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1. Purpose 

The purpose of this policy is to ensure that appropriate and suitable resources are 
identified to any staff that may have been exposed to any distressing incident which 
might include being involved in a serious or critical clinical or non-clinical incident, 
complaint or claim. 
 
Implementing this policy will ensure: 
 

 Suitable and appropriate resources are identified for undertaking any 
support or other therapeutic interventions as necessary. 

 Managers have sufficient information to make a decision about 
appropriate available support. 
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 Awareness is raised to the potential of any ongoing risk following such 
an event. 

 The Trust reinforces support for any appropriate means of assistance 
following such an event, and in particular to ensure adherence to 
Equality and Diversity requirements. 

1.1. The policy applies to all Trust staff.  

2. Definitions  

2.1. Traumatic Reactions - (sometimes referred to as post-traumatic stress) can include 
heightened anxiety, intrusive memories of the event (i.e.” flashbacks”, nightmares or 
sleep disturbance, depression, loss of confidence and/or the need to avoid any 
situation associated with the event) which might occur following involvement with any 
untoward incident. 

2.2. Serious clinical incident might include situations of self- harm, sudden and 
unexpected death, unexpected clinical outcomes 

3. Responsibilities  

3.1. The Chief Executive has the overall responsibility for all matters of Human Resources 
and ensuring that all mechanisms are in place for the overall implementation, 
monitoring and revision of this Policy. The Chief Executive has nominated the 
Director of Nursing, Quality and Workforce as the lead for all Human Resources 
matters.  

The role of Senior Managers, e.g. Heads of Department and Directors is 
responsible for: 

 Taking a lead in making Staff Support a priority in the aftermath of the 
involvement in any such event. 

 Ensuring that the environment returns to normal functioning, with 
minimum disruption to staff and patient care as soon as possible. 

 Ensure the Trust can access professional legal advice so that 
individuals involved are informed with regards to the legal process, 
what is expected of them and how long this may take, if this is 
appropriate. 

The role of Line Managers is responsible for: 

 Following any critical/serious incident, complaint or claim the first 
priority of the manager responsible is to ensure the safety of any 
patients and staff in his/her area that may have been affected, and to 
report the incident appropriately.  

 Discussing with their staff the options for support immediately after an 
incident (e.g. Ward/Team Manager, clinical supervisor, manager, 
occupational health or defence unions or legal advice).  For more 
information on the content and format of debriefing see appendix A 

An incident form must be completed and senior line management 
notified. 
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 Supporting individuals called as a Witness to formal proceedings seek 
guidance from HR Department and Trust Solicitors if necessary.  

 Providing additional support and supervision to aid confidence levels for 
any members of staff returning to work following a distressing event; 
counseling and possible relocation to another ward or department, 
subject to individual consultation and agreement, may also be 
necessary.  

 Referring to and applying the guidance found in the Managing Work 
related Stress Policy. 

The role of HR Department is responsible for: 

 Providing Information for the individual  

 Documenting at each stage what has been done for those involved, 
ensuring each entry is signed and dated, and not forgetting that such 
records should be stored safely but are also accessible.  

 Offering advice and support to any member of staff called as a witness 
for any formal proceedings 

 Ensuring trust policies and procedures are followed fairly and 
consistently. 

The role of the Critical Incident Stress Management (CISM) service: 

3.2. This is a voluntary group of Trust staff who have been trained to offer group support 
(referred to as a ‘debriefing’ or ‘Critical Incident Stress Debriefing – CISD’) to teams 
of staff (and in some cases to individuals if required) following traumatic incidents at 
work (physical/sexual assault, suicide attempt, fire, unexpected death of a patient or 
colleague etc.). See appendix A 

3.3. The aim of a debriefing is primarily to educate and assist staff to recognise and 
understand normal reactions to traumatic or extremely stressful events and educate 
as to when it is appropriate to seek further help and support (if necessary) in the 
future. A debriefing also encourages the natural support that exists within teams that 
work together. It is not an investigation or counselling but a crisis intervention 
strategy from specifically trained colleagues. 

The Occupational Health Department is responsible for: 

 Making suitable advice and support available for the individual(s) on an 
ongoing basis as necessary i.e. group debriefing / individual counselling 
/Cognitive Behavioral Therapy or other support where appropriate. 

 Organising a Debriefing if appropriate and if requested. See 
‘Requesting Debriefing document Appendix  B  

 Assessing the fitness to practice of those involved where indicated  

 Ensuring that the subject matter and any cases that are dealt with are 
kept confidential. 
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-
code.pdf 

https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf


Supporting Staff involved in an incident, complaint or claim policy   
   

Workforce   
                                                                                                                                                                                                                                  Page 6 of 18 

The Individual is responsible for: 

3.4. As individuals we are all responsible for our own welfare and need to be 
aware when our abilities to perform our role effectively may be impaired; as 
they may be in some circumstances following involvement in a serious or 
critical incident, complaint or claim. 

4. Support Process  

Support for Staff 

4.1. Following any incident, complaint or claim, line managers must consider the 
wellbeing of their staff.  Where it is apparent that staff may or have been 
adversely affected, line managers should undertake the following process: 

 To report the incident appropriately.  

 Managers should discuss with their staff the options for support 
immediately after an incident (e.g. Ward/Team Manager, clinical 
supervisor, manager, occupational health or defense unions or legal 
advice). 

 An on line incident form must be completed which will be entered onto 
the DATIX  system and any subsequent action plans will be managed 
through the DATIX system providing a documented process of the 
incident 

 Senior line management notified. 

 Support Staff called as a Witness and seek guidance from HR 
Department and Trust Solicitors if necessary.  

 Arrange for a debriefing with the staff member concerned. 

 Individuals may require additional support and supervision to aid 
confidence levels when returning to work; counseling and possible 
relocation to another ward or department, subject to individual 
consultation and agreement, may also be necessary.  

 

            See Appendix C for quick reference Guide. 

Support for Managers 

4.2.  Managers supporting a member of staff affected by an incident may require 
support themselves. 

 Various avenues of support are available to managers subject to the nature of the 
 event that has occurred.  This may include advice, support and guidance from: 

 Health and Safety Manager and Local Security Management Specialist; 

 Legal Claims Manager; 

 Occupational Health Department; and 

 Senior Line Management. 
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4.3.  The Occupational Health Department can be contact by phone in the first 
instance to provide general advice including signposting to other support that 
may be required subject to the circumstances. 

4.4.  Should the Manager be affected indirectly by an incident such as a traumatic 
event  involving one of their staff, the manager can self-refer themselves to 
counseling services and / or other support services provided via the 
Occupational Health Department as per the procedures outlined in this policy.   

5. Debriefing process or supporting staff process 

Please see Appendix A 

Other sources of assistance 

5.1. If you are stressed and in need of assistance your line manager is a source of 
assistance but it may be appropriate to consider contacting an external source 
of support, consider the following: 

 Colleagues 
 Family and friends 
 GP 
 Existing networks for support – i.e. Community Mental Health team 
 Other voluntary or statutory organisations 
 Spiritual support / Mindfulness and meditation 
 Union (if a member) 
 ‘Personal Resilience’ – available to book through Workforce Development 

ndht.NDlearningsupport.nhs.uk on STAR or ring 01237 420261 between 10am 
to 4pm 

 Confidential Independent Support for Doctors in Training – 01823 271428 or 
Mobile (24 hours): 07918 170528 (funded by the South West Peninsula 
Deanery) 

 Trust Chaplaincy service – Reverend Julie Cartwright ext. 2362 for Northern 
locality or contact your local Community Hospital Matron for local chaplaincy. 

Other resources 

 Occupational Health – Tel. 01271 341520  
 Confidential Independent Support for doctors in training – 01823 271428 or 

24hr answerphone 07918 170528 
 HR Department – 01271 311599 HR helpline 01271 311533  
 Occupational Health web page on Trust’s intranet site.  

mailto:InHouseCourseBookings@ndevon.swest.nhs.uk
http://ndht.ndevon.swest.nhs.uk/?page_id=2061
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6. Difficulties associated with an event 

6.1. Staff who may be involved in an incident, complaint or claim may experience 
difficult feelings such as anxiety, confusion, panic, worry anger etc. Current 
research suggests that there is an increased probability that when health 
service staff make mistakes, face a complaint, an inquest or a claim, they will 
be traumatised by the event both professionally and on a personal level. 

Some examples of such causes may be: 

 Physical and verbal attacks 

 Unforeseen or unusually distressing clinical situations 

 An inquest or any other difficult enquiry 

 Staff who make a clinical error  

 Fires or other emergency situations 

 Sudden death of a colleague or patient or suicide attempt 

 Any other experience which may elicit painful, anxious or confusing 
feelings 

 

6.2.  When such a serious/critical incident, complaint or claim occurs there is a 
possibility that staff may also experience a traumatic reaction, either in the 
short or long term. Traumatic reactions (sometimes referred to as post-
traumatic stress) can include heightened anxiety, intrusive memories of the 
event (i.e.” flashbacks”, nightmares or sleep disturbance, depression, loss of 
confidence and/or the need to avoid any situation associated with the event).  
It may also affect the quality of their relationships and work performance 

6.3.  Individuals may require additional support and supervision to aid confidence 
levels  when returning to work; counselling and possible relocation to another 
ward or department, subject to individual consultation and support from the 
manager.  

6.4.  It is imperative to note that any facilitated debriefing should not be regarded 
as a formal investigation into the event in order to understand what happened 
or even to explore whether mistakes were made.  What is talked about 
remains entirely confidential, although some groups or individuals may wish 
for the facilitator to convey some information and should give their consent to 
do so.  Appendix C 

6.5.  Timely information should be provided to individuals involved in difficult 
situations i.e. what is going to happen both immediately and perhaps in the 
longer term if formal proceedings are likely to have an impact upon their 
career. 
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7. Staff called as a witness 

7.1. If a member of staff should be called as a witness for any formal proceedings, the 
staff member and/or the manager should contact HR Department in the first instance 
to seek advice and support.  If advice or support is required from the Trust solicitors, 
it may be possible to arrange for an individual to discuss their concerns directly with 
them.  Requests should be made through Human Resources. 

8. Training requirements 

8.1. Sign posting can be done by Occupational Health or the HR Department. It is 
however, important to raise the awareness of managers so that they are able to 
access help and support when they need to. Personal Resilience Training is 
available for staff to book via the on line prospectus along with  ‘Stress & Conflict – 
working with’ (awareness for line managers).  

9. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

9.1. Key performance indicators comprise: 

 Monitoring the experience of staff through the feedback form APPENDIX D. 
 

 The debriefing facilitator/CISM will be responsible for collating the feedback 
and reporting to Occupational Health. 
 

 After each debriefing the result of the audit will be reviewed by the CISM Team 
who can then provide further guidance or feedback to the responsible line 
manager and or senior management.  The whole remit of this policy does 
mean that the subject matter and any cases that are dealt with can be of an 
extremely confidential nature for which it is not appropriate to have open 
feedback. 

 

Process for Implementation and Monitoring Compliance and 
Effectiveness 

Implementing the policy 

Line managers are responsible for ensuring this policy is implemented across their 
area of work. 

Support for the implementation of this policy will be provided by contact with 
Barnstaple Occupational Health based in Barnstaple.  
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Compliance  

Compliance of this policy against all minimum requirements in the NHSLA Risk 
Management Standards will be monitored on a continuous basis with a continuous 
rolling audit and assessment of staff experience of the associated events.  Following 
the completion of a debriefing it shall be the responsibility of the facilitator(s) to send 
out a feedback form to all the participants of that debriefing.  In this way comments 
and constructive criticism can be taken into account and any appropriate changes 
made to the policy or process. 

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age     

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     

10. References  

 Kaplan, C. and Hepworth, S. (2004) Supporting Health Service Staff \involved in 
a Complaint Incident or Claim – an NHSLA initiative. NHSLA Journal, issue 3 
Spring 2004 pp 11-13 

 Parkinson, F Critical Incident Debriefing – Understanding and dealing with 
trauma. Souvenir Press First ed. 1997 

 National Patient Safety Agency. (2005) Being Open Communicating Patient 
Safety Incidents with Patients and their Carers London: National Patient Safety 
Agency 

 NHSLA Risk Management Standards    

 NHSLA Risk Management Handbook     

The Health and Safety Executive (HSE) website provides further information and 
resources in relation to stress: www.hse.gov.uk. 

 ‘Line Manager Competency Indicator Tool’. HSE online tool 

 PSP/Stress Programme 2006-07: Health Care. (2006) 

http://www.nhsla.com/RiskManagement/
http://www.nhsla.com/NR/rdonlyres/C617DF6E-5607-4A68-8A25-8EA69875B7F4/0/NHSLARiskManagementHandbook201112.doc
http://www.hse.gov.uk/
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 How to tackle work-related stress: A guide for employers on making the 
Management Standards work. (2009) 

 Stress Competency Indicator Tools - How Effective Are You at Preventing 
and Reducing Stress in Your Staff? (2009) 

The National Patient Safety Agency (NPSA) website provides further information and 
resources in relation to managing patient safety incidents: www.npsa.nhs.uk. 

 Being open: Saying sorry when things go wrong. (2009) 

 Being open: Supporting information. (2009) 

 Patient Safety Alert. Being Open: Communicating with patients, their families 
and carers following a patient safety incident. (2009) 

 Department of Health. (2005). The management of health, safety and welfare 
issues for NHS staff. London: Department of Health. Available at: www.dh.gov.uk  

 Department of Health. (2010). The NHS Constitution: The NHS belongs to us all. 
London: Department of Health. Available at: www.dh.gov.uk  

 NHS Employers. (2010). ‘Health and safety essential guide’. NHS Employers 
website pages. NHS Employers. Available at: www.nhsemployers.org  

 Royal College Nursing (RCN). (2005). Managing Your Stress: A guide for nurses. 
London: RCN. Available at: www.rcn.org.uk 

11. Associated Documentation  

 Bullying and Harassment Policy  
 Freedom to Speak up Policy 
 Health & Safety Policy 
 Incident Management Policy 
 Lone Working Policy 
 Management of Legal Claims Policy 
 Management of Work Related Stress Policy 
 Raising Concerns and Complaints Policy  
 Risk Management Policy 
 Risk Management Strategy 
 Sickness Absence Management Policy 
 
 
 
 
 
 
 
 

 

 

 

http://www.npsa.nhs.uk/
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4115784.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4115784.pdf
http://www.nhsemployers.org/HealthyWorkplaces/HealthAndSafety_new/HealthAndSafetyEssentialGuide/Pages/HealthAndSafetyEssentialGuide.aspx
file:///C:/Users/crawfowa/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.IE5/LIJEF41Z/3%20environment/3.9/RCN%20Managing%20Your%20Stress.pdf
http://www.rcn.org.uk/
http://ndht.ndevon.swest.nhs.uk/bullying-and-harassment-policy-formerly-respect-and-dignity-policy/
http://ndht.ndevon.swest.nhs.uk/freedom-to-speak-up-policy/
http://ndht.ndevon.swest.nhs.uk/health-and-safety-policy/
http://ndht.ndevon.swest.nhs.uk/incident-management-and-investigation-policy/
http://ndht.ndevon.swest.nhs.uk/lone-working-policy/
http://ndht.ndevon.swest.nhs.uk/claims-handling-policy/
http://ndht.ndevon.swest.nhs.uk/management-of-work-related-stress-policy/
http://ndht.ndevon.swest.nhs.uk/raising-concerns-and-complaints-policy/
http://ndht.ndevon.swest.nhs.uk/risk-management-policy/
http://ndht.ndevon.swest.nhs.uk/risk-management-strategy/
http://ndht.ndevon.swest.nhs.uk/sickness-absence-management-policy/
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Appendix A: What is the CRITICAL Incident Stress Management (CISM) service? 

We are a voluntary group of Trust staff who have been trained to offer group support 
(referred to as a ‘debriefing’ or ‘Critical Incident Stress Debriefing - CISD’) to teams of staff 
(and in some cases to individuals if required) following traumatic incidents at work 
(physical/sexual assault, suicide attempt, fire, unexpected death of a patient or colleague 
etc). 
Group debriefing has been used since the mid-1980s following traumatic incidents as a 
means of supporting staff. Interventions such as CISD were designed originally around the 
work of emergency services and rescue teams but are currently being used by a wide range 
of organisations to support their workforce, (including -  various NHS Trusts, the Police, Fire 
& Rescue services, London Underground, Britain & Commonwealth Office, Red Cross & 
Red Crescent Societies, and even the FBI!)  
 
What is a debriefing? 
By meeting as a team and listening to what each person has to say, facts will be shared so 
that you are able to get a better understanding of the event as a whole. Facilitators will 
explore the skills you have employed to cope with your experiences and make sense of what 
you have been through, both as individuals and as a group.  
 
The aim of a debriefing is primarily to educate and assist you to recognise and understand 
normal reactions to traumatic or extremely stressful events and educate as to when it is 
appropriate to seek further help and support (if necessary) in the future.  
 
A debriefing also encourages the natural support that exists within teams that work together. 
It is not an investigation or counselling but a crisis intervention strategy from specifically 
trained colleagues.  
 

Why is it needed in the NHS? 
Employees in the NHS are unfortunately exposed to potentially traumatic events as part of 
their work. The impact of traumatic events by health service employees can follow the same 
general patterns as for the population at large. This can include emotional experiences such 
as shock, anxiety, fear, anger, guilt, helplessness, depression, and lack of enjoyment of 
activities; cognitive difficulties such as indecisiveness, worry, difficulty concentrating, 
unwanted memories/images of the event; and physical reactions including muscle tension, 
difficulty sleeping, nightmares, being startled easily, racing heartbeat, nausea, aches and 
pains.   
 
The Health and Safety Executive comment in their Occupational Health bulletin that 10% of 
work-related mental ill health problems occurred as a result of traumatic events. Health and 
Social care workers are among those whose exposure to potentially traumatic events is 
often part of their professional duty of caring for others.  
 
It is our belief that we need to ‘look after ourselves as well as we do those under our care’ 
and hope that our service can contribute to this when required.    
 
For more information please call 01271 341520  
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Appendix B: Requesting a Debriefing - Checklist for Manager  

This checklist is intended to help managers following a serious violent/aggressive or critical 
incident to assess the need for a Debriefing. 

How To Use This Checklist 

Managers will have conducted an initial defusing activity in the immediate aftermath of a 
serious, violent/aggressive or traumatic incident. Using their knowledge and experience, 
managers will be vigilant for signs of changed behaviours or attitudes in their staff which 
might indicate that further assessment or support may be required for any member of staff or 
the whole team.  This should also take into account any particular Equality and Diversity 
requirements that may be identified. 
 
Looking through the checklist below, if you identify an increase in these behaviours since 
the incident in any members of staff please contact the Barnstaple based Occupational 
Health Department to discuss your needs for the individual, you may also wish to inform HR 
and benefit from their assistance. 

• Increased irritability, uncharacteristic outbursts of anger. 

• Absenteeism. 

• Poor concentration or distracted attitude e.g. accident prone. 

• Increases in habits e.g. smoking more. 

• Lateness as a result of sleep disturbances or people expressing unusual 
tiredness. 

• Exaggerated startled response. 

• Uncharacteristic displays of emotion e.g. outbursts of anger, tearfulness, inertia. 

As an aid to your assessment please use the checklist below for any member of 
staff involved in the incident. 

Warning Signs? Observations/start date? Y/N 

Increased irritability, uncharacteristic outbursts of 
anger. 

  

Absenteeism.   

Poor concentration or distracted e.g. accident 
prone. 

  

Increases in habits e.g. smoking more.   

Lateness as a result of sleep disturbances or 
people expressing unusual tiredness. 

  

Exaggerated startled response.   

Uncharacteristic displays of emotion e.g. 
outbursts of anger, tearfulness, inertia. 

  

Staff name  

Staff Role  

Manager’s Name  

Manager’s Title  

Date  
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APPENDIX B contd.  

Critical Incident Stress Debriefing Record Sheet 

Please complete all sections highlighted green on pages 1 and 2 and return it to 
occupationalhealth at ndht.occupationalhealth@nhs.net  Please supply a contact 
number so that you can be contacted via telephone. 

Date: 

 

 

Time: 

 

 

If message 
on answer 
phone/email 
(time/date): 

 

Date of 
incident: 

 

 

Area/Unit/Ward: CISD Requested 
by: 

 

Telephone no: 

 

Time of 
Incident: 

 

Directorate: Position: 

Nature of Incident (brief details): Number of staff involved: 

 

Injuries to staff:                                  Y/N 

 

 

Injuries to patients:                             Y/N  

 

 

Fatalities:                                            Y/N 

 

 

Police or other Emergency 

Services involved:                              Y/N 

 

Provisional Date of CISD:           

 

Facilitators: 

 

 

Venue: 

 

 

Number of Staff Attending: 

 

 

Unit/Team Manager 

(if different to above):  

 

 

 

Other relevant information: 

 

 

 

 

 

mailto:ndht.occupationalhealth@nhs.net
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Liaison/Link person: 

 

Contact Telephone Number: 

 

 

 

 

 

 

 

Names of Staff Possibly attending: 

 

 

 

 

 

 

 

 

 

 

 

 

Date of Debrief: 

 

Length of Debrief: 

 

Comments: 

Names of Staff  

who actually attended: 

 

Date of post debrief meeting: 

 

 

 

 

Comments/Follow-up: 
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Appendix C: Quick Reference Guide 

 

Serious / Critical Incident Occurs 

Line Manager ensures safety of 
patients and staff (where 

appropriate) 

Line Manager: 

Arranges staff cover (if appropriate) 

Notifies senior staff 

Completes incident form 

Line Manager: 

Speaks to staff affected to determine their needs 

Assesses need using checklist (Appendix B) 

Immediate Medical 

Support 

Critical Incident Stress 
Debriefing (CISD) arranged 

through Barnstaple 
Occupational Health Referral to Occupational 

Health Department 

Line Manager: 

Requests a Debriefing usually 

within 48 hours of the incident (no later than 96 hours) 

Line Manager / Senior Staff: 

Assess need for further support 

Occupational Health Department: 

Assess effectiveness of CISD through feedback 
form 

Feedback, recommendations & action plans 
developed where appropriate 



Supporting Staff involved in an incident, complaint or claim policy   
   

Workforce   
                                                                                                                                                                                                                                  Page 17 of 18 

Appendix D: CISM Feedback Form 

Critical Incident Stress Management Service 

 

You have just participated in a debriefing following a critical incident.  

To assist us in evaluating the effectiveness of this program we would appreciate your 
completing this brief questionnaire.  

Your participation is purely voluntary and results will be kept strictly confidential.  

Team member’s names and phone numbers are provided at the end of this questionnaire, 
should you wish to speak more personally with them.  

Date of Debriefing:      Date of Incident:    

Dept:  

Have you participated in a debriefing before?   Y/N 

If so When? 

How many days of work did you miss last month immediately before this incident? 

How many days of work have you missed since this incident occurred? 

Check the box that most closely reflects your experience, five (5) 
being most favourable. 

1 2 3 4 5 

1 How much support did the group debriefing, provided 
by the CISM Service, give you? 

     

2 How much support did you receive from co-workers?      

3 How much support did your line manager provide?      

4 How important were the following aspects of the 
debriefing in which you participated? 

 

 i. It provided factual information to me about reactions that 
individuals may have following a traumatic experience. 

     

 ii. It provided a place to talk and share my feelings about 
what happened.  

     

 iii. I felt better because other people shared that they were 
also having reactions to the incident.  

     

 

5. In your own words can you describe what you found most helpful about the critical 
incident stress debriefing? 
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6. How could the debriefing process have been changed to make it more helpful to you? 

 

7. How effective were the leaders who conducted the debriefing? 

 

8. Did the one session provide enough time to adequately deal with the issues that were of 
concern to you? 

 

Please make any additional comments about this experience that seem important to you: 

 

THANK YOU for taking the time to complete this questionnaire, it will be of great assistance 
to us in ensuring that we provide colleagues with the service that they require.  

 

If this questionnaire has raised any questions that you would like to discuss further, please 
feel free to contact one of the team leaders who conducted your debriefing: 

 

 

 


