, Peers need to help staff 

understand the value of the group experience in promoting resilience.  All collective agreements 

support attendance and will pay for staff to attend debriefings.  

1. You will meet with the counsellor at the arranged site. Usually about 45 minutes to 1 hour 

ahead of the posted time.   

2. Set up the site for the group intervention, we encourage the peer to provide refreshments 

during the session.  You will be reimbursed for your costs. 

3. Discuss with the counsellor your roles and what you are comfortable contributing to the 

discussion.  

4. Support the team during the session, you will be provided “cheat sheets” to remind you of the 

steps of the intervention.   

5. Distribute your CIS business cards for possible follow up.  

 

Secondary trauma, also called vicarious trauma, is the traumatic experience of hearing or visualizing 

events that you didn’t actually participate in.   In order to prevent this trauma, group debriefings 

are not automatically the correct response to all CIS events.  We are always concerned with “doing 

no harm.”   Group interventions are always limited to those directly involved at the same level of 

intensity.   Some events may trigger two different debriefings;   one for the providers on the street 

and a different one for dispatchers or call takers.   Managers never attend these events.  
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5.6.4 Large group Crisis Management Briefings  

Large group critical incident briefings are most often associated with grief work or disasters. This 

intervention is best used with people who may have an emotional impact from an event, but were 

not directly on the scene.   The most common example would be in grief work for a station, where 

there has been a death of an employee or an unexpected death of their family members.  This is a 

sharing of appropriate information and emotional support.  This is the only situation, when a 

manager may be present to provide necessary information and organizational support during a CIS 

intervention.    

Peers offer understanding and education in self-care.   Mental health assessment and counselling 

are the responsibility of mental health providers associated with or contracted by the CIS 

Program. 

Peers should be aware that the terms “defusing” and “debriefing” are in common use throughout 

the organization and refer to very different practices.  This confusion sets clients up for potentially 

psychologically damaging situations.  Helping the organization understand the targeted use of these 

words could decrease incidents of moral injury.  For example: an operational review can be about 

fault finding.  If this is referred to as a debriefing, the “perceived safety” of a CISM debriefing will be 

destroyed.  Similarly, many operational leaders identify after action discussions or bumper talks as 

defusings or debriefings, but they may focus on much more than emotional response.  Good advice 

in these situations is to remind people when they attend these sessions is to go “hard” on problems 

but “soft” on people.  Blaming activities do not enhance mental health nor accomplish changes in 

practice in times of emotional stress.  

5.6.5   Grief Work  

Normal grief work for significant family losses or natural deaths of colleagues are often incorrectly 

identified as Critical Incidents.  Peers could be asked to help area leadership in supporting Crisis 

Management Briefing.  In the past, families have been overwhelmed by concerned colleagues; 

Peers have been asked to act as a contact or liaison to the family to convey support but not to 

overwhelm.  This support is provided only at the request of the family. 

Grief support is really nurturing the impacted employees.  Watching workloads, bringing food, and 

just being willing to share stories will help people process these significant losses.  Spiritual Care 

support can be made available at these times on request through the CIS Program Manager.  

Line of Duty Deaths are always critical incidents and require the coordinated efforts of all parts of 

the organization.  

Suicides of colleagues and recent retirees may result in the activation of the Peer team.  This work 

is beyond the basic work of the peer team members.   Peers will be issued a suicide prevention 

booklet at orientation.   Follow-up sessions will be offered on this topic.  Always contact the CIS 

coordinator if you hear of these events occurring.  Additional Handouts are located in (Appendix G - 

Dr Georgia Nemetz handout).  
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5.6.6 Other situations and mental health issues 

Many Peers are approached in their work locations because they are known to be part of the CIS 

Team.  Peers have encountered a wide range of mental health and illness issues.   Help as you can, 

but always inform the CIS Coordinator of the situation to facilitate appropriate linkage to resources 

and support.  Don’t handle issues without the support of the larger CIS program.  Be sure these 

conversations always happen behind closed doors.  As other people see you as a peer and seek you 

out, you may be” labeled” as a Peer, rather than a friend. This can be a confidentiality trap.  

5.7  Wages for staff attending CIS Debriefing or Crisis Management Events    

Participants in any planned CIS debriefing are paid according to the employees’ collective agreement and 

all contracts have prevision for paying for attendance.   This is not widely understood.  

 

CUPE:  FT (in contract) and PT (MOU agreement) -- The Leaders Toolkit - SharePoint site, (accessible to all 

managers above UC) has excerpts of that contract language available if confirmation is required.  

         BCNU:  Refer to collective agreement on intranet  

         BCGEU: Refer to collective agreement on intranet  

5.8 Immediate Downtime  

Currently there is no specific policy around “downtime” following a critical incident.  Work is in process.    
 
Brain physiology indicates that immediately after an event, brain function (fight /flight) anxiety levels 
need to drop to normal levels to permit normal and safe functioning in new experiences.   Leaders are 
starting to be trained in the Mental Health Continuum to assess staff for continued duty.   
 
Brain calming is enhanced by physical activity, that is why “walking while talking” is a great immediate 
strategy.  After activity, the client’s actual response can be more reliably assessed.  Staff may not be best 
supported by being sent home, however, each case must be reviewed and discussed with operational 
leaders.  Research indicates that long blocks off without peer support may contribute to development of 
depression. 
 
Always connect with the CIS Coordinator.  They will connect with Duty Supervisors, Duty Manager or 

others to assist if down time is needed.  If the client is to be sent home, the following assessments should 

be completed:  

• Has the client reached a functional level for safe driving, or how is the client returning home?  

