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1.0 Introduction 

This policy outlines the specific procedure for trauma response and individual peer support to promote 

staff resiliency and effective coping strategies to advance the hospital’s mental health strategy for staff.  

This is achieved through interpersonal support, trauma response, the sharing of information, identification 

of internal resources and provision of referrals to, or recommendations for, community services.   

2.0 Definitions 

 Assent – The acceptance of support without articulating refusal. 

 Critical Incident - Any sudden, unpredictable event that occurs during the course of carrying out day-

to-day duties or activities that poses physical or psychological threat to the safety or well-being of an 

individual or group of individuals.  The nature and circumstances of the incident are sufficient to 

create a distressing and profound change or disruption in the psychological and physical 

(physiological) functioning of an individual. 

Occurrences in the hospital that may be classified as critical incidents may include: 

 Unprecedented death or injury of staff or patient 

 Death of a patient following prolonged or extraordinary rescue attempts 

 A perceived, or real, life-threatening event with potential harm to staff, patients and/or families 

 A workplace accident resulting in critical injury to a staff member or co-worker 

 A threat or act of violence in the workplace 

 Hospital-wide disaster or threat 

 Community disaster or threat that affect the workplace 

 Mass casualty situations  

 Real and potential threat to safety 

 Medical error or adverse patient event 

 Any incident charged with profound emotion 

Examples of general trauma-inducing incidents may be: 

 An acute or powerful event involved in the care/treatment of a patient 

 Suicide involving staff 

 Homicide involving staff  

 Fatal accident involving staff 

 Professional error in treatment leading to patient fatality or injury 

 Assault, harassment, violence involving hospital personnel or patient and/or family 

 Moral distress issue 

 Workplace conflict 

 Workplace re-organization 

 Life-threatening illness of staff or co-worker 
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 Untimely death of a staff member or co-worker 

 Serious injury of a staff 

 Bomb scare, fire or chemical spill 

 Terrorism 

 Natural or man-made disasters  

 Events attracting excessive media attention 

 Identifying with the characteristics or circumstances of a patient/family  
 

 Critical Incident Stress (CIS) and/or Traumatic Stress - Trauma may be experienced any time 

personal safety may be compromised or there is threat to the physical or psychological survival of an 

individual.  Although most individuals maintain the innate ability to re-stabilize themselves, situations 

which overwhelm the ability to cope and challenge the sense of relative safety may render an 

individual to be traumatized. As such, individuals exposed to shocking and traumatic events often 

experience strong emotional, psychological and physical reactions that overwhelm their normal 

capacity to cope.  These reactions are normal, however, they hold potential for interfering with an 

individual’s ability to function.  It is generally understood that the closer proximity an individual 

occupies to the traumatic incident the greater the stress reaction that is likely to be experienced.  

Response to stress varies; it may be immediate and incident-specific, it may be delayed for a period of 

time following an event or it may be cumulative.  The stress reaction is a function of individual 

character traits, exposure and past experience, as well as the social supports and resources available. 

 

 Critical Incident Stress (CIS) Group Defusing - A crisis intervention that must immediately follow a 

critical incident and when there are 3 or more affected staff.  This is a brief but focused 3-phase 

process delivered within 12 hours of the incident to individuals directly impacted by the event.  The 

principle of CIS Defusing is to allow for the venting of thoughts, emotions and experiences associated 

with the incident and to facilitate anticipation of events and reactions in the aftermath of the event.  

Psychoeducation is paramount to this process and includes provision of information about possible 

reactions, symptoms of traumatic stress and opportunities for self-care.  Symptoms of Traumatic 

Stress. 

 

 Critical Incident Stress (CIS) Group Debriefing - A crisis intervention process that is a supportive, 

focused discussion of the incident provided to individuals directly impacted by the traumatic event.  

The traditional CIS Debriefing is informed by a structured 7-phase process delivered within 24-72 

hours of the event and should be provided when there are 3 or more affected staff.  It follows the same 

principles of a defusing however with emphasis on a systemic review of the psychological, emotional 

and physical impact of the traumatic event.  Coaching is additionally provided relative to preparation 

and planning for re-engagement in duties and navigating coping ahead.  

