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Summary 
 
The Trust has a duty of care to look after the well-being of any staff exposed to a traumatic 
incident to ensure that they are appropriately supported. 
 
This policy aims to ensure that adequate support systems are in place for staff who have 
been involved with, or directly affected by, incidents, complaints or claims, regardless of the 
extent of their involvement.  
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the DPA18 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. 

DPA18 is applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the DPA18 please see the Information 
Use Framework Policy or contact the Information Governance Team 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. 
 
1.2. The Trust has a duty of care to look after the well-being of any staff exposed to a 
traumatic incident to ensure that they are appropriately supported.  Likewise, staff need 
to be aware of exactly what support is available to them, both internally and externally, 
in the short and longer term. 

 

1.3. This policy aims to ensure that adequate support systems are in place for staff 
who have been involved with, or directly affected by, incidents, complaints 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. 

 

1.4. The principles of providing support to staff detailed in this policy 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). 

 

1.5. Involvement in a serious adverse event, complaint or claim can have profound 
consequences on those staff members involved who may experience a range of 
reactions from stress to depression to shame and guilt.  The high personal and 
professional standards of most clinicians and other NHS staff may make them 
particularly vulnerable to these experiences.  It should also be recognised when 
applying this policy that different individuals will have differing responses to the same 
incident, claim or complaint and will 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. 

 

1.6. 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. 

 

1.7. 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 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. 

 
1.8. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

2.1. The aim of the policy is to ensure guidance is provided to staff who require 
support as a result of being involved in an incident, complaint and/or claim.  The policy 
aims to reduce the risk of staff failing to receive, or being offered, adequate support 
and will also offer a means of sign-posting staff to both internal and external support 
mechanisms. 
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2.2. The purpose of the policy is to: 

▪ 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 
or investigation 

▪ provide managers with guidance on supporting staff in these situations 

▪ provide staff with details of how to access the support available regardless 
of the extent of their involvement or other contributing factors 

▪ help 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. 

 
2.3. The provision of support in these circumstances does not preclude the taking of 
formal disciplinary or other action after an investigation if appropriate. 

3. Scope 

3.1. The policy applies to all staff and Kernowflex workers involved with, or directly 
affected by, incidents, complaints or claims. 
 
3.2. The Post-Graduate Education Team (please see Appendix 3 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 / Glossary 

A traumatic or stressful event - one that 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: 

▪ serious incidents, complaints or claims 

▪ allegations of negligence 

▪ dealing with a major incident 

▪ involvement in cases of safeguarding children or adults 

▪ involvement in cases of bullying and/or harassment 

▪ attendance at court hearings 

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

▪ disciplinary and competency investigations and hearings 

▪ tribunals 

▪ involvement in raising a concern 

▪ police enquiries or investigations/counter-fraud investigations 

▪ professional conduct hearings (eg: General Medical Council (GMC), Nursing 
and Midwifery Council (NMC), Health Care Professions Council (HCPC) 

▪ 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. 
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5. Ownership and Responsibilities  

5.1. Role of the Chief Executive  

5.1.1. The Chief Executive is ultimately responsible for the health, safety and 
welfare of staff working in the Trust and for others who may be affected by its 
undertakings. 
 
5.1.2. The Chief Executive is responsible to the Board of Directors for 
compliance with this policy and has ultimate responsibility for reducing risks to 
the organisation. 

 
5.1.3. Responsibility for this policy will be delegated to the Director of People 
Services and Organisational Development (OD). 

5.2. Role of the Director of People Services and Organisational 
Development (OD) 

The Director of People Services and OD will ensure that there is an approved and 
consistently applied process to adequately support staff involved in traumatic or 
stressful incidents. 

5.3. Role of Individual Staff 

The Director of Medical Education has a specific responsibility to ensure 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.  

5.4. Role of Care Group General Managers/Clinical Directors/Heads 
of Service 

5.4.1. The responsibility for ensuring the application of this policy lies with the 
Care Group General Manager/Clinical Director/Head of Service who will delegate 
day-to-day responsibility to line managers. 
 
