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[bookmark: _Toc394911909][bookmark: _Toc394912733]Exercise Overview
	Exercise Name
	San Joaquin Operational Area Healthcare Coalition Behavioral Health Seminar and Tabletop Exercise

	Exercise Date
	April 30, 2019 - 0800 to 1200 Hours

	Mission Areas[footnoteRef:1] [1:  https://www.fema.gov/mission-areas] 

	Response and Recovery

	Objectives / Capabilities
		Objectives
	Capabilities

	Provide participants with an overview of post-emergency healthcare responder behavioral health signs and symptoms, and available resources.

	Public Health, Healthcare, and Emergency Medical Services[footnoteRef:2] [2:  https://www.fema.gov/core-capabilities] 


Continuity of Healthcare Services[footnoteRef:3] [3:  https://www.phe.gov/preparedness/planning/hpp/reports/documents/2017-2022-healthcare-pr-capablities.pdf ] 


	Evaluate coalition member employee post-emergency support policies, plans and procedures.

	




	Threat or Hazard
	Vehicle Accident

	Scenarios
	1. Multi-Casualty Incident
2. Co-worker Fatality 

	Sponsors
	San Joaquin Operational Area Healthcare Coalition.

	Participating Organizations
	San Joaquin Operational Area Healthcare Coalition member organizations
San Joaquin Area Critical Incident Support Team

	Point of Contact
	Phillip Cook
San Joaquin Emergency Medical Services Agency 
P.O. Box 220, 
French Camp, CA, 95231
209-468-6818
pcook@sjgov.org


Situation Manual	
(SitMan)	Behavioral Health Seminar and Tabletop Exercise


Exercise Overview	18	San Joaquin OA Healthcare Coalition
	

[bookmark: _Toc394911910][bookmark: _Toc394912734]Preface
The San Joaquin Operational Area Healthcare Coalition Behavioral Health Seminar and Tabletop Exercise is sponsored by the San Joaquin San Joaquin Operational Area Healthcare Coalition.  The exercise was designed to provide healthcare coalition members with behavioral health resources to enhance healthcare worker resilience programs, to effectively address post-emergency support, such as psychological first aid; distributing information on expected stress responses; conducting self and peer-assessment and monitoring activities; critical incident stress management; providing access to employee assistance programs, and professional behavioral health services.  In addition, this exercise is designed to evaluate coalition member organization’s employee post-emergency support policies, plans and procedures. This Situation Manual (SitMan) follows guidance set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).
[image: ]
This SitMan provides exercise participants with all the necessary tools for their roles in the exercise, and is tangible evidence of the San Joaquin San Joaquin Operational Area Healthcare Coalition’s commitment to preparedness excellence through collaborative planning and exercises to improve healthcare worker resiliency.   

[bookmark: _Toc394911911][bookmark: _Toc394912735]General Information
[bookmark: _Toc384027895][bookmark: _Toc394911914][bookmark: _Toc336506591]Participant Roles and Responsibilities
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
Players.  Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise.  Players discuss or initiate actions in response to the simulated emergency. 
Observers.  Observers do not directly participate in the exercise; however they may support the group in developing responses to the situation during the discussion.
Facilitators.  Facilitators provide situation updates and moderate discussions.  They also provide additional information or resolve questions as required.  Key Exercise Planning Team members also may assist with facilitation as subject matter experts (SMEs) during the exercise.
Evaluators.  Evaluators are assigned to observe and document certain objectives during the exercise.  Their primary role is to document player discussions, including how and if those discussions conform to plans, polices, and procedures.
[bookmark: _Toc336506592][bookmark: _Toc384027896][bookmark: _Toc394911915]Exercise Structure 
The Seminar (S) will be a facilitated multimedia presentation, followed by questions and answers.
The Tabletop Exercise (TTX) will be a multimedia, facilitated exercise.  Players will participate in the following two (2) modules: 
Module 1:  Initial Incident
Module 2:  Response

Each module begins with a multimedia update that summarizes key events occurring within that time period.  After the updates, participants review the situation and engage in functional group discussions of appropriate response issues.  For this exercise, the functional groups are as follows:
Hospitals
Other Healthcare Facilities (clinics, long term care, dialysis, etc.)
Prehospital Care 
County Agencies

