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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
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1. Introduction. 

1.1. The Royal Cornwall Hospitals NHS Trust (the Trust) recognises that staff 
involved in incidents and or investigation processes may find them traumatic and 
stressful regardless of the extent of their involvement or other contributing 
factors. It takes seriously it is duty of care to look after the well-being of any staff 
exposed in any way to a traumatic incident and to ensure that they are 
appropriately supported. This guidance aims to ensure that adequate support 
systems are in place for staff who have been involved with, or directly affected 
by incidents, complaints and/or claims, regardless of the extent of their 
involvement. 

Staff and their managers need to be aware of what support is available to them, 
both internally and externally, in the short and longer term and how to access 
these. 

1.2. This guidance aims to ensure that adequate support systems are in place for 
staff who have been involved with, or directly affected by incidents, complaints 
and/or claims, regardless of the extent of their involvement. This will also include 
being involved in cases of safeguarding children or adults and incidents of 
harassment and or bullying or violence and aggression. The principles also 
extend to staff who may experience challenging situations when appearing as a 
witness, be it at an internal hearing or in a court of law (including an employment 
tribunal), professional body hearing or Coroner’s Court (inquest). 

1.3. Involvement in a serious adverse event, complaint and/or claim can have 
profound consequences on those staff members involved who may experience a 
range of reactions such as anxiety, stress and depression, fear, anger, shame, 
and guilt. The high personal and professional standards of most clinicians and 
other NHS staff may make them particularly vulnerable to these experiences. 

1.4. Any support offered should remain confidential to the individual. However, there 
may be occasions when it is appropriate, in the interests of the individual and, 
subject to their agreement, for an investigating manager to be made aware of 
their support needs. 

1.5. It is also important for staff, including individuals who may be absent from work 
through sickness or suspension, to be kept informed of the progress of any 
incident, complaint and or legal investigation in which they have been involved. 
In particular, staff must be made aware when the investigation has been 
completed and the findings, recommendations, and any action to be taken 
should be communicated to them. They must also be provided with the 
opportunity to ask any questions they may have. 

1.6. This Guidance replaces the previous policy Supporting Staff Involved in an 
Incident, Complaint and/or Claim Policy V3.0 which has been archived. 
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2. Purpose of this Guidance. 

2.1. To ensure the appropriate support and guidance is provided to staff who have 
been involved in, or been affected by, an incident, complaint and or claim or 
other traumatic situation. It should also be recognised when applying this 
guidance that different individuals will have differing responses to the same 
incident, claim and/or complaint and may therefore require differing levels of 
support. During, or immediately after, an incident has occurred it may be 
necessary to provide support for all staff involved or affected. 

2.2. In addition, the guidance aims to encourage managers to support their team’s 
general health and wellbeing through Wellbeing Conversations and provision of 
a safe and supportive work environment. (see Appendix 3) and to ensure that all 
staff receive training in the management of violence and aggression (see 
Appendix 4) 

2.3. More specifically, the guidance aims to:  

• Provide managers with information and guidance on supporting staff in these 
situations. 

• Clarify the availability of support to staff, both internally and externally, in the 
event of them being involved in a traumatic or stressful incident, complaint, 
claim and or investigation. 

• Provide staff with details of how to access the support available regardless of 
the extent of their involvement or other contributing factors. 

• Reduce the likelihood of staff being absent from work or leaving the Trust as 
a consequence of poor experiences following traumatic and or stressful 
incidents or investigations. 

3. Scope. 

3.1. The guidance applies to those members of staff that are directly employed by 
the Trust and for whom the Trust has legal responsibility including agency staff, 
students, trainees, volunteers, clinical attachments, seconded staff, those 
covered by honorary contract or work experience and all other staff on 
placement within the Trust who have been involved with, or directly affected by, 
incidents, complaints and/or claims. 

3.2. The Post-Graduate Education Team (please see Appendix 5 for contact details) 
should be advised of any events involving a doctor in training so that contact can 
be made to ensure any appropriate support arrangements are put in place. 

4. Definitions. 

• EAP (Employee Assistance Programme): An employee benefit that provides 
support (which may be in the form of counselling) and practical advice on work-
related and personal issues that might be impacting their wellbeing and 
performance. 
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• MHFA (Mental Health First Aider): A colleague who has undergone a two day 
intensive training course and is able to spot signs of people experiencing poor 
mental health, can listen and provide emotional support to someone in the early 
stages following an incident, and can then signpost to appropriate support. 

• Schwarz Rounds: provide a structured forum where all staff, clinical and non-
clinical, come together regularly to discuss the emotional and social aspects of 
working in healthcare. The purpose of the rounds is to understand the challenges 
and rewards that are intrinsic to providing care, not to solve problems or to focus 
on the clinical aspects of patient care. Rounds can help staff feel more supported 
in their jobs, allowing them the time and space to reflect on their roles. Evidence 
shows that staff who attend Rounds feel less stressed and isolated, with increased 
insight and appreciation for each other’s roles. They also help to reduce 
hierarchies between staff and to focus attention on relational aspects of care. 

• Traumatic or stressful incident, event and or situation: One which invokes 
unusually strong emotions, overcoming normal coping abilities. Examples of such 
incidents may include the following although the list is not intended to be 
exhaustive: 

▪ Allegations of negligence. 

▪ Any forms of discrimination (direct, indirect, harassment or victimisation) on the 
grounds of age, sex, trans-gender, gender reassignment, race, colour, culture, 
ethnic origin or nationality, religion or belief, marriage or civil partnership, 
pregnancy and maternity, sexual orientation, or disability. 

▪ Attendance at court or tribunal hearings. 

▪ Dealing with a major incident. 

▪ Disciplinary and competency investigations and hearings. 

▪ Involvement in an incident of violence or aggression, whether as a victim or 
witness. 

▪ Involvement in cases of bullying and or harassment. 

▪ Involvement in cases of safeguarding children or adults. 

▪ Involvement in raising a concern. 

▪ Police enquiries or investigations or counter-fraud investigations. 

▪ Professional conduct hearings (e.g. General Medical Council (GMC), Nursing 
and Midwifery Council (NMC), Health Care Professions Council (HCPC). 