5.4.2. Care Group General Managers/Clinical Directors/Heads of Service will 
ensure: 

▪ incidents/allegations of negligence are reviewed in order to ascertain 
whether there is a need to offer support to individual members of staff 

▪ immediate support is offered to staff who are involved in an incident, 
complaint or claim 

▪ appropriate action is taken if a member of staff is experiencing difficulties 

▪ advice is sought from Human Resources (HR) and the Occupational 
Health (OH) Service as required 

▪ staff are advised as appropriate to contact their trade union/professional 
organisation (see Appendix 3, Useful Contacts) 

▪ the support offered to individuals is reviewed to ensure any learning points 
are identified for future cases. 
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5.5. Role of line managers 

Line managers are responsible for providing immediate and on-going support to staff 
who are involved in traumatic or stressful events and will: 

▪ act as the first point of contact (the named contact) for an individual seeking 
support.  If there is a conflict of interest, the manager will seek assistance from 
their line manager or equivalent who will ensure appropriate, immediate and on-
going support is offered 

▪ be aware of all the relevant Trust policies and services available to support staff 

▪ respond positively and promptly to staff that highlight an issue, need or concern 

▪ offer support to staff and ensure, if required, that immediate and on-going 
appropriate support, such as counselling and professional advice, is made 
available 

▪ where applicable, advise the member of staff to contact their trade union or 
professional body (see Appendix 3, Useful Contacts) 

▪ ensure that, where appropriate, a referral is made to the OH Service and/or the 
member of staff is informed of the self-referral route to OH or the confidential 
counselling service 

▪ ensure any recommendations from the OH Service are followed through 

▪ where appropriate, and subject to the individual’s agreement, ensure that the 
investigating manager is made aware of staff support needs and that all offers of 
support are documented 

▪ work through the Supporting Staff Checklist (see Appendix 4) with any member 
of staff, offering support and assistance as appropriate 

▪ forward a copy of the completed Supporting Staff Checklist to Occupational 
Health, retaining a copy on the staff member’s personal file as a record of the 
support offered 

▪ ensure that the principles of fairness are applied in every case. 

5.6. Role of Human Resources Practitioner Team 

The HR Practitioner Team will promote the policy throughout the organisation and will: 

▪ offer support, advice and guidance to all levels of managers and staff on the 
application of the policy 

▪ work with line managers and trade union/professional body representatives to  
identify training needs and liaise with Learning and Development to help meet 
them. 

5.7. Role of Occupational Health (OH) Service  

The OH Service will: 

▪ provide access to a confidential counselling service for staff that require support 
when involved in an incident, complaint or claim 

▪ offer advice to the line manager regarding support of the individual 

▪ sign-post staff to appropriate external sources of support where this is thought 
more appropriate. 
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5.8. Role of Chaplaincy 

The Chaplaincy Service can provide confidential and impartial counselling. 

5.9. Role of individual staff 

All staff members are responsible for: 

▪ informing their manager if they are experiencing difficulties associated with a 
situation, or the requirement to act as a witness, to enable their line manager to 
support them directly 

▪ 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 or self-referring themselves to the Staff 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 

▪ informing their manager if time is required away from the workplace to attend any 
meetings associated with the situation (eg: court proceedings or 
counselling/support sessions). 

6. Standards and Practice 

Staff can often feel vulnerable when involved in investigations and incidents.  
Individuals, regardless of their grade or position, may often feel anxious about 
their involvement and role in the process.  The support required by the member 
of staff may differ, depending on what the issue is and their individual needs, and 
will be provided or arranged by their manager or other appropriate person. 
 
The following are examples of support that can be considered and discussed with the 
staff member’s line manager in the first instance: 

▪ clear, concise information regarding the investigation/proceedings 

▪ an agreed time-table for case review and communication with the individual 

▪ advice on professional groups (eg British Medical Association (BMA), Royal 
College of Nursing (RCN)) that may be able to assist (see Appendix 3) 

▪ arranging a meeting with a representative from the HR Practitioner team 

▪ referral for an appointment with OH and/or the confidential counselling service 

▪ access to a mentor. 
 

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 Practitioner. 

6.1. Immediate support 

6.1.1. Individual debriefing 

In all cases, 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 
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provided by the manager informing them of the process and referring them to 
appropriate internal or external resources. 
 
It is very important for the manager to provide close support in the immediate 
aftermath of an event.  This is a vital time to help the individual involved in the 
situation keep the issues in perspective and not feel, or become, isolated. 
 
The manager should: 

▪ arrange a one-to-one meeting with the staff member to debrief in a 
confidential, suitable environment 

▪ ensure the member of staff is given time to talk and is listened to so that 
they feel supported 

▪ ensure arrangements are put in place for the staff member to receive 
any required medical assessment or treatment (eg: if they are in shock 
or suffer from a pre-existing medical condition that may have been 
exacerbated by the event) 

▪ ensure the requirement for 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 

▪ ensure advice is offered concerning any requirement to write a 
statement.  This may be provided by the manager, a member of the 
Trust’s legal services team or risk management team, or 
representatives from a professional body to whom the staff member 
belongs.  Their trade union may also be able to provide assistance. 
 

