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NHSLA standard 3.9 — Supporting Staff Involved in an
Incident, Complaint or Claim

Do not retain a paper version of this document, always view from the website www.cwp.nhs.uk to ensure it is the correct version

Minimum requirement to be Responsible Responsible Responsible
monitored NB the standards Process for monitoring e.g Responsible | Frequency individual / individual / individual / group
in bold below are assessed audit e individual / of group for group / for for monitoring of
at level 2/3 NHSLA group monitoring review of development of action plan and
accreditation results action plan Implementation
: , Head of staff
Will be reviewed as part of_ the support & Health, Safety &
update of the policy and wil sychological | Every 2 Head of Well-being Sub-
Duties take account of changing roles. psycholog y WODSC €Ing
Organisational structure and WeII—_belng years SSPWS Committee
tasks service (HSWSC), WODSC
(SSPWS)
Will be reviewed as part of the
Immediate support offered update of the policy and will Head of Head of
to staff (internally and, if take account of changing roles. SSPWS Annual SSPWS WODSC HSWSC, WODSC
necessary, externally) Organisational structure and
tasks
Ongoing support offered to
staff (internally and, if Report ggi?/voé Annual ggﬁ,%voé WODSC HSWSC
necessary, externally)
Advice available to staff in
the event of their being
c_alled asa witngss Report gg%?/\/oé Annual ggg?/voé WODSC HSWSC
(internally and, if necessary,
externally)
Action for managers or
individuals to take if the Head of Head of
staff member is Report SSPWS Annual SSPWS WODSC HSWSC
experiencing difficulties
associated with the event
How the organisation
monitors compliance with all | As above As above As above | As above As above As above
of the above
Page 4 of 23



http://www.cwp.nhs.uk/

Content

1. a1 1o o 11 Tox 1o o S 6
1.1 0] Ty VA= 11y o PP 6
1.2 o] T3 VAo [T ] ) 1] o I PP 6
2. PUIMPOSE GNGO SCOPE ...ttt 6
3. LI =N 0] TV USSP 6
4, Immediate / ongoing support offered to staff (internally and, if necessary, externally) ............... 7
5. Advice available to staff (internally and, if necessary, externally) in the event of their being
o= 11 1= 0 Jr= TSR TR oSSR 7
6. Action for managers or individuals to take if the staff member is experiencing difficulties
associated WIth the @VENT ... e e e e e e e e e e e e eanee 8
6.1 ACHION fOr the EMPIOYEE ...ttt 8
6.2 F o (o) oI (o] g 1 =T g =T =T =SSP 8
6.2.1 Prior to a known potentially traumatic or stressful incident .............ccccooei i, 9
6.2.2 During a potentially traumatic or stressful incident Or @VeNt.................uuuuiiiiiiiiiiiiiiiiiiiiiianns 9
6.2.3 Following a potentially traumatic incident or stressful incident or event. ...........ccccceeeeevviieeiinnnnnn. 9
I @ ] Eo o] 1T JE=T U] o] Lo AP SRR 9
6.2.5 Clinical / Management SUPEIVISION ..........uuuuuuuuuuuueuueneuuieiaeeaaeeeieaeeaaaes e eeeeessbeneseeneeneessennnnes 9
6.2.6  SUPPOIT FOr tNE IMBINAGET ... .ttt 9
7. Duties and reSPONSIDIlILIES.........uuii i e 9
7.1 L ] o[0T PSP 9
7.2 LINE IMBINAGETS ...ttt 10
7.3 (1= a1 = TV F= U= To 1= USRS 10
7.4 Staff Support & Psychological Well-Being Service (SSPWS) ......ccoovviiiiiiiiieeeeiieee e 10
7.5 Clinical Governance DEPArtMENT.........cooiii i 10
7.6 HUMAN RESOUITES ...ttt ettt e et e e et e e e e et e e e e et e e e e eta s e aeeea e aeeneans 10
7.7 Occupational HEAItN ............ui e e e e e e e e et s e e e e e aeaaree 10
7.8 Named Nurse for Safeguarding Children..................ueuiieiiiiiiii e 10
7.9 Named Nurse for Safeguarding AQUITS ...............uuuuiuiiiiiiiiii e 11
7.10 Professional Association / Staffside Representatives ............coovvvvviiiiiiiieeeeceeeeee e, 11
4% N R O ¢ =V o] F= 11 [0} U PUSPPPPR 11
8. Process for monitoring compliance of the POIICY............uuuiiiiiiiiiiiiiiiiii s 11
Appendix 1 - Coping with the effects of traumatic events at work including; incidents, complaints,
ClaiMS AN INQUESES ......coiiiiiiiiiiiee e 12
Appendix 2 - Guidance for managers — KeY POINTS ........ccoiiiiiiiiiiiiiiieeeeee e 14
Appendix 3 - Factsheet — Trauma SUPPOIt MEELING .....coeviiiiiiiii i 15
Appendix 4 - Policy process fIOWCNAIT ............oooiiiiiiiiii 17
Appendix 5 - Guidelines for staff attending Court as a WitNeSS .............coovviiiiiiiiiiiiiiiiieeeeeee 18
Appendix 6 - Supporting staff involved in a traumatic / stressful work related incidents — Report /
FEfEITAl fOIM . 20
Appendix 7 - Supporting staff involved in a traumatic event at work - Feedback form......................... 21
Appendix 8 - Useful telephone NUMDBErS ... 23
Page 5 of 23

Do not retain a paper version of this document, always view from the website www.cwp.nhs.uk to ensure it is the correct version


http://www.cwp.nhs.uk/

1. Introduction

1.1 Policy aim

This policy applies to all employees working for Cheshire & Wirral Partnership NHS Foundation Trust.
The Trust has a duty to ensure that anyone working as an employee or a volunteer for the Trust is
able to access the support they may need if they have been involved in a traumatic or stressful work
related incident, including where there is a complaint, claim or inquest. Hereafter, where the policy
refers to a traumatic or stressful work related incident or event this will also include those relating to
complaints, claims or inquests. The aim is that all workplace risks will be managed appropriately,
including the management of work-related stress. This policy has been developed to aid the
employee and also to provide clear guidance to managers, on how to support those who may be
impacted by potentially traumatic or stressful incident or events.

