[image: ]Supporting Emotional Wellbeing during Covid-19
 Our Commitment to You                                                                             

Social work is a difficult and often stressful profession at the best of times. Working in the present context of Covid-19 has added a whole new dimension as we adapt to find new ways to live and work.
None of us were prepared for the pandemic and despite this, witnessing how people have pulled together and met the immediate challenges has been incredible. That said, now is the time to pause and acknowledge that we are working in a very challenging situation and it is likely that people will experience increasing pressures and stresses – this is a normal reaction to an abnormal situation and is part of being human.
Our feelings may heighten during this time as we manage worries and tolerate uncertainty that no one has the answers to. We are undertaking critical jobs, managing high levels of risk and spending less time with colleagues, family and friends. Work life tensions may arise and our home life may be unsettled as we face an uncertain future.
Many of you will be increasingly working from home, some juggling your own child care arrangements and personal commitments whilst also ensuring the continuation of essential services to vulnerable children, young people and their families in Hull. It can be easy to feel isolated and unsupported.
As an organisation we are determined to support you to cope successfully and tolerate the ambiguity we all find ourselves living with .Your emotional wellbeing is an absolute priority and we recognise the potential negative impact of reduced wellbeing on you, our workforce and also the families that we serve.
We want to offer a level of assurance that it is ‘okay not to be okay’ and we would encourage you share your worries and concerns with your managers who are there to support you and guide you to relevant resources and tools. Support needs will be different for each individual as different people cope in different ways.
We are committed to ensuring that your individual personal supervision is stepped up at this time and that space is created which invites honest conversations about how you are experiencing your work and discus any contextual issues that are impacting on you at this time. We have put together a range of resources to signpost you to supportive measures in self-care and building resilience, and encourage you to consider following some of these up.
We are also mindful that some workers may find self-care on its own too difficult at this time and might need access to more targeted or specialist resources. This might include an increase in 1-2-1 support from your manager or another identified person, or access to external organisations who can provide help and support, including counselling.
We are also looking at how we can best support teams differently to stay well connected, continue to develop and make the most of peer support to help us through these times. 
I hope that this offers some reassurance of how valued you are and that we are taking your wellbeing seriously. Thank you for your continued commitment and dedication, and please do let us know any other ideas that would support you, your colleagues or teams to keep emotionally well. And finally, please do remember that thankfully these times will eventually pass.
Supporting Wellbeing during Covid 19 – Checklist for Supervision  
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Forward
The purpose of this ‘checklist’ is to proactively support positive wellbeing during the Covid-19 pandemic and assist you as a manager to identify and respond to signs and symptoms of emotional difficulties. 
The checklist is intended as a series of prompts to aid discussion in supervision and encourage people to talk about issues important to them and concerns relating to their emotional wellbeing in a changing and uncertain context. Everyone manages life challenges in different ways and as managers our responses will need to be tailored to individual needs.
When completed the checklist should help you and your worker talk about what additional support might be required. This could range from simple signposting to websites that offer positive wellbeing tips for the general population to targeted and specialist resources such as counselling services, wellbeing action plans and mental health resources for those experiencing more severe symptoms.
A selection of resources follows the checklist and it would be a good idea to familiarise yourself with the contents before recommending them to workers. 
You will of course have your own style and approach to talking about emotional wellbeing with your individual workers. The questions below are not intended to be rigid but all points should be covered.

Checklist:
1. How is the worker generally adapting their work and home life to the present situation? How are they finding this?

2. Are they managing basic wellness actions - to eat healthy, exercise regularly, get enough sleep and stay in touch with people?

3. In relation to working from home, has the worker established a routine? Have they got a space for homeworking and how do they manage this with competing demands such as others that live in the home or childcare? Are they taking breaks and turning off all devices at a set time and not going back to emails etc.? 


4. How are they managing the emotional demands of working with vulnerable children, young people and families whist the pandemic is ongoing? What about returning from difficult visits, working with partners that are remote working, getting in touch with you for advice and support? What are their main worries about this e.g. that they might take the virus home after visiting families?

5. Are they managing to stay connected with family, friends and colleagues that they’re not seeing at the moment? Do they feel that you keep in touch enough with them and are they in contact with the wider team? How are they coping with the technology to support their work?

6. Do they get a break from coronavirus information either on the news, radio other media and try and limit this to set times of the day?

7. What’s helping them stay emotionally well at this time?

8. How might experiencing reduced emotional wellbeing impact on them and their work?

9. Do they think that there would there be any early warning signs that they, you, or others might notice? How might you know this if they are remote working?

10. What steps do they think they can take to stay emotionally well?

11. What does the worker think that you as a manager could do to support them stay well or minimise any reduced wellbeing symptoms they are experiencing?


12. Is signposting to general wellbeing resources appropriate or is a more targeted or specialist response required?


13. Do you need to agree a more detailed plan that will support your worker and their wellbeing needs?  How will you review this together?


The above list is not exhaustive but should help to guide you and your worker to appropriate resources that can be accessed in the next section of this document. Please do also consider policies, procedures and guidance available on the intranet that support wellbeing in the workplace.

Your checklist should be recorded on a Personal Supervision Record form in the section titled Supervisee Personal Reflections and Wellbeing which can be accessed by following this link -Personal Supervision Record




Resources to Support Wellbeing during Covid -19 
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In this resource pack you will find three tiers of support and additional guidance specific to supporting worker wellbeing during Covid -19. This is divided into 5 sections:
1. Tips and guidance to support wellbeing– tier 1
2. Targeted resources – tier 2 
3. Specialist resources –tier 3
4. Other guidance from professional bodies
5. Hull City Council resources to support wellbeing

Section 1 - Tips and guidance to support wellbeing during Covid -19






       

· NHS UK offer tips for staying well whist working from home, follow the link here, 7 SIMPLE TIPS TO TACKLE WORKING FROM HOME


Section 2 -Targeted resources to support wellbeing during Covid -19


· Elefriends is a supportive online community from the mental health charity Mind. A safe place to listen, share and be heard. Follow the link here to Elefriends
· Mind also offers advice on how isolating can affect your mental health and wellbeing and how you can combat this. Follow the link here Mind.com Advice for staying at home
· Advice from NHS UK. Follow the link here Every Mind Matters: how to look after your mental  wellbeing while staying at home
· More tips from NHS UK, Follow the link here CORONAVIRUS ANXIETY TIPS


Section 3 -Specialist resources to support wellbeing during Covid -19



  
· Hull City Council policies, procedures and guidance should be followed at all times and can be found by accessing this link Wellbeing . It is important that an Individual Workplace Stress Risk Assessment is completed with workers as required. This can also be found via the link above.
· Hull City Council’s Occupational Health Team have set up a confidential emotional wellbeing telephone support service which can be accessed by staff. Workers can book an emotional wellbeing telephone support service slot, on 01482 613 333 or email. occupationalhealth@hullcc.gov.uk. The telephone appointment slots last for a maximum of 30 minutes
· Space2BHeard - Independent counselling service, which is free to all employees of Hull City Council. 01482 705 023.
· Mind  - mental health support
01482 240 200 or 0300 123 3393 or text 86469 (9am to 6pm Monday to Friday)
· Samaritans - support for people experiencing distress or despair
01482 323 456
· Rethink Mental Illness - advice and information for people with mental health problems and carers
0300 500 0927 (9.30am - 4pm Monday to Friday)
· Saneline - information and support for people with mental health problems and carers
0300 304 7000 (4.30 - 10.30pm)

Section 4 -Other guidance from professional bodies


  
· Government website, click to follow the link here Gov.uk COVID-19: guidance for the public on mental health and wellbeing

Section 5- Additional Hull City Council resources to support wellbeing


· This pdf contains Hull City Council mental health and wellbeing polices, guidance and links to relevant e-learning modules available on OLM.



[image: ]Final words - In reading and using this guide, please remember that this applies to you too. As a manager continuing to supervise and support staff during the pandemic, your wellbeing is important too and managers at all levels have signed up to this commitment. Think about your own support needs and talk about what might be helpful to you with your manager.  Thank you for continuing your support to others and take care.
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Tips for working during Covid-19

Key things to remember: -



· You are part of a team and share collective responsibility, you’re not alone.

· You may not be “working on the front line”, but this doesn’t mean that what you are doing is not worthwhile. Your work impacts on the behaviour of a system which influences the work of the “front line”. By doing what you do, you’re helping them do what they do.

· This will end. We can get through it together as a team. We may get bruised, but we will not be broken.

· Don’t minimise the impact on yourself or colleagues. There is no “right” way to feel. If you’re struggling, it’s ok to speak to a trusted colleague. It’s ok not to be ok.

· Avoid thinking in terms of “should” – e.g. I should be doing more, it should be perfect, I should be coping better...

· Others will be struggling too. Try not to read into remote communications and assume that a short email from a colleague means they are unhappy with you. Remote working means that we can’t as easily read expressions, or body language nuances. Communications from colleagues may feel different because they are finding things difficult too.

· Not everything will be in your control to influence. Accept what you can’t change and focus on the things you can.

· If you’re worrying more than usual, try to examine the worries objectively. Separate them into worries that are hypothetical (haven’t happened yet) and those that are real and present. This will help you to focus on the worries you can do something about.

· Things are happening at pace, and mistakes may be made. Forgive others and yourself. Be kind.

· Stress can influence the way we behave – we may speak more quickly than usual, have trouble remembering things, or feel tired yet have trouble sleeping, see tips for keeping well.

· Working from home is hard! See tips for working from home.

· Recognise that it is not just ok, it’s important, to take time for yourself, and to make time for your family





Tips for working from home: -

· The lack of home/office boundary is difficult. Try if you can to separate home and work time

· Try to keep work paraphernalia in a single area so your whole home doesn’t become an office with reminders of work

· You may be also trying to juggle being a parent/carer/partner/cleaner/cook etc. Be kind to yourself. At times like this there is no “perfect”

· Try to keep a routine and take regular breaks away from the screen and phones, and don’t feel guilty about doing so

· “Imposter syndrome” is a common phenomenon in healthcare. We’re all waiting to get found out for not being worthy! Try to remember that no-one has been through this before so we’re all doing the best we can. Accept that we’re all novices but keen to learn as we go along

· Try to accept that there will be peaks and troughs of work flow, this may mean working patterns change in reaction to this. Don’t be afraid to shout if you need help, or to take a break when there is a respite

· There will be others in the team who are feeling the impact of this stressful time. This might show in them speaking quickly, being more curt than usual, or not talking to you as much as before. Try not to attribute an assumed meaning to this (“I’ve done something wrong”), and if you can, ask them if they are ok

· You may be asked for things in haste. The ask may not always be clear. If in doubt, ask. Try not to let fear or anxiety stop you from asking questions if you need to, and may help others too

· Prioritise! 

Tips for keeping well:-

· Try to keep a routine.

· Sleeping can be affected during stressful periods, try not to worry about waking early or having difficulty getting to sleep because this can make it worse. Accept this transient change but do flag with your line manager if you need to.

· The change in diet, exercise, lack of fresh air and sunlight can all impact on our wellbeing. Try to get fresh air every day, even on a balcony or in a garden. Avoid snacks that might cause a sugar rush and subsequent swift drop – this can affect concentration, sleep, and mood. Go for a walk leaving electronics behind!
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Introduction

The coronavirus (Covid-19) pandemic has created unprecedented challenges for social
work. At the time of publishing this guide, practitioners are concerned about their lack of
personal protective equipment putting service users at risks, as well as themselves and
their families. They are also telling Community Care about difficulties managing work
when colleagues are self-isolating or sick. The worries being voiced most loudly are about
the impact on vulnerable children and adults. Domestic abuse, child maltreatment and
mental health problems could be worsened by the crisis, and meeting the care and
support needs of disabled and older people must be managed while adhering to
government guidance on social distancing. In this rapidly changing landscape, we know
that different pressures may emerge in the coming weeks.

At Community Care Inform, we are working to do all we can so that our online resources
can provide maximum support to social work teams in our subscribing local authorities
and other organisations*. We also want to thank all social work and care staff for the
incredible work that you continue to do, providing vital help to people in need of care,
support and protection. Looking after your own wellbeing is always essential in the
stressful jobs you do, but never more crucial then when you are under extra strain.

This is why we have made our guide to developing emotional resilience and wellbeing
freely available to everyone. It's a comprehensive guide, based on what research says
supports resilience in social workers and is full of information and ideas to use in your
practice. If you are pushed for time and want to jump straight to techniques and tools to
try, go to the final section: What can | do to enhance my resilience? (page 17).

The Community Care Inform Team

Accessing further resources on Community Care Inform

*A large number of local authorities and universities work with us so ask your manager,
principal social worker or learning and development team if you already have access, or
contact our helpdesk. Independent or agency workers can also enquire about individual
licences. Tel: 0202 9159444 Email: ccinformhelpdesk@markallengroup.com.

During this pandemic we are regularly updating our legal coverage of the Coronavirus
Act 2020 and its implications for other legislation, and our links to useful resources for
social workers practising during the outbreak. You can also find practice guidance,
learning tools and legal information on a wide range of topics from attachment theory
to criminal exploitation, deprivation of liberty to self-neglect. Click on the logo relevant
to the service you work in to find out more.

Community Community

mformAduIts mformChlIdren
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Resilience and the
coronavirus pandemic: a
message from the authors

Part of being a social worker is to be
resilient, dedicated, compassionate,
calm and resourceful. During the
coronavirus epidemic social workers
will need to draw on these skills and
qualities even more than usual.

But they must also be supported
by a system that provides them
with a secure base, appreciates
their efforts, provides adequate
resources, prioritises learning
and, above all, supports their
wellbeing.

Organisations that are resilient will be
better able to manage the shocks and
challenges to the system created by
the current pandemic.

Although how social workers respond
to the current situation will vary
according to their individual
circumstances, itis crucial to practise
self-care and self-compassion. In other
words, you need to be as
understanding and caring towards
yourselfas you are to other people.

Prioritising your own wellbeing is
not selfish but vital if you are
going to be able to sustain best
practice in these difficult times.

We hope that our guide to emotional
resilience will help support social
workers during this challenging period
but we urge organisations to wrap
supportaround their workers; this is
crucial no matter how resilient we or
others thinkwe are.

Louise Grant and Gail Kinman,
Spring 2020





What is emotional resilience?

Emotional resilience has become a buzzword in the helping professions.
Although resilience has been incorporated into the “official discourse” of
social work, it is important to consider:

« What does resilience mean?
 To what extent do we as social workers need to be resilient?

« Canresiliencereally protect our wellbeing and improve our professional
practice?

« Perhaps mostimportantly, how can we build our resilience to help us
thrive in a profession that, although rewarding, can be very stressful?

This evidence-based resource aims to provide some guidance to help you
navigate your professional journey. Based on our own research and that of
others, we highlight the importance of emotional resilience in protecting
your personal wellbeing and enhancing your professional practice and
suggest ways to help you develop this important quality.

‘An evolving concept’

Due to the challenging and complex nature of the job, social workers, like
other “helping” professionals, are at high risk of stress and burnout. It is
therefore crucial to develop effective coping skills and strategies. Thereis
evidence that emotional resilience can not only protect social workers from
the adverse effects of work-related stress but also help you flourishin the
profession and ensure the best possible outcomes for service users. This
guide considers the meaning of resilience, highlights the factors that
underpin this key quality and identifies how they can be developed.

Emotional resilience is a complex, multi-dimensional and evolving concept.
Many definitions have been provided, but they typically refer to
resourcefulness, flexibility, effective coping and the ability to “bounce back”
from life’s difficulties. For example, Pooley and Cohen (2010) defined
resilience as “the potential to exhibit resourcefulness by using available
internal and external resources in response to different contextual and
developmental challenges”.





Our literature review found resilient people have some
common attributes:

« Self-efficacy and self-esteem.

*  Enthusiasm, optimism and hope.

*  Openness to experience.

+ Apositive self-concept and a strong sense of identity.

 Aninternal locus of control (where an individual attributes success to their
own efforts and abilities) and a high degree of autonomy.

«  Self-awareness and emotional literacy.

«  Self-compassion and the ability to prioritise self-care.

+  Critical thinking skills.

«  The ability to set appropriate boundaries.

+  Well-developed social skills and the social confidence to develop effective
relationships with people from different backgrounds.

«  Flexibility and adaptability, drawing on a wide range of coping strategies
and creative problem-solving skills.

«  The ability to recognise and draw on one’s unique pattern of internal and
external resources.

*  The ability to identify and draw on sources of support.

»  Persistence in the face of challenges, setbacks and adversity.

* Asense of purpose and the ability to derive a sense of meaning from
difficulties and challenges.

* The ability to learn from experience.

+  An orientation towards the future.

+  Asense of humour.

Emotional resilience is not simply a quality of the individual, but a dynamic
interplay between personal characteristics and supportive external

factors. Our own research shows that social workers who are more
resilient are those who can maintain positive relationships in their personal
and working life, access support from a range of sources, demonstrate
appropriate empathy, draw on a range of coping styles, and successfully
manage and contain their own and others’ emotions.

More resilient social workers are also able to set firm physical and emotional
boundaries between the work and home domains, reflect constructively on
their practice and derive a sense of meaning from the challenges they face.

This does not mean that resilient social workers are super-human and free
from life’s difficulties. They face the same problems as others but tend to
manage setbacks constructively and persevere in the face of difficulties.
Resilient people also experience negative feelings, such as frustration,
anger and anxiety, but balance them with positive experiences and
emotions and put any “failures” in perspective. Over time, these positive
experiences and emotions broaden and build personal resources rather
than depleting them, thus leading to resilience. Resilience is also self-
sustaining: for example, flexibility and self-compassion will help you
develop other skills and resources.





Organisational resilience and
employers’ responsibilities

This resource focuses onindividual approaches to enhancing resilience, but
this is only one element of a systemic approach to supporting staff
wellbeing. It is generally agreed that social workers have some
responsibility for protecting their wellbeing in what can be a highly stressful
job.

Although there is evidence that emotional resilience can be helpful, even

the most resilient social workers will be unable to manage, let alone thrive, in
toxic working conditions.

Employers have a legal and moral responsibility to safeguard the wellbeing
of their staff. The risk that resilience can be used to divert attention from
the structural and organisational sources of stress towards building
individual capacities is widely recognised (Grant and Kinman, 2014). There
is also the potential for social workers who are unable to cope with
increasing work demands and diminishing resources to be blamed for
being insufficiently “resilient”.

We have developed a model that reflects the need for a more systemic
approach to supporting resilience in social work (see below and also see
Grant and Kinman, 2016 for an explanation). Our work focuses on building
resilience at an organisational as well as an individual level, via
interventions that aim to foster resilient social work teams and resilient
leaders (see figure).

The UK Health and Safety Executive provides an evidence-based
framework for employers to help organisations diagnose and manage key
workplace stressors (such as demands, control and support). They have
also developed a tool to enable managers to assess whether they currently
have the behaviours identified as effective for preventing and reducing
stress at work.

Organisational
resilience

Emotionally
literate leaders

Resilient teams

Resilient
individuals

Right: a model for
supporting resilience in
social work



http://www.hse.gov.uk/stress/standards/index.htm

http://www.hse.gov.uk/stress/mcit.htm



‘Ordinary magic’

In conclusion, there is no great mystery to resilience. It is not an innate
characteristic or personality trait, nor is it a lucky charm that protects
people from all ills. Ann Masten, a professor of child psychology at the
University of Minnesota, calls resilience, “ordinary magic” (2009).

It typically arises from effective adaptation to everyday events rather than
unusual ones, and emerges from ordinary human capabilities, relationships
and other internal and external resources. Our research has also found
evidence that resilience can be enhanced via the development of the key
characteristics that underpin this important quality. This is discussed more
later in this resource after we consider the importance of resilience for
social workers.

N

Why is it important to
be resilient?

Socialwork is a rewarding but stressful occupation. Itis crucial to manage
workplace stress effectively as it is closely linked with a range of physical
and mental health problems, impaired work performance and
absenteeism. A survey of social workers published in 2018 by the British
Association of Social Workers highlighted increasing workloads and
growing levels of stress. UK social workers also appear to be at greater risk
of burnout than many other professional groups. A survey of 1,000 social
workers conducted by Unison in 2019 reported that less than 20% of
respondents found their workloads manageable and more than half (56%)
were considering leaving the profession for a less stressful job. The findings
of BASW survey found that 61% of a sample of 3,000 were considering
leaving, an increase of nearly 10% from the previous year.