(Peers have driven people home) 

• What are the supports at home? Friends, family, a colleague or a bottle?  

• A shift card may be available at the site to support positive coping behaviors  

• What is the return to work time line? (Sooner may be better) 

 

CUPE staffs are paid for to the end of that shift.   CIS pay coding is NOT used for any additional shifts.  
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5.9 CIS Information Sources and Handout Material  
 

o BCEHS APP - Operations,  Critical Incident Stress  -  Events listing  and symptoms  

 

o Pamphlets - The CIS Program produced its own pamphlets.   These will be available from the CIS 

Program Manager.  Peers should keep a supply to use during deployments.  Dr. Georgia NEMETZ has 

provided some handouts we may use in the interim.  (See Appendix C)   

 

o The CIS SharePoint Site - located on the intranet home page; the yellow button “Critical Incident 

Stress Program”, has a variety of resources that may be shared, downloaded and printed as needed.  

You may also link to the Peer team SharePoint site through this portal.  

 

o The CIS Peer Team (P:\\Drive)   

 

o Business cards - Peers will be issued business cards that they can pass out at group scenes they attend 

for information or if they meet with clients in person.   

 

o Shift reminder card - In 2017 helpful reminder cards were sent to all stations (See Appendix H). These 

cards can be handed out at any time there is a high stress situation.  

 

o BCEHS Intranet – the CIS Button on the home page links all staff to a sharepoint site with additional 

information and support both from the CIS program, but also to other resources available through 

PHSA.  There is a separate section for UCs and Managers called the “Leaders Toolkit”.  Access to any 

restricted sections is through the CIS Program Office.  

 

o BCEHS Website section for Health Care Resources for Family Members of BCEHS Employees is also 

now available as of July 2017.  This page offers information and resources to help family members 

understand the impact first responders could have on family dynamics. 

5.10 Peer Team as System Navigator  

Individuals experiencing extreme critical incident stress may need assistance filling forms for leaves or 

making report or appointments for services.   Peers could be asked to check in with Area Leaders 

however, if you do this you have very clearly stated permission from your client.     Peers are advised 

to keep key phone numbers on hand to help clients make necessary calls.  These numbers are included 

on your business cards.   

5.10.1 Incident reporting   

 

Work Place Health – 1-866-922-9464 - available 7 am to5 pm [leave message after hours]  

Work safe Tele claim 1-888-967-5377 - available Weekdays 8am - 4pm   

Clients will be connecting with a general claims line; client should understand that they can limit the 
amount of “detail” they have to give at this stage.  If they have not sustained any concurrent physical 
injury, they should ask to speak to the “Psychological Injury Team” as they have experienced a 
Critical Incident stress event.  This WS team is specially trained not to trigger re-traumatization.  
With new legislation this process may change (we will offer updates when available).  
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Clients can also be advised to notify their union representative/ health and safety representative   for 
additional assistance.   

5.10.2 Sick Leave  

 

PEARL   -   604-63-PEARL (73275)   toll free 1-855-66-PEARL (73275) 

GP - Medical letters for sick leave are required in accordance with their collective agreement. 

5.10.3 Subpoenas and Court support.    

A new peer activity that is still being developed is peer supporting as a colleague is going through 

court.   It is not uncommon, that the “worst” emotional events may also have legal follow up.  In 

this case, the peer may be asked to support colleagues who have been asked to rehash CIS 

evoking events.  This could be at the time of receiving the subpoena or could be asked to attend 

court to be a support through that proceeding.  

    5.11 Disaster Psycho-social support Deployments 

In 2017 with the wildfires, the CIS Peer team did its first response with evacuated stations and BCEHS 

Emergency Operations Centers.   This work is somewhat different than routine CIS work, for a number of 

reasons.  This work uses the RITS approach.  The focus is very much on practical support.   

Peers may be asked to respond in person, on days off, for a number of days to meet with crews. In this 

circumstance, peers may provide crews with basic supplies, food, toiletries, information and activities 

(exercise) to facilitate discussion of the events and their impact.   These initial contacts will be followed 

with modified debriefings with mental health professionals once the disaster situation concludes.   (See 

Appendix J ) for the CIS Team disaster response plan – TBD)  

5.12 Evaluating CISM opportunities  

Many first responder groups and hospitals offer “debriefings” post events.  The professionalism and 

expectations from these practices vary widely.   Peers could help provide informed choice by asking 

what is included in the planned event.   Operational reviews or any blaming opportunities are best not 

participated in until emotional stability is achieved.  Typically, the Mitchell model of debriefing is seen as 

one of the most sound practice models.     

Particularly unhealthy situations where Peers should recommend to others employees to avoid:   

• If the victims of an event are included in the debriefing with the first responders.  If this 

becomes evident employees should excuse themselves from the process.   This will most likely 

not be a positive experience for the victims or the responders and may cause vicarious trauma.   

• If participates have very different exposures to the event, this is also not a good situation and 

may cause vicarious trauma.   Hearing about things that you have not participated in can be 

injurious.  

• Managers should not be in attendance in debriefings.  These processes are not disciplinary or 

subject to that type of review or interaction.  If a BCEHS Manager were to arrive on scene, they 

should be referred to the CIS Program Manager for discussion of why this isn’t appropriate.  
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6.0   RECOVERY  

Peers Listen and Link   

Part of the role of the peer is to decrease stigma for “help seeking”.  As professional helpers, asking for 

help can be particularly difficult.  Our goal is to help colleagues understand that there is no shame or 

weakness in seeking mental health support.  It should be seen as a normal part of staying healthy in this 

profession, similar to using dental floss and visiting the dentist!    

