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This is intended to help you establish a PTSD screening program at work. It is based on a literature review of Best Practices identified for trauma screening in working populations.
Purpose
Health screening is a well-established strategy to promote early detection of illness in at risk groups.  There is now substantial evidence that psychological trauma affects individuals and organizations through a number of mechanisms; 1) higher risk for injury and suffering 2) impaired work performance and productivity 3) increased lost-time from work 4) poorer return to work outcomes 5) and decreased staff retention.  Screening for common psychiatric disorders, such as PTSD, can significantly improve rates of diagnosis and reduce time to appropriate treatment, thus overall improving outcomes.  Considering the risk for repeated traumatic exposures with First Responders, screening for signs of psychological injury is strongly supported. Those at risk for suicide and other serious mental disorders would also benefit from early and sometimes urgent intervention.  
Scope
Mental health screening should be offered to all staff in all sectors who may be suffering from a mental health illness including PTSD.  Screening should be available for all staff, past and present, who have been exposed to traumatic incidents and may be suffering from work-related PTSD.
Roles and Responsibilities
Senior Leadership
Senior Leadership of Click here to enter text.  is responsible for providing all employees with a psychologically healthy and safe workplace. The Senior Leadership of Click here to enter text.  will ensure that this program is applied in a timely, consistent and confidential manner.  To support a screening program Click here to enter text.  leadership will
· Provide resources and funding for education, training and access to screening resources
· Regularly monitor organizational practices and systems for barriers to achieving an effective screening program
· Provide an effective and fair feedback process
· Lead by example
· Engage community supports for assessment and treatment 
Managers/Supervisors
Managers and Supervisors are responsible for promoting and updating employees on the screening program and available resources. This includes encouraging self-screening after traumatic exposures, accessing supports such as EAP and Peer Supports and seeking care from a qualified professional who can provide a diagnosis and treatment plan.
Peer Support Workers
Peer Supporters can also encourage self-assessment and help-seeking if a peer is showing signs or reporting symptoms suggestive of PTSD or other psychological injuries.
Employees
Employees are responsible for reporting injuries and seeking appropriate professional care for assessment and treatment if required.  
Our Employee’s will:
Be encouraged to self-monitor and screening
Listen to coworkers and peers who are encouraging screening an help-seeking
Consent to routine screening by qualified personnel after exposure to a serious traumatic incident or a series or traumatic events
Reduce stigma by participating in positive conversations 
Training
Occupational Health professionals should be aware of and have access to validated screening tools for PTSD and other mental disorders.  They should be trained in how to identify those at increased risk for PTSD, suicide and other mental disorders and refer to appropriate mental health professionals in a timely manner.
Screening Program Models 
Specifically for PTSD, several screening methods have been developed which have been validated many populations.  In general, a good screening instrument for PTSD would be brief, sensitive and reliable, consistently identifying those with potential symptoms.  Screening tools are intended to provide a diagnosis, but will help identify those who may require further assessment.     

 Target specific or all employees based on known risk factors 
Use validated brief screening   processes which do not require direct clinician time
Those screening positive are referred for assessment
Formal diagnosis and treatment planning is made by a qualified clinician
Safety is always considered at work and while off work



Brief PTSD Screening
The table below shows the Primary Care PTSD Screen (PC-PTSD) that has been designed for use in primary care and other medical settings. The PC-PTSD is brief and problem-focused and can easily used in occupational health clinics or made available those who are at increased risk due to traumatic exposures.  The screen does not include a list of potentially traumatic events, which should be tracked by the employer.
A positive response to the screen does not necessarily indicate that a patient has Posttraumatic Stress Disorder. However, a positive response does indicate that a claimant may have PTSD or trauma-related problems and further investigation of trauma symptoms by a mental-health professional may be warranted.

	Primary Care PTSD Screen

In your life, have you ever had any experience that was so
frightening, horrible, or upsetting that, in the past month, you…

	1. Have had nightmares about it or thought about it when you did not want to?
YES                      NO

	2. Tried hard not to think about it or went out of your way to avoid situations that reminded you of it?
YES                     NO

	3. Were constantly on guard, watchful, or easily startled?
YES                     NO

	4. Felt numb or detached from others, activities, or your surroundings?
 YES                    NO 

	Results of the PC-PTSD should be considered "positive" 
if a patient answers "yes" to any two (2) items. 