1.2 Policy description

This policy outlines the Trust’s approach in supporting staff who may become involved in traumatic or
stressful incidents or events in the workplace. It also provides a framework of what support to expect
before, during and following such an event.

2. Purpose and scope

The Trust recognises it has a ‘duty of care’ to look after the psychological as well as the physical well
being of staff who have been exposed to a traumatic incident to ensure they are managed
appropriately. When a traumatic event occurs, it is important that staff need to know exactly what
support is available to them in the short and longer term, internally and externally, and must be aware
of how access this support easily.

The Trust seeks to ensure that adequate support systems are in place for staff that have been
involved with or directly affected by incidents, complaints or claims regardless of the extent of their
involvement or of where any blame may exist.

The purpose of the policy is also to ensure that support is offered and provided in a timely manner
following the event. The manager will offer support in the first instance but other avenues of support
may be offered and provided as appropriate.

3. The policy

The Trust aims to minimise the possibility of traumatic and stressful work related situations. However,
there may be times when staff could find themselves exposed to a range of exceptional incidents or
situations, which may result in post-traumatic stress responses. Fortunately the majority of staff who
experience traumatic events at work do not develop Post-traumatic Stress Disorder”.

The Trust recognises the importance of supporting staff through these challenging situations. This
policy provides direction to staff on how to obtain this support and provides a framework of what
support to expect throughout and following an incident or situation.

Such incidents or situations may include:
e Being involved in a traumatic clinical situation;
Being the subject of, or involved in, a patient / carer complaint;
Being the victim of violence;
Providing witness statements for Trust investigations;
Appearing as a witness in an inquest or court case;
Being involved in a Trust legal claim;
Being interviewed by the Police and other external enforcing bodies;
Providing testimony as part of a complaint or enquiry process;
Involvement in allegations of negligence;
Whistle-blowing (raising concerns and escalating at work policy).

! National Institute for Clinical Excellence, March 2005. Post-traumatic Stress Disorder: The management of PTSD in adults and children in
primary and secondary care.
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The example situations given at 3.3 above are not exhaustive and the Trust promotes a proactive
approach in responding to these and similar circumstances.

Although staff may wish to access support independently, managers must ensure that where they
recognize that a member of staff appears to need additional support, that they offer support available
within the Trust e.g. SSPWS. This policy details the range of support that is available.

4. Immediate / ongoing support offered to staff (internally and, if necessary, externally)
Dependant on what the situation is; support can be accessed at various stages:

Prior to the event — e.g. for staff acting as witnesses at formal hearings. This may include an
explanation of the process, assistance with preparatory work and advice that the staff member can be
accompanied. This support will be provided either by the line manager, another colleague, the
SSPWS or the Trust’s appointed Solicitors.

During the event — the manager or senior member of staff must be made aware of the situation so
that they are available to provide direction and ongoing communication and support as appropriate.

After the event — the manager will assess the immediate impact and gauge the appropriate level of
support that may be required. The “Coping with the Effects of a Traumatic Incident” (see appendix 1)
leaflet is available, which may assist staff in understanding the potential personal impact. The
manager must then “wait, watch and observe” the team in the following days If issues persist, one-to-
one or group support can be facilitated (appendix 2 Guidance for Managers Key Points).

A Trauma Support Meeting (TSM) can be arranged upon request and a flow chart outlining the
process is available in appendix 4. This is facilitated by the SSPWS or an agreed member of trained
staff from within the Trust. Additional details are given in appendix 3.

External agencies

In exceptional circumstances it may be appropriate for other external sources of support to provide
assistance to staff. This may occur in the case of criminal investigations, and Serious Untoward
Incidents. Trust Management will make arrangements for such support where required.

External agencies can include the following: Police, Trust Solicitors, Defence Organisations, and
Victim Support etc.

5. Advice available to staff (internally and, if necessary, externally) in the event of their
being called as a witness

The Clinical Governance Department provides advice and guidance around clinical and employer
liability and litigation cases as well as advice about responding to complaints from service users,
carers and the public. Information and support in relation to claims and inquests.

They can also advise and prepare staff in respect of incidents that may require the following: providing
verbal or written witness statements to the Police and Trust Solicitors, appearances in court as a
witness (including the Coroner's Court) or responding to complaints from patients or their
representatives in respect of negligence cases.

Staff may need to be briefed regarding:
e The presentation of effective oral evidence;
Understanding legal jargon;
Understanding of the different roles of various parties at the hearing;
How to prepare for a hearing;
Understanding of the techniques lawyers use and how to handle them giving confident,
clear testimony under cross-examination.
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Appendix 5 of this policy provides further guidance regarding attendance at Court as a witness whilst
information in relation to those involved with coroner’s inquests can be found in appendix 5, “Coroners
Protocols”, in the incident reporting and management policy.

Note: In the case where an employee is claiming against the Trust, it is inappropriate for the Risk and
Legal Services Manager to provide advice to staff. Staff can however contact Occupational Health or
the Staff Support and Psychological Well-Being Service who will provide support or signpost them to
an appropriate source of support.

6. Action for managers or individuals to take if the staff member is experiencing difficulties
associated with the event

6.1 Action for the Employee
See “Duties and Responsibilities” — Section 6, “Employees” within this policy. Support can be
accessed via e.g. a manager, SSPWS, Occupational Health, Human Resources or Staffside.

Where an employee is anxious about a forth coming event e.g. going to court as a witness, or has
been involved in a potentially traumatic or stressful incident or event, either directly, or as a witness,
they may find that they have been psychologically impacted by this. If this is the case, they need to
make contact with one of the above avenues of assistance identified in this policy and seek support.