The need for social workers to develop the resilience required to help them
manage stress effectively and provide a high quality service is widely
recognised. It is now also recognised that social workers and those in
training need to demonstrate that they are emotionally resilient, able to
protect their own personal wellbeing, and capable of adapting to the
changing demands of the job. Clearly, resilienceis a key quality for the job



https://www.basw.co.uk/system/files/resources/Working%20Conditions%20%20Stress%20(2018)%20pdf.pdf

https://www.unison.org.uk/news/2019/06/crisis-social-work-revealed-new-unison-survey/



but serious concerns have been expressed that many social workers are
not sufficiently resilient to survive in their career. It is therefore important
to identify ways to help enhance resilience in the profession.

Developing emotional resilience will help social workers adapt positively to
demanding working situations and enhance their professional growth. The
concept of resilience might also help to explain why some practitioners
who experience high levels of stress at work not only fail to burn out, but
may even thrive enabling them to manage future challenges more
effectively. Our own research indicates that the benefits of resilience are
wide-ranging: more resilient social workers are more mentally and
physically healthy, experience less stress, and use more adaptive coping
strategies. There is also some evidence that more resilient social workers
may have better relationships with service users, so enhancing their
professional practice.

Resilience - the underlying
competencies

To help social workers and their employers develop their emotional
resilience, several competencies have been identified in the
research. These are outlined in turn in the sections below. Where
relevant, some guidance is provided to help develop these
competencies, but more focused interventions are described later.

Emotional literacy (or emotional intelligence)

This is defined broadly by Goleman (1996) as “being able to motivate
oneself and persist in the face of frustrations: to control impulse and
delay gratification; to regulate one’s moods and keep distress from
swamping the ability to think; to empathise and to hope”. Emotional
literacy has two components: interpersonal (social intelligence) and
intrapersonal (self-awareness). Interpersonal emotional literacy helps
people relate effectively to others and achieve instrumental goals,
whereas intrapersonal emotional literacy encompasses the extent to
which people attend to their feelings, the clarity of these experiences,
and how well they can “repair” negative mood states or prolong positive
ones. Awareness of the role played by emotional states in decision
making is also a key aspect of emotional literacy and this is particularly
relevant to social work.





The capacity to manage our own emotional reactions and those of others
effectively, often in challenging care environments, is central to social work.
Morrison (2007) has highlighted the relevance of emotion management
skills to key social work tasks such as engaging users; assessment and
observation; decision making; collaboration and co-operation; and dealing
with stress. Our own research has found that emotional literacy is one of
the most important factors underpinning resilience in social workers
(Kinman and Grant, 2010). We found that those who are more adept at
perceiving, appraising and expressing emotion, who can understand,
analyse and utilise emotional knowledge, and who are able to regulate
their emotions effectively are not only more resilient to stress, but more
mentally and physically healthy.

Research findings suggest that people who are more emotionally literate
are typically more enthusiastic, optimistic, confident, trusting and co-
operative - all desirable attributes for social workers. Emotional literacy has
importantimplications for job performance, as it tends to foster effective
decision-making abilities as well as communication skills. A social worker
whose emotional literacy skills are under-developed may have problems
developing “appropriate” empathy, escalate conflict by reciprocating in kind
when faced with hostility and lack of co-operation, or allow emotions to
unconsciously influence decision making. They may attempt to “repair”
negative mood states by “self-medicating” through comfort eating or
drinking alcohol to excess. Insight into how emotional literacy can be
enhanced is therefore vital for practice as well as personal wellbeing.

Reflective thinking skills

By encouraging insightinto practice, personal reflection enhances
professional development and, in turn, improves the service we provide.
Reflection helps workers consider how to adapt practice to individual
service users’' needs and develop solutions to apparently intractable
problems. The development of reflective thinking skills can also help social
workers explore the dynamics of rational and irrational thoughts, emotions,
doubts, assumptions and beliefs and the ways in which they have an
impact on their practice.

Based on research with medical practitioners conducted by Aukes et al
(2007), we found it useful to examine three interlinked elements of
reflective thinking:

« Self-reflection (“l want to know why | do what | do”).

« Empathetic reflection (“l am able to understand people from different
cultural and religious backgrounds”).

+ Reflective communication (“lam open to discussion and challenge
about my opinions”).





Thereis evidence that social workers whose reflective abilities are more
highly developed tend to be happier. Our own research has shown that
reflection is an important self-protective mechanism for social workers, as
those who are better able to reflect on their thoughts, feelings and beliefs,
who are able to consider the position of other people, and who can use
their reflective abilities to communicate effectively with others were more
resilient to stress and more mentally and physically healthy.

Empathy

Empathy is a fundamental component of all helping relationships While
empathy is essential to forging effective relationships between social
workers and service users, the job role frequently requires them to
develop and cultivate empathy in other people. Early conceptualisations
of empathy tended to see it simply as the ability to walk in other
people’s shoes - to take their perspective in order to understand their
feelings, thoughts or actions.

We have found that multi-dimensional models of empathy are more
useful as they encompass empathetic concern (feelings of warmth,
compassion and concern for others) and personal distress (feelings of
anxiety and discomfort resulting from the negative experiences of
others) as well as perspective taking (adopting the positions of others.
This approach acknowledges that empathy is complex and does not

always have beneficial effects.

Our research has provided some insight into the role played by empathyin
supporting the resilience and wellbeing of social workers. Empathetic
concern appears to enhance emotional resilience, whereas empathetic
distress tends to diminish it and is likely to have negative effects on mental
health more generally (Grant, 2014). This suggests that a certain degree of
empathy can benefit wellbeing, but over-empathising with service users
can lead to over-involvement and increase the risk of burnout.

“Appropriate” empathy is therefore vital for social workers to make genuine
attempts to acknowledge and accept what their service users think and
feel. Nonetheless, it is vital for staff to develop clear emotional boundaries
to ensure that healthy empathetic concern does not spill over into
empathetic distress, which will have negative implications for their service
users as well as themselves. It should be acknowledged though that
emotional boundaries should be sufficiently flexible to allow feelings to
flow in and out, otherwise you are unable to develop empathetic
connections with others.

)
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Social competence

Like other professionals, social workers need well-developed
communication skills, social confidence and the ability to be assertive when
required. There is a general assumption that members of the helping
professions are “naturally” highly socially skilled, so little training is
available. Nonetheless, our research (Grant and Kinman, 2014) found
considerable variation in levels of social confidence among social workers
which suggests that some may need help to enhance their social and
communication skills.

Social workers are often faced with challenging interpersonal situations but
being well prepared can improve their self-confidence and communication
skills, enabling them to feel stronger and more comfortable. Role play
during supervision or with a peer can help you prepare for unfamiliar or
potentially difficult situations (such as emotionally challenging
conversations with service users or court appearances) and enable you to
practise authoritative but empathic responses more generally.

Acting out potentially difficult scenarios in a safe environment helps develop a
compassionate but authoritative approach and improves self-confidence
when handling real-life situations.

It also provides importantinformation about how other people may
respond to us in situations and the strategies that may be most (and least)
productive.

Social confidence s a key factor in developing emotional resilience and
supporting effective relationships with service users. It also helps us
develop strong and supportive social networks with colleagues, friends and
family, which is also another element of emotional resilience.

Social support

Social support refers to positive psychosocial interactions with others with
whom thereis mutual trust and concern. There is strong evidence that
people with more social supporttendto be less stressed and more
physically and psychologically healthy - indeed research findings indicate
that loneliness is as detrimental to health as smoking 15 cigarettes a day
(Holt-Lunstad et al, 2015). Mutually supportive relationships also foster
feelings of connectedness, belonging, and empathy with others, all
important qualities for social workers.

Social support can come from many sources, such as peers, colleagues,
family and friends, and pets, as well as membership of associations and
clubs and wider community ties. Social support comes in many guises, such
as emotional support (esteem, attachmentand reassurance), informational
support (the provision of advice, guidance and feedback), companionship (a
sense of belonging) and instrumental support (tangible help and financial
assistance). Relationships with family and friends are important resources
to help social workers manage the emotional impact of their work.
Fostering mutually supportive relationships from within your personal and





professional networks is also beneficial as co-workers are better able to
understand the trials, tribulations and rewards of social work and can
reinforce the value of the work you do. Peer relationships can also provide
you with alternative perspectives and options for solving problems that
may initially seem to be intractable.

An important part of the social work role is to support service users.
Although this can enhance your wellbeing and build confidence, it can be
emotionally draining and lead to burnout. In terms of your own social
support, itis important to recognise that people with very wide social
networks may not necessarily receive support, as their relationships may
be superficial, or the support could be one-sided. A key skill is the ability to
identify the type of support you need and where it can best be found. For
support to be truly beneficial it must closely “match” what you need at the
time. For example, people may require informational support (such as
advice or guidance) to resolve an issue of concern but instead be offered
emotional support (such as sympathy or nurturing). This may help them
manage distress initially but not solve the problems that actually caused it.

Supervision and organisational support

To build and maintain emotional resilience, social workers not only
require informal social support, they also need formal support through
supervision and from the wider organisation. There is strong evidence
that supervision, provided on a regular basis within a mutually trusting
relationship, is an effective source of support for social workers.

While supervision is not therapy or counselling and cannot address
deep-seated psychological problems, it is an appropriate environment to
discuss the range of emotions that social work practice can invoke and,
in turn, foster emotional literacy and resilience.

Social workers frequently experience strong emotional reactions to service
users' negative or traumatic experiences. They may experience anxiety, feel
emotionally manipulated and/or over-empathise with service users. The
role of supervision in exploring and making sense of conflicting emotional
reactions and enhancing social workers’ emotion management skills is well
recognised. To maximise its effectiveness, reflective supervision should
create a “safe space” for emotional thinking and reflection about ethical
and practice-related issues, and conditions where practitioners can be
nurtured and helped to flourish. Nonetheless, it is important to recognise
that social workers may feel unable to explore their emotional reactions,
and there may be barriers to the genuine expression of feelings by the
supervisee and also by the supervisor.





Supervisees may believe that emotional disclosure is not appropriate in
supervision, which can encourage a task-orientated perspective, or fear
being judged as weak or vulnerable. In turn, the supervisor may worry
about being overwhelmed and concerned that they will be unable to
manage or contain the feelings expressed. For reflective supervision to be
productive in enhancing resilience and professional practice, social workers
need to develop self-awareness to manage these barriers effectively.

Optimism and hope

There is evidence that optimistic
people are more resilient, healthier
and happier than pessimists (Chang,
2001). Optimism is generally seen as a
stable disposition underpinned by the
expectation that more good things will
happen than bad, whereas the

opposite is true for pessimism. It may
be more useful, however, to see
optimism and pessimism as
explanatory styles or biases that
influence how people interpret events.

Personality traits are generally seen as stable ways of seeing the world,
oneself and other people, but explanatory styles are more amenable to
change. A person with an optimistic explanatory style will see themselves
as responsible for positive events occurring (internal), will think that more
positive things are likely to happen in the future (stable) and will believe
that other aspects of their life will also be positive (global). On the other
hand, optimists tend to see negative events as untypical (isolated) and
irrelevant to other aspects of their life or future events (local). For example,
if an optimistic social worker is promoted, they are likely to see this as a
reward for good work (internal) and think they will receive recognition for
their hard work in the future (global and stable). If they are not promoted,
they will typically attribute this to extenuating circumstances (external) or
because they need to work on enhancing their skills (internal) but feel able
to improve their performancein the future.

Pessimists have a negative explanatory style, in that they tend to
accentuate the negative and minimise the positive. A pessimistis
hampered by self-doubt and negative expectancies about the world and
other people; when positive events occur, they will see them as flukes
(local) caused by luck or circumstances outside their control (external) that





are unlikely to occur again (unstable). Alternatively, pessimists believe that
negative events are caused by them (internal), that more mistakes will
occurin future (stable) and this is outside their concontrol (global). For
example, if a pessimistic social worker had a negative experience with a
service user, they will typically blame this on their poor performance, think
that they will let down all other service users in the future, and that they
are clearly unsuited to the job. It is also common for pessimists to overlook
opportunities that present themselves, as they fail to recognise them as
such.

Pessimism can also be used as a coping mechanism by anxious people.
Defensive pessimists tend to lower their expectations to help them manage
anxiety, fear and worry in order to help them work productively. They
carefully review all of the negative things that might happen, preparing
themselves for the worst case scenario. This can be a useful coping
strategy as it helps reduce their anxiety so that they can plan and act
effectively. However, if defensive pessimists try to raise their expectations,
or avoid considering worst case scenarios, their anxiety can increase and
their performance suffer.

Social work is generally an optimistic and positive profession. A strong belief
in people’s abilities to change is central to practice, as is striving to empower
service users to find solutions to their problems.

As mentioned above, an optimistic outlookiis a key element of resilience.
Optimism can be enhanced by the positive reappraisal or reframing of past
events and encouraging coping through problem-solving (see the section
on coping below). Being an optimistic social worker does not mean that
people should try to see a silver lining in every cloud - flexible optimismis
required, where positive perspectives are grounded in reality.

It is also important to recognise that unrealistic optimism can encourage
risk-taking behaviour. Social workers should also avoid becoming biased in
their use of an optimistic explanatory style. This can lead to collusion with
service users, where difficult conversations and decisions may be avoided
when change is not going to be quickly achieved, or where there s a build-
up of setbacks that indicate risk. It is therefore essential that reflective
practice involves a regular “optimism/pessimism check” to ensure that this
is flexible, realistic or not subject to bias. Supervision can be used to
encourage a realistically optimistic outlook and explore any concerns.

Copingskills and flexibility

Copingis defined as the process of managing external and internal
demands that tax or exceed the resources of the person. There are many
ways of coping with stress. Their effectiveness depends on the type of
demand experienced, the individual, and their circumstances. Lazarus and
Folkman (1984) highlighted two main types of behavioural and
psychological responses that people use to cope with demands: emotion-
focused and problem-focused coping.





Problem-focused coping aims to tackle the situation that is causing
stress directly and is used when the situation is seen as changeable.
Emotion-focused coping aims to change negative feelings about
stressful situations; this tends to be used when people believe that
nothing can be done to change the problem. It should be emphasised,
however, that even in situations that may seem intractable, it is possible
to utilise problem-focused coping such as goal setting and positive
reappraisal. A goal-oriented approach builds resilience as it encourages
feelings of mastery, control and effectiveness and contributes to
positive emotions during difficult times.

A further distinction can be made between active and avoidant ways of
coping. Active coping strategies are behavioural or psychological
responses designed to change the nature of the problem itself or how
one thinks about it, whereas avoidant coping strategies involve activities
(such as alcohol use) or psychological responses (such as denial) that
stop them from addressing the problem directly.

Active and avoidant coping strategies include:

+ Active coping: taking active steps or initiating direct action.

*  Planning: thinking about how to deal with a problem; developing
strategies.

+ Seekingsocial support for instrumental reasons: seeking advice,
assistance or information.

+ Seeking emotional social support: getting moral support, sympathy or
understanding.

« Suppression of competing activities: avoiding being distracted by other
tasks orissues.

+ Turningtoreligion: seeking spiritual help and finding comfortin one’s
faith.

« Positive reinterpretation and growth: making the best of a situation by
seeing itin more positive terms.

+ Restraint: waiting for the right moment to act; avoiding rushing into
action.

+ Resignation/acceptance: accepting the reality of a challenging situation.

* Focusingon and venting emotion: focusing on the distress and
expressing feelings.

« Denial: refusing to believe the problem exists or trying to deny itis
happening.

+ Mental disengagement: using activities to distract from thinking about a
problem.

+ Behavioural disengagement: reducing efforts to deal with a problem.

*  Alcohol/druguse: using drugs as a way of avoiding the problem, or to
feel better.

*  Humour: laughing and joking about the situation.





Active coping strategies (whether behavioural or emotional) tend to be
more effective in dealing with problems than avoidant strategies. Our
research found that social workers tend to use a range of coping strategies
but were more likely to use active forms of coping such as planning and
positive reframing. Strategies such as seeking emotional and instrumental
support, self-distraction, venting emotion and acceptance were also
common. Our findings also revealed that social workers who used rational
coping more frequently were more resilient and reported lower levels of
stress and mental health problems, whereas avoidant coping tended to
lead to poorer wellbeing and less resilience.

To some extent, coping styles are situational and change over time.
Attempting to cope with different types of problems in the same way may
not be productive and may even be damaging to ourselves and service
users, but people tend to favour particular coping strategies. We have
found that a flexible repertoire of coping styles enhances the capacity for
resilience and wellbeing.

The ability to recognise that a coping strategy is ineffective in a particular
situation and to try alternatives is a key competency.

So, having a toolkit of coping mechanisms and being flexible in using them
is likely to help you find effective ways of managing and coping with the
stress of practice.

Social workers should reflect on their habitual ways of coping with stress
and whether they need to adjust or change their coping strategy if it fails to
be effective in a particular situation. Continuing to use an ineffective coping
mechanism may not improve the situation and could even make it worse.
For example, it may be that taking time out to “unpack” a stressful or
emotionally-charged situation has helped you to manage in the past, but
on this occasion you find you are still ruminating over the situation without
a solution. It may be more productive to use an alternative strategy (such
as reframing or accepting an unchangeable situation without self-blame)
and move on.

Self-compassion and self-care
Compassion towards the self as well as others is essential to sustain the
wellbeing of helping professionals.

Self-compassion is thought to have three components, each with
opposing states: a) self-kindness v self-judgment: being warm, patient
and understanding towards ourselves when we suffer, fail or feel
inadequate instead of being self-critical and hostile; b) common
humanity v isolation: recognising that suffering and personal
inadequacy are part of the human condition, rather than something
differentiating us from others; c) mindfulness v over-identification:
taking a balanced and accepting approach to our negative emotions, so
feelings are not avoided or exaggerated.





We have found that social workers who are more compassionate towards
themselves are more mentally healthy and are better protected from the
negative impact of the emotional demands of the job on their wellbeing.
Our research has also found that social care professionals may consider
themselves to be self-compassionate but are often reluctant to prioritise
their own wellbeing over other people’s needs as this can be considered
self-indulgent or even selfish. Compassion-focused expressive writing can
help reduce self-criticism and promote self-reflection and may also be
effective in enhancing self-compassion (see later). Mindfulness and peer-
coaching, discussed below, are also likely to be beneficial.

What can | do to
enhance my resilience?

Research has highlighted several social and emotional competencies
that are likely to build resilience in social workers. In this guide so
far, we have highlighted some of the competencies that underlie
resilience, but what can be done to enhance them? Developing
resilienceis hard work, but a sound investment in your future
wellbeing.

As discussed above, you will need to protect your own physical and
psychological health, manage stress effectively, maintain your
emotional equilibrium, foster supportive relationships at home and
work, maintain a positive outlook, and ensure an effective work/life
balance.

To help you develop your personal resilience “toolbox” we include
some strategies below and describe in more detail several strategies
that our own research has found to be beneficial. These are:

. Mindfulness and relaxation.

. Thinking skills (cognitive behavioural techniques).
. Utilising supervision for reflective practice.

. Peer coaching to enhance support.

. Self-awareness and action planning.





Mindfulness and relaxation

Mindfulness is an effective stress management tool. It can help you

manage stress and anxiety, as well as enhance emotional literacy and self-
awareness, aid critical reflection and facilitate active listening. Our study
with social workers (Kinman, Grant and Kelly, 2019) found that a short
mindfulness training course increased levels of emotional self-efficacy,
flexibility, compassion satisfaction and self-compassion, and reduced stress
and feelings of compassion fatigue.

We often find ourselves worrying about past mistakes and being anxious
about the future, rather than focusing on the present. When we are
mindful, we do not dwell on the past and do not judge or reject what is
happening in the moment. Mindfulness combines meditation, breathing
techniques and paying attention to the present moment without judgment
to help people change the way they think, feel and act.

Exercise to practise mindfulness
The aim of the exercise is to completely focus on your breathing for a set
period of time.

Check your watch and focus completely for 60 seconds on your breathing. Empty
your mind of all other distractions; this is harder than you think. Keep your eyes
open and be ready to catch yourself if your mind wanders off.

It can take a great deal of practice to be able to really focus on just your
breathing. Use this technique at times of the day when you need to relax
and refocus or when negative thinking begins to creepin.

Mindfulness is not purely designed to end with the development of
concentration or the ability to focus attention on a particular object (such as
the breath). With practice, mindfulness can generate energy, clear
headedness and joy. It can help us gain deep insight into our own emotional
state, and gain a clearer, compassionate and non-judgmental understanding
of ourselves.





