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• It has long been recognized that first responders such as Fire
and Emergency Medical Services Personnel can suffer from
Post-Traumatic Stress Disorder (PTSD) symptoms. More
recently, it is becoming increasingly known that staff and
physicians who work in acute care settings can also be prone
to similar PTSD symptoms, moral distress, compassion
fatigue and burnout.
• Between 2006 and 2012, the ACH Pediatric Intensive Care
Unit (PICU) at Alberta Children’s Hospital (ACH), Calgary
experienced a marked increase in patient volume, acuity, and
number of morally and ethically challenging cases, for
example, non-accidental trauma, organ donation,
unanticipated deaths, resuscitations, and end-of-life care.
PICU morale was low and staff turnover was high.
• With the intention of building a more psychologically healthy
and emotionally resilient workplace, a Critical Incident Stress
Management (CISM) team was developed in the PICU.
• CISM is a process that enables peers to help their peers
understand problems that might occur after an event. It is a
formal, highly structured and professionally recognized
process for helping those involved in a critical incident to
share their experiences and emotions in a peer support
environment, learn about stress reactions and symptoms and
be referred for more help, if required.
• It is a confidential, voluntary and educative process,
sometimes called ‘psychological first aid’
• The PICU CISM team was introduced in 2013. In addition to
providing traditional planned CISM interventions the team also
defused peer to peer incidents, coached those who have
experienced bullying and hosted monthly group ‘check-ins’ at
times when the unit experienced a higher than usual amount
of moral distress or compassion fatigue.
• The team has contributed to improved team morale and staff
retention.
• A site wide program was developed in 2016, and the same
year, the ACH was recognized by the Canadian Critical
Incident Stress Foundation as the first Canadian acute care
hospital to provide CISM support hospital wide.

CISM interventions that can be used in the workplace include:
• Pre-crisis preparation: preparing emotionally for an anticipated
event, e.g. prior to an organ donation case.
• Defusing: held within hours of the event providing staff the
opportunity to decompress so that can return to their duties,
e.g. Operating Room staff who experience an unexpected
death and need to continue work for the next surgical case.
• Debrief: ideally held within 24-72 hours post-event, or within 2
weeks to mitigate stress symptoms, assess the need for
follow up, and provide a sense of post-crisis closure, if
possible, e.g. death of a patient, child abuse.
• Individual: 1:1 conversations between CISM facilitator and
affected staff member, e.g. caring for a patient who is
receiving medical interventions that arguably prolong life
unnecessarily and causes suffering.
• Since the inception of the site wide CISM program in 2016,
the team’s 27 facilitators have hosted approximately 35 multidisciplinary group CISM sessions across the site per year.
• The existence of the program was a major factor in facilitating
organ donation following cardio-circulatory death (DCD) at
ACH for the first time in 2016.
“ The DCD process can be emotionally charged for intensive care
and surgical teams, particularly when programs are first initiated.
Proactively, the CISM program arranged pre-briefs for both the
PICU and OR teams for a situation we knew could cause moral
and emotional distress. Having CISM arranged ahead of time
communicated how much we valued everyone’s participation in
this important event and that we truly cared about the emotional
impact on everyone involved. It also normalized everyone’s
sadness and tears as it was clear that we expected these
emotions to arise. Following the case, we provided defusing’s to
both the OR, PICU and organ donation staff. Staff had the
opportunity to decompress so that they could return to their
duties and provide the excellent care to other patients that
required it. In the weeks following, we offered debriefs to address
residual emotions and provide resources for self-care if
necessary. The CISM prebrief’s and defusing's have been
included in the ACH DCD policy document” (CISM team member)

Following the introduction of a CISM team in 2013 in the PICU:
• Vacant positions in the ACH PICU dropped by 75% between
May 2014 and November 2016.
• Staff sick hours decreased by 46% between October 2015
and November 2016.
• While it is impossible to directly attribute these improvements
to the CISM program alone, anecdotal evidence suggests that
some of this progress is attributed to the well-established
CISM program in the unit.

“The CISM program supports physician and residents who,
traditionally have been expected to be a tower of strength for
operational staff during times of crisis, or moral distress. During a
post-residency debrief/check-in the 4 residents that attended
were in different stages of their residency. One of the most senior
residents, who worked adult emergency, expressed her distress
towards dealing with the chronic patients that the PICU sees
regularly. The residents, in this forum, all supported the one
resident specializing in adult care. There was so much respect for
her feelings towards the types of patients seen in PICU. Many
tears were shed as they shared stories of the difficulties they had
seen. It was clear to see the compassion that they showed
towards each other” (CISM Team Member).

Sustainability
Sustainability will be supported through the following activities:
1. Human Resources:
• Team expansion: from PICU to a site-wide program
• Team selection: developed specific criteria for facilitators
• Team Health: psychological support for facilitators themselves
2. Creation of team charter and Practice support document.
3. Ongoing Evaluation and Measurement of Outcomes:
• Number of CISM sessions offered by the team
• Subjective feedback from participants on impact of support
provided through CISM process
• Impact on mental and psychological health indicators from the
internal AHS workforce surveys.
• Retention rates and unplanned absence rates
4. Financial: training existing facilitators to train new facilitators
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• The ACH CISM program supports health care workers to
provide better care to the patients and families of ACH, and at
the same time contributes to better health for themselves.
“When we take better care of our workers, our workers are
able to take better care of our patients” (Alberta Health
Services Internal Website, 2016).
• Instrumental to the success of the program is support from
hospital administration and grass roots organization.

References
• American Psychiatric Association (2000). Diagnostic and
statistical manual of mental disorders (4th ed., text rev.).
Washington, DC: Author
• Klinic Community Health centre. (2008). The TraumaInformed Toolkit. Retrieved from www.trauma-informed.ca
• Mitchell, J.T. & Everly, 0.5. (1996 ). Critical Incident Stress
Debriefing: An Operations Manual . Ellicott City , MD :
Chevron.

Contact information
• The benefit of the program to staff and physicians is evident in
the stories of the sessions the team has facilitated.
Participants identify the value of this support in helping them
deal with stressful work situations.
.
“Acute care at Alberta Children's Hospital can be an emotionally
draining environment, an experience we face repeatedly in our
quest to achieve the best patient outcomes. Yet we are all too
often faced with difficult cases that challenge us to perform
exceptional patient care while our emotional health is
jeopardized. Professions in "caring" too often neglect to care for
the caregiver. Staff require a safe forum to debrief and share
emotions that previously were left unattended and eroded our
well-being” (Respiratory Therapist)
“[the debrief] allowed me to take a deep breath and know that I
am not alone in my feelings. Its o.k. to talk about your feelings
and have somebody to listen to you and support you, holding it
together.” (Registered Nurse).
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