The employee should also be aware that their needs may change over time e.g. it may be that
although they felt that they were able to cope with the initial impact of the event, that they realise as
time progresses, that they may benefit from additional support. If this is the case, they should again
seek assistance from the avenues identified above.

Reading the leaflet, “Coping with the Effects of a Traumatic Incident” (appendix 1), or accessing
information on the SSPWS’s intranet may help to inform the employee about what they are
experiencing and to identify what support they feel would be most appropriate at this time.

Helpful contact information:
e OHS, Chester telephone number is 01244 397676
OHS, Wirral telephone number is 0151 6047262
OHS, Macclesfield / East Cheshire telephone number is 01625 505600
HR Advice Line telephone number is 01244 852335
SSPWS, confidential contact number is 01244 397589
SSPWS, email address is staffsupport@cwp.nhs.uk
SSPWS intranet site:
o http://nww.cwp.nhs.uk/humanresources/StaffSupportWellBeing/Pages/Welcome
.aspx

6.2 Action for managers

The manager may be instrumental in identifying and accessing support for members of staff prior to,
during or following an incident or event. Changes in an employee’s behaviour e.g. being unusually
quiet, late for shift, or changes in attitude or mood level such as, irritability, tearfulness, may all be
indicative of how they are coping and may alert the manager that they may need additional support.
Managers should be aware that an employee’s needs may change over time i.e., initially an employee
may have felt able to cope with the impact of the event, but as time progresses the manager may
recognise that additional support may be beneficial. This highlights the need for the manager to
maintain regular communication with employees involved with such incidents or events (refer to
appendix 6 which illustrates the policy process flowchart on how to access support)
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6.2.1 Prior to a known potentially traumatic or stressful incident

Prior to a known potentially traumatic or stressful incident e.g. going to court as a witness, the
manager needs to ensure that they have had an opportunity to meet with the member of staff involved
to assess how they are coping and to ensure they are aware of support available for them (appendix
2, appendix 4, and appendix 5). Where staff are involved with coroner’s inquests, they may find it
helpful to read appendix 5, “Coroners Protocols”, in the incident reporting and management policy
(refer to appendix 4 which illustrates the policy process flowchart on how to access support)

6.2.2 During a potentially traumatic or stressful incident or event.

Where a situation is ongoing e.g. complaint process or investigation, the manager needs to ensure
that they meet regular with the staff member(s) involved and assess how they are coping and to
ensure they are aware of support available for them (appendix 2, appendix 4, appendix 5 and
appendix 6). Where staff are involved with a coroner’s inquest, they may find it helpful to read
Appendix 5, “Coroners Protocols”, in the incident reporting and management policy.

Where appropriate the manager can contact the SSPWS to arrange for a Trauma Support Meeting
(TSM) to take place. The service is available to facilitate these meetings at a day and time which will
be most convenient to those staff members involved e.g. the team is able to meet in the evenings with
night shifts if this is most appropriate (refer to appendix 4 which illustrates the policy process flowchart
on how to access support).

6.2.3 Following a potentially traumatic incident or stressful incident or event.

Where there has been an incident or event in the workplace, the manager must meet with staff as
soon as possible to ascertain what has happened and to ensure that any support required as outlined
above is offered and provided to their staff members (appendix 2, appendix 4, appendix 5 and
appendix 6). Where staff are involved with a coroner’s inquest, they may find it helpful to read
appendix 5, “Coroners Protocols”, in the incident reporting and management policy (refer to appendix
4 which illustrates the policy process flowchart on how to access support)

6.2.4 On-going support

Managers need to ensure that they communicate regularly i.e. suggest at least weekly, with members
of staff who will be / are / have been associated with a potentially traumatic or stressful incident or
event in the workplace. During this time they will continue to assess their member of staff for changes
in their coping over time and ensure that they receive any support, as outlined in this policy that the
Trust can offer them. Where a manager is unclear of what may be needed or how to proceed, they
must contact SSPWS, Occupational Health or Human Resources for guidance (refer to appendix 4
which illustrates the policy process flowchart on how to access support).

6.2.5 Clinical / Management Supervision
Clinical and management supervision may be another important avenue of support available to staff.
Staff should always ensure that their supervisor is aware of any workplace incidents or events.

6.2.6 Support for the Manager

Where the manager is supporting staff through these difficult times, it may be that they need additional
support themselves in order to best support their team. This can be provided in terms of seeking
guidance from the SSPWS, Occupational Health or Human Resources on process matters. However,
where the toll of supporting staff is difficult, the SSPWS can also offer the manager one-to-one support
in terms of therapeutic interventions or coaching in management skills.

7. Duties and responsibilities

7.1 Employees

It is anticipated that managers will recognise situations where facilitated support might be necessary.
However, the need for support may not always be evident and as such staff may need to advise their
manager of their need and / or contact one of the sources of support independently as desired.
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Staff who have concerns about a colleague should first consider speaking to them and encourage
them to seek appropriate help. If inappropriate, colleagues should approach their manager to discuss
their concerns. Other avenues of support include the SSPWS, Occupational Health, Staff side,
Human Resources

7.2 Line Managers

The line manager may be able to provide the support and advice required directly or will refer the staff
member to an appropriate source(s) of support. It is recognised that individual staff members will have
different stress and anxiety tolerance thresholds and managers should keep situations under review
even if their initial assessment is that no direct support is required. Reasonable time during working
hours will be granted for staff to access support if necessary. The manager should maintain regular
communication with employees involved with traumatic incidents and events and provide an
opportunity to meet if appropriate.

7.3 General Manager

There may be particular circumstances when the staff member may wish to seek advice and support
from the general manager. This may occur when the general manager is the lead on the issue in
guestion or when it might be inappropriate to approach their direct line manager.