We all have days when negative thinking comes very easily. However, we
canfall into a pattern of negative thinking that can lead to self-blame and
anxiety and drain our energy. Cognitive behavioural therapy (CBT) is
underpinned by the notion that how we think about events has a powerful
influence on how we feel about them, and that our thoughts and beliefs
are not facts but open to interpretation.

CBT techniques help people develop alternative strategies to manage
emotional or behavioural problems by challenging the ways in which they
think about situations. There is evidence that interventions based on CBT
principles can help health and social care professionals manage negative
emotions, reduce emotional distress and build confidence. Our 2016
research with NQSWs found that a multi-modal intervention that included
CBT was effective in enhancing several personal resources associated with
resilience, as well as mental health more generally.

Understanding the principles of CBT and applying them to your own
thought processes has strong potential to help regulate your emotions and,
in turn, build resilience. This technique can also help you develop a more
optimistic explanatory style (see above). Knowledge of commonly
experienced thinking errors and the impact these may have on the way you
feel, combined with techniques for challenging negative and worrisome
thoughts, can help manage anxiety, improve self-esteem and create a more
positive problem-solving. Here’s a simple example:

“If only I had known that Jake was going to take an overdose | could have
prevented this. | must be a really poor social worker not to see the signs. | am
so worried | am not going to be able to manage working in a situation like this
again.”

We know that we are never totally responsible in a situation like this, but
sometimes self-blame and anxiety can overwhelm us. It is important to
develop a new way of thinking about such scenarios that is more realistic.
Think about what you would say to a colleague who was in a similar
situation and try and apply it to yourself; consider a different way of
thinking about the situation and rate how much you “believe” your new
belief and re-rate your old belief.

It may take several attempts to shift your old, maladaptive belief towards a
more positive thought pattern such as:

“I feel really sad that Jake took an overdose and want some support to help
me reflect on what | and others may have been able to do, if anything, to
prevent this from happening. | know that there are things that | can learn
from this experience and plan to do all | can to do this.”





Also, catch yourselfwhen you use terms such as “should”, “must” and
“ought”. These words imply personalfailure and lead us to make demands
on ourselves and others. Try to replace them with less critical language,
acknowledging that it is sometimes fine to be fallible ourselves and to allow
others to make mistakes. Write down three sentences using “should”,
“must” and “ought” that relate to negative thoughts that you have recently
had about yourself or other people in a particular situation. Then re-write
the sentences removing the judgmental words. More information about
the use of CBT techniques by social workers can be found in our book
(Grant and Kinman, 2014).

As discussed above, reflective supervision plays a key role in developing
resilience and protecting wellbeing. Positive supervisory relationships
are based on authenticity, respect and positive regard, and openness to
learning and development. In such circumstances, transformational
learning about oneself and one’s practice can take place.

As a supervisee you are not a passive player in the supervisory
relationship but an active one, and it is vital to prepare effectively. It is
important to ensure that you have a supervision contract recognising
that supervision should be a forum that not only focuses on
administrative and managerial functions but is also developmental and
supportive. View supervision as a joint process where you and your
supervisor work together to facilitate reflection on issues affecting your
practice, in order to develop your practice expertise. This means being
prepared not only to discuss the concrete and managerial aspects of
your work, but also to reflect on your practice itself and examine your
strengths and weaknesses.

The beneficial effects of emotional writing have been highlighted earlier.
Thereis evidence that writing about one’s thoughts and feelings (even for
only two minutes per day) can improve mental and physical health. Our
research with social work students found that an emotional writing task
helped increase emotional intelligence, reflective abilities and empathy and
decrease psychological distress (Grant, Kinman and Alexander, 2014). This
can be a useful technique to use in supervision.

Consider taking some time out to keep a reflective diary, exploring your
emotional reactions to your experiences in practice and review this prior to
supervision, making reflective notes on key themes that have emerged. For
reflective supervision to be effective, social workers need to be open to
feedback and be able to reflect on this for future practice. It is particularly
important that you are able to shareissues that have arisenin practice;
notice when you have a tendency to justify, explain or defend yourself
when receiving feedback and move to a position where you actively seek
feedback to improve your capability.





It is also crucial to check that your decision making and assessments are
based on best evidence, not prior assumptions or a biased perspective.

This approach to supervision challenges the managerialist and bureaucratic
agendas that have been inherentin some social workers’ supervision.
However, Munro’s focus on supervision in her review of child protection
and the supervision guidance produced by the Social Work Task Force
clearly emphasise the importance of reflective supervision and its rolein
enhancing resilience, wellbeing and job performance.

Supervisees need to play their partin ensuring they receive good
supervision by expecting it, preparing for it, and recognising what it feels
like. More information on reflective supervision and how it can enhance
resilience in social workers can be found in our book (Grant and Kinman,
2014).

Peer coaching for support

Peer coaching can build resilience and create

opportunities for social workers to explore their

experiences and enhance their reflective practice,

self-awareness and problem-solving abilities. Peer coaching

refers to a collaborative and reciprocal relationship with a colleague that
aims to develop these skills and reflect on performance through feedback.

It is more than just a “buddy” relationship as coaching focuses on
developing positive changes and working towards a goal by developing
clear and realistic action plans. Developing a relationship with a peer coach
can build resilience and enhance personal development and self-
awareness by exploring personal strengths and other resources.

One productive technique that you can use with a peer coachis to adopta
solution-focused rather than a problem-focused approach to difficulties
thatyou are encounteringin your professional practice. The peer coach
explores what you would like to change in your career or practice, and
helps you make a step-by-step action plan to achieve this goal.

Another exercise is to use coaching sessions to identify “sparkling
moments”: times in your practice when you felt particularly successful and
satisfied. By recalling these moments and their key features, opportunities
for repeating such experiences can be explored. More information on
developing peer coachingrelationships for social workers can be found in
our book (Grant and Kinman, 2014).





Self-awareness and action planning

Self-knowledge is a fundamental quality for social workers as it is a key
component of all of the qualities that underpin resilience. Gaining insight
into what we do (or don’t do) that make things better or worse during
stressful times is the first step in building resilience and enhancing
wellbeing. By thinking about the ways in which you respond to stress,
physically, psychologically and behaviourally, and the internal and external
resources you possess to help you manage the stressors in your life, you
can begin to make an action plan to improve your coping mechanisms and
general emotional resilience.

Conclusion

Resilience is indeed ordinary magic. Although undoubtedly hard work, it is
achievable if you have a supportive working environment and sufficient
time, resources and professional development opportunities. We hope this
guide will help you develop your personal resilience “toolkit” but
acknowledge that it is by no means definitive. We are continuing to work in
this area and insight into the interventions that can help social workers
enhance their resilience is growing.

It is important to note that we are all different - what works for one person
may not work for another. Building and maintaining resilienceis an
ongoing process and will be a challenge at times. We will all have days
when we feel that we are not coping well and others where we feel we are
getting nowhere fast, but there will be days when we feel strong, satisfied
and resilient and ready to take on new challenges. What is important to
remember is that developing your personal resilience toolbox will be
personal; you may need to adapt and change your strategies over time and
may need to seek external support from time to time if things get tough.
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This guide is a summary of tools that can support
your health and wellbeing whilst working with
patients with COVID-19 and during other periods of

exceptionally high stress.

1 Operational Training & Preparedness

Be sure to be up to speed and on board with your organisation’s
training and protocols for responding to COVID-19. If you are
working in areas that extend beyond your level of expertise,
where possible, ask to be paired with an experienced colleague.

9 Plan Ahead

Before a shift (if possible, the day before) plan when and how you
will incorporate brief breaks into your day where you do something
enjoyable, such as visiting your hospital’s wellbeing hub, getting
out of the hospital or station to walk, watching a YouTube video or
trying a 7 min exercise with an app like Wahoo.

9 Care for yourself: Rest, Nutrition,
Compassion

Taking care of yourself is vital for your own immunity and your
capacity to care for others. Ensure the basics: breaks, rest,
nutrition. Be sure to manage your sleep and schedule time out to

rest. Take days off. Extend the compassion you offer others to
yourself. It is okay to not be okay and to ask for support.
4 Exercise S

A full workout is unlikely to be possible most days. But short
bursts of exercise may be manageable. An app like Wahoo or
Quick Fit will help you with 7 mins of exercise. On days off or after
shifts, engage in longer bouts of exercise, such as going for a
walk, a run or streaming a live Yoga or circuits class.

5 Deal with Unwanted Memories ‘

Past traumatic events can sometimes intrude onto the way we see
what happens in the present. This is normal. Try to let such
memories come and go (rather than suppress them) and use Then
vs Now to break the link between the past and the present.
Intentionally spot the differences between what is actually
happening now and the past then.

§ Disengage from Over-Thinking

You may understandably find yourself dwelling about what has
happened on shifts. Spot when your thoughts have turned to ‘why’
‘what if and ‘if only.” Use the awareness as a cue to shift your focus
away from dwelling. If you spot feelings of guilt, focus on what you
would say to someone else if they were in your shoes, all that you
have done that has been helpful during the COVID-19 response and
how grateful the wider population feels about our frontline workers.

17 Use feeling overwhelmed as a cue to
accept help

Spot signs of burnout (feeling exhausted, overwhelmed, tearful, or flat)
as a cue to accept a helping hand. Experiment with reaching out to
colleagues, friends or organisations for support. The Ambulance Staff
Charity (www.theask.org.uk) and The Intensive Care Society

(www.ics.ac.uk) are a few of the many organisations available to help.

For more information and the evidence supporting these tools, visit

www.oxcadatresources.com Created by The Oxford Centre for Anxiety Disorders & Trauma

2 April 2020 v1
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Resilience At Home Guide.pdf
Top tips to promote

resilience whilst at home

Whether you are self-isolating for medical needs or socially

distancing, being at home all day can be stressful. It is important
that we stay physically and emotionally well during this time.
Here are ten things you can do to promote your overall wellbeing:

B

Norfolk County Council

1. Be up to date

Know what the latest is, using reliable
sources such as:
https://www.bbc.co.uk/news/uk
https://www.nhs.uk /conditions/
coronavirus-covid-19/

Try to limit how much news you
watch / read to once or twice a day.

2. Be active

Great for mind and body. Find ways to
keep physically active that are suitable
to your ability and circumstances e.qg.
gardening or home-based exercise

3. Be connected

Know who you need to stay in contact
with for help with getting things done
or just a general chat; this could include
family, friends, local community or faith
groups. Find new ways to connect with
them such as video calling.

4. Be prepared

Think about what you are going to
need and make a plan. You can make
daily, weekly, and monthly plans to
help get the things you need, e.g food,
medicines, magazines.

5. Be in a routine

Develop a new daily routine that works
for you, this could include regular waking
up and bedtimes, planned mealtimes,
and time to be physically active.

&
) §
e
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L

Hertfordshire

6. Be occupied

Now is a great time to get on with your
current interests or explore new ones.
You could try a hobby that you used to
enjoy but haven't had the time for.

7. Be helpful

See how you can support others.
Whether it's someone you know or
volunteering to support people locally,
there are lots of ways to get involved
with your community even from home.

8. Be relaxed

Try a relaxation or meditation exercise
that works for you and practice it once
a day for at least 10 minutes.

9. Be heard

Talk to friends, family or community
and faith groups about how you are
feeling. Writing things down can help to
organise your thoughts. Living through
a piece of global history could be a
great time to start a diary!

10. Be positive

Try to look for the positives in the
situation e.g. having some extra me
time or having the opportunity to
catch up with something you have
been meaning to do.
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Welcome to this guide to working at home whilst your children are around.

We have developed the document with the intention of helping adults to work at home, whilst
supporting their children’s learning and development. At the time of writing, we are all living and
working through the COVID-19 global pandemic. Many of us are lucky to be able to work remotely, but
the challenge of doing this at the same time as entertaining and educating children and young people is
not an easy one.

Everything included here is taken directly from parents, carers and schools and we hope will provide

you with ideas and tips to make it all a bit easier. The times we are liviing in are hopefully a once in a

generation experience and hard as they are, our children will only be the ages they are once and it is
unlikely that we will have so much time together with them again.

We hope this is helpful and encouraging material for you all and remember — none of us are stuck at
home — we are safer at home.





Practical tips for working at home with your children

Amend your work life balance accordingly

» Start earlier before the children are up.

*  Work around nap times.

* If your children don’t nap, create a “quiet time” after lunch for two hours where they can read, draw, watch a mov-
ie for example. Make this a new routine.

* Break for lunch.

* Exercise with your children in the day.

* Set aside time after dinner to do reflection or reading emails.

Plan for the day ahead

* Get clothes out the night before.

* Get dressed for the day.

* Try to get up at the normal time for the start of school.

* Make up a packed lunch.

* Have break times.

* Use alarms to highlight the changeover of tasks or time of day.

* Set a daily timetable that the child can own and make decisions about when they need to do things — use a
whiteboard or large piece of paper so they can mark their progress off and get a sense of achievement.

* Use pictures and colour-coding to mix days with what they like and don’t like, what will help them to concentrate.

Tips on remaining productive and calm while working from home with children

* Separate your “workspace” from the rest of your personal space — try to work from a different room so the rest
of the household know when you are working. This will also help you to “leave” work at the end of the day. If this
is not possible clear your workspace at the end of the day.

* Be extra vigilant when making sure that children cannot hear discussions about your work, particularly if it is
sensitive, confidential or potentially distressing. This is particularly relevant if you are carrying out meetings via
skype or teleconference.

* Set yourself fewer goals everyday as you won’t be able to achieve
as much as you would if the children were not there with you.
Do this by being clear on the urgent and important work tasks.
Use the Eisenhower box to see what are the priorities to work
on:

Urgent Not Urgent

Important

Not Important

* Don’t be too hard on yourself — having a daily routine is good to support productivity yet some days the
routine won’t work. Accept this and you’ll feel more productive the next day.

* Enjoy the time you are not working — it can be frustrating trying to work and look after your children at the
same time. Try to separate the slots — work when you work (and make sure everyone knows you are working)
and enjoy family time when you don’t work. Be fully present in each and it will reduce the stress.
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Online resources to support learning

*  Primary Education Resources

e Times Table Rock Stars

* Free home study packs

* Secondary Education resources

* Virtual field trips

* Screen-free things to do

* Educational videos - science

* Learn British Sign Language

Chester Zoo — a virtual tour of the zoo

* Joe Wicks daily PE

* Horrible Histories

* Virtual museum tours

* Edinburgh Zoo — live web cams °

* Virtual library resources °

*  Whatsonstage.com — musicals, opera, stage shows :

* Kids Activities Blog °
[ ]
[ ]
[ ]
[ ]
[ ]

* Free online things to do for everyone
* Hoop - Find Everything Going On for Kids

Make sure you read our guidance for parents about staying safe online!

Think creatively about how you can support your child to
stay in touch with their family members during any period
of self-isolation. Skype and Facetime can be great ways

to catch up and can be used to read stories, sing and play
together. With older children you could also consider a
watch party — where you gather online to watch a movie
or video, commenting and ‘reacting’ in real time.

Engage Communicate
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https://www.twinkl.co.uk/

https://ttrockstars.com/

https://urbrainy.com/

https://www.bbc.co.uk/teach/secondary/zkqp47h

https://adventuresinfamilyhood.com/20-virtual-field-trips-to-take-with-your-kids.html

https://savedyouaspot.com/2020/03/12/20-screen-free-things-to-do-with-your-kids-indoors-when-school-is-closed/

https://www.youtube.com/channel/UC7DdEm33SyaTDtWYGO2CwdA

https://british-sign.zendesk.com/hc/en-us/articles/360044794654-Coronavirus-Crisis-Discounted-Free-Enrolments

https://www.chesterzoo.org/

https://www.thebodycoach.com/blog/pe-with-joe-1254.html

http://www.horrible-histories.co.uk/

https://hellogiggles.com/news/museums-with-virtual-tours/

https://www.edinburghzoo.org.uk/webcams/panda-cam/

https://archive.org/details/nationalemergencylibrary

http://www.whatsonstage.com/

https://kidsactivitiesblog.com/135609/list-of-education-companies-offering-free-subscriptions

https://chatterpack.net/blogs/blog/list-of-online-resources-for-anyone-who-is-isolated-at-home

https://hoop.co.uk/



Keeping everyone entertained

Play or Do

* Tent using pegs and blanket
© lIspy

* Musical statues

* Musical chairs

* Bug hunt in garden

* Cycle ride
* Card games
* Reading

* Story writing

* Nature walk

* Sand play

* Snail racing

*  Hop scotch

» Skipping with rope

* Braiding/plaiting wool, string or hair

* Tray of gloop (mix of cornflour and water) to play with
*  Water play (with jugs and containers) fill, measure, pour
* Bowl of rice or pasta with containers to fill and pour

* Play charades

* Ball games

* Leapfrog

* Blind man’s bluff

See or hear

* Home disco

* Silent disco

* Family movie

* Singing

* Dancing

* Pots and pans percussion

* Make your own guitar from a cereal box using elastic
bands/string

* Make a percussion shaker using old containers and rice/
pasta

* Nursery rhymes with actions

* Simon says

* Make a home video to share with someone who misses
you.You could use the |SE (one second every day) —
you do a second’s worth of video and can add a caption
every day

* Photography

Colour or make

Make a poster explaining how to stay safe from
Coronavirus and display at home

Make a touchy/feely sensory board

Paper cutting (cutting shapes in paper)

Paint stones or shells

Write a letter to a friend, relative or neighbour to
cheer them up

Draw or paint a picture for someone to make them
feel special and let them know you are thinking of
them

Planting herbs or flowers

Grow a cup of cress indoors on wet cotton wool
Leaf rubbings

Leaf pictures

Modelling using natural things found in garden

Be creative with cardboard boxes and other junk
Hand painting

Paint a boiled egg for Easter

Make an Easter card

Learn to knit or crochet

Potatoes painting (use as a print stamp)

Make a paper windmill

Origami

Make a paper kite or plane

Paint pasta and make necklace/bracelet with it
Make play dough then play with it (several recipes
online)

Design own board game

Create own book

Collect wild flowers and press them in a book
Use coloured icing to decorate digestive biscuits
Make your own sandwich or pizza for lunch

Test sense of smell with blindfold

;é‘- J@:«aféass"% Balancing effective remote working and a busy homelife 4





Use life skills as part of the learning

e Baking cakes

* Gardening

¢ Housework

* Pretend shops

e Making a den

* Dressing up

» Cooking — making lunch

* Indoor picnics

» Basic sewing skills

» Obstacle courses in the garden e.g. run around the clothes basket, put a peg on the washing line, touch the tree

* Numbers hide and seek — hide numbers around the garden, find them and put them in order

* Help set up home offices task relevant to age e.g. find stationary to help mum and dad work for younger
children, set up the workspace — older children

* Hair dressing and face painting

* Clean out animals (hamsters, chickens, rabbits)

* Help put shopping away — what needs to be put away first and why

* Helping decorate e.g. painting, putting wall paper paste on the paper and then watching it be hung on the wall —
help hang the paper if older

» Sort out toys and clothes

* Set a daily timetable that the child can own and make decisions about when they need to do things — use a
whiteboard or large piece of paper so they can mark their progress off and get a sense of achievement

*  Washing gravel (completely unnecessary other than keeping up appearances, but keeps children occupied)

*  Weeding block paving

Craft activities What did we do today/yesterday
* Flower pressing — from things found in the garden * Draw a picture of what you did

* Crayon rubbings *  Write a diary / make a video diary
* Putting flowers and foliage in a vase * Make a time capsule

* Making cards to send to loved ones who you can’t visit

Communication skills

* Creating a “walky-talky” with two cups and a string and see how much you can hear — write down what the
other person said.

* Making a phone call by themselves to friends and relatives — get them to dial the number and leave them to
have a conversation

Garden activities

* Treasure hunts (can be inside too)

* Create a mini wormery

* Make a nature reserve in the garden and then monitor how many insects and creatures start to live there (also
gets mum and dad out of mowing the lawn and weeding in that area of the garden)

* Plant a mini garden — take plant cuttings and dig up bulb plants from the main garden and put them in a plant
pot or old kitchen pot/sauce pan and teach the children how to look after it

@ C f% &S . . . .
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Ten inspiring ideas

“I've learned that people will forget what you said,
people will forget what you did, but people will never
forget how you made them feel” Maya Angelou

Rainbows are a universal symbol of hope and promise;
they’re the prize for weathering the storm.Time and
again rainbows assure us that there will be beauty and
clarity following times of doubt.

Life becomes a celebration when friends keep in
touch, so let’s celebrate our life by keeping in touch
with one another.