 

KEY POINT:   If taking any actions, or communicating with any other person on behalf of your client, you 

must clarify that you do have their permission.   (Ex:“ You understand that for me to help you will this, I 

will have to talk with your UC and tell him (on a need to know basis  this fact).  Do I have your permission 

to do that?” Otherwise, you could inadvertently breach confidentiality.  

 

Available Support Resources: 

6.1 BCEHS Psychologist Network  
 

The CIS Program has developed a support network of Psychologists and Clinical Counsellors across the 

province with experience in working with paramedics and other first responders.   Following a CIS work 

related event, BCEHS staff can obtain a minimum of 6 sessions of short term counselling, however, this 

has routinely been extended to 12 because of cumulative impact .  You may act as the conduit of 

information, but the CIS Coordinator will help arrange the referral.   

 

The program now has 58 counsellors around the province and more are being added as they are being 

located and vetted by our Clinical Advisor.   Appointments are usually made within 7 days if a 

counsellor is in the area.  Some locations will take more time.  We do have one psychologist with 

technology to support rural and remote employees via Web Cam.  

 

If there is any question of risk behavior or suicide potential, alert the CIS coordinator.  Phone 

counselling will be set up as an interim measure.   

6.2 Work safe (CIR) Critical Incident Response Program 

Some BCEHS employees may not want any involvement from their place of employment.  A similar 

peer support program with access to 5 private and free counselling sessions is available through WS 

(with or without a claim).  This service is also available to any students, pilots or other non BCEHS 

employees that you may encounter in a response.     Calls must be received within 3 weeks of the 

event to use this service. The number is 1.888. 922.3700.   Business cards are available from the BCEHS 

CIS Program Manager.  

6.3 Homewood  

The BCEHS current Employee and Family Health Services provides a number of excellent resources for 

grief, relationship and family issues, retirement and other physical and psychological health promotion 

strategies.   Spouses and dependent children are also eligible for services.  
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Retirees are able to access this resource for three months after their retirement date to assist with this 

transition.   Up to date information is available through the Intranet and Pod sites. Brochures should 

be available at all stations.  Contact PHSA Work Place Health for additional brochures (see Pod).  

Phone number 1-800-663-1142   

6.4 Healthserv  
 

This is a confidential medical case management service and our only access to psychiatry.  Any staff 

member can call and confidentially access help for a number of mental health issues including 

addiction.  This is a contracted service and clients may self-refer.  Check with the coordinator to ensure 

there hasn’t been a change of provider as time goes on.  

1. 888. 235. 4488 or www.healthserv.com    

         6.5  CUPE Health and Wellness  

Health and Wellness Director can also be a source of information to CUPE members particularly if 

they are involved with WorkSafe.  Contact can be made through info@apbc.ca 

6.6 Peer Team Demobilization   

Peers should ensure that the client is clear when the peer relationship has ended.  

Most Peer to Client connections are not longer than one or two calls.  However, occasionally the 

connection may be longer.  Peers need to establish boundaries with their clients, support when you 

can, realize when a professional is needed and always try to close the relationship supporting the 

clients return to health.    

 

Peers must check in/text in with the CIS Coordinator when they have finished their final response 

activities.  

This includes: 

1. Confirming that any documentation of any client names information has been confidentially 

destroyed.  

2. Submitting expense claims to the CISProgram@bcehs.ca ASAP 

3. Personally log activation hours to demonstrate your continued competence.  

4. Link yourself to any required self-care activities.  

5. After a call, do your own walk and refresh! 

6. If you found yourself reacting to the elements of your activation:  

7. Talk it over with the CIS Coordinator 

8. Connect with the Clinical Advisor – Dr. Nemetz or get a referral to a counsellor for yourself.  

We all have stuff!  

  It is not uncommon to have a former client who did not need your help, to call you back some months 

later.  Help as you can and always notify the CIS Coordinator ASAP this is a new activation.  

 

 

http://www.healthserv.com/
mailto:info@apbc.ca
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Vicarious Trauma   

Acting as peer, there is an increased chance of vicarious traumatic stress.  Be there for your clients, but do 

not retell the story in great detail to the coordinators.  Make this part of your practice for two reasons:  

privacy and re-exposing yourself and the coordinator to the traumatic events.  Resilience is enhanced by 

limiting your exposure.  All Peers are monitored bi-annually for the impact of this work on their mental 

health.  However, if there has been a very tough activation, don’t be surprized if the clinical advisor calls to 

check in on you.   We all want to “DO NO HARM!”  

7.0   ADMINISTRATION 

7.1 Long distance phone calls 

Volunteers are asked to give their time, but are not expected to give out of their pockets. Volunteers 

can be provided with a phone cards to offset the expenses of long distance calling for check in and 

follow up calls on request.  Many peers have plans that make this somewhat cumbersome process 

unnecessary.  Additional time on cards may be obtained from the CIS Program Manager.  

7.2 Intervention Nutrition Support 

“Tea and cookies” catering costs for small group defusing’s and debriefing will be reimbursed.   

Expense claims should be emailed to the CISProgram@bcehs.ca.   Original receipts should all be sent  
 

CIS Program  
302-2955 Virtual Way  
Vancouver V5M 4X6  
 

An example of the Form can be found on the CIS Peer team P drive but should be accessed from the 

Intranet.  If there are no receipts we are unable to process the claim and reimburse you. 

