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1.0

INTRODUCTION / PURPOSE OF POLICY
1.1

Background
When Western Health & Social Care Trust (‘the Trust’) staff are involved in
Incidents, Complaints, Claims or Inquests they can find this a very stressful
experience. The Trust recognises this and is committed to supporting staff
through these periods.

1.2

Purpose
The purpose of this policy is to set out the framework for the provision of
support and advice to staff prior to, during and after their involvement in
Incidents, Complaints, Claims and Inquests as required by:





1.3

Clarifying the availability of support for staff, in the event of them being
involved in a traumatic or stressful incident, complaint, claim or inquest;
Identifying responsibilities for staff and managers in these
circumstances;
Providing guidance for managers supporting staff in these situations;
and
Providing staff with details of how to access the support available
regardless of the extent of their involvement.

Objectives
The objective of this policy is to ensure all staff are aware of the arrangements
for seeking support when involved in incidents, complaints, claims or inquests.

2.0

3.0

SCOPE OF THE POLICY
2.1

This policy will apply to all staff employed within the Trust, including bank,
agency and locum workers, volunteers and those on work experience.

2.2

This policy is specifically aimed at identifying ways in which staff are to be
supported in relation to their involvement in Incidents, Complaints, Claims and
Inquests. As individuals, people can respond differently to situations. The
application of this policy will take account of this and offer support that is
appropriate for members of staff as individuals.

ROLES/RESPONSIBILITIES
3.1

Trust Board is responsible for seeking assurance that a robust system is in
place to support staff following an incident as appropriate.

3.2

Chief Executive: is accountable for ensuring that systems and arrangements
for staff support are in place and provided for staff who are involved in an
incident, complaint, claim or inquest.
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3.3

Medical Director: is responsible for ensuring that appropriate support is
provided by the Trust to safeguard the health and mental wellbeing of
employees who fall within the scope of this policy. Consideration should also
be given as to whether or not those involved in the incident should be offered
an ‘emotional’ debrief by the Critical Incident Stress Management (CISM)
team.

3.4

Assistant Director: is responsible for ensuring that support is offered to staff
within their remit to safeguard the health and mental well-being of those who
fall within the scope of this policy.

3.5

Senior Managers / Heads of Department: are responsible for providing
direct support (e.g. attending court with staff as moral support) or referring
them to a more appropriate person (e.g. counselling via Occupational Health
or through self-referral).

3.6

Line Managers: Are responsible for providing immediate and ongoing support
to staff who are involved in a stressful or traumatic event. They must also
take action to advise staff of the Inspire Counselling Service via self-referral or
via Occupational Health (OH) as appropriate.

3.7

Staff
It is the responsibility of all staff to make themselves aware of and adhere to
the content of this policy. They should also:








Notify their manager of any ongoing difficulties and concerns they may
be experiencing following a traumatic or serious incident;
Co-operate with the complaints handling process;
Co-operate with any incident investigation;
Provide witness statements as and when required that are factual, timely
and accurate;
Work in accordance with their own professional codes of conduct and
practice;
Look after and maintain their own physical and mental health and
wellbeing, making use of services such as Occupational Health, Staff
Counselling and Chaplaincy, as appropriate;
Should be supportive of colleagues reporting any serious incident or
concerns to their line manager by respecting their privacy and
confidentiality; and
Inform their manager if time is required away from the workplace to attend
any meetings associated with the situation e.g. Court proceedings when
acting on behalf of the Trust, or counselling/support sessions.

All staff members are responsible for assisting the Trust in the investigation of
any incidents and the defence of any claims against it.
3.8

Occupational Health Service: are responsible for providing support, advice
and guidance as appropriate to safeguard the health and wellbeing of
employees falling under the scope of this policy. Staff can be referred via their
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line manager or self-refer to Occupational Health. Staff also have the facility to
self-refer to Physiotherapy Services.
3.9

Confidential Counselling Service (Inspire): The Trust also has a
confidential Counselling service which staff can self-refer to on telephone
number 028 9032 8474 or use link contact us | Inspire Workplaces. Note
that Inspire offer four face to face sessions per year.