“Keep exploring. Keep dreaming. Keep asking why.
Don’t settle for what you already know.”
Barack Obama

“To learn a language is to have one more window
from which to look at the world.”
Chinese proverb

“Life seems to go on without effort when | am filled
with music.” George Eliot

“Your life is your canvas, create a divine masterpiece.”
Anon

“Love and kindness are never wasted. They always
make a difference.They bless the one who receives
them, and they bless you, the giver” Barbara De
Angelis

“There’s no time to be bored in a world as beautiful as
this.”” Anon

* courtesy of Coleridge Community College, Cambridge (part of United Learning group of schools)
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https://www.duolingo.com/register

https://www.broadwayhd.com/



Supporting children with special needs
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BBC CBeebies for special needs
Resources and help for children with additional needs from the BBC, including Mr.Tumble!

ITV Signed Stories

Signed Stories help improve the literacy of deaf children from infancy upwards.The website
also provides useful advice and guidance for parents, carers and teachers of deaf children, and
for the deaf parents of hearing children.

Makaton with Mencap
Mencap has produced a Makaton video about handwashing.

Singing Hands UK
Singing Hands is an organisation designed to improve communication with Makaton signing.

The YouTube channel has everything from nursery rhymes, stories and games through to pop
songs. Singing Hands holds live sessions on YouTube at 10.30am.

Storyline Online
Storyline is an award-winning children’s literacy website that streams videos featuring
celebrated actors reading children’s books alongside creatively produced illustrations.

National Autistic Society
The National Autistic Society is UK’s largest provider of specialist autism services. They have
published guidance on coronavirus and our handy top tips for dealing with its impact.
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https://www.signedstories.com/

https://www.bbc.co.uk/cbeebies/grownups/sen-the-equality-act

https://youtu.be/5N2JL1G2mzk

https://www.youtube.com/user/SingingHandsUK

https://www.storylineonline.net/

https://www.autism.org.uk/services/helplines/coronavirus/resources.aspx



Supporting your children during Covid-19

How to talk to your child about Covid|l9:

“Provide facts about what has happened, explain
what is going on now and give them clear
information about how to reduce their risk of
being infected by the disease in words that they
can understand depending on their age.”

World Health Organisation, March 2020

. Family Justice Young People’s The Family Justice Young People’s Board (F]YPB) has
y) 8 P published a new COVID-19 information booklet for

Board children and young people which is packed full of great
advice.The booklet includes ‘top tips’ for keeping in
touch with family and friends, how to make the best
of being at home, and what to do if feeling unsafe or
unwell. FJYPB members also give their thoughts on how

COVID-19 is affecting them.

Other resources:

* Top tips to talking to children about COVID-19
* Supporting Teenagers and Young Adults During the Coronavirus Crisis
* Children’s Commissioner: Children’s guide to coronavirus
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https://youngminds.org.uk/blog/talking-to-your-child-about-coronavirus/#ten-tips-from-our-parents-helpline

https://childmind.org/article/supporting-teenagers-and-young-adults-during-the-coronavirus-crisis/

https://www.childrenscommissioner.gov.uk/publication/childrens-guide-to-coronavirus/

https://www.cafcass.gov.uk/family-justice-young-peoples-board/

https://www.cafcass.gov.uk/young-people/



@ Family Justice Young People’s

Advice from a member of the Family Board
Justice Young People’s Board
Plam,Aged 17

| believe at a time like this it’s very important to take time away from any news and use the government advice
we have been given as a chance to do something you enjoy whether it’s doing things such as the below, making

sure you stay safe and stay at home where you can.

* Drawing or colouring.

* Family games/board games/Wii/Xbox etc.

* Take time for yourself, something | find
very helpful and has gotten me through
tough times is music. Music is one of
them things that can get you through any
situation.Whether you need a uplifting
song to help you when you're feeling
down, music can help you feel closer to
someone whether it is a loved one, family,
pets or it can even make you feel closer
to yourself.

* Another great thing is mindfulness things,
reading is one good thing it helps focus
the brain and sometimes getting into a
great book is good, it helps block out
what’s happening around you.

* For people out there who enjoy writing,
| believe writing it can be anything, write
a song, write a book, write your feelings
down, write whatever you feel.

* For the younger children | believe creating and making things
is good, find anything in your house and use your imagination
to create anything, doesn’t have to be big, it doesn’t have to be
spectacular as long as you're having fun doing it then that’s all that
matters.

* Lego/k’nex is good or something similar to them.

*  For those who are like myself and like doing sports, it’s hard to go
out and go to the track or football or anything sporty wise, you
can do things (providing you have room in your house or garden)
in door exercise there is loads of videos on YouTube that are very
good.

Cagass”% Balancing effective remote working and a busy homelife 9
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Tips for brothers and sisters at home

Some children and young people will find themselves in the demanding position of being a part-time teacher
to a younger brother or sister. Here’s some advice on how to make it work:

* It’s very normal and understandable for younger brothers and sisters (and you!) to want to be active
and run around - especially with these new routines we are all developing - so, even though it feels like
it, they are doing this to cope, not exclusively to cause you stress!

*  Working at home, especially with parents/brothers/sisters can be really difficult and it is helpful to try to
develop a flexible new routine/new expectations e.g. while it’s not reasonable to expect your brother or
sister never to bounce around at all, could there be agreed times - indicated by the door being closed,
or a sign being posted on the door - when you are working and therefore the room is quiet! This can
be flexible, but a sign on the door is also helpful because it will be a visual reminder of what you are
doing too.

* Having this routine will also help you.You don’t need to be working all of the time - so having this
routine means that you also have proper down-time.

* It would be really helpful to sit down with your brother or sister and have a quick chat together. If
they understand why your work is important to you, and what you have to do, this will help them to
understand why you are asking them not to bounce around e.g.“l really like English and I've worked
hard on reading x [why this is important to you] and now | need to write a paragraph on xx which will
probably take me an hour [specific detail about what is expected]”. It may not always feel like it but | am
sure that they actually would like to help - but the expectation to ‘be quiet’ or ‘not bounce around’ all
day, is just too big an ask. If they know why you need them not to bounce around, and how long for, this
should help.

* Itis impossible to replace any behaviour (such as bouncing around) with nothing - therefore, pleas
of ‘stop’ ‘be quiet’ ‘sit still’ are rarely, if ever, effective. What works much better is giving choices e.g.
‘Remember, we don’t run around - do you want to do X orY?’

* It sounds simple, but giving choices is a really helpful strategy, which works with all people (adults and
children) as it gives us a sense of control. We're not saying it will be easy or that they will take to it
straight away, but over time it is a genuinely more helpful approach than ‘be quiet’.

* Also, if they have lots of excess energy (which is understandable) then maybe some of those choices
could be active but realistic in the home space (e.g. star jumps on the spot).

* It can also be helpful to ‘name their need’ - that means recognising why he is jumping around e.g.l can
see that you are bouncing around because you have loads of energy and want to be moving around...
but... it is my time to be working remember... so could you use that energy up by jumping on the spot/
kicking a ball in the garden (if you have one)...’

* It’s very important for you to remember that, whilst you are keen to help and support, you are not
responsible for your brother or sister doing their school work. This is a strange time for everyone and
parents/carers up and down the nation are getting used to becoming ‘teachers’. It’s not easy to follow
school routines and expectations at home - so, try not to worry, you don’t have to be a teacher too!

* courtesy of Newstead Wood School, Orpington, Kent (part of the United Learning group of schools)
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Living with worry and anxiety amidst global uncertainty

About this guide

Our world is changing rapidly at the moment. Given some of the news coverage, it

would be hard not to worry about what it all means for yourself, and for those you love.

Worry and anxiety are common problems at the best of times, and when it takes over
it can become all-encompassing. At Psychology Tools we have put together this free

guide to help you to manage your worry and anxiety in these uncertain times.

Once you have read the information, feel free to try the exercises if you think they
might be helpful to you. It's natural to struggle when times are uncertain, so remember

to offer care and compassion to yourself, and to those around you.

Wishing you well,

Dr Matthew Whalley & Dr Hardeep Kaur

© 2020 Psychology Tools Limited
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Living with worry and anxiety amidst global uncertainty

What is worry?

Human beings have the amazing ability to think about future events. "Thinking ahead’
means that we can anticipate obstacles or problems, and gives us the opportunity to
plan solutions. When it helps us to achieve our goals, ‘thinking ahead’ can be helpful.
For example, hand washing and social distancing are helpful things that we can decide
to do in order to prevent the spread of the virus. However, worrying is a way of 'thinking
ahead' that often leaves us feeling anxious or apprehensive. When we worry excessively,

we often think about worst case scenarios and feel that we won't be able to cope.

What does worry feel like?

When we worry it can feel like a chain of thoughts and images, which can progress in
increasingly catastrophic and unlikely directions. Some people experience worry as un-
controllable — it seems to take on a life of its own. It is natural that many of us may have
recently noticed ourselves thinking about worst-case scenarios. The example below il-
lustrates how worries can escalate quickly even from something relatively minor. Have

you noticed any thoughts like this? (confession: we both have!)

| have a What if it is Maybe | passed it on Everyone will Imagining an apocalypse
headache coronavirus? to everyone at pass it on and and losing everyone who
work yesterday die I know and love

worr
charn CIE = 3= 3= =€ 3=¢ 3=¢D)

Worry isn't just in our heads. When it becomes excessive we feel it as anxiety in our

bodies too. Physical symptoms of worry and anxiety include:

Muscle tension or aches and pains.

Restlessness and an inability to relax.

Difficulty concentrating.

Difficulty sleeping.

Feeling easily fatigued.

© 2020 Psychology Tools Limited
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Living with worry and anxiety amidst global uncertainty

What triggers worry and anxiety?

Anything can be a trigger for worry. Even when things go right, you might manage
to think to yourself buz what if it all falls apart?”. There are particular situations where
worry becomes even more common, though. Strong triggers for worry are situations
that are:

¢ Ambiguous — open to different interpretations.
* Novel and new — so we don't have any experience to fall back on.

¢ Unpredictable — unclear how things will turn out.

Does any of this sound familiar at the moment? The current worldwide health situation
ticks all of these boxes, and so it makes sense that people are experiencing a lot of worry.
It is an unusual situation with much uncertainty, which can naturally lead us to worry

and feel anxious.

Are there different types of worry?

Worry can be helpful or unhelpful, and psychologists often distinguish between worries

concerning ‘real problems’ vs. ‘hypothetical problems’.

* Real problem worries are about actual problems that need solutions right now. For
example, given the very real concern about the virus at the moment, there are helpful
solutions which include regular handwashing, social distancing, and physical isolation

ifyou have symptoms.

* Hypothetical worries about the current health crisis might include thinking about
worst-case scenarios (what we might call catastrophising). For example, imagining

worst case scenarios such as mos# people dymg

Real problem worries Hypothetical worries
are about actual problems are about things that do not currently exist,
that are affecting you right now. but which might happen in the future.
P e ) 20 A ) 20 SQ [ I~ O& ( ) .
“my children are of% N\ [ domk hawe enough food in /“Whotwilll doi®llose |/ “Pm young and health
| school and | need help ) . the house to last more ) | myjob and end up J “:\bu{r what if | end up on o J

\ looking after them” - g | thana S}elp days” 1 g - = destitute?” ‘ Venﬁla’cor?” ‘
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Living with worry and anxiety amidst global uncertainty

When does worry become a problem?

Everyone worries to some degree, and some thinking ahead can help us to plan and
cope. There is no 'right' amount of worry. We say that worry becomes a problem when
it stops you from living the life you want to live, or if it leaves you feeling demoralised

and exhausted.

Helps you to get what you want Leaves you feeling demoralised,
upset, or exhausted

Helps you to solve problems in Gets in the way of living the life
your life you want to lead

What can | do about worry?

It is natural for you to worry at the moment, but if you feel that it's becoming excessive
and taking over your life — for example if it's making you anxious, or if you're stuggling
to sleep — then it might be worth trying to find ways to limit the time you spend
worrying, and taking steps to manage your well-being. In the next section of this
guide, we have included a selection of our favourite information handouts, exercises,

and worksheets for maintaining well-being and managing worry. These can help you to:

* Maintain balance in your life. Psychologists think that well-being comes from living
a life with a balance of activities that give you feelings of pleasure, achievement, and
closeness. Our information handout Look After Your Wellbeing By Finding Balance
discusses this in more detail. The Activity Menu on the following page contains sugges-
tions of activities to help you to distract yourself and stay active. Remember that we're
social animals — we need connections to thrive and flourish. We would recommend
trying to do at least some activities that are social and involve other people. In times
like these you might have to find some creative ways to do social things at a distance.

For example, by keeping in touch online or by phone.

* Practise identifying whether your worry is 'real problem' worry, or 'hypothetical
worry'. The Worry Decision Tree is a useful tool for helping you to decide what type

your worry is. If you're experiencing lots of hypothetical worry, then it's important

© 2020 Psychology Tools Limited
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to remind yourself that your mind is not focusing on a problem that you can solve
right now, and then to find ways to let the worry go and focus on something else. You

might also use this tool with children if they are struggling to cope.

* Practise postponing your worry. Worry is insistent — it can make you feel as though
you have to engage with it right now. But you can experiment with postponing hy-
pothetical worry, and many people find that this allows them to have a different re-
lationship with their worries. In practice, this means deliberately setting aside time
each day to let yourself worry (e.g. 30 minutes at the end of each day). It can feel like
an odd thing to do at first! It also means that for the other 23.5 hours in the day you
try to let go of the worry until you get to your ‘worry time'. Our Worry Postponement

exercise will guide you through the steps you need to give it a try.

* Speak to yourself with compassion. Worry can come from a place of concern - we
worry about others when we care for them. A traditional cognitive behavioural therapy
technique for working with negative, anxious, or upsetting thoughts is to write them
down and find a different way of responding to them. Using the Challenging Your
Thoughts With Compassion worksheet you can practise responding to your anxious
or worrying thoughts with kindness and compassion. We have provided a worked

example to get you started.

* Practice mindfulness. Learning and practicing mindfulness can help us to let go of
worries and bring ourselves back to the present moment. For example focusing on
the gentle movement of your breath or the sounds you hear around you, can serve as

helpful 'anchors' to come back to the present moment and let go of worries.

© 2020 Psychology Tools Limited
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Look After Your Wellbeing By Finding Balance

With the current health situation, many of our normal routines and daily activities are changing. Naturally this can
be unsettling, and we can find that the things we usually did to look after our well-being have become difficult.
Whether you are working from home, or in some form of physical isolation or distancing, it can be helpful to
organise a daily routine that involves a balance between activities that:

- give you a sense of achievement,

+ help you feel close and connected with others and

- activities that you can do just for pleasure.

when we are 3*“*89)"‘“5 with anxiety and we feel good when we have achieved or
worry, we con lose touch with ’rh'\ngs thod accomplished some’(h‘\ng, so s help&lud to
used fo give us pleasure. Plan to do some include activities each da5 thot give Yyou o
activities each doy that are pleasurable sense of achievement. For example, doing
and make you. Leel JOS%J, For example, some housework, decorading, gardening, a
read'mg o SOOd ook, uoa%ch‘\ng o cornedﬂ, work task, cooking o new recipe, completing
dancing or singing to your favourite songs, an exercise routine, or completing ‘lite
toking a relaxing bath, or eating your admin’ such as paying o bil.

Achievement

Lavourite food.
Pleasure
Wellbeing I

8

Closeness / Connection
We are sociol animals, $o we need and na’rurod\g crave closeness and connection

with other people. With the current health erisis many of us moy be phﬁs\cal\g isolored
or distant from others, so it’s important that we consider creative ways to connect in order

thot we dont become soc'\al\ﬂ isoloted and \onelﬂ. How can you continue to connect with
¥am'\\5 ond friends and have social time in a virtual waﬂ? Perhaps using sociol media, phone

and Video calls you could set up shared online activities €9 a Virtual book or fim club.

You. could also explore local online neighbourhood groups, and see it there are ways to be
involved in help\ng your local Commun'\’vﬂ.

An imbalance of pleasure, achievement, and closeness can affect our mood. For example if you spend most of
your time working with no time for pleasure or socialising, then you may start to feel low and isolated. Conversely,
if you spend most of your time relaxing for pleasure and not doing other things that are important to you then
this can also impact your mood.

At the end of each day could you check in with yourself and reflect on ‘what did | do today that gave me a sense of
achievement? Pleasure? Closeness with others?’ Did | get a good balance, or what can | do differently tomorrow?

© 2020 Psychology Tools Limited
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Use An Activity Menu To Give You Some Ideas To Stay Occupied

Animals
Pet an animal

Walk a dog
Listen to the birds

Create
Draw a picture
Paint a portrait

Doodle / sketch
Organise photographs
a Make a photograph album
. Start a scrapbook
: Finish a project
Be active Do some sewing / knitting
Go for a walk
Go forarun &) \

Go for a swim '@'
Go cycling
Use an exercise video at home Expression
Laugh
Cry
Sing
Shout
Scream

+

Clean
Clean the house [[gz
Clean the yard -
Clean the bathroom
Clean the toilet
Clean your bedroom
Clean the fridge
Clean the oven
Clean your shoes
Do the washing up
Fill / empty the dishwasher
Do laundry
Do some chores
Organise your workspace
Clean a cupboard

Kindness

Do someone a favour
Teach somebody a skill

are grateful for

'
~

K A ’@\
e@a ==
Learn
Learn something new
Learn a new skill
Learn a new fact
Watch a tutorial video

Connect with people
Contact a friend
Join a new group
Join a political party
Join a dating website
Send a message to a friend
Write a letter to a friend
Reconnect with an old friend \

D
Mend
Repair something in the house
Repair your bike / car / scooter
Make something new

Change a lightbulb
Decorate a room

Cook
Cook a meal for yourself
Cook a meal for someone else
Bake a cake / cookies
Roast marshmallows
Find a new recipe

PSYCHOLOGYTO#LS'

Take a photograph

Help a friend / neighbour / stranger
Make a gift for someone
Try a random act of kindness

Do something nice for someone
Plan a surprise for someone
Make a list of your good points
Make a list of things or people you

& &

Mind Schedule
Daydream Get up extra early
Meditate Stay up late
Pray Sleep in late
Reflect Tick something off your ‘to do’list
Think

Try relaxation exercises
Practise yoga

ﬁ Self care

Take a bath
. Take a shower
Music .
. ) . Wash your hair
Listen to music you like . .
) h - Give yourself a facial
Find some new music to listen to K R
) Trim your nails
Turn on the radio
X Sunbathe (wear sunscreen!)
Make some music
X Take a nap
Sing a song

Play an instrument

Listen to a podcast
ﬂa Try something new

Try a new food
Nature Listen to some new music )
Try some gardening Watch a new TV show or movie
Plant something Wear some new clothes
Do some pruning Read anew book
Mow the lawn Do something spontaneous
Pick flowers Express yourself
Buy flowers
Go for a walk in nature
Sit in the sun

o= D Watch
= Watch a movie
Watch aTV show
Plan Watch a YouTube video
Set a goal

Create a budget
Make a 5 year plan
Make a‘to do'list
Make a‘bucket list’
Make a shopping list

A~

o)

AR

Write

| Write a letter with compliments

Write a letter to your politician

Write an angry letter
Read Write a grateful letter

Read a favourite book Write a‘thank you' card

Read a new book Write a journal / diary
Read the newspaper

Write your CV
Read your favourite website Start writing a book

© 2020 Psychology Tools Limited
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Use This Decision Tree To Help You Notice ‘Real Problem’Vs. ‘Hypothetical Worry’

<What am | worrying aboutD

Is this a problem | can
do something about?

Yes No

Let the worry go, and
focus on something else that is
important to you right now.

Work out what you could do.
List your options.

Is there anything |

»No
can do right now? ”

Plan what you could do and

Yes when you will do it.
Do it now. Y
Then let the worry go, and

focus on something else that is
important to you right now.

Y
Then let the worry go, and
focus on something else that is
important to you right now.
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Worry Postponement For Uncertain Times

Psychologists think that there are two types of worry:

1. Real problem worries are about actual problems affecting you right now and which you can act on now.
“My hands are dirty from gardening, | need to wash them’,“l need to call my friend or she will think | have forgotten her birthday”
“I can't find my keys’, “I can’t afford to pay this electricity bill",“My boyfriend isn't speaking to me”.

