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      Background   
• Early professional & personal experiences - 
     ‘suicide lady’                    ‘in the event of a tragedy’  

 

• Under old Health Board structures, elements of good practice, 
but no consistency or corporate ownership. 
 

• Health & Safety legislation: HSE recognised psycho-social 
hazards associated with stress and need to provide a robust 
policy framework within which evidence based best practices 
could be developed.  
 

• Decision to bring together persons with specific professional 
expertise, both clinical, practitioner & academic, (including 
CISM) to inform process. 



 Objectives  

• HSE policy aims to provide a framework within 
which all HSE services can develop their own 
protocols that are consistent with this policy. 
 

• Time lag between policy development process 
(2009) and sign-off by HSE - NJC, HSA (2012). 
During this time CISM network (which includes 
HSE) continued to develop its protocols & 
training/support materials - HSE Ambulance  

 
 



      Building the Foundations 

• Purpose of this policy is to provide this foundation 
and to give guidance to the HSE, its managers and 
employees on:  
 

–  how to prevent, identify and manage stress in the workplace, 
with a focus on hazard identification and risk assessment 
 

–  as well as on providing support to employees who require it.  

• Building an integrated model of employee support    
requires a robust policy foundation. 
 



Relevant Legislation 

•    Safety, Health & Welfare at Work Act 2005 
–  ‘duty of care’ 
–  do what is ‘reasonably practicable’ 

   
Also: 
 

-   The Organisation of Working Time Act 1997 
-   The Employability Equality Act 1998 and 2007 
-   The Equal Status Act 2000 – 2004 
-   The Disability Act 2005 



Definitions 

Stress  
 

Stress is a mental and physical condition  
which results from pressure or demands that strain or 

exceed our capacity, or perceived capacity, to cope.  
 

These pressures or demands are called stressors. 
 



Definitions 

Work-related (WRS) or  
Occupational Stress:  

 
Are the conditions, practices, and events at 

work which may give rise to stress.  
 

WRS is stress caused or made worse by work. 
 



Definitions 

 

Stress Management is a term used for all 
activities aimed at controlling stress.  

 

It includes efforts to identify, prevent and 
reduce stressors in the workplace and to 
assist employees affected by or at risk of 

stress. 



Stress Management Systems 
 

Level 1: Primary                 
(Promotion and Prevention) 

 

• Create a supportive 
environment & culture. 

• Implement health and safety 
and ‘Dignity at Work’ 
policies. 

• Managers work with staff to 
identify & deal with potential 
stressors. 

Level 2: Secondary 
(Management) 

• Recognise stress at an early 
stage & act appropriately to 
prevent it getting worse. 

• Encourage staff to take 
responsibility for their own 
health. 

Level 3: Tertiary 
(Minimisation) 

• Refer employees to support 
services once a problem has 
been identified. 

Strategies aimed at entire 
workforce which promote 
wellbeing and prevent or 
minimise stress. 

Strategies to help prevent 
health concerns from causing 
major symptoms. 
 

Strategies to manage, 
rehabilitate or treat stress-
related symptoms & minimise 
potential harm. 



  It’s everybody’s responsibility 

Corporate management, senior 
managers, line managers and 

employees each have a responsibility 
to contribute to this and to take 

steps to deal with issues identified. 
 

 

 



  Roles & Responsibilities 

 
 
 
 
 

•Have systems, policies, 
processes & resources in 
place to ensure the safety, 
health & welfare of staff. 

Corporate & senior 
management 

•Day to day management of 
safety, health and welfare at 
work. 

•Ensure safety system, processes 
& resources are in place. 

•Have in place a safety statement 
based on a risk assessment. 

•Communicate the safety 
statement throughout your area 
& set out how you will identify 
any risks. 

•Report to your senior manager 
any risks beyond your ability to 
control.  

Line managers 
 
 
 
 
 

•Take care of your own safety, 
health and welfare and that of 
others; this includes efforts to 
prevent or reduce stress. 

•You must not be under the 
influence of an ‘intoxicant’ at 
work - drugs or alcohol. 

•You must not engage in any 
improper conduct or 
behaviour which may be 
potentially stressful for 
yourself or others. 

•Report work practices & 
events that cause you undue 
or unnecessary stress to your 
manager. 

