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1. Purpose 

1.1. The purpose of this document is to ensure that the Trust fulfils its legal duty under the 
Health and Safety at Work Act 1974, which states that employers have a duty to 
ensure, so far as it is reasonably possible, the health, safety and welfare of their 
employees.  Stress is defined by the Health and Safety Executive as: ‘the adverse 
reaction people have to excessive pressure or other types of demand placed on 
them’.   

1.2. The Trust is committed to supporting the wellbeing of its employees and recognises 
that maintaining physical and mental health of its workforce results in more effective 
delivery of services and also being a good place to work. 

1.3. The policy applies to all Trust staff.  

1.4. The policy provides a framework to ensure a consistent approach across the Trust to 
support the statutory duties as set out in the NHS Constitution.  

1.5. This policy supports the Trust’s commitment to the ‘Thriving at Work’ Stevenson / 
Farmer report recommended core and enhanced mental health standards for public 
sector organisations.  

1.6. Implementation of this policy will ensure: 

 Staff are supported consistently across the Trust so they can achieve their 
maximum potential, improve their performance and productivity and therefore 
contribute to the success of the organisation. 

 Improve staff recruitment and retention. 

 Compliance with the law – Management of Health and Safety at work regulations 
1999 and Health and safety at work act 1974. 

2. Responsibilities  

2.1. Role of Chief Executive 

The Chief Executive has the overall responsibility for all matters of human resources 
and ensuring all mechanisms are in place for the overall implementation, monitoring 
and revision of this policy.  The Chief Executive has nominated the Director of People 
as lead for all human resource matters. The Chief Executive is the NHS Workforce 
Wellbeing Guardian for this Trust and will work towards the nine principles set out in 
the NHS Staff and Learners’ Mental Wellbeing Commission published by Health 
Education England (p.7.2019). (Appendix 1) 

2.2. Role of Line Managers 

Line managers have a duty to minimise risk to the health of employees from 
exposure to workplace hazards such as recognised stressors. They must assist staff 
in managing stress in others and themselves.   

Line managers should: 

Set realistic workloads, review and monitor the management of workload of staff. 
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Maintain a local culture of support, particularly for staff returning to work from a stress 
related absence. 

Be aware of issues such as bereavement, debt, separation, divorce and illness of 
close relatives, which can all have an effect on work performance. 

Be aware of illnesses such as depression and other diagnosed mental health 
conditions, which manifest quite gradually and affect performance.   

Have an awareness of and promote the courses / support networks which are 
available internally within the Trust, such as resilience training and the Employee 
Assistance Provision.   

Use the HSE Talking Tool Kit (Appendix 2) for conversations with employees about 
preventing work related stress. 

If an employee is off sick for 8 days or more due to any mental health issue such as 
stress, depression, anxiety, they should be referred to Occupational Health.  The 
referral must be discussed with the employee before being made so that he 
employee is aware the referral is being made.  (See Appendix 3 for more details) 

If the employee is absence due to ‘work related stress’ the line manager must 
complete an Individual Risk Assessment (Appendix 4).  Where it is indicated that the 
line manager is perceived by the employee as a contributor to the issue the line 
manager will arrange for an alternative manager to meet with the employee to 
discuss the Individual Stress Risk Assessment. 

If work related stress is identified in a team/department the line manager must 
complete a Departmental Risk Assessment (Appendix 5).  Where it is indicated that 
the line manager is perceived by the team/department as a contributor to the issue, 
the line manager will arrange for an alternative manager to meet with the 
team/department to complete and discuss the Departmental Risk Assessment. 

Ensure that any member of staff who may have specific needs under the terms of 
Equality and Diversity are identified and reasonable adjustments are implemented as 
required. 

2.3. Role of Occupational Health and Wellbeing 

The Occupational Health and Wellbeing team will: 

 Support staff who have been referred due to being off sick with stress and 
advise them with the management of their circumstances including a planned 
return to work if required. 

 Provide support and advice to staff and/or managers when required. 

 Refer staff to a counsellor or other agency as appropriate. 

 Be aware of staff with specific needs under the Equality Act 2010. 

Counselling 

 Initial triage and subsequent counselling services are available to staff and 
can be access via a self-referral or management-referral. (Appendix 6) 
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 Where a manager makes a referral for an employee the time to attend the 
initial assessment will be classed as working time and the employee will not 
be expected to make the time up. Further sessions will need to be within 
employees own time.   

 A total of 6 sessions will normally be provided however in some cases long 
term support can be provided.  Where there are funding implications then the 
referral may need to be agreed with the line manager. 

Mediation  

 In some circumstances, including where it is the manager or other members 
of staff who is reported as the reason for stress, then mediation can be 
provided by the Occupational Health Counsellors. Further details can be 
found in Appendix 7. 

 This is an informal process and the content of the mediation is confidential.  
For management referrals feedback concerning whether mediation was 
successful and whether or not the counsellor feels further support may be 
necessary will be provided. 

 Prior to the mediation session each member of staff will meet separately with 
a counsellor so that they can describe their experience and needs.  Following 
this both parties meet together with the counsellors for mediation which is 
normally completed in one session. 

De-briefing 

 This can be provided to a team by the Occupational Health Counsellors 
following a traumatic event at work such as suicide, fire, unexpected death of 
a patient or colleague etc.  

 The aim of debriefing is to assist you to recognise and understand normal 
reactions to traumatic or extremely stressful events. 

