European Network Crisis Management in Schools

Third meeting
Time: 7th / 8th March 2011 

Venue:   Marienheim, Wurzburg, Germany 

Attendance: Michael von Bönninghausen, Finn Christensen, Bernd Deseniß, Dieter Glatzer, Margaret Grogan, Margret Hilbig, Elisabeth Jacobsen, Eszter Jokay, Friederike Kreuz, Bernhard Meissner, Olanda Momcilovic Jean Luc Pilet, , Bill Pfohl,  Keith Ratcliffe, Yehuda Shacham,  Arja Sigfrids, Ursula Wilhelm   

Apologies: Shulamit Niv, Josef Zollneritsch

Expectations of the group 
· International sharing of expertise/share materials / through internet – develop website 

· Share best practice in prevention

· Time to ‘come  for air’

· Explore how the network can work / role in developing crisis teams.

· Explore special topics such as  sexual abuse, sexual orientation 

· Understand role in the group 

· Explore  how to keep connection with the group/issue of time cost and travel  

Research 

Yehuda reported on research with participants who completed CMiS training.  A Resiliency scale was applied to three groups who attended the training. Participants described themselves as:

· as more resilient,  

·  less affected by burnout, 

·  less likely to be negatively affected by the  involvement   

· more efficient. 

· 95,7 % recommend the training, 4,3% would probably recommend .

An application has been made for EU funding to carry out research on how to intervene in crisis situations and an answer is expected in April. . This research will be implemented in a Spanish city on the African continent. 

Experience is accumulating in work in crisis management near Gaza strip. A lot of interventions take place in this area to help children in the schools and there are some results with regard to two tools found to be effective 

· Psychological Inoculation – cognitive approach - like vaccination you have to elevate the anxiety of the body in order for it to prepare anti bodies. Process involves speaking with children about things that are threatening them to elevate anxiety and then work with them exploring thoughts in order to help them to cope with these threats as a preparation for possible traumatic events. . 

· Non verbal intervention?  done  in a circle - leader  gives  examples to promote the feeling that children  can cope with the stress  

Interventions carried out too early are currently being criticised. It is advised to do screening. Intervention is recommended only with those with high levels of symptoms starting four weeks after the event 

People who are trained in the two interventions will be asked to implement in a crisis situation and research will be carried out.  At the moment there is only funding for preparatory work.  
Presentations: 

The representatives from different countries presented and a record is attached in the Appendix 

Group Reflections 

What should the network be about?  What does it mean for representatives in own country? 

The following is a summary of discussion. 

· The importance of training headmasters and administrators is recognised. Should the network develop basic principles for training in crisis intervention? Crisis pedagogy - how is training for   teachers to be progressed?  How can we promote a European body that can train trainers?  Should network talk to the teacher training institutions? The expectation is that teachers can handle crisis situations – the longer a teacher is teaching, the more likely they are to have to deal with a crisis. Seek to have it also as part of accreditation for teachers.

· What is the need/ future training of psychologists? Do schools psychologists have special training needs. What is the role for school psychologists? It is now expected of psychologists to deal with crisis situations.  Should the target be training new psychologist and training existing psychologists? The network could be a powerful group with a manifesto for training.   Crisis intervention is part of psychologists’ training in Israel. Seek to make training part of accreditation on psychology courses. ISPA has crisis intervention as part of the training model.  Accreditation is more likely to be accepted if it is a university that is seeking recognition. Who decides about Europsy?  Attach it to a university would facilitate authorisation of training and give credits for attendance. Should an independent institute be formed that would get recognition by the European Union to do the training? 

· What are the post-vention needs following a crisis?  What methods are best? Working with systems is more important for psychologists. Schools have to experience a systems way of working. The concept of the school as a safe environment  is important  

· There is a difference between private service and public service provision. Dutch model is private. 

· Is there a difference between interventions with common critical incidents and the major incidents.  Are they different or is it a continuum?   

· Should we have this kind of exchange on a more frequent basis? Can we use the internet? Inform colleagues what we are doing. The network needs to have one voice representing a way of working in crisis managements.  Spread information about our work by presenting at psychology conferences.  

· Should network  seek to have prevention work as part of children’s rights. 

Bernhard asked the group to comment on aims of the network which he drafted. 
· Establishment of crisis response teams and international cooperation.  Is it also training and maintaining support for what people are doing. Suggestion is to establish the group as training and support group. 

· ESPCT - facilitates the network meeting. ESPCT is not the network and is no longer a subgroup of ISPA. The network is comprised of people who participated in ESPCT training but as yet it has no structure.  How does the group wish to continue? Who can be a member? It is important to have continuity of membership. Should it be an open network? What relationship should exist between the group and the training centre?  

· What is the relationship with national associations?  

· It started as crisis management now it is recognising the need for prevention work.  The primary aim is to promote safe schools 

· It is very valuable to have knowledge and information from countries and to share information about how to influence administrators? Network to exchange ideas   with not too much fluctuation in participants.   Develop a website and use to discuss problems. Share timetables and ideas of course to save me time.  Using simulations is very useful.

·  Care for caregivers in now given greater attention.
· Should the group promote research and understanding? 

· Is it a professional network? There is the difficulty of income.  The Special Education Needs network in Europe in operation for 20 years or more gets funds from national level and EU level. It is not restricted t o one professional group. E U is interested in networking. 

· Certificates are issued to participants of training courses.   Consideration should be given to having some kind of licence for the group   Licensing vs. approval was discussed.   Licensing has boards with ethics approval organisation that says you are qualified.  Licensing gets attention. 

Bernhard summarised the discussion about the network as follows:

· Open network for interested experienced people

· Group members  support each other and have contact in between meetings 

· Develop a website to share information. . Part of the site will be open to the public. 

· Seek long term sponsors to perhaps fund. Explore the possibility of getting support from EU.

· Disseminate best practice research

· Policy development is part of the work.   
· If it is a more open network then a charter is not necessary.  Keep the aims and develop as we go along. 
· Aim is broader – have a relationship between the training centre and the network.   An interest group related to the European Training Centre 
· Members of ESPCT will run the group
Following discussion it was agreed that the name of the group would be Crisis Management in Schools Euro Network – interest group of ESPCT.   It was also agreed   to use the full title, not an abbreviation. 

International support   

Bernhard gets requests for crisis management support.  A request was received from Albania for training, should this be a role of the group? He will email participants to see if participants are available to  be called to be part of a crisis team in the event of a major incident. 

Michael has access to crisis material from Cuba in Spanish language. It is available to share.