Employees 



Hazard Identification 

Anyone with responsibility for resources and 
employees has a duty to:  

 

identify, assess  
and  

eliminate or manage  
to the lowest possible level,  

any hazards in the workplace  
which may be a risk to the  

safety, health and welfare of employees  
and those affected by HSE’s activities. 

 



Role of Manager 

• Primacy of role of manager:  
 

1.  Identify potential hazards,  

2.  Assess level of risk 

3.  Eliminate or manage risk 

4.  Provide support, either directly and/or 
through employee support services. 



Risk  Assessment 
• Risk management is a structured, step-by-step, problem solving 

approach, involving participation and consultation with a 
systematic and continuous process in place to identify hazards 
and assess risks, in consultation with employees. 

 
 

1. Keep written records at all stages. 
2. Identify the hazard. 
3. Evaluate the level of risk - how likely it is to occur & its likely impact. 
4. Make recommendations to eliminate the hazard, or to reduce the risk to an 

acceptable level. 
 

a. Eliminate the risks 
b. Contain the risk 
c. Protect from the risk  
d. Monitor the risks and continuously review. 

 



Work Positive 

Work Positive is a tool developed by the 
 Health and Safety Authority (HSA) specifically for 

 auditing safety and health management systems.  
 

 

 Work Positive identifies  
six key sources of stress at work,  

around which it has developed  
a set of management standards for assessing  

workplace stress. 
 



Management Standards 

In a healthy organisation the 
workload is balanced. Effort 
should match reward. 

In a healthy organisation, 
all employees have support 
and training and are able to 
balance work and life 
outside work. 

In a healthy organisation, all 
employees are aware of 
what is expected of them & 
how this contributes overall. 

In a healthy organisation, 
employees can take part in 
decision making & are able to 
effectively use their range of 
skills. 

In a healthy organisation, 
there are good working 
relationships, and bullying & 
harassment are clearly dealt 
with. 

In a healthy organisation, the 
strategy for change is clear 
and all employees are aware 
of change and how it will 
affect them. 

Sources of  
Workplace Stress 

1.Demands 2.Control 

3.Support 
4.Relationships 

 

5.Role 6.Change 



  Common Work Place Stressors in HSE 

Poor communications, 
 consultation and/or  
information sharing 

 

Unsupportive 
Management 

culture: 

Directive rather 
than collaborative  

mgt. style 

‘invisible’ senior 
management. 

Inflexible work 
arrangements 

  Work Demands: 
high workloads 
intense pace, 

constant 
deadlines, 

continuous change. 
 Lack of feedback on 

performance  

 Feeling undervalued   

 Constantly 
reducing 

resources, 
frustrations with 

faulty/out of 
date equipment 

Interpersonal  
conflict 

 

Change & Uncertainty 
 

Lack of Control 
over work demands, 
conflicting demands.  

‘trying to deal with 
everyone’s ‘priority’ 

Lack of Role clarity – 
‘moving goalposts’  

 



Guidance  to Managers 

Note: Managers are also employees and HSE has a ‘duty of care’ towards them  
– exercised through their line manager 



Promoting Well-being 

• Promote good communications in the workplace. 
 

• Provide clear leadership & opportunities for team building. 
 

• Encourage staff to take part in decision-making & problem solving. 
 

• Effective recruitment & induction practices are essential. 
 

• Provide feedback on performance. 
 

• Where possible, provide opportunities for flexible work practices. 
 



Building Awareness  

• Be aware of  ‘Duty of Care’ to provide safe systems of work. 
 

• When conducting risk assessment, work closely with staff & colleagues. 
 

• Provide opportunities to raise & discuss concerns. 
 

• Support & work with staff to identify any additional training or 
information they may need. 
 

• Liaise with Health and Safety / Performance and Development Unit to 
access relevant training / support. 



Managing stress at work 

• Ensure that your the workplace is a safe & healthy one. 
 

• Be alert to signs of stress – early response is critical. 
 

• Ask the employee to work with you in identifying the source of stress. 
 

• Offer to refer the employee to support services. 
 

• Keep regular meetings to monitor the situation. 
 

•  Keep records of your agreement. 
 

• Be mindful of the employee’s stress at all times. 



Plan an employee’s 
return to work after 

a stress-related 
illness and be 

assured they are fit 
to return to work. 

Have regular 
meetings with the 

employee to 
monitor the 
situation. 

Managing stress-related absence 

Employees suffering from stress will sometimes be absent on sick leave.  
It is essential that you manage the absence effectively and sensitively.  