 Please contact the Occupational Health and Wellbeing team if you require 
this support. Further information can be found in Appendix 8. 

2.4. Role of Staff 

Employees themselves have a duty to take reasonable care of their own health, 
wellbeing and safety at work.  This includes taking regular breaks, rest and holidays 
and supporting one another. 

Employees have a responsibility to ensure they access and complete mandatory and 
statutory training in a timely manner and where appropriate, additional training 
relevant to their job role to ensure effective working practices. 

Employees are encouraged to raise issues in a timely way with their line manager,  
the Occupational Health and Wellbeing team or other sources of support and should 
engage with the support offered.   
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It is the responsibility of all employees under the Management of Health and Safety 
at Work Regulations 1999 to notify their employer of any shortcomings in the health 
and safety arrangements, for example, if they are unable to cope with the demands 
of the job. 

2.5. Role of Human Resources 

The HR team are responsible for encouraging behaviours which are conducive to 
good individual and organisational health.  They will give advice and guidance to line 
managers on managing work related stress and in conjunction with the Occupational 
Health and Wellbeing team be responsible for advising line managers on appropriate 
methods of support to an employee experiencing work related stress or any ill health 
as a consequence of involvement in a traumatic incident.   

The HR team will provide guidance to line managers and employees on the 
implementation of this policy, encouraging referral to Occupational Health 
Counsellors where appropriate. 

2.6. Role of Health and Safety Representatives and / or nominated Trade Unions 
Representatives 

Representatives will ensure all employees are supported with they experience 
pressure/stress in the workplace or a traumatic incident. 

Representatives will raise any concerns in relation to pressure/stress in the 
workplace with line managers and / or HR. 

Representatives will encourage employees who may have problems to use the 
facilities and support mechanisms available within this policy and advise members of 
their rights and responsibilities under the policy and to be available to represent 
individuals as appropriate. 

Representatives will be consulted on any changes to work practices or work design in 
accordance with the Trust’s Organisational Change Policy. 

Representatives will be able to consult on with members on the issue of stress, 
including conducting any health and safety workplace surveys. 

Representatives may be involved in the risk assessment process. 

Representatives should be provided with paid time away from normal duties to attend 
any Trade Union training relating to workplace stress. 

Representatives should conduct joint inspections of the workplace to ensure that 
environmental stressors are properly controlled. 

3. Workplace Stress 

3.1. In order to manage workplace stress it is important to understand where and how 
stress can be caused.  The Health and Safety Executive (HSE) identifies the 
following six areas of potential causes of workplace stress: 
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Demands – examples are high workload, work patterns, the working environment 
and exposure to physical hazards or difficult situations; 

Control – how much say an employee has in the way they carry out their work; 

Support – from colleagues, peers, line managers and the Trust; 

Relationships – with those around them and issues such as bullying and 
harassment; 

Role – whether employees understand their role in the Trust and if they have 
conflicting roles or role demands; 

Change – how organisational change is managed and communicated in the Trust.  

The HSE Talking Toolkit (Appendix 2) is based upon the above 6 areas and provides 
templates for simple conversations between employee and line manager to help to 
begin to understand any issues and help to develop ideas to tackle the causes. 
Available at http://www.hse.gov.uk/stress/assets/docs/stress-talking-toolkit.pdf  

3.2. There are a number of signs and symptoms of stress and it is important that 
employees and line managers identify these to seek and provide support in a timely 
and supportive manner.  It is also possible that the source of stress may be from 
outside the workplace.  Employees experiencing stress from home, family or financial 
pressures may find it difficult to deal with work matters efficiently and effectively.  
Line managers should be aware of the symptoms of stress as outlined in Appendix 9 
and if they observe changes in behaviour this should be immediately discussed with 
the employee in a supportive manner in an attempt to prevent the escalation of 
stress. 

3.3. Workplace stressors can also be identified through a number of different sources as 
follows: 

 Supervision 

 Annual appraisal 

 Return to work meetings / sickness absence meetings 

 Complaints 

 Shadowing / observations 
 

3.4. Where workplace stress has been identified, the employee and line manager should 
complete an Individual Stress Risk Assessment (Appendix 4) to develop an action 
plan to address the issues. 

If the employees line manager is the reported reason for the stress then an 
alternative manager should be asked to complete the risk assessment with the 
employee. 

3.5. Where stress hazards are identified in a department or team it is important for all 
members to have the opportunity to work together to develop an action plan to 
reduce the effects of workplace stress.  A participative team approach is essential to 
tackle the cause s of workplace stress.  It is the responsibility of the line manager to 
escalate departmental stress and use the Departmental Stress Risk Assessment 
(Appendix 5) to identify the underlying causes then the possible actions to address 
the issues.  The team should be informed of the findings and actions from the risk 
assessment.  

http://www.hse.gov.uk/stress/assets/docs/stress-talking-toolkit.pdf
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3.6. The Trust recognises staff may be involved in traumatic events that may adversely 
affect those individuals.  De-briefing support is available via Occupational Health and 
Wellbeing, please see Appendix 8 for further information.  

3.7. If an employee is off work due to stress, a referral, with permission from the 
employee should be made to Occupational Health and the line manager should send 
the employee an Individual Stress Risk Assessment for completion via email or post.  
The line manager should arrange to meet with the employee to discuss this, ideally 
within two weeks of the start of their absence. Further details can be found in the 
Maximising Attendance Policy. 

