
 
 

Fact Sheet  
(For Individuals Interested in Becoming a Member of the After the Call Critical Incident Stress 
Management Team) 
 
The After the Call Critical Incident Stress Management (CISM) Team was established to provide 
services that are comprehensive, integrated, systematic and multi-component. The After the 
Call CISM Team provides proactive education and confidential reactive interventions for 
emergency service members. Spouses of emergency services members will also be supported 
on request. 
  
The After the Call CISM Team values the mental wellbeing, psychological resilience, right to 
confidentiality and respect for all people receiving services. 
  
The team strives to minimize the harmful effects of job stress, particularly in crisis or emergency 
situations, while providing a quality assurance mechanism for the debriefing/reactive process. 
  

Any member of the board of directors may receive and screen requests for debriefings. When 
the need for a formal debriefing is determined, the Chair/Clinical Director will ensure that a MHP 
is available and the call-out coordinator(s) for the emergency services involved will contact two-
to-four team members to attend and be peers for the debrief. Confidentiality of debriefings is 
stressed. 
  
Other team member responsibilities include attending regularly scheduled meetings. The 
purpose of these meetings includes:  

 Discussion of the dynamics that occurred in the prior month’s debriefs and interventions.  

 Providing continuing education for team members.  

 Providing an opportunity for team members to get to know each other before working 
together at a debriefing.  

 Increasing team cohesiveness.  

 Providing a forum for the exchange of ideas, addressing problems and brainstorming 
solutions.  

 Debriefing the debriefer(s) when necessary.  
 
Members are required to serve on committees and/or special task groups as needed. They are 
also assigned to present continuing education/in-service programs to groups as requested. 
Education regarding stress and critical incidents is the first step in efficient utilization of the 
debriefing process. 
  
Prospective team members are required to complete the “Memorandum of Understanding”, on 
the back of this fact sheet, and an application form. A minimum two year commitment to serving 
with the team is agreed to by any applicant. New members will be required to complete basic 
Individual and Group Intervention training following acceptance as a member, and must attend 
team delivered training in other skills essential to the CIDS process. 



  
If you have further questions regarding membership on the After the Call Critical Incident Stress 

Management Team, please contact the Chair. 

  



 
 

Application for Team Membership 
 
I. Personal Information  
 
Name: ________________________________________________  
 
Address: ______________________________________________  
 
______________________________________________________  
 
Telephone: (Home) (______) ______________________________  
 
(Cell) (______) __________________________________  
 
(Email) ________________________________________________  
 
II. Educational Information 
 

 School Attended Dates of 
Attendance 

Diploma/Degree 
Attained and Major 
Area of Study 

High School 
 
 
 
 

   

Post-Secondary 
Professional 
Training 
 
 
 

   

Advanced Degree 
and/or Training 
 
 
 
 

   

 
  



Please describe courses or training you have taken regarding CISM, Psychology, Sociology, etc.:  
 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
 
III. Employment Information 
  
Current Position: ____________________________________________  
 
Past Positions: ______________________________________________  
 
 

Dates & Places of 
Employment 

Brief Job Description Reason for Leaving 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 

V. Additional Information  
1. If applying as a Spousal Peer Support Member, to what emergency service does your 
spouse/partner belong (include type of work, e.g., dispatch, ER personnel, etc.)  
 
Police: ______________ Fire: _____________ EMS: ______________  
 
Hospital: ______________ Other: _________________  
 
2. Have you ever needed the services of an ambulance crew, police, firefighters, etc.?  
 
Yes ______ No______  



3. What happened?  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

4. How do you feel about the encounter?  
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
5. What exposure have you had to emergency medical situations, psychological crisis, 
multiple trauma, or mass casualty incidents?  
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________  

 
 
6. Do you have experience in providing any of the following? (Include a description of 
the types of clients and amount of direct service time spent in this area.)  
 
Individual Counselling:  
 
______________________________________________________________________ 



______________________________________________________________________

______________________________________________________________________ 

Small Group Work: 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
Stress Management: 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
Training or Education in Other Areas (please specify): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

7. How did you hear about the CISM team? 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
8. Why do you want to be a member of the CISM team? 
______________________________________________________________________ 
 



______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
9. What do you believe you can contribute to the CISM/CISD process if you were a 
team member?  
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
10. What challenges might you experience in the CISM/CISD process if you were a 
team member?  
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 



11. Comments or additional information you would like the team to have about you to 
aid in the CISM team selection process.  
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
12. How much flexibility do you have to be available for one on one intervention and/or 
debriefings on short notice?  
 