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 strong leadership to avoid an atmosphere of 
recrimination and blame.  It must have, primarily, 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. 
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6.2.2. Following the immediate one-to-one support meeting the line 
manager or appropriate person should ensure that the level and type of 
support agreed at that meeting is in place and is sufficient to adequately 
support the member of staff.  

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

▪ the 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 

▪ the OH Service who can provide support and/or counselling 

▪ 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 

▪ 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 3. 
 
6.2.4. It should be remembered that a complaint, claim 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 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 will 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 will be held to discuss the events 
surrounding the court appearance and the outcome.  

 



 

Supporting Staff Involved in an Incident, Complaint or Claim Policy V3.0 
Page 15 of 29 

6.3.6. Where a member of staff is required to attend court or a tribunal as 
a witness for the Trust, then the Trust will ensure they 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’ 
(Appendix 4) to ensure that all staff are provided with timely and appropriate 
support, either internally or externally, as listed in Appendix 3. 
 
6.4.2. The checklist should be completed and retained by the manager 
until the matter is at an end. Once complete, the checklist should be 
forwarded to the OH Service so that it can be used in the annual anonymised 
audit process. 

 
6.4.3. The checklist can be used on an individual basis or for a group, for 
example when a group of staff from the same unit are involved in the same 
incident, complaint or claim.  

7. Dissemination and Implementation 
7.1. A copy of the policy will be stored electronically in the Occupational Health 
folder of the HR section of the document library on the Trust intranet. 
 
7.2. A copy of the policy will be circulated to HR practitioners to enable them to 
participate in and support the implementation of the policy. 

8. Monitoring compliance and effectiveness  
Element to be 
monitored 

▪ Immediate support was offered to staff. 
▪ On-going support was offered to staff. 
▪ Advice was available to staff in the event of them being called 

as a witness. 
▪ Managers of individuals to appropriate action if a staff member 

experienced difficulties. 
▪ Levels of sickness absence associated with being involved in 

an incident, claim or complaint. 

Lead OH Service Manager 

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 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 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 Services Manager will undertake subsequent 
recommendations and initiate action planning for all deficiencies 
and recommendations within one month. 
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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 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. 

9. Updating and Review 

9.1. The policy will be reviewed every three years by the OH Services Manager 
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.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.  

 
10.2. The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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OH Services 
Manager 

June 2011 V1.1 
Format amended to reflect new Trust standard 
and monitoring section updated 

Tracy Hodcroft, 
OH Services 
Manager 
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August 
2015 

V2.0 
Review of policy and reformatted in 
accordance with current Trust standard 

Helen Strickland - 
HR BP 
Lorna Richards 
Lead Nurse - OH 
 

August 
2016 

V2.1 Contact details updated (Appendix 3). 
Helen Strickland 
HR Business Partner 

October 
2019 

V3.0 

Review resulting in minor amendments 
including:  

▪ reformatting (in line with current policy 
template)  - resulting in the addition of a 
Summary and standard reference to 
GDPR 

▪ updating of Appendices 1 (Governance) 
and 2 (EIA). 

Anna Dalziel 
Kirsten Leslie 
Helen Strickland  

 
 

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

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment Form 
 

 

Name of the strategy / policy /proposal / service function to be assessed  
Supporting Staff Involved in an Incident, Complaint or Claim V3.0 

 

Directorate and service area: 
Human Resources/OH Services 

New or existing document: 
Existing 

Name of individual completing assessment: 
Helen Strickland 

Telephone: 
01872 25 8594 

1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

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

2. Policy Objectives* 
 

 

Adequate systems are in place for staff who have been involved in a 
incident, complaint or claim. 
 

3. Policy – intended 
Outcomes* 
 

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

4. *How will you 
measure the 
outcome? 

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

5. Who is intended to 
benefit from the 
policy? 

All staff. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

✓     

JCNC/JLNC 

What was the 
outcome of the 
consultation? 

No concerns identified. 
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Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  ✓  
 

Sex (male, 
female, trans-gender / 
gender reassignment) 

 

✓ 

  

Race / Ethnic 
communities 
/groups 

 

✓ 

  

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment, mental 
health conditions and 
some long term health 
conditions. 

 

✓ 

 
There are no concerns that the policy will have a differential 
impact on any members of the equality groups. 