3.10

Chaplaincy Team: Offer a listening and support service to staff following a
stressful event ensuring that their cultural, pastoral, spiritual and religious
needs are met and putting staff in touch with a faith community of their choice
where appropriate.

3.11

Bereavement Service: Staff should have an awareness of bereavement
support organisations and how their services can be accessed. The Trust
Bereavement Office can be contacted for support or advice on tel. extension
214184. Further information is available in the Trust website at
https://westerntrust.hscni.net/service/bereavement-care. The Bereavement
Care SharePoint site also contains helpful information on all aspects of
bereavement:
http://sharepoint.westhealth.ni.nhs.uk/sites/md/bc/SitePages/Front.aspx

3.12

Human Resources via Occupational Health: There may be occasions
where, through Occupational Health processes, there is a requirement for
involvement from Human Resources team. e.g. specifically the case where a
member of staff feels they are unable to return to their post. In such cases the
following policy may be used:


3.13

Attendance at Work Policy & Procedures.

Critical Incident Stress Management (CISM) Team

If appropriate, the Trust Critical Incident Staff Management Team, which has been
formally trained in facilitating Critical Incident Stress Management sessions, can
provide formal debriefing, which will focus on acknowledgement and management
of the emotional impact of a challenging incident. Such sessions can help staff
understand and process the reactions they may have experienced, as well as
highlighting issues which may need further attention/ input. Sessions will be carried
out in groups or with individuals depending on the needs of staff. Methods of
continuing support for staff will be outlined at these sessions. Sessions should be
arranged within 2 weeks of the incident where possible.

4.0

KEY POLICY PRINCIPLES
Definitions
4.1

Traumatic or stressful incident/complaint/claim/inquest: is defined as one
which invokes unusually strong emotions which overcome normal coping
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abilities. Examples of such may include the following but note this is not an
exhaustive list:







4.2

Serious medication errors;
Unexpected patient death or suicide;
Engagement with families who have experienced a bereavement following
an adverse incident.
Allegations of gross negligence;
Dealing with a major incident;
Involvement in an incident of violence or aggression whether as a victim
or witness; and
Any other situation that the staff member considers to be of a traumatic
nature.

Debrief: a meeting held between the manager and employee to gather
information and details of the incident. This is primarily factual information, but
will include questions about how the employee is feeling/coping to help
ascertain what support is required.

Policy Statement/Principles
4.3

Dealing with Traumatic/Stressful Incidents
4.3.1 Immediate and on-going support may be required by staff when a
traumatic or stressful incident occurs. Discussing incidents promptly,
fully and compassionately helps support staff when things go wrong. It
is the responsibility of the line manager to provide staff with immediate
support and information on how to access the Trust support service.
These may include the counselling service through Occupational Health
external counselling services such as Life Line or the Samaritans or
professional bodies. Staff can self-refer to Inspire.
4.3.2 Following the conclusion of the incident, a de-brief will be offered where
appropriate. As soon as managers become aware that one of their staff
has been involved in a potentially traumatic or stressful event, they
should offer immediate support and reassurance to them. It is very
important that the manager provides close support in the immediate
aftermath of an event. This is a vital opportunity to assist the individual
involved in the situation, keep the issues in perspective and not feel or
become isolated. The manager should ensure that:





Debrief is confidential and takes place in a suitable environment;
Member of staff is given time to talk and is listened to and feels
supported;
Arrangements are put in place for the staff member to receive any
required medical assessment or treatment e.g. if they are in shock
or suffer from a pre-existing medical condition that may have been
exacerbated by the event;
24-48 hour debrief meeting is discussed and appropriate
arrangements put in place; and
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Opportunity for referral to other sources of support is discussed and
appropriate arrangements commenced, if required, including formal
referral of the individual/team to the Critical Incident Stress
Management Team for facilitated debrief session.