7.3 Travel  

Volunteers are expected to provide their own transportation and maintain suitable ICBC insurance 

for any vehicle used to travel to CIS interventions.  If travel is required, the CIS Coordinator will assist 

with arrangements, mileage and other expenses are submitted as per your collective agreement.  

• Expense claims should be emailed to the CISProgram@bcehs.ca for approval and original receipts 

should all be sent as soon as possible to below.   Forms can be found on the BCEHS Intranet 

CIS Program  
302-2955 Virtual Way 
Vancouver V5M 4X6 

 

7.4 Insurance on deployment   

CIS volunteers must be “registered” for their deployment in order for Work Safe coverage to be 

provided during activation.  The CIS Coordinator must document your name, activation time and 

demobilization time related to the specific event.  Spontaneous activations cannot be covered.            

mailto:CISProgram@bcehs.ca
mailto:CISProgram@bcehs.ca
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8.0   CIS PEER TEAM COORDINATION  

8.1 The CIS Coordination Team  

The CIS Peer Team coordinator is the first point of contact into the CIS Program.  This 24/7 position is 

responsible to obtain the information necessary to determine if the request is for CIS or some other 

services.    As of May 2017, this team were “hired” into their roles.   There are three Lead coordinators and 

a team of Afterhours coordinators.   All coordinators must be fully qualified as CIS Peers to qualify for this 

position and are further trained in their own Standard Operating Procedures and all have Suicide 

Prevention Training.   

Team members use an iPhone and App to manage the CIS Access line.    

In addition, the Lead Coordinators facilitate ongoing Peer team education, carry out special projects and 

organize team recognition activities, and participate in CIS communications for BCEHS. 
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Appendix A – CIS Program Policy 
 

Critical Incident Stress Program Policy - Draft 5 Approved by SOC, SLT Approval pending.  

Confidentiality and Privacy Policy 

Purpose:  

Confidentiality and privacy are hallmarks of an effective CIS Program.  This policy ensures that all employees of 

the program will perform their duties in a manner consistent with their professions Code of Ethics, Freedom of 

Information and Protection of Privacy Act and the CIS programs confidentiality agreement. Without trust in the 

Peer team and Mental Health support consultants, employees will not perceive the safety necessary to use the 

resiliency strategies the program has to offer. 

 

Policy: 

Program Services and interventions provided by the Critical Incident Program are confidential and private.  

 

Program Data Collection  

All documentation and outcome measures used for the purpose of program planning and quality review will 

be provided to BCEHS employees,  CIS Program  Steering Committee and Senior Organizing committee 

members in aggregate form only.   

 

Peer Team  

Personal information taken in the form of notes by the CIS Coordinator or any Peer team member in order to 

coordinate the provision of CIS services will be destroyed on termination of the service event, with the 

exception of the program “intake form”, and “an attendance list from critical incident debriefing 

interventions”.  Peer Team activation information will be retained on a secure network server.  Minimal 

informational will be kept.  Personal information will be available to the client on written request.  CIS Peer 

team members will adhere to their disciplines Code of Ethics, and may equate a program “client” as equivalent 

to a “patient” in terms of privacy and confidentiality.  All client-related information heard during the provision 

of any type of CIS intervention is considered confidential and shall not be documented.  However, in 

accordance with Section 4.4 b of the BCEHS Privacy and Confidentiality Policy 1A 020, disclosure of Personal 

Information, a Peer or Mental Health Consultant could deem it necessary to disclose to a third party where 

compelling circumstances exist affecting the health or safety of the client or other identified person or persons 

in a protected category.   The CIS Program Manager or delegate must be advised by the Peer or Mental Health 

provider as soon as possible if acting for these reasons.  This action will be subsequently reported to the 

Information Access & Privacy office. 

Peers are required to acknowledge understanding this policy by signing a confidentiality agreement on 

recruitment.  
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Mental Health Consultants 

Psychological triage and Short Term therapy are two possible Program service events provided by contracted 

mental health professionals.  Mental health support is provided only by members in good standing with either 

the BC Psychological Association or the BC Clinical Counsellors Association.  Client information is held strictly 

confidential according to the Association’s Code of ethics and conduct and in compliance with BCEHS Privacy 

Policy.  Health information requested by third parties can only be accessed with either the client’s written 

permission outlining to whom and what can be shared through or by Court or Work Safe BC Board order.   

Breach of Privacy or Confidentiality  

If anyone becomes aware of a breach of privacy or confidentiality, they should make a report to the Critical 

Incident Stress Program Manager as soon as possible.  

Any CIS Program member suspected of breach confidentiality will be removed from the CIS Program 

immediately and further actions will be determined in compliance with BCEHS Policy 1A 100 - Management of 

Privacy and Confidentiality Breaches.  

Protection of Information in the Event of Civil or Criminal Investigation 

In the event that civil or criminal investigations are likely following the critical incident, CIS interventions will 

only be initiated with BCEHS approval and will be restricted to individualized CIS program services. 

DEFINITIONS: 

In this policy,  

After hours CIS Coordinator- on call coordinator between the hours of 1800 and 1000 7 days/week 

“Attendance at a Critical Incident debriefing” – only client names will be retained for this group intervention, 

as these interventions are conducted only when several employees have experienced an acknowledged 

significant impact on psychological health and safety. 

CIS – Critical Incident Stress  

Client – any BCEHS employee who receives services from the CIS Program 

Critical Incident Stress Interventions – a phone call, defusing, or debriefing conducted by a member of the 

Peer team for an individual or group of BCEHS employees for the purpose of supporting psychological 

resilience.  

