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[bookmark: _GoBack]CRITICAL INCIDENT RESPONSE PROTOCOL


Protocol between the Ministry of Education Traumatic Incident (TI) Team and the MidCentral Health Critical Incident Response Team (CIRT) for responding to critical incidents within the MidCentral Health Region.


Rationale:
Critical or traumatic Incidents can occur through the forces of nature (such as floods or earthquakes) or can be the result of human mis-endeavour (such as fires, road accidents, accidental or non-accidental death).

The Ministry of Education TI team is specifically trained in critical incident response work and has knowledge of education systems and personnel. The team provides immediate services to schools and early childhood centres that experience traumatic events which affect their education community. This service takes priority over all other Ministry work. 

The Child, Adolescent and Family Mental Health Service (CAFS) and Oranga Hinengaro Maori Mental Health Service (OH) are often called to critical incidents at schools where children and their families have been severely affected or traumatised and are required to provide  assessment and ongoing mental health intervention. 

The Public Health Service (Public Health Nursing Service and Public Health Mental Health Promotion) are also often involved in working with schools where a critical incident has occurred. Public Health respond to requests from schools for support, and information and advocacy for students, students families, and school staff.

The Child, Adolescent, and Family Mental Health Service, Oranga Hinengaro, and Public Health Service have joined resources and personnel to form a combined MidCentral Health Critical Incident Response Team (CIRT). The CIRT has been established by MidCentral to respond to the needs of children, young people and their families who have experienced a critical incident. 

The CIRT is made up of identified clinicians from the three representative services at MidCentral who are able to respond to critical incidents and hold working knowledge of trauma, acute and post traumatic stress reactions, and associated cultural implications.


The aim of the protocol is to provide a coordinated response by both Ministry of Education-Special Education and MidCentral Health (the Trauma Response Team) to effectively manage critical incidents and reduce risk for children and their families.











Protocol 1: 
Notification of Critical Incident
The organisation that first receives information about a critical incident is responsible for immediately contacting the other organisation. For MidCentral Health, the Ministry TI team will make contact with CAFS as there is a duty person available who will then contact a member of the CIRT to follow-up the incident. The CAFS CIRT member who takes the initial call will notify Oranga Hinengaro and Public Health CIRT representatives of the critical incident.

Protocol 2: 
Liaison Contact
A representative from both organisations will make contact and decide on how to manage the critical incident.

Protocol 3: 
Initial Contact with School(s)
If it is agreed that both organisations need to be involved, then representatives from the two organisations will meet with the school to initially assess the crisis situation and identify the school’s needs. Other agencies will be contacted if deemed necessary. Roles of the organisations involved and an initial plan will be established.

Protocol 4: 
Setting up a Trauma Response Team. 
If both organisations are to work with the school an initial meeting will be held to outline the nature of the critical incident and to agree on and establish roles and responsibilities of both organisations. Consider whether any other professionals need to be part of the trauma response team (i.e., Youth Aid, CYF). Three week follow-up (and three month follow-up if required) will be carried out by the CIRT group or by the Ministry TI team whichever is most appropriate.

Protocol 5: 
School Intervention
The Trauma Response Team will work together with the identified school(s) to manage the critical incident. Each organisation has specialist skills, and both will take designated roles and responsibilities as agreed at the initial meeting. 

In line with Ministry of Education requirements, the Ministry TI Team will take a lead role in ensuring systems of safety to support the school community are established. Support will be provided to the point where the school can manage the effects of the incident independently. The MidCentral Health CIRT in their specialist role will assess the impacts of the trauma and will take responsibility for individual risk assessment of children and young people with their caregiver present.  Adults severely affected by the trauma will be supported and where necessary appropriate follow-up and/or intervention recommended. 

Protocol 6: 
Reporting on the Critical Incident
The incident is evaluated by the Trauma Response Team. Any information obtained by MidCentral Health CIRT will be held at MidCentral Health and managed as per MidCentral Health policy. Similarly, any information held by Ministry TI Team will be managed as per Ministry of Education policy.





Protocol 7:
The Trauma Response Team will no longer be engaged when the school is able to manage the effects of the critical incident independently. Follow-up with the school by a CIRT or Ministry TI Team member will occur at three weeks post incident, and possibly three months if required.


Protocol 8: 
Debriefing of Critical Incident
A debriefing process will take place after each critical incident. The debriefing is to include representatives from both organisations and the individual services involved. The debriefing is to include an evaluation of the incident and an evaluation of the protocol process. An invitation is to be extended to the school(s) involved, offering an opportunity for the school to reflect on their processes and also give the Trauma Response Team feedback on their support.

Protocol 9: 
Ongoing Liaison between MOE-SE and MidCentral Health
Manawatu Suicide Postvention Committee has been running for several years supporting the Trauma Response Team process. This is an interagency group that identifies potential risks and key areas of need within a community.  Representatives from both organisations attend the Postvention Committee and regularly evaluate the critical incident process that has been agreed on. Appropriate changes within individual teams have been made as needed. Training needs will also be identified and training undertaken as appropriate.
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