Bill reported that NASP has materials available to share on the basis that they are credited to NASP when used   

Next meeting 

What is the topic?  Long term support for schools post- vention work?   

Consideration may be given to  developing a  third week’s course by  ESPCT after basic and advanced for crisis management in schools.  

Appendices: 
1   Presentations of representatives from different countries 

2  Template Interagency Critical Incident Protocol  - Ireland 
Appendix 1 -    Presentations of representatives from different countries 
Israel  - Yehuda Shacham
Schools have crisis teams and regular training is provided.  There is a high level of demand for this training.  Response is from a communal network in the municipality - school psychologists are first responders and there is good cooperation. 

Rate for suicide went up within the  Draws community – converted to Judaism  from Islam speak Arabic but religion is different -  closed community .Steering committee from Community School counsellors involved in project trying to help. 

UK -  Keith Ratcliffe
UK has introduced one of the strictest gun laws enacted after Dunblaine critical incident. Lockdown introduced in UK schools so people cannot wander into schools.  Family atmosphere is fostered through daily assembly.10, 000 people are currently involved in a simulation of a big flood in the UK. Schools are involved.  People run through the role that they would have. Internet materials for crisis response available e.g.  DVDs what would happen  if a stranger came.  Central resource emergency planning.  Psychologists respond to the school’s request  when there is an incident and work with the children students helping them to cope. 

USA  - Bill Pfohl
Internet training is available on cognitive behaviour therapy of 10 – 15 hours duration. Beth Doll who was a keynote at the ISPA conference in Dublin has developed a Hand book of Youth Prevention Sciences outlining prevention /early intervention approaches.  The Chair of NASP crisis team had over three dozen calls for crisis consultation in the US. The biggest one was an oil spill in the Gulf of Mexico. Three teams were deployed as it had a big impact on schools In Mississippi 

Denmark  - Finn Christensen
Regarding schools and educational matters agreement not only of the parties in government is necessary the opposition must also be in support of policy. 

Most schools in Denmark are trained in how to handle problems.  Funds are provided for centres for suicide prevention and violence between youth and children. Task force to prevent bullying in schools was set up.   All schools have psychological services attached . 16 – 20 yrs.  Youth education  no obligation . Institutions are obliged to support students with problems. Money allocated to schools?  Pre-schools have free access to psychological service. Decided in Government to be more award of the school environment. A new institution established for this. Have the obligation to give general information how to handle environment problems.  Guidelines were developed and support is available to l schools if they ask for it . One per 300 pupils in Denmark have access to psychologist? ? . Legislation that the parents and teachers have access to this service . Local municipality decide on what way this is done. There is an  increasing on emphasise the consultancy model . When a student is at risk the psychologist advises and seeks to  find solutions within the  school

Task force in each region tried to discuss what to do when there is a crisis  and agree how to work together a good basis. Each region works the process out for themselves using Ministry guidelines. Legislation in health systems is seen as a part of disaster service. Each region runs the hospitals have obligation to set up emergency team. Obliged to send out the  teams based in hospitals and not in schools. 

The Ministry sought to prepare the institution. Denmark is over organised a lot of unions, they were called together and mostly agreed that guidelines were useful.  27 recommendations resulted from this consultation.  The culture in Denmark culture is not to tell how to do but to provide a framework . 

France -  Jean Luc Pilet 

16% of schools in France are Catholic.  One psychologist  for 10,000 students.  Suicide is most common critical incident is French schools.  Increasing number of mothers dying by suicide.  Gun incidents are rare.  Five days training provided 80% are trained in crisis management. 

Training is provided for senior headmasters 2500 headmasters  in  90 districts. Aim in 2016 to have 25 % of schools with one days of training completed.

Training - 15 – 120 participants covering the topic of how to cope with a critical incident.  Aim  of training also is to be able to cooperate with other headmasters and to  work together with the school psychologists .

Finland  - Arja Sigfrids 
1300 suicides per year 5.3 million people 10 different projects  introduced for suicide prevention . 

Jokela School Shooting on 7 November 2007 – Report of the Investigation Commission
· 13 recommendations to reduce the probability of school shootings and lessen the harm done by them. Many of the recommendations involve the prevention of marginalization.
· Student care should be developed so that the resources will correspond to recommendations, the work will be systematic, efforts will be made to actively identify the problems of the students and the performance of support measures ensured. Mental health services should be developed so that cooperation between basic health care, specialised health care and the social services will be smooth and a young person in need of help will get the best possible comprehensive care. Systematic and well-functioning practices to prevent bullying should be actively used in the schools. Intervention against school bullying should be made at an early stage and the situation followed up. 
Research carried out as follows on Effects of media exposure on adolescents traumatized in a school shooting

· Henna Haravuori1,*, 
· Laura Suomalainen2,
· Noora Berg3, 
· Olli Kiviruusu3, 
· Mauri Marttunen4 
· Article first published online: 25 JAN 2011
Journal of Traumatic Stress
Volume 24

HYPERLINK "http://onlinelibrary.wiley.com/doi/10.1002/jts.v24.1/issuetoc"
, 

HYPERLINK "http://onlinelibrary.wiley.com/doi/10.1002/jts.v24.1/issuetoc"
Issue 1

HYPERLINK "http://onlinelibrary.wiley.com/doi/10.1002/jts.v24.1/issuetoc"
, pages 70–77, February 2011
Abstract
·  Students' recovery This study analyzes the impact of the media on adolescents traumatized in a school shooting. Participants were trauma-exposed students (n = 231) and comparison students (n = 526), aged 13–19 years. A questionnaire that included the Impact of Event Scale and a 36-item General Health Questionnaire was administered 4 months after the shooting. Being interviewed was associated with higher scores on the Impact of Event Scale (p = .005), but posttraumatic symptoms did not differ between those who refused to be interviewed and those not approached by reporters. Following a higher number of media outlets did not affect symptoms.
· Results - 2 times more trauma symptoms if intervieved 
Results 2/2011