The PC-PTSD has been validated in several populations and can easily be administered verbally in person or by phone.  In Veteran populations, the PC-PTSD had an optimally efficient cutoff score of 3 for both male and female patients. A cutoff score of 2 is recommended when sensitivity rather than efficiency is optimized. The PC-PTSD outperformed the PTSD Symptom Checklist (PCL) in terms of overall quality, sensitivity, specificity, efficiency, and quality of efficiency. The PC-PTSD appears to be a psychometrically sound screen for PTSD with comparable operating characteristics to other screens for mental disorders (Prins et al. 2004).
Suggested Protocol
It is suggested that employers adopt a systematic method for screening that is target towards those would be at increased risk for PTSD.  

1. Identify employees that have been exposed to serious traumatic incidents, a repeated number of events or who are distressed as a result of any traumatic incident.
2. Once identified, occupational health or other trained staff can deliver by phone or in-person, the screening instrument (PC-PTSD).  It is recommended this be offered within 1 month and at 3 and 6 months after serious or repeated exposures.  This would serve to identify symptomatic individuals early in the course of and those who develop progressive symptoms of PTSD.
3. Those individuals who screen positive based on a fixed cut-off score (2-3) would be referred for further assessment and treatment if indicated.
Online Mental Health Screening
Some organizations may consider promoting self-screening for not only PTSD, but other common problems associate with trauma including depressive disorders and substance use disorder.   Annual screening days have been promoted on a national level and shown to improved rates of help-seeking and treatment for previously undiagnosed mental disorders. Canadian anonymous screening at http://www.mentalhealthscreening.org and contains well validated questionnaires which can be printed out an presented to a treating health professional for review and further assessment.
Web-based approaches can offer a solution for many organizations and has several advantages:
Highly accessible for most
Preferred modality for young and computer-literate
Offered as portal from health education sites or sent as link
Brief and easy to read with option for audio
Self-administered with low risk
Facilitates disclosure to health care provider
Minimal costs and resources
Ability to interface with electronic medical records 

In-depth PTSD and Mental Health Screening
A routine mental health ”check-up” is another approach to screening, which has been named the Safeguard Programme by the OPP.  This requires all employees in high-risk positions to attend and assessment by a qualified mental health professional on an annual or as needed basis.  This may have direct costs associated with assessment, however, this approach may have several advantages or self-screening: 
· Employee is not required to self-identify or be self-aware of difficulties
· Direct access to qualified professional who can provide a diagnosis and make treatment recommendations
· Destigmatizing approach as it routine for all employees and management at increased risk to due to traumatic exposure type or frequency.
Evaluation
The Screening Program shall be re-evaluated annually by the JHSC to ensure screening is being consistently performed and those screening positive are seeking assessment and treatment. Key metrics that will be evaluated include an increased in treatment seeking, decreased in long term disability related to PTSD, an increased utilization in the employee assistance program (EAP) and an increase in psychologist’s costs in the benefits plan.  Indirect metrics may include improved job satisfaction, reduced turnover in important operational roles and reduced employee complaints.
Confidentiality
Maintaining confidentiality is integral to the success of the Screening Program as it protects workers from further injury and encourages willingness to self-disclose. All persons involved in the screening program (including but not limited to managers, health providers and peer support workers, etc.) are required to maintain appropriate confidentiality of all medical or private information, consistent with Click here to enter text. confidentiality policy requirements and applicable legislation.  These requirements extend to information learned through any source and are irrespective of whether the services are delivered internally or externally.

Any documentation that an employer may have in their possession which contains information about the mental health and/or mental healthcare of the first responders should have restricted access and disclosure, except with the written permission of the first responder and/or as required by the applicable legislation. This information is not to be used for disciplinary measures. 
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As part of the screening program and confidentiality program, there will be no investigation as a result of sharing, and no report back to a supervisor or leadership. However, confidentiality may be broken in the following circumstances:
· There is disclosure or evidence of an imminent risk to life or attempted suicide
· There is disclosure or evidence of a serious risk of harm to others 
· There is disclosure or evidence of physical, sexual or serious emotional abuse or neglect
· There is disclosure or evidence of serious self-harm (including substance abuse that may be life-threatening)
· There is evidence of a serious mental illness 
· Requirements of applicable provincial or federal legislation
· Written permission from the first responder 
In the event that confidentiality will be broken, the individual will be advised of the actions and the local 911 services will be notified.
Reporting and Recordkeeping
The requirement for confidentiality shall not supersede standard emergency response measures when there is imminent risk to life. The peer support worker shall be adequately trained on when and how to raise concerns. 
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