Please follow HSE Managing Attendance Policy and Procedures and the specific 
guidance on managing stress related absences, summarised below. 

Refer the employee 
to support services. 
Remind them that 
they can also self-

refer. 

Following a risk 
assessment, 

consider what 
steps you can take 

to prevent or 
reduce the stress 

from recurring. 

Identify the source 
of stress by 

working with the 
employee and try 

to find an 
acceptable 

solution. Use Work 
Positive approach. 

If medical 
certificate cites 

stress as reason 
for absence, 

respond sensitively 
and keep in regular 

contact with the 
employee during 

their absence. 



Guidance to Employees 



Promoting Well-being /  
Preventing Stress  

• Be aware of your own limitations  & know when to ask for advice 
help or support. 
 

• Manage your own personal stress – remember confidential support 
is available. 
 

• Take all reasonable steps to understand your role and responsibilities 
and the role of others in your department. 
 

• Talk to your manager & work together to find a solution. 
 

• Be sensitive & supportive to colleagues who may be showing signs of 
stress. 



If you are experiencing stress…. 

• If you are experiencing on-going symptoms of stress that 
are effecting your work, it is important to tell your 
manager. Together explore the sources of stress and agree 
any reasonable steps to reduce them. 
 

• Your manager may refer you to support services or you 
may contact support services yourself. You can do this 
without discussing the matter with your manager. 
 

• Your manager may contact the Employee Relations 
department for more information or guidance. 



Critical Incidence Stress 

As we need to respond to a potentially traumatic 
event or ‘critical incident’ in a qualitatively 

different way than normal work situations, the 
HSE has prepared a separate document to 

provide detailed guidance to managers. 
 

HSE Policy  
for the Prevention and  

Management of Critical Incidence Stress 



Policy Framework  

 

• Critical Incident Stress policy is an integral part of  HSE’s overall work 
place stress policy and should not be read in isolation.  
 

• Contains guidance for providing support to employees who may be 
exposed to potentially traumatic events that are outside their normal 
work experience. 
 

• Managers need to respond in a way that is qualitatively different to 
that of normal work situations.  Policy sets out responsibilities for 
promoting employee wellbeing, identifying potentially traumatic 
stressors, assessing risk and intervening as necessary.  
 



What is a critical incident?  
 

“An event out of the range 
 of normal experience,  

one which is sudden  
and unexpected,  

makes you lose control,  
involves the perception  

of a threat to life  
and can include  

elements of physical  
              or emotional loss”    
                                             (- WHO) 

 

       Such events can often be 
sufficiently disturbing to 
overwhelm,  or threaten to 
overwhelm, a person’s coping 
capacity. 
 

 

The following are particularly distressing:  
 

• Multiple deaths, 

• Gruesome injuries, 

• Exposure to human remains, 

• Injuries to or death of children or 
people known to us. 



Impact  

• Most people would be severely shaken by a critical incident (and are 
likely to have both psychological and somatic reactions) but are also 
likely to recover in the weeks/months afterwards. 
 

• For some people, however, the full impact only becomes apparent 
after several weeks, when serious symptoms may emerge.   

     These may include: 
 

This is referred to as: 

 ‘post traumatic stress’ 
 

• Sleep difficulties,  
• Flashbacks, 
• Memory loss, 
• Sense of numbness,  
•Depression. 



Impact 

• Although only a small percentage of people who experience critical 
incidents will develop serious symptoms associated with post-traumatic 
stress, the gravity of the impact on these people requires special care. 
 

• HSE aims to provide such care and where possible, seeks to: 

– prevent incidents,  

– reduce their impact  &  

– support those affected. 
 

• NB: In workplaces & services where the culture is seen to rate highly 
against the ‘management standards’, the impact  of ‘Critical Incident’ 
stress is considerably lessened.  

 



Primacy of Role of Manager 

• Prevention of traumatic responses and managing responses to CI. 
 

• Prepare for and support staff through and after any critical 
incidents that they may encounter.  
 

• Seek further guidance/support from Occupational Health, 
Employee Assistance or other designated persons - e.g. Peer 
Support Co-ordinator /Worker in Ambulance Service. 
 

• Employees must be advised of Serious Physical Assault and Injury 
Grant Schemes.  