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.
[bookmark: _Toc336506593][bookmark: _Toc384027897][bookmark: _Toc394911916]Exercise Guidelines
This exercise will be held in an open, low-stress, no-fault environment.  Varying viewpoints, even disagreements, are expected.  
Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.
Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This exercise is an opportunity to discuss and present multiple options and possible solutions.
Issue identification is not as valuable as suggestions and recommended actions that could improve response efforts.  Problem-solving efforts should be the focus.
During exercise discussions, if a player states that they are going to ask for/provide mutual aid, they need to state specifically under which plan and to which agency they will do so.
[bookmark: _Toc384027898][bookmark: _Toc394911917][bookmark: _Toc336506595]Exercise Assumptions and Artificialities
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations.  Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation.  During this exercise, the following apply:
The exercise scenario is plausible, and events occur as they are presented.
There is no hidden agenda, and there are no trick questions.
All players receive information at the same time.
[bookmark: _Toc384027899][bookmark: _Toc394911918]Exercise Evaluation
Evaluation of the exercise is based on the exercise objectives. Players will be asked to complete participant feedback forms.  These documents, coupled with facilitator observations and notes, will be used to evaluate the exercise and compile the After-Action Report (AAR).
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San Joaquin County Behavioral Health Services - Presentation
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San Joaquin Area Critical Incident Support Team - Presentation
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Module 1:  Initial Incident
[bookmark: _Toc394911920][bookmark: _Toc384027901]Tuesday April 30, 2019:  
[bookmark: _Toc394911921]0946 hours
A well liked co-worker, on his way out of town for a vacation with his family, stopped by work to quickly sign some papers that needed to be submitted today. While he was in the office, his wife and family members wait in their vehicle.    

[bookmark: _Toc394911922]1000 hours
While pulling out of the driveway your co-worker’s vehicle was hit by an SUV traveling at approximately 90 miles per hours.    

[image: ]Everyone in the office hears the accident and runs outside to see what happened. A supervisor calls 9-1-1, while you and other co-workers run to the accident to provide care for the injured.  

The scene is horrific, bloody and chaotic.  A total of six vehicles are involved in the accident and your co-worker shows sign of obvious death. 

1001 hours
Law, Fire and EMS are dispatched to the incident.

1005 hours
[image: ]The Control Facility created an MCI event in EMResource, to poll receiving hospitals for how many Immediate, Delayed, and Minor patients they can take. 

1005 to 1009 hours
Law, Fire and EMS arrive on scene. The Medical Group Supervisor contacted the Control Facility and confirmed the MCI, will call back with a patient count.

1012 hours
Medical Group Supervisor provided the Control Facility with the following patient counts, and requested destinations:
	5 - Immediate
·  5 YO male with head and leg injuries
· 10 YO male with head and chest injuries
· 5 YO male with head and face injuries 
· 30 YO pregnant female with head injuries
· Adult male, being extricated from the vehicle 
	2 - Delayed
	6 - Minor
	1 - Decease

1015 hours
The Immediate Treatment Unit Leader recognized the 30 YO pregnant female as a co-worker, then realizes the co-worker’s husband and children are amongst the other patients. 

1018 hours
Medical Group Supervisor provided the Control Facility with a patient triage update, the 5 YO male with head and leg injuries and the 10 YO male with head and chest injuries have changed to decease. 


[bookmark: _Toc336506597][bookmark: _Toc384027902][bookmark: _Toc394911927]Key Issues
Employees witness the death and injury of a co-worker and family members.
The employees are in shock. 
The accident scene is horrific, with three fatalities (one adult and two children). 





[bookmark: _Toc336506598][bookmark: _Toc384027903][bookmark: _Toc394911928]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 1.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911929]Instructions
Take 20 minutes to discuss the questions below.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  
1. Hospitals
a. Describe the initial actions your organization would take to meet the post-emergency support needs of employees at this time. 







b. Explain your organization’s plans or procedures for providing post-emergency support for large numbers of employees.










c. How would you access post-emergency support needs of the staff at this stage in the incident?  






2. Healthcare Facilities: 

a. Describe the initial actions your organization would take to meet the post-emergency support needs of employees at this time. 






	

b. Explain your organization’s plans or procedures for providing post-emergency support for large numbers of employees.











c. How would you access post-emergency support needs of the staff at this stage in the incident?  