 

 

http://policies.sickkids.ca/MainLibrary/CORP572/Symptoms%20of%20Traumatic%20Stress.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Symptoms%20of%20Traumatic%20Stress.pdf
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 Second Victim Impact – Healthcare providers engaged in, and/or exposed to, an unanticipated 

adverse patient event or medical error and who inherit the professional burden and emotional trauma 

of responsibility for the patient outcome. 

 

 Peer – A volunteer staff member who has been vetted through a structured nomination, screening and 

recruitment process, received the required training to provide individual outreach and support as well 

as trauma response following a critical incident.  

 

 Peer Program Manager – A regulated health professional with a Master’s education in a mental 

health discipline.  The designate will work under the auspices of Occupational Health and Safety 

Services with knowledge of, and experience in, trauma and crisis management including the 

development and management of inter-professional peer teams.  As the lead mental health consultant, 

the Program Manager is charged with the continuous development and oversight of a network of peers 

who provide confidential support and trauma response to colleagues throughout the hospital. 

 

 Staff – Refers to employees, physicians, dentists, scientists, students, volunteers, observers and other 

individuals who holds a SickKids badge and carries out activities at the hospital.  

 PAWS – Refers to therapy dogs, and their handlers, dedicated to the Peer Support and Trauma 

Response Program, in conjunction with SickKids’ Volunteer Services and St. John Ambulance 

Services.  PAWS and the Peer Support and Trauma Response Program will work in collaboration, 

following an agreed upon set of protocols, outlined in the  Peer Support and Trauma Response 

Program and PAWS Agreement   and observe the Animals and  Pets Policy established by 

SickKids.  PAWS maintains accountability to both the Director of Volunteer Services and to the Peer 

Program Manager.  

 
3.0 Policy 

The Hospital for Sick Children (SickKids) understands that family-centered patient care, education and 

research in a paediatric facility is complex.  SickKids is committed to provide staff with encouragement, 

assistance and a supportive work environment to foster resiliency and the development of effective 

coping strategies for positive mental health.  

 
4.0 Responsibilities 

Peer Program Manager 

 Coordinates a structured nomination, screening and recruitment process to seek reasonable and 

ongoing representation from across disciplines, departments, gender, sexual orientation and 

ethnicity. 

http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Support%20and%20Trauma%20Response%20Program%20and%20PAWS%20Agreement.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Support%20and%20Trauma%20Response%20Program%20and%20PAWS%20Agreement.pdf
http://policies.sickkids.ca/published/Published/CLINH103/Main%20Document.pdf
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 Develops and facilitates formal training for peers candidates 

 Triages and coordinates suitable peer referrals based on level of urgency of the referral followed 

by peer availability.  Where possible, effort will be made to seek a complementary peer and 

attend to any additional unique needs or requests. (e.g., language, gender, ethnicity, profession). 

 Develops and executes training both internally and externally to deliver expertise in mental health 

and trauma. 

 Maintains metrics to facilitate identification of trends and direction of programming. 

 Collaborates with Leadership to identify new or ongoing mental health challenges within the 

organization to proactively develop strategies and programming for improved staff well-being. 

 Establishes a communication strategy to mobilize peer support. 

 Engages in Serious Safety Event review process. 

 Works in collaboration with the Occupational Health Clinic and Health Absence Management 

Program 

 Participate on internal, provincial and national committees, projects and initiatives to promote 

mental health awareness and peer programming. 

 Coordinates and mobilizes peer trauma response following critical incidents/traumatic events 

 Responds to Distressing Events documented in the Safety Reporting System 

 

Scope of Peer Support and Trauma Response Program Manager 

Peers 

 Complete screening process, attend training program and provide a minimum commitment of 2 

years to the Peer Support and Trauma Response Program.  

 Accountable at all times to the Peer Program Manager, and follow direction as appropriate. 

 Upon referral from the Peer Support Program Manager, contact the staff to provide in-person 

(preferred) outreach and support, in a location that is consistent with privacy, space and freedom 

from distractions.  Common or public areas are to be avoided to ensure confidentiality, anonymity 

and dignity of the staff.  Peers may also extend phone, text or email support providing that all 

aspects of privacy are considered.  

