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We want our 911Pros tc
well,

but we also want them to be
well...

——

Without adequate supports in place, the
psychological aftermath of working natural
and man-made disasters can have lasting
impact of our 911Pros’ Lives.



Our Goal
Today...

EMPOWER YOU




The Current 911 Mental Health Epidemic

What do we know about the Mental Health
Challenges Facing our 911 Pros?

= PTSD rate among 911Pros @17-24%*
= Clinical Depression @ 24%**
= Suicide risk is higher when these exist

*For discussion of this research see Lilly, M., in The Resilient 9-1-1 Professional, 2019, p. 42 For complete study see Lilly, M.M., & Allen, C.E.*
(2015). Psychological inflexibility and psychopathology in 9-1-1 telecommunicators. Journal of Traumatic Stress, 28, 262-266. doi: 10.1002/jts.22004 .
**Ibid, p. 44.




What do we know about Suicide
among our 911 Pros?

As a profession, the 2019 Virginia Public Safety
Mental Health Pilot Survey* asked...

“When was the most rece
suicidal thoughts?”
Within the last year:

Police 4.4%

Fire 8.0%

Average for all responders in study was 7.8%
P.S. Communications 13.8%lote: % 911
Female)

= General public: 3%!

But wait! Don’t forget...

*Carson, ], et al. Virginia 2019 Public Safety Mental Health Survey. Study of 5000 responders from 26 agencies.
file:///C:/Users/zeethog/Documents/0000001%20ALL%20911/001%20ALL%20NAED/00001%200ur%20Research%202019/2019 -Fairfax-County-Police-Pilot-Survey-
Summary.pdf



file:///C:/Users/zeethog/Documents/0000001%20ALL%20911/001%20ALL%20NAED/00001%20Our%20Research%202019/2019-Fairfax-County-Police-Pilot-Survey-Summary.pdf
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And yet...



We can help our 911Pros can rock
all these risks by getting equipped...

First, by understanding
High Impact Events




High Impact Events

* Definition
» Effects on 911Pros
» What we can Do




1gh Impact Events

Definition

Those “...events which, because of their magnitude, are more
likely to produce intense fear, helplessness or horror in the
involved responders than other events.”*

These events involving risk of serious injury or death to
others, can produce vicarious traumatization in 911Pros
leading to PTSD.

*“No One left Behind”: Safeguarding the Mental Health of 911Pros in the Aftermath of Mass Casualties and other High Impact Events. In The Resilient I r l E I\_J L A E
9-1-1 Professional: A Comprehensive Guide to Surviving and Thriving Together in the 9-1-1 Center (pp. 338-339). South of Heaven Press, 2018. )"l - &



High Impact Events

Examples of HIEs 911Pros are Exposed to...

= Acts of Terrorism

= Events involving Multiple Fatalities
= Natural Disasters

= Officers Killed

= House Fires with Loss of Life

= Child Deaths

= Homicides, Suicides

*“No One left Behind”: Safeguarding the Mental Health of 911Pros in the Aftermath of Mass Casualties and other High Impact Events. In The Resilient I r l E I\_J L A E
9-1-1 Professional: A Comprehensive Guide to Surviving and Thriving Together in the 9-1-1 Center (pp. 338-339). South of Heaven Press, 2018. )"l - &



Effects of

High Impact Events

On First Responders

“Mental Health Conditions...caused by exposure to the 9/11 Terrorist Attacks”

~ Acute stress disorder ~ Dysthymic disorder

» Adjustment disorder ~ Generalized anxiety disorder

-~ Anxiety disorder (not otherwise ~ Major depressive disorder
specified) - Panic disorder

- Depression (not otherwise » Post-traumatic stress disorder (PTSD)
Speaiee) ~ Substance abuse

And when these conditions exist, so does elevated risk of suicide. ,J\___@_J\__A

*Source: The World Trade Center Health Program, description at https://www.cdc.gov/wtc/conditions.html



https://www.cdc.gov/wtc/conditions.html

Pathways to Healing or Life-Long Damage after HIEs
And Role of Personal and Organizational Responsibility

The Precipitant & Reaction ~~~ Response to HIE ~ Long-Term Outcomes

* Prevention of SMIs
KEY VARIAB LES * Post-Traumatic Growth

DNVl AN S 0 LS (91 * Protection of Families

Do Employees Accept Help? Wl gyelclds 0N fer (=l

* Organiz. Integrity Upheld

\ Acute +Support offered/received

/ * No healing
Stress - Support offered/Not received ~ « Personal /Profess.