3. Pre-Hospital Care Providers:

a. Describe the initial actions your organization would take to meet the post-emergency support needs of employees at this time. 






	

b. Explain your organization’s plans or procedures for providing post-emergency support for large numbers of employees.











c. How would you access post-emergency support needs of the staff at this stage in the incident?  
















4. County Agencies:

a. Describe the initial actions your organization would take to meet the post-emergency support needs of employees at this time. 






	

b. Explain your organization’s plans or procedures for providing post-emergency support for large numbers of employees.











c. How would you access post-emergency support needs of the staff at this stage in the incident?  
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[bookmark: _Toc336506599][bookmark: _Toc394911933][bookmark: _Toc394912737][bookmark: _Toc394911934]Module 2:  Response
Tuesday April 30, 2019:  
1100 hours
All patients have been transported to hospitals or declined medical treatment on scene.

Law enforcement continues to conduct their accident investigation, and preliminary findings indicate that the driver, who caused the accident, was speeding, talking the phone, and may have been intoxicated.   

A number of media reporters and crews are on scene.

1243 hours
Three additional victims, from the accident, have died at local hospitals. 

[image: ]The death toll is now six: two adults and four children (including the unborn child).  Your co-worker and their whole family has perished in the accident.

1422 hours
A television reporter has shown up in the main lobby asking to interview co-workers of the deceased employee.


1603 hours
[image: ]Community members begin to leave stuffed animals, cards and candles on the sidewalk adjacent to the accident scene, as a memorial to the victims. 








[bookmark: _Toc336506600][bookmark: _Toc384027909][bookmark: _Toc394911941]Key Issues
40% of employees display signs of needing some form of post-emergency support.
10% of the employees have asked to go home, they are crying and are too upset to continue working today. 
20% of off duty personnel are calling in sick for the next shift, they are too upset to come to work.
A two employees were overheard talking about trying to find out which hospital the perpetrator was transported too.  There are very angry and may wish to confront the individual.
The media continues to request interviews with employees for their reactions to the tragic accident.

[bookmark: _Toc336506601][bookmark: _Toc384027910][bookmark: _Toc394911942]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 2.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
[bookmark: _Toc394911943]Instructions
Take 20 minutes to discuss the questions below.  Assign a group scribe to document your group’s answers and a spokesperson to share your group’s findings.  
1. Hospitals
a. Describe the signs or symptom that employees may need post-emergency support.  



b. What resources does your organization have to assist staff with post-emergency support?



i. Will these be adequate to meet the current needs for this incident?



ii. Where can you get additional assistance?


c. Describe your employee debriefing process.






d. Explain your organizations Employee Assistance Program (EAP) referral process. 







e. Explain the actions your organization is will take in order to maintain adequate staffing, to ensure the delivery of mission critical services.








f. Describe your policy for an employee that is experiencing a mental health crisis, e.g., has become a danger to themselves or others. 





i. Does your policy address treatment against the employee’s will?










2. Healthcare Facilities: 

a. Describe the signs or symptom that employees may need post-emergency support.  


b. What resources does your organization have to assist staff with post-emergency support?


i. Will these be adequate to meet the current needs for this incident?



ii. Where can you get additional assistance?



c. Describe your employee debriefing process.





d. Explain your organizations Employee Assistance Program (EAP) referral process. 





e. Explain the actions your organization is will take in order to maintain adequate staffing, to ensure the delivery of mission critical services.





f. Describe your policy for an employee that is experiencing a mental health crisis, e.g., has become a danger to themselves or others. 



i. Does your policy address treatment against the employee’s will?

3. Pre-Hospital Care Providers:


a. Describe the signs or symptom that employees may need post-emergency support.  


b. What resources does your organization have to assist staff with post-emergency support?



i. Will these be adequate to meet the current needs for this incident?


ii. Where can you get additional assistance?



c. Describe your employee debriefing process.





d. Explain your organizations Employee Assistance Program (EAP) referral process. 





e. Explain the actions your organization is will take in order to maintain adequate staffing, to ensure the delivery of mission critical services.





f. Describe your policy for an employee that is experiencing a mental health crisis, e.g., has become a danger to themselves or others. 



i. Does your policy address treatment against the employee’s will?
4. County Agencies:


a. Describe the signs or symptom that employees may need post-emergency support.  


b. What resources does your organization have to assist staff with post-emergency support?