▪ Serious incidents, grievances, complaints and or claims. 
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• TRiM (Trauma Risk informed Management): An evidence based, peer delivered 
risk assessment and ongoing support system, designed specifically to help in the 
management of traumatic events. TRiM is not a clinical intervention, or a form of 
counselling, nor is it psychological debriefing. The process allows trained TRiM 
practitioners to understand likely reactions to traumatic incidents and to conduct 
structured risk assessments, aiming to identify people needing early referral to 
qualified medical support. Risk assessments are based around structured but 
informal interviews looking for common risk factors for the development of 
traumatic stress. TRiM is not a single session intervention and ongoing monitoring 
will be put in place to support colleagues. The system conforms to National 
Institute for Healthcare Excellence – National Institute of Clinical Excellence 
(NICE) guidance on the management of traumatic incidents. It is suitable for direct 
trauma and exposure to secondary or vicarious trauma and can be applied after 
single events. TRiM is entirely suitable in situations where there is long term serial 
or multiple exposure. 

• Wellbeing Conversations: Regular confidential discussions that managers 
should have with individual team members to understand what wellbeing support 
they may need. 

❖ Wellbeing Conversations Guidance for Managers 

❖ My Wellbeing Conversation Flowchart 

5. Responsibilities. 

5.1. Chief Executive Officer. 

• Ultimately responsible for the health, safety and welfare of staff working in 
the Trust and for others who may be affected by its undertakings. 

• Responsible to the Board of Directors for compliance with this guidance and 
has ultimate responsibility for reducing risks to the organisation. 

• Responsibility for this guidance will be delegated to the Dual Chief People 
Officer. 

5.2. Chief People Officer. 

Ensuring that there is an approved and consistently applied support and 
guidance and where appropriate processes (i.e. referrals to Occupational 
Health (OH)) to adequately support staff involved in traumatic or stressful 
incidents. 

5.3. Director of Medical Education. 

Ensuring that processes are in place to ensure that all doctors in training, who 
are involved in a traumatic or stressful event, are supported throughout, and 
receive continued support after the event if required. 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Intranet/BrilliantPeople/LookingAfterYourHealthAndWellbeing/WellbeingConversationsGuidanceNotes.docx?_gl=1*4gkl3p*_ga*NTY0NjUwNjAzLjE3MDIyOTcxODA.*_ga_ZR2PCYHL0E*MTcxMDQ0MTM3My4zNS4xLjE3MTA0NDEzOTAuMC4wLjA.
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Intranet/BrilliantPeople/LookingAfterYourHealthAndWellbeing/MyWellbeingConversationFlowchart.pdf?_gl=1*11809sw*_ga*NTY0NjUwNjAzLjE3MDIyOTcxODA.*_ga_ZR2PCYHL0E*MTcxMDQ0MTM3My4zNS4xLjE3MTA0NDE2MDMuMC4wLjA.
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5.4. Care Group General Managers / Clinical Directors / Heads of 
Service. 

• Delegating day-to-day responsibility to line managers. 

• All staff are made aware of the support available in this document. 

• Reviewing incidents / allegations of negligence, violence and aggression, 
bullying, harassment and or discrimination to ensure that the appropriate 
level of support has been offered to affected members of staff. 

• Where appropriate immediate support is offered to staff who are involved in 
an incident, complaint and or claim. 

• Appropriate support / action is taken if a member of staff is experiencing 
difficulties. 

• Where appropriate advice is sought from Human Resources (HR) and the 
Occupational Health (OH) Service as required. 

• Making staff aware, if appropriate, to contact their trade union / professional 
organisation. (see “Useful Contacts”, Appendix 5). 

• Ensuring the support offered to individuals is reviewed to take forward any 
learning points are identified for future cases. 

5.5. Line Managers. 

• Where appropriate providing immediate and on-going support to staff who 
are involved in traumatic or stressful events. 

• Acting as the first point of contact (the named contact) for an individual 
seeking support. If necessary, the manager may seek assistance from their 
line manager or equivalent who could ensure appropriate, immediate, and 
on-going support is offered. 

• Being up to date with all the relevant Trust policies, guidance, and services 
available to support staff. 

• Responding positively and promptly to staff that highlight an issue, need or 
concern. 

• Offering support to staff and ensure, if required, that immediate and on-going 
appropriate support, such as MHFA, TRiM, therapeutic counselling, and 
professional advice, is made available. (see Appendix 5). 

• Where applicable, advising the member of staff to contact their trade union or 
professional body. (see Appendix 5). 

• Ensuring that, where appropriate, a referral is made to the OH Service and or 
the confidential counselling service provided through our Employee 
Assistance Programme from Health Assured. (see Appendix 5). 
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• Ensuring any recommendations from the OH Service are considered 
carefully and clarified where necessary. 

• Where a matter needs further investigation a copy of this document is given 
to the investigating officer to ensure that they are aware and signpost 
indivdiduals to the relevant support and advice. 

• Working through the Supporting Staff Checklist (see Appendix 6) with the 
affected member of staff, offering support and assistance as appropriate. 

• Retaining an electronic version of the completed “Supporting Staff Checklist” 
on the staff member’s Personnel “P” file as a record of the support offered. 

• Ensuring that the principles of fairness are applied in every case. 

5.6. Human Resources / People Partners. 

• Promoting this policy throughout the organisation. 

• Understanding the different support available for staff. 

• Offering support, advice, and guidance to all levels of management and staff 
on the application of the policy. 

• Working with line managers and trade union / professional body 
representatives to identify training needs and liaising with Learning and 
Development to help meet them. 

5.7. Occupational Health (OH). 

• Offering advice to the line manager regarding support of individuals in their 
team. 

• Consulting with any staff who are referred to OH by their manager and 
providing appropriate reports which may include fitness to work and any 
recommended temporary or permanent adjustments that line managers may 
need to consider. 

• Signposting or referring to appropriate sources of support such as GP, 
Employee Assistance Programme (EAP) or any other specialist service. 

• Undertaking annual anonymised audits and reporting on results. 

• Providing appropriate reports and updates to the organisation on matters 
relating to health and wellbeing which may include management referral, in 
particular those related to violence and aggression at work, and EAP data. 

5.8. Chaplaincy. 

• Providing confidential and impartial support. 
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5.9. Individual Staff Members. 

• Discussing with their manager if they are experiencing difficulties associated 
with a situation to enable their line manager to support them directly if they 
feel confident to do so. 

• Raising issues in an appropriate and timely manner with their line manager 
or, if they feel unable to do this, with another appropriate party. 