Jokela 11/ 2007 ( 8 + 1 dead),  students recovery 
1/ 3 had traumatic symptoms 5 months after 
· Minor  traumas: ok  
· Severe traumas: not good enough methods, after one year still severe symptoms 
· Family support most important 
· Important to get family and nearest people already to first aid support 
· Follow ups 2009, 2010
Jokela 11/ 2007 ( 8 + 1 dead
1/ 3 had traumatic symptoms 5 months after 
· Minor  traumas: ok  
· Severe traumas: not good enough methods, after one year still severe symptoms 
· Family support most important 
· Important to get family and nearest people already to first aid support 
· Follow ups 2009, 2010
· Report of the Investigation Commission
Conclusion 14 
· The victims’ families considered the support provided by professional personnel 
· important, but what they find especially helpful is peer support, which was something 
· they would have liked to receive immediately on the day the incident took place. The 
· need for both individual and supervised peer support will continue for years to come. 
· Those involved in the incident did not receive the support they needed to take care of 
· practical matters.
Conclusion 15 
· The resources and expertise available for the provision of psychosocial support were 
· sufficient. However, the necessary command structure was lacking in a situation that 
· involved several municipalities, authorities, and volunteer organisations. The situation 
· was brought under control to a reasonable extent through the Kauhajoki Project and 
· the funding it received. This arrangement had to be created while the incident was in 
· progress, however 
In Finland

· In 1987, the Finnish Suicide Prevention Research Project built a network of professionals in Finland 
· Crises Plans to every schools an aim: prevention as a part, trainings from 1992
· In school curriculum  from 2006 : Every school has to have the School Crises Management Plan
·  Now Crises groups in every community: debriefing  available 
·  Under Red Cross Psychologists expert team 
The Finnish National Board of Education (FNBE

· Organizing  2 (4 )days trainings around Finland from 2007, already 25 trainings: 
· To promote safety and to be prepared to Crises Situations at Schools  and Upper Secondary Education 
To the educational system community leaders and headmasters 
60-100 in one training, mostly men 

School staff training
· Laws and regulations 
· Fire, resque personal 
· Criminal Investigation police 
· Psychologist Eija Palosaari 3 h: basic psychological terms, what happens after crises, best ways to react 
· 2 days between training days everyone works in own community group: The plan for Safety: Crises and Psychosocial Help
· From 4 h  to one day trainings to  the whole staff 
· To 2-5 days for welfare teams/crises teams 
To Teachers and teacher students: Crises pedagogy  ( Magne Rauandalen  & Schultz, Norway) 
School psychologists

· Crises intervention not in basic education 
· Voluntary to take further trainings 
· Basic knowledge ok, but to lead a  psychological crises work demanding 
· One from community usually expert in crises work/ or community crises team comes to school 
· 5 days training to schoolpsychologists 
Finnish Psychological Association

· Crises and Trauma committee together with specialists made recommendations  for good practice for Psychological work in acute crises 2010
· Finland only country where crises work is based on Johan Cullberg (1991) phases 
· No debriefing word any more 
· Important to plan interventions in different phases, follow-up, therapy when needed 
Challenges

Could School psychologists make short crises therapy treatments to individual students?
· Or better consult teachers to make crises pedagogy in their classes?
· Further trainings on these issues 
Arja Sigfrids, Finland, forwards a link to the website of Dyregrov from Norway who does training in Finland Something we have written in English for adults about how they can talk to children following the Japan tsunami: http://bit.ly/g9YDzk
Sincerely, Atle Dyregrov Ph.D.
Ireland   - Margaret Grogan  

The National Educational Psychological Service (NEPS) provides support for schools in Ireland when dealing with critical incidents.  There are 173  psychologists employed  providing service to 3500   primary schools and 750 post primary schools.  NEPS is organised into eight regions with a regional director and three/ four teams of  psychologist in each region. Psychologists have a patch of schools comprising between 15 – 40 schools, depending on size (5000 students aprox).  Every psychologist supports their schools in a crisis and works with a colleague when called. Training is provided each year for psychologists.  There is a support person for critical incidents in each region. The regional support critical incident group meet biannually to  review and discuss  issues   related to crisis management . They also gather data and share good practice.  Each region is encouraged to send participants to the European Training centre CMiS training. The role of the psychologist is clearly defined.   The psychologist is expected to ensure that the school has a CIMP in place with a plan should an incident happen.  The primary focus is on preparation by the schools. The psychologist aims to empower the schools so that the schools staff  is able to deal with the crisis. The most common incidents are road traffic accidents and suicides.  There have been no incidents of shooting in schools. Gun use is not a part of the culture but there are increasing incidents of ‘ gang land shootings’ which are related to criminal activity and the drugs trade.  

A teacher  union produced the first publication for critical incident support for schools in 2000 following a shooting ( non fatal ) incident at a first Holy Communion ceremony. This had NEPS psychologist involvement.  The first NEPS guidelines were developed in 2003 and revised in 2008.  The guidelines were issues to all schools (available on web) to help them organise a team and plan for intervention. NEPS psychologists provide training.  Resource materials are available to help in particular situations - templates for giving advice in different crisis situations etc. This work was highly valued in an independent evaluation of the work of the service.  
Support for school staff is available - teachers and family members can access up to six sessions of counselling paid for the Minister if they have need.  

The numbers of schools looking for support with C I is not increasing.  Schools are more prepared now. In an audit of schools requesting information about crisis management planning, 90 % of  post primary schools and 65% of primary schools reported having a critical incident management team and plan in place. 

Currently the focus for development is to promote mental health and address suicide prevention. The Education ministry and the health ministry have set up a committee to develop a framework for post  primary schools on mental  health promotion / suicide prevention.  The Education Ministry has also agreed to develop guidelines for schools on mental health promotion.  All post primary schools are expected to have care team / student support team structure is promoted in schools.  

All schools are required since 200 0 to teach a Social Personal and Health Education curriculum  (SPHE ) to all students up to age 16 yrs. Relationship and Sexuality education as a component is compulsory up to age 18 yrs. 

Liaison with the Health services, police  and other agencies in the event of a major incident or in dealing with clusters of suicides is a particular focus of development and there are protocols for joint collaboration and response develop  in some areas .   A template for interagency cooperation for  crisis intervention is  attached below  in  Appendix 2 . 
Websites   Ireland
1. Critical Incidents  Guidelines for schools 

http://www.education.ie/servlet/blobservlet/neps_critical_incidents_guidelines_schools.pdf 

            Resource materials critical incidents 

http://www.education.ie/servlet/blobservlet/neps_critical_incidents_resource_material_schools.pdf 

2. Behavioural Emotional Social Continuum of Support 

http://www.education.ie/servlet/blobservlet/neps_besd_continuum_teacher_guide.pdf?language=EN 

3. Continuum of Support Post Primary schools 

http://www.education.ie/servlet/blobservlet/neps_post_primary_continuum_teacher_guide.pdf?language=EN 

http://www.education.ie/servlet/blobservlet/neps_post_primary_continuum_resource_pack.pdf?language=EN 

4 Continuum of Support Primary schools 

http://www.education.ie/servlet/blobservlet/neps_special_needs_guidelines.pdf 
http://www.education.ie/servlet/blobservlet/neps_special_needs_resource_pack.pdf 

The National Council for Curriculum and Assessment has a useful website  www.ncca.ie   See  the Social Personal and Health Education  ( SPHE ) curriculum

Germany 

There are 16 different regions in Germany with separate governing structures. Practice varies in each region.  