i. Will these be adequate to meet the current needs for this incident?


ii. Where can you get additional assistance?



c. Describe your employee debriefing process.





d. Explain your organizations Employee Assistance Program (EAP) referral process. 





e. Explain the actions your organization is will take in order to maintain adequate staffing, to ensure the delivery of mission critical services.





f. Describe your policy for an employee that is experiencing a mental health crisis, e.g., has become a danger to themselves or others. 



i. Does your policy address treatment against the employee’s will?
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[bookmark: _Toc264817025][bookmark: _Toc336506605][bookmark: _Toc394911962][bookmark: _Toc394912739]Appendix A:  Exercise Schedule
	Time
	Activity

	0730 - 0800
	Check-In and Registration

	0800 - 0810
	Welcome and Exercise Overview 

	0810 - 0900
	San Joaquin County Behavioral Health Services Presentation

	0900 - 0910
	BREAK

	0910 - 1000
	San Joaquin Area Critical Incident Support Team Presentation 

	1000 -1010
	BREAK

	1010 -1050
	Module 1: Initial Incident

	1050 - 1140
	Module 2: Response

	1140 -1200
	Hot Wash, Wrap-up and Closing Comments
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[bookmark: _Toc394911963][bookmark: _Toc394912740][bookmark: _Toc336506606]Appendix B:  Acronyms

	Acronym
	     Term

	ALS
	Advance Life Support

	AMA
	Against Medical Advice  

	AAR/IP
	After Action Report/Improvement Plan

	BLS
	Basic Life Support

	CF
	Control Facility

	CISM
	Critical Incident Stress Management

	EMS
	Emergency Management Services

	ETA
	Estimated time of arrival

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IC
	Incident Commander

	ICS
	Incident Command System

	MCI
	Multi-Casualty Incident

	MGS
	Medical Group Supervisor

	MHOAC
	Medical Health Operational Area Coordinator 

	MICN
	Mobile Intensive Care Nurse

	NIMS
	National Incident Management System

	OA
	Operational Area

	PFA
	Psychological First Aid

	SEMS
	Standardized Emergency Management System

	SitMan
	Situation Manual

	S
	Seminar

	SME
	Subject Matter Expert

	TTX
	Tabletop Exercise
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[bookmark: _Toc394911966][bookmark: _Toc394912741]Appendix C:  Behavioral Health Service Options

	Name of Service
	Description
	Provider
	Contact Information

	Psychological First Aid (PFA)
	PFA is an evidence-informed modular approach to help children, adolescents, adults, and families in the immediate aftermath of disaster and terrorism. PFA is designed to reduce the initial distress caused by traumatic events and to foster short- and long-term adaptive functioning and coping. PFA is not therapy but can assist in linking to therapy if needed. 
	San Joaquin County Behavioral Health
	209-468-8686

	Critical Incident Stress Management
	The San Joaquin Critical Incident Support Team or "SJACIST" is a program for San Joaquin County consisting of volunteer chaplains and peer support personnel who work with victims of tragedy, crime, disasters and similar unfortunate events. They utilize Critical Incident Stress Management (CISM.), and are available 24 hours a day. 
	San Joaquin Critical Incident Support Team 
	(209) 373-3288

	Mobile Crisis Support Team (MCST)
	The MCST responds to non-emergency calls for mental health services and supports. Most referrals are through non-emergency calls for law enforcement or emergency medical assistance. Individuals and family members may contact the MCST following initial signs of difficulty associated with a mental illness. Mobile responses are typically scheduled within 48-hours of initial contact. Some callers may be referred to the BHS Crisis Unit for a more immediate response. The team uses a friendly approach to build trust. Individuals are provided with treatment options and information on how to manage symptoms and recognize the early signs of a mental health crisis. 
	San Joaquin County Behavioral Health
	209-468-8686

	24 Hour Services Division/Crisis Intervention Services
	Crisis Intervention Services is comprised of a Crisis Clinic and a Crisis Intervention Center. The Crisis phone line is a 24-hour response, with a mental health clinician on call at all times. The Crisis Intervention Center assists consumers in crisis to maintain functioning in the community to the greatest extent possible. A crisis is an event or situation that results in a person's need for immediate mental health intervention. Crisis services may be requested in person or by telephone and are provided throughout the community in San Joaquin County.
	San Joaquin County Behavioral Health
	209-468-8686