7.4 Staff Support & Psychological Well-Being Service (SSPWS)

The Trust has an internal, confidential SSPWS available to provide psychological support for those
staff experiencing signs of anxiety or stress as a direct consequence of a traumatic or stressful
incident or event. This interaction will be a voluntary and will remain confidential unless; consent is
given by the employee to share this information with appropriate other people e.g. GP; Occupational
Health or; where directions are required by law or if it is necessary in the interest of their own safety or
the safety of others. Staff can be offered support and referred into the service by their manager,
occupational health or staffside. Individuals can also self refer into the service at any time by phoning
the confidential telephone number below Additional information about the service can be found by
phoning the service or by accessing the intranet.

7.5 Clinical Governance Department

The Clinical Governance Department provides advice and guidance around clinical and employer
liability and litigation cases as well as advice about responding to complaints from service users,
carers and the public. Information and support in relation to claims and inquests.

Accidents, clinical incidents or violent incidents at work may result in a level of stress, anxiety and
concern amongst staff. Together with other sources of support such as line managers, HR,
Occupational Health and the Staff Support and Psychological Well-Being Service, the Clinical
Governance Department can provide advice and support in respect of task redesign, repeat risk
avoidance, and give advice and guidance.

7.6 Human Resources

The Human Resources (HR) department will provide preparatory and ongoing support and advice to
staff acting as witnesses at disciplinary, grievance and Employment Tribunal hearings, where
required. This will extend to HR senior staff that may be required to undertake the role of Investigating
Officer, hearing panel member or the officer presenting the case.

7.7 Occupational Health
The Occupational Health (OH) department will provide support as appropriate to staff involved in
traumatic events at work including incidents, complaints, claims and inquests.

7.8 Named Nurse for Safeguarding Children

Cases involving child protection issues can be particularly distressing and complex in nature. The
Named Nurse for Safeguarding Children can provide general support in these circumstances and can
offer guidance and support to staff that may be required to attend case conferences and/or associated
meetings.
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7.9 Named Nurse for Safeguarding Adults
Cases involving issues relating to safeguarding adults can be particularly distressing and complex in
nature. The Named Nurse for Safeguarding Adults can provide general support in these
circumstances and can offer guidance and support to staff prepare staff that may be required to attend
case conferences and / or associated meetings.

7.10 Professional Association / Staffside Representatives

Staff can access support from Professional Association / Staffside Representatives if they have
membership. These bodies are able to provide advice concerning a range of employment-related
situations.

7.11 Chaplaincy

The Trust Chaplain is available to provide spiritual and personal support to staff from all backgrounds
and faiths. In some circumstances, staff may prefer to seek the guidance of a Trust Chaplain. This
interaction will be on a confidential basis.

7.12 Health, Safety & Well Being Sub Committee / Workforce Organisational Development Sub
Committee (HSWSC/WODSC)

Is responsible for approval, ongoing review (including review of duties) and receiving reports on the
monitoring of this policy, through receipt of reports, work plans and action plans as detailed in this

policy.

7.13 Trust appointed solicitors
Will provide support as appropriate to staff involved in traumatic events at work.

8. Process for monitoring compliance of the policy
The effectiveness and application of this policy will be monitored and reviewed by an annul audit of the
processes involved.
e The responsibility for monitoring the policy within the Trust rests with the SSPWS, although
additional information may be requested from the OHS and HR;
e The SSPWS will provide an annual report which will collate information about the support
offered to staff i.e. nature of the support offered and the duration;
e The SSPWS will also collate evaluations where appropriate from those who have been
supported and theme this in the annual report;
e The annual report will be provided to Trust’s Health, Safety and Well-being Sub-Committee
(HSWSC);
e The HSCWC will then report by exception to WODSC who provide a report to the Trust
board.

Any published analysis of this data will ensure the confidentiality of employees that have been seen /
supported.
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Staff Support & Psychological Well-being
Service (SSPWS) can offer the following:-

Trauma Support Meeting (TSM) — this is a proactive
group meeting where those involved in the event are
brought together with a facilitator to discuss the event.
This usually takes place 5-10 days after the event and
will last from 1-3 hours depending on the number of
people involved and the group’s needs. The aim is to
provide a safe and confidential environment to discuss
people’s experiences, to give and receive support
from colleagues and to consider possible strategies to
deal with unresolved issues and how to move on.
This can be arranged by your manager or you can
approach the SSPWS to request the possibility of
accessing this for your team.

Individual psychological interventions

Therapists within the SSPWS can offer individual
support. Therapy is an opportunity to share your
thoughts and feelings, to gain insight into your
reactions and to find a way of coping with the issues
you are experiencing.

How do | get an appointment?

You can access the service via your manager,
Occupational Health Service or telephone the service
direct on:

01244 397589

This is a confidential line and where messages are left
on an answer phone someone will phone you back
promptly. The office is manned between 9am-5pm. If
you feel you are at risk, please contact another
emergency service for support.

Individuals may be seen at several localities in the
Cheshire and Wirral area including; Chester,
Birkenhead, Clatterbridge, Crewe, Northwich and
Macclesfield. Please call the service with any queries
you may have.

If you require translation services or a copy of this document in
other languages, audio tape, Braille or larger print, please speak to
a member of CWP staff, e-mail info@cwp.nhs.uk or write to:
Communications, Cheshire and Wirral Partnership NHS Foundation
Trust, Upton Lea, Countess of Chester Health Park, Liverpool
Road, Chester, CH2 1BQ.

