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Three types of respondersSieis renani, 2015

A Primary Responders:
I Deal with the traumatic incidents as they occur
I Trauma exposure Is unpredictable

A Specialist Responders

I Specialist investigatory skills

I Work in depth with trauma information/families
A Disaster Responders

I Deal with a major event as a primary or specialist
I Intense involvement for a prolonged period of time




Duty of Care

A British and EU legislation;

I Organisations are required to protect employees
from physical and psychological harm

A Risk Assessment

I Identify, avoid, evaluate, combat, adapt, replace,
prevent and educate

A Screening and Surveillance
I Ensure that workers are not harmed by their work
I Ad-hoc screening and regular surveillance




A Framework for Action

Control Cycle Response

w Risk Identification w[ AYyS alyl3ISNQa !
w Selecting an Approach — wDemobilising/Defusing

w Delivering Intervention wStress & Trauma Tool Kit

w Evaluating an Outcome wReferral Screening

¢—I

Specialist Disaster

wRole Risk Assessment wContingency Planning
wSurveillance wScreen and Treat

wPsychological Assessments wDebriefing
wManagement Information wFollowup Screening

" Tehrani & Hesketh 2018



HSE Risk Control Cycle

1. Identify
the risks

5. Record, 2. Who
Monitor might be
Review harmed?

3. Evaluate
the level of
risk

4. Reduce
the risk




1. Identifying the risks

A Role Risk Assessment

I Systematic way of looking at substantive and part
time specialist roles

I Ten risk factors
I Undertaken by responsible management and OH

I Three levels of risk
AHighc 6 monthly screening and support sessions
AMediumc¢ Annual screening
ALow¢ Preemployment screening only




Role Risk Assessmerthild Protection
Situational Factor

1. Involvement Regularly exposed to extreme abuse to babies, Seldom exposed to any extreme abuse to
young children or extremely vulnerable people babies, children or the vulnerable
2. Exposure Deals with sexual or serious physical abuse of Exposed to the abuse of children or other

children or other vulnerable people every day vulnerable people less than once a month
without any significant break

3. Engagement Direct contact with offenders or victims: face to  Indirect contact with offenders and victims
face, on the internet

4. Pressure Extreme volumes of work with little control over Manageable workloads
timescales

5. Safeguarding Carries a major responsibility for the safeguardin Does not carry significant safeguarding
of children or other vulnerable people responsibilities

6. Prosecution Carries the major responsibility for initiating No responsibility for dealing with
prosecutions including giving evidence in court prosecutions

7. Team working A lone worker who is isolated in their working Works in a supportive team with regular
location with no opportunities for teamwork contact and gatherings

8.Autonomy Works within a strict schedule with little Has autonomy and able to make decisions
opportunity to vary their working patterns work undertaken, feels trusted

9. Security/safety The work involves a need to maintain a high leve No major security issues, is able to talk abc
security. A risk to being personally identified by work to family and friends
offenders or others

10. Media The work requires a high level of contact with the No exposure to the media
media to talk about the work undertaken



2. Who might be harmed by a
traumatic exposure?

A Personal Risk Assessment

I Individual trauma related factors

AE.g. Meaning of trauma, self blame/qguilt, level of
exposure, intensity of exposure, duration of exposure

I Temporary risk factors

A Pregnancy, bereavement, physical health, relationship
ISsues

I Predeployment checklist for specialist roles
AE.g. FLO, body recovery




Post Incident Personal Risk Assessme

1. Impact on colleague or
friend
2. Feelingsof guilt/self-blame

3. Levelof exposureto trauma
4. Durationof exposure

5. Exposureto injured people
experiencingpain

6. Exposureto familiesof the
dead

7. Potentialfor investigationby
PSD/IPCC/HSE

8. OrganisationaSupport

9. SocialSupport

10. Personatircumstances

Very closefriend or colleaguewas harmed
or injuredin trauma

Feelingsof responsibility or blame for a
negativeoutcome

Exposure to a majdrauma scene involving
major death and disrupted bodies
Exposedo traumafor morethan ten hours

Responsibldor rescuinginjured and dying
peoplefrom atraumaticevent
Responsibleof giving death messageto
families

Hasbeenreferred to an investigatorybody
relatingto actionsat traumaticevent
Actions of managementincreasedlevel of
distress

Isolated from team and not provided with
anysocialsupport(gardeningeave)

Has recently experienceda distressinglife
event (e.g. Bereavement,divorce, mental
health problem)

No personalrelationshipsinvolved

No feelingsof guilt or responsibility,
did agoodjob

Not exposed to any major death
scenes

Not exposed to trauma scene for
more than 3-4 hours

Noexposureto the injured or dying

No contactwith the bereavedfamilies
Not referredto investigatorybody

Provided with good organisational
recognitionand support

Part of a supportive team that has
beenableto providemutual support
Is fit and healthy, no mental health
problems




3. Analysis and Evaluation of Risk

A Psychological Screening Questionnaires
I Reliability

i Validity

|
I Access to materials
|
|

- Competence
I Confidentiality
I Ethical standards

A Cutoff levels
I Sensitivity
I Specificity
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Questionnaires

Initial

Ongoing

XX X X X

X

X

XX X X
X

X

XX X X X
X X X
X X X

Init. Postincident

Referral

Ong Posincident

|

Personal
Risk Factors

Personal

Clinical

Style

All questionnaire screen for clinical scores, sense of coherence and i




Screening Model

Questionnaire
complete online

Initial Sort

QA Check Clinical Review

Margina Not ok

Structured Ne]¥e]/@R  Psychological
Interview M Assessment

Individual Report Structured Interview Opinions &
& Fitness Note Report & Fitness Note Management Advice




Comparisons between different
policing groups

Firearms | Police Roads Family
Symptom | Child Officers | Negotiator | Policing | Liaison
(n=362) | (n=174) |(n=464) (n=100) | Officers
(n106)
Anxiety 23% 29% 3% 24% 20% 25% 3.5%
Depression  15% 30% 5% 27% 19% 30% 8-12%
PTSD 17% 13% 0% 13% 29% 8% 3%
Burnout 13% 26% 1% 26% 35% 22% NA
Secondary 15% 23% 6% 17% 10% 18% NA

Trauma

16




Primary Trauma Score Distribution
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Secondary Trauma Score Distributic
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Anxiety and Depression
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Burnout Distribution
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4. Reduce the risk

A Early interventions

I Demobilization/Defusing

I Debriefing/Trim

I Wellbeing sessions
A Trauma training for supervisors
A Trauma education for everyone

A Longer term interventions
I OH assessments
I Trauma counselling/therapy
I NHS referral




Supervisor support

A Wellbeing checklists
I Self assessment (personal stressors)
I Work assessment (work stressors)

A Supervisor Interventions
I Demobilising and defusing after a trauma
I Problem assessment and action planning




5. Record, monitor and research

A Ontline system allows management
iInformation to be derived from collected data

A Longitudinal data gathering
A Rich data for research
A Bench marking

A Comparative analysis
I Teams, roles, locations, age, tenure etc




Screening Dashboard