 Provide peer support within the Scope of Peer Role 

 Attend a minimum of three quarterly meetings in each calendar year to remain current about 

policies and procedures as well as engage in ongoing training and professional development 

regarding trauma and mental health awareness.  

 Confirm after initial in-person contact, if follow up arrangements are required with the staff.  With 

the assent of the staff, will make arrangements for follow up within one week of the initial contact 

unless another agreement has been made. 

 Ensure documentation of peer activities to facilitate measurement of program utilization. 

http://policies.sickkids.ca/MainLibrary/CORP572/Scope%20of%20Peer%20Support%20and%20Trauma%20Response%20Program%20Manager.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Scope%20of%20Peer%20Role.pdf
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 Ensure communication to the Program Manager about changes in availability so as not to 

compromise program response. 

 Adhere to the  Peer Support and Trauma Response Code of Conduct and the          

Peer Support and Trauma Response Program Rules of Confidentiality 

People Leader (e.g.  Manager, Supervisor, Director, CSN or Delegate) 

 Promotes peer and staff participation in the Peer Support and Trauma Response Program. 

 Identifies potential staff who possess the qualities suitable for the Peer Support and Trauma 

Response Program. 

 Consults the Peer Program Manager following a traumatic event to ascertain options for staff 

support 

 Refers staff directly, or with their assent, to initiate a peer referral. 

Staff 

 Self-refer to the Peer Support Program by phone, text, email or through direct contact with the 

Program Manager or a peer.   

5.0 Procedure 

The Peer Support Program will provide individual support and outreach to staff and be further enlisted to 

deliver response to critical incidents and/or traumatic events. 

5.1 Peer Support and Outreach  

Peer Support and Outreach Weekdays 

Peer Support and Outreach After Hours, Holidays, Weekends 

5.2 Critical Incident & Trauma Response 

Mandatory Activation of the Peer Support Program for CIS Group Defusing and CIS Debriefing 

Occupational Health and Safety Services and the Peer Support Program must be notified by the People 

Leader, or CHS Administrator, during the course of, or immediately following a critical/traumatic event 

within their charge.  Peer Support will be dispatched to respond to the psychological well-being of 

affected staff by facilitating a Critical Incident Stress Defusing or Critical Incident Stress Debriefing. 

Participation in the intervention is at the discretion of each staff member.  The following incidents will 

warrant activation of Peer Support: 

 Code Orange 

 Codes which have resulted in an adverse outcome 

 Serious Safety Event investigations 

http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Support%20and%20Trauma%20Response%20Program%20Code%20of%20Conduct.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Support%20Program%20Rules%20of%20Confidentiality.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Support%20and%20Trauma%20Response%20Program%20Rules%20of%20Confidentiality.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Outreach%20and%20Support%20Weekdays.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Outreach%20and%20Support%20After%20Hours,%20Weekend%20and%20Holidays.pdf
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 Death of staff 

 Second Victim events 

 Prolonged recovery efforts 

 Incidents which have drawn media attention 
 

Discretionary Activation of the Peer Support Program for CIS Group Defusing/Debriefing 

It is recommended that People Leaders or CHS Administrator consult with the Peer Program Manager 

where there are 3 or more affected staff following a traumatic event.   Critical Incident Triage and Risk 

Assessment may be used to guide this decision-making. The People Leader/CHS Administrator, in 

collaboration with the Peer Program Manager, will determine the best course of action or intervention to 

facilitate staff mental health.  Participation in the intervention is at the discretion of each staff member. 

Peer Trauma Response Weekdays 

Peer Trauma Response After Hours, Holidays, Weekends 

Members of the Peer Support Team may be called upon by the Peer Program Manager, to collaborate in 

a CIS Defusing or CIS Debriefing in the aftermath of a powerful, threatening or traumatic event.  The 

objectives of early intervention are to: 

 reduce distress and traumatic stress reactions 

 enhance individual resiliency  

 promote positive individual outcomes with return to healthy functioning, and  

 cultivate restoration of group cohesion and restabilization through a shared process 

Post-incident support of this nature is not a stand-alone strategy.  Rather, it should be delivered in 

collaboration and conjunction with internal resources and recommendations for external support services. 