FF WP HTIRAR TEOR TN 97 TS T o SR, A5a DR, AT 3199 2R
TR B B0 S T MOE TP 67 TR SHe e T, 0 I S
Info@ewp.nhs, uk A1 FREFRT, CHRRT G TIPSR GRARGIA FIETTI GF,
SIeEE R, TR ST (PORR e on, Fremen vavs, ter, Muams R i B

ARERBWERBAETISH R TOEEEY - BEW - OFAATRIRE - FAEM
NS SN - BT ASREIE infoecwp.nhs.uk FEFSE) Communication, Cheshire and
Wirral Fartnership NHS Foundation Trust, Upton Lea, Countess of Chester Health Park,
Liverpool Road, Chester, CH2 16Q.

oA Qi ouniaz Hawll 2L W sedliend ol owundllid dae, S0 2, Ade waw Rua
stdl ouddl e din, Al pw s0A dlseepll (CwP) A slidel w@ Ad 3, Sle R
info@ewp. nhs.uk oal w wertd @il Communication, Cheshire and Wirral Partnership NHS
Fggdation Trust, Upten Lea, Countass of Chester Health Park, Liverpoel Road, Chester, CHZ
1BQ.

TiE SPI HFAE WA AN FH GFAGS A I WA A Aol A 0. Ager S ;|
e MER A TS 1 RIS B, q9 FIA HEeoqd (CWP) FHARET H A AT
s, o S8 el info@ewp.nhs.uk AT 58 T3 W @& Communication, Cheshire and
Wirral Partnership NHS Foundation Trust, Upton Lea, Countess of Chester Health Park, Liverpool
Road, Chester, €HZ 1BQ.

Jesli wymagane jest ttumaczenie lub kopia niniejszego dokumentu
w innych jezykach, na tasmie magnetofonowej, w jezyku Braille’a
lub duzym drukiem, prosimy o skontaktowanie sie z cztonkiem
personelu CWP (Organizacja partnerska krajowego systemu
zdrowia regionéw Cheshire i Wirral) lub przez poczte elektroniczna:
info@cwp.nhs.uk lub na adres: Communications, Cheshire and
Wirral Partnership NHS Foundation Trust, Upton Lea, Countess of
Chester Health Park, Liverpool Road, Chester, CH2 1BQ.

Os oes arnoch angen gwasanaeth cyfiethu neu gopi o'r ddogfen
hon mewn ieithoedd eraill, tap sain, Braille neu brint mawr,
siaradwch ag aelod o staff CWP, e-bost info@cwp.nhs.uk neu
ysgrifennweh i: Communications, Cheshire and Wirral Partnership
NHS Foundation Trust, Upton Lea, Countess of Chester Health

Park, Liverpool Road, Chester, CH2 1BQ.

Feedback

We welcome any suggestions you have, please send your
comments, concerns, complaints and compliments to:
Cheshire & Wirral Partnership NHS Foundation Trust,
PALS, Complaints and Claims Team, 1829 Building,
Liverpool Road, Chester, CH2 1HJ.

For more information see www.cwp.nhs.uk
© CWP NHS Foundation Trust

The information in the leaflet was valid at the date of
production Nov 2011 and is due for review in Nov 2013.

Leaflet code: G-CWTEOTEAT-11-492
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Appendix 1 - Coping with the effects of traumatic events at work including; incidents, complaints, claims and inquests
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NHS Foundation Trust
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This leaflet aims to inform you about the
potential impact of traumatic events at work
including, incidents, complaints, claims and
inquests and also to offer some guidance as to
where and how you can access the support
you may heed.

The Trust recognizes the importance of
supporting staff through these challenging
situations and recommends that you also read;

“Policy for

supporting staff involved in

traumatic events at work including incidents,
complaints, claims and inquests” (HR19).

What is a traumatic event?

A traumatic event is a sudden, distressing,
threatening or violent event outside of your
normal range of experience and may include
the following:

Being involved in a traumatic clinical
situation

Being the subject of, or involved in, a
patient/carer complaint

Being the victim of violence

Providing witness statements for Trust
investigations

Appearing as a witness in an inquest or
court case

Being involved in a Trust legal claim

Being interviewed by the Police and other
external enforcing bodies

Providing testimony as part of a complaint
or enquiry process

Involvement in allegations of negligence
Whistle-blowing (Raising Concerns at
Work Policy)

The impact of such events may be felt not only
by those directly involved but also by those
who may have witnessed or are connected
with the event in some way.

How do

individuals respond to a

traumatic event?

This will vary from person to person and may be

impacted by an

individual's previous life

experiences. It is not uncommon for individuals
to experience the following:-

Shocked and numb and unable to believe
what has happened

Hyped-up, even euphoric — keeping very
busy

Lack of motivation to do anything, lack of
concentration

Shaky, nauseous, tearful - either
immediately after the event or some time
later

Anger — at what has happened and / or
issues or those related to the event

Anxious and panicky — at the thought of
breaking down or loosing control

Feeling “flat” or low in mood

Lack of enjoyment

Expectation of self to “cope” and “get on
with things”

Changes in behaviour including, sleeping
pattern, eating / drinking habits, smoking etc
Inability to relax

Feeling exhausted

Feeling unsafe and vulnerable

Having nightmares or flashbacks about the
event

Shame at not coping with the event as you
expected yourself to

In the days and weeks ahead.....

Sometimes individuals will experience some of
the above in the immediate aftermath of the
event whilst for others these reactions may
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become more apparent as time goes by. These
are normal reactions to abnormal events.

How can | help myself and my colleagues?

Those who have experienced such events may
benefit from expressing their feelings about what
has happened. People are often shocked at the
intensity of their feelings. The following may be
helpful:

In the immediate aftermath, speak to your
manager and colleagues

Try to avoid isolating yourself and allow
others to support you

Make full use of any clinical supervision you
may have in your role

Give yourself time — don’t expect yourself to
‘return to normal straight away’

Take care of yourself by getting enough sleep
and eating well

Be careful — when we are distracted by
events we may not be concentrating as well
and accidents are more likely to occur

Talk to colleagues about what has happened
but also try not to make the event the central
focus of all conversations

After the event, what support is available?

Manager - they will be available to support you
and help you and / or your colleagues to decide
what support might be most beneficial.