4.3.3 Staff will be kept informed by their line manager of any actions and/or
recommendations arising from the event.
4.3.4 Staff may decide that they do not wish to access support services at the
time of the incident. However, there is a possibility that it may become
apparent later that they require additional support and it is the
responsibility of the line manager to ensure that they can access
support services retrospectively.
4.4

Staff who are involved in Complaints
4.4.1 At the beginning of the investigation of a complaint, any member of staff
involved will be informed immediately by their line manager of any
allegations made against them.
4.4.2 If, during the progression of the investigation, a possible conflict of
interest situation arises between the member of staff and the Trust e.g.
in relation to safeguarding issue, theft, professional conduct, the staff
member will be advised of their right to seek help from their professional
organisation, trade union or medical defence organisation. In most
cases staff will be asked for a written report of events.

4.5

Staff Involved in a Litigation Claim
4.5.1 The Trust recognises the importance of ensuring that staff are
appropriately supported during what can be a lengthy and stressful
litigation process. Staff will receive the necessary support from their
line manager and will be kept regularly informed via the Litigation
Department of any developments during the process.
4.5.2 Where staff are required to provide statements these should be factual.
Help or assistance can be sought from line managers.
Please refer to the Trust’s PageTiger guide, which provides guidance,
templates and information to support staff through this process.
https://view.pagetiger.com/litigation-claims/1

4.6

Giving Evidence in Court
4.6.1 The Trust recognises that giving evidence in court can be a stressful
experience. Where appropriate the Trust solicitor will brief witnesses
involved in the case, either prior to or on the day of the Hearing, to
ensure that individuals are aware of the proceedings and are clear on
the legal process and what is expected of them. An appropriate senior
manager may accompany staff required to give evidence in court to
provide moral support.
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4.6.2 Ordinarily there will be no need for individual members of staff to be
independently represented. However, if there is a conflict of interest
between the member of staff and the Trust, staff may wish to obtain their
own legal representation and should inform the Litigation Department of
such a course of action.
4.6.3 Staff can be served a witness summons to attend court and it is a
criminal offence not to comply with this. However, staff are expected to
assist the Trust in defence of any claim against it. If there is any
uncertainty about a request to attend court, advice should be sought
from the Litigation Department or from the relevant defence
organisation or professional body.
Please refer to the Trust’s PageTiger guide, which provides guidance,
templates and information to support staff through this process.
https://view.pagetiger.com/litigation-claims/1

4.7

Criminal Proceedings against a Service User/Non staff member
4.7.1 Where members of staff are called to give evidence in court in relation
to a crime committed against the Trust e.g. fraud, assault, the member
of staff does not require legal representation if they are not the accused.
The staff member should inform their line manager of the requirement
to attend who must ensure that the staff member is supported and
aware offered by Victims support

4.8

Criminal Proceedings against a Staff Member
4.8.1 In rare cases where an external authority investigates criminal
proceedings the Trust is, in most circumstances, required to leave these
agencies to undertake their enquiries and not seek to influence the
outcome of the investigations. The Trust though does have a
responsibility to ensure Trust processes can begin as soon as possible
so should proactively liaise with external bodies to help facilitate this.
4.8.2 In cases where an external authority investigates criminal proceedings
individuals may wish to obtain their own legal representation. Those
employees performing clinical/professional roles (are strongly advised
to obtain their own legal expenses insurance to cover the costs arising
from such advice, for example, from the Royal College of Nursing
(RCN)/Medical Defence Organisation.

4.9

Inquests
4.9.1 The coronial system is inquisitorial rather than adversarial. The duty of
the Coroner is to investigate violent, or unnatural and sudden death of
unknown cause. In certain circumstances, this can include
consideration of potential system failures. Many deaths reported to the
Coroner will lead to a post mortem, which shows the cause of death as
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natural. In such cases, the Coroner will be satisfied and will allow a
death certificate to be issued without an inquest.
4.9.2 When all evidence has been presented, the Coroner will summarise the
evidence and make a decision as to the cause of death. An inquest
verdict cannot be framed in such a way as to determine either criminal
blame on the part of a named person or civil liability.
Please refer to the Trust’s PageTiger guide, which provides guidance,
templates and information to support staff through this process.
https://view.pagetiger.com/Coroners/1
4.10

Preparing a Statement for the Coroner
Staff may be asked to prepare a statement for the Coroner. Any such request
must come via the Litigation Department if it relates to a case involving the
Trust. If you receive a request directly from the Coroner or the Police you
should contact the Litigation Department before you take any further action.
Further advice will be provided in relation to preparation of your statement by
the Litigation Department.

