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Critical incident response (CIR) has evolved to 
require a high level of cultural competence, 
customization, and adaptability to meet the 

needs of client organizations while incorporating clini-
cal best practices and current research. 

The Critical Incident Outcome Measure (CIOM) 
is a timely and pioneering evidence-based evaluative 
tool developed by Morneau Shepell over the course 
of a four-year period. The CIOM tool, based on the 
Workplace Outcomes Suite (WOS) tool originally 
developed in 2010, was developed in 2016 [Herlihy 
et.al., 2018]; beta tests and modifications, along with 
the publication of a validation paper, were completed 
in 2017; further feedback was incorporated and an 
implementation plan developed in 2018; and full pro-
gram implementation began in 2019. 

With tested reliability and validity, the CIOM mea-
sures the effectiveness of critical incident response 
interventions provided to organizations and their 
employees. 

As with any new evaluation and outcome tool, a 
solid plan is essential to a successful launch. For the 
CIOM, this involved clearly defining the scope of 
the tool, outlining confidentiality and privacy best 
practices, defining its clinical intention, inviting and 
integrating key stakeholder feedback, setting report-
ing standards, and training the clinical providers in its 
implementation. 

Why an Outcome Measure is Necessary
Empirical research methods that address the effective-

ness of EAP response to CIR events in the workplace 

| By Dr. Lakshmipriya Kannan; Noi Quao, & Dr. Ivan Steenstra

Figure 1
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have been lacking. “In the current practice environ-
ment of evidenced-based science, it is imperative that 
data demonstrate that an intervention performs benefi-
cially and as intended.” [Herlihy et.al., 2018]

The CIOM is an evidence-based tool that is mod-
eled after and builds on the earlier success of the 
Workplace Outcome Suite (WOS). Like the WOS, the 
CIOM tool is:

x�Scientifically validated and tested;
x�Focused on workplace (not clinical) outcomes;
x�Free with the signing of a license agreement 

(included); and 
x�Easy to administer [Attridge et.al, 2017].

The Critical Incident Response is designed to help 
people normalize their reactions to very abnormal sit-
uations and to help them return to normal functioning. 
The tool measures three key stages of the intervention 
process by employing a series of virtually identical 
questions to provide:

1. An initial check-in administered in person at 
the beginning of the session to attain a baseline of 
the client’s current state of distress (See Figure 1 
graphic); 

2. Contemplation, administered in person immedi-
ately following the session to gauge the client’s ability 
to return to their normal level of functioning (Figure 
2); and

3. A follow up administered via email 30 days after 
the intervention to evaluate lasting gains made since 
the intervention and to determine if any further assis-
tance is required (Figure 3).

Scope (Intention and Best Use of the Tool) 
The World Health Organization’s (WHO) definition 

of ‘critical incident’ as “an event out of the range of 
normal experience – one which is sudden and unex-
pected, involves the perception of a threat to life and 
can include elements of physical and emotional loss”, 
formed the basis of inclusion criteria for the CIOM.

Inclusion guidelines:

x�A critical incident is an unexpected traumatic 
event involving direct harm or threat of harm to 
oneself or another individual or group of indi-
viduals closely related; 

x�Must be either an incident in the workplace or a 
large-scale event impacting the community where 
the workplace is situated (for example, a natural 
or man-made disaster);

Figure 2
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x�The request for support is made by someone in a 
people-management role or someone authorized 
thereof; and

x�The request is for onsite support, typically at the 
workplace, and for the employees therein.

Exclusion guidelines (when CIOM is not applicable):
x�Terminations and downsizings; 
x�Corporate investigations; 
x�Defusing interventions;
x�Requests for supporting an individual in crisis;
x�Requests made by an individual employee on his/

her personal behalf and not on behalf of the orga-
nization; or

x�Requests for training or for other support services. 

Incidents falling outside of the range of inclu-
sion and exclusion are considered on a case-by-
case basis via consultation between the person 
doing the requesting and the trauma specialist or 
clinical manager.

Should a request be deemed unsuitable for criti-
cal incident trauma services, it is redirected to the 
relevant EAP department for follow up and coordina-
tion of appropriate support. Requests for support for 

an individual in crisis are transferred to the 24/7 EAP 
crisis counsellor. 

Privacy and Confidentiality
Employees who participate in the CIOM process 

are informed that their participation is purely volun-
tary and without prejudice, and they can withdraw 
their participation at any point in time. 

The EAP’s privacy policy, included on the cli-
ent consent form, clearly outlines that no personal 
identifiable information is being collected and used 
(only aggregate data is included in reports) and 
indicates compliance with all national, provincial, 
and organizational privacy and confidentiality regu-
lations and policies.

Clients are required to sign/initial their acknowl-
edgement of these terms before proceeding with the 
actual survey.

Key Stakeholder Input
Key stakeholders were involved and consulted in 

the development and fine-tuning of the CIOM.

¾�Account management. Our Account 
Managers advocated for the CIOM with clients, 

Figure 3
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explaining the value of the tool, working with 
customers to finalize the survey questions, and 
discussing expectations regarding reporting survey 
results. Account managers then relayed the cus-
tomer’s level of interest, openness to using it, and 
other valuable input.

¾�Organizational clients. All clients in English-
speaking Canada where the tool was to be launched, 
were contacted and asked to review the CIOM as 
well as the procedures integrated into the process to 
ensure privacy and anonymity. Based on feedback 
received from this group, we removed one question 
from the survey due to its perceived potential for 
fostering distrust of the intervention and thus posing 
a threat to its validity. 

Reporting Standards
Another key element of the CIOM tool is the 

process of data collection and reporting back to cli-
ents. It is rooted in privacy and data security stan-
dards, data analytic boundaries, and alignment with 
ethical and clinical best practice standards. Only 
aggregate data (no identifying information) is col-
lected or reported.

To ensure client anonymity and privacy, recommen-
dation is that a minimum of 10 clients must participate 
in any given intervention for industry-specific data 
collected from the survey to be shared (as in each sub-
group). Business rules require the collection of a mini-
mum of 100 surveys per 400 administered in order for 
results to be statistically significant.

Training
As we are working with already highly skilled 

trauma specialists, counsellor training focuses exclu-
sively on tool implementation as well as privacy and 
data integrity standards. This hour-long training is 
provided telephonically by members of the trauma 
specialist team.

The training provides counsellors with the infor-
mation they need to explain and position the CIOM 
survey with clients, including privacy standards for 
data collection and reporting as outlined earlier. 

Counsellors are prepared to describe to clients how 
the CIOM results measure the short-term effectiveness 
of the intervention support as well as to monitor long-
term improvement and any opportunities for further 
support that may be needed. 

Summary
Launching a new tool to measure the effective-

ness of onsite Critical Incident Responses is an 
exciting step forward and welcomed by organiza-
tions, critical response managers, as well as coun-
selors and other stakeholders.  

We believe that the development process has made 
the CIOM a robust tool, attuned to the factors that 
will make it more valid and relevant to the world of 
Critical Incident Response. We are excited to analyze 
the impact of this new tool, which we will continue 
to share as we continue this journey.�Y 
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