Prevention of traumatic responses 
 

•  HSE needs to make special provision for critical incidents, 
particularly in services where employees are more likely to be 
exposed to such incidents at work - e.g.  Ambulance, A & E 
staff, Child Care 
 

•  Through briefings/training sessions & information leaflets,  
      make staff aware of: 

 

• possible impact of these events 
• potential ways to minimise any negative effects 
• supports available to them if they occur 
     (e.g. Occupational Health,  EAP/ Staff Counselling and/or Peer 

Support Workers’).  



Managing responses to 
critical incidents 

 
Early and appropriate intervention can help reduce  

the effects of stress and minimise the possibility of further 
 problems developing later. 

 

How we support staff members after a  
critical incident is very important  



Managers’ Response  

In the event of a critical incident or 
a potentially traumatic event, 
managers should ensure the 
following actions are taken: 

 



1. Practical & Social Support 

Ensure that all employees affected have access to 
immediate practical & social support  during and 

immediately after the event. 
 

• The practical support they will need depends on 
circumstances but may include:  
• Help with practical arrangements e.g. transport 

home/contacting family member  
• Providing refreshments – tea/coffee (no alcohol)  
• Providing cover to allow for “down time” 



Social Support 

Social support means the everyday expression of care and 
listening to the concerns of those affected.   

 
 
 
 

 

 

 

• Contact from person’s immediate manager to:   
 
• acknowledge what has happened,  
• provide social and practical support  
• recognise efforts of staff  

 

• Contact with colleagues  
 

• Presence of a respected and trusted colleague or 
designated  person (e.g. Peer Support Worker) who is able to talk 
to staff who witnessed the event or to people affected by it. 



2. Professional Supports 

Make employees aware of Occupational Health, Employee 
Assistance & Staff Counselling services and enable them to 

attend if they request it. 
 

• Provide early access to emotional support and follow up with 
employee support services, if requested, after an event. 
 

• This is not intended as a ‘clinical’ intervention at this stage but 
does provide an opportunity for employee support clinicians to 
check for early indications of possible post-traumatic reactions. 
 



3. Normalising Reactions 

Provide factual information and normalise people’s reactions 
 (not symptoms) 

 
• People who are involved in a critical incident have a strong need for 

information after the event, e.g.: 
 

–  What happened?  
–  Who is affected?  
–  Who needs to be informed?  
–  What documentation needs to be completed? 
–  Will there be an investigation? Inquest? 
–  What about the media? 

 

• Presence of a senior manager who can take charge, convey accurate 
information about what has happened & outline plans to address the 
situation can reduce anxiety, quash rumours and re-establish a sense of 
order & control. 

 



• At a national or regional level, a well-informed and managed 
telephone help-line may be the best approach.  
 

• At local level, presence of the manager is preferable. There 
should be regular meetings with all those involved, especially 
if there is an investigation requiring filling in reports, 
interviews with Gardaí etc.  
 

• Give information leaflets on critical incidents in the workplace 
and the support services available to all those potentially 
affected by an event (these should be available from training). 

Give information 



• People* affected by the event should be offered information 
about normal responses to critical incidents so they can better 
understand their own reactions (through information leaflets 
and/or support sessions).  
 

• Only persons with relevant training & experience should 
provide these support sessions (e.g. Peer Support/EAP). 

 

• Attendance at support sessions should always be voluntary.  
 

* May also involve non-HSE staff or other people vicariously exposed. 

    ‘Normalising reactions’ 



4. Promote proactive problem solving 

 
• Research indicates that encouraging people to take an active role 

helps them to feel more in control of situations. 
 

• Important to enable staff to come up with their own solutions to 
problems and ways of coping with difficult work situations. 
 

• Do not impose specific strategies but give general advice about 
taking care of themselves, such as not drinking too much alcohol .  
 

• * Peer Support Workers can be particularly helpful in supporting 
problem solving behaviours because of their shared experiences. 
 



5. Monitoring  
 
 

 

• As well as meeting immediate support needs you should follow up 
with staff affected by a critical incident (either directly or through 
professional support person). 
 

• How and when follow up takes place should be proportionate to the 
individual situation and level of distress shown -  

     

For example:  

– For people who are particularly distressed, follow up within 24 hrs.   

– For others, follow up within 4-14 days 
 



 
Follow-up  

 
 

• Follow-up allows for checking for symptoms of  
     post traumatic stress such as depression, avoidance 

behaviour or intrusive phenomena. Consult Occ Health/EAP 
if concerned. 
 