Occupational Health / Human Resources /
Staffside — are all possible avenues of support
for individuals or teams who have experienced a
traumatic event in the workplace

Staff Support & Psychological VWell-being Service
— This confidential service is available at all times
to employees and volunteers within the Trust and
can be contacted by any of the above or

individuals can contact the service directly to
discuss their situation and to consider what
support they might need
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Appendix 2 - Guidance for managers — Key points

Be aware of the natural responses to trauma and reassure staff that what they are experiencing is
normal.

Be alert to staff who might be especially vulnerable, perhaps because of past experiences (for
example, you may be aware that they have been involved in other traumatic incidents in the past
either on Trust property or off site) or particularly close involvement with the current incident or those
involved in it. Talk to employees individually, and check if extra support it needed.

Be present and around. People need to spend time talking to each other as they work, and it helps
for the manager to join in casually and encourage this by example. This applies not only to those
directly involved in the traumatic incident, but also those who witnessed it, had friends or colleagues
involved, etc. Sharing experiences in this everyday way is helpful.

Communicate about what is happening in a face-to-face meeting. Informing staff about what has
happened, and of unfolding events, needs to be done sensitively and quickly. Managers may wish to
convene a first thing every morning’ meeting for staff in the aftermath of a big disaster. It is best to
keep such meetings brief, factual and information-sharing, practical rather than emotion focused. It
may be appropriate for the Staff Support and Psychological Well-Being Service to sit in if this is
requested. Whilst not a suitable substitute for face-to-face communication, where this is not possible,
telephone conversations, e-mail or written communication would suffice.

Do not necessarily send people home who are involved in an incident. As far as possible,
immediate psychological first aid is best provided by being with and sharing experiences with work
colleagues, and friends, rather than removed to talk to a stranger. Wherever possible, re-establish
normal working routines as soon as possible, albeit gently and flexibly, and enable people to talk
about what has happened as they work.

Do not normally encourage staff to ‘go home for a few days to get over it’. It is far better (i.e.
less likely PTSD symptoms will follow) it staff maintain their usual work routine and are with ‘the team’.
If staff attend professional counselling this should be facilitated within working hours, leaving the team
and returning to it. Research evidence suggests that supporting staff to remain at work encourages
and reinforces a normal identity, which is preferable to encouraging them to take sick leave. This will
often require tolerance and support for a period when affected staff may not as productive as usual.

Keep in touch. In the weeks that follow an incident, GPs may sign people off work on a Fit for Work
note; occasionally it may be important to do so. However, line managers should keep in touch by
telephone, visiting and/or getting colleagues to visit. Encourage a rapid return to work, even part-time
etc., as being back at work among colleagues is usually the best possible approach and effective in
preventing long-term complications.

Be aware of cultural differences. Line managers and other staff need to be aware of the diversity of
cultural and religious attitudes to death, disaster and trauma. We need to recognise the importance of
respecting a range of responses to disaster, and encouraging that respect in other staff.

Give time. Many people take up to three weeks to settle down after major trauma. Reassurance,
information and general normalisation of their responses may be appropriate during this period. For
the majority of people this will be sufficient support.

Accept that for a period normal working may be disrupted. For some staff workloads and roles
may need to be temporarily re-assessed. However, after a recovery period, it is appropriate to gently
re-instate the boundaries of normal working.

Ensure that all actions are documented, detailing why you took that course of action. At each
stage, document what has been done for those involved, ensuring each entry is signed and dated.
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Appendix 3 - Factsheet — Trauma support meeting

Introduction

A Trauma Support Meeting (TSM) is a routine procedure for anyone who has been involved in, or
associated with an incident at work. If you have been involved in an incident, which meets certain
criteria (based on the nature and circumstances of the incident), you and the others involved may be
invited to a Trauma Support Meeting

This fact sheet has been put together to provide you with the information and guidance you may need
to understand what a Trauma Support Meeting is, what is involved and the potential benefits for
yourself and colleagues.

What is a Trauma Support Meeting?

A Trauma Support Meeting (TSM) is a proactive group intervention, which seeks to give staff the
opportunity to understand the incident in greater detail; review their thoughts and feelings and
normalise the reactions that some people experience after a traumatic incident.

A TSM consists of a group meeting with others who have been involved in the incident, led by
specially trained facilitators. Normally this would be arranged within 5 — 10 days of the incident and
will last between 1 to 3 hours, depending on the number of people involved and the nature of the
group’s needs.

The TSM can be facilitated by:
e A trained person from within the department where the incident took place
e An external, trained person
e The Staff Support and Psychological Well-Being staff

Benefits of Attending a TSM

1. Itis an opportunity in a safe and confidential environment to discuss your experience of the
incident
You will hear and learn how others experienced it
To be able to give and receive support from colleagues
Learn about possible reactions to a traumatic incident and understand that they are normal
Consider strategies for dealing with unresolved issues and moving on

arowd

The Role of the TSM Facilitator
The role of TSM facilitator is a key one which includes:
e Maintenance of confidentiality
e Ensuring the safety of the debriefing environment
¢ Providing professional facilitation, based on a tried and tested model

An Overview of the Stages of the Trauma Support Meeting (TSM) Process

Introduction: As you arrive, you will meet the other participants and the facilitators informally. Once
in the group, the facilitators will introduce themselves, and invite each participant to introduce him or
herself briefly, if necessary. The facilitators will then outline what is going to happen, address any
concerns that people may have, and negotiate the ground rules. These will include confidentiality,
respecting one another, not using the session for complaints, and an agreement on issues such as
comfort breaks.