3.8. Junior Doctors and Medics are able self-refer direct to the Occupational Health 
Physician.  

4. Sources of Support 

4.1. All employees have access to the following sources of support: 

 Their line manager, colleagues, friends and family, their GP 

 Mental Health First Aiders – information found on BOB 

 Barnstaple Occupational Health and Wellbeing team via 01271 341520 or 
ndht.occupationalhealth@nhs.net 

 Exeter Occupational Health Service via 01392 405800 

 HR Advice line on 01271 311533 

 Employee Assistance Provision on 03303 800658 (Appendix 10) 

 Trust Chaplaincy team on 01271 322362 

 Further signposting available via the Staff Health and Wellbeing Section on BOB 

5. Monitoring Compliance with and the Effectiveness of 
the Policy 

Monitoring compliance with this policy will be the responsibility of the Occupational 
Health and Wellbeing team in conjunction with the Human Resources team. 
 
Where non-compliance is identified, support and advice will be provided to improve 
practice. 

6. Equality Impact Assessment  

Table 1: Equality impact Assessment 

Group 
Positive 

Impact 

Negative 

Impact 

No 

Impact 
Comment 

Age     

mailto:ndht.occupationalhealth@nhs.net
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Disability     

Gender     

Gender Reassignment     

Human Rights (rights 

to privacy, dignity, 

liberty and non-

degrading treatment), 

marriage and civil 

partnership 

    

Pregnancy     

Maternity and 

Breastfeeding 

    

Race (ethnic origin)     

Religion (or belief)     

Sexual Orientation     

7. References  

 HSE Management Standards for Work Related Stress 

 Tackling Work-Related Stress Using the Management Standards Approach – 
HSE 2017 

 Thriving At Work: A Review of Mental Health and Employers. Lord Dennis 
Stevenson and Paul Farmer. October 2017  

 NHS Staff and Learners’ Mental Wellbeing Commission – Health Education 
England.  February 2019 

8. Associated Documentation  

 Maximising Attendance Policy 

Organisational Change Polic 
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Appendix 1- Principles  
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Appendix 2- HSE Stress talking tool  
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Appendix 3 – Stress related Absence Flowchart  
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Appendix 4 – Individual Stress Risk Assessment 

Individual Stress Risk Assessment 

This risk assessment is for a member of staff who cites workplace stress as a major factor in their working life. The action plan must be 

completed with the line manager with regards to identifying the action that should be taken to reduce the risk in the Stressor/What can be 

changed section.  

Employee Name:  

 

 

Employee’s 

Signature: 

 

Line Managers Name:  

 

 

 

 

Line Manager 

Signature: 

 

 

Date Completed:  

  

 

Do you feel able to consider a return to work at the moment?     Yes   No            N/A if at work 

 

Do you feel that reduced hours would help initially?                               Yes   No 

 

If no, would you consider a return to a different role or area?    Yes   No 

 

What can the Trust/ your manager do that would enable you to return or continue to 

work?…………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………… 
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What are the worst 3 aspects of your job? What are the best 3 aspects of your job? 

 
1. 

 
1. 

 
2. 

 
2. 

 
3. 

 
3. 

2. Management Standard – Hazard 

Control 

Yes No  Stressor/What can be changed 

2.1 
Do you have any control over your 

pace of work? 

   

2.2 
Are you encouraged to use your skills 

and initiative to do your job? 

   

2.3 
Are you encouraged to develop new 

skills? 

   

2.4 
Do you have a say over when breaks 

can be taken? 

   

2.5 Are you consulted over your work    
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patterns? 

1. 

 

Management Standard – Hazard 

Demands of the Job – Job Design 

Yes  No  Stressor/What can be changed 

1.1 

Are the demands of the job 

achievable in the agreed hours of 

work?  

   

1.2 
Are your skills and abilities matched 

to the job demands? 

   

1.3 
If you raise concerns about your work  

environment, are they addressed? 

   



 Stress and Mental Wellbeing Policy 

 

34 
 

 

 

3. 

 

Management Standard – Hazard 

Support 

Yes  No Stressor/What can be changed 

3.1 

Does your team/department have 

policies and procedures in place to 

support your work? 

   

3.2 

Are there systems in place to enable 

and encourage you to support your 

colleagues? 

   

3.3 
Are you aware of what support the 

Trust provides and how to access it? 

   

3.4 
Do you know how to access the 

required resources to do your job? 

   

3.5 
Do you receive regular and 

constructive feedback? 

   

 

4. Management Standard – Hazard 

Relationships 

Yes No Stressor/What can be changed 

4.1 

Does your team/department promote 

positive behaviours to avoid conflict 

and ensure fairness? 

   

4.2 
Do your colleagues share information 

relevant to your job? 

   

4.3 

Does your team/department have 

agreed policies and procedures to 

prevent or resolve unacceptable 

behaviour? 
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4.4 
Are you aware of how to report 

unacceptable behaviour? 

   

4.5 
Are any external relationships having 

a negative impact on your work life? 

   

 

5. Management Standard – Hazard 

Role 

Yes No Stressor/What can be changed 

5.1 

Do you feel that any different 

requirements placed on you are 

compatible? 

   

5.2 

Are you provided with information to 

help you understand your role and 

responsibilities? 

   

5.3 
Are you clear about what is required 

of you?  

