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PROCESS 
  

Incident occurs which involves the Trust 

Is the Incident external or Internal? 

Internal External 

Is the Incident a Business Continuity, 
Critical or Major Incident 

No further 
action required 

Yes No 

Debrief to be carried 
out at local level and 
report submitted to 

the EPRR Group which 
may go to the Quality 

& Performance 
Committee 

Debrief to be carried out at 
Trust level and EPRR to write 

report and submit to the 
EPRR Group. The report will 

go to the Trust board for 
noting/action and will also 

be part of the Incident 
debrief for partners 

Will the Trust 
involved be 

involved in the 
debrief? 

Yes No 
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1. INTRODUCTION 
 

There is a requirement under the Civil Contingencies Act 2004 that learning is identified from an Incident, so 
this Standard Operating Procedure (SOP) supports the process to be implemented by the Trust. This process 
can be used in any incident however it must be in a Critical or Major Incident. The debrief should be conducted 
by a person who has not been involved in the incident and the person should be competent to ask questions 
around service impact, staff wellbeing and what went well, what did not go so well and any learning that can 
be taken.  
 
The debrief is not to apportion blame to an individual, service or organisation, as it needs to give those 
attending confidence to feedback what happened, how they felt and how to improve the response if it was to 
occur again. 
 
The debrief report could be used in any judicial enquiry including being presented to Trust board so needs to 
be comprehensive and a clear time - line for actions identified to be completed. 

 
 

2. SCOPE 
 
This SOP is to support the de-brief process for an Incident so there is identified best practice and learning. The 
SOP can be used by all departments for any incident, no matter how small it is but must be used for Trust 
Critical and Major Incidents. 
 
All staff (permanent, locum, agency, bank and voluntary staff of the Trust, the Ministry of Defence Hospital 
Unit, Joint Hospitals Group South (Portsmouth) and Engie must follow the procedural documents agreed by 
the Trust.  For staff other than those directly employed by the Trust the appropriate line management or 
chain of command will be taken into account.   Breaches of adherence to Trust policy may have potential 
contractual consequences for the employee. 
 
In the event of an infection outbreak, pandemic or major incident, the Trust recognises that it may not be 
possible to adhere to all aspects of this document. In such circumstances, staff should take advice from their 
manager and all possible action must be taken to maintain ongoing patient and staff safety. 
 
 

3. PROCESS 
 

After an incident or planned event, a debrief should ideally be carried out within two weeks.  
 
The After Action Review (AAR) process is a structured approach for undertaking a debrief of identifying 
‘outcomes for action’ from the incident or planned event. The AAR process detailed within this SOP 
document has been adapted from both the national recommended public sector process to assist with the 
debriefing of both emergency response and business continuity- related incidents and planned events. 
 
An AAR is constructed of four questions:  
1. What was expected to happen?  

2. What actually occurred?  

3. Why was there a difference?  

4. What can be learned?  
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AARs are usually conducted by a facilitator, who was not involved in the incident or planned event and aims 
to ensure there is: 
  

o A safe, honest and open discussion held amongst PHU stakeholders. 

o Engages all PHT stakeholders and promotes inclusivity. 

o Development of outcomes for action and learning points. 
 
Time allowance  
AAR debriefing can be 15 minutes to 2 hours in length. The process should be safe, non-blame and open for  
all related positives and negatives relating to the planning, management and stand down of any incident or 
planned event.  
 
Planning an AAR  
Once a facilitator has been identified, this person should be provided with an overview of the incident or 
planned event prior to the AAR. The facilitator should be competent and trained to carry out this role. 
 
It is important that the correct amount of time has been allocated to the AAR and that a suitable venue is 
available to conduct the AAR in.  
 
 
Conducting an AAR  
There are several ground rules that all participants in the AAR should be aware of and agree to, prior to the 
start. These include:  
 

o Leave hierarchy at the door. 

o The AAR is a safe place.  

o Everyone has a contribution.  

o Every attendee contribution is valid and respected. 

o The AAR is a method of collective learning. 

o The AAR is conducted with an ethos of ‘no blame’. 

o Open discussion on mistakes made must not lead to blame. 

o Every attendee will have a different truth to share of the same event  

o Based on what people know, feel and believe.  

o Respect time pressures but all must be fully present – not to use mobile phones.  

o Make no assumptions, be open and honest. 
 

The AAR Discussion 
What was expected to happen?  
This question is asked to the group for their discussion. The following sub questions could be considered (if 
suitable) to aide group discussion:  

o Was there a planned response?  

o What was the planned response?  

o What was your personal expectation to happen in this type of incident? 

o What was the expected timeline?  
 