Religion / 
other beliefs 

 
✓ 

  

Marriage and 
Civil partnership 

 
✓ 

  

Pregnancy and 
maternity 

 
✓ 

  

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 

✓ 

  

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 

8. Please indicate if a full equality analysis is recommended. Yes   No 
 
✓ 
 

9. If you are not recommending a Full Impact assessment please explain why. 
 

 
Not indicated. 
 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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Date of completion 
and submission 

September 2019 
Members approving 
screening assessment  
 

Policy Review Group (PRG) 
APPROVED 

 

A summary of the results will be published on the Trust’s web site.  
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Appendix 3. Useful contacts and providers of support 

 
Internal  
 

• Chaplaincy        01872 252883 
 

• Counselling Services      01872 252595 
 

• Occupational Health Service     01872 252770 
 

• Patient Experience Team      01872 252856 or 
         01872 253474 

 

• Legal Services       01872 252947 
 

• Datix Administrator       01872 252077  
          

• Human Resources (via Employee Relations Advisors)  01872 253240 
 

• Safeguarding   

❖ Adults: Safeguarding Nurse for Adults    01872 254551  
zoe.cooper2@nhs.net 

 
❖ Children: Named Nurse for Child Protection  01872 254551 

wendy.perkin@nhs.nett 
 

 The Safeguarding Nurses can also be contacted  
via Switchboard on        01872 250000 

 

• Equality, Human Rights and Inclusion Lead            01872 258128  
 

• Post Graduate Education Team       

❖ Director of Medical Education    01872 252716 
❖ Post-Graduate Education Managers   01872 253459 

     
 

Trade Unions / Professional Bodies  
 

• Association for Clinical Biochemistry and  
Laboratory Medicine      0207 403 8001 

 

• British Association of Occupational Therapists   0207 357 6480 
 

• British Dietetic Association      0121 200 8080 
 

• British Medical Association      0300 123 1233 
 

• British and Irish Orthoptic Society     0121 728 5633 
 

mailto:Zoe.Cooper@rcht.cornwall.nhs.uk
mailto:wendy.perkin@nhs.nett
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• Chartered Society of Physiotherapy      02073 066 666 
 

• Chartered Society of Radiographers    02077 407 200 
 

• Royal College of Midwives      0300 303 0444 
 

• Royal College of Nursing       0345 772 6100 
       

• UNISON               0800 0857 857 
              

• UNITE           0207 611 2500 
 
 

Regulatory Bodies 
 

• General Dental Council (GDC)     0207 167 6000 
 

• General Medical Council (GMC)     0161 923 6602 
 

• General Pharmaceutical Council (GPh)    0203 713 8000 
 

• Health Care Professionals Council (HCPC)   0845 300 6184 
 

• Nursing and Midwifery Council (NMC)    020 7637 7181 
 
 

Other 
 

• Medical Defence Union      0800 716 646 
 

• Medical Protection Society      0800 561 9090 
 

• Postgraduate Deanery via: 

❖ the Trust’s Post Graduate Education Team, or  01872 253459 
❖ Dr Alison Pickford      01872 253134 
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Appendix 4. 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 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 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.  When the matter is complete, forward a copy to OH Services 
for anonymised audit purposes. 

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 OH Service discussed with 
the staff member? 

 
  Yes               No               N/A 

 
  
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, eg: HR practitioner team, chaplaincy 
service, trade union, professional body, legal 
advice (eg: Medical Defence Union)?  

 
 
  Yes               No               N/A               
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 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 time-
table 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. 
 
 
 
 
 
 
 
 

 

Section 4 – to be completed by line manager 
 
Please provide details of relevant hearing or meeting dates. 
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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 

 
  
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 send to the OH Service, Pendeen House, retaining a copy on the 
staff member’s personal file. 
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Appendix 5. Staff Evaluation Form 

 
SUPPORTING STAFF INVOLVED IN AN INCIDENT, COMPLAINT 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 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 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 time-table? 
 

 
  Yes              No 

  3) 
 

Were you made aware of the Trust’s policy for Supporting staff 
involved in an incident, complaint 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 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, eg: an appointment with the HR 
Practitioner team, Learning & Development, Chaplaincy service, 
trade union representative, professional body? 

 
 
  Yes              No 

   
  9) 

 
Was access to support easily available (eg: 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? 
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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.  
   
 
 
 
 
 

 
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 or claim by sharing your experience with them? 

 
  Yes             No 

 
Signature: 
 
 
Print name: 
 
 
Date:  
 

 
Job role: 
 
 
Department: 
 
 
Preferred contact no: 

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

OH Services, Pendeen House, Royal Cornwall Hospital, Truro.  TR1 3LJ 
 

Your comments will be used to help support other staff involved in an incident, complaint or claim. 

 

  

  

  

  

 

 

 

 

 

  

  

  

  

  

  