	Behavioral Health Outpatient Services
	Provides ongoing Homeless outreach, housing, and community placement, Outpatient Psychiatric Services, case management, vocational and group therapies for Medi-Cal beneficiaries who meet medical necessity.
	San Joaquin County Behavioral Health
	1-888-468-9370
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[bookmark: _Toc336506607][bookmark: _Toc394911968][bookmark: _Toc394912742][bookmark: _Toc384027917]Appendix D: Participant Feedback Form
Please enter your responses in the form field or check box after the appropriate selection.
	Name:
	
	Title:
	

	Agency:
	
	
	
	

	Role:  
	Player |_|
	Facilitator |_|
	Observer |_|    
	Evaluator |_|



Part I: Recommendations and Corrective Actions
1. Based on the discussions today and the tasks identified, list the top three strengths and/or areas that need improvement.
	1.  
	

	2. 
	

	3. 
	



2. Identify the action steps that should be taken to address the issues identified above. For each action step, indicate if it is a high, medium, or low priority. 
	Corrective Action
	Priority

	
	

	
	

	
	

	
	

	
	



3. Describe the corrective actions that relate to your area of responsibility. Who should be assigned responsibility for each corrective action? 
	Corrective Action
	Recommended Assignment

	
	

	
	

	
	

	
	

	
	



4. List the policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.
	Item for Review
	Priority

	
	

	
	

	
	

	
	

	
	


Part II: Assessment of Exercise Design and Conduct 
Please rate, on a scale of 1 to 5, your overall assessment of the exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.
	Assessment Factor
	Strongly
Disagree
	Strongly Agree

	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	The multimedia presentation helped the participants understand and become engaged in the scenario.
	1
	2
	3
	4
	5

	The facilitator(s) was knowledgeable about the material, kept the exercise on target, and was sensitive to group dynamics.
	1
	2
	3
	4
	5

	The Situation Manual used during the exercise was a valuable tool throughout the exercise.
	1
	2
	3
	4
	5

	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	The participants included the right people in terms of level and mix of disciplines.
	1
	2
	3
	4
	5


Part III: Participant Feedback
What changes would you make to this exercise? Please provide any recommendations on how this exercise or future exercises could be improved or enhanced. 
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Aresilient healthcare workforce s critical to
successful emergency response and recovery
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SAN-JOAQUIN

San Joaquin County Area
Healthcare Coalition

Behavioral Health Seminar and
Tabletop Exercise

Welcome and Introduction - SJC BHS

- Fay Vieira
« Chief Mental Health Clinician
« Licensed Marriage and Family Therapist

- fvieira@sjcbhs.org (preferred
contact)

- 209-468-4037

SAN.JOAQUIN

Purpose of SJC BHS Presentation

- Common Behavioral Health Conditions in
Healthcare Responders

- How to recognize sighs and symptoms

- Risk and Protective Factors for
Healthcare Responders

- How to reduce Behavioral Health Risks

- Accessing Behavioral Health Resources

SAN-JOAQUIN
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Sometimes it starts with Burnout

+ What is Burnout: a long-term stress reaction
characterized by depersonalization, including
cynical or negative attitudes toward
patients/community members, emotional
exhaustion, a feeling of decreased personal
achievement and a lack of empathy for
patients/community members.

+ Burnout does not happen quickly. It is like a
slow leak.

SAN.JOAQUIN

Stress vs. Burnout

Stress Bumout
Characterized by over- Characterized by
engagement disengagement
Emotions are overreactive  Emotions are biunted
Produces urgency and Produces helplessness and
hyperactivity hopelessness
Loss of energy Loss of motivation, ideals,
and hope
Leads to anxiety disorders  Leads to detachment and
depression
Primary damage is physical  Primary damage is emotional
May Kill you prematurely May make life seer not
worth living
SAN:JOAQUIN

Signs of Burnout

Chronic fatigue and/or insomnia
Forgetfulness/impaired concentration
Physical Symptoms and/or somatic complaints
Loss of appetite

Anxiety and/or depression

Anger and/or Increased irritability

Loss of enjoyment

Pessimism

Isolation and/or detachment

Feelings of apathy and hopelessness

Lack of productivity and poor performance

SAN-JOAQUIN
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What to do when you notice signs of Burn Out