Response Fallout Ongoing*
: going
N - -No Support offered/receive
/‘ A \ Most severe impacts,
¥ Compounded Over Time,

Worsened by Institutional
Betrayal Trauma. Include:

Psychophys Fallout

. : = Mental: Thoughts, Images Chronic Health 1,
. Ezu?ritllecr%aelih(s) Emotions:Fear, Guilt, Grief... . gaer Sonal _ReJauonsﬁ?ﬁf (e, wrc)
p Body:Sensations/Energy . ~areer/Financig]

* Mass Casualty




Deploying to
Save our
Own

The 911 Leader’s Post-
Tragedy Care Checklist
& Resources

All available at NENA Wellness Resources here.


https://cdn.ymaws.com/www.nena.org/resource/resmgr/continuum_resc_imgs/continuum/Post_Tragedy_Care_Checklist_.pdf

The Post-Event Personal Care Planner*

A. What role did this employee
have related to this event?

B. What intensity level could the
event be for this employee, per role?

. . . Hi h
(Psychological Proximity) | .0'&",
1. Directly Involved AND Family
or close friend of those at
W3 __.risk/believeddead ___________|_ B _
2. Directly Involved OR family or
close friend of those at 2
_________ risk/believeddead ... .| %
3. On duty with/assisting those -
~woo.____directlyinvolved | N
4. Employed @ agency/Off duty 4

*“No One left Behind”: Safeguarding the Mental Health of 911Pros in the
Aftermath of Mass Casualties and other High Impact Events. In The Resilient
9-1-1 Professional: A Comprehensive Guide to Surviving and Thriving
Together in the 9-1-1 Center (pp. 341-352). South of Heaven Press, 2018.

Extremely High

= Possible: Personally devastated

= Poss. Severe shock, numbness

=  Poss. Serious Difficulty functioning
Indicates: ASAP PEPCP & Clinic. Assessment

:m Very High

= Likely deeply distressing

* Functioning may be impacted
Indicates: Immediate PEPCP; completion
of clinical assessment required/strongly
urged within 48 hours

_________________________________________________

High

= Significantly distressed: cumulative risk
Indicates: PEPCP completion within 1 week




The Post-Event Personal Care Planner®

C. Employee’s Distress: Ask... Record

“How distressed about this event do you ee
feel right now, on ascale from0to 10?” | « »

|
D. Invite employee to describe distress:

e e e
E. Past HIE exposures. Ask: “Are there other

major events you’'ve been exposed to in the
line of duty that are still disturbing to you?”
YES NO (If yes, take note and
emphasize benefits of doing PEPCP planning)

*“No One left Behind”: Safeguarding the Mental Health of 911Pros in the Aftermath of Mass Casualties and other High Impact Events. In The Resilient
9-1-1 Professional: A Comprehensive Guide to Surviving and Thriving Together in the 9-1-1 Center (pp. 341-352). South of Heaven Press, 2018.




The Post-Event Personal Care Planner*

*No One left
Behind”:
Safeguarding the
Mental Health of
911Pros in the
Aftermath of Mass
Casualties and
other High Impact
Events. In The
Resilient 9-1-1
Professional: A
Comprehensive
Guide to Surviving
and Thriving
Together in the 9-
1-1 Center (pp.
341-352). South of
Heaven Press,
2018.

EVENT DESCRIPTION:

TIMELINE for Support Delivery (Can be revised over time as best fits needs)

Planner initiated by: Date:
® Time:
Shared with:

PEPCP Coordinator:

Immediate ’ 1t 72hrs | Week 1 | 4-6Wks. | 3 Mos. ‘ 6 Mos. ‘ 1 Year

Note: Selecf A PEPCP coordinator to assure follow-up/docurhentation th-rough year.