Facts: Once everyone feels ready to begin the Trauma Support Meeting, each person will be asked to
describe what happened. In this way a fuller picture of the whole incident can be built up, and you
may begin to put your own involvement into perspective. Through this process, participants often
discover that some of the ‘facts’ are not as they had believed. You will be able to see the incident
from other viewpoints and fill in any missing gaps. Establishing what happened at this stage is
essential to provide a framework for discussing their thoughts and responses.
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Thoughts: Once the facts have been shared, each person is asked to recall their thoughts at each
stage of their involvement during and after the incident. ldentification of thoughts is important because
our reactions are governed by what we expected to happen, what we believed happened, how we
interpreted those facts, how we made sense of our involvement, and whether any beliefs about others,
the world, or ourselves have been challenged by the incident. Through examination of these thoughts,
participants often begin to feel that their reactions to the incident are beginning to make sense.

Responses: You will not be expected to relive painful experiences. However it is also important that
you are free to share the feelings you experienced during and after the incident if you wish to. Sharing
and support within the group can be a very positive experience and provide a model for dealing with
emotional reactions openly and constructively.

Reactions: Considerable trust in the group is likely to have developed by this stage and participants
may feel more able to talk about their personal reactions and how they have been coping since the
incident. Hearing that others share similar reactions to you can help enormously in normalising these
reactions. This is reinforced by information on post trauma stress reactions provided by the
facilitators. In essence, the discussion reassures that these are normal reactions to an abnormal
situation.

Future: In this phase the trauma support moves towards preparing for the future. As well as being
important in its own right, this phase also creates a buffer between the previous phases and leaving
the debriefing, giving you time to recollect yourself if necessary. In this phase you will be encouraged
to identify the challenges that lay ahead (within yourself, in relationships at work and at home, and
future stressful events such as investigations and court appearances). You will be able to develop
some plans for coping with these, and mobilising support systems, including support from one
another.

Closure: Here the facilitators will give you an opportunity to reflect back on your experience of the
debriefing, and they will also share their own impressions. Participants will have an opportunity to say
their goodbyes. The facilitators will stay around after the TSM is over as some participants may wish
to take the opportunity to talk with them privately. After that the facilitators will disengage from the
group completely this being important to protect the integrity and boundaries of the TSM.

Records: Your manager will keep a record that the TSM was requested and the date when it took
place. They will also record, as appropriate, any agreed outcomes or actions.
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Appendix 4 — Policy process flowchart

Prior to a Traumatic Event
Manager needs to explain the
process and clarify what
support is available

During Traumatic Event
Manager needs to ensure
that they record the event for
RCA, that they are available
to staff and that there is
ongoing communication

After Traumatic Event
Manager or person in charge
of the area e.g. Ward
Manager, continues to give
ongoing support

Y

7

y

N

END

A

A

YES

<

Has sufficient
support been
accessed?

>

N

Individual member of staff

A

NO

A4

OPTIONS

A 4

Refer to the SSPWS*
(by phoning confidential
telephone number
below) and/or OH* for
psychological support.
Employees can access
therapy by self / OH /
management referral at
anytime. SSPWS
confidential number is
01244 397589

A

A 4

Staff member
contacts the
Chaplaincy for
support

OPTIONS

A

YES

NO

A

event

The staff member(s) is
identified as having
difficulties in relation to the

A 4

Group of staff / Team

v

Trauma Support Meeting /
TSM (see Appendix 3) can
be delivered in-house at the
request of the Manager.
Please see Appendix 6 for
referral/report form

'

Stages of the TSM
e Introduction

e Facts

e Thoughts

e Responses

e Reactions

e Future
Closure

L]
Feedback using Appendix 7
will be completed by staff

v

A

*SSPWS - Staff Support & Psychological Well-being Service
* OH — Occupational Health
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Additional Support
After the TSM, the group will
be offered the opportunity to

be seen again together to

access additional support.

This can be arranged. At
this point any employee

wishing to have additional
one-to-one support can

access this via the SSPWS /
OH / manager

v

Education and training
Where training needs and
any learning from the event
are identified these will be
actioned.
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Appendix 5 - Guidelines for staff attending court as a witness

(Where staff are involved with coroner’s inquests, they may find it helpful to read appendix 5,
“Coroners Protocols”, in the incident reporting and management policy)

If you are requested to attend court as witness in a criminal prosecution because of some contact you
have had with an individual during the course of your work, the following guidance may be helpful.

Please note that if you receive a summons to attend as a witness you must let the Trust know that
you have been called to do so. In addition to keeping the Trust informed this will also ensure that you
are provided with the appropriate support e.g. preparation from your manager/legal advice. Once you
have received a summons to attend as a withess you must attend, otherwise you may be considered
by the Court to be ‘in contempt’ and sanctions may be imposed against you. If you have problems
with attending, you should immediately contact the court to discuss. There is also a Witness Support
Service provided by the Court, with whom you can discuss any concerns or issues.

Magistrates Court
Either a Stipendiary Magistrate e.g. a qualified Solicitor or Barrister or a Justice of Peace could hear
the case. Magistrates should be referred to as either “Your Worship’ or “Your Worships’.

A Magistrate can only impose a custodial sentence of no more than six_ months, but can if he/she
believes further sentencing is required refer the case to a Crown Court.

Crown Court

The cases heard in a Crown Court are presided over by a Judge and Jury. The Jury consists of
twelve ordinary members of the public chosen from the Electoral Register. Their role is to listen to the
case and decide, based on the evidence presented, whether the prosecution has proved its case
against the individual ‘beyond all reasonable doubt’. Juries will normally be advised by the Judge on
the legal points of the case.

A Crown Court can impose a custodial sentence of more than six months.
A Judge in a Crown Court is referred to as “Your Honour'.
NB: In High Courts a Judge is referred to as ‘My Lord’ or ‘My Lady’.

Attending court

If the Crown Prosecution Services (CPS) has decided that there is sufficient evidence to bring
the offending party to Court, and that you have relevant evidence to give, you will be notified in
writing of the place, date and time when the hearing will take place. This will usually be well in
advance of the due date but is subject to change.

Either the investigating police officer or the CPS will contact you about your attendance and giving
evidence. Please also let you manager know that you may be called as a witness.

You should arrive at the Court in plenty of time. You are allowed to sit at the back of the Court to
watch other cases before yours, and familiarise yourself with the layout and proceedings. However,
you must leave the Court and wait outside when your case is about to take place.

Giving Evidence
You will be called into Court to give your account of the incident. The Court Usher will ask you to
enter the Witness Box. You will then be sworn in by either the Oath or Affirmation.

The Oath is holding the Bible in your right hand and stating: -

‘I swear by the Almighty God that the evidence | shall give shall be the truth, the whole truth and
nothing but the truth’
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An Affirmation is where you do not accept the Bible but affirm to tell the truth. You do so by saying: -

“I do solemnly, sincerely and truly declare and affirm that the evidence | shall give be the truth the
whole truth and nothing but the truth”.

Once sworn in you will be asked to confirm your name, age and occupation. If you do not wish to give
your home address, you must state why. For example there may be certain individuals in the Court
that you feel may pose a security threat towards your personal safety once the proceedings are over.

In such cases you will be allowed to give your work address or write down your home address and
pass it to the Bench. Once this has been accepted, the questioning will then begin. You will first be
cross-examined by the Prosecutor. He or she will ask you questions about the incident. You should
address your answers to the Bench speaking clearly, calmly and confidently. If you are unable to give
the answer clearly state so giving your reasons why. Slang or swear words must be avoided unless
you are quoting somebody else. Do not give opinions unless you are specifically requested to do so
and feel that you have the expertise to respond to the question asked. If you do not feel that you can
answer the question, say so. If you make a mistake you should say so at the earliest opportunity.

Once the Prosecutor has finished, you will then be cross-examined by the Defence. He or she will ask
you about the evidence you have just given. This can be an uncomfortable experience but, if you are
clear that your evidence is correct, then say so in the answers you give and stand firm.

Once the Defence has finished the cross examination, you may be asked to clarify any outstanding
concerns. This is done by the Prosecution i.e. re-examination. Upon completion you will be asked to
leave the Witness Box. You can either leave the Court or sit at the back of the Court to watch the rest
of the proceedings.
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Appendix 6 - Supporting staff involved in a traumatic / stressful work related incidents — Report
/ referral form

Department

Date of Incident

Number of staff members involved
*All information provided will be treated in confidence

Nature of Incident (please tick)

Involved In a traumatic clinical situation

The subject of, or involved in, a patient/carer complaint

The victim of violence in the workplace

Providing witness statements for trust investigations
Appearing as a witness in an inquest or court case

Being involved in a trust legal claim

Being interviewed by the police and other external enforcing bodies
Providing testimony as part of a complaint or enquiry process
Involvement in allegations of negligence

Whistle-blowing

Major organisational change

Harassment and bullying

Other (please specify)

I N EEE RN EE NN

Is a group meeting needed to support staff? [ ] Yes [ No

If a group meeting is needed to support staff, who would you like to do this? (Please tick one)
[ ] Service line member of staff

[] Staff Support and Psychological Well-Being Service

Person completing the form

Please print name

Please sigh name Date

Contact Details

This form should now be sent to the Head of Staff Support and Psychological Well-Being Service,
Psychology Department, Bowmere Hospital, Liverpool Road, Chester CH2 1BQ

Page 20 of 23

Do not retain a paper version of this document, always view from the website www.cwp.nhs.uk to ensure it is the correct version


http://www.cwp.nhs.uk/

Appendix 7 - Supporting staff involved in a traumatic event at work - Feedback form

Date of group meeting in support
of staff

Name of person(s) facilitating the
meeting

*All information provided will be treated in confidence

Nature of Incident (please tick)

Involved In a traumatic clinical situation

The subject of, or involved in, a patient / carer complaint

The victim of violence in the workplace

Providing witness statements for trust investigations
Appearing as a witness in an inquest or court case

Being involved in a trust legal claim

Being interviewed by the police and other external enforcing bodies
Providing testimony as part of a complaint or enquiry process
Involvement in allegations of negligence

Whistle-blowing

Major organisational change

Harassment and bullying

Other (please specify)

I I

In order to monitor and improve this service please complete the following:

1. Did the group meeting allow you the opportunity to discuss the personal impact of the
incident with others involved?
[]Yes ] No

If no, please say why

2. Did you find the group meeting encouraged and enhanced mutual support?

[]Yes [ ] No

If no, please say why

3. Do you now have enough information on the effects of Post Trauma Stress?

[]Yes ] No

If no, please say why

4. Do you now have an understanding of common or normal Post Trauma Stress reactions?

[ ]Yes [ ] No

If no, please say why
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5. Do you now have and know how to use coping strategies for effects you may be having?

[]Yes [ 1No

If no, how could this have been improved?

6. Have you now identified a support network(s) to help you with the effects of this incident?
[]Yes ] No

If no, how could this have been improved?

7. Did you think that the provision of the group meeting was provided at the right time in
relation to the incident / event?
[]Yes [ ] No

If no, please say why

Please forward this to Head of Staff Support and Psychological Well-Being Service, Psychology
Department, Bowmere Hospital, Liverpool Road, Chester CH2 1BQ.

Thank you for helping us monitor and improve the trauma support services for our staff within
the Trust.
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Appendix 8 - Useful telephone numbers

Occupational Health Service (Chester)

Occupational Health Service (Wirral)

Occupational Health Service (Macclesfield / East Cheshire)

HR Advice Line

Staff Support & Psychological Well-being Service
Or by email staffsupport@cwp.nhs.uk

Health and Safety Adviser

Useful information
Staff Support & Psychological Well-being intranet site:

01244 397676
0151 6047262
01625 505600
01244 852335

01244 397589 (in confidence)

0151 4887765

http://nww.cwp.nhs.uk/humanresources/StaffSupportWellBeing/Pages/Welcome.aspx

www.hse.gov.uk/stress (Health and Safety Executive)
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