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Line Manager to monitor affected 
individuals and refer to OH (in 

conjunction with HR 
Manager/Officer) if reactions not 

settling after 4-6 weeks 

HR Manager/Officer to obtain advice from OH 
regarding appropriate interim support where 

necessary, between referral and OH 
appointment date 

Line Manager to seek earlier 
advice from OH if they have 

specific concerns over an 
individual prior to the 4-6 

week time frame 

Flowchart (excluding scenarios designated as a Post 
Incident Management Procedure) 

Line managers to provide initial support to team 
members, and to send a summary of the event and list 
of those involved to the HR Manager (within 48 hours) 

Incident takes place 

Nurse Advisor to email all individuals 
directly involved in the incident to 

confirm what support is available from 
OH, copying in the line manager 

 

HR Manager/Officer to raise 
any concerns over an 

individual’s wellbeing with a 
Nurse Advisor and to make a 

specific request for OH to email 
any individuals indirectly 

involved, where they have 
specific concerns for their 

welfare 

Key: 

• Line Manager

• HR Manager/Officer

• Nurse Advisor

HR Manager/Officer to forward 
names of all those involved 
(direct and indirectly) to OH 

Mailbox 
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Policy Statement 

0BSummary West Yorkshire Police (WYP) understands that the work of many of its 
employees involves being involved with situations that can, on occasions, be 
traumatic and overwhelming. These can include both major incidents, but 
also situations encountered in an individual’s day to day role, both as a one 
off incident, or a cumulative effect of attending a number of incidents.  

This policy aims to ensure the best possible support is available to all police 
officers, police staff members and volunteers, by explaining the process for: 
• Making available, appropriate and timely support in such events;
• Clarifying the roles and responsibilities of trauma support providers; and
• Helping individuals to understand and deal with any after effects they may

experience.

Also, this policy outlines the psychological services available to ‘at risk’ 
groups (roles dealing with potentially traumatic incidents), providing detail 
on what the ‘at risk’ groups are, which roles are obliged to visit the Force 
Psychologist and how peer mentoring and support schemes work for ‘at risk’ 
groups. 

1BScope This policy applies to all police officers, police staff and volunteer 
posts, excluding scenarios that have been designated as a Post 
Incident Management Procedure (PIM). 

Principles 

2BGeneral • All information will be dealt with in the strictest of confidence.
• Where a situation has been deemed a PIM incident the PIM procedure 

must be utilised rather than following this procedure.
• West Yorkshire Police’s approach to post event support is based on 

National Institute for health and Clinical Excellence (NICE) guidance.
• Although there is a formal process for individuals to be referred to OH for 

support, if any individual has any concerns about the reactions they are 
experiencing following such an event, they are encouraged to speak with 
their line manager first.

• If individuals feel they cannot speak to their line manager, they are 
encouraged to contact OH directly and a nurse advisor will contact them 
back as soon as is reasonably practical.

• As per NICE guidance, generally, individuals who experience disturbing 
thoughts and images find that these settle within 4-6 weeks (see normal 
reactions timescale); 
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• If these persist, then a referral to Occupational Health (OH) will be
submitted.

• As part of the consent process individuals will be made aware that if they
are referred for any treatment and it is determined that the costs of this is
a benefit in kind (as per current HMIC rules) the individuals name, employee
number, DOB and value of treatment will be shared by OH with the Force
pay section and any tax liabilities will be deducted accordingly (further
details in relation to taxable benefits can be obtained from pay section).

Responsibilities 

3BLine Managers Line managers are responsible for: 
• Providing initial support to individuals following an event;
• Sending a summary of the event using the OH pro forma, and a list of those 

involved, to the HR Manager as soon as practicably possible, and within no 
more than 48 hours;

• Contacting OH direct to seek advice if they have any specific concerns 
about an individual’s welfare or safety prior to the ‘normal reactions’ 4-6 
week time period finishing;

• Monitoring affected individuals and referring those who do not appear to 
be coping at the 4-6 week time period to OH as a priority, in conjunction 
with the HR Manager/Officer;

• Providing care and support to individual members of their team; and
• Familiarising themselves with the OH guidance regarding responsibilities of 

a line manager in the immediate aftermath of an event/incident. 