Critical Incident Stress Program – a range of interventions provided to promote emotional, behavioral, 

cognitive and physical resilience in BCEHS staff in the face of highly stressful situations encountered in the 

performance of their duties. 

Confidentiality Agreement – this document references this policy and must be signed prior to Peer team 

members prior to receiving active status on the Peer team.  

Lead CISM Coordinator - paid coordinator working from 1000-1800 7 days/week.  Provide continuity to 

prolonged response calls, and volunteer support. 
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Mental Health Consultant – the trauma trained registered clinical psychologist or clinical counsellor, on 

contract with the program and in good standing with their professional organization.   

Peer or Peer Team – reflect the constituents of BCEHS and are recruited employees either from one of the 

bargaining units or management, have completed the required training, and are now skilled in 1: 1 CIS check in 

contact, defusing, and debriefing interventions. 

Program Service Event -  the act of completing any of the following:  a “program intake”, “telephone check in”, 

“defusing”, “debriefing” or “follow up phone call”  “mental health triage” or “short term mental health 

therapy”.  

Steering Committee – a multi-agency group comprised of members of PHSA, BCEHS, WSBC, APBC/CUPE, BCNU 

and BCGEU. 
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Appendix B – Confidentiality Agreement 

Peer Team Performance and Confidentiality Agreement 

The following Agreement has been developed to assure a safe, supportive environment for Volunteer Peer 

Team Members and for the BCEHS person(s) they help. 

 I _________________________, understand and agree that:  

1. My role is to provide emotional support and guidance to colleagues, not to act as a counsellor. I will 

adhere to the standards of practice established by the International Critical Incident Stress Foundation 

and will maintain the approved level of competency for the duration of my time on the team. 

 

2. I will respect my own emotional well-being. I will seek assistance when/if required and will exempt 

myself from events that would compromise my own well - being or ability to support others. 

Specifically:   if I am personally involved in a critical incident, or if the event triggers some past 

emotional experience, I will seek help for myself and let others form the response team.  

Or if I have a previous relationship with those I am asked to support, that could be perceived as not 

impartial or a conflict of interest, I will identify that to the Team coordinator and remove myself from 

the response team.                 

Or if a BSEHS employee requests not to use my services as a peer, for whatever reason, I will accept 

their decision and notify the Team coordinator of their decision, so another Peer could be found. 

3. I will comply with the BCEHS CIS Program Policy with regard to Privacy and Confidentiality.   

Specifically, I agree to maintain a high standard of confidentiality in my practice in general.   For 

colleagues to whom I provide peer support; this means that I will only disclose information about my 

involvement with a colleague if I have compelling information that the individual will harm him/herself 

or someone else and will limit that information to “need to know”.  If I do not adhere to the Policy, I 

understand that I may no longer be able to act as a Peer Team member. 

 

4. If I have any questions or concerns during or after my involvement as a Peer Support Person, I will seek 

guidance from the Clinical Consultant or the Program Manager. 

 

Peer Team Members Signature:                                                      Witness: 

Date:                                                                                                      Date: 
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Appendix C – Dr. Nemetz’s Materials 
 
CRITICAL INCIDENT STRESS BASICS 
 
1. Repeated exposure to critical incidents and the resultant increase in adrenaline and cortisol in the body can cause 
critical incident stress or in some cases lead to post traumatic stress disorder.  Research has shown that an increase in 
these chemicals can change the physical composition of brain mass affecting memory, perception and mood. 
 
2.  When an individual is continuously exposed to suffering and traumatization of others they can develop secondary 
traumatic symptoms.  This is especially true when individuals have no control in the situation or the situation violates 
some of their basic world view assumptions. 
 
3.  Cumulative organizational stressors including long hours, shift work, internal and external politics, excessive media 
scrutiny and the daily struggle to balance family and work commitments can gradually erode one’s productivity and 
resilience and result in numerous psychological and physiological disorders. 
 
4.  If you don’t address the build-up of cumulative stressors you can develop acute stress or burnout which is a 
physiological and psychological breaking point where you cease to cope either at home or work. 
 
5.  As Supervisors you will set the tone for your members’ willingness to seek professional assistance and/or to 
acknowledge the existence of psychological issues. 
 
WHAT TO LOOK FOR 
ANY CHANGE IN 4 AREAS OF NORMAL BEHAVIOR 
 

1. Physical 2. Psychological 

- Headaches 
- Fatigues 
- Increased illness 
- Digestive issues 
- Cardiac issues 
- Hyperventilation 
- Muscle tension 
- Teeth grinding 

- Increased irritability 
- Hypervigilance 
- Cognitive distortions 
- Intrusive thoughts 
- Depression 
- Anxiety 
- Panic disorder 
- Emotional labiality 

3. Behavioral 4. Cognitive 

- Easily overwhelmed 
- Decreased problem solving 
- Withdrawal 
- Procrastination 
- Sleep disorder 
- Increased risk taking 
- Problems multi-tasking 
- Self-medication (eating/drinking) 

- Impaired memory 
- Decreased concentration 
- Inability to focus 
- Impaired perceptions 
- Decreased communication 
- Increased negativity 
- Catastrophizing and jumping to conclusions 
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WHAT TO DO IF CONCERNED 
 

1. Speak to the person 
 

• in private 

• in confidence (except for active suicidal ideation) 