4.11 Attending the Inquest
A pre-inquest briefing with the Trust Solicitor/Counsel will be arranged by the
Litigation Department either prior to the inquest date or on the morning of the
inquest for all witnesses. This will go through the process of the inquest and
what will be expected of witnesses. An appropriate senior manager may
accompany staff required to give evidence in an inquest to provide moral
support.
It is also important that the manager arranges a post Inquest de-brief to help
support the staff member and ensure feedback is captured from the staff
member on the experience for future learning. Any feedback the manager
deems useful for general learning should be forwarded to the Litigation
department for onward sharing as appropriate.
4.12 Tribunals
The Human Resources Department provides advice and support to staff
having to attend employment tribunals as witnesses for the Trust. This process
is managed through the Employers Relations Department and they should be
contacted for further advice.
4.13

Guidance documents
Appendix 1 provides further guidance for managers in dealing with staff
affected by incidents, complaints and claims. Appendix 2 details information
on Coping with the Effects of a Traumatic Incident. Appendix 3 provides a Staff
Support Checklist. Please also refer to the Trust’s PageTiger guide, which
provides guidance, templates and information to support staff through this
process. https://view.pagetiger.com/Coroners/1
https://view.pagetiger.com/litigation-claims/1

WHSCT - Supporting Staff Involved in Incidents: June 2021

Page 10 of 19

5.0

IMPLEMENTATION OF POLICY
5.1

Dissemination
This policy is applicable to all service areas within the Trust.

5.2

Resources
The Medical Directorate will be responsible for organising and/or delivering
awareness/training sessions for all relevant managers and staff in relation to
this policy.

5.3

Exceptions
There are no service areas exempt from this policy.

6.0

MONITORING
An audit of the policy will be undertaken one year post implementation to ensure
adherence to the principles and procedures outlined in this policy document.
Changes will be made to the policy, as required.

7.0

EVIDENCE BASE / REFERENCES






8.0

North Tees and Hartlepool NHS Foundation Trust
Epsom and St Helier University Hospitals Trust
Royal Cornwall Hospitals Trust
Portsmouth Hospitals Trust
Doncaster and Bassetlaw Trust

CONSULTATION PROCESS
Via Regional Adverse Incident Working Group

9.0

APPENDICES/ATTACHMENTS
Appendix 1 – Guidance for managers dealing with staff affected by incidents,
complaints and claims
Appendix 2 – Coping with the Effects of a Traumatic Incident
Appendix 3 – Supporting Staff Checklist
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10.0

EQUALITY STATEMENT
In line with duties under the equality legislation (Section 75 of the Northern Ireland
Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human
Rights Act 1998, an initial screening exercise to ascertain if this policy should be
subject to a full impact assessment has been carried out.
The outcome of the Equality screening for this policy is:
Major impact
Minor impact
No impact

SIGNATORIES

______________________________

Date: ________________________

______________________________

Date: ________________________
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Appendix 1

