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Purpose

The purpose of this framework is to provide guidance and considerations for HSC staff when initiating, participating in, or following-up on a formal debrief. The intention of a formal debrief is to provide a safe space to process a crisis or traumatic event and create a plan for the future for support as well as to learn and develop best practices from these type of occurrences.
Framework

According to SAMHSA’s concept of a trauma-informed approach, 

“A program, organization, or system that is trauma-informed:

1. Realizes the widespread impact of trauma and understands potential paths for recovery;
2. Recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with the system;
3. Responds by fully integrating knowledge about trauma into policies, procedures, and practices; and
4. Seeks to actively resist re-traumatization."
In the interest of creating a trauma-informed framework, this definition will be used as the framework for this procedure.

Realize the widespread impact of trauma and understands potential paths for recovery
· Staff training

· HSC will maintain commitment to ongoing training for staff (both all staff and for specific role groups as appropriate)

· HSC will conduct a regular staff survey to track staff perceptions about trauma, trauma-informed care, and healing as well as to identify training needs and clinic progress

· HSC Trauma Informed Care committee (TIC Talk)- The clinic’s internal trauma-informed care committee will continue meeting monthly to identify and implement trauma informed practices to improve patient care and support HSC staff. 
Recognize

· Shared language related to trauma and healing

· Assist staff in becoming familiar with trauma-informed terminology (see Trauma & Healing Workgroup Definitions 11-9-15)

· Have shared terminology for identifying need/desire for a debrief

· Identifying possible signs of a traumatic response

	· Eating disturbances (more or less than usual) 

· Sleep disturbances (more or less than usual) 

· Low energy 

· Depression, spontaneous crying, despair and hopelessness 

· Anxiety 

· Fearfulness 

· Irritability, anger and resentment 

· Emotional numbness 
	· Guilt feelings 

· Grief reactions 

· Memory lapses, especially about the trauma 

· Difficulty making decisions 

· Decreased ability to concentrate 

· Feeling distracted

· Intrusive thoughts 

· Withdrawal from normal routine and relationships


Respond

· Immediate planning

· When a supervisor recognizes or is notified by staff about a possible traumatic response or event, they will assist in determining best short-term plan to ensure staff and client(s) impacted by crisis have adequate and necessary support and resources. Each plan developed by supervisor and staff will be specific to the unique situation and staff/client(s) impacted. Plans could include but are not limited to:

· Taking a “breather” break in a quiet/calm space or going on a short walk around the building

· Connecting with another support person

· Arranging for transportation

· Having another staff work with the involved patient

· Taking time off

· Informal check-in or case consultation to discuss incident and follow-up plan

· Supervisor and staff will determine if formal debrief needs to occur.

· Supervisor will determine who else needs to know about crisis and plan and communicate with minimal staff necessary.

· Initiating a formal debrief

· What is a formal debrief?

· A specific time/space set aside to discuss what happened, how staff/clients were impacted, what worked/didn’t work during event, what follow-up is needed

· A formal debrief typically includes the supervisor and staff who have been impacted by crisis or traumatic event

· Any staff person can initiate a formal debrief by informing supervisor that debrief is needed

· Goal is to have the debrief as soon after the event as is possible. This will depend on situation and how many staff are impacted. Supervisors will work with staff to identify appropriate time and assist with coverage plan to support staff to attend.

· Supervisor will find space to hold debrief that maintains confidentiality and avoids including staff not aware/impacted by event

· Holding a formal debrief meeting

· Identify someone to gently facilitate debrief (ideally not someone impacted by traumatic event)

· Identify someone to take notes of any action/follow-up items

· Potential questions to consider/discuss during debrief. This will depend on who/how many people participating in debrief. 

· What happened? Brief facts 

· What were your first thoughts?

· What is the worst thing about this event for you?

· What symptoms are you experiencing?

· What can we do to help you feel whole?

· What went well?

· What could have been improved or done differently?

· Documentation

· Use debrief notes template

· Debrief notetaker will be sure to record the following:

· Brief description of event (date, staff involved, MRN of any clients involved)

· What worked and what could have been done differently during event

· Follow-up plan and who will be responsible for ensuring these action item(s) happen and when

· Supervisor will determine if Incident Report form needs to be completed

· As appropriate depending on situation, supervisor will notify All Staff via email to acknowledge that an event occurred (without details) and that debrief did/will occur and that follow-up communication will happen with anything all staff needs to know as well as any lessons learned

· Following formal debrief, supervisor will send email to those involved in debrief that includes follow-up plan
Resist Re-Traumatization

· Formal debrief follow-up

· Debrief follow-up plan- Each debrief will have a follow-up plan of any action items identified that includes who will be responsible for ensuring these things happen and by when (ex: supervisor will check-in with staff member tomorrow to ensure they contacted EAP)

· Documentation- All debrief notes will be collected and retained by clinic manager for later review and to note any patterns and/or lessons learned

· Clinic manager (and clinic management team as appropriate) will review debrief notes to identify if any systemic issues and/or policies contributed to situation and determine next steps to address these issues.

· Resources

· Benefits offered by Multnomah County

· Employee Assistance Program- offered through Reliant Behavioral Health and includes 6 free counseling visits per issue per year and a 24/7 Crisis Line (866-750-1327). More info can be found at: https://commons.multco.us/employee-benefits/news/new-employee-assistance-program-eap
· Massage- Most County health plans offer massage benefits and weekly onsite massage is available in the McCoy building.

· Fitness- The Multnomah County Wellness Program operates two large employee Wellness Fitness Centers and offer a range of high to low impact worksite fitness classes.
· Mindfulness- Soon to be offered onsite at McCoy are regular mindfulness practice sessions by Hun Taing, the Health Department’s Trauma and Healing Coordinator

· Trainings- The County offers several workshops that staff can register for using the Online Training Calendar. This includes Practicing Mindfulness in the Workplace, Compassionate Communication, and an annual Trauma-Informed Learning Series.

· Other Resources 

· Trauma Informed Oregon- a statewide collaborative aimed, in part, at promoting and sustaining trauma informed practices to support wellness and resilience. Includes resources for individuals here: http://traumainformedoregon.org/resources/resources-individuals-families/
· JBS International Trauma-Informed Resources- over 20 self-care resources and mobile apps that provide self-help, education, and support for those who have experienced trauma and for those who work with traumatized individuals at http://trauma.jbsinternational.com/traumatool/Module3Resources.html#Self-Care
· TIC Talk will continue development of a resource binder for staff that can be used during debrief or any needed time 
Debrief Meeting Form
Debrief meeting date: 

Debrief recorder: 

Debrief attendees:

Event Details

	Date of event
	

	Brief description of event
	

	MRNs of any clients involved during event
	

	Staff impacted by event
	

	Supervisor(s) involved during event
	

	What worked well during event?
	

	What could have been done better during event?
	

	Follow-up Plan & Action Items
	Who is Responsible?
	When will this happen?

	
	
	

	
	
	

	
	
	


Incident Report Completed? Y   N 



This publication is part of a series of manuals that describe models of care that are included in the HRSA SPNS Initiative Building a Medical Home for HIV Homeless Populations.  Learn more at http://cahpp.org/project/medheart/models-of-care 