   

5.4 

Are you aware of how to raise 

concerns about any uncertainties or 

conflicts you have in your role and 

responsibilities? 
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6. Management Standard – Hazard 

Change 

Yes No Stressor/What can be changed 

6.1 

Are you provided with timely 

information to enable you to 

understand the reasons for any 

proposed changes? 

   

6.2 

Are you consulted on changes and 

provided with opportunities to 

influence proposals? 

   

6.3 
Are you made aware of the probable 

impact of any changes to your job? 

   

6.4 

Have you been provided with any 

training to support any changes in 

your job? 

   

6.5 
Are you made aware of timetables for 

changes? 

   

6.6 
Do you have access to relevant 

support during changes? 

   

 

 

RECORD SUMMARY OF ACTION POINTS 

Employee Actions: 

 

 

 

 

 

 

Line Manager’s Actions: 
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Agreed date for review of actions and situation:…………………….………………………………. 
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Appendix 5 – Departmental Stress Risk Assessment  

DEPARTMENTAL STRESS RISK ASSESSMENT 

This risk assessment is to assess stress within teams or departments.  It should be completed by the line manager or a Health & Safety 

Representative in conjunction with the line manager (or other appropriate line manager where necessary)  

 

Please ensure the stressor(s) that have been identified have documented actions against them that should be taken to reduce the risk in the 

Stressor/What can be changed section.  Staff should be informed of the findings of the risk assessment. 

 

1. Management Standard – Hazard 

Demands of the Job – Job Design 

Yes No Stressor/What can be changed 

1.1 

Does the team/department provide employees 

with adequate and achievable demands in 

relation to the agreed hours of work? 

 

 

 

  

1.2 
Are employees’ skills and abilities matched to 

the job demands? 

   

1.3 
Are jobs designed to be within the capabilities 

of employees? 

   

1.4 
Are employees' concerns about their work 

environment addressed? 

   

 

Team/Department   

 

Completed by: 

Line Manager Name: 

 

 Line Manager Signature:  

 

Date Completed: 
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2. Management Standard – Hazard 

Control 

Yes No Stressor/What can be changed 

2.1 
Where possible, do employees have control 

over their pace of work? 

 

 

  

2.2 
Are employees encouraged to use their skills 

and initiative to do their work? 

 

 

  

2.3 

Where possible, are employees encouraged to 

develop new skills to help them undertake new 

and challenging pieces of work?  

 

 

  

2.4 
Do employees have a say over when breaks 

can be taken? 
 

  

2.5 

Are employees consulted over their work 

patterns? 

 

 

  

 

3. Management Standard – Hazard 

Support 

Yes No Stressor/What can be changed 

3.1 
Does the team/department have policies and 

procedures to adequately support employees? 

   

3.2 
Are systems in place to enable and encourage 

managers to support their staff? 

   

3.3 
Are systems in place to enable and encourage 

employees to support their colleagues? 

   

3.4 
Are employees aware of what support is 

available and how to access it? 

   

3.5 
Do employees know how to access the 

required resources to do their job? 

   

3.6 
Do employees receive regular and constructive 

feedback? 
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4. Management Standard – Hazard 

Relationships 

Yes No Stressor/What can be changed 

4.1 

Does the team/department promote positive 

behaviours at work to avoid conflict and ensure 

fairness? 

 

  

4.2 
Do employees share information relevant to 

their work?         
 

  

4.3 

Does the team/department have agreed 

policies and procedures to prevent or resolve 

unacceptable behaviour?  

 

  

4.4 

Are systems in place to enable and encourage 

managers to deal with unacceptable 

behaviour? 

 

  

4.5 
Are systems in place to enable and encourage 

employees to report unacceptable behaviour? 
 

  

 

5. Management Standard – Hazard 

Role 

Yes No Stressor/What can be changed 

5.1 

Does the team/department ensure that, as far 

as possible, the different requirements it places 

upon employees are compatible? 

 

  

5.2 

Does the team/department provide information 

to enable employees to understand their role 

and responsibilities? 

 

  

5.3 

Does team/department ensure that, as far as 

possible the requirements it places upon 

employees are clear?  

 

  

5.4 
Are systems in place to enable employees to 

raise concerns about any uncertainties or 
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conflicts they have in their role and 

responsibilities? 

 

6. Management Standard – Hazard 

Change 

Yes No Stressor/What can be changed 

6.1 

Does the team/department provide employees 

with timely information to enable them to 

understand the reasons for proposed 

changes? 

 

  

6.2 

Does the team/department ensure adequate 

employee consultation on changes and provide 

opportunities for employees to influence 

proposals? 

 

  

6.3 
Are employees aware of the probable impact of 

any changes to their jobs? 
 

  

6.4 
If necessary are employees given training to 

support any changes in their jobs? 
 

  

6.5 
Are employees made aware of timetables for 

changes? 
 

  

6.6 
Do employees have access to relevant support 

during changes? 
 