2. Hypothetical worries are about things that do not currently exist, but which might happen in the future.
“What if | die?’, “What if everyone | know dies?’, “Maybe this worrying is making me crazy”

People who are bothered by worry often experience it as uncontrollable, time consuming, and sometimes believe
that it is beneficial to engage in worry when it occurs. Experimenting with postponing your worries — deliberately
setting aside some time in your day to do nothing but worry and limiting the time you spend worrying - is a
helpful way of exploring your relationship with worry. Follow the steps below for at least one week.

p
Step 1: Preparation
Decide when your worry time will be, and for how long it will be for.

«"Worry time'is time you set aside every day for the specific purpose of worrying.
+ What time of day do you think you will be in the best frame of mind to attend to your worries?
«When are you unlikely to be disturbed?

- If you are unsure, 15 to 30 minutes every day at 7:00pm is often a good starting point.
\ y,

( N
Step 2: Worry postponement

During the day, decide whether worries that surface are ‘real problem’ worries you can act on now, or whether
they are hypothetical worries that need to be postponed.

Is this a real problem worry

I can do something
/ about right now? \

Yes No

Take action now. Postpone thinking about it
until worry time.

Redirect your attention to the present by

becoming mindful of the present moment:
« Use your senses (sight, sound, touch, smell, taste).
- Try to focus your attention externally rather than internally.
- Say to yourself “I'm not going to engage in this worry now,
| will engage in this worry later”.

Step 3: Worry time

Use your dedicated worry time for worrying. Consider writing down any of the hypothetical worries that you
remember having had throughout the day. How concerning are they to you now? Are any of them the kinds of
worries that can lead you to take practical actions?

« Try to use all of your allocated worry time, even if you do not feel that you have much to worry about, or even if worries do not
seem as pressing at this time.

- Reflect upon your worries now - do they give you the same emotional ‘kick’ when you think about them now as they did when you
first thought of them?

- Can any of your worries be converted into a practical problem to which you can look for a solution?

R © 2020 Psychology Tools Limited
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Challenging Your Thoughts Compassionately During A Global Health Crisis

Situation
Who were you with? What were you doing?
Where were you? When did it happen?

Emotions & body sensations

What did you feel?
(Rate intensity 0-100%)

Automatic thought

What went through your mind?
(Thoughts, images, or memories)

Compassionate response
What would a truly self-compassionate
response be to your negative thought?

cco@oiim the news for the second

hour in a row.

Feelings ot be._.m@ ond an

increasing sensation of ponic.

This is terrible. So many ﬂmow_m
could die. What’s 9oing to jofowmj
to me and my woqj:@.w

If you had an image or memory, what did it mean
to you?

s understandoble thot uoifm
worried - it would be unusual

not to be. Whot’s the best +55m
that you can do Sor uo;@m_« to
feel better right now? mMaybe you
could wateh o comedy instead of
the news, or get up and do

wo3®¢3.5@ else.

Try to respond to yourself with the compassionate

qualities of wisdom, strength, warmth, kindness,

and non-judgement.

« What would my best friend say to me?

+What would a truly compassionate being say
tome?

« What tone of voice would | need to be talked to
in order to feel reassured?

This resource is free to share
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Challenging Your Thoughts Compassionately During A Global Health Crisis

Situation
Who were you with? What were you doing?
Where were you? When did it happen?

Emotions & body sensations

What did you feel?
(Rate intensity 0-100%)

Automatic thought
What went through your mind?

(Thoughts, images, or memories)

ﬁogtmmmmosmﬁm response
What would a truly self-compassionate
response be to your negative thought?

If you had an image or memory, what did it mean
to you?

Try to respond to yourself with the compassionate
qualities of wisdom, strength, warmth, kindness,
and non-judgement.
« What would my best friend say to me?
+What would a truly compassionate being say
to me?
- What tone of voice would | need to be talked to
in order to feel reassured?

This resource is free to share
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Some final tips

- Setaroutine.|fyouare spending more time athomeitisimportant
to continue with a regular routine. Maintain a regular time for
waking up and going to bed, eating at regular times, and getting
ready and dressed each morning. You could use a timetable to
give structure to your day.

- Stay mentally and physically active. When you plan your
daily timetable, have a go at including activities that keep both
your mind and body active. For example, you could try learning
something new with an online course, or challenge yourself to
learn a new language. It's also important to keep physically active.
For example doing rigorous housework for 30 minutes, or an
online exercise video.

- Practice gratitude. At times of uncertainty, developing a gratitude
practice can help you to connect with moments of joy, aliveness,
and pleasure. At the end of each day, take time to reflect on what
you are thankful for today. Try and be specific and notice new
things each day, for example ‘I am grateful that it was sunny at
lunchtime so | could sit in the garden’ You could start a gratitude
journal, or keep notes in a gratitude jar. Encourage other people in
your home to get involved too.

- Notice and limit worry triggers. As the health situation develops
it can feel like we need to constantly follow the news or check social
media for updates. However, you might notice this also triggers
your worry and anxiety. Try to notice what triggers your worry.
For example, is it watching the news for more than 30 minutes?
Checking social media every hour? Try to limit the time that you
are exposed to worry triggers each day. You might choose to listen
to the news at a set time each day, or you could limit the amount
of time you spend on social media for news checking.

- Rely on reputable news sources. It can also help to be mindful
of where you are obtaining news and information. Be careful
to choose reputable sources. The World Health Organization
provides excellent information here:

https://www.who.int/emergencies/diseases/
novel-coronavirus-2019/advice-for-public

© 2020 Psychology Tools Limited
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within the bounds of your own competencies, using your own skill and knowledge, and therefore the resources
should be used to support good practice, not to replace it.
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Legal disclaimer

Mind is not providing legal advice but practical guidance — employers and employees may also need fto obtain their own legal advice on the approach to take
in any particular case.

Having clear policies and approaches for managing mental health helps organisations ensure consistency but in practice this may look different in different

workplaces and contexts. For example small businesses may not have formal policies for every situation but can still develop a clear positive approach to
mental health and communicate this effectively to staff.
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IntroducHion

The way employers
view workplace
wellbeing is changing.

The focus is shifting from reactive
management of sickness absence fo a
more proactive approach of prevention
through promoting wellbeing and
improving employee engagement.

Emplouers are looking for new ways
to address staff wellbeing, which led
us to develop the Wellness Action
Plan (WAP), a tool which helps all
employees manage their mental
health and wellbeing af work.

Mind’s Workplace Wellbeing team
provides guidance and support for
employers on how fo implement a
comprehensive approach to managing
staff mental health, including how to
promote the wellbeing of staff, tackle the
causes of work-related mental health
problems and support staff who are
experiencing a mental health problem.

This tool is one in a series of resources
aimed at supporting staff mental health.
To read our other free workplace
resources, take a look at our website.

Who s Hns gude For?

This guide is designed for anyone in employment or a voluntary role who would like to learn
more about how to use Wellness Action Plans (WAPs) to support and promote their mental
health and wellbeing at work. You could be:

o currently experiencing a mental health problem and want fo find out how a WAP can
help you

o currently well, and interested in using the WAP as a prodctive tool to map out what needs
to be in place for you to be mentally well at work

~ T e
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Helpful defirvhons

Mental health

We all have mental health, just as we all have
physical health, and how we feel can vary from
good mental wellbeing to difficult feelings and
emotions, to severe mental health problems.

Mental wellbeing

Mental wellbeing is the ability to cope with the day
to day stresses of life, work productively, interact

positively with others and realise our own potentidl.

Poor mental health

Poor mental health is a state of low mental
wellbeing where you are unable to realise your
own potential, cope with the day-to-day pressures
of life, work productively or contribute to @
community.

Mental health problems

We all have times when we struggle with our
mental health, but when these difficult experiences
or feelings go on for a long time and affect our
ability to enjoy and live our lives in the way we
want to, this is a mental health problem. You might
receive a specific diagnosis from your doctor, or
just feel more generally that you are experiencing
poor mental health.

Common mental health problems

These include depression, anxiety, phobias and
obsessive-compulsive disorder (OCD). These make
up the majority of the problems that lead to one in
four people experiencing a mental health problem
in any given year. Symptoms can range from the
comparatively mild to very severe.

Less common mental health problems

Less common conditions like schizophrenia or
bipolar disorder can have a big impact on people’s
lives: it may be harder to find appropriate treatment
and, as understanding tends fo be lower, people
may face more stigma. However, many people are
able fo live with and recover from these diagnoses
and manage the impact on their life well.

Work-related stress

Work-related stress is defined by the Hedlth and
Safety Executive as the adverse reaction people
have to excessive pressure or other types of
demand placed on them at work. Stress, including
work-related stress, can be a significant cause of
illness and is known to be linked with high levels of
sickness absence, staff furnover and other issues
such as increased capacity for error.

Stress is not a medical diagnosis, but severe
stress that continues for a long time may lead to a
diagnosis of depression or anxiety, or more severe
mental health problems.

| —
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What s 2 Welliness Acton Plan
(WAP) and how can # help me?

Given the high levels of stress and poor mental
health we are seeing in the workplace, there is

a growing demand for innovative and prodctive
ways of managing our mental health at work.

The WAP is inspired by Mary Ellen Copeland’s
Wellness Recovery Action Plan® (WRAP®): an
evidence-based system used worldwide by people
to manage their mental health.

The WAPs are a persondlised, practical tool we can
all use — whether we have a mental health problem
or not — to help us identify what keeps us well at
work, what causes us to become unwell, and how
to address a mental health problem at work should
you be experiencing one.

It also opens up a dialogue with your manager or
supervisor, in order for them to better understand
your needs and experiences and ultimately better

support your mental health, which in turn leads
to greater productivity, better performance and
increased job satisfaction.

We all have mental health just as we adll have

physical health, and this WAP has been designed -
to support us dll to manage our mental health,

wherever we are on the spectrum.

If you are a dispersed worker, or work remotely, a
WAP can help you identify how best your manager
can support you and overcome the barriers which

this style of working can present.

WAPs are also particularly helpful during the return
to work process if you have been off work due to a
mental health problem, as they provide a structure
for conversations around what support will help
you and what reasonable adjustments might be
useful to discuss and consider with your manager.

e~
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What should a WAP cover?

|:| approaches you will take and behaviours you can adopt to support your mental wellbeing
early warning signs of poor mental health that your manager or supervisor can look out for
any workplace triggers for poor mental health or stress

potential impact of poor mental health on your performance, if any

what support you need from your line manager

actions and positive steps you and your manager will take if you are experiencing stress
or poor mental health

an agreed time to review the WAP and any support measures that have been put in
place to see if they're working

[ & EEEEE]

anything else that you feel would be useful in supporting your mental health

J
The WAP is not legally binding, but is infended as an agreement between you and your
manager in order to promote your wellbeing or address any existing mental health needs,
including any adjustments you may wish to discuss.
e V <Ul
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How +0 get started wth a WAP

1. Plan some time on your own to fill in your
WAP

2. Schedule some confidential time with your
manager to discuss it

3. Consider what it would be helpful for your
manager to know before the meeting

What if my manager has never
used a WAP before?

If your manager or supervisor hasn’t used a WAP
before, the best place to start is to refer them

to our Guide for line managers: Wellness Action
Plans. This sefs out everything a manager needs fo
know about supporting you with drawing up your
WAP. For further information and helpful tips, direct
them fo our website.

By completing a WAP, you will be able to plan

in advance by gaining an awareness of what
works and what doesn’t work for you in terms of
managing your wellbeing, what support you require
from your manager and developing behaviours that
support your health.

In the event that you do experience a mental

health problem you will then have an idea of the
tailored support you need. It also facilitates an open
dialogue with your manager — leading to practical,
agreed steps which can form the basis for regular
monitoring and review.

By regularly reviewing your WAP, you can adapt

it to reflect changes in your experiences or new
approaches you find helpful, and by being proactive
and ftaking ownership of the process and of the
WAP itself, it may help you feel more in control.

The WAP should be written and
owned by you, expressing your own
personal choices, reflecting your
voice, your personal experience

and your needs. Your manager’s

role is to discuss the plan with

you and provide support, including
guidance on what is possible for any
reasonable adjustments. It should be a
collaborative process, but led by you.

Coni-‘\c\enhalwq

The WAP should be held confidentially by

your manager or supervisor. Make sure you
are fully aware of how the information will be
used, and only provide information that you are
happy to share. If you are filling out a WAP as
a result of being unwell, your manager may
ask whether you consent for a copy of it fo be
held with HR, along with any other information
about your wellbeing, such as an Occupational
Health report or a Return to Work plan.

It should be up to you whether you are happy
for it to be held by HR or kept confidential
between yourself and your manager. If in
doubt, check your company policy on this.

It is also helpful to seek advice from the health
professional involved in your care, such as a
GP or Occupational Health expert, on what
you might wish to include in your WAP.

In order for your employer to fulfill their duty of
care to keep staff safe at work, they will be obliged
to break confidentiality if they believe you are
experiencing a crisis. If they become aware that
you or someone else is at serious risk of harm,
they may decide to call the emergency services.
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WHAPs »n acHon

Often the necessary change is one of attitude, expectations or communication
rather than a major or costly change.

The agreed steps in these case studies were effective because they explored individual needs and put
in place practical, easy to implement approaches or adjustments based on these needs.

Pete

| don't have a mental health problem but |

think wellbeing and mental health shouldn't be
something we only falk about when we get ill so,
when my manager in My new job told me about
the WAP and suggested I fill one in, | thought it
would be a good opportunity fo think about what
makes me stressed at work and what helps me
to perform well and be productive.

As part of my WAP, | identified that a few things
cause me stress — for example, not being kept
informed of developments in the organisation that
could affect me, a chaotic office environment,

and people not being supportive or approachable.

Having sef these out, | then considered ways
they could be alleviated, such as scheduling
regular catch ups with my manager to get
updates on organisational developments, making

Rehana

| have a diagnosis of bipolar disorder and post-
traumatic stress disorder, which has led to a
period of sickness absence from my job as
teacher, while | was in hospital. | felt work were
being pretty good with me. They didn’t always
fully understand but they did fry.

Under the ‘reasonable adjustments’ clause in the
Equality Act, my previous employer put in place
several things to help me to return to and stay

in work. This included changes to my working
hours so | could start and finish early, and work
additional days in the school holidays. We also
made changes to my role so | could teach fewer

sure | factored in time to get away from my
desk and out of the office and ensuring that my
manager and | had fime to reflect on what was
working and what wasn't working.

My team seemed to be quite open about
wellbeing so | chose to share my WAP not only
with my manager but with the tfeam too, so
that colleagues were aware of any triggers or
preferences | have in terms of how | work and
the fype of environment that keeps me well.

Being given the opportunity to fill out a WAP
when | was a new starter made me realise
how valued my health and wellbeing were by
my manager and organisation as a whole and
gave me confidence, especidlly in dealing with
potentially difficult situations.

regular lessons, which was supplemented with
more in-depth work and computer development
at my desk, with small groups of pupils.

My manager also arranged a personal mentor

that | met with every couple of weeks fo

check informally on my health and monitor my

workload and support needs, and gave me the

option to take ‘time out’ in the staff room or sick
room if | needed to rest between lessons.

| found that these adjustments all helped me to
manage my condition, stay well and continue to
perform well in my job.
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Reasonable adystments and
the tqualiy Act 2010

As a result of completing a WAP, you
might discuss with your manager
whether any reasonable adjustments
are needed.

A reasonable adjustment is an alteration that an
employer makes which enables an employee

to continue with their duties without being at a
disadvantage compared to others.

Under the Equality Act 2010, there is a legal

duty on employers to make these reasonable
adjustments for employees with a disability.
Whether a mental health problem is defined as

a disability or not, employers are encouraged fo
make adjustments for staff who are experiencing
mental health problems.

The types of reasonable adjustments commonly
made for people experiencing a mental health
problem depends on the symptoms being
experienced, and should be tailored to suit you.
It also depends on the organisation’s resources,
SO your manager needs fo be aware of what
the organisation is able to provide and what is
defined as ‘reasonable’ when entering into a
conversation.

For more information have a look at the
government’s Reasonable adjustments for
disabled workers guidance, Rethink Mental
lliness’s ‘What's reasonable at work?’ guide and
the Acas website, where you can find details of
their equality and diversity advisory service.

Adjustments could include:

Support from your manager

o providing written instructions for someone
whose anxiety affects their memory

o providing workload support and help with
prioritising work

o agreeing the type of work you can handle
whilst you are on a phased return to
work

o increasing frequency of catch-ups or
1-to-1's

Flexibility with working patterns

o flexible working hours, for example,
allowing a person who has difficulty
travelling in crowded trains fo start early
and finish early in order to avoid the rush
hour

o dllowing someone who is starting or
reducing medication to have a day off if
they are experiencing side effects, such
as drowsiness

o enabling a person fo arrange their hours
to permit them fo attend a weekly therapy
session

o dllowing someone to take fime out of the
office when they became particularly
anxious

o enabling part-fime working or job-share
arrangements for someone who is unable
to work full-time

@ Guide for employees: Wellness Action Plans (WAPs)
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Flexibility with working patterns (continued)

o enabling someone to arrange their annual
leave so that they have regularly spaced
breaks throughout the year

o allowing someone who finds the pressure
of large meetings very difficult to have at
least 15 minutes between meetings

o a gradual return to work after periods of
sickness absence

o the possibility of working from home,
reduction in hours or relief from some
responsibilities to prevent the person
having fo take fime off sick during
fluctuations in their condition

Changes to the physical
environment

o arranging for someone who finds the
distractions of an open-plan office
detracts from their work performance to
have a desk in a quieter area

o MOVING a person’s workstation so that
they are not placed in very busy areas or
with their back to the door

o provide a quiet space for breaks away
from the main workspace

o dllow for increased personal space

Other types of support

o arranging mediation if there are
difficulties between colleagues

o appoinfing a ‘buddy’ or ‘mentfor’ outside
the usual management structure who can
show the new employee the ropes and
help them settle in.

Simon

Simon worked in a busy shop and

had a history of panic attacks. He was
accessing support for this and making
good progress but often found that
without regular breaks during the day he
would become agitated and sometimes
start to experience phusical symptoms.

When his manager suggested taking a
flexible approach to breaks (dividing his
lunch break into three twenty minute slots
rather than a one hour block), Simon was
able to spread the time he took out from
work more evenly across the day and felf
better able to cope.

Chloe

When Chloe’s doctor recommended she
change the medication she was taking for
depression, she became very nervous about
the prospect of telling her manager. She
knew fthat switching fo the new medication
would likely result in side effects which
would impact her ability to perform her

role, but was afraid that if she spoke openly
about this with her manager she would be
judged and might even lose her job.

When her manager became auware of the
support she needed, he arranged for Chloe
to work flexibly whilst tfransitioning onto the
new medication, with weekly catch ups to
support her with managing her workload
and the opportunity for afternoon naps
when she was experiencing side effects
from the medication.

All this was captured in her WAP which
helped to frame the discussion and
provided a written copy of what was
agreed and what support Chloe needed.
These adjustments were easy to implement

We have put together the examples on the right
following conversations with a variety of people
about their experiences of reasonable adjustments.

and helped enormously in supporting her
during this fime.

e
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Top +ps for stayng well at work

Taking action, however small, can improve your life at work or prevent stress
developing in the first place.

You may be free to do some things without reference to anyone else, but some things you will need
to negofiate, formally or informally, with colleagues or managers.

o Develop good relationships with o Write a list of what needs to \
colleagues so you can build up be done; it only takes a few
a network of support. minuftes and can help you to

prioritise, focus and get things
in perspective. It can also feel

satisfying fo tick items off once
they have been done.

¢ Talk fo someone you trust,
at work or outside, about
what upsets you or makes
you feel stressed.

¢ Try and take a walk or get
some fresh air during the day.
Exercise and daylight are good

) , for your mental health as well
o Be assertive — say no if you as physical health.

can’t take on extra demands.

e Say if you need help.

e Work regular hours and try to

o Be redlistic — you don’t have to take the breaks and holidays

be perfect all the time. you’re entitled to. If things are
getting too much, book a day off

o If everything starts to feel or a long weekend.

overwhelming, take a deep
breath. Try and get away from
your desk or situation for a

LfeLu minutes. j

~ T e
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¢ Try not to work long hours or .o If you are working from home,
take work home with you. This . make the most of opportunities
may be alright in the short term, : for contact.

if the work has a specific purpose
and is clearly defined — a team
effort to complete an urgent
project may be very satisfying.
However, working longer hours
on a regular basis does not
generally lead to better results.

o Maintain a healthy work-life
balance — nurture your outside
relationships, interests, and the
abilities your job does not use.

o Make sure you drink enough
water and that you eat during the
day to maintain your
energy levels.

o If you are provided with
opportunities to have some input,
partficularly in decisions that may
impact you, then take advantage
of those opportunities.

e Learn some relaxation techniques
(see our booklet How to manage

For further guidance on how to promote your wellbeing and proactively support your mental
health at work, have a look at our booklet on How to be mentally healthy at work and the New
Economic Foundation’s Five Ways to Wellbeing.