Instructions. Place an X by items to be included in the care plan. U?on completing

a. 911 Director/Desighee: 1:1

G. Plan Care OEtiOnS S| that care activity, replace the X with the helper’s initials and date i
| L. Leader Care Response “Leader” may include supervisors, 911 director or designee(s)

b. 1:1 w/Fl. Spvsr. (after A. thru E.)

2. 1:1 Peer Support

a. Initial 1:1 meeting w/Educ. Info.

Note: Peer Supporters operate and are activated for duty in accordance
with local PSAP policy or the directive of the director or his designee(s).

b. ProQOL (Screen: Comp. Fatigue)

c. Refer to Director or D.D. (PRN)

d. Seek Peer Supervision

e. Continued 1:1 Support

d. Make Clinical Referral

3. Clinical Referrals to:

a. Initial Trauma Assess. (EAP)

Note: Clinical Referrals may be self activated or initiated by the director or his/her
Designee(s) according to terms established in PSAP SOP.

b. Initial Trauma Assess (EMDR clin.)

c¢. Emergency Psychiatric Eval.

d. Family Physician

e. Fit-for-Duty Examination




The Post-Evvent Personal Care Planner®

Planner initiated by: |02t EVENT DESCRIPTION:
;hare dviithe Tune: TIMELINE for Support Delivery (Can be revised over time as best fits needs)
. Immediate | 15t 72hrs | Week 1 | 4-6Wks. | 3 Mos. ‘ 6 Mos. 1 Year
PEPCP Coordinator:

. Note: Selecf A PEPCP coordinator to assure follow-up/docurhentation th'rough year.
G. P C Obpti Instructions. Place an X by items to be included in the care plan. U_?on completing
. Plan Care tions that care activity, replace the X with the helper’s initials and date it.

~eClinic” indi h I : (nician.
4. SeIf-HeIp Activities Note: “Clinic.” indicates that the tool must be scored and interpreted byac_lmcnan

“Self” means that the tool can be self scored and interpreted using instructions.
a. Initial Resilience Training
*No One left b. Review/Practice of Resil. Skills
Behind”: c. Health Incentivizing Program
Safeguarding the d Support Group:
Mental Health of : :
911Pros in the e. Give SafeCallNow.org #, PRN
Aftermath of Mass
Casualties and 5. C.I.S.M. Engagement Note: Cautions apply related to group debriefing process.
other High Impact Ed i | Inf te st
Events. In The a. Educational Info on acute stress
Resilient 9-1-1 b. Group Defusing
Professional: A e
Comprehensive c. Group Debriefing
Guide to Surviving d. Individual Debriefing
and Thriving e. Individual Follow-up
Together in the 9- Y
;11?;;1;«)%5(5&.}1 y _6 Chaplaincy _ Note: All Chaplaincy activity occurs according to terms established in PSAP SOP.
Heaven Press, a. 1:1 Support meetings
2018. b. Group spiritual support/present.




The Post-Event Personal Care Planner*

APPENDIX B: Post-Event Personal Care Planner (PEPCP) Name of Employee:

*“No One left
Behind”:
Safeguarding the
Mental Health of
911Pros in the
Aftermath of Mass
Casualties and
other High Impact
Events. In The
Resilient 9-1-1
Professional: A
Comprehensive
Guide to Surviving
and Thriving
Together in the 9-
1-1 Center (pp.
341-352). South of
Heaven Press,
2018.

*Excerpted and revised from The Resilient 9-1-1 Professional (2018). Marshall &Laorenza, pp. 337-356.