• express concern 

• ask re: plans for dealing with situation 

• normalize and self-disclose if possible -  REDUCE STIGMA 
 

2.  List options for additional support (including) 
 

• Family physician 

• Psychological services  

• CIS Peer Team 

• Employee Assistance Provider 
 

3. Discuss Basics of Process 
 

• The role of health care provider to support   

• Talk about how to access, what to look for in a professional, possible billing, confidentiality,                        
number of sessions that might be supported, any reporting guidelines (i.e. Work safe)  
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CISD BASICS 
 
1.  Critical Incidents 

• Unusually challenging events that have the potential to create significant human distress  and can overwhelm 
one’s usual coping mechanisms (Mitchell 2006) 

 
2.  Secondary Trauma 

• Insidious, cumulative exposure to the trauma and suffering of others 

• Symptoms mimic post- traumatic stress 
 
3.  Cumulative Stress 

• Prolonged chronic exposure to stress triggers which may or may not re-engage “fight or flight” response and 
repeated adrenaline dumps 

 
 
CRITICAL INCIDENT STRESS SYMPTOMS or sometimes called Post Traumatic Stress include:  
(a normal response to an abnormal situation) 
 

1. Cognitive 3. Physical symptoms 

-       Feelings of guilt -       Nausea, vomiting 

-       Preoccupation with incident -       Tachycardia, headaches 

-       Difficulty making decisions – poor concentration -       Dizziness, tremors 

-       Memory deficits   

2. Behavioral 4.  Emotional symptoms 

-       Impulsiveness -       Anger, irritability, anxiety 

-       Family discord -       Fear, despair, hate, grief 

-       Risk-taking   

-       Anti-social behaviors 5. Self-destructive behavior 

-       Compensatory behaviors -       Difference in work behavior 

-       Sexuality, buying, gambling -       Insubordination 

-       Addictive behaviors -       Attitude change 

-       Increased risk taking 

-       Reckless behavior 

-       Poor safety practices 

 
 
NOT ALL TEAM MEMBERS RESPOND TO ALL STRESSORS SIMILARLY 
 
1.  Psychological Factors 
2.  Physical Factors 
3.  General Stress Level and Repeated Exposure 
4.  Degree of Identification 
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WHEN TO CALL the CIS PROGRAM  
 
1. Incident 

 

• any significant critical incident where children involved, other paramedics or first responders involved, 
major casualties, excessive media attention, suicide of a colleague or natural disaster  (see the sentinel 
events)  

• any worker  that has experienced numerous cumulative stressors and is expressing distress 
 
2. Process 

 

• Initial individual or small group defusing for all team members (think of those at the site, and then broader 
involvements)  

• then discussion with defusers,  CIS Coordinator and possibly mental health consultant 
As to whether CIS Debriefing is needed and who should be included.  

• option to refer members affected directly to a  Mental Health Professional 
 
3.  Time-Line for interventions 
 

• Defusing immediately after incident and before staff go off shift 

• CIS Debriefing within 72 hours of incident 
 
4.  Follow-up can be completed by:  
 

• Peer Team Defusers 

• CIS Coordinator 

• Mental Health Professional Debriefer 
 
 
 
March 2015 
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EMERGENCY HEALTH SERVICES 

DR.GEORGIA NEMETZ 

SELF CARE    

WHAT CAN YOU DO TO TAKE CARE OF YOURSELF AND OTHERS 

1.  Identify your stress symptoms 

2.  Be aware of subtle changes in yourself and colleagues behaviors 

3.  Identify your coping mechanisms and check to see which ones are effective 

4.  “Tell your story” with colleagues, friends, family and/or professionals 

5.  Let your family and friends know how you are feeling so you don’t create more problems 

6.  Build resilience-foster supportive relationships outside your work –exercise, hobbies, balance 

7.  Take advantage of down times-breaks, vacations, days off 

8.  Develop a team care plan 

9.  Celebrate and record successes 

10. Learn when to say no 

11. Be assertive for your own needs- don’t wait for others to recognize your distress 

12.  ASK FOR HELP 

 

Dr. Georgia Nemetz     
March 2015 
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Appendix D – CIS Peer Team Coordinator Role Description 
 
This position is accountable to the CIS Program Manager  
 
Responsibilities 
 
1. Responds within a 20 minute time period to requests for CIS assistance on the Smart Pager for the 

duration of their on call period (24/7). 
 

2.    Conducts an assessment of the Request: 

• Determines if the request is appropriate for the Peer team or requires a referral for 1-to-1 mental 
health supports; 

o including assessing for any legal implications that may impact safe use of the CIS process 

• Determines if a group intervention is appropriate and will not result in secondary trauma. 

• Engages in problem solving activities with Operational leaders and CIS Program Manager as 

situations require.  

3. Coordinates CIS Peer team defusing activations:  
a. Gathers information for the CIS Peer team deployments including:  

i. the event characteristics 
ii. the number and type of staff involved from call to discharge 

iii. obtains contact information for impacted staff from scheduling 
iv. initiates fan out to appropriate Peer team volunteers (CUPE, BCGEU, BCNU) for availability 
v. Coordinates with immediate work supervisor if release from current duties is required by 

peer. 
b. Updates and assigns peer team members to impacted staff  
c. Assists with travel planning for peers to engage with staff as necessary  
d. Assists peers negotiate “down time” or  transport for impacted staff as necessary 
e. Provides post contact support to Peers as needed 

 
4. Coordinates CIS debriefings  

a. Organizes any required logistical support or scheduling challenges for the Peer Team to support 
debriefings within the 72 hour period.  