• Requesting referral to, or contacting the Employment Assistance Programme 
(EAP) counselling service, OH or Chaplaincy Service if they are experiencing 
difficulties. 

• Working in partnership with their line manager, colleagues, peers, and trade 
union / professional body representatives where appropriate. 

6. Standards and Practice. 

Staff can often feel vulnerable when involved in investigations and incidents. 
Individuals, regardless of their grade or position, may feel anxious about their 
involvement and role in the process. The support required by the member of staff 
may differ, and can vary at different times, depending on what the issue is and their 
individual needs, and will be provided or arranged by their manager or other 
appropriate person. 

 

This diagram illustrates the levels of support which may be required. 

The following are examples of support that can be considered and discussed with the 
staff member in the first instance: 

• Speaking with a Mental Health First Aider. This can be at any time following the 
incident. (see Appendix 5). 

• Accessing the TRiM process (see contact details in Appendix 5), but this would not 
be implemented immediately – from around 72 hours post incident.  

• Providing clear, concise information regarding the investigation / proceedings. 

• An agreed timetable for case review and communication with the individual. 

  

Tier 3 Expert Support Counselling

Tier 2 Trauma Informed Management

Tier 1 Mental Health First Aid

Tier 0 General wellbeing and care offered to all staff
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• Advice and information from professional groups e.g. The Nursing and Midwifery 
Council (NMC), The General Medical Council (GMC) etc and or Trade Unions e.g. 
British Medical Association (BMA), Royal College of Nursing (RCN) may be helpful 
depending on the situation (see Appendix 5). 

• Arranging a meeting with a representative from the HR People Partner team. 

• Can contact Occupational Health (OH) for advice, and if appropriate, make a 
referral for a consultation with an OH clinician, if person consents. 

• Referral or signposting to the confidential counselling service provided by our 
Employee Assistance Programme (EAP). (see Appendix 5). 

• The EAP can provide onsite crisis support for teams and individuals. 

• Where it is not appropriate for the first point of contact to be the line manager, the 
line manager’s line manager (or case manager) should identify an alternative point 
of contact. Further guidance can be obtained from the relevant HR People Partner. 

6.1. Immediate Support. 

6.1.1. Individual Debriefing. 

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 to them. Much of the reassurance required by the 
staff member can be provided by the manager, listening to the person, 
informing them of the process and support available, and referring them 
to internal or external resources as appropriate. 

It is important to provide close support in the immediate aftermath of an 
event. This is a vital time to help the individual(s) involved in the 
situation keep the issues in perspective and not feel, or become, 
isolated. 

The role of the manager / supervisor is important to: 

• Arrange a one-to-one meeting with the staff member(s) to debrief in a 
confidential, suitable environment. 

• Give the member of staff time to talk and is listened to so that they 
feel supported. 

• Put in place arrangements 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). 

• A further 24-48 hour debrief meeting is discussed and appropriate 
arrangements put in place. 

• Ensure referral to other sources of support are considered and, if 
required, appropriate arrangements made. 
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• If necessary and appropriate can advise the individual to make notes 
of what they saw as this may be needed later if there is any further 
investigation required.  

6.1.2. Group Debriefings. 

A group debriefing is sometimes useful where there are several 
members of staff who would value this type of discussion. 

Such a session (which would normally be led by a senior nursing or 
clinical lead manager) requires good, compassionate leadership to 
provide a conducive atmosphere. Depending on the circumstances it 
may have an educational focus and can be usefully based around a 
presentation of the case and a re-appraisal of the options, judgements 
and decisions that were made or could have been made. It is particularly 
helpful for the debriefing to take place as soon as possible after the 
event and all individuals should have the opportunity to participate. 

Group debriefings, however, do not substitute for individual care and 
support for the parties concerned.  

6.2. On-going Support. 

6.2.1. Individuals, regardless of grade and position, may often feel anxious 
about their involvement and their future role in any process. Managers 
should treat each case individually and acknowledge that different people 
will require different levels of support. 

6.2.2. If the member of staff continues to experience difficulties associated with 
the event further support may include: 

• HR Practitioner team who will be able to talk to staff on a confidential 
basis and offer guidance, support and, wherever possible, sign-post 
staff to external agencies who may be able to help. 

• Occasional Health Service who can provide confidential support and 
can refer to our EAP service for confidential counselling and other 
sources of support. 

• Request for TRiM intervention – this will be at least 72 hours after 
event, where specially trained TriM managers and practitioners can 
provide a TriM intervention which usually involves a one-to-one or 
group risk assessment, where an assessor will work with the 
individual(s) to identify what support and signposting may be needed. 
(See Appendix 5 for contact details). 

• Learning and Development who will be able to offer professional 
support and advice on implementing coaching, mentoring and clinical 
supervision. 

• Trade union and professional bodies who have arrangements in place 
to support and guide members through a wide range of work and 
personal situations. 
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• The Trust’s multi-faith chaplaincy team who are available to all staff to 
offer pastoral support. There is also a chapel and a multi-faith prayer 
room situated in the Royal Cornwall Hospital. 

• Further useful contacts are identified in Appendix 5. 

6.2.3. It should be remembered that a complaint, claim and or court 
appearance may arise some considerable time after the actual event 
occurred. This does not alter the fact that this may be equally traumatic 
for staff and support may be required at that stage. 

6.3. Advice and Support Available to Staff Called as a Witness. 

6.3.1. The prospect of having to give evidence in a court of law or at a tribunal 
can be extremely daunting and appropriate support is essential, 
particularly if the staff member has not previously been a witness. 

6.3.2. From whom support is provided, or by whom the staff member will be 
accompanied, will be dependent on the event for which the staff member 
has been called to give evidence. Those who can provide support include 
the Trust solicitor, the legal services team, senior nursing or clinical lead 
manager, a member of the Human Resources (HR) Practitioner team, a 
member of a professional body to whom the staff member belongs, a line 
manager or a colleague. 

6.3.3. Prior to the event a full briefing session may be held with support and 
advice being provided by one or more of the team described above. 

6.3.4. During the event the member of staff may be accompanied at the court or 
tribunal by one or more of the team described above. 

6.3.5. After the event a debrief meeting is likely to be held to discuss the events 
surrounding the court appearance and the outcome. 