How fo be mentally healthy at work also contains some useful information on if and how you
might go about disclosing a mental health problem to HR or your manager.

——— <

How to support your mental health at work @



http://www.mind.org.uk/media/46937/how_to_be_mentally_health_at_work_2013.pdf

http://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourself/five-ways-to-wellbeing/

http://www.mind.org.uk/media/1993364/how-to-manage-stress_2015.pdf

http://www.mind.org.uk/media/1993364/how-to-manage-stress_2015.pdf



Welness Action Plan +template

A WAP reminds us what we need Uuor.kploce. This form is not a legal document
to do to stay well at work and but it can help you qnq your manager to.ogree,
details what our line managers together, how to practically support you in

your role and address any health needs.
can do to better support us.
It is the responsibility of the employer to

It also helps us develop an awareness of our ensure that data gathered in this form will
working style, stress triggers and responses, and  be kept confidential and will not be shared
enables us to communicate these to our manager.  with anyone without the permission of the
member of staff. Certain circumstances may
require confidentiality to be broken - refer
to page 8 for more information on this.

The information in this form will be held
confidentially and regularly reviewed by you
and your manager together. You only need to
provide information that you are comfortable
sharing and that relates to your role and

1. What helps you stay mentally healthy at work?

(For example taking an adequate lunch break away from your desk, getting some exercise
before or after work or in your lunchbreak, light and space in the office, opportunities to get fo
know colleagues)

~ B
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2. What can your manager do to proactively support you to stay
mentally healthy at work?

(For example regular feedback and catch-ups, flexible working patterns, explaining wider
organisational developments)

3. Are there any situations at work that can trigger poor mental health
for you?

(For example conflict at work, organisational change, tight deadlines, something not going to plan)

4. How might experiencing poor mental health impact on your work?

(For example you may find it difficult to make decisions, struggle to prioritise work tasks,
difficulty with concentration, drowsiness, confusion, headaches)

y

e
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5. Are there any early warning signs that we might notice when you are
starting fo experience poor mental health?

(For example changes in normal working patterns, withdrawing from colleagues)

6. What support could be put in place to minimise triggers or help you fo
manage the impact?

(For example extra catch-up time with your manager, guidance on prioritising workload,
flexible working patterns, consider reasonable adjustments)

~ e ——

@ Guide for employees: Wellness Action Plans (WAPs)





7. Are there elements of your individual working style or temperament
that it is worth your manager being aware of?

(For example a preference for more face to face or more email contact, a need for quiet
reflection time prior to meetings or creative tasks, negotiation on deadlines before they are
set, having access to a mentor for questions you might not want to bother your manager
about, having a written plan of work in place which can be reviewed and amended regularly,
clear deadlines if you have a tendency to over-work a task, tendency to have particularly
high or low energy in the morning or in the afternoon)

8. If we notice early warning signs that you are experiencing poor
mental health — what should we do?

(For example talk to you discreetly about it, contact someone that you have asked to be
contacted)

——— <
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9. What steps can you take if you start o experience poor mental
health at work? Is there anything we need to do to facilitate them?

(For example you might like to take a break from your desk and go for a short walk, or ask
gour line manager for support)

10. Is there anything else that you would like to share?

Employee signature

Date

Line manager signature

Date

Date to be reviewed

~ N L E——
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I know what a difference
any small adjustments can
make. Work has always
been very important to
me and being able to

work and deal with

my depression has

made a massive
difference.

| —
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Would your organisation benefit from
our expert mental health training? We
have a wide variety of courses, or we
can tailor fraining fo suit your needs.

Find out more at mind.org.uk/training
or call 0844 A48 4450

Mind

15 - 19 Broadway
Stratford

London

E15 4BQ

020 8519 2122
contact@mind.org.uk

mind.org.uk

@MindCharity
Facebook.com/mindforbettermentalhealth
@ Follow us on LinkedIn

Need details of help and support in your local area?

Infoline ©300 123 3393
Text 86463
Email info@mind.org.uk

We also provide legal information and general
advice on mental health related law.

Email legal@mind.org.uk

Mind’s registered charity number: 219830
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http://www.mind.org.uk

https://twitter.com/MindCharity
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Legal disclaimer

Mind is not providing legal advice but practical guidance — employers and employees may also need to obtain their own legal advice on the approach to take
in any particular case.

Having clear policies and approaches for managing mental health helps organisations ensure consistency, but in practice this may look different in different
workplaces and contexts. For example, small businesses may not have formal policies for every situation but can still develop a clear positive approach to
mental health and communicate this effectively to staff.
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IntroducHion

The way employers
view workplace
wellbeing is changing.

The focus is shifting from reactive
management of sickness absence to a
more prodactive approach of prevention
through promoting wellbeing and
improving employee engagement.

Employers are looking for new ways
to address staff wellbeing, which led
us to develop the Wellness Action
Plan (WAP), a tool which helps all
employees manage their mental
health and wellbeing at work.

Mind’s Workplace Wellbeing team
provides guidance and support for
employers on how to implement

a comprehensive approach to
managing the mental health of your
staff including how to promote the
wellbeing of staff, tackle the causes
of work-related mental health
problems and support staff who are
experiencing a mental health problem.

This tool is one in a series of resources
aimed at supporting staff mental

health. To take a look at our other free
workplace resources, see our website.

Who s Hws gude For?

This guide is designed to be a helpful starting point in your journey as a line manager
towards supporting your team members with their mental health at work. You might be:

o managing someone who is experiencing a mental health problem and want o know more

about how you can support them

o interested in using the WAP with staff who are currently well, as a proactive tool to

promote and maintain their mental health at work

o an HR professional looking to promote this guide to managers, to help them support the

mental wellbeing of their teams.
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Helpful defindhons

Mental health

We all have mental health, just as we all have
physical health, and how we feel can vary from
good mental wellbeing to difficult feelings and
emotions, to severe mental health problems

Mental wellbeing

Mental wellbeing is the ability to cope with the day
to day stresses of life, work productively, interact

positively with others and realise our own potential.

Poor mental health

Poor mental health is a state of low mental
wellbeing where you are unable to realise your
own potential, cope with the day-to-day pressures
of life, work productively or contribute to a
community.

Mental health problems

We dall have times when we struggle with our
mental health, but when these difficult experiences
or feelings go on for a long time and affect our
ability to enjoy and live our lives in the way we
want to, this is a mental health problem. You might
receive a specific diagnosis from your doctor, or
just feel more generally that you are experiencing

poor mental health.

Common mental health problems

These include depression, anxiety, phobias and
obsessive-compulsive disorder (OCD). These make
up the majority of the problems that lead to one in
four people experiencing a mental health problem
in any given year. Symptoms can range from the
comparatively mild to very severe.

Less common mental health problems

Less common condifions like schizophrenia or
bipolar disorder can have a big impact on people’s
lives: it may be harder to find appropriate freatment
and, as understanding tends to be lower, people
may face more stigma. However, many people are
able to live with and recover from these diagnoses
and manage the impact on their life well.

Work-related stress

Work-related stress is defined by the Hedalth and
Safety Executive as the adverse reaction people
have fo excessive pressure or other types of
demand placed on them af work. Stress, including
work-related stress, can be a significant cause of
illness and is known fo be linked with high levels of
sickness absence, staff turnover and other issues
such as increased capacity for error.

Stress is not a medical diagnosis, but severe
stress that continues for a long time may lead to a
diagnosis of depression or anxiety, or more severe
mental health problems.

| —
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What 1s 2 Wellness Action Plan (WAP)
and how does v benefit ine wmanagers?

Given the high levels of stress and poor mental
health we are seeing in the workplace, there is
a growing demand for innovative and proactive
ways of managing our mental health at work.
The WAP is inspired by Mary Ellen Copeland’s
Wellness Recovery Action Plan® (WRAP®):

an evidence-based system used worldwide

by people to manage their mental health.

The WAPs are a personalised, practical tool we
can all use — whether we have a mental health
problem or not — to help us identfify what keeps
us well at work, what causes us to become
unwell and the support we would like to receive
from our manager to boost our wellbeing or
support us through a recovery.

We all have mental health just as we all have

physical health and this WAP has been designed

to support us all to manage our mental health,
wherever we are on the spectrum.

As a manager, encouraging your team to draw
up a WAP gives them ownership of the practical
steps needed fo help them stay well at work or
manage a mental health problem. It also opens
up a dialogue between you and your team
member, to help you better understand their
needs and experiences and therefore better
support their wellbeing. This in turn can lead

to greater productivity, better performance and
increased job satisfaction.

Employers who choose to introduce new starters
to the WAP during the induction process are
able to demonstrate their commitment to staff
wellbeing from the very beginning, sending out a
clear message that proactive management of the
wellbeing of their workforce matters.

WAPs are also particularly helpful during the
return to work process, when someone has been
off work due to a mental health problem, as they
provide a structure for conversations around
what support will help and what reasonable
adjustments might be useful to consider.

@ Guide for line managers: Wellness Action Plans (WAPs)






How waill +he WAP benefut
My +eam members?

By giving your team an opportunity fo If your feam member does experience a mental
draw up a WAP, they will be able to plan health problem, you will then both have an idea
in advance and gain an awareness of of the tailored support that could help, or at the
what works and what doesn’'t work for least a tool to use in starting that conversation.

them. A WAP can help employees to
develop approaches to support their mental
wellbeing, leading to a reduced likelihood of
problems such as work-related siress.

By regularly reviewing the agreed, practical
steps in the WAP, you can support your team
member to adapt it to reflect their experiences or
new approaches they find helpful. By allowing
the individual to take ownership of the process
and of the WAP itself, you will be empowering
them to feel more in control.

" What should 2 WP cover?

|:| approaches the individual can adopt to support their mental wellbeing
early warning signs of poor mental health to look out for

any workplace triggers for poor mental health or stress

potential impact of poor mental health on performance, if any

what support they need from you as their manager

actions and positive steps you will both take if they are experiencing stress or poor
mental health

an agreed time to review the WAP and any support measures which are in place

[E EEEEE

anything else that they feel would be useful in supporting their mental health

The WAP is not legally binding, but is intended as an agreement between you and
your team member in order to promote their wellbeing or address any existing
mentfal health needs, including any adjustments they may wish to discuss.

— Z
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Suppor+ing Your +eam
members +0 develop a WAP

As a manager, you will be a key support in
encouraging your team members to develop their
WAP. You could start by:

o giving your team member a copy of our
Guide for Employees: Wellness Action Plans

o asking your team member to have
a go at completing the WAP

o scheduling some time to discuss their WAP with
you and findlise it based on these discussions

Ask the person you are
supporting to think about:

o what they are like when they are
feeling well and flourishing at work

o what a work environment that promotes
good mental wellbeing looks like for them

o what helps maintain their mental wellbeing

o what coping strategies they already
use for dedling with poor mental health
and why these have been effective

o how they've addressed similar
challenges in the past

o What hasn’t worked for them in the past
and why they think this might be

OonC\Jcnha|m5

The WAP should be held confidentially between
manager and employee, with the employee being
made fully aware of how the information will be
used, and therefore only providing information that
they are happy to share. If the employee is filling
out a WAP as a result of being unwell, you may
ask whether they would consent for a copy of it fo
be held with HR along with any other information
about their wellbeing, such as an Occupational
Health report or a Return o Work plan.

Remember

o often, we are all experts on our own mentdl
health and the support or adjustments
we may need. The WAP provides the
space and structure to consider this.

o the plan needs to include all the things that are
important to the individual’s mental wellbeing,
from their triggers and signs of poor mental
health, to what action to take and what support
they need when or if they become unwell.

Once the WAP has been drawn up, factor in
some fime during your caftch-ups or 1-to-1's
to review the WAP and make any necessary
changes. The WAP is most effective when
treated as a live, flexible document, so a
regular ‘feedback loop’ with your team
member to assess what is and isn’t working
is an important part of the process.

The WAP should be written and owned
by the individual, expressing their

own personal choices, their personal
experience and their needs. Your

role as manager is to discuss their
plan with them and provide support,
including guidance on what is possible
for any reasonable adjustments. Try

to avoid influencing them by offering
your own advice or suggestions.

It is helpful to encourage your feam member
to seek advice from a health professional
involved in their care, such as a GP or
Occupational Health expert, on what they
might wish to include in their WAP.

In order to fulfil your duty of care to keep your staff
members safe at work, you will be obliged to break
confidentiality if they are experiencing a crisis. If
you become aware that someone is at serious risk
of harm, whether this is the employee or someone
else, you should call the emergency services.

@ Guide for line managers: Wellness Action Plans (WAPs)
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Supportng staff wellbewg

The WAP is not only a tool to support staff
when they are experiencing problems - it also
helps identify how an individual’s wellbeing can
be proactively improved. Take a look at our tips
below on how you can support staff wellbeing.

Your managerial style

o How people are treated and managed on a
day-to-day basis is central to their mental
wellbeing and to how motivated and engaged
they feel, so it is important to reflect on
your managerial style and tailor it to suit
the needs of each team member and task.

A good approach is to proactively ask your
staff what support they need from you.

o Develop an atmosphere of trust by
regularly asking for feedback about the
support you provide.

o Weave wellbeing into your catch-ups with staff,
ensuring that you regularly ask how they are
and how well they feel their work is going.

o Encourage positive relationships with colleagues
and provide mediation where necessary.

o Be supportive, approachable and responsive,

ensuring that you are available for regular
work-related conversations and increasing
the frequency of supervision or catch-up
time with the team member if required.

Proactively support staff to monitor their
workload and encourage healthy working
hours and a positive work/life balance.

Provide your team with meaningful
work and opportunities for personal
development and growth.

Make sure that deadlines are reasonable,
that work is clearly defined and well matched
to each employee’s abilities and that people
understand their role in the bigger picture.

Your role and behaviour as a manager
is key to the mental wellbeing of your
team members. Being open to receiving
feedback on your management

and communication style and being
aware of how you come across

to others is a crucial part of being

an effective manager, and creating
healthy and productive teams.

| —
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Suppor+ng someone with 2
mental health problem at work

If someone in your organisation or team
discloses their mental health problem to
you, you may wish to read up on it a little
so that you have a basic understanding of
what they might be experiencing.

For information on a wide range of mental
health problems, have a look at have a look at
our information about types of mental health
problems on our website.

Do remember though that it is not the manager’s
role to provide medical advice, and a specific
condition is often experienced very differently by
different people, so try not to make assumptions.
Focus on what you as a manager can do to
support the individual, rather than offering
advice. We've listed some tips below:

o Encourage staff to be open about problems
they are experiencing.

o Ensure confidentiality and provide
an appropriate place for confidential
conversations.

o When talking about mental health, listen, be
respectful and do not make assumptions.

o Be positive — focus on what employees can do,
rather than what they can’t, providing fraining,
mentoring or coaching if there are skills gaps.

o Work together and involve people in finding
solufions as much as possible.

o Support staff to develop personal resilience
and coping strategies.

o Involve staff in dialogue and decision-making
and remember that people are often the expert
when it comes to identifying the support or
adjustment they need and how to manage their
triggers for poor mental health.

e~
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o Recognise and praise good work and
commitment, providing regular opportunities
to discuss, review and reflect on positive
achievements — this helps fo build positive self-
esteem and develop skKills to better manage
triggers for poor mental health.

o Encourage staff to seek further advice and
support (for example from buddying or
mentoring schemes), and seek advice and
support yourself. If your organisation has a
mentoring scheme, make the most of it. Or if it
doesn’t, consider sefting one up.

If you need help thinking about how fo start a
conversation about mental health with a member
of staff, have a look at How to support staff who

are experiencing a mental health problem.

Would a WAP be useful for your
whole team? Perhaps other managers
in your organisation would benefit
from your team’s experience

with WAPs. Spread the word!

@ Guide for line managers: Wellness Action Plans (WAPs)
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Supporting your own welllbewng

Don’t forget that your wellbeing as a manager is just as important as that of your team.
Developing a WAP of your own with your manager can be a helpful way of keeping
track of what keeps you well and ensuring you're looking after your own needs too. For
tips on how fo promote your own wellbeing and proactively support your mental health
at work have a look at our information on How to be mentally healthy at work and the
New Economic Foundation’s Five Ways to Wellbeing.

WHAPs »n acHon

Often the necessary chanoe 1s one of atHtude, expectations or communication
rather +han 2 major or costy chanog.

As a manager, be as creative as possible when thinking about how to address the specific needs
of your staff. The agreed steps in these case studies were effective because they explored their
individual needs and put in place practical, easy fo implement approaches or adjustments based on
these needs.

Pete

| don’'t have a mental health problem but | think wellbeing and mental health shouldn’t be something
we only falk about when we get ill so, when my manager in my new job fold me about the WAP and
suggested | fill one in, | thought it would be a good opportunity to think about what makes me stressed
at work and what helps me to perform well and be productive.

As part of my WAP, | identified that a few things cause me stress — for example, not being kept informed
of developments in the organisation that could affect me, a chaotic office environment, and people not
being supportive or approachable. Having sef these out, | then considered ways they could be alleviated,
such as scheduling regular catch ups with my manager to get updates on organisational developments,

making sure | factored in time to get away from my desk and out of the office and ensuring that my
manager and | had time to reflect on what was working and what wasn't working.

My team seemed to be quite open about wellbeing so | chose to share my WAP not only with my
manager but with the team foo, so that colleagues were aware of any triggers or preferences | have in
terms of how | work and the type of environment that keeps me well.

Being given the opportunity fo fill out a WAP when | was a new starter made me realise how valued
my health and wellbeing were by my manager and organisation as a whole and gave me confidence,
especidlly in dealing with potentially difficult situations.

— <
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Rehana

| have a diagnosis of bipolar disorder and
post-traumatic stress disorder, which has led to
a period of sickness absence from my job as
teacher, while | was in hospital. | felt work were
being pretty good with me. They didn't always
fully understand but they did try.

Under the ‘reasonable adjustments’ clause in
the Equality Act, my previous employer put

in place several things to help me to return to
and stay in work. This included changes to

my working hours so | could start and finish
early, and work additional days in the school
holidays. We also made changes to my role so
| could teach fewer regular lessons, which was
supplemented with more in-depth work and
computer development at my desk, with small
groups of pupils.

My manager also arranged a personal mentor

that | met with every couple of weeks to

check informally on my hedalth and monitor my

workload and support needs, and gave me the

option to take ‘time out’ in the staff room or sick
room if | needed fo rest between lessons.

| found that these adjustments all helped me to
manage my condifion, stay well and continue fo

perform well in my job.

Guide for line managers: Wellness Action Plans (WAPs)

Syed

| manage a team of five in a fast-paced
organisation and use WAPs with my whole
team. One of them has a diagnosed mental
health problem so the WAP was particularly
helpful in the initial stages of our working
relationship as a way of structuring our
conversation about mental health and making
me feel more confident in broaching the
topic with her.

For the rest of my team, we use WAPs to
identify early warning signs that they might
be struggling with stress or other incidences
of poor mental health.

Using a WAP with the whole team has
emphasised to me how different people’s
needs are. For example, when it comes to
what action to take when | spot the signs
that someone might be siruggling, one tfeam
member asks that | arrange for us to pop out
for a coffee to discuss, whilst another asks
that | email her rather than approach her
directly so that she has the opportunity to
decide what she wants fo share with me on
her own ferms.

All'in all, I've found WAPSs to be a simple and
easy way of keeping track of what keeps my
staff well and ensuring I'm doing what | can
as a manager to support their mental health
and in turn their productivity.






Reasonable adyustments and
the tqualdy Act 2010

As a result of completing a WAP,
you might decide along with your
team member that some reasonable

adjustments are needed.

A reasonable adjustment is an alteration that an
employer makes which enables an employee

to continue with their duties without being at a
disadvantage compared to others.

Under the Equality Act 2010, there is a legal

duty on employers to make these reasonable
adjustments for employees with a disability.
Whether a mental health problem is defined as

a disability or not, employers are encouraged to
make adjustments for staff who are experiencing
mental health problems.