b. Coordinates with Program Manager Mental Health professional involvement in debriefings 
c. Locates suitable venues for CIS interventions, coordinates with Program Manager any venue 

contracts.  
d. Coordinates/supports staff to arrange any required travel, lodging and financial reimbursement 

procedures for peer team members. 
e. arranges for “worker care” supports to responding team members as needed during deployment 

 
5. Provides ongoing assessment of the situation for further interventions in collaboration with CIS Program 

Manager.  
a. if additional CIS resources required, contacts CIS Program Manager to liaise with other 

organizations to activate mutual aid agreements 
 

 
6. Coordinates CIS Peer team demobilization   

a. recommends additional Peer team member support follow up to the CIS Program Manager 
b. notifies  Program Manager if any concerns about Peer team or mental health contractor conduct, 

or breaches of confidentiality’ 
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7. Responds to any request for individual mental health support by listening and linking to the most 
appropriate resource.  

a. Provides recommendations and information for appropriate referrals. 
i.  Grief support to  EFA Program or spiritual care network if available  

ii.  Suicide calls to 911 or crisis lines 
iii. Connection to WS claims or CIR program 

b. Provides number for Program Manager to connect with BCEHS Psychologist Support Network.  
 

8. Completes documentation of the CIS response as per approved procedure and submits to Program 

Manager. Confidentially destroys any additional notes used during coordination 

 

9. Provides educational information on CIS to the organization as requested. Facilitate any program 

evaluations or approved research projects.  

10. Assist EOC with the activation of a BCEHS family center in the event of a major disaster. 
 
 

Qualifications:   
 
1. Employee of BCEHS in good standing.  

2. Demonstrated knowledge of the provincial scope of BCEHS (minimum 5-year service in an operational 
role) 

3. Current certification in group Critical Incident Stress Debriefing, (Advanced training preferred, 

Psychological First Aid an asset).  

4. Demonstrated knowledge of PHSA Privacy and Confidentiality Policies and Program Confidentiality 

Policies 

5. Demonstrated knowledge of traumatic stress reactions, emotional, behavioral, physical and psychological.    

Recommended knowledge about post-traumatic stress disorder, and suicide assessment and response.   

6. Superior listening and empathic use of self.  

7. Good organizational skills. 

8. Demonstrated personal stress management self-care plan 

9. Competence with computers and communication technology. 
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Appendix E – Participation in the CIS Event 

 

This Attendance Form is used only as confirmation of meeting expenditures for CIS Events.  Attendance 

records are is not shared with Operations and are not released to Finance without a release of information 

process.  

 

 

 

 

Appendix F 

– JIBC Practice 

Placement 
Critical Incident Response Process 

Prior to placements all JIBC students will be 

required to complete a provided online resilience course which will take between 4-7 hours to complete.  If the 

student is identified as being part of a critical incident, the following actions and notification will take place from 

Client Name  Client Signature  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Critical Incident

JIBC Student Program Managers will be notified  by  email from  BCEHS CIS 
Coordinator of a students involvment in a critical incident if the program is 

activated.

A CIS Peer telephone check  in will  be provided subject to student phone 
number availablility

If appropriate,  the student could be asked back within  1 week to 
participate in a CIS debriefing 

No Incident  Event of personal Information will be sent in notification

Program Manager will contact student and offer verbal advice on 
available support & options:

This may include any or all of 

- Referral to psychological services

- Scheduling changes possibilities 

- Removal from placement

The student will be Informed and provided information on the Work Safe 
BC Critical Incident Response Program  (WSCRP)  for personal counselling 

support.  1.888.922.3700

Students must connect  within  3 weeks  of the  CIS event to be eligible 
for  5 free counselling sessions.

Only a record of notifcation & referral will be made by 
the Program

http://www.jibc.ca/student-services/student-support
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a placement provider. *Critical Stress incidents or occupational stress injury may not always be identified at the 

time of the event.  So this should not preclude ongoing periodic wellness checks.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Appendix G – Suicide Assessment 
WHAT TO DO WHEN IT HAPPENS TO ONE OF YOUR OWN 

FACTS 

• Suicide is preventable 

The Manager of Student Learning Supports and Disability Resources can help 

support you through your transition back to your placement offering 

information, resources and strategies to help you cope with your program 

demands while recovering from having experienced critical incident.  The 

Manager can also assist in developing and implementing accommodations 

related to a disability or medical diagnosis 
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• Most individuals do not want to end their life they just want their pain to stop and do not see 
alternative courses of action 

• Most suicidal individuals give definite warnings of suicidal intentions but others are unaware or do not 
know what to do 

• Still a substantial stigma around anything to do with “suicide” 

• Talking about suicide or being direct about intentions does not cause someone to be suicidal-suicide is 
the eight leading cause of death population wise with high risk between ages 17 and 25 and over 65 

• Men four times more likely to attempt or commit suicide 

• IF SOMEONE IS INTENT ON COMMITTING SUICIDE THERE IS NOTHING YOU CAN DO TO STOP THEM, 
HINDSIGHT IS ALWAYS 20/20 YOU CAN ONLY DEAL WITH WHAT YOU SEE AND HEAR 

 

MYTHS 

• Suicide happens without warning 

• If mood improves risk of suicide diminishes 

• Once suicidal always suicidal 

• Person intent on dying 

• Genetically determined and runs in families 

• If get to hospital will be ok 

 

 

 

 

 

 

 

 

 

 