Sections A through E: Planner initiated by:  |°®'® | EVENT DESCRIPTION:
Complete prior to planning care Shatedwith: e TIMELINE for Support Delivery (can be revised over time as best fits needs)
A. What role did this employee J - st L
have related to this event? ;’EPCPC — Immediate | 15t 72hrs | Week 1 | 4-6Wks. | 3 Mos. | 6 Mos. 1Year
(Psychological Proximity) on g . e mb| Note: Select A PEPCP coordinator to assure follow-up/documentation through year.
W
. Instructions. P| X by it incl in th lan. leti
1 Drectyiclved 4D Fomiy G. Plan Care Options =] (hetcarsciui, vamacs the Lot e belost el and Gt e =&
|| risk/believed dead | .. B 1. Leader Care Response “Leader” may include supervisors, 911 director or designee(s)
2. Directly Involved OR family or a. 911 Director/Designee: 1:1
close friend of those at 2
_________ risk/believed dead | % _ b. 1:1 w/Fl. Spvsr. (after A. thru E.)
3. On duty with/assisting those Note: Peer Supporters operate and are activated for duty in accordance
lowed____directlyinvolved __ ______ | I8 3 | | 2. 1:1 Peer Support with local PSAP policy or the directive of the director or his designee(s).
4. Employed @ agency/Off duty 4 a. Initial 1:1 meeting w/Educ. Info.

B. What intensity level could the
event be for this employee, per role?

b. ProQOL (Screen: Comp. Fatigue)

c. Refer to Director or D.D. (PRN)

. Extremely High

= Possible: Personally devastated

= Poss. Severe shock, numbness

= Poss. Serious Difficulty functioning
Indicates: ASAP PEPCP & Clinic. A

d. Seek Peer Supervision

e. Continued 1:1 Support

d. Make Clinical Referral

w

. Clinical Referrals to:

EIJ!I[I Very High

= Likely deeply distressing

= Functioning may be impacted
Indicates: Immediate PEPCP; completion
of clinical assessment required/strongly
urged within 48 hours

a. Initial Trauma Assess. (EAP)

Note: Clinical Referrals may be self activated or initiated by th
Designee(s) according to terms established in PSAP SOP.

e director or his/her

b. Initial Trauma Assess (EMDR clin.)

c. Emergency Psychiatric Eval.

N 7/1 < A

d. Family Physician

o et

+ \ &
]

e. Fit-for-Duty Examination

4 4 4

4. Self-Help Activities

Note: “Clinic.” indicates that the tool must be scored and interpreted by a clinician.

________________________________________________ “Self” means that the tool can be self scored and interpreted using instructions.
I:m High a. Initial Resilience Training . 2 . - .
= Significantly distressed: cumulative risk b. Review/ Pract.ic.e .°f Resil. Skills \ I - 3 k\ [ \
Indicates: PEPCP completion within 1 week ¢. Health Incentivizing Program \/ . ) y \
d. Support Group:
C. Employee’s Distress: Ask... Rﬁecgeffﬂ e. Give SafeCallNow.org #, PRN
fsgﬁgﬁitgzﬁ,eg:gzzgrer‘lfi:r\;egigggg’y T 5. C.I.S.M. Engagement Note: Cautions apply related to group debriefing process.
D. Invite employee to describe distress: = Fdueton| I.nfo ONSEHLE Stiees
b. Group Defusing
E. Past HIE exposures. Ask: “Are there other £ Grciu‘p Debrleflr?g -
major events you’ve been exposed to in the d. Individual Debriefing
line of duty that are still disturbing to you?” e. Individual Follow-up
YEs N {If yes, take note and 6. Chaplaincy Note: All Chaplaincy activity occurs according to terms established in PSAP SOP.

emphasize benefits of doing PEPCP planning)

a. 1:1 Support meetings

b. Group spiritual support/present.

*This is a measure of “Subjective Units of Disturbance” (SUD). SUD as a measurement has been shown to be strongly positively correlated with Clinical Global Impression—Change (CGI-C) See K. Daeho, Hwallip, B.Y., Park, C.
Validity of the Subjective Units of Disturbance Scale in EMIDR. Journal of EMDR Practice and Research, Volume 2, Number 1, 2008 57 DOI: 10.1891/1933-3196.2.1.57




Let’s Plan now so all ot
can enjoy a long careera
great life!
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THANK YOU!

1) W
Together we can be sure that
NO ONE s LEFI' BEHIND!

To access the 911 Leader’s Care Checklist and more great wellness resources visit:
https://www.nena.org/page/\WellnessContinuum

Contact Monica Million:
director@co911rc.org


https://www.nena.org/page/WellnessContinuum