The types of reasonable adjustments commonly
made for people experiencing a mental health
problem depends on the symptoms being
experienced by the individual, and should be
tailored to suit them. It also depends on the
organisation’s resources, so it’s important that
managers are aware of what their organisation
is able to provide and what is defined as
‘reasonable’ when entering info a conversation.
Being clear on this will help manage expectations
and guide decision-making.

For more information have a look at the
government’s Reasonable adjustments for
disabled workers guidance, Rethink Mental
lliness’s ‘What’s reasonable at work?’ guide and
the Acas website, where you can find details of
their equality and diversity advisory service.

Adjustments could include:

Support from a manager

o providing written instructions for someone
whose anxiety affects their memory

o providing workload support and help with
prioritising work

o agreeing the type of work they can
handle whilst they are on a phased return
to work

o increasing frequency of catch-ups or
1-to-1's

Flexibility with working patterns

o flexible working hours, for example,
allowing a person who has difficulty
travelling in crowded trains to start early
and finish early in order to avoid the rush
hour

o dllowing someone who is starting or
reducing medication to have a day off if
they are experiencing side effects, such
as drowsiness

o enabling a person fo arrange their hours
to permit them to attend a weekly therapy
session

o dllowing someone to take time out of the
office when they became particularly
anxious

o enabling part-tfime working or job-share
arrangements for someone who was
unable to work full-time

How to support the mental health of your team members @
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Flexibility with working patterns (continued)

o enabling someone to arrange their annual
leave so that they have regularly spaced
breaks throughout the year

o allowing that someone who finds the
pressure of large meetings very difficult
can arrange fo have at least 15 minutes
between meetings

o a gradual return to work after periods of
sickness absence

o the possibility of working from home,
reduction in hours or relief from some
responsibilities to prevent the person
having to take fime off sick during
fluctuations in their condition

Changes to the physical
environment

o arranging for someone who found
the distractions of an open-plan office
detracted from their work performance to
have a desk in a quieter area

o Moving a person’s workstation so that
they are not placed in very busy areas or
with their back to the door

o provide a quiet space for breaks away
from the main workspace

¢ allow for increased personal space

Other types of support

o arranging mediation if there are
difficulties between colleagues

o appointing a ‘buddy’ or ‘mentor’ outside
the usual management structure who can
show the new employee the ropes and
help them settle in.

We have put together the examples on the right
following conversations with a variety of people

about their experiences of reasonable adjustments.

e~

Simon

Simon worked in a busy shop and

had a history of panic attacks. He was
accessing support for this and making
good progress but often found that
without regular breaks during the day he
would become agitated and sometimes
start to experience physical symptoms.

When his manager suggested taking a
flexible approach to breaks (dividing his
lunch break into three twenty minute slots
rather than a one hour block), Simon was
able to spread the time he took out from
work more evenly across the day and felt
better able to cope.

Chloe

When Chloe’s doctor recommended she
change the medication she was taking for
depression, she became very nervous about

the prospect of telling her manager. She
knew that switching to the new medication
would likely result in side effects which
would impact her ability to perform her
role, but was afraid that if she spoke openly
about this with her manager she would be
judged and might even lose her job.

When her manager became aware of the
support she needed, he arranged for Chloe
to work flexibly whilst transitioning onto the
new medication, with weekly catch ups to
support her with managing her workload
and the opportunity for afternoon naps
when she was experiencing side effects
from the medication.

All this was captured in her WAP which
helped to frame the discussion and
provided a written copy of what was
agreed and what support Chloe needed.
These adjustments were easy fo implement
and helped enormously in supporting her
during this fime.

@ Guide for line managers: Wellness Action Plans (WAPs)






Q_—

Weliness Acton Plan +template

A WAP reminds us what we need
to do to stay well at work and
details what our line managers
can do to better support us.

It also helps us develop an awareness of our
working style, stress triggers and responses, and
enables us to communicate these to our manager.

The information in this form will be held
confidentially and regularly reviewed by you
and your manager together. You only need to
provide information that you are comfortable
sharing and that relates to your role and

workplace. This form is not a legal document
but it can help you and your manager to agree,
together, how to practically support you in
your role and address any health needs.

It is the responsibility of the employer to
ensure that data gathered in this form will
be kept confidential and will not be shared
with anyone without the permission of the
member of staff. Certain circumstances may
require confidentiality to be broken - refer
to page 8 for more information on this.

know colleagues)

1. What helps you stay mentally healthy at work?

(For example taking an adequate lunch break away from your desk, getting some exercise
before or after work or in your lunchbreak, light and space in the office, opportunities to get fo

e
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2. What can your manager do to proactively support you to stay
mentally healthy at work?

(For example regular feedback and catch-ups, flexible working patterns, explaining wider
organisational developments)

3. Are there any situations at work that can trigger poor mental health
for you?

(For example conflict at work, organisational change, tight deadlines, something not going to plan)

S
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4. How might experiencing poor mental health impact on your work?

(For example you may find it difficult to make decisions, struggle to prioritise work tasks,
difficulty with concentration, drowsiness, confusion, headaches)

5. Are there any early warning signs that we might notice when you are
starting fo experience poor mental health?

(For example changes in normal working patterns, withdrawing from colleagues)

6. What support could be put in place to minimise triggers or help you fo
manage the impact?

(For example extra catch-up fime with your manager, guidance on prioritising workload,
flexible working patterns, consider reasonable adjustments)

N v
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7. Are there elements of your individual working style or tfemperament
that it is worth your manager being aware of?

(For example a preference for more face to face or more email contact, a need for quiet
reflection fime prior to meetings or creative tasks, negotiation on deadlines before they are
set, having access to a mentor for questions you might not want to bother your manager
about, having a written plan of work in place which can be reviewed and amended regularly,
clear deadlines if you have a tendency to over-work a task, tendency to have particularly
high or low energy in the morning or in the afternoon)

8. If we notice early warning signs that you are experiencing poor
mental health — what should we do?

(For example talk to you discreetly about it, contact someone that you have asked to be
contacted)

e~
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9. What steps can you take if you start o experience poor mental
health at work? Is there anything we need to do to facilitate them?

(For example you might like to take a break from your desk and go for a short walk, or ask
your line manager for support)

10. Is there anything else that you would like to share?

Employee signature

Date

Line manager signature

Date

Date to be reviewed

e
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Would your organisation benefit from
our expert mental health training? We
have a wide variety of courses, or we
can tailor training fo suit your needs.

Find out more at mind.org.uk/training
or call 9844 448 4450

Mind

15 - 19 Broadway
Stratford

London

E15 4BQ

020 8519 2122
contact@mind.org.uk

mind.org.uk

@MindCharity
Facebook.com/mindforbettermentalhealth
@ Follow us on LinkedIn

Need details of help and support in your local area?

Infoline 300 123 3393
Text 86463
Email info@mind.org.uk

We also provide legal information and general
advice on mental health related law.
Email legal@mind.org.uk

Mind’s registered charity number: 219830
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Legal disclaimer

Mind is not providing legal advice but practical guidance — employers and employees may also need fto obtain their own legal advice on the approach to take
in any particular case.

Having clear policies and approaches for managing mental health helps organisations ensure consistency but in practice this may look different in different

workplaces and contexts. For example small businesses may not have formal policies for every situation but can still develop a clear positive approach to
mental health and communicate this effectively to staff.

——— <

How to support your mental health at work @






IntroducHion

The way employers
view workplace
wellbeing is changing.

The focus is shifting from reactive
management of sickness absence fo a
more proactive approach of prevention
through promoting wellbeing and
improving employee engagement.

Emplouers are looking for new ways
to address staff wellbeing, which led
us to develop the Wellness Action
Plan (WAP), a tool which helps all
employees manage their mental
health and wellbeing af work.

Mind’s Workplace Wellbeing team
provides guidance and support for
employers on how fo implement a
comprehensive approach to managing
staff mental health, including how to
promote the wellbeing of staff, tackle the
causes of work-related mental health
problems and support staff who are
experiencing a mental health problem.

This tool is one in a series of resources
aimed at supporting staff mental health.
To read our other free workplace
resources, take a look at our website.

Who s Hns gude For?

This guide is designed for anyone in employment or a voluntary role who would like to learn
more about how to use Wellness Action Plans (WAPs) to support and promote their mental
health and wellbeing at work. You could be:

o currently experiencing a mental health problem and want fo find out how a WAP can
help you

o currently well, and interested in using the WAP as a prodctive tool to map out what needs
to be in place for you to be mentally well at work

~ T e
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Helpful defirvhons

Mental health

We all have mental health, just as we all have
physical health, and how we feel can vary from
good mental wellbeing to difficult feelings and
emotions, to severe mental health problems.

Mental wellbeing

Mental wellbeing is the ability to cope with the day
to day stresses of life, work productively, interact

positively with others and realise our own potentidl.

Poor mental health

Poor mental health is a state of low mental
wellbeing where you are unable to realise your
own potential, cope with the day-to-day pressures
of life, work productively or contribute to @
community.

Mental health problems

We all have times when we struggle with our
mental health, but when these difficult experiences
or feelings go on for a long time and affect our
ability to enjoy and live our lives in the way we
want to, this is a mental health problem. You might
receive a specific diagnosis from your doctor, or
just feel more generally that you are experiencing
poor mental health.

Common mental health problems

These include depression, anxiety, phobias and
obsessive-compulsive disorder (OCD). These make
up the majority of the problems that lead to one in
four people experiencing a mental health problem
in any given year. Symptoms can range from the
comparatively mild to very severe.

Less common mental health problems

Less common conditions like schizophrenia or
bipolar disorder can have a big impact on people’s
lives: it may be harder to find appropriate treatment
and, as understanding tends fo be lower, people
may face more stigma. However, many people are
able fo live with and recover from these diagnoses
and manage the impact on their life well.

Work-related stress

Work-related stress is defined by the Hedlth and
Safety Executive as the adverse reaction people
have to excessive pressure or other types of
demand placed on them at work. Stress, including
work-related stress, can be a significant cause of
illness and is known to be linked with high levels of
sickness absence, staff furnover and other issues
such as increased capacity for error.

Stress is not a medical diagnosis, but severe
stress that continues for a long time may lead to a
diagnosis of depression or anxiety, or more severe
mental health problems.

| —
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What s 2 Welliness Acton Plan
(WAP) and how can # help me?

Given the high levels of stress and poor mental
health we are seeing in the workplace, there is

a growing demand for innovative and prodctive
ways of managing our mental health at work.

The WAP is inspired by Mary Ellen Copeland’s
Wellness Recovery Action Plan® (WRAP®): an
evidence-based system used worldwide by people
to manage their mental health.

The WAPs are a persondlised, practical tool we can
all use — whether we have a mental health problem
or not — to help us identify what keeps us well at
work, what causes us to become unwell, and how
to address a mental health problem at work should
you be experiencing one.

It also opens up a dialogue with your manager or
supervisor, in order for them to better understand
your needs and experiences and ultimately better

support your mental health, which in turn leads
to greater productivity, better performance and
increased job satisfaction.

We all have mental health just as we adll have

physical health, and this WAP has been designed -
to support us dll to manage our mental health,

wherever we are on the spectrum.

If you are a dispersed worker, or work remotely, a
WAP can help you identify how best your manager
can support you and overcome the barriers which

this style of working can present.

WAPs are also particularly helpful during the return
to work process if you have been off work due to a
mental health problem, as they provide a structure
for conversations around what support will help
you and what reasonable adjustments might be
useful to discuss and consider with your manager.

e~
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What should a WAP cover?

|:| approaches you will take and behaviours you can adopt to support your mental wellbeing
early warning signs of poor mental health that your manager or supervisor can look out for
any workplace triggers for poor mental health or stress

potential impact of poor mental health on your performance, if any

what support you need from your line manager

actions and positive steps you and your manager will take if you are experiencing stress
or poor mental health

an agreed time to review the WAP and any support measures that have been put in
place to see if they're working

[ & EEEEE]

anything else that you feel would be useful in supporting your mental health

J
The WAP is not legally binding, but is infended as an agreement between you and your
manager in order to promote your wellbeing or address any existing mental health needs,
including any adjustments you may wish to discuss.
e V <Ul
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How +0 get started wth a WAP

1. Plan some time on your own to fill in your
WAP

2. Schedule some confidential time with your
manager to discuss it

3. Consider what it would be helpful for your
manager to know before the meeting

What if my manager has never
used a WAP before?

If your manager or supervisor hasn’t used a WAP
before, the best place to start is to refer them

to our Guide for line managers: Wellness Action
Plans. This sefs out everything a manager needs fo
know about supporting you with drawing up your
WAP. For further information and helpful tips, direct
them fo our website.

By completing a WAP, you will be able to plan

in advance by gaining an awareness of what
works and what doesn’t work for you in terms of
managing your wellbeing, what support you require
from your manager and developing behaviours that
support your health.

In the event that you do experience a mental

health problem you will then have an idea of the
tailored support you need. It also facilitates an open
dialogue with your manager — leading to practical,
agreed steps which can form the basis for regular
monitoring and review.

By regularly reviewing your WAP, you can adapt

it to reflect changes in your experiences or new
approaches you find helpful, and by being proactive
and ftaking ownership of the process and of the
WAP itself, it may help you feel more in control.

The WAP should be written and
owned by you, expressing your own
personal choices, reflecting your
voice, your personal experience

and your needs. Your manager’s

role is to discuss the plan with

you and provide support, including
guidance on what is possible for any
reasonable adjustments. It should be a
collaborative process, but led by you.

Coni-‘\c\enhalwq

The WAP should be held confidentially by

your manager or supervisor. Make sure you
are fully aware of how the information will be
used, and only provide information that you are
happy to share. If you are filling out a WAP as
a result of being unwell, your manager may
ask whether you consent for a copy of it fo be
held with HR, along with any other information
about your wellbeing, such as an Occupational
Health report or a Return to Work plan.

It should be up to you whether you are happy
for it to be held by HR or kept confidential
between yourself and your manager. If in
doubt, check your company policy on this.

It is also helpful to seek advice from the health
professional involved in your care, such as a
GP or Occupational Health expert, on what
you might wish to include in your WAP.

In order for your employer to fulfill their duty of
care to keep staff safe at work, they will be obliged
to break confidentiality if they believe you are
experiencing a crisis. If they become aware that
you or someone else is at serious risk of harm,
they may decide to call the emergency services.

@ Guide for employees: Wellness Action Plans (WAPs)
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Often the necessary change is one of attitude, expectations or communication
rather than a major or costly change.

The agreed steps in these case studies were effective because they explored individual needs and put
in place practical, easy to implement approaches or adjustments based on these needs.

Pete

| don't have a mental health problem but |

think wellbeing and mental health shouldn't be
something we only falk about when we get ill so,
when my manager in My new job told me about
the WAP and suggested I fill one in, | thought it
would be a good opportunity fo think about what
makes me stressed at work and what helps me
to perform well and be productive.

As part of my WAP, | identified that a few things
cause me stress — for example, not being kept
informed of developments in the organisation that
could affect me, a chaotic office environment,

and people not being supportive or approachable.

Having sef these out, | then considered ways
they could be alleviated, such as scheduling
regular catch ups with my manager to get
updates on organisational developments, making

Rehana

| have a diagnosis of bipolar disorder and post-
traumatic stress disorder, which has led to a
period of sickness absence from my job as
teacher, while | was in hospital. | felt work were
being pretty good with me. They didn’t always
fully understand but they did fry.

Under the ‘reasonable adjustments’ clause in the
Equality Act, my previous employer put in place
several things to help me to return to and stay

in work. This included changes to my working
hours so | could start and finish early, and work
additional days in the school holidays. We also
made changes to my role so | could teach fewer

sure | factored in time to get away from my
desk and out of the office and ensuring that my
manager and | had fime to reflect on what was
working and what wasn't working.

My team seemed to be quite open about
wellbeing so | chose to share my WAP not only
with my manager but with the tfeam too, so
that colleagues were aware of any triggers or
preferences | have in terms of how | work and
the fype of environment that keeps me well.

Being given the opportunity to fill out a WAP
when | was a new starter made me realise
how valued my health and wellbeing were by
my manager and organisation as a whole and
gave me confidence, especidlly in dealing with
potentially difficult situations.

regular lessons, which was supplemented with
more in-depth work and computer development
at my desk, with small groups of pupils.

My manager also arranged a personal mentor

that | met with every couple of weeks fo

check informally on my health and monitor my

workload and support needs, and gave me the

option to take ‘time out’ in the staff room or sick
room if | needed to rest between lessons.

| found that these adjustments all helped me to
manage my condition, stay well and continue to
perform well in my job.

How to support your mental health at work
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Reasonable adystments and
the tqualiy Act 2010

As a result of completing a WAP, you
might discuss with your manager
whether any reasonable adjustments
are needed.

A reasonable adjustment is an alteration that an
employer makes which enables an employee

to continue with their duties without being at a
disadvantage compared to others.

Under the Equality Act 2010, there is a legal

duty on employers to make these reasonable
adjustments for employees with a disability.
Whether a mental health problem is defined as

a disability or not, employers are encouraged fo
make adjustments for staff who are experiencing
mental health problems.

The types of reasonable adjustments commonly
made for people experiencing a mental health
problem depends on the symptoms being
experienced, and should be tailored to suit you.
It also depends on the organisation’s resources,
SO your manager needs fo be aware of what
the organisation is able to provide and what is
defined as ‘reasonable’ when entering into a
conversation.

For more information have a look at the
government’s Reasonable adjustments for
disabled workers guidance, Rethink Mental
lliness’s ‘What's reasonable at work?’ guide and
the Acas website, where you can find details of
their equality and diversity advisory service.

Adjustments could include:

Support from your manager

o providing written instructions for someone
whose anxiety affects their memory

o providing workload support and help with
prioritising work

o agreeing the type of work you can handle
whilst you are on a phased return to
work

o increasing frequency of catch-ups or
1-to-1's

Flexibility with working patterns

o flexible working hours, for example,
allowing a person who has difficulty
travelling in crowded trains fo start early
and finish early in order to avoid the rush
hour

o dllowing someone who is starting or
reducing medication to have a day off if
they are experiencing side effects, such
as drowsiness

o enabling a person fo arrange their hours
to permit them fo attend a weekly therapy
session

o dllowing someone to take fime out of the
office when they became particularly
anxious

o enabling part-fime working or job-share
arrangements for someone who is unable
to work full-time

@ Guide for employees: Wellness Action Plans (WAPs)
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http://www.acas.org.uk/index.aspx?articleid=1461



Flexibility with working patterns (continued)

o enabling someone to arrange their annual
leave so that they have regularly spaced
breaks throughout the year

o allowing someone who finds the pressure
of large meetings very difficult to have at
least 15 minutes between meetings

o a gradual return to work after periods of
sickness absence

o the possibility of working from home,
reduction in hours or relief from some
responsibilities to prevent the person
having fo take fime off sick during
fluctuations in their condition

Changes to the physical
environment

o arranging for someone who finds the
distractions of an open-plan office
detracts from their work performance to
have a desk in a quieter area

o MOVING a person’s workstation so that
they are not placed in very busy areas or
with their back to the door

o provide a quiet space for breaks away
from the main workspace

o dllow for increased personal space

Other types of support

o arranging mediation if there are
difficulties between colleagues

o appoinfing a ‘buddy’ or ‘mentfor’ outside
the usual management structure who can
show the new employee the ropes and
help them settle in.

Simon

Simon worked in a busy shop and

had a history of panic attacks. He was
accessing support for this and making
good progress but often found that
without regular breaks during the day he
would become agitated and sometimes
start to experience phusical symptoms.

When his manager suggested taking a
flexible approach to breaks (dividing his
lunch break into three twenty minute slots
rather than a one hour block), Simon was
able to spread the time he took out from
work more evenly across the day and felf
better able to cope.

Chloe

When Chloe’s doctor recommended she
change the medication she was taking for
depression, she became very nervous about
the prospect of telling her manager. She
knew fthat switching fo the new medication
would likely result in side effects which
would impact her ability to perform her

role, but was afraid that if she spoke openly
about this with her manager she would be
judged and might even lose her job.

When her manager became auware of the
support she needed, he arranged for Chloe
to work flexibly whilst tfransitioning onto the
new medication, with weekly catch ups to
support her with managing her workload
and the opportunity for afternoon naps
when she was experiencing side effects
from the medication.

All this was captured in her WAP which
helped to frame the discussion and
provided a written copy of what was
agreed and what support Chloe needed.
These adjustments were easy to implement

We have put together the examples on the right
following conversations with a variety of people
about their experiences of reasonable adjustments.

and helped enormously in supporting her
during this fime.

e
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Top +ps for stayng well at work

Taking action, however small, can improve your life at work or prevent stress
developing in the first place.

