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BuildingBuilding the the systemsystem of of psychologicalpsychological
supportivesupportive techniquestechniques

• Why?
– a large scalestudy on stress and burnout in EMS 

professionalsproved high amount of stress 
especially in dispatchersand after longer practice
(over 15 years) in EMS

• When?
– since2004 we have begun with education

(preventive lectures, cer tified courses for  peers in 
CISM)

• Where?
– EMS of the Central Bohemian Region, and later

someother EMS organisations



KeyKey role of role of managment managment –– influence influence on:on:

• work conditions
• all aspects of safety
• clear organizational structureof EMS 
• clear communication and competencies
• suppor t of continual education and

professional growth
• interpesonnal cultureand relations
• positive feedback for  staff
• benefits, education, insurance
• ….and in the end of a list support of 

psychological programmes



ResponsibilityResponsibility for  for  mentalmental healthhealth
andand wellwell --beingbeing

• ….is the responsibility of every individual, the 
organization can only createa frame for  
prevention and suppor t

• providing information is crucial
• informed staff seeks help ear lier in caseof cr isis

(which can bevery individual)
• impor tanceof preventive lecturesand CME in 

general can reducevulnerability
• healthy life-style, including hobbiesand social

suppor t in pr ivatesphere



Educational modulesEducational modules of CMEof CME
• Psychological r isks of Emergency medicine (4 hours)

• stress reactions, coping with stress, specific stressors in EMS 
practice, cr itical incidents, prevention…

• Psychosocial emergencies (6 hours)
• psychiatr ic disordersand diagnostics, threat of aggression, 

deescalation techniques, legislation…

• Aggressive patient (3 hours)
• psychological acces to aggressive patient, behaviour  in violent 

environment

• Cr isis communication via telephone line (4 hours)
• Communication for  dispatchers (4 x 8 hours)

• 4 modules, lead by psychologist

• PRO TRAIN – EU grant - education on domestic 
violence for  multiprofessional teams and health care 
sector  (2 x 8 hours)



EU EU project project 155 + for  155 + for  dispatchersdispatchers

• „ Enhanced Emergency Dispatch Support“
• joint initiative of EMS of the Central Bohemian 

region, S.E.N.A., Char les University Prague
• analysis of „ untypical“ emergency calls – in many 

cases there is a need for  other  forms of solution than 
„ normal“ emergency response – radical changes in 
emergency calls por tfolio in recent years

• post-graduate learning modules for  dispatchers:
1. psychological

2. psycho-social – including suppor ting networks for  var ious 
problems (drug abuse, domestic violence, help lines…) 

3. operational and tactical commoand training



Work on medical dispatch is extremely stressful…



ImplementationImplementation of of psychologicalpsychological techniquestechniques

• Education, preventive lectures: 
• EMS professionals– CME cer tified
• middle management 
• dispatchers– CME cer tified

• Communication training:
• emergency nurses, paramedics, physicians
• dispatchers

• Supervision
• field teams, dispatchers– feedback for  management
• individual supervision – on demand
• top management

• Consultations concerning professional stress
• co-operating psychologist, based on obligatory professional

secret



BuildingBuilding the the systemsystem of CISMof CISM
• CISM – a system of preventiveand intervention

techniques
• cer tified CISM courses– Dr. Thomas Appel-

Schumacher , University of Maryland – 2004 (2 
par ticipants), 2006 and 2007 (organized by 
Ministry of Health, 15 + 10 par ticipants) – someof 
them joined the system on voluntary basis as peers

• cr isis intervention: obligatory after largescale
disasters 

• implemented in „ Protocol for  Major  Incident“
• in contract between organization and trade unions (care of 

employees)

• Medical Director – the role of  CISM coordinator
(indication, type and timing of intervention, 
contacting mental health professional, logistics)



CISM in CISM in practicepractice of of ourour EMSEMS

• the rules must be defined in advance – indications: 
individual cr itical incident or  multiple victim 
incident, peers: on voluntary basis, peers and 
par ticipants: time spent on CISM – over time hours

• the first debr iefing: after  activation of disaster  plan 
after  ser ious traffic accident of a bus 6. 7. 2006, 
high mortality of victims, debr iefing after  10 days 
from the accident

• 3. 11. 2006: a traffic accidentsof 2 ambulances and
1 police car  in one emergency call (South Bohemian 
EMS) – a ser ious injury of emergency nurse and
the rest of teams were also injured





CISM in CISM in practicepractice of of ourour EMSEMS

• 28. 7. 2007: the thieves of iron caused a ser ious
destruction of a former factory´s hall, someof 
the peoplewereof entrapped, unknown number  
of affected people, danger  for  the rescuers….

• 12. 4. 2008 – the emergency teams sent to the 
highway traffic accident, another car  had 
crashed into the ambulance on scene, one dead 
victim and all injured members of the EMS 
team; they were trying to help all the other  
victims despite their  own injur ies untill other  
ambulances cameon scene







Discussion

• par ticipants find the CISM techniques usefull –
they feel the care for  their  well-being from the 
organization/management

• the mechanism of organizing the debr iefing after  
large scale disasters or  multiple victim accident is 
clear , it is necessary to find the way of informing 
about individually harming incidents

• for  the future: specific intervention programme for  
victims of aggression 

• in the prepared EMS law CISM techniques will be 
obligatory after  disaster  plan activation – ensur ing 
psychosocial care also for  victims is discussed 
(limited resources)



Only healthy professional can help patients 
effectively….



Thank You for  attention!

Questions???

Comments? 

Own exper ience? 

jana.seblova@uszssk.cz
seblo@volny.cz