______________________________________________________________________

______________________________________________________________________  

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
 
 



 
13. List stress management techniques that you have utilized effectively.  
 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
VI. References  
List three (3) references, not related to you. Include name, address, and/or telephone 
number/e-mail address.  
 
1. _____________________________________________________  
 
    _____________________________________________________  
 
2. _____________________________________________________  
 
    _____________________________________________________  
 
3. _____________________________________________________  
 
    _____________________________________________________  
 
VII. Memorandum of Understanding and Declaration (Forms A3 & A4)  
 
Read and sign both attached documents and return with your application.  
 
 
______________________________________ _______________________  
Signature         Date 

  



 
 

Memorandum of Understanding 
 

I, _______________________________________, agree to serve as a volunteer peer supporter or 
mental health professional with The After the Call CISM Team for a minimum period of two years. I 
understand that serving as a team member requires the following commitment:  

1. Attend mandatory ICISF/CCISF Individual/Group and ASIST training as scheduled (a total 
of 40 hours).  

2. Schedule at least 16 hours ride-along experience with emergency service agencies for mental 
health professionals and spousal peers.  

3. Participate in a minimum of 10 hours of debriefing and/or in-service presentations per quarter, 
when scheduled and assigned.  

4. Attend a minimum of 3 Team meetings per year.  

5. Report statistics of all intervention activities including dates, number of hours and number of 
participants, etc.  

6. Maintain strict confidentiality regarding all interventions including one on one interventions and 
group debriefings held, including topics discussed and personnel involved. Any breach of 
confidentiality will result in a Peer Review and the immediate removal of the member from the 
team if so recommended.  

7. Must read and sign annually, and abide by the established team protocols and operational 
guidelines.  

 
I have read and understood these commitments and agree to serve as a member of the After the Call 
CISM Team for a minimum period of two year.  
 
____________________________________     _________________________  
Signature      Date  
 
The After the Call Critical Incident Stress Management Team agrees to the following commitments:  

1. Provide one (1) continuing education session per quarter.  

2. Provide team members with schedules in a timely manner.  

3. Provide ICISF/CCISF and ASIST training session for new members.  

4. Arrange for ride-along for MHP and spousal peer members.  

5. Provide administrative support.  

6. Provide, if necessary, debriefing for any Team members after an intervention.  

7. Re-evaluate the entire team operation and personnel after each year of operation.  

8. Maintain quality in performance standards.  
 
The After the Call Critical Incident Stress Management Team agrees to provide you, as a member, the 
foregoing commitments.  
 
____________________________________     __________________________  
Signature      Date  



 

 
 

Declaration: After the Call CISM Team Member Applicant 
 

Providing interventions after significant critical events and disasters can affect the helper's wellbeing, as 
they listen to graphic details of the pain and suffering of colleagues. In order to be an effective helper, 
both peer and mental health professional team members must be aware of their own mental health and 
coping capabilities. Intense personal stress or unresolved critical incidents in a helper's own life can 
negatively impact their own wellbeing, as well as that of the first responder they are attempting to assist. 
  
In order to ensure that you are aware of this kind of impact prior to accepting a volunteer position on the 
After the Call CISM team, we are inviting you to identify below your present capability of being an active 
member of our CISM team. 
  

*********************************************************************************************  
I am not experiencing symptoms of any physical or mental health issue that could be retriggered or 
intensified by being involved in or providing critical incident support of any team members. 
  
I am not experiencing any physical or mental health issues that would negatively impact my ability to be 
involved in critical incident stress management activities. 
  
I am aware of the importance of managing my own stress symptoms in order to be an effective help to 
others. If, for any reason, my personal or professional stress increases to a level that I need relief or 
support, I will inform a member of the executive and, together, we would determine if a leave of absence 
from the team or from interventions would be to my benefit. 
  
I am also aware that if a personal crisis, or any physical or mental health issue interferes with my ability to 
perform effectively during interventions, the Peer Review Team may request I take such a temporary 
leave of absence if I fail to recognize my own possible risk to myself, those to whom I am providing 
assistance, or other Team members. 
  
I have not been in any counselling for critical incident stress, burnout, compassion fatigue or 
posttraumatic stress for at least one year. 
  
I am aware that if I have been in prior counselling with a mental health professional who is a member of 
the After the Call CISM Team for any reason, I can no longer have a counselling relationship with that 
mental health professional once I join the CISM team.  
 
 
________________________________   ________________________  
Name          Date  
 
________________________________   ________________________  
Witness         Date 

 