You may be free to do some things without reference to anyone else, but some things you will need
to negofiate, formally or informally, with colleagues or managers.

o Develop good relationships with o Write a list of what needs to \
colleagues so you can build up be done; it only takes a few
a network of support. minuftes and can help you to

prioritise, focus and get things
in perspective. It can also feel

satisfying fo tick items off once
they have been done.

¢ Talk fo someone you trust,
at work or outside, about
what upsets you or makes
you feel stressed.

¢ Try and take a walk or get
some fresh air during the day.
Exercise and daylight are good

) , for your mental health as well
o Be assertive — say no if you as physical health.

can’t take on extra demands.

e Say if you need help.

e Work regular hours and try to

o Be redlistic — you don’t have to take the breaks and holidays

be perfect all the time. you’re entitled to. If things are
getting too much, book a day off

o If everything starts to feel or a long weekend.

overwhelming, take a deep
breath. Try and get away from
your desk or situation for a

LfeLu minutes. j

~ T e
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¢ Try not to work long hours or .o If you are working from home,
take work home with you. This . make the most of opportunities
may be alright in the short term, : for contact.

if the work has a specific purpose
and is clearly defined — a team
effort to complete an urgent
project may be very satisfying.
However, working longer hours
on a regular basis does not
generally lead to better results.

o Maintain a healthy work-life
balance — nurture your outside
relationships, interests, and the
abilities your job does not use.

o Make sure you drink enough
water and that you eat during the
day to maintain your
energy levels.

o If you are provided with
opportunities to have some input,
partficularly in decisions that may
impact you, then take advantage
of those opportunities.

e Learn some relaxation techniques
(see our booklet How to manage

For further guidance on how to promote your wellbeing and proactively support your mental
health at work, have a look at our booklet on How to be mentally healthy at work and the New
Economic Foundation’s Five Ways to Wellbeing.

How fo be mentally healthy at work also contains some useful information on if and how you
might go about disclosing a mental health problem to HR or your manager.

——— <
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http://www.mind.org.uk/media/46937/how_to_be_mentally_health_at_work_2013.pdf

http://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-yourself/five-ways-to-wellbeing/

http://www.mind.org.uk/media/1993364/how-to-manage-stress_2015.pdf

http://www.mind.org.uk/media/1993364/how-to-manage-stress_2015.pdf



Welness Action Plan +template

A WAP reminds us what we need wor.kploce. This form is not a legal document
to do to stay well at work and but it can help you qnq your manager to.ogree,
details what our line managers together, how to practically support you in

your role and address any health needs.
can do to better support us. , o
It is the responsibility of the employer to

It also helps us develop an awareness of our ensure that data gathered in this form will
working style, stress triggers and responses, and  be kept confidential and will not be shared
enables us to communicate these to our manager.  with anyone without the permission of the
member of staff. Certain circumstances may
require confidentiality to be broken - refer
to page 8 for more information on this.

The information in this form will be held
confidentially and regularly reviewed by you
and your manager together. You only need to
provide information that you are comfortable
sharing and that relates to your role and

1. What helps you stay mentally healthy at work?

(For example taking an adequate lunch break away from your desk, getting some exercise
before or after work or in your lunchbreak, light and space in the office, opportunities to get fo
know colleagues)

Taking my lunch break at the same time each day - 12.00 noon until 13.00 pm

Being able to listen to music viamy i-phone helps me to feel relax and calms my nervesif | am
feeling anxious

Having time to complete one task before being expected to start another is also helpful

——\
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2. What can your manager do to proactively support you to stay
mentally healthy at work?

(For example regular feedback and catch-ups, flexible working patterns, explaining wider
organisational developments)

Make time for me to talk should | feel that my mental health and wellbeing is deteriorating
Make arrangements for me to perhaps start work alittle bit later / allow meto leave alittle bit earlier

in order to avoid having to travel in rush hour traffic aswhen | am not feeling well | can feel
overwhelmed and very scared.

3. Are there any situations at work that can trigger poor mental health
for you?

(For example conflict at work, organisational change, tight deadlines, something not going to plan)

| don’tcope very well if thereislots of noise occurring within the office, | find that this can make
me feel frightened and this can then affects my ability to focus and concentrate on my work

| can also feel anxious at times when there is only mein the office as| am worried that someone
may ask me to do something which I wont be able to do even though | have held my current role for

the last 5 years and everyone thinks | know all that there is to know about the work that the office
carries out.

4. How might experiencing poor mental health impact on your work?

(For example you may find it difficult to make decisions, struggle to prioritise work tasks,
difficulty with concentration, drowsiness, confusion, headaches)

When | am experiencing an episode of lowness of mood | tend not to sleep very well so feel more
tired than | would normally, my tiredness can make it hard for me to concentrate and it can take me

longer to complete tasks that on a good day may only take me afew minutes. This can make me feel
worthless and a nuisance to my manager and other work colleagues.

| am aware that | can withdraw into myself and not want to talk to anyone either face to face or on
the phone, | notice that | start to send more e-mails so asto avoid having to talk to people directly.

v

| —
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5. Are there any early warning signs that we might notice when you are
starting fo experience poor mental health?

(For example changes in normal working patterns, withdrawing from colleagues)

Sometimes but not always, sometimes people have told me that they notice that | start tutting quite a
lot and giving out heavy sighs as my mental health starts to decline.

| sometimes request to take annual leave or flexi leave at short noticei.e. the day before as | struggle
to cope with the idea of coming to work as | dont feel safe in my own head.

6. What support could be put in place to minimise triggers or help you fo
manage the impact?

(For example extra catch-up time with your manager, guidance on prioritising workload,
flexible working patterns, consider reasonable adjustments)

Maybe having a quick 5 - 10 minute catch up with my line manager at either the start or perhaps the
end of my working day when | am not feeling so good in myself could help

Maybe seeing | could work from adesk in a quieter part of the office - where | am sat now isvery
near to the office door and | can feel unsettled by others coming and going.

Knowing that its ok to say no, | need alittle bit more time to complete this piece of work without the
risk of it being viewed that | am trying to do less work than others

Being able to step out of the office to have aquiet 5 minutes to help gather my thoughts

——\
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7. Are there elements of your individual working style or temperament
that it is worth your manager being aware of?

(For example a preference for more face to face or more email contact, a need for quiet
reflection time prior to meetings or creative tasks, negofiation on deadlines before they are
set, having access to a mentor for questions you might not want to bother your manager
about, having a written plan of work in place which can be reviewed and amended regularly,
clear deadlines if you have a tendency to over-work a task, fendency to have particularly
high or low energy in the morning or in the afternoon)

| feel that | really benefit from the 1-1’ sthat are already in place for me, perhaps these could be done
more frequently when my mental health is not so good?

when my mood islow and as aresult my sleep pattern is rubbish | do notice that | can feel more

tired as the day progresses o if | could undertake tasks which require less concentration in an
afternoon that might be helpful.

8. If we nofice early warning signs that you are experiencing poor
mental health — what should we do?

(For example talk to you discreetly about it, contact someone that you have asked to be
contacted)

| am happy for my line manager to discreetly speak to me or send me an e-mail, in the event that my
line manager is not at work i.e. on leave etc that | am happy to be approached by Allison as| feel
comfortable with her as| know that sheis a Timeto Change Champion and a Mental Health First
Aider and as such has an understanding of mental health and wellbeing.

| —
———

How to support your mental health at work @






9. What steps can you take if you start o experience poor mental
health at work? Is there anything we need to do to facilitate them?

(For example you might like to take a break from your desk and go for a short walk, or ask
gour line manager for support)

Short breaks from my desk would be helpful
Possibly being able to work from home for afew hours or few days per week

Remind me that its ok not to be ok as | often feel really guilty when my mood is low even though |
know that it is a symptom of my condition

10. Is there anything else that you would like to share?

No, not at the moment.

. Sharon Book
Employee signature

Date 03/04/18

. ) A N Other
Line manager signature

Date 03/04/18

Date to be reviewed 1 monthstime

e~
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I know what a difference
any small adjustments can
make. Work has always
been very important to
me and being able to

work and deal with

my depression has

made a massive
difference.

| —

How to support your mental health at work @






Would your organisation benefit from
our expert mental health training? We
have a wide variety of courses, or we
can tailor fraining fo suit your needs.

Find out more at mind.org.uk/training
or call 0844 A48 4450

Mind

15 - 19 Broadway
Stratford

London

E15 4BQ

020 8519 2122
contact@mind.org.uk

mind.org.uk

@MindCharity
Facebook.com/mindforbettermentalhealth
@ Follow us on LinkedIn

Need details of help and support in your local area?

Infoline ©300 123 3393
Text 86463
Email info@mind.org.uk

We also provide legal information and general
advice on mental health related law.

Email legal@mind.org.uk

Mind’s registered charity number: 219830



mailto:contact%40mind.org.uk?subject=

http://www.mind.org.uk

https://twitter.com/MindCharity

http://Facebook.com/mindforbettermentalhealth

https://www.linkedin.com/company/mind_2

mailto:info%40mind.org.uk?subject=

mailto:legal%40mind.org.uk?subject=

http://www.mind.org.uk/training



		Text Field 7: Taking my lunch break at the same time each day - 12.00 noon until 13.00 pm 
Being able to listen to music via my i-phone helps me to feel relax and calms my nerves if I am feeling anxious
Having time to complete one task before being expected to start another is also helpful

		Text Field 8: Make time for me to talk should I feel that my mental health and wellbeing is deteriorating
Make arrangements for me to perhaps start work a little bit later / allow me to leave a little bit earlier in order to avoid having to travel in rush hour traffic as when I am not feeling well I can feel overwhelmed and very scared.

		Text Field 9: I don't cope very well if there is lots of noise occurring within the office, I find that this can make me feel frightened and this can then affects my ability to focus and concentrate on my work
I can also feel anxious at times when there is only me in the office as I am worried that someone may ask me to do something which I wont be able to do even though I have held my current role for the last 5 years and everyone thinks I know all that there is to know about the work that the office carries out.

		Text Field 10: When I am experiencing an episode of lowness of mood I tend not to sleep very well so feel more tired than I would normally, my tiredness can make it hard for me to concentrate and it can take me longer to complete tasks that on a good day may only take me a few minutes. This can make me feel worthless and a nuisance to my manager and other work colleagues.
I am aware that I can withdraw into myself and not want to talk to anyone either face to face or on the phone, I notice that I start to send more e-mails so as to avoid having to talk to people directly. 

		Text Field 11: Sometimes but not always, sometimes people have told me that they notice that I start tutting quite a lot and giving out heavy sighs as my mental health starts to decline. 
I sometimes request to take annual leave or flexi leave at short notice i.e. the day before as I struggle to cope with the idea of coming to work as I dont feel safe in my own head.

		Text Field 12: Maybe having a quick 5 - 10 minute catch up with my line manager at either the start or perhaps the end of my working day when I am not feeling so good in myself could help
Maybe seeing I could work from a desk in a quieter part of the office - where I am sat now is very near to the office door and I can feel unsettled by others coming and going.
Knowing that its ok to say no, I need a little bit more time to complete this piece of work without the risk of it being viewed that I am trying to do less work than others
Being able to step out of the office to have a quiet 5 minutes to help gather my thoughts 

		Text Field 13: I feel that I really benefit from the 1-1's that are already in place for me, perhaps these could be done more frequently when my mental health is not so good?

when my mood is low and as a result my sleep pattern is rubbish I do notice that I can feel more tired as the day progresses so if I could undertake tasks which require less concentration in an afternoon that might be helpful.



		Text Field 14: I am happy for my line manager to discreetly speak to me or send me an e-mail, in the event that my line manager is not at work i.e. on leave etc that I am happy to be approached by Allison as I feel comfortable with her as I know that she is a Time to Change Champion and a Mental Health First Aider and as such has an understanding of mental health and wellbeing.

		Text Field 15: Short breaks from my desk would be helpful
Possibly being able to work from home for a few hours or few days per week
Remind me that its ok not to be ok as I often feel really guilty when my mood is low even though I know that it is a symptom of my condition

		Text Field 16: No, not at the moment. 

		Text Field 17: Sharon Book

		Text Field 19: A N Other 

		Text Field 21: 1 months time 

		Text Field 18: 03/04/18

		Text Field 20: 03/04/18
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Guidance from professional bodies

Division of Clinical Psychology - Digital Healthcare Subcommittee Guidance



https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-%20Files/Effective%20therapy%20via%20video%20-%20top%20tips.pdf





British Association for Counselling and Psychotherapy – Working Online in the Counselling Professions 



https://www.bacp.co.uk/media/2162/bacp-working-online-supplementary-guidance-gpia047.pdf





Health and Care Professions Council – Information on providing online services



https://www.hcpc-uk.org/registration/meeting-our-standards/information-on-providing-online-services/



UKCP – Information about coronavirus Covid-19



https://www.psychotherapy.org.uk/ukcp-news/midweek-mindset/information-about-coronavirus-covid-19/



UKCP – Psychotherapeutic practice and working in isolation (coronavirus related)



https://www.psychotherapy.org.uk/wp-content/uploads/2020/03/Psychotherapeutic-practice-and-working-in-isolation.pdf



British Psychoanalytic Council – Guidance for Registrants on the Coronavirus (COVID-19)



https://www.bpc.org.uk/news/guidance-registrants-coronavirus-covid-19



BABCP – COVID-19 BABCP Statement



https://babcp.com/About/Press/COVID-19-BABCP-Statement.aspx and









Resources for Treatment



Oxford University Department of Psychology Covid-19 Resources



https://www.psy.ox.ac.uk/covid-19-info/covid-19-resources

BABCP Podcast on Dealing with anxiety about coronavirus: http://letstalkaboutcbt.libsyn.com/coping-with-anxiety-about-coronavirus



BABCP guidance on remote delivery - https://www.babcp.com/Therapists/Remote-Therapy-Provision.aspx?dm_i=5J93,SB4,FF7BG,2NNK,1



OCD-UK website: https://www.ocduk.org/



[bookmark: _Hlk37072960]Social anxiety: https://oxcadatresources.com/



[bookmark: _Hlk37073025]Remote delivery of PTSD treatment: https://oxcadatresources.com/



[bookmark: _Hlk37073059]Panic treatment delivered remotely: https://oxcadatresources.com/



SAD treatment delivered remotely: https://oxcadatresources.com/



Guidance on ICU related PTSD: https://oxcadatresources.com/

Information for parents and children: https://emergingminds.org.uk/wp-content/uploads/2020/03/COVID19_advice-for-parents-and-carers_20.3_.pdf and https://youngminds.org.uk/blog/what-to-do-if-you-re-anxious-about-coronavirus/



Delivering digitally and through video: https://www.iesohealth.com/en-gb/nhs/covid-19



Oxford Health Leaflets: https://www.oxfordhealth.nhs.uk/news/coronavirus-and-your-mental-wellbeing/



Behavioural Activation adaptions guidance during Covid-19: http://psychology.exeter.ac.uk/staff/profile/index.php?web_id=ed_watkins



[bookmark: _Hlk37226984]Guidance for frontline healthcare workers: https://oxcadatresources.com/



Infographic summarising evidence based tools for supporting frontline healthcare workers: https://oxcadatresources.com/



Information on bereavement and loss: https://www.cruse.org.uk/get-help/coronavirus-dealing-bereavement-and-grief





General Resources including physical health information



RCGP information on physical health care of Covid+ patients: https://elearning.rcgp.org.uk/pluginfile.php/149342/mod_resource/content/1/COVID%20Community%20symptom%20control%20and%20end%20of%20life%20care%20for%20General%20Practice%20FINAL.PDF
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Staff wellbeing during the COVID-19 pandemic

Guidance for organisations

During the COVID-19 pandemic we are faced with a potentially life threatening
situation to some of the population with many others being unwell. This is a
situation of ongoing threat sufficient to be defined by the World Health
Organisation as a disaster: “ a severe disruption, ecological and psychosocial,
which greatly exceeds the coping capacity of the affected community.” Whilst
there is very little research on the mental health impact of pandemics, there
are emerging lessons from China’s covid-19 management, some data from the
SARS outbreak and many other principles of good practice from other
disasters. The particular ongoing nature of the threat and the extent of its
impact pose particular challenges.

This guidance and associated framework for recommendations is in response
to the COVID-19 outbreak, is based the evidence and it is hoped it will help
organisations to promote the psychological health of their workforce.

What we might expect

During the immediate outbreak, China found that 75% of healthcare staff
report symptoms of traumatic stress, 50% depression and 44% anxiety. Such
immediate distress is expected in large numbers and can be considered a
normal response. It is a minority of staff who are resistant to distress during
this phase. Most, people, do recover their peace of mind after the threat
passes. For a smaller percentage this can persist over time. In the two years
after SARS staff burnout did increase significantly.

Some of this variance is predicated on things the organisation can do:

1. Protection from perceived unnecessary risks.
2. Prioritising staff’s physical safety.
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3. Adequate training and support to carry out their role.
4. Showing staff they are of value in themselves.
5. Having a clear steer and guidance whilst allowing staff autonomy.

There are some personal risk factors for developing significant immediate
distress or later ongoing problems that needs specialist help:

1. Having pre-existing mental health problems.

2. Having pre-existing psychological trauma or lack of support (including
domestic abuse).

3. Suffering a bereavement directly or indirectly from the outbreak.

4. Being significantly ill during the outbreak (or a loved one).

5. Being separated from family (because of work or because of isolation/
quarantine).

6. Losing an income.

Common fears of staff during a pandemic

e Many Healthcare Staff do not worry significantly about catching the
disease themselves.

e They do worry about passing it on to their family, some of who may be
in high risk groups.

e They worry about passing it on to vulnerable patients.

e They can be concerned about managing uncooperative patients.

e They worry about not having the right equipment to help people.

e They are concerned they won’t be able to do a good job.

The traumatic nature of an epidemic
e |t disrupts health and communities more than any other major disaster.

e |timpacts on the health of staff too and therefore limits capacity to
manage the scale of an outbreak.
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e The scale of the demand on healthcare may mean that people do not get
the usual standard of care and treatment, or staff have to make difficult
decisions about who gets what treatment.

e This may mean that staff feel compromised in their professional ethics
leading to ‘moral injury’, a conscience based reaction that leads to
shame or anger.

e People may not be able to offer comfort to relatives or patients as they
die because of social distancing.

e Infection control may mean that funerals are small or cannot take place
in person.

e The scale of the deaths means that it will affect everyone and therefore
the capacity to offer support when grieving oneself.

e There is little certainty and the threat is going to continue for some time.

e Sustained threats are often more challenging as it allows for threat
based responses to become chronically embedded as the new ‘normal’.

e The media is full of scary stories and it is hard to escape from reminders.

e Staff’s usual networks of alliances and social buffers in times of stress
may be broken by volume of work, redeployment or sickness.

These factors can make the trauma of a pandemic harder to deal with than
many other major incidents, disasters, mass casualty events or
bereavements. For this reason a trauma informed approach to wellbeing
during the pandemic would be recommended. This is a practical, value
driven, system wide approach to the impact of trauma. It appreciates
people’s responses in the environmental context in which they arise; seeks
to promote physical and psychological safety; considers potential
inadvertent harms from actions intended to be helpful; and sets up
relationships that empower and value people.
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The task of the organisation

Principle one: To avoid duplication of work and fragmentation of
services, the range of psychological support options needs to be
coordinated with multiple partners across the system.

Principle two: The physical safety and health of staff needs to be the
priority UNTIL THE THREAT HAS PASSED for that individual person.
Principle three: Informal support, relationships and connectedness
needs to be fostered.

Principle four: the system needs to be flexible and needs led to respond
in a timely way to differing needs.

Principle five: empathy and normalisation in leaders are the cornerstone
of a resilient system.

Principle six: strengthen natural supports of staff and capitalise of their
knowledge, foster empowerment and value their resourcefulness.

A systemic stepped model

Prevention of overwhelming distress or ongoing disorder in the first stages of
the epidemic

Adequate infection control in place in line with WHO/ government
advice.

Give staff accurate information from credible sources.

Provide a place to rest or live near the hospital, where staff can isolate
themselves from family if they are with infected patients.

The organisation can arrange for meals to be provided whilst on shift
and possibly daily living supplies for staff.

Training delivered on managing the disease in people who use the
services.

Training delivered in psychological first aid to support each other.
Peer support networks to be facilitated.
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e Provide confidential spaces with people to turn to for informal support
that is easy to access and in the moment.

e Allowing personal circumstances and concerns to be considered in
deployment.

e Online solutