
S.O.S

Share Our Support

Resources for Human Development’s Employee Support Team



What is S.O.S 

• A team made up of  individuals from all geographic areas of  the division.

• Offer support to staff  after a traumatic event.

• At the request of  the program

• Provide a safe and confidential place to talk about the event



Team

• Trained staff: 

• Clinicians 

• Peer Specialist 

• Management 

• Follow Trauma-Informed Care best practices



How to access

• PABHH – Client Passing Notification (pabhhclientpassing@rhd.org)

• This process notifies Divisional and Shared Services Management 

• Team is assigned 

mailto:pabhhclientpassing@rhd.org


Why S.O.S

• It is common for individuals who have experienced a traumatic event to 

demonstrate changes in mood and/or behavior. 

• We are not immune.

• May occur suddenly or may take days; weeks or months. 

• We can all benefit from help. 



Common Signs and Symptoms 

• Physical Reactions: shock; fatigue; nausea; headaches; loss of  appetite; rapid 
heartbeat…

• Thinking Reactions: confusion; memory problems; poor decision making; images or 
nightmares; difficulty breathing…

• Emotional Reactions: fear; guilt; panic; anger; sadness; self-blame…

• Behavioral Reactions: withdrawal/avoidance; outburst; impaired work performance… 

• Spiritual Reactions: blaming god or feeling betrayed by god; loss of  hope; loss of  
faith; loss of  sense of  fairness… 



Our Approach

• The S.O.S. Team utilizes the Critical Incident Stress Debriefing model. 

• This model consists of  7 phases.

• This process Does Not constitute any form of  psychotherapy.

• It is a supportive, crisis-focused discussion of  a traumatic event; i.e. a Critical Incident. 

• Best described as a small group psychoeducational process.



Facilitation 

• The S.O.S. debriefing process is conducted by a specially trained team of  2-4 

people (depending on the size of  the group)

• One team member for every 5-7 participants.

• One team member is a mental health professional.

• Ideal to choose a facilitator with similar work backgrounds. 



Essential Concept 

• A Critical Incident Stress Debriefing is small group “psychological first aid.” 

The primary emphasis in a Critical Incident Stress Debriefing is to inform 

and empower a homogeneous group after a threatening or overwhelming 

traumatic situation. A CISD attempts to enhance resistance to stress 

reactions, build resiliency or the ability to “bounce back” from a traumatic 

experience, and facilitate both a recovery from traumatic stress and a return 

to normal, healthy functions. 



Objectives 

• A Critical Incident Stress Debriefing has three main objectives. They are: 

1) The mitigation of  the impact of  a traumatic incident, 

2) The facilitation of  the normal recovery processes and a restoration of  
adaptive functions in psychologically healthy people who are distressed by 
an unusually disturbing event. 

3) A CISD functions as a screening opportunity to identify group members 
who might benefit from additional support services or a referral for 
professional care. 



Required Conditions 

• The Critical Incident Stress Debriefing requires the following conditions: 

1) The small group (about 20 people) must be homogeneous, not    

heterogeneous. 

2) The group members must not be currently involved in the situation. 

Their involvement is either complete or the situation has moved past    

the most acute stages. 

3) Group members should have had about the same level of  exposure to  

the experience. 

4) The group should be psychologically ready and not so fatigued or  

distraught that they cannot participate in the discussion. 



The Phases 

• Phase 1 – Introduction In this phase, the team members introduce themselves and describe the process. 
They present guidelines for the conduct of  the CISD and they motivate the participants to engage actively in 
the process. Participation in the discussion is voluntary and the team keeps the information discussed in the 
session confidential. A carefully presented introduction sets the tone of  the session, anticipates problem 
areas and encourages active participation from the group members. 

• Phase 2 – Facts Only extremely brief  overviews of  the facts are requested. Excessive detail is discouraged. 
This phase helps the participants to begin talking. It is easier to speak of  what happened before they describe 
how the event impacted them. The fact phase, however, is not the essence of  the CISD. More important 
parts are yet to come. But giving the group members an opportunity to contribute a small amount to the 
discussion is enormously important in lowering anxiety and letting the group know that they have control of  
the discussion. The usual question used to start the fact phase is “Can you give our team a brief  overview or 
‘thumbnail sketch’ of  what happened in the situation from you view point? We are going to go around the 
room and give everybody an opportunity to speak if  they wish. If  you do not wish to say anything just 
remain silent or wave us off  and we will go onto the next person.” 



The Phases

• Phase 3 – Thoughts The thought phase is a transition from the cognitive domain toward the 
affective domain. It is easier to speak of  what one’s thoughts than to focus immediately on the 
most painful aspects of  the event. The typical question addressed in this phase is “What was your 
first thought or your most prominent thought once you realized you were thinking? Again we will 
go around the room to give everybody a chance to speak if  they wish. If  you do not wish to 
contribute something, you may remain silent. This will be the last time we go around the group.” 

• Phase 4 – Reactions The reaction phase is the heart of  a Critical Incident Stress Debriefing. It 
focuses on the impact on the participants. Anger, frustration, sadness, loss, confusion, and other 
emotions may emerge. The trigger question is “What is the very worst thing about this event for 
you personally?” The support team listens carefully and gently encourages group members to add 
something if  they wish. When the group runs out of  issues or concerns that they wish to express 
the team moves the discussion into the next transition phase, the symptoms phase, which will 
lead the group from the affective domain toward the cognitive domain. 



The Phases 

• Phase 5 – Symptoms Team members ask, “How has this tragic experience shown up in your 
life?” or “What cognitive, physical, emotional, or behavioral symptoms have you been 
dealing with since this event?” The team members listen carefully for common symptoms 
associated with exposure to traumatic events. The CISM team will use the signs and 
symptoms of  distress presented by the participants as a kicking off  point for the teaching 
phase. 

• Phase 6 – Teaching The team conducting the Critical Incident Stress Debriefing normalizes 
the symptoms brought up by participants. They provide explanations of  the participants’ 
reactions and provide stress management information. Other pertinent topics may be 
addressed during the teaching phase as required. For instance, if  the CISD was conducted 
because of  a suicide of  a colleague, the topic of  suicide should be covered in the teaching 
phase. 



The Phases 

• Phase 7 – Re-entry The participants may ask questions or make final statements. The CISD 
team summarizes what has been discussed in the CISD. Final explanations, information, 
action directives, guidance, and thoughts are presented to the group. Handouts maybe 
distributed. 

• Follow-up The Critical Incident Stress Debriefing is usually followed by refreshments to 
facilitate the beginning of  follow-up services. The refreshments help to “anchor” the group 
while team members make contact with each of  the participants. One-on-one sessions are 
frequent after the CISD ends. 6 Other follow-up services include telephone calls, visits to 
work sites and contacts with family members of  the participants if  that is requested. At 
times, advice to supervisors may be indicated. Between one and three follow-up contacts is 
usually sufficient to finalize the intervention. In a few cases, referrals for professional care 
may be necessary. 



Let’s Practice 

• Scenario: 1



Questions 
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