6.3.6. Where a member of staff is required to attend court or a tribunal as a 
witness for the Trust, they will receive time off without loss of earnings 
and payment of reasonable expenses in line with appropriate Trust 
policies. 

6.4. Supporting Staff Guidance Checklist. 

6.4.1. Managers should utilise the ‘staff support guidance checklist’ (see 
Appendix 6) to ensure that staff are provided with timely and appropriate 
support, either internally or externally, as listed in Appendix 5. 

6.4.2. A checklist should be completed and retained by the manager until the 
matter is at an end as this may be needed in some cases. 

7. Communication and Implementation 

7.1. A copy of the guidance will be stored electronically in the Occupational Health 
folder of the HR section of the document library on the Trust intranet. 
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7.2. A copy of the guidance will be circulated to People Services and OD 
practitioners to enable them to participate in and support the implementation of 
the guidance and play a part in the cascading of this information. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

▪ Immediate support that was offered to staff. 

▪ On-going support that was offered to staff. 

▪ Advice that was available to staff in the event of them being 
called as a witness. 

▪ Managers of individuals undertake appropriate action if a staff 
member experienced difficulty. 

▪ Levels of sickness absence associated with being involved in 
an incident, claim and or complaint. 

Lead Head of Occupational Health (OH) and Wellbeing. 

Tool 
Random anonymised audit of up to 50 staff support guidance 
checklists and staff evaluation forms. 

Frequency Annually. 

Reporting 
arrangements 

Policy audit report to the Senior HR Team. In conjunction with the 
Human Resources (HR) Practitioners, the OH Services Manager 
will assist in ensuring staff experiences are evaluated and used to 
develop and underpin future practice. 

Levels of sickness absence associated with being involved in an 
incident, complaint and or claim will be used as a key performance 
indicator and targets will be reviewed at Senior HR Team 
meetings. 

Acting on 
recommendations 
and Lead(s) 

The OH and Wellbeing Team will initiate action planning for all 
deficiencies and recommendations within one month. 

Change in practice 
and lessons to be 
shared 

Staff experience will be evaluated and, where areas of non-
compliance are identified, the departmental manager will 
determine the reason and initiate the development of an action 
plan within one month to ensure staff involved in an incident, 
complaint and or claim receive adequate support, assuring future 
compliance with this policy and improved staff experience. 

Performance against departmental action plans will be monitored 
by the Care Group management team who will identify trends in 
non-compliance which will be raised with the departmental 
manager and at the Senior HR Team meetings. 

Lessons will be shared with all the relevant stakeholders. 
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9. Updating and Review 

9.1. This guidance will be reviewed every three years by the Head of Occupational 
Health and Wellbeing or earlier in view of any developments which take place 
that may include legislative changes, national policy instruction (NHS or 
Department of Health), Trust Board decision or request by either management or 
Staff-Side. 

9.2. Where revisions are minor, approval will be sought from the Executive Director 
responsible for signatory approval and will be re-published accordingly without 
having gone through the full consultation and ratification process. 

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information. 

Information Category Detailed Information 

Document Title: 
Supporting Staff Involved in an Incident, Complaint 
and or Claim Guidance V1.0. 

This document replaces (exact 
title of previous version): 

New Document. 

Date Issued / Approved: April 2024. 

Date Valid From: April 2024 

Date Valid To: April 2027. 

Author / Owner: 
Anne Pringle, Interim Head of Occupational Health 
and Wellbeing. 

Contact details: 
01872 252770. 

rcht.occhealth@nhs.net 

Brief summary of contents: 
This document provides comprehensive guidance on 
how to support staff involved in an incident, 
complaint and or claim. 

Suggested Keywords: 
Complaints, claims, insurance claims, negligence 
claims, incident, stress, damages, legal liability, risk 
management. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief People Officer. 

Approval route for consultation 
and ratification: 

Process Review Group. 

Manager confirming approval 
processes: 

Dorothy Russell, Associate Director of People 
Services. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Nicole Steinkruger, People, Risk, Policy, and 
Governance Manager. 

Links to key external standards: 

▪ Management of Health and Safety at Work 
Regulations 1999 

▪ HSE Management Standards 

mailto:rcht.occhealth@nhs.net
https://www.legislation.gov.uk/uksi/1999/3242/contents/made
https://www.legislation.gov.uk/uksi/1999/3242/contents/made
https://www.hse.gov.uk/stress/standards/
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Information Category Detailed Information 

Related Documents: 

▪ Adult Safeguarding Policy 

▪ Attendance Management Policy 

▪ Being Open and Duty of Candour Policy 

▪ Performance Support Policy 

▪ Safeguarding Supervision Policy 

▪ Claims Management Policy 

▪ Complaints Policy  

▪ Dignity at Work Policy 

▪ Disciplinary Policy 

▪ Staff Domestic Abuse and Sexual Violence Policy 

▪ Freedom to Speak Up: Raising Concerns Policy  

▪ Resolution Policy 

▪ Safeguarding Supervision Policy 

▪ Incident Management Policy  

▪ Complaints Policy 

▪ Maintaining High Professional Standards In The 
Modern NHS Policy 

▪ Management of Violence and Aggression Policy 

▪ Management of Work-Related Stress 

▪ Organisational Change Policy 

▪ Provision of Spiritual and Pastoral Care Policy 

▪ Risk Assessment and Management Strategy and 
Policy 

▪ Special Leave Policy 

▪ Substance Misuse Policy 

Training Need Identified: Yes, Managers and Staff. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet. 

Document Library Folder/Sub 
Folder: 

Human Resources / Occupational Health. 

 
  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/AdultSafeguarding/AdultSafeguardingPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/AttendanceManagementPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/PatientSafetyAndClinicalEffectiveness/BeingOpenAndDutyOfCandourPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/PerformanceSupportPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/General/SafeguardingSupervisionPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/CorporateServices/ClaimsManagementPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/PatientExperience/ComplaintsPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/DignityAtWorkPolicyProcedureandGuidance.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/DisciplinaryPolicyAndProcedure.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/OccupationalHealth/StaffDomesticAbuseAndSexualViolencePolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/CorporateServices/FreedomToSpeakUpRaisingConcernsPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/ResolutionPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/General/SafeguardingSupervisionPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/PatientSafetyAndClinicalEffectiveness/IncidentManagementPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/PatientExperience/ComplaintsPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/MedicalStaff/MaintainingHighProfessionalStandardsInTheModernNHS.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/MedicalStaff/MaintainingHighProfessionalStandardsInTheModernNHS.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/Security/ManagementOfViolenceAndAggressionPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/OccupationalHealth/ManagementOfWorkRelatedStress.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/OrganisationalChangePolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/SpiritualAndPastoralCarePolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/CorporateGovernance/RiskAssessmentAndManagementStrategyAndPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/CorporateGovernance/RiskAssessmentAndManagementStrategyAndPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/SpecialLeavePolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/AlcoholDrugAndSubstanceMisuse.pdf
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Version Control Table 

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

February 
2024 

V1.0 

New document. 