+ Schedule a vacation
« Up the self care
. EAP

- Honestly assess the amount of stress in your life and look for
ways to reduce it

- Develop a support network

- Address the bum out as soon as possible. It won’t go away on
it's own

- Take your breaks and lunches

- Limit your contact with negative people

- Set boundaries. Don’t overextend yourself

SAN.JOAQUIN

When you notice Burnout in a co-worker

- Be a good listener. Don’t try to fix their
problems

- Model good boundaries and self care
- Encourage self care

- Offer EAP when appropriate

- Consider re-assignment

- Highlight the contributions they make to the
team

SAN.JOAQUIN

Background Information

+ Itis estimated that 30% of emergency
responders develop behavioral health
conditions including, but not limited to,
depression and posttraumatic stress
disorder as compared with 20% in the
general population.

+ Why is this?

SAN-JOAQUIN
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Reasons why responders have higher rate of
Behavioral Health Conditions

More work-related exposures to natural or human-
caused disasters

More exposures to death, grief, injury, or pain

Experience to threats of their own personal safety,
long hours, frequent shifts and longer shifts, poor
sleep, and physical hardship

Fast paced work environment leads to inability to
integrate work experiences. Meaning, you are onto
the next situation prior to recovering from previous
stressful situation.

SAN.JOAQUIN

Most common condi
responders

ons in emergency

Depression: the presence of sad, empty or irritable mood,
accompanied by somatic and cognitive challenges that impact
the individuals ability to function.

Trauma and Stress Related Disorders: exposure to a traumatic
event is present and followed by psychological distress that
impacts ability to function and is beyond what would be
consider a “normal” reaction.

Suicide/Suicide Ideation: Thoughts about ending one’s life,
passive vs. active. Gestures, attempts or thoughts.
Substance Abuse: A cluster of cognitive, behavioral, and
physiological symptoms indicating that the individual
continues using the substance despite significant problems.

SAN.JOAQUIN

Statistics

Among medical team workers responding to the great East
Japan earthquake (2011), 21.4% were diagnosed with clinical
depression.

Existing research suggests that EMS personnel may be more
likely than the general population to think about and attempt
suicide.

A study following police officers after the 9/11 attacks found a
24.7% prevalence of depression, and a 47.7% prevalence of
both depression and anxiety.

In a study investigating alcohol use in police officers following

Hurricane Katrina, it was found that the average number of
alcoholic drinks increased from 2 to 7 drinks per day.

SAN-JOAQUIN
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Risk Factors for Behavioral Health Issues

- Inadequate Training

- Bad fit for the job from the beginning

- Unrealistic expectations from leadership
- Personal traumas and loss

- Low job satisfaction

- Long hours with no days off

- Dealing with dead bodies

+ Low perceived safety

SAN.JOAQUIN

Risk Factors after the stressful event

- Watching television coverage of the event
afterwards

Media coverage of the event, especially if it is
critical of responders

+ Not receiving acknowledgement or thanks as a
disaster relief worker was associated with more
mental health problems

Using avoidance as a means to cope after the event
was associated with more stress.

SAN.JOAQUIN

Protective Factors

Longer duration of employment

- Specialized training, elevated level of professional
mastery

- Assurance in personal and team capabilities
- Satisfaction with life in general

Resiliency “the ability to successfully adapt to
stressors”

- Social Support, good relationships with co-workers
Professional help
Peer support, team bonding

SAN-JOAQUIN
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Take Home Message

- Considering the Risk and Protective Factors
just covered, what can be done at your
agency to help mitigate risks?

SAN.JOAQUIN

General and Institutional Interventions

When hiring candidates, assess the suitability of the new staff
Educate candidates on the role of healthcare responder

Train your staff. The more competent your staff feel handling
stressful situations, the better they recover

Develop Peer Support Programs
Behavioral health trainings
Recognize staff for good work

Plan for shift changes and breaks when dealing with
emergencies. Rotate assignments.

Allow for debriefs and recover prior to additional assignments

SAN.JOAQUIN

Accessing Behavioral Health Resources

You have Options!
« Employee Assistance Programs (EAP)
+ Private Insurance. Tips and Tricks for Accessing
« Call 211 http:/Awww.211sj.org/

+ Valley Community Counseling Services has sliding fee scales
for counseling and offices all over the county. 209-835-8583

+ San Joaquin County Behavioral Health Services Access Line
209-468-9370.