Eszter Jokay 

Training schools - a first meeting is held by the psychologist with key people in schools to discuss Crisis Management. At the second meeting the schools is asked to develop team with a view to developing a plan for the school. Training involves simulations,  focus on circle of vulnerability and handling of media . 

In one schools with three headmasters vice and deputy offered  different topics for all the teachers e.g. how to talk with the classes when something happens , bullying,  and suicide schools chooses. At one of two meetings with all staff.  Training in how to deal with student in crisis is also offered.  Aims of the training is to ensure schools is capable of dealing with cries themselves.  Difficulty of dealing with schools of different culture is an issue.  

Bullying was a big issue in Special Education schools -  a focus on this area has been effective. 

Dieter Glatzer  -  Baden Wurttemburg  

Information was given on the training developments since 2003. 

Training is provided for members of crisis teams in schools including counselling teachers ,safety guards, pastoral teachers . Different members of schools teams are trained. E.g. school counsellors, pastoral care teachers, .secretaries Training for different situations available e.g. student death suicide threats.etc. Violence prevention advisors consulting the schools with conflict  and violence in schools programmes for social  competency constructors of regional  network  

Training is provided by psychologists for crisis teams in schools 

Regional training is provided for all schools in  cooperation with police fire brigade and emergency medical services Crisis Management is dealt with by  police or other agencies Teams of schools psychologists are available.  All schools in Stuttgart are trained in one year by police fire brigade schools psychologists and Red Cross or other services.
Central training for headmasters and members of crisis teams 

Materials are developed and provided 

 Issues of contaminating the children by supporting them before starting to investigate. What protocol do police follow?  How does it interfere in preparing for mental health . Sometimes it interferes. If they have an identity card.  If there is a conflict it is always police they make it very clear

Helping one of the German states to establish a good structure for having regional crisis teams. 

Friederike Kreuz,   - Bavaria

Regional crisis intervention teams for schools are in place. A subgroup of a district has a Rekit. 

The composition of the team includes teachers or representatives from the different schools-   vocational schools, the middle schools etc, the local administration of schools, a school psychologist, the Red Cross, the police, a counselling team representative and a youth representative. 

There is a link on the regional website home page - click on the region and there is a document available with information – many numbers available for school headmaster to contact if there is need. The task of the policeman on the team is to ensure that the school has a safety statement.   

The website has information for all kinds of critical events. The software is adjustable so that the  schools can  use the templates from the handouts. The teams work well in the region. . 
Bernhard  Meissner  

Most shooting happen in spring. It is important when there is an event in a school to be prepared to react to different situations and stay calm if there is arousal . Talk calmly to the children it is important not to allow panic to take hold. Where is the safest place for the children in this situation?  Give them enough information, make things clear, prepare them for this situation.  Reassure the children that they can cope, that the feelings they have are normal.  It is useful to start with training. Think of one that is suitable to the situation It is important to be prepared and to communicate immediate appropriate reaction to arousal.  There is resistance to preparing children for something terrible happening. 

Example for a training preparing a school staff for panic situations

Support in Crises and Crisis Management in School-Gymnasium Bad Aibling
Friday, Juli 2– Saturday, Juli 3, 2010


Presenters: Dieter Glatzer, Bernhard Meissner
	Friday
	
	

	14:00
	Experiences, expectations, overview about the day
	Plenum

	14:45
	Individual stress experience and coping strategies
	Singles & Plenum

	15:15
	BASIC-Ph ppt
	

	16:15
	Coffee
	

	16:45
	Trauma reactions ppt
	Plenum

	17:00
	Dealing with death and loss 
	Singles, threes, Plenum

	18:15
	dinner
	

	19:30
	Warming-up, relaxation (Ericson) 54321
	

	
	Activities for classes  in panic BASIC-Ph
	3 groups

	20:30
	Tandems – reflection, feedback plenum
	Tandems, Plenum

	21:00
	Relaxed meeting
	

	Saturday
	
	

	8:30
	Warm -up, Quasimodo and Siegfried

Presentation of results activities  BASIC-Ph
	Plenum

	10:15
	break
	

	10:45
	Scenario: panic*
	

	
	My personal reactions and coping
	Threes

	11:30
	Sharing: coping with panic
	Plenum

	12:00
	lunch
	

	13:30
	Talk with students at risk in panic situations
	Plenum

	
	Collect problems – talk about coping

(perhaps demonstrate: furious – hysteric – quiet – run always – anxious ones)
	Plenum 

	13:45
	Practice talking to students in panic situations 
	Threes with one helper

	14:15
	Sharing
	Plenum

	15:30
	Tandems reflection
	Tandems

	15:45
	Final  round
	Plenum

	16:00
	End
	


*Scenario: shooter in the building

School starts just like every day.  You are teaching a class in the morning, which you have known since the beginning of the year, or even longer for some of the students.  It is near the end of April. You started the lesson 10 minutes ago. You heard kind of a bang or a shot and some shouting. Both are unusual. It is 10 minutes past the change of lessons.
Imagine: Who is sitting in front of you in this class. What is the topic you are teaching? Do students listen attentively?  Are you just repeating the contents of the last lesson? What is the room like? Which floor?  Who is talking? What kind of sounds do you hear? Can you smell something?
At this moment there is an announcement through the loudspeakers in the room which again is unusual at this time: “Attention please, Attention. Listen carefully. Lock the door of your classroom at once. Everybody move away from the door and the windows. There is a shooter in the building. Stay calm. As soon as the police tell us we will inform you that you can leave the classroom. “ 

Task 1: How do you react? What are your first thoughts? Are you aware of feelings? What do you think you will do first? Will you stay calm or try to calm down? How does the class react?
Task 2: In the first half hour when you have to wait you try to help students who need support.
(Talk to quiet, pale ones, calm down the angry ones, encourage anxious weeping ones, help those who hyperventilate, calm down hysteric ones, hold back those who want to escape through the windows, encourage friends to support each other).
Dealing with students in panic situations
1.  Care for safety in class room as far as possible: What can be done to make sure the shooter cannot get into the classroom? Can door be locked? Can wardrobes or other furniture block the door? Can someone get inside through the windows?  Could someone shoot from outside into the room? 

2. Share information.

3. Try to get information (Ask students to help).
4. Inform family, friends. Agree on meeting point afterwards. 

5. Encourage positive expectations: e.g. at the moment we are in a difficult situation and we can support each other and we will be able to get out safely.”
6. Collect ideas what to do in order to better cope:

· Encourage each other 



(B, S)

· Convince ourselves and others that we will 

be able to cope


 

(B)

· Pray, perhaps together 



(B)

· Get near each other 




(E, S)

· Talk to each other 




(S)

· Do something together in small groups

(S, Ph)

· Be attentive to what can be perceived

(C, Ph)

· Accept tasks





(Ph)

· Asign tasks





(Ph)

· Support others, take care of others


(Ph, S)

· Use your imagination to be somewhere else
            (I)

· Tell stories of positive endings


(I)

· Listen to music through ear phones


(I)

7. Talk to quiet, introverted students.

8. be attentive to students at risk.

9. When talking 

· First show understanding for reactions, then 
· encourage expectation of positive outcome, 

· suggest little relief, 

· reinforce positive coping, 

· collect suggestions for what can be done. 

10. Take care of yourself.
Central Psychological Service of the Bavarian Police, Munic

Recommendations for teachers
when threatened by weapons

Shortened and modified by B. Meissner

The crisis scenarios may differ very much.

Concrete recommendations are only possible when we have specific scenarios.

General recommendations are possible because certain patterns of reactions do not depend on specific scenarios. 

Patterns of reactions

Denial: no appropriate reaction available 

Shock: not able to react in short or medium term 

Seeking information about the situation in order to understand what is going on: Danger of misinterpretation, distorted perception and   uncertainty about what to do

Recommendations

Try to overcome shock and disorientation

· Deep breathing  and think about alternatives for action

· Speak loud, clearly and calmly.

· Provide for as much security as possible.

· Discuss the situation with students who are capable.
Be carefully aware about what is perceived, consider alternatives for action.

· Talk  about the situation

· Even small alternatives for action overcome the feeling of helplessness. 

Suggest capability for action 

· Tell yourself: I will get through this! 

· I can do something.

· I am going to do it this way now. 
Provide security

· Lock the door(s)

· Block entrances with whatever is at your disposal.

· Go away from shots through the doors. 

· When windows are on the ground floor: kneel below the windows. 

Be a calm model 

· Speak calm and clearly. 

· Give concrete and clear orders. 

· Do not use words like “anxiety, panic, death“, not even in connection with “not, no”.

Alarm. Inform, get information 

· Call emergency number

· If possible call school administration?

· Get information from outside?

If in direct contact with perpetrator

· Get into contact

· Address with name if you know it.

· Inquire what is wrong?
· Do not try to fight.

· Do not ask to hand over weapon.

· Consider flight and escape.

We all hope that we will never have to face these kinds of situations. Our natural reaction is to avoid preparation assuming that we will expose ourselves to danger if we do. However advance preparation is advised. Consider what the best alternatives for behaviour are  
Final remark: Usually we avoid preparation for a dangerous situation assuming we will expose ourselves to danger. However if facing a dangerous situation advance preparation, imagining options for behaviour   is the best preparation for an event we hope we will never have to face.
Example 2

Crisis team training

Presenters: Bruno-Ludiwg Hemmert, Herbert Kimmel, Petra Meissner

                               Würzburg, January.2010
Day 1                         
	Time
	Contents
	Method
	Media

	9:00
	1. Welcome

Introduce presenters; Plan of the day; Our approach to the topic; Name tags
	Plenum

Bruno-Ludwig
	Plan on poster 

Pinboard: questions and expectations

	
	2. Get-to-know

2.1 Stand in line according to function

School admin; counsellors, religion teachers, safety personnel, teachers
	Plenum 

Group views

Herbert
	Pinboard with press articles

	
	2.2 Definition of crisis

· Definition of crisis

· Discern: minor. – large scale
	Petra
	Posters

	
	2.3 Stand in line according to experiences 
1 = little; 10 =  a lot of experience in crises

sharing with neighbours:

Kinds of crises, special situation, number of affected, helper partners, difficulties and open questions. What would I like to know?
	Plenum

Serious party

Petra

Group work: questions
	

	
	2.4 Unsystematic reports

Alone with individual introduction

 
	Plenum

Bruno-Ludwig

Write down reports: Petra,Herbert
	Write down on cards different colours. Expectations, experiences

	
	Break

	10:30
	3. Theory:

Criteria for crises, stress cascade, traumatic dilemma, definition of trauma, ICD10 
	Plenum

Petra, Herbert
Bruno-Ludwig
	Power- Point- Presentation

	11:15
	4. First Reactions on crises, helpers reactions
First needs, Maslow, safety and security, copings BASIC-Ph
	Plenum

Bruno-Ludwig

Groups: Petra
	Power-Point



	11:30
	5. Circles of vulnerability and support

Scenario: Friend thrown into river and drowned

First reactions, first actions
	Small groups

Petra
	

	12:30
	Lunch

	13:30
	Reports about results: actions in time line
	Plenum
	Pinboard 

	
	Circles of vulnerability 


	Plenum 
Petra; B-L
	

	
	Circles of support
	Petra; B-L
	Pinboard

	14:00
	5.1 Reflection: Could I do it?
	Plenum
	

	
	Break
	
	

	14:30
	6. Deal with death and loss

Phases of mourning
	Plenum

Simone Blum
	

	15:45
	7. Final round: What was important? What else do we need?
	Plenum

B-L
	


Day 2

	9:00
	8. Open questions, Plan of the day


	Plenum

B-L
	Poster 

	9:15
	9. Experiences after Ansbach

Sharing:

How did students, teachers react? What did you do?

Copycats, overall concept needed?; media effects
	Plenum
	

	09:45
	9.1 Talk with children in class
· How to deal with the questions.
         -     What seems to be difficult?
	Herbert
	Powerpoint 
Pinboard 

	10:00
	10. Safety Analyse

Safe School Initiative; warning signs, key questions; principles of safety analysis, deal with threats
	Plenum

B-L
	Power- Point 

	10:30
	Break

	11:00
	Emergency plans

11. Deal with the media
	Plenum

B-L
	PP 

	11:45
	12. Breaking death notification
	Petra
	

	12:30
	Lunch

	13:00
	13. Deal with suicide
	Plenum 

Petra
	PP

	14:30
	14. Form a school intervention team: members and functions

How can we do that in our school?

What do we need for implementation?
Can we cooperate with neighbouring schools?
Including break in this phase
	B-L 

Group work of school teams or from neighbouring schools
	PP 



	
	 Sharing: reports of groups
	Plenum; B-L
	

	15:30
	Open questions


	Plenum

All presenters
	Cards on

Pinboard

	15:45
	Feedback 
	B-L
	questionnaires

	
	15. Help for helpers
	Petra
	PP 

	16:00
	Final round
	B-L.
	


Bernd Deseniß - Lower Saxony   

Bernd outlined how he came to his position and the main issues. 

The Mitchell model of crisis intervention was introduced in 1999 and 2002. In 2004 met with Bernhard and received input NOVA model.   In 2003 team of three psychologists was formed  to do  emergency work.   It is part of their role.  Other psychologist not involved in this work, it is agreed that the teams are available to work in crisis in all schools.  This method is problematic. Now there is an invitation to the whole school board for this region to consider how to work.  The population is less than nine million people with 3500 schools. Until 2005 four regional governments. . One day training has been given to every counselling teacher.  Now two   training with principal’s and small team in each school is in development and there understands that it is challenging. 

In 200 5 regional government ceased and is again centred in Luneburg. A standard approach to education is being introduced in the whole state. The regional work on training in crisis intervention had to stop.   Up to 2005 every region had their own model. 

In 2010 Bernd got a position to lead school psychology in crisis management and made a plan for the whole area with a view to having a standard approach..  

In 2011 another change – Centralisation stopped and now there is a  return to regional organisation. Four regional teams were formed.   Regional teams will have to make sure that there are the same standards. Quality management is expected to ensure standards and evaluation.  The ministry  for cultural affairs spoke with minister for internal affairs. Police said you cannot name your team crisis intervention team as the police are responsible for intervention.  The new name is crisis and emergency teams  in school. Schools have to do the plans for emergency themselves – what schools have to do is make a safety plan and make connections to the police.  Schools are responsible for themselves to show how they will do it. Other regional teams will help if this is necessary. Teams of the school board are not only school psychologists. Composition of crisis team includes psychologists, lawyers  and representatives of the different  types of schools.  Every regional team has the people.   In August 2010 teams founded and now they are in training. Everybody has to work in a standard way. No confusion about definition. Training n will continue to the end of 2011.  

Cooperation with the people who are responsible for prevention is not allowed. The path for prevention of violence is different. 

Administrators do not do always understand the psychological work. Try to help them understand the tools that psychologist use. How to deal with the personal difficulties. What is done to structure the chaos.  Found that it is good to plan to have a simulation in order to decide what the different roles are.  Suspect that teachers may not do the emotional work also.  Clarity about roles is very important Simulation is an important part of training to help people understand the different roles and responsibilities and in particular to understand the need to address emotional needs. 

Giving attention to meeting the needs of the Ministry for information is important in the training. Give information before to the ministry to say what is being done in advance. Ministry does not want to hear negative messages. . 

Many needs to be addressed in training and different levels to think about. Struggling to come to a model that meets the needs. Psychologists have a lot of influence.  

Landesschulbehörde – Standort Hannover                          H 1b PsychOR Bernd Deseniß

Crisis- and Emergency Team of Lower Saxonia – Qualification 
Presenters: Dieter Glatzer, Bernhard Meissner

Thursday, October 28, 2010

	Time 
	

	10:00 
	Welcome 



	
	Basics of crisis management in schools: Coping - BASIC-Ph; dealing with death; definition of crisis, trauma reactions, circles of vulnerability and support; GCI; support school administrators; care for the caregiver


	12:30 
	Lunch 

	
	

	14:00
	Report about useful ways of alarming and decision about the size of the intervention offered


	15:30
	Coffee

	
	

	16:00
	Structuring the intervention – Preparing schools

Discussion about the structuring of interventions in Lower Saxonia so far on the basis of a paper: Will the school administrators decide about kind of intervention or specialized school psychologists.

	18:30
	Dinner


Friday October 29, 2010

	09:00 
	

	
	Intervention and Information: Activate  resources
Meeting of the intervention teams in the four districts: leading school inspector, leading administrators for different school types, school psychologists, lawyer



	12:30 
	Lunch 

	
	

	14:00
	Reports from the meetings in the morning: Postpone decision about future way of decision structure: Wait for new regulations.



	15:30 
	Coffee 

	
	

	16:00
	Continued


	
	Feedback

	17:00 
	End 

	17:15 
	Short evaluation by organizers and trainers/facilitators: Look forward to part II 




The Netherlands - Holland
Michael von Bönninghausen 

There are many changes in Holland for school psychologists. The Government is cutting the numbers of specialist teachers in special education.    

Domestic violence is high.  All police are trained in dealing with domestic violence. Police can oblige a man to stay out of house if there is any evidence of violence to protect the women and children 

In 2003 a Turkish man. shot an assistant director of a school.  This brought safety in schools to attention.  All schools should have a care team and have a safety team. Up to age 18yrs of age punishments are always combined with care. 

Crisis team composition - school psychologist, learning support, police, external people do fire training. 

Knowledge dossiers .Youth Institute Netherlands is a centre of excellence, the institute is responsible for supporting the care teams in the schools and has responsibility for training is schools. .

First action talks to the manager interested in crisis intervention done through the network. 

The school system consists of primary secondary vocational schools and, university – all schools have their own organisation not managed by government. Schools form huge organisations – make large salary for manager. Some schools have large numbers one with 4000 students. 

There are three Pedagogic support structures - Protestant, Catholic and one non denominational. There are Islamic Hindustan schools etc. The state supports all schools. 

Independent support service is also available individuals working alone.   Independent are less expensive to employ. 

No obligation for schools to have psychologists– schools decide how they spend their budgets. Support services can get money from the ministry. Can also get money from commercial enterprises if they make application.  APS specialises in bullying 

Crisis teams are part of one of the groups KCP.   ZAT are the crisis teams. 

45 members trained in crisis management teams - three regions equal members in each region connection with Germany in one region. 15 are doing crisis intervention but the rest are not because they have no resource.

School advisory institutions - crisis intervention as a product they can sell to schools 

ZZP independent can be contracted by a school to do crisis intervention 

2010, six /seven interventions carried out none were paid for.  

Most psychologist work for ZAT make short term contract to school 

Olanda Momcilovic  

NIP, the professional body of psychologists in the Netherlands, has 700 members who are school psychologists. 45 are trained in the ESPCT crisis intervention approach. In addition to their regular work they are formed as a group of volunteers - “Crisis intervention team of school psychologists of Nederland”. 
The organisations and institutions who are responsible for crisis interventions in schools are not always available to the schools when they need them. The NIP psychologists do work on a voluntary basis for schools.   NIP has a small budget.  This is used for flyers, meetings, lecturing, travel costs, expenses and attending the congress.  To get support from NIP the team needs to do five interventions per year.
The belief of the team is that when the schools are in need no charge is made for crisis intervention.  The psychologists do the training because they are motivated. Many of them are working on prevention activities in their own schools. Most of the members are not able to do the crisis interventions at any time.  
It is hoped that in the future all   members of the team will be facilitated to have specific time allocated to crisis intervention work. This is not easy; the team has explored this work and what is needed for the past seven years.  Odeth and Olanda trained the school staff (not teachers) in a school (Odeth is working there) in Arnhem.   School staff valued the training.  The Principal of the school shared the good experience with her colleagues/ principals. There is new proposal from 16 schools in Arnhem to organise training for them. 
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Template Interagency Critical Incident Protocol - Ireland 
1 Introduction
Interagency critical incident protocol for the management of Traumatic Incidents.
The purpose of this protocol is to advise on co-ordination of the response of organisations involved in dealing with critical incidents that impact on children 
At the time of a crisis there are a large number of tasks to be carried out. By identifying key roles in advance of an incident there is a clear statement of who will do what, when and how. A good plan also ensures that no agency or individual is overburdened and that important elements in the response are not forgotten. 
2 Definition of a Critical Incident for the purpose of this protocol
For the purpose of this protocol a critical incident is defined as any incident that overwhelms a local community’s capacity to support children
 and their carers affected by events such as murder, suicide, extremely violent assault, witnessing or experiencing an incident involving firearms, sudden death in a public/community setting, serious accidents e.g. fires, drowning, road traffic accidents.

Acts of intimidation and threats by criminals towards children and/ or their families may be considered critical incidents when they are extreme in nature and/ or are connected with the fact that a child has witnessed a serious criminal act. 

3 What do we mean by a critical incident response?
When a critical incident happens, the co-ordinated interagency response will generally involve:

• PLANNING – the agencies working together, with the local community, including adults with responsibility for the relevant child or children, 

· to assess the significance and impact of the event in the context of the child’s family and wider community, 

· to draw up/ or contribute to a co-ordinated critical incident response plan, 

· where possible to mobilise community resources and to access other support systems.

• INFORMATION & ADVICE – providing information and advice to parents, carers, front line staff and agencies and the wider community as they come to terms with the situation.

• SUPPORT – providing consultation as needed to parents, carers, staff, front line agencies and the wider community. This may involve regularly convened support meetings for key people in the child’s life, until the crisis phase has passed.

• SCREENING – working with parents, carers, staff, front line agencies and the wider community to identify children who are most in need of support, and developing procedures for reviewing their needs and for onward referral, if necessary.

4 Response levels

· Response Level 1: a critical incident  in a community setting that impacts on a specific number of children 

· Response Level 2: a critical incident impacting on a significant number of children and / or  with a high media profile and/or involving the wider community

· Response Level 3: a major incident that happens in this locality that triggers a broader emergency response at regional or national level

The appropriate interagency response for each level will be determined by the Critical Incident Management Team (CMIT) for each geographical area.
5 General Principles
The most critical issue is the promptness of our response to such an incident. A delay limits our capacity to be effective and can result in the community seeing it as ‘too little too late’.

This protocol establishes the responsibility of each agency /organisation involved.

It identifies appropriate employees of each agency - decision makers, frontline operational staff and administration services. 

The role of trained staff in supporting local volunteers in the aftermath of an incident is described.
Structure and Start up
1. A multi-agency committees will be formed 
2. The HSE Child Care Manager should chair the CIMT.
3. The CIMT members should be of appropriate seniority to be able to make quick decisions and should also have access to relevant information from front line staff in each agency. 

4. Membership of the CIMT will include relevant local agencies. The team will liaise with any other relevant community group(s) e.g. schools, sports clubs, church, community centre, depending on each incident.

5. The CIMT should agree in advance the appropriate interagency response for each of the three levels described on page 4. This should include the level of response required from the CIMT itself (e.g. a full meeting, consultation by telephone, delegated functions etc.) and the procedure by which the CIMT will be activated for each response level, which in all cases should be as soon as possible after an incident but no longer than 24 hours afterwards. 

6. The CIMT shall prepare a protocol for dealing with the media which might include appointing a media spokes person from within themselves. The protocol shall seek to provide the media with accurate information while at the same time protecting affected children, their families and frontline workers from unnecessary intrusion.
7. The purpose of the initial CIMT meeting or consultation after an incident will be to agree the appropriate response level, determine an overall time line of the response to the particular incident; the appropriateness of holding a public meeting, leafleting the local area, meeting the specific families/parents affected etc; and to decide the most appropriate lead agency for different elements of the response e.g. who convenes a public meeting if required.

8. In any event, the CIMT shall meet at least quarterly to

a. Oversee the preparation of relevant materials 

i. Critical incident information leaflets should be available for agencies to distribute along with a predetermined system for making contact with the public e.g. a mail drop, notices in churches, shops, schools, community centres. 

ii. Standard consent forms and covering letters should be prepared for other services to use when informing families of referral to the HSE or other agencies.

b. Oversee ongoing staff training and development

c. Review incidents per quarter, identify trends and make recommendations as appropriate

d. Monitor and update this protocol as required

9. The CIMT chairpersons will liaise on an ongoing basis to identify tasks that could be done jointly with a view to eliminating duplication of effort and maximising the knowledge base on which both teams will base their practice e.g. staff training, information leaflets etc. This may include convening joint meetings from time to time. 

10. A joint approach may be indicated for certain incidents that require a level 2 or 3 response because of their location on a geographical boundary or because of the scale of impact. In such circumstances the CIMTs should function as one ‘overarching’ CIMT with one designated chair.

11. Each agency shall identify front line staff who shall be trained in preparation for responding to critical incidents and who shall be released from their other duties to respond in a prompt fashion when the need arises. 

12. From this pool of trained staff the CIMT will appoint a Front Line Operational Team (FLOT) to respond to each particular incident.  The FLOT shall remain in place for the duration of the critical incident response and shall then disband. Examples of tasks they might be directed to deliver by the CIMT include

· liaise with other nominated representatives e.g. community representatives (interagency joint working),

· advise the CIMT on relevant background and contextual knowledge

· ensure information about the critical incident is checked for accuracy before being shared,

· disseminate supportive information as appropriate

· identify and report on the status of vulnerable children and families,

· liaise with families including processing consent forms if required 

· set up community based meetings as appropriate 

· provide up to-date information for the media spokesperson

13. Part of the role of the FLOT shall be to support other staff in community groups, projects etc, to prepare their response to the aftermath of a critical incident.

14. The CIMT and the FLOT shall be provided with ongoing administrative support as necessary. Additional administrative support shall be made available during a response to a critical incident e.g. to prepare notices, distribute leaflets etc. 

Appendices:  Interagency Protocol Ireland 
a. Protocols of participating agencies

b. Guidelines for Good Practice

Appendix a. Protocols for Participating Agencies 
The role of the Health Service Executive (HSE) 

Following a critical incident, the primary role of the HSE is to advise and support parents, carers, HSE staff, front line agencies and members of the wider community who know the child well and are best placed to support them through this critical period in their life. Best practise indicates that, after a critical incident, children need to be with people they know and trust. It is, therefore, better if adults who are well known to the child provide most of the post incident support as they will be around in the longer term and will be in a better position to monitor their child’s progress over the days and weeks following an incident.

However, this does not exclude the possibility of HSE staff working directly with individuals or groups. The HSE will not provide counselling after an incident, but immediate short term support, information, advice and onward referral. 

· HSE staff, with the consent of the child’s parents or guardians, may meet an individual child about whom there are particular concerns and may facilitate an onward referral. It is envisaged that the number of individual children seen by HSE staff for this purpose will be minimal. 

· Appropriate HSE staff may also meet with a group of children to support them in talking about what has happened and to give them information about the normal reactions to such an event. This will only happen when the group is a pre-existing one that is likely to continue for the foreseeable future (e.g. a youth club, a sports team, an established group of friends, and a group of siblings / related children) and when the convening of such a group would not contaminate witness evidence.

· In co-operation with others, a community meeting might be held in order to support local people and to disseminate information. HSE staff may attend such a meeting to outline the role of the HSE, answer questions on the possible psychological impact of the event and offer advice on how parents, carers and the wider community can best support affected children. Such a meeting would be complementary to any meetings convened by a school in the context of the NEPS or VEC protocols.

· Agency specific support meetings might be held 

· In a very limited number of cases a decision may be made by the HSE, in consultation with other agencies, to provide a drop-in advice service for parents, carers and the wider community

· In the exceptional circumstances of a major disaster, the HSE may co-operate with other agencies in providing an emergency helpline and proactively disseminating appropriate information throughout the wider community.

The role of the National Educational Psychological Service (NEPS) 
NEPS is a school service agency that delivers almost all of its services in the school setting. Responding to critical incidents is an element of NEPS' core work in schools. The assigned school psychologist will usually be involved in responding to the incident and will generally be known to the school staff. At times of tragedy a person who is familiar with the school, the staff and the students is well placed to offer support in the school. The familiarity offers comfort to the Principal and other school staff.  

NEPS classifies incidents on three levels. The categorising of these incidents in no way is to diminish the seriousness of any event. Rather it is to help to assess what level of intervention by NEPS is needed. The three levels of incidents are as follows: 

· Level 1 incident: the death of a student/teacher who was terminally ill; the death of parent/sibling; a fire in school not  resulting in serious injury; serious damage to school property

· Level 2 incident: the sudden death of a student or staff member

· Level 3 incident: an accident/event involving a number of students; a violent death; an incident with a high media profile or involving a number of schools. 

NEPS recommends that an immediate visit to the school is made in the case of Level 2 & 3 incidents. For a Level 1 incident it may be sufficient for the psychologist to talk the Principal through the NEPS publication Responding to Critical Incidents: Guidelines for Schools and the accompanying Resources for Schools, a copy of which has been made available to all schools. 

NEPS works with the school community in a number of ways when a tragic event occurs. This work generally involves:

PLANNING - helping school management to assess the significance and impact of the event, to draw up a plan, to mobilise the schools resources and to access other support systems.  

SUPPORT – being available for consultation to school staff as they support the students.  NEPS does not provide counselling, but rather immediate support in the short term.  

INFORMATION & ADVICE – providing information and advice to management and staff as they come to terms with the situation. This may involve support meetings at the beginning and end of the school day.

SCREENING – working with teachers to identify students who are most in need of support and developing procedures for reviewing their needs and for onward referral, if needed.  

NEPS takes their lead from the school principal, especially when the school is coping well. However, there are times when school management greatly welcome very clear advice on how to proceed.    Where there are a number of external agencies involved in the response, experience has shown that a co-ordinating role is necessary.  Schools can be overwhelmed by the many offers of help from individuals and agencies and this needs management. It is, therefore, suggested that NEPS should take the lead role in the school setting, but this should be with the agreement of school management.   

The NEPS psychologist can attend a parent meeting and outline the role of NEPS or answer questions on the psychological impact of critical incidents. The psychologist can provide a drop-in service for parents if deemed appropriate, usually in collaboration with other agencies.  This would normally happen where the incident has had a big impact on the wider community.  

The role of An Garda Siochána (Police) 

An Garda Síochána have particular statutory roles in relation to critical incidents.  These roles may include the investigation of any crime which may be at the source of the incident, investigation on behalf of the Coroner, assisting other agencies in their investigations and management of scenes, traffic etc.  An Garda Síochána also have particular roles and responsibilities in relation to any Major Emergency Plan which may be put into operation.

It is intended that the Critical Incident Protocol will identify key tasks and roles which will be performed by An Garda Síochána in the case of a Critical Incident involving children.

This protocol will not interfere with or prevent An Garda Síochána from performing any tasks or roles for which it would have responsibility.
Appendix  b.  Guidelines for good practice

Best practise indicates that, after a critical incident, children need to be with people they know and trust. It is, therefore, better if adults who are well known to the child provide most of the post incident support as they will be around in the longer term and will be in a better position to monitor the child’s progress over the days and weeks following an incident.

A public meeting should give general information on the effects of trauma on children, how parents can support them and when and where to seek help. At least one appropriate professional should be available after a public meeting for short face to face consultations about individual children.

In no case where a group of unrelated children are affected by a critical incident, for example a group of otherwise unconnected passengers on a bus that crashes or passersby at the scene of a murder, should they or their carers be convened as a specific group. To do so could contaminate witness evidence and in any event there is no psychological evidence to support the use of such group debriefing. Families specifically affected by such scenarios should be contacted individually. 

20 April 2011 
� A child is defined as anyone under the age of eighteen
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