  

  

RECORD SUMMARY OF ACTION POINTS 

Team Actions: 

 

 

 

 

 

 

 

 

Line Manager’s Actions: 
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Agreed date for review of actions and situation:……………………………………. 
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Appendix 6 

Therapists should … 
 Offer a safe, confidential place where you 

can talk about yourself and your life which 
may be painful or confusing and may make 
you feel uncomfortable, angry or unhappy 

 Offer an opportunity to think and talk about 
yourself and your concerns in a way that 
you often can’t do with family and friends 

 Offer a place and time which is just for you 
to talk about those things that bother you 

 Listen to the way you feel and how this 
affects you and others 

 Accept the way you are without judging 
you 

 Help to make the changes you would like 
to happen 

 Work hard to create a good relationship 
with you so that you can work well together 

 Understand that it is not always easy to 
talk about problems and to express your 
feelings 

 Work with you towards improving your 
wellbeing 
 May have information and resources to 

share with you 
 
Therapists should not … 
 Offer to ‘cure’ you 
 Judge you 
 Make decisions for you 
 Take advantage of you in any way 
 Spend time talking about their problems 
 Inappropriately discuss what you and your 

therapist talk about with other people 

  

 

Occupational Health and Wellbeing 
Service 

 
Barnstaple Occupational Health Service 

Occupational Health Department 
Level 3, Barnstaple Health Centre 

Vicarage Street 
Barnstaple EX32 7BH 

01271 341520 
Email: ndht.occupationalhealth@nhs.net  

 
Exeter Occupational Health Service 
Heavitree Hospital, Gladstone Road 

Exeter EX1 2ED 
01392 405800 

Email: rde-tr.counselling@nhs.net  
 

Employee Assistance Programme 
24/7, 365 days per year telephone support advice on  

debt and financial management, legal, tax advice, 
family care, everyday matters  

03303 8000658 
(calls charged at local rate) 

www.vivup.co.uk  
 
 

 
Clinical Supervision  

Counsellors attend clinical supervision monthly 
and their work is discussed anonymously with 
their supervisor to maintain ethical standards 
in accordance with the BACP Ethical 
Framework for the Counselling Professions 
(2016). 

 

 
 
 
 
 
 
 

 
Staff Support and  

Counselling Service  

 
 
 
 
 

 

mailto:ndht.occupationalhealth@nhs.net
mailto:rde-tr.counselling@nhs.net
http://www.vivup.co.uk/
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Staff Support and  Counselling 
Service 
 

The Service 
The Staff Support and Counselling 
Service (SS&CS) aims to be pro-active 
as well as re-active with a range of 
services to support staff and managers.  
 

If you access the SS&CS we are able 
to explore issues arising from work or 
personal life, past or present, as long 
as these are amenable to short term, 
problem solving, solution focused 
counselling. 
 

Counselling can help you make sense 
of difficult situations in your life.  
Talking with someone who is trained to 
support helps to clarify thoughts and 
feelings and may lead to ways of 
resolving issues. 
 

Counselling can help you to 
understand your feelings, focus on new 
ways of looking at a problem and 
explore ways of making changes.  Your 
autonomy is respected and any 
solution will be yours, not the 
counsellors’. 
 

Your confidentiality is a high priority 
for us.  The content of the session will 
remain between you and the counsellor 
except in the following circumstances: 
 Safeguarding issues 

  

 
The SS&CS is part of Northern Devon 
Healthcare NHS Trust’s Occupational Health 
and Wellbeing Service, however, counselling 
notes are kept separately within your 
Occupational Health notes.  Collated, 
anonymised data is used to give feedback on 
our service within the Trust.  We will hold and 
process your information in accordance with 
the Data Protection Act 2018. 
 

The SS&CS is appropriate for staff who: 
 Have their own motivation to come to 

counselling 
 Can identify a possible outcome of the 

work 
 Have some awareness of what they are 

seeking from counselling 
 Are realistic about what is possible in short 

term work 
 Are able to begin immediate engagement 

with the counselling work 
 Are able to make use of their own 

resources 
 Are able to take responsibility for 

themselves 
 

We are not able to: 
 Offer an emergency service 
 Engage in long-term therapy 
 

Nor do we work with clients who are: 
 Potentially aggressive or dangerous 
 Currently in acute and chaotic crisis 
 Suicidal  

  

 
We offer short term, face to face and telephone 
counselling or we can refer you to a range of 
appropriate support organisations. 
 
To make an appointment to speak to a 
counsellor you can phone or email – details are 
on the back of this leaflet. 
 
You will be given an appointment to speak to 
the first available counsellor for a 30 minute 
support telephone call.  This session gives you 
an opportunity to decide with the counsellor 
whether or not short-term counselling is 
appropriate and if you feel you could work 
together.  If you both agree, you and your 
counsellor will arrange subsequent 
appointments.  Up to six sessions are offered 
free of charge (this includes the first contact 
session). 
 
If you cancel a session with less than three 
days notice, this will be counted as a session 
unless the circumstances are exceptional.  
Appointments not kept (DNA) will also be 
counted.  In times of high demand, priority will 
be given to work-related issues and post-
incident support. 
 
Communication and Social Media 
Communications, with your agreement will be 
via telephone, text or email.  To protect your 
confidentiality the counselling team do not 
engage in any form of social media with clients 
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 Imminent danger of harm to self or 
others 

 Inappropriate relationships with 
patients 

 Acts of terrorism 

 Have already started a counselling 
programme elsewhere 

 

 

of the service. 
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Appendix 7 - What is Mediation? 

Mediation is a voluntary, informal and 

confidential process whereby impartial third 

parties (trained mediators) can help people at 

work who are in conflict to work out a mutually 

acceptable way forward. The employees who 

are in difficulty with each other decide the 

content of the agreement, with the facilitation 

of the mediators. 

Mediators help and support participants to 

agree communication guidelines so that both 

feel sufficiently confident and safe to talk with 

each other about the situation, exchange 

concerns and come up with ideas about how to 

move forward. The focus of mediation is on 

future behaviour, rather than that of the past.  