This supersedes the previous policy 
‘Supporting Staff Involved in an Incident, 
Complaint and or Claim Policy V3.0’, which 
has been archived. 

Anne Pringle, 
Interim Head of 
Occupational 
Health and 
Wellbeing. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment. 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Supporting Staff Involved in an Incident, 
Complaint and or Claim Guidance V1.0. 

Department and Service Area: Occupational Health. 

Is this a new or existing document? New. 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service / 
Policy): 

Anne Pringle Interim Head of OH and 
Wellbeing. 

Contact details: 01872 252770. 

 

Information Category Detailed Information 

1. Guidance Aim - Who is 
the Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

Provide guidance to staff on the Trust’s procedure for 
supporting staff involved in an incident, complaint and or 
claim. 

2. Guidance Objectives Adequate systems are in place for staff who have been 
involved in an incident, complaint and or claim. 

3. Guidance Intended 
Outcomes 

To ensure all managers understand the process for 
supporting staff involved in an incident, complaint and or 
claim and staff are aware of the support available to them. 

4. How will you measure 
each outcome? 

See Section 8 of the guidance, ‘Monitoring compliance and 
effectiveness’. 

5. Who is intended to 
benefit from the 
guidance? 

Any staff who have been impacted in any way by a traumatic 
incident or event, and also the staff who support them. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients / visitors: No 

• Local groups / system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this guidance. 

Please record specific names of individuals / groups: 

People Services and Organisational Development. 

Health and Safety Committee. 

Violence and Aggression Strategy Group. 

6c. What was the outcome 
of the consultation?  

No concerns identified. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

 

7. The Impact 
Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No 
This guidance applies to all regardless of 
age. 

Sex (male or female)  No 
This guidance applies to all regardless of 
sex. 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 
This guidance applies to all regardless of 
gender reassignment. 

Race No 
This guidance applies to all regardless of 
race. 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 
This guidance applies to all regardless of 
disability. 

Religion or belief No 
This guidance applies to all regardless of 
religious beliefs. 
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Protected Characteristic (Yes or No) Rationale 

Marriage and civil 
partnership 

No 
This guidance applies to all regardless of 
marriage / civil partnership. 

Pregnancy and maternity No 
This guidance applies to all regardless of 
pregnancy and maternity. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 
This guidance applies to all regardless of 
sexual orientation. 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Anne Pringle Interim Head 
of OH and Wellbeing. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. NHS Staff Wellbeing Needs. 

The health and wellbeing of our staff is crucial, not only for themselves, their families, and 
their patients, but if they are faced with a traumatic situation, they will be better placed to 
be able to deal with it if they are as well as they can be. As a manager, you can use the 
poster to identify where further improvements and support may be required to support staff 
in your area. This should be done in conjunction with the individual Wellbeing 
Conversations which should take place on a regular basis to ensure appropriate support is 
in place for all staff. 

NHS staff wellbeing needs poster | NHS Employers 
  

https://www.nhsemployers.org/publications/nhs-staff-wellbeing-needs-poster
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Appendix 4. Training in the Management of Violence and 
Aggression. 

All staff should receive training in the management of violence and aggression as this will 
prepare staff, but also help to prevent or mitigate some incidents. Jon Wiggans 
(Management of Violence and Aggression Lead) and Ian Davies (Specialist Trainer for the 
Management of Violence and Aggression) are part of the Education Department and 
provide training in the management of violence and aggression. They are based in the 
Knowledge Spa and can be contacted on 01872 255148 / 0779 531 8298 if you wish to 
discuss any training needs. They also offer bespoke training as per clinical / environmental 
need. 

Training 
Conflict Resolution 
Training – (CRT) 

Personal Safety 
Training - (PST) 

Restraint / Restrictive 
Interventions – Managing 
challenging behaviour 

Description As laid out – Skills for 
Care: Core kills 
training framework, 
based upon Conflict 
Resolution Training: 
Implementing the 
learning aims and 
outcomes. NHS 
Protect. 2013. 
Recognition / 
assessing risks, 
reporting, alerts, de-
escalation, lawful use 
of force to protect. 

Delivered either as 
a generic 
approach covering 
CRT update, 
disengagement 
techniques and 
introduction to 
restraint (for those 
requiring / relevant 
to job role); or as a 
bespoke approach 
targeted at job 
role, risks, and 
enhanced care. 

Both will include 
an update on 
Conflict Resolution 
and highlight 
relevant legal 
frameworks 

Managing bedside / 
clinically related challenging 
behaviour - bespoke 
sessions based on localised 
need. Basic holding around 
a bedside, tailored around 
patient group, individual 
patients, or staff / nursing 
interventions. Including 
basic releases. 

Delivery 
method and 
duration 

Face to face / 
classroom - 1 hour 
either stand alone or 
part of PST / MCB. 
Induction – one hour 
virtual.  

Update electronically 
via ESR e learning.  

Face to face / 
classroom - 3.5 
hours. 

Face to face in clinical areas 
- three hours plus. 

Staffing 
groups 

All frontline staff Based upon local 
violence and 
Aggression Risk 
Assessment 

Based upon local risk 
assessment by manager, or 
as part of incident follow up / 
support, by Violence and 
Aggression Team. 
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Training 
Conflict Resolution 
Training – (CRT) 

Personal Safety 
Training - (PST) 

Restraint / Restrictive 
Interventions – Managing 
challenging behaviour 

Frequency Three yearly. Two yearly Two yearly where required. 

Mandatory 
training 
need 
identified 

Electronic staff record Electronic staff 
record 

Not mandatory - see policy 
Training analysis. 
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Appendix 5. Sources of Help and Support. 