SAN-JOAQUIN
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PFA Example

+ Bay Area has an earth quake that
causes hundreds of residents to be
displaced and moved in to shelters.
SJC PFA team may be dispatched to
the shelters to help survivors foster
short-term and long-term adaptive
functioning and coping.

SAN.JOAQUIN

SJACIST Examples:

An employee who shoots a supervisor in the workplace

Workers at a site witness an industrial accidental death of one of
their co-workers

An attorney in a large law firm commits suicide over the weekend
Bank tellers are held up at gunpoint by masked robbers

A city vehicle accidentally runs over a pedestrian who dies in
front of other city employees

Air-traffic controllers are unable to avert major airline disaster
and witness the plane crash

A group of school children are held hostage and injured

SAN.JOAQUIN

x

Mobile Crisis Support Team (MCST) Example:

Parents call because they are worried about their 19 year old
son who lives in the home. He recently dropped out of school
and will no longer leave the home. He is up at all hours of the
night. Won’t eat food unless it comes in a sealed wrapper. Is
covering all windows in the house with towels. Believes his
friends are going around town writing messages about him in
graffiti. Parents have tried to set up therapy appointments with
him but he becomes highly agitated when they try to get him to
leave the home to attend appointments. He will sit on the patio
and walk around the yard. He is no longer taking showers and
often mumbles to himself.

SAN-JOAQUIN
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San Joaquin Area Critical
Incident Support Team

Compassioniin Crisis » Comfort in Sorrow » Help in Distress * Hope in Tomorrow

4/19/2019

SaAN JOAQUIN AREA
CRITICAL INCIDENT
SUPPORT TEAM

Missien Statemert
T Pravide Emergency Sevwice Fevsannel and the
Enotional and Spivitual Support in
Compassionate Healthy Manner wlen
Canfronted with a Stressful and Trawmatic
Tncidert av Evert

San Joaquin Area Critical Incident
Support Team

« Volunteer Organization Consisting of
Multi-Disciplined Trained Members.

 The team was originally formed in 1992 adding a
Chaplaincy program in 2005.

» Team members consist of trained professionals in
Mental Health, Chaplaincy, and Critical Support
Intervention.
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SAN JOAQUIN AREA CRITICAL
INCIDENT SUPPORT TEAM

The SJTACIST Team is Modeled after
Nationally Recognized Organizations:

v Law Enforcement Chaplaincy Sacramento.

v International Conference of Police Chaplains.

V Federation of Fire Chaplains.

v U.S. Department of Justice Community
Chaplain Program.

v International Critical Incident Stress Foundation

(Mitchell Model).

4/19/2019

PURPOSE

Volunteer Crisis Responders Providing
Support to Victims of Tragedy, Crime,
Natural Disasters, Personal Loses of Family,
Friends, and Co-Workers.

Chaplains Provide a “Spiritual Presence” to
any Critical Event.

Team Members

= Are Professionally Trained Volunteers.

= Will assist by offering emotional and
spiritual support, free of charge, to public
service agencies and the community
during times of crises, stress, and
emergency situations.
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Provided Service

= Individual or Group Critical Incident Stress
Management.

= Post Traumatic Event Intervention.

= Spiritual Guidance & Prayer Support.

= Grief Support.

= Family Referral Services.

= Crisis Intervention for Personnel and Their
Families.

= On-scene Crisis Response as Requested by the
Incident Commander (IC) or Supervisor.

= Agency Funerals Assistance upon request.

4/19/2019

WHAT IS THE CRISIS
RESPONDER/RESOURCE CHAPLAIN
PROGRAM?
e A “Ministry of Presence” (act of serving others) in
times of crisis & stress.

e Emotional, physical & spiritual support to you,
your families and to the community.

o Offering of practical & compassionate guidance.

o Towork in partnership with the Peer Support
program in Individual or Group Setting.

CRITICAL INCIDENTS
STRESS
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Critical Incidents
Defined

4/19/2019

Critical Incidents
Are Highly Stressful Situations.

/A Critical Incident is a traumatic
event that has sufficient power
to overwhelm an individual’s
ability to cope.

/ Normal physical and
psychological responses occurs
which places considerable
pressure upon an individual or
group.

