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This support can be provided through a structured meeting in the form of a SEES if a number of 
people have been involved. It is a group meeting offered to or requested by staff involved in a 
critical incident and is intended to allow staff to share and review their experiences, reactions 
and feelings, giving practical, social and emotional support. It is an information sharing session 
on when and where to get further help if necessary. 
 

The SEES Model for intervention 
 

1. Introduction      Purpose, ground rules, time frame, agenda, questions 
 

2. Overview of experience “What happened?” involvement of self and significant                
                     others, discussion of circumstances 

 

3. Thoughts and Reactions Subjective experience, fist /later thoughts, thoughts 
about others, sensory impressions, thoughts since the incident 

 

4.   Normalisation and future Discuss and describe reactions in context of the experience, 
    Planning/coping give predicted time frame and course of reactions, advise about 

fear cues, intrusive thoughts and triggers, discuss adaptive -v- 
maladaptive avoidance, involve relatives and significant others, 
provide/suggest appropriate reading material, follow-up and sign 
post other services 

 

5.    Closure   Summarise, check and clarify understanding of  
     meeting, repeat main points, arrange follow up. 

 

For individuals or single crews, a welfare call will be made as soon after the event as is practical. 
Both of these interventions will mark a period of watchful waiting during which sufferers will be 
provided with information and encouraged to follow their own normal coping methods and take 
advantage of their own support network of family and friends.  

 

The course of common reactions to trauma 
    4-6/8 weeks       Complicating Factors 

       Physical injury          Recovery 

          Common reactions     
        Sadness, anger, guilt  Relationship problems     
            etc.               
       Financial considerations 

      The                                                                           Emotions 

     Event      Scale of event    
 

       Pre-trauma        Post trauma  Role of media 
         variables         variables     
    Experience, personal,     Other idiosyncratic                                                                 
   circumstances, health     Factors: meanings/values               Deterioration
         etc 

 
Staff will be followed up over the following weeks and it is only if symptoms persist beyond a month 
that further intervention or treatment will be offered to the individual for their consideration. 

 

If necessary at this stage, more formal counselling will be offered or alternative options such as 
seeking help via the individual’s GP or Occupational Health will be discussed. 
 

The well-being of staff and their families is of paramount importance to WMAS. Please do not feel 
too proud, embarrassed or intimidated by older members of staff to seek assistance or to deny the 
possible effects of incident trauma. It is common to think that seeking help is a sign of weakness, 
quite contrary, it is a very positive action that is actively encouraged. 
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