Restoring the Researcher: Embedding Restorative Supervision within Mental Health Researcher Teams
 
· Shared understanding of the need for support mechanisms for researchers exploring / addressing emotive areas – particularly qualitative where there is a need to truly engage with and understand someone’s experiences but to do so risks secondary trauma if the researcher isn’t supported to process these experiences.
· ?unmet need is greatest in those not within a profession i.e., mental health clinicians more likely to have established supervision structures which meet restorative / wellbeing needs, team members from a non-clinical background less likely to have this or even have an awareness of the need i.e., understanding of secondary trauma as a concept.  
· Some lived experience of impact of undertaking quals research around mental health topics incl. when transcribing and re-reading ++ traumatic interview transcripts; some experience of supporting student researchers with this but not quite knowing where to ‘take’ these difficulties.
· Possibly increased risk for those with lived experience of the thing they’re researching.
· Discussion around who is responsible for providing this support (e.g., restorative supervision) and how will researchers know how and why to access it i.e., may have ‘speak with PI if any concerns’ as standard process but understandably mightn’t feel an end of day de-brief following a day of emotive interviews warrants a managerial type contact as isn’t necessarily a ‘concern’.
· Discussed embedding de-briefs and restorative supervision spaces as routine – acknowledged this as commonplace in other industries – healthcare and charity sector.
· Discussed advocating for funders to expect this within research.