• It is important to be vigilant & supportive, particularly at the 
following times: 
 

–  Immediately after the incident 
–  Before going off-duty 
–  During any absences from work 
–  Prior to or on return to work 
–  During any investigation, legal proceedings/ inquest.  

 



6. Clinical Supports 

  Managers should be aware of arrangements 
for referring people to various support 

services so that timely and easy access can be 
arranged, if or when required. 

 

Provide early access to clinical professionals   
- for people who report on-going distress. 
 
 



 
7. Organisational Review 

 

• Support services treating affected employees (internal & external 
to HSE) should provide a link between staff involved & 
management. 

 

• Manager should review key aspects of how the critical incident 
was managed, involving all stakeholders and ensure that any 
learning is integrated into planning for future responses.   



Summary: In the event of a critical incident, 
mangers should: 

Ensure all employees effected have 
access to immediate practical and 

social support. 

Make all employees aware of, and 
facilitate access to, Employee Support 

Services. 

Provide factual information about the 
incident and its aftermath and possible 

stress responses to it. 

Provide general advice about self-care 
and encourage employees to identify 

ways of coping that suit them. 

Monitor staff to identify people who are 
particularly distressed and who may be 

“at risk”. 

Arrange speedy access to specialist 
support for “at-risk” employees. 

Liase with senior manager and 
Employee Support Services to ensure 

HSE takes any positive actions required. 

While managers have the primary 
responsibility for dealing with stress, they 

may seek guidance from Occupational 
Health/EAP/ Peer Support or Employee 

Relations at any time. 



Employee Support Services 
Provide local contact details for: 

 

• Occupational Health Service 
 

• Employee Assistance Programme 
 Internal: EAP Manager/Co-ordinator 
External: e.g. Staffcare 

 

• Peer Support Co-ordinator (Ambulance Service) 
List of Peer Support Workers 

 

• Dignity at Work Co-ordinator  
List of Support Contact Persons  

 
 HSE’s Clinical Mental Health Services 



Summary 

• The HSE’s policies on the prevention & management of stress 
in the workplace provide a ‘road map’ for HSE managers and 
frontline employees for dealing with this difficult issue.   
 

• HSE aims to exercise its ‘duty of care’ towards its employees & 
where ‘reasonably practicable’, seeks to prevent incidents, 
reduce their impact, and support those affected.  
 

• The role of managers - through their position and 
understanding of their  service - is crucial in the design and 
provision of  appropriate response to staff. 

 



Challenges ahead 
• Roll out Stress policies throughout health services,  

– Clarification of support structures/processes for roll-out within HSE 

– Briefing sessions for all managers 

– 3 yr implementation plan for roll-out of Work Positive with support of HSA 

– Agree standard HSE information leaflets/booklets on Critical Incident Stress 
 

• Support managers in implementation of policies 
– Empower managers rather than ‘doing it for them’ 

 

• On-going research & evaluation 
 

• Review policies & their implementation. 



Challenges ahead 
• Continue to develop an integrated and responsive employee 

support services:  
– Build cohesiveness  and connectivity between various elements of HSE 

internal support services 

– Strengthen feedback loop between external EAP providers and HSE 

– Create opportunities for ‘joined-up’ thinking, training, implementation 
and research, e.g. between HSE and CISM 

– Build resilience in HSE workforce through roll-out of stress 
management courses e.g. ‘Stress Control’ - an evidence based psycho-
educational programme based on CBT model 



Further Guidance: 

• www.hse.ie/eng/staff/Resources/hrppg/Policy_for_Preventing_Managing_Str
ess_in_the_Workplace_.pdf  

     HSE policy: “Preventing and Managing Stress in the Workplace” 
 

• www.hse.ie/eng/staff/Resources/hrstrategiesreports/Linking_Service_Safety_
”Strategy for Managing Work Related Violence and Aggression” 

 
• http://hsenet.ie All HSE Policies, Protocols, Strategies 

 
•  www.hsa.ie Work Positive Toolkit  

 
• www.hse.gov.uk Management Standards for Work-Related Stress  
 

http://www.hse.ie/eng/staff/Resources/hrppg/Policy_for_Preventing_Managing_Stress_in_the_Workplace_.pdf�
http://www.hse.ie/eng/staff/Resources/hrppg/Policy_for_Preventing_Managing_Stress_in_the_Workplace_.pdf�
http://hsenet.ie/�
http://www.hsa.ie/�
http://www.hse.gov.uk/�


Any Questions? 
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