What actually occurred?  
This question is asked to the group for their discussion. The following sub questions could be considered (if 
suitable) to aide group discussion:  

o Each participant should describe what they did, saw, heard and experienced during the incident.  

o The participants should not be discussing what was good or not so good at this stage.  
 



Trust Debrief SOP 
 

Trust Debrief SOP 
Version 1 Review date: 03/25(unless requirements change)                                                                                         Page 6 of 8 

Was there a difference?  
This question is asked to the group for their discussion. The following sub questions could be considered (if 
suitable) to aide group discussion:  

o Was there a difference between what was expected and what actually happened?  

o What were the good points and what didn't work so well?  
 
What can be learned or identified?  
This question is asked to the group for their discussion. The following sub questions could be considered (if 
suitable) to aide group discussion:  

o With the benefit of hindsight, what could have been done differently/better?  

o Does anything need to be changed to improve future planning and response mechanisms?  
o Is there any additional emotional/psychological support required?  

http://pht/departments/ohs/cism/Pages/default.aspx 
 
Closing the AAR  
The key learning points should be summarised from the discussion, focussing on what lessons have been 
identified. 
 
Inform participants of what the process is i.e. report writing, broader health system, and multi agency 
partnership debriefing. If actions have arisen in the AAR, it is the responsibility of the AAR participants to 
take the actions forward and ensure they are brought into the existing reporting mechanisms within their 
team, department and directorate.  
  
Sharing the Report  
Once the report has been completed, it must be shared with members of the AAR and EPRR Team. In 
consultation with AAR participants, consideration should be given for sharing outcomes with the Trust Board, 
CCG and NHS E, broader health system partners and across the multi-agency partnership. 

 
 

4. TRAINING REQUIREMENTS  
 
There are no specific training requirements as a senior manager is deemed to be competent in conducting 
debriefs however the EPRR Lead is available for support. It is anticipated that the EPRR Lead could take the 
lead in the Incident debrief, even if they were involved in it as they had involvement of the process and in an 
Incident, they are advising those commanders so would not be in-direct involvement. 
 

 

5. REFERENCES AND ASSOCIATED DOCUMENTATION 
 

• PHU Incident Response Plan 

• PHU Security Policy 

• PHU Suspect Package Guidance 

• PHU Lockdown Policy 

• Business Continuity Polices and Local Plans 
 

 

6. EQUALITY IMPACT SCREENING  
 

The Trust is committed to ensuring that, as far as is reasonably practicable, the way we provide services to 
the public and the way we treat our staff reflects their individual needs and does not discriminate against 
individuals or groups on any grounds. 

http://pht/departments/ohs/cism/Pages/default.aspx
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This procedural document has been assessed accordingly.  The assessment document is held centrally and is 
available by contacting the Governance Co-ordinator. 

 
 

7. MONITORING COMPLIANCE 
 

This procedural document will be monitored to ensure it is effective and to provide assurance of compliance. 
 

Element to be monitored Lead Tool 
Frequency of 

Report 
Reporting 

arrangements 
Lead 

Reports from the Incident EPRR Lead Report After the 
incident 

Report will go 
through the EPRR 
Group and then to 
Q&P Committee 
and then to board 

Accountable 
Emergency 

Officer 
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Appendix A: Roles and Responsibilities 
 
The Chief Executive Officer (CEO): 
The CEO has overall accountability for the health & safety and welfare of staff, patients and visitors. This is 
delegated to the Chief Operating Officer 
 
Chief Operating Officer (COO) 
The COO has delegated executive responsibility for the management of Major Incident Plans and is the 
Accountable Emergency Planner who is also the chair of the EPRR Group 
 
Emergency Planning, Resilience & Response Lead (EPRR) 
The EPRR is responsible for ensuring all plans are robust and all incidents are managed to ensure the safety of 
patients and staff and a debrief is conducted to identify best practice and learning. 

 
Senior Managers 
Senior management within the Trust should lead a debrief to their area and can gain support from the EPRR 
Lead where necessary. The report is to be presented at the EPRR Group by the Divisional representative. 
 
EPRR Group 
This group will assess the debrief report and agree next steps E.g. report goes to TLT/Trust board. The Group 
will ensure the actions identified are carried out with the designated time scale. 
 
Responsibilities of employees 
All PHU employees are  expected  to  comply with this policy and co-operate  with  management in a 
debrief to support improvement. 
 

 