Internal services 

 Name of service  Email Contact 

1. Chaplaincy 

(some of whom 
are also TRiM 
trained). 

rcht.chaplains@nhs.net 01872 252883 

For out of hours 
emergencies please 
contact the hospital 
switchboard on  

01872 250000 

and ask for the duty 
chaplain.  

2. Datix 
Administrator / 
Risk Management 
Team. 

Samantha.chalmers@nhs.net 

rch-tr.DatixEnquiries@nhs.net 

01872 252077. 

3. Employee 
Assistance 
Programme (EAP) 
from Health 
Assured. 

www.healthassuredeap.co.uk 

Username: Royal. 

Password: Cornwall. 

0800 028 0199. 

4 EAP Counselling 
services 

 

Managers, OH and HR can refer 
directly using the link: 

https://healthassured.my.site.com
/forms/s/wellbeing-referral 

0800 028 0199. 

5 EAP Work-life 
support and 
information 
(Wisdom AI App 
for Apple and 
Android). 

https://wisdom.healthassured.org/ 

Organisation Code: 
MHA132759. 

 

6. Equality Diversity 
and Inclusion. 

Rcht.inclusion@nhs.net  

7. Human Resources  

(via Employee 
Relations 
Advisors). 

rcht.humanresources@nhs.net 01872 253240. 

8. Health and Safety. Rcht-tr.healthandsafety@nhs.net  01872 25 2976. 

9. Information 
Governance. 

rch-tr.infogov@nhs.net 01872 255014. 

mailto:rcht.chaplains@nhs.net
mailto:Samantha.chalmers@nhs.net
http://www.healthassuredeap.co.uk/
https://healthassured.my.site.com/forms/s/wellbeing-referral
https://healthassured.my.site.com/forms/s/wellbeing-referral
https://wisdom.healthassured.org/
https://wisdom.healthassured.org/
mailto:Rcht.inclusion@nhs.net
mailto:rcht.humanresources@nhs.net
mailto:Rcht-tr.healthandsafety@nhs.net
mailto:rch-tr.infogov@nhs.net
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 Name of service  Email Contact 

10. Mental Health First 
Aider. 

rcht.wellbeing@nhs.net see local posters or 
contact Wellbeing Team. 

11. Occupational 
Health and 
Wellbeing. 

rcht.occhealth@nhs.net 

rcht.wellbeing@nhs.net 

01872 252770. 

12. Patient Experience 
Team. 

rcht.patientexperience@nhs.net 01872 252793. 

13. Post Graduate 
Education Team. 

 01872 253459. 

14. Director of Medical 
Education. 

Lawrence.moulton2@nhs.net 01872 252716. 

15. Post-Graduate 
Education 
Managers. 

johanna.gilbert@nhs.net 01872 253459. 

16. Safeguarding.  The Safeguarding Nurses 
can also be contacted via 
Switchboard on: 

01872 250000. 

17. Adults: 
Safeguarding 
Nurse for Adults. 

zoe.cooper2@nhs.net 01872 254551. 

18. Children: Named 
Nurse for Child 
Protection. 

wendy.perkin@nhs.net 01872 254551. 

19. Speak Up 
Guardian - Joanne 
Burton. 

rcht.freedomtospeakup@nhs.net 07717 785332. 

20.  TRiM Managers 
and Practitioners. 

rcht.trim@nhs.net  

Trade Unions 

 Name of Union Website Contact 

1. Association for Clinical 
Biochemistry and 
Laboratory Medicine. 

Association for Clinical Biochemistry 
and Laboratory Medicine 

0207 403 8001. 

2. Royal College of 
Occupational 
Therapists. 

Royal College of Occupational 
Therapists 

0207 357 6480. 

3. British Dietetic 
Association. 

British Dietetic Association 0121 200 8080. 

mailto:rcht.wellbeing@nhs.net
mailto:rcht.occhealth@nhs.net
mailto:rcht.wellbeing@nhs.net
mailto:rcht.patientexperience@nhs.net
mailto:Lawrence.moulton2@nhs.net
mailto:johanna.gilbert@nhs.net
mailto:Zoe.Cooper@rcht.cornwall.nhs.uk
mailto:wendy.perkin@nhs.net
mailto:rcht.freedomtospeakup@nhs.net
mailto:rcht.trim@nhs.net
https://www.acb.org.uk/
https://www.acb.org.uk/
https://www.rcot.co.uk/
https://www.rcot.co.uk/
https://www.bda.uk.com/
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 Name of Union Website Contact 

4. British Medical 
Association (BMA). 

British Medical Association 0300 123 1233. 

5. British and Irish 
Orthoptic Society. 

British and Irish Orthoptic Society 0121 728 5633. 

6. Chartered Society of 
Physiotherapy. 

Chartered Society of Physiotherapy 02073 066 666. 

7. The Society of 
Radiographers. 

The Society of Radiographers 02077 407 200. 

8. Royal College of 
Midwives (RCM). 

Royal College of Midwives  0300 303 0444. 

9. Royal College of 
Nursing (RCN). 

Royal College of Nursing 0345 772 6100. 

10. UNISON. UNISON 0800 0857 857. 

11. UNITE. UNITE 0207 611 2500. 

Regulatory Bodies 

 Name of Body Website Contact 

1. General Dental 
Council (GDC). 

General Dental Council (GDC) 0207 167 6000. 

2. General Medical 
Council (GMC). 

General Medical Council (GMC) 0161 923 6602. 

3. General 
Pharmaceutical 
Council (GPh). 

General Pharmaceutical Council 
(GPh)  

0203 713 8000. 

4. Health Care 
Professionals Council 
(HCPC). 

Health Care Professionals Council 
(HCPC)  

0845 300 6184. 

5. Nursing and Midwifery 
Council (NMC). 

Nursing and Midwifery Council (NMC) 020 7637 7181. 

Other 

 Name Website/email Contact 

1. Medical Defence 
Union. 

Medical Defence Union 0800 716 646. 

