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Objectives

ÅDiscuss the nature and definition of critical 
incident stress management and its role in the 
continuum of care
ÅRecognize components essential to set up a 

Critical Incident Stress Management Program 
(CISM) program for a hospital. 
ÅDiscuss how to stabilize and support staff through 

the CISM process
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Stress



Why Implement? 

ÅHelps prevent job stress 
and burnout problems

ÅDecreases worker 
injuries/errors associated 
with stress including 
associated costs

ÅPromote employee 
wellness and decrease 
utilization of sick time and 
benefits, up to 60% in 
noted cases

ÅStabilizes crisis situations 
quickly and effectively 
when they do occur



Critical Incidents
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Stress
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Physical

Tachycardia or Bradycardia

Headaches

Muscle Spasms

Psychogenic Sweating

Hyperventilation

Emotional

Anxiety

Irritability

Mood Swings

Depression

Fear, phobia

Post Traumatic Stress

Grief

Anger

Behavioral

Impulsiveness

Risk-Taking

Excessive Eating

Not Eating

Withdrawal

Family Discord

Crying

Hyper startle

Sleep disturbance

Stress
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CARING and PEER SUPPORT
(CAPS)



CISM vs.
Schwartz Rounds 

Å Critical incident stress 
management(CISM) is an 
adaptive, short-term 
psychological helping-process 
that focuses solely on an 
immediateand identifiable 
problem. It can include pre-
incident preparedness to acute 
crisis managementto post-crisis 
follow-up.

Å Requires certified facilitators
(EverlyJr., 2015)

Å Schwartz Rounds offers
multidisciplinary team regularly 
scheduled meetings to openly 
discussthe emotional issues that 
they regularly face while caring for 
the patient and their families. 
Caregivers have an opportunity to 
share their experiences. 

Å Program requires membership to 
the Schwartz Center Organization
(Schwartz Rounds, 2017)



Recruitment & 
Selection Process

ÅEmotional Maturity
ÅAbility to keep 

information confidential
ÅWillingness to work as 

part of a team
ÅWillingness to learn 

psychosocial behavior 
and CISM principles
ÅDemonstrate effective 

communication
ÅwŜǎǇŜŎǘ ŦƻǊ ƻƴŜΩǎ ǇŜŜǊǎ



NO JUDGEMENT



IMPORTANCE OF CRITICAL INCIDENT 
STRESS MANAGEMENT FOR 
EMERGENCY MEDICAL SERVICES



Nature
of the Work



Core Elements of CISM

Pre-crisis 
Intervention

Acute Crisis 
Intervention

Group 
Intervention

Individual 
Intervention

Post-Crisis 
Intervention

Post-Crisis 
Stage 

Intervention



SAFER MODEL

S Stabilize

A Acknowledge Crisis

F Facilitate Understanding

E Encourage EffectiveCoping

R Follow Up/Referral



Lessons Learned

ÅIt takes time and 
patience.

ÅLook for opportunities to 
get the word out. 

ÅNot every department 
will welcome the service. 

ÅKnow how to access you 
facilitators. 

ÅSet timelines up front. 

ÅMake sure you have a 
homogenous group

ÅFacilitators must be 
clearly identified. 

ÅDon’t mix managers with 
staff members. 

ÅNot all people want to 
participate in a group. 









Multi -pronged Stress
Management 

Strategies

ÅCritical Incident Stress Management

ÅTherapeutic Group Support

ÅRelaxation, respite/quiet rooms

ÅEmployee Assistance Programs

ÅSelf-Talk

ÅPeer Support (Untrained peer)

ÅChaplain or Nurse Advocate Support





Questions

Contact
Melodee.Bartel@hcahealthcare.com
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