The emphasis is on win-win. 

 

Mediation is about building & maintaining 

good, positive, professional working 

relationships – it is not about ‘making you be 

friends’. 

 

Mediation is a voluntary process. Both 
employees have to decide whether or not they 
are willing to participate. The mediators or either 
of the parties may end the mediation at any time 
and explore other ways to settle their difficulties. 

Want to Know More? 

If you have some interpersonal conflict issues at 

work and you are not sure whether mediation is an 

option for you, or you want more information, 

please contact us as follows: 

 

   

 

 

 

 

 

 

 

Referrals:  You can approach your manager, 

union representative or HR Advisor and ask to be 

referred, or they may suggest mediation to you. 

If the dispute is with your manager, then you can 

approach their line manager, your HR Advisor or 

call us to discuss. 

Individuals may also refer to mediation and in all 

 

 

  

Mediation at Work 

Information for Staff 

 

 

 

                                                    

 

Mediator 

? 

Solution 

? 

 
 
 

Occupational Health and Wellbeing Service 

Level 3, Barnstaple Health Centre 

Vicarage Street 

Barnstaple EX32 7BH 

01271 341520 

Email: ndht.occupationalhealth@nhs.net  

 

 

mailto:ndht.occupationalhealth@nhs.net
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cases the person with whom you are in conflict will 

be approached and would have to agree to 

mediation too. 
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Why Mediation? 

Workplace misunderstandings and conflicts 

cause considerable stress to those involved.   

 

When work colleagues get ‘stuck’ in the 

disagreement and treat each other as the 

‘enemy’, tension deepens and may result in 

complaints and even disciplinary procedures 

being invoked.  

 

Mediation is a structured but informal process 

to address these issues before they escalate. 

 

Mediation may also be used after formal HR 

processes have been completed to restore the 

working relationship. 

 

When is Mediation Appropriate? 

 When those in conflict are willing to reach a 
resolution. 

 
 Where the source of the problem is not a 

larger organisational, strategic or 
management issue. 

 
Where there is no formal HR or other action 
taking place that would counter the mediation 
process e.g. grievance, disciplinary action, 
tribunal or court case. 

 

What Happens in Mediation? 

Once your referral has been received, the 

Mediation Service Co-ordinator will have a brief 

telephone conversation to ascertain whether 

mediation is a potential way forward. The 

mediators will be allocated and a date arranged to 

meet with you.   
 

The mediators will meet with each party 

separately. This is an opportunity for each person 

to talk confidentially about the problem as they see 

it and establish what they want as an outcome. 

These meetings last for about an hour each and 

each person will be given the same amount of 

time. The content of this meeting will not be 

shared with the other party. 
 

The mediators will then check with both people 

that they are happy for a joint mediation meeting to 

go ahead and to decide whether mediation is still 

the best way forward. If so, then a time will be 

arranged for both parties to meet with the 

mediators in a face-to-face, joint meeting. 
 

The first part of the joint meeting will allow each 

person uninterrupted time to talk about how they 

perceive the problem and the circumstances 

around the situation that need to be resolved i.e. 

communication styles, shared understanding, 

whilst the other listens.  The mediators will 

establish that each person feels they have been 

able to say what they need to. 

The second part of the meeting gives the 

 
 
These discussion points form the basis of the 
written mediation agreement. Both participants 
approve the draft version of the agreement 
which is then drawn up by the mediators into a 
more structured format before being sent out to 
both parties for final approval. 

 

The detail of the joint meeting remains 
confidential between the parties and the 
mediators. But, if mediation has been as a 
result of a management or HR referral, it is 
usual for the final agreement to be shared with 
someone else (i.e. a manager), agreed by both 
parties, to support them in the day to day 
implementation of their agreement.  

 

The final part of the face to face meeting is to 
arrange a follow-up contact, about 4-6 weeks 
later, for the mediators to check that the 
agreement is holding. This is likely to be in the 
form of a phone call or email. 
 

Who are the Mediators? 
 

We have a number of qualified Accredited 
Mediators, with a personal and professional 
commitment to staff well-being. The role of a 
mediator is to remain neutral and provide a 
positive environment to achieve an agreement. 
 

Because of the need for mediators to maintain 
neutrality, mediators will not have any other 
relationship with you, for example as your 
counsellor, manager or friend.  
 

Usually two mediators will be allocated to 
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participants the opportunity to talk to each other in 
a supported way thereby developing clearer 
understanding, problem solving and highlighting 
areas of consensus and contingencies if the 
agreement breaks down. 

facilitate each mediation. 
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Appendix 8 – Coping after an incident 

 
 

Accessing Support 
 
For more information on accessing staff support for individuals and 
teams following any incident contact the Occupational Health and 
Wellbeing Service on 01271 341520 or email 
ndht.occupationalhealth@nhs.net 
 
 
The Occupational Health and Wellbeing Service will hold and 
process your information in accordance with the Data 
Protection Act 2018. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 
 
 

Coping After An Incident 
 

A Guide For Staff 
 
 
 
 
 
 
 
 

 

mailto:ndht.occupationalhealth@nhs.net
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Introduction 
This guide has been developed to help you understand the 
reactions that you, your colleagues, team and possibly survivors 
have experienced following an incident, accident or disaster.   Each 
of us will have personal feelings and thoughts about it, some of 
which is specific to the type of person we are and other events that 
have occurred in our lives.   Often the effects of incidents are not 
fully appreciated and action should be taken to reduce the likelihood 
of longer-term consequences. 
 