2. Medical Protection 
Society. 

Medical Protection Society  0800 561 9090. 

https://www.bma.org.uk/
https://www.orthoptics.org.uk/
https://www.csp.org.uk/
https://www.sor.org/
https://www.rcm.org.uk/
https://www.rcn.org.uk/
http://www.unison.org.uk/
https://www.unitetheunion.org/
http://www.gdc-uk.org/
http://www.gmc-uk.org/
http://www.pharmacyregulation.org/
http://www.pharmacyregulation.org/
https://www.hcpc-uk.org/
https://www.hcpc-uk.org/
https://www.nmc.org.uk/
https://www.themdu.com/
https://www.mddus.com/
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 Name Website/email Contact 

3. Postgraduate Deanery Postgraduate 
(royalcornwallhospitals.nhs.uk) 

 

4. Trust’s Post Graduate 
Education Team. 

 01872 253459. 

5. Dr Alison Pickford 
(Consultant 
Anaesthetist). 

apickford@nhs.net 01872 253134. 

 
  

https://workwithus.royalcornwallhospitals.nhs.uk/thriving-with-us/postgraduate/
https://workwithus.royalcornwallhospitals.nhs.uk/thriving-with-us/postgraduate/
mailto:apickford@nhs.net


Supporting Staff Involved in an Incident, Complaint and or Claim Guidance V1.0 

Page 29 of 38 

Appendix 6. Trauma – How to look after yourself. 

Self-care 

The nature of our work may regularly bring us into 
direct contact with some traumatic situations. You 
may have years of experience, but we are all 
affected by these events in one way or another. 

Sometimes we don’t have the time to stop and 
process some of the more challenging situations 
that we encounter. We may be exposed to multiple 
traumas over a period of time. When things slow 
down, we can then notice the impact that these 
experiences may have had on us. 

It is important to remember that if you are affected by these experiences, it is entirely 
normal. It is the challenging events that are abnormal, and your reactions are entirely 
typical human responses even though they can be upsetting and concerning. 

Most people make good recoveries with time. Some may need some additional support 
from colleagues or from our support structures. 

Remember you are not alone. 

The Experience of Traumatic Stress. 

• There is a range of responses that you may notice, and these are influenced by the 
way you experience the trauma. Sometimes we may feel that something was done 
wrongly or that our part in it challenges our morals or beliefs. This can impact the way 
we think about the event. You may have been shocked, felt fear, anger, or shame. You 
may have felt helpless or felt you could have done more. In addition to upsetting 
memories, feelings of anger, helplessness, shame, or fear, we might have some 
upsetting physical reactions such as:  

▪ Tiredness or difficulty sleeping. 

▪ Upsetting thoughts or memories. 

▪ Rapid heart rate or palpitations. 

▪ Nausea, upset stomach, or headaches. 

▪ Tightness in the chest. 

▪ Irritability, loss of sense of humour. 

▪ Difficulty concentrating. 

▪ Poor memory, nightmares, or flashbacks. 

▪ Feeling like it is happening again. 

▪ Hypervigilance – always being on your guard or unable to relax. 
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▪ Loss of motivation, changes in eating habits or sexual interest. 

▪ You may find yourself withdrawing from those closest to you and this may cause 
tension in relationships. 

• Stop and try to express your feelings. Remember these are normal reactions. 

• These reactions normally get better with time. Talking to trusted friend or colleague will 
help. 

What can I do about it? 

• Firstly, remember that experiencing some of these reactions is normal. You are not 
alone; others may be feeling the way you are. Help is available and there are some 
things you can do to make things easier to bear. 

• Try to maintain your routines; do the things that you enjoy. Physical exercise and 
sports are helpful, but nay activity will help you maintain your motivation. 

• Talk to friends about your experiences. This really helps us come to terms with events 
and to process these. When people offer to help or want to talk to you, don’t walk 
away. Bottling up our emotions is a negative thing to do and can make things worse. 
Talking is good. 

• Accept that feeling some emotional pain may be a part of the healing process. You will 
come through and it is likely that you may be able to use the experience in a positive 
way. Although bear in mind this will take time. 

• Give yourself time. If you need to slow down a bit, that’s fine. Be kind to yourself. We 
all need time to recover. 

• Sleep is really important as this helps us to deal with stress. Try to go to bed at the 
same time every day, and, where possible, get eight hours of sleep. Too much coffee 
and alcohol will not help with your sleep. If you are struggling to get quality sleep, 
please speak to your GP. 

• Fresh air can help, and many people find that connecting with nature can be a positive 
thing to do when we are struggling. 

Don’t isolate yourself. 

When to get additional help 

• If things aren’t improving after a few weeks or you are struggling to handle intense 
feelings. 

• You are feeling numb or detached. 

• If you are having to remain very active to cope. 

• If you continue to have nightmares or problems with your sleep. 

• If you are isolated and have no one to talk to. 



Supporting Staff Involved in an Incident, Complaint and or Claim Guidance V1.0 

Page 31 of 38 

• If your concentration or work performance is suffering. 

• If you are smoking or drinking more to deal with the experience. 

• If you are struggling to control your memories or you are experiencing low mood or 
enduring pessimism. 

Remember you are still the same person and 
talking about your experiences will help. 

Remember: 

• Don’t drink yourself to excess. 

• Don’t isolate yourself. 

• Don’t allow your anger to go unchecked. 

• Don’t avoid talking about the event. 

• Use your social support, talk to peers, and loved 
ones about how you are. 

• Get some sleep. 

• Eat healthily. 

• Exercise regularly. 

• Take some time off. 

• Listen to your mind and body. 

• If you aren’t doing well, get help early. You can talk to your manager, a Mental Health 
First Aider, our TRiM team, your GP, our EAP, or any support structures. (See 
Sources of Help and Support, Appendix 5). 

  

Sources of Help 

• Employee Assistance 

programme (EAP):  

0800 028 0199 

If you find yourself in crisis:  

• Samaritans on 116 123 

Jo@samaritans.org 

• Text SHOUT to 85258 for 

Shout Crisis 

mailto:Jo@samaritans.org
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Appendix 7. Supporting Staff Guidance Checklist. 

 

Staff Support Guidance Checklist - Confidential 

Note to Managers: the following checklist should be completed for all staff involved in an 
incident, complaint and or claim noting that Section 5 is for use in respect of witness 
appearances only. Where a group of staff are involved in the same incident, claim or and 
complaint, please attach a list of their names to the form (see Section 6.4.3). 

Please retain this form on the staff member’s personal file. 

Section 1 – To be Completed by Line Manager. 

Name of staff member 
requiring support: 

Job title of staff member 
requiring support: 

Department / ward: 

Preferred contact number: 

Reason for support: 

Date of incident: 

 

Section 2 – To be Completed by Line Manager / Other Named Contact at one-to-
one Meeting. 