Guidance for managers dealing with staff affected by incidents,
complaints and claims
When a staff member is involved in an incident, complaint or claim, they may require support
as such events can be traumatic, stressful or both. This may be caused by fear of the
unknown or fearing that they are alone in coping with the situation.
The first line for this support is the line manager who should be involved as soon as possible.
Much of the reassurance required by staff can be provided by their manager talking to them,
referring them to appropriate resources and informing them of the processes to take place
where relevant.
In certain situations, e.g. with increasingly disruptive or uncooperative patients or relatives,
the manager may be able to provide support during the incident. However in most cases,
the manager will be required to provide support after a moderate or significant incident.
If the event is a complaint or claim, support is needed after the event. The staff member will
need to be informed of the content of the complaint or claim as they may be unaware that a
complaint or claim has been made. They will also need to be informed of the possible actions
which need to follow.
For staff appearing as a witness, the support needs to be given before, during and after the
appearance at the hearing.
In all cases the support given should be documented on the Staff Support Checklist
(Appendix 3).
Factors to Consider When Giving Support
Immediate Support
1) Be aware of the natural response to trauma and thus be able to reassure staff that
what they are experiencing is normal.
2) In all cases ensure that the initial appraisal of the incident takes place in a confidential
manner and in a suitable environment.
3) The staff member needs to be given time to talk and the manager should listen and
reassure staff that they are committed to ensuring that they are supported.
4) The initial ‘debrief’ should enable the manager to assess the level of support needed
and the types of intervention that may be useful to the staff member immediately
following the event.
5) Arrange for any medical assessment or treatment necessary for shock or if the
employee is distraught. This may also be necessary if they suffer from any preexisting medical condition which could be exacerbated by the situation.
6) Assess the fitness of the staff member to undertake or continue their full range of
duties. Temporary adjustments to duties or responsibilities should be considered
where necessary. A discussion about their feelings should take place enabling risk
assessment of their competence to take place.

WHSCT - Supporting Staff Involved in Incidents: June 2021

Page 13 of 19

7) Temporary redeployment should be considered if the staff member would find it
challenging to work in the same environment or with others involved in the same
incident, complaint or claim.
8) A referral can be made to the Occupational Health and/or staff Counselling
department if required. (Note the staff member may refer themselves for staff
counselling and need not disclose this to their manager).
9) Where a written statement is required, assistance with statement writing will be
offered to the employee.
10) Should staff report that the incident has had an impact on their emotional state,
referral to the Critical Incident Stress Management Team should be considered. If
the incident is particularly challenging (traumatic, untoward, personal impact) for
staff/ team, referral to CISM team should be considered whether or not emotional
impact is detailed by staff.
Ongoing Support
1) Staff may need further support from their manager on a 1:1 basis and further
opportunities to talk about the event.
2) Although counselling may not have been required earlier, it may still be helpful at a
later date. Encouragement to access counselling support or help from external
agencies such as professional bodies and Unions should be given.
3) Staff may require to be phased back into their full duties after a significant event.
Regular communication to discuss progress and discuss further support needs is
essential.
Signs and Symptoms Associated with Traumatic Events
When someone experiences a traumatic event their body responds to help them cope with
the situation. It may take a few moments to recover, but can also take several days or even
weeks. Everyone reacts differently, but common reactions in the immediate aftermath of a
traumatic event can include:

Feeling shocked and numb – unable to believe what has happened.



Euphoria or being ‘hyped up’ and energised to rush around doing practical tasks.



Shaky, nauseous, tearful – this can happen straight away or sometime later, it
varies from person to person.



Angry – at the event or those who have caused it.



Anxiety or Panic – at the thought of breaking down or losing control.

These symptoms may occur in the immediate aftermath, or develop and recur in the
following weeks or months. In addition the following physical and emotional symptoms may
occur:




Loss of appetite;
Sleep problems;
Headaches and muscular tension;
Nausea and diarrhoea;
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Nightmares or flashbacks about the incident;
Inability to relax or concentrate;
Hyper-vigilant, feeling constantly on edge;
Feeling unsafe and vulnerable; and
Emotional and tearful.

These are all normal reactions to an abnormal event and it is important for managers to be
able to identify them and ensure appropriate support is offered to the staff member.
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Appendix 2
Coping with the Effects of a Traumatic Incident
What is a ‘Traumatic’ Incident?
A traumatic incident is a sudden, distressing, threatening and violent event, outside your
normal range of experience.
Whether you are directly involved, or a witness to the event, it is quite natural to experience
a range of response, including fear, anger, guilt, shame, panic and sadness. These are all
normal reactions to a traumatic incident.
Sometimes people are almost as distressed by their response to the event, as by the event
itself. They feel out of control, fearing that they will never get back to normal. They may
experience a sense of shame, judging their feelings as evidence of weakness or a failure to
cope.
Understanding the normal range of responses to an abnormal event helps begin the process
of recovery.
How do people react after a traumatic incident?
When we feel threatened our body immediately and automatically produces a complicated
biochemical response designed to help us deal with the situation. It may take anything from
a few moments, to several days to recover from this.
Reactions vary from person to person, but it is likely that you will experience some of the
following responses:

Shocked and Numb – unable to believe what has happened.