Physical Effects 
After a major incident or accident, we feel different physically.   
Often it is difficult to describe the changes in words, but we know 
something in us has changed and is ‘not right’.   Physically we may 
be tired or tense but we will not always have the words to explain 
the feelings or the changes we experience in ourselves.   The 
physical effects can develop immediately or after some time.  Some 
common signs are: 
 
Feeling tired and exhausted 
One reaction our body has to these events is feeling tired and 
exhausted. Often, although we feel this way, sleeping may be 
difficult.  The pressure we may place upon ourselves will make us 
over-aroused and hence tired.  
 
Tense muscles 
The strain can be felt in muscle tension all over the body and can be 
accompanied by general stiffness, headaches, aches and pains, 
dizziness, a lump in the throat, as racing heart or not feeling in 
control of our breathing.  
 
Seeking Further Help 

 
 

If we feel any of the following then it may be worthwhile 
seeking more formal help and support: 
 
 If our feelings continue to be overwhelming 
 If we cannot find relief from the tension, confusion and feel 

exhausted and empty 
 If after a month or so, we still feel completely number and 

cannot avoid being upset 
 If we continue to have nightmares, flashbacks and cannot 

sleep 
 If there is no-one at home or at work with whom we can 

discuss our feelings, but recognise our need to do so  
 If our relationships are suffering, if our relationships are 

adversely affected and people comment on how much we 
have changed 

 If we become accident prone or start making more mistakes 
than usual 

 If our work suffers 
 If we find our smoking, eating and drinking habits are 

changing for the worse 
 If we find ourselves relying on medication 
 If we become uncontrollably angry 
 If as a helper or carer, we feel ‘burnt out’ 
 If we have tried to get things back to normal and are finding 

this difficult 
 If we find ourselves taking unnecessary risks 
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Some events are extremely distressing and our feelings about them 
may go on for a long time or have a special meaning.   If this is the 
case, then we must consider what other action we should take to 
help ourselves. 
 
 
 

Looking After Ourselves 
Mistakes are likely to be more common after events and accidents.  
We need to be especially careful at work, at home and when driving. 
 
We shouldn’t bottle up feelings or avoid talking about what has 
happened. Memories may take a while to go away and feelings may 
stay with us for some time.  We should not feel embarrassed about 
talking to other or letting other talk to us. 
 
It is important that we take every opportunity to overcome the 
experience and allow ourselves to be part of a group of people who 
care.  We need to take time to sleep, think and be with close friends 
and family, while at the same time trying to keep our lives as normal 
as possible.  We should not fear expressing our needs clearly and 
honestly to our family, friends and work colleagues. 
 
Flashbacks 
A significant event can be regularly re-experienced even if we were 
not present at the time. We may make up what we thought had 
happened and ‘re-live’ it.  These flash-backs and dreams are quite 
common and feelings can also occur as if the event was about to 
happen again.  This will fade over time but can still be frightening.  
 
Other Physical Reactions 
These can include excessive sweating, shakes, vague aches and 
pains and palpitations.  Each person will experience the event 
differently.   Seek the advice and support of your GP for persistent 
physical reactions. 

 
 
 
 
 
 
 

Emotional Effects 
Sometimes the physical effects are accompanied by emotional 
changes, but not always.   One person may experience more or 
different feelings from others, but they are all part of the same 
process that helps get over or cope with stressful or traumatic 
events.  When those feelings come out, we may cry, become 
angry, sad or feel plainly numb.  None of these are unusual and 
the relief we get from these feelings helps us come to terms with 
the present and face the future.  If these feelings persist, then it is 
important to seek outside help and talk to someone about it.  
Some of these may include: 
 
Anger 
We may get angry about what has happened, at those who 
caused it or allowed it to happen.  We may feel the 
senselessness of it all and the fact that others may not 
understand what we are going through.  We may look for 
someone to blame and ask ‘why did this need to happen?’  A 
common reaction is being provoked or annoyed by seemingly 
trivial and unimportant things. 
 
Fear 
We may fear ‘losing control’ or ‘breaking down’ ourselves.  We 
may worry that those close to us may be hurt, or that we do not 
want to be left alone. Because we sometimes think that similar 
events can happen again, we may be reluctant to leave loved 
ones behind for fear of something happening to them. 
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Guilt  
We may feel guilty because we think we did not do enough or 
foresee that an accident or incident could take place.  
 
Shame 
We may become embarrassed because we have been seen to be 
helpless, emotional and possibly needing others.   Our reactions at 
the time or even later may have been out of character and we wish 
we had behaved differently. 
 
Helplessness 
On reflection, we may be aware of our own powerlessness as well 
as our strength.   Nevertheless, we may find it hard to feel that 
however hard we try, we are not able to do enough. 
 
Memories 
The event may trigger off memories of feelings, losses or love for 
other people in our lives who may have been injured or have died.   
Some of these may not be connected with the current incident. 
 
Confusion 
We may feel in a state of confusion, restless and not being able to 
relax or sleep.  We may become more forgetful, have trouble 
concentrating and struggle to return to the normal pace of our lives. 
 
 
 

Sadness 
It is natural for us to feel sad about the deaths, injuries and losses 
experienced by those involved in the accident or event and even 
those far removed from it.  The event may trigger off other 
sadness in our lives. 
 