Date of one-to-one meeting: 
 
1) Was immediate support / debriefing offered? Yes               No             N/A   

2) Was a copy of the policy (including 
information on useful contacts and providers 
of support) brought to the attention of the 
staff member? 

Yes               No             N/A  

3) Was a referral to the Occupational Health 
(OH) Service discussed with the staff 
member? 

Yes               No             N/A 
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4) Was counselling support discussed and 
offered to the staff member? 

Yes               No              N/A 

5) Have temporary role adjustments, 
redeployment or re-assignment of duties 
been considered? 

Yes               No             N/A 

6) Has further support been offered to the staff 
member, e.g.: HR practitioner team, TRiM, 
chaplaincy service, trade union, professional 
body, legal advice (e.g Medical Defence 
Union)?  

 Yes              No             N/A 

7) Has the need for on-going or long-term 
support been discussed? 

Yes              No               N/A       

8) Has a second de-briefing (24-48 hours) been 
offered (see Section 3a) and or a review 
timetable agreed (see Section 3b)? 

Yes              No               N/A 

9) Please provide details of relevant Trust policies advised to staff member. 
 
 
 
 
 

 

Section 3a - To Be Completed by Line Manager / Other Named Contact at Second 
Debriefing Meeting. 

Date of second meeting:  

Please provide details of any additional support agreed. 

 
 
 
 
 
 

Section 3b – To Be Completed by Line Manager / Other Named Contact. 

Please provide details of agreed review time-table. 
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Section 4 – To Be Completed by Line Manager 

Please provide details of relevant hearing or meeting dates. 

 

 

Section 5 – To be Completed by Line Manager in Respect of Witness Appearances 
Only 

Has the staff member: 

1) Been briefed about the process? Yes               No              N/A 
 

2) Been offered support in statement writing? Yes               No              N/A          

3) Been offered support in preparation for 
appearing as a witness? 

Yes               No              N/A         

4) Been provided with support on the day of the 
hearing? 

Yes               No              N/A 

5) Been offered a debriefing after the hearing to 
discuss the outcome and the availability of 
any further support or counselling that may 
be appropriate? 

Yes               No              N/A 

 

Section 6 – To Be Completed by Line Manager When the Matter is Complete. 

Has the Staff Member: 

1) Been advised that the matter is complete? Yes               No              N/A 

2) Been advised of any findings, 
recommendations and actions to be taken? 

Yes               No              N/A 
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3)  Been given the opportunity to evaluate the 
effectiveness of the support received by 
completing and returning the staff evaluation 
form to the OH Service? 

Yes               No              N/A 

Please provide details of any learning points for the future. 
 
 
 
 
 
 

Line manager’s signature: 

Print name: 

Job role: 

Date: 

When complete, please keep in staff member’s “P” (personnel) file and send electronic 
copy to  

Occupational Health and Wellbeing 
Pendeen House 
Royal Cornwall Hospital 
Truro 
TR1 3LJ 
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Appendix 8. Staff Evaluation Form. 

 

Supporting Staff Involved in an Incident, Complaint and or Claim 

Staff Evaluation Form - Confidential 

Note to Staff Member: The Trust recognises that staff involved in incidents and or 
investigation processes may find them traumatic and stressful and is keen to ensure that 
timely and appropriate support is provided. 

We should be grateful, therefore, if you would take a few minutes to evaluate the support 
you have recently received by answering the questions below and returning the form to the 
Occupational Health and Wellbeing Service. 

The information you provide will be treated in confidence and will not be shared with your 
line manager or any other third party. Your experience, however, will be used to help 
consolidate and develop further support for other staff involved in an incident, complaint 
and or claim. 

Section 1 – About the Immediate and Ongoing Support You Received 

1) Were you offered immediate support / debriefing by your 
line manager / other named contact? 

Yes              No 

2) Were you offered a second debriefing (after 24-48 
hours) or agreed review timetable? 

Yes              No 

3) Were you made aware of the Trust’s policy for 
Supporting staff involved in an incident, complaint and 
or claim? 

Yes              No 

4) Were you made aware of the list of useful contacts and 
providers of support? 

Yes              No 

5) Was a referral to the Occupational Health (OH) Service 
discussed with you? 

Yes              No 

6) Were you offered counselling support? Yes              No 

7) Was a temporary role adjustment, redeployment or re-
assignment of duties discussed with you? 

Yes              No 

8) Were you offered further support, e.g.: an appointment 
with the HR Practitioner team, Learning and 
Development, Chaplaincy service, trade union 
representative, professional body? 

Yes              No 
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9) Was access to support easily available (e.g.: were you 
afforded the time to attend appointments)? 

Yes              No 

Please use the space below to comment on the support you received, eg: did you 
consider it to be timely and adequate?  Do you have any suggestions for improved 
and/or additional support? 

 

Section 2 – Please Complete Only Where You Were Called to Appear as a Witness 

1) Were you briefed about the process? 

 

Yes             No 

2) Were you offered support in writing your statement? Yes             No 

3) Were you offered support in preparation for appearing 
as a witness? 

 

Yes             No 

4) Were you provided with support on the day of the 
hearing? 

Yes             No 

5) Were you offered a debriefing after the hearing to 
discuss the outcome and the availability of any further 
appropriate support and/or counselling? 

Yes             No 

 

Section 3 – About the End of the Process 

1) Were you advised that the matter was complete? Yes             No 

2) Were you advised of any findings, recommendations 
and actions to be taken? 

Yes             No 

Please use the space below to provide any additional comments/feedback that you 
would like to make based on your recent experience. 
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Would you like a confidential meeting with a member of OH 
Services to discuss your experience? 

Yes             No 

Would you be willing to offer support to other members of 
staff involved in an incident, complaint and/or claim by 
sharing your experience with them? 

Yes             No 

Signature: 

Print Name: 

Date: 

Preferred Contact Telephone Number: 

Job Role: 

Department: 

Thank you for completing this form. Please send it, in confidence, to: 

Occupational Health and Wellbeing 
Pendeen House 
Royal Cornwall Hospital 
Truro 
TR1 3LJ 

Your comments will be used (anonymously) to improve the support to other staff 
involved in an incident, complaint and or claim. 

 

  

  

  

 

 

 