Neither the CIS Defusing nor CIS Debriefing are operational reviews nor venue for performance critiques. 

They are processes engaged to exclusively mitigate potential for further psychological and emotional 

distress.  Discussion of operational procedures or performance issues during a CIS Defusing or CIS 

Debriefing will be redirected.  All CIS Defusings and CIS Debriefings are strictly confidential. 

5.3 Unfolding Crisis Situations 

1. On occasion, the Peer Program Manager may informally be made aware of an unfolding crisis in 

the hospital.  At that time the Peer Program Manager will use judgment, based on information 

obtained, to contact peers and place them on ‘stand-by’ or ready alert. 

2. After hours, the CHS Administrator shall page and consult On-Call Occupational Health and 

Safety to determine the most appropriate course of action; a CIS Debriefing may be scheduled 

http://policies.sickkids.ca/MainLibrary/CORP572/Critical%20Incident%20Triage%20and%20Risk%20Assessment.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Critical%20Incident%20Triage%20and%20Risk%20Assessment.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Trauma%20Response%20Weekdays.pdf
http://policies.sickkids.ca/MainLibrary/CORP572/Peer%20Trauma%20Response%20After%20Hours,%20Weekends%20and%20Holidays.pdf
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for the next business day or EAP may be contacted and engaged to provide intervention if the 

matter requires more urgent response. 

3. On-site evaluation, walkabouts and one-to-one support may be considered for some traumatic 

events if circumstances permit. In these situations, peers can observe, watch for acute reactions, 

provide support, encouragement or be a resource to the People Leader as appropriate. 

5.4 Relieving Staff from Duty  

Circumstances of a traumatic event, or contributing to personal distress, may result in the Peer Program 

Manager providing support to individuals and initial assessment to determine if they need to be 

temporarily relieved from their duties.  In these situations, the Incapacity in the Workplace policy 

should be followed.  Appropriate steps to notify spouse/partner, family or significant others of the staff 

member’s status may be taken by Occupational Health and Safety Services (OHSS) in these 

circumstances.  Additionally, the Peer Program Manager may further provide information and guidance to 

co-workers and People Leaders on how they can best support the staff member.  

At no time should a staff member’s relief from duties be construed as a performance issue nor statement 

regarding the staff’s competency.  There shall be no stigma attached to relief of duties or the capacity of a 

staff member’s functioning following a traumatic event.   

6.0 Program Evaluation 

6.1 Staff feedback:   

 A program evaluation tool will be developed and administered within the organization every two 

years following the launch of the program (January 2018) for quality improvement and/or 

research purposes. 

 

6.2 People Leader feedback:  

 People Leaders will be provided opportunity to compete a satisfaction survey after a CIS 

Defusing or CIS Debriefing. 

 Procedurally, the Program Manager will follow up directly with People Leaders to elicit feedback 

and to simultaneously assess any outstanding issues that may require further attention or 

intervention by the Peer Support and Trauma Response Program. 

 

6.3 Program Utilization: 

The following metrics will be tracked: 

 Type of  peer support engaged (individual support vs trauma response services) 

http://policies.sickkids.ca/published/Published/CORP503/Main%20Document.pdf
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 Modality of peer support 

 Types of incidents for which trauma response was requested 

 Types of issues for which peer outreach was requested 

 Tracking the nature of situations that resulted in more than an initial outreach by a peer  

 Tracking the number of cases where peer outreach extended beyond initial contact 

 Number of staff days absent as a result of a traumatic event 

 Utilization of the program by professional discipline 

 Utilization of the program by department/unit 

 Trends or themes 

 Number of incidents in the Safety Reporting System 

 Referrals to Occupational Health 

 Referrals from Occupational Health 

 Referrals for Health Absence Management Program (HAMP) 

 Referrals from HAMP 

 Employee Assistance Program (EAP) utilization for trauma response sessions 

 
 
7.0 Related Documents 

Incapacity in the Workplace policy  

Health Absence Management and Accommodation policy 

Workplace Injury, Illness and Incident Response and Reporting policy 

Prevention of Workplace Violence and Harassment policy 

Management of Staff Involved in Healthcare Associated Harm: A Fair and Just Culture  

Respect in the Workplace 

Code of Conduct 
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