 
 
 
 

Coping 
We all need to cope with the demands of our everyday life. 
Sometimes we may think that the demands we face are larger 
than the resources we have to meet them.   There are a few 
things that will help establish a sense of coping, even if it does 
take a while for the effects and its consequences to sink in. 
 
We may feel as if we are in a dream or that the event was not real 
and may not have happened.   Trying to forget about it or behave 
as if we imagined it is not always the most appropriate way of 
coping.  It is important that all those involved trust one another 
sufficiently to be able to support each other during and after the 
event.  Things that may be of help are:  
 
Being active 
Trying to remain active and remain involved.  This will bring some 
relief. Do not do too much as this can be detrimental, even if it 
seems to help at the time. 
 
Getting the facts 
We must make sure of the facts rather than relying on what we 
think has happened.   Having incorrect information or rumours 
certainly will not help. 
 
Getting support 
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We all need physical and emotional support from others.   We 
should not reject it, as sharing our experiences with other who 
feel in a similar way is helpful. 
 
Time for yourself 
In order to deal with feelings at home or work, we may find it 
necessary at times to be alone or just with family and close 
friends. 
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Appendix 9 – Stress Less Managing Stress – Take Action 
 

Talk things through with your manager, a colleague or a friend.  This will help you identify triggers, 
consider options for reducing stress levels and help you manage stress levels. 
  
Review how you look after yourself, this includes considering your diet and exercise, alcohol and 
smoking, sleep, taking regular breaks at work and work / live balance.  Identify realistic changes and 
make a promise to yourself to maintain them. 
 
Identify and practice what you do each day to keep yourself feeling well.  For example regular 
exercise, 10 minutes of time alone, reading a book or relaxation exercises. 
 
Use and maintain your support network.  This may be making regular contact with family and 
friends, social networking and maintaining your hobbies or interests. 
 

Action Planning 
Commit yourself to three actions that will improve your working or personal life: 

1. ………………………………………………………………………………………………………… 

2. ……………………………………………………………………………………………………….. 

3. ……………………………………………………………………………….……………………….. 

 
Support is available to you from the Occupational Health and Wellbeing Service.  There is also 24/7 
telephone support from our Employee Assistance Provision on 03303 8000658 (calls charged at 
local rate) or find the full range of services at  www.vivup.co.uk  
 
 
 

 
Understanding Stress 

 

Stress can affect anyone and is often unrecognised as such in its initial presentation.  Stress is ‘the 
adverse reaction people have to excessive pressure or other types of demand placed on them’.  
This makes an important distinction between pressure, which can be a positive state, leading to 

 

 
 
 

 
 
 

Stress Less 
 

A Practical Guide For Staff 
 
 
 
 
 
 
 
 

 
 

 

http://www.vivup.co.uk/
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improved motivation, job satisfaction and performance and stress which has a negative effect and 
can be detrimental to health. 
 
Many things can contribute to stress both at work and in our personal lives; a fast paced working 
environment, limited resources, a challenging workload, family matters, being a carer, relationship or 
financial worries.  Whatever they are, when we feel overwhelmed by them we feel stressed.  If you 
feel that life is unravelling it’s time to take control.   
 
Here are some common thoughts that can accompany stress: 
 
Filtering – we see only the bad and ignore the good 
Over-generalisation – if one thing goes wrong, probably everything will go wrong 
All or nothing thinking – everything is either all good or all bad 
Labelling – talking about yourself or others in a critical way 
Catastrophizing – if we make one small mistake something terrible will happen as a result 
Mind-reading – believe that we know what others are thinking ends up with us reacting to what we 
think is happening without knowing the facts 
Fortune-telling – imagining the way things might go in the future, discounting the positive – when 
something good happens we find a way to dismiss it 
Personalisation – everything is always our fault 
Shoulds and oughts – imposing unrealistic demands on ourselves 
 
 
 

 
Recognising Your Stressors and Stress Reactions 

 

Start thinking about how you feel and act when things are going well;  how do you fell, act, react and 
relax? List three below (for example: laughing, going out, enjoying your own company) 
 

1. ………………………………………………………………………………………………………… 

2. ……………………………………………………………………………………………………….. 

3. ……………………………………………………………………………….……………………….. 

Understand your stress triggers – these will be different for everyone.  This of three triggers that 
make you feel stressed and write them below (for example: too many demands, feeling 
unappreciated, not being listened to, taking on too much) 
 

1. ………………………………………………………………………………………………………… 

2. ……………………………………………………………………………………………………….. 

3. ……………………………………………………………………………….……………………….. 

Stress can affect our emotions, our behaviour, our thoughts and our physical health.  Here are some 
of the things you may have experienced: 
 
 
 
 
 
 
 
 
 
 
What symptoms of stress have you experienced?  Make a note of them here: 

Common Symptoms of Stress 

Feeling unable to slow down or relax         Explosive anger at minor irritations 

Anxiety or tension that doesn’t subside     Feeling that things keep going wrong 

Inability to focus       Fatigue       Sleep disturbance             Indigestion 

Tension headaches            Sexual problems           Loss of appetite 

Palpitations         Frequent low-grade infections             Increased smoking 

Increased consumption of alcohol / drugs                   Feeling out of control 

Problems with breathing                                      Skin irritation (eczema or rashes) 

Always feeling rushed           Feelings of being unable to cope               Tearful 

Feelings sad or despondent             Feeling helpless                Avoiding difficulties 
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Appendix 10 - EAP 