ASSESSMENT OF SUICIDAL RISK 

1. Once it is established that the individual may be contemplating suicide the question 
must be asked: 
 
“Are you thinking about suicide as a solution to your problem?’ 
“Do you sometimes think you’d be better off is you weren’t there?” 
“Do you ever think you’d like to go to sleep and never wake up?” 
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2. Consider the following indications: 
 
• History of past suicide attempt 

• Suicides of close peers or other family members 

• Current emotional state 

• Specific situational context (ie one or more recent losses) 

• Current suicidal ideation 

• Suicide plan 

 
3. The above risk factors are to be balanced by the following contraindications:                

• Can identify a range of feelings and situations (ie: sees choices) 

• Can make concrete plans re: alternate actions in crisis situations 

• Can identify some social or community supports 

• Has had good coping skills previously 

• Some feelings of self-worth 

 
4. Predisposing vulnerability: 

• History of depression 

• History of psychiatric or mental disorder 

• Drug and or alcohol abuse 

• History of anti-social behavior 

 
5.  Indicators of Imminent Risk 

• Breakdown of defensive structure 

• Evidence of severe hopelessness and or helplessness 

• Interpersonal alienation and or isolation 

• Evidence of lack of control or panic 

• Accessibility of method 

• Loss of present relationship 

• Loss of contact with significant others 

• Increased feelings of low self-worth 

• Intensification of depressive feelings 

 

 

SAMPLE INTERVIEW QUESTIONS 

Question:   “Has it been so bad that you’ve thought of killing yourself?” 

How would they attempt suicide? 

Have they got the means? 

When are they planning to attempt and where? 
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Have they attempted suicide in the past? 

What happened?  How lethal was the attempt? 

What was the intervention? 

How were they rescued? 

Who do they feel that they can rally talk to? 

Who can they trust both professionally and personally? 

What is the person’s loss history? 

What is making them feel like harming themselves? 

Have they known anyone who has died by suicide? 

History of family violence? 

History of sexual abuse? 

History of mental illness 

Addiction? 

Dramatic changes in behavior? 

Impulsivity? 

  

ASSESSMENT RESULT 

(Take into account a recent Critical Incident and/or accumulation in all assessments) 

Low Risk Action 
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▪ No immediate plan-no alcohol or drug 
involvement 

▪ No history of depression 
▪ No history of previous suicide attempts 
▪ No sudden behavior change 
▪ Willingness to accept help 
▪ Significant others and/or social support 
▪ No final arrangements 
▪ No physical health issues 

▪ Arrange for immediate therapeutic 
intervention 

▪ Discuss support plan to be implemented 
prior to therapy appointment 

▪ Follow-up by cis or peer member 
 

Medium Risk Action 

▪ Plan within a few hours or days, final 
arrangements, living will 

▪ Previous attempts 
▪ Emotional lability-some cognitive confusion 
▪ Hesitant to accept help                                                                                                    
▪ Few or minimal supports 
▪ Some changes in normal behavior 
▪ Some drug or alcohol use 
▪ Some history of mental illness especially 

depression 
▪ Increased accessibility of method 

▪ Ask permission to involve significant other in 
support plan until first therapeutic contact 

▪ If unwilling to attend therapy or give 
permission to contact significant other escort 
to emergency via family member, peer 
support or RCMP 

 

High Risk Action 

▪ Specific plan and easily available or already 
purchased means 

▪ Immediate time line 
▪ Alcohol and drug use 
▪ Given away possessions 
▪ Describes pain as “unbearable” 
▪ Multiple attempts 
▪ Helpless, hopeless and ambivalent re: life 
▪ Cognitive chaos 
▪ Marked behavior change 
▪ Alone and refusing help 
▪ No significant others or support, social 

isolation                                                        
▪ History of depression or personality disorder 

▪ Call 911 and RCMP to assist in hospital 
assessment 

 

 

 

ISSUES OF CONCERN 

• If in a small community paramedic may not wish to go to hospital emergency 
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• Where possible ensure as much discretion as possible but do not treat suicidal individual as a colleague 
they are a patient and need to be treated accordingly 

• Confidentiality is paramount when dealing with situation 

• Who do you alert in terms of agency, what about issues of licensing 

• Where possible, ensure peer member or cis team member have support and debriefing after dealing with 
call 

 

IMPACT ON TEAM 

Suicide is like a lightning rod for impacted members 

Triggers: 

▪ Past professional calls 
▪ Past personal suicides 
▪ Concerns re depressed family, friends and colleagues 
▪ Concerns about own mental health 

What I should 

have seen: 

▪ Past conversations and past experiences with deceased 
▪ What did i miss…..constant ruminations of last interactions and constant  re-

analysis 

Emotions: 
▪ Need to make sense of act so need an “emotional hook” 
▪ Very often look for someone or something to blame to “make sense” 
▪ Anger, frustration, guilt, sadness, anxiety, grief 

 

EVERYONE RESPONDS DIFFERENTLY GIVEN CULTURAL AND RELIGIOUS BACKGROUNDS AND EXPERIENCE WITH 

SUICIDE….IMPORTANT NOT TO JUDGE OR COMPARE REACTIONS 

WHAT TO DO 

✓ Have a debriefing with CISM team and mental health professional to validate feelings, share coping 
strategies and to discuss possible grief reactions.   

✓ Need to discuss how to support team and member when and if returning to work; also how to support 
if appropriate prior to return 

 
 
 
 
 

Appendix H – Mental Health Continuum Model 
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Appendix I – Shift Cards 
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Appendix J:  BCEHS CIS Program Disaster Response Plan Draft 2 
 

 