EXAMPLES OF CRITICAL
INCIDENTS
+ Witness violence in the workplace.
+ Witness an accidental death of one of their co-workers.
* Suicide of a co-worker.
+ Bank tellers are held up at gunpoint by masked robbers.

+ Acity vehile accidentally runs over a pedestrian who dies in front
of other employees.

+ Air-traffic controllers are unable to avert major airline disaster and
witness the plane crash.

+ Agroup of school children are held hostage and injured.
+ Witness child abuse.

+ Any incident where sights, sounds or odors are o distressing as to
produce an intense emotional response, i.e. flashbacks to other
traumatic events.
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Special Incidents:

Special Incidents may not
occur in the workplace.

® Employee involved in an auto accident.

® Employee death due to natural causes.

® Unexpected death of an employee’s family member.

Critical Incidents:

Incidents that involve or directly impact the
workplace.

The level of trauma can range from low to
catastrophic.

Production may be effected in some way.
The appropriate intervention begins at the
Staff Level having a Peer Support Program.

Catastrophic Incident:

Catastrophic Incidents are those situations
which have an extreme impact.

These incidents significantly impact the work
site, may draw media attention impacting work
site productivity.

The level of trauma to the work site and
employees is extreme.
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INCIDENT IMPACT

Critical Incidents
Results are

WIDE SPREAD

4/19/2019

Critical Incident Stress Management
(CISM)

Jeffrey T. Mitchell, Ph.D., C.T.S.

= As crises and disasters become epidemic, the
need for effective crisis response capabilities
becomes obvious.

m Crisis intervention programs are
recommended and even mandated in a wide
variety of community and occupational
settings.

= Critical Incident Stress Management (CISM)
represents a powerful, yet cost- effective
approach to crisis response which has been
often misunderstood.

(ICISF -Mitchell M odel)
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The 7 Core
Components of CISM

1. Pre-Crisis Preparation.

This includes stress management
education, stress resistance, and ’
crisis mitigation training forboth [l =
individuals and organizations. E

2. Disaster or Large-Scale Incident.

Aswell as, school and community support programs including

demobilizations, informational briefings, “town meetings” and staff
advisement.

4/19/2019

The 7 Core
Components of CISM (cont)

3. Defusing.
This is a 3-phase, structured small
group discussion provided within
hours of a crisis for purposes of
assessment, triaging, and
acute symptom mitigation,

4. Critical Incident Stress Debriefing (CISD).
Structured group discussion, usually provided within 72 hours post
crisis, and designed to mitigate acute symptoms, assess the need for
follow-up, and if possible provide a sense of post-crisis emotional
and spititual closure.

The 7 Core
Components of CISM (on

5. One-on-One.
One on one crisis
intervention emotional
and spiritual support .

6. Family.
Family crisis intervention,
and,/ or referral.

7. Follow-Up.
Follow-up and referral service i.e. employee assistance
programs, clergy, child services, family health services, etc.
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“S.A.FE.R”

Protocol For Crisis Intervention
“S” . STABILIZE

The first part of the stabilization process involves
introductions. It would be best if there were already a
rapport between the individual who has been involved
in the event and the one helping with the
intervention. Following the introductions, see that
basic needs are met within an environment of safety.

“A” - ACKNOWLEDGE
Acknowledgement of the event includes listening to
the who, what, and when, of the event “story.” Try not
to focus on the “why” and “how” of the event. These
tend to lead to judgment statements. Stay with the
facts.
Acknowledgement of reactions involves listening to
the responses and reactions of the those involved
with the event.

S.A.F.E.R.

“F “- FACILITATE UNDERSTANDING
This step involves encouraging the expression of difficult
emotions, and helping them understand the impact of the critical
event. Itis a time paraphrase the content of what is being said.
It is a time for normalization; it is an opportunity to share that
an event such as they have been through will have reactions
and emotions.

“E” - ENCOURAGE EFFECTIVE COPING
Here is the time to identify personal stress management tools.
These management techniques might include time
management, nutritional techniques, avoiding known stressors,
relaxation response training, physical exercise. Also identify
external support/coping resources.

“R” - RECOVERY or REFERRAL
Assess the person(s) ability to safely function. Make referrals as
needed

REMEMBER
Critical Incidents
Are Far Reac!u’.n
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