Staff Debrief[image: ]
		
[bookmark: Text1]Incident Reference Number:     
Please refer to the Incident and Accident Reporting Guidance for further details on debriefs.  
DEBRIEF
	Type of debrief:
	Choose an item.
	Date of debrief:
	Click here to enter a date.
	Location of debrief:
	Click here to enter text.
	Name of Manager conducting debrief:
	Click here to enter text.
	Manager Contact Tel No.
	Click here to enter text.
	Manager Contact email:
	Click here to enter text.


Staff involved in the debrief
	Name
	Role
	Permanent /Sessional/ Agency/etc

	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.


	Support for Staff – The Employee Assistance Programme
Health Assured provide 24 hour confidential support service for employees and the immediate family members they live.
Available no matter when or where, anytime, any day and there is no limit to the number of issues an employee can gain support on and there is no cost to use the service - it’s free.
The service is confidential and completely independent from Advance.
Health Assured Employee Assistance Programme
Tel. 0800 030 5182            www.healthassuredeap.com 

	Have details been provided to all staff:
	Choose an item.
	If no, please explain why:
	Click here to enter text.




STAFF DEBRIEF DISCUSSION NOTES
	Allow staff time to reflect on the incident and share their reactions and feelings in a supportive environment.  

Please note below any specific comments or feedback from staff regarding the incident.  

	Click here to enter text.



ACTIONS AND LESSONS LEARNED
	ACTIONS 

	Click here to enter text.


	LESSONS LEARNED 

	Click here to enter text.


Manager Signature:.........................................................	Date:...........................................


Once complete please upload as Media against the incident on the electronic incident management system
Please refer to the Incident and Accident Reporting Guidance document for further guidance
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