Hyped up, even euphoric – rushing around busying yourself with practical tasks.



Shaky, nauseous and tearful – some people feel this immediately, others not for
some time.



Angry – at what has happened, at whoever caused it or allowed it to happen.



Anxious and Panicky – at the thought of breakdown of ‘losing control’.

In the following days and weeks……..
Sometimes these responses emerge during the crisis, or they may develop days, weeks or
months after the event. You may experience both physical and emotional symptoms:





Loss of appetite and sleep problems, nausea and diarrhoea, headaches and
muscular tension;
Nightmares and flashbacks about the incident;
Inability to relax or concentrate, hyper-vigilant, feeling constantly on edge; and
Feeling unsafe, vulnerable, being emotional and tearful.
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These are all normal reactions to an abnormal event, which are grouped together as posttraumatic stress.
How can I help myself and my colleagues?
A traumatic incident is a dramatically unusual event in the life of an ordinary person. Those
who have experienced such events benefit from understanding this, and from recognizing
the importance of expressing, rather than supressing, their feelings about what has
happened. People are often shocked at the intensity of their feelings. While we are all
different and deal with things in our own individual way, there are certain things which most
people find helpful:






talk about what has happened;
try to avoid isolating yourself and allow others to support you;
give yourself time – don’t expect yourself to ‘return to normal’ immediately;
take care of yourself by getting enough sleep and eating well;
be careful – accidents are more common after severe stress; and
ask for further help, particularly if symptoms persist or appear or recur later.

When to seek further help?
Most people feel they are beginning to get back to normal within a few weeks. If, after a
month, you are still preoccupied by the event and are still experiencing symptoms, you may
be developing post-traumatic stress disorder (PTSD). It is important that you seek help.
Get in touch with Occupational Health Department or Staff Counselling Service or go to your
General Practitioner.
Counselling can help by:



providing a safe, neutral setting for you to talk through your experience and make
sense of what happened;
offering information and guidance on coping with trauma; and
Referring you to external specialists, where appropriate.

No experience is too trivial to warrant seeking help. If you feel distressed, talking through
your experience sooner, rather than later, is likely to be the best way to deal with it.
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Appendix 3

STAFF SUPPORT CHECKLIST
Please see section 2 for staff support for witness appearances
To be retained by manager, copy to Operational HR Team
Name:
Designation:
Directorate:
Ward/Department/Facility:
Date of incident:
Reason for support:

Section 1 – to be completed by line manager
Please answer Yes, No or N/A
1

Was immediate support/debriefing offered?

2

Was a copy of relevant internal and external support agencies highlighted to the
employee(s)?

3

Was referral to the Occupational Health and Safety Service discussed with the
employee(s)?

4

Was counselling support discussed and offered to the employee(s)?

5

Have temporary role adjustments, redeployment or reassignment of duties been
considered?

6

Has a second debriefing (24 – 48 hours) been offered and held with the
employee(s)?

7

Has further support been offered to the employee(s) (e.g. supervisor of midwives,
chaplaincy, Trade Union)?

8

Has the need for ongoing or long term support been discussed?

9

Has (have) a referral(s) to Occupational Health been made for assessment about
fitness to return to work?

10

If incident is traumatic/ untoward, has referral for team for Critical Incident Stress
Management Team been offered to staff?

Section 2 – Witness appearances only. To be completed by line manager
Please answer Yes, No or N/A
Has (have) the employee(s):
11

Been briefed about the process?
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12

Been offered support in statement writing?

13

Been offered support in preparation for appearing as a witness?

14

Have arrangements been made to ensure that the employee will be supported on the
day of the hearing?

15

On conclusion of the case, was the employee debriefed (if the information was in the
public domain)?

Any other comments:

Completed by:

Name: ___________________________________

Designation: ______________________________

Date: _____________________________________
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