4BHR Managers/ 
Officers 

HR Managers/Officers are responsible for: 
• Liaising with line managers following an event, and collating the names

and dates of birth of all individuals involved, both directly and indirectly,
and sending these (along with a summary of the event) to the OH mailbox.
Alternative contact details for the information to be passed on should be
provided, if the individual is away from the workplace;

• Raising any concerns regarding an individual’s wellbeing with a Nurse
Advisor;

• Making specific requests for OH to email individuals who are indirectly
involved in an event, where they have specific concerns for their welfare,
or where an individual themselves raises concerns;

• Assisting the line manager with any necessary OH referrals, ensuring they
are signed by the individual, if there are concerns that reactions are not
settling after the 4-6 week timescale; and

• Obtaining advice from OH regarding appropriate support and intervention
where appropriate, as an interim measure between referral and
clinic/appointment date.
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5BOccupational 
Health (OH) 

The OH mailbox Administrator is responsible for forwarding details of 
events/incidents and those involved to the Nursing Team via the Nursing 
Mailbox for review, with a copy to the Practice Manager and Force Medical 
Officer (FMO) for information purposes. 

Nurse Advisors are responsible for: 
• Personally emailing all individuals, including their line manager, directly

involved in the event, explaining the services of OH and confirming what
support can be offered;

• Emailing individuals indirectly involved following a specific request from
the HR Manager, with a copy to the line manager;

• Reviewing individuals at OH appointments and making informed
decisions on whether further support is necessary, or if specialist
intervention e.g. Force Psychologist or other appropriate service is
required;

• Supporting line managers in providing care to their team members; and
• Discussing any complex cases with the Practice Manager and/or FMO.

Access to Psychological Services for ‘At Risk’ Groups 

6BPrinciples • The Force has to balance available resources against needs and perceived 
risk;

• The list of roles which are currently defined as ‘at risk’ is reviewed 
periodically by OH and the relevant department in accordance with up to 
date evidence based research, latest guidelines and resource availability;

• Each ‘at risk’ group will be considered individually and the support provided 
will vary depending on the perceived level of risk to each group;

• Psychological support will in the first instance be provided by an OH nurse. 
A referral may be made for an assessment and where deemed appropriate, 
treatment may be offered;

• Individuals in ‘at risk’ groups are strongly encouraged to attend support 
meetings for their wellbeing, but they must give their consent to attend; 
and

• Support may include familiarisation sessions as well as peer mentoring and 
support. 

7BRequests for 
New Roles to be 
determined as 
‘at risk’ 

• Requests for new roles to be determined as ‘at risk’, and therefore be
eligible to partake in periodic screening and assessment, should:
� Have support from the relevant District or Departmental Head;
� Detail the reasons that psychological support is requested, including

supporting evidence (such as an assessment of the risk), the role(s) 
affected, the numbers in the role(s) and the proposed support to be 
provided (if known); and 
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� Be submitted to OH who will consider each request on a case by case 
basis, in conjunction with the HR Department SLT, to determine whether 
psychological support can be provided, and if so, the type of support. 

8BLine Manager 
Responsibilities 

Line Managers are responsible for: 
• Putting in place measures to minimise the risks to the health and wellbeing 

of their team, by applying relevant policies and procedures;
• Monitoring the balance of work and workloads within the team, the 

welfare of team members and the quality of their work.
• Providing adequate opportunities for 1 to 1 support, operational 

debriefings, team meetings and external supervision where appropriate;
• Ensuring individuals are aware of OH services, and routinely reminding and 

encouraging team members to attend psychological support meetings, 
once the role has been deemed ‘at risk’;

• Preparing new members of the team through a full induction for the ‘at 
risk’ role they are about to undertake;

• Where appropriate and in conjunction with SLTs, facilitating familiarisation 
and wellbeing sessions and where possible promote good health and 
lifestyle habits;

• Where appropriate and in conjunction with SLTs, facilitate on-going 
professional development and training courses to ensure individuals are 
able to meet any operational competency required of the role;

• Conducting regular environmental scanning to identify any revised or new 
national guidance which relates to wellbeing or psychological support for 
the ‘at risk’ group, referring to SLTs where appropriate to capture 
organisational learning and ensure consistency; and

• Closely monitoring team members in order to identify any significant 
changes in behaviour that may indicate signs of difficulty and raising these 
with a view to referring to OH under the management referral process. 

Additional Information 

9BCompliance This policy complies with the following legislation, policy and guidance: 
• Post Incident Procedure (Firearms) policy
• Post Incident Procedure (Non-firearms) policy
• Critical Incidents policy

10BSupporting 
Information 

The supporting information for this policy can be accessed. 
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11BFurther 
Information 

Further guidance in relation to this policy can be sought from: 
• Human Resources Department
• Occupational Heath, by contacting them via: � 

� Occupational Health Unit mailbox
� Occupational Health intranet site. 
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