CISM Checklist
CISM Team Coordinator:___________________________Date:______________________

Initiating Agency:______________________

Contact Person:________________________       Phone:__________________

Brief Description of Critical Incident: (date of incident: ___________) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agencies involved:

( (#of personnel who will attend)

__Fire:______________________________

contact person?_____________phone:___________other:___________

__EMS:_____________________________



contact person?_____________phone:___________other:___________

__Law Enforcement:___________________



contact person?_____________phone:___________other:___________

__Dispatch:__________________________



contact person?_____________phone:___________other:___________

__Emergency Management:_____________



contact person?_____________phone:___________other:___________

__Other responders:________________________________________________

__Total attendees: (determine number of debriefers needed)

____Does requesting agency have the available space for all participants?

____Would requesting agency extend invitation to all agencies involved?

____Inform requesting agency that other agencies could provide valuable facts.

____CISM call-out person is responsible for contacting other agencies.

____Inform all agencies involved of the following:

1. Only those involved in the incident are allowed to participate in the debriefing.

2. Participants need to stay for the duration of the debriefing.

3. Radios/pagers/phones are requested to be on silent if possible.

4. Try to cover for on-duty personnel if at all possible.

5. Strict confidentiality. . No recording devices allowed. No media.

6. Is sponsoring agency willing to provide drinks/snacks?

Date _________ Time ________ (Ideally 48 - 72 hours after incident).

Location of debriefing: 

Address:_________________________________________________________

Simple directions:_________________________________________________

________________________________________________________________

Contact Team members:

_____How many members needed, depends on group size, 1-2 mental health, 1 
peer for each representative group if possible and if not too many 
debriefers.

_____Provide team members with date, time, location/directions and overview 
of incident.

_____Members should meet prior to the debriefing to discuss a plan (lead, 
runner, etc.).

MEMBER CALL LOG

NAME:______________________ PHONE_______________/PAGER#:_______________

CONFIRMED: Y/N

NAME:______________________ PHONE_______________/PAGER#:_______________

CONFIRMED: Y/N

NAME:______________________ PHONE_______________/PAGER#:_______________

CONFIRMED: Y/N

NAME:______________________ PHONE_______________/PAGER#:_______________

CONFIRMED: Y/N

NAME:______________________ PHONE_______________/PAGER#:_______________

CONFIRMED: Y/N

AFTER-ACTION REPORT

How many were in attendance?  Participants _______, Team ________

Were any responding agencies not represented?

Did the Team identify individuals or groups who may require additional services?

Follow up will be completed by______________(team member), by____ (date).

Were there any unusual occurrences or events that complicated the CISM process?

Any other comments on the debriefing:

Did the Team debrief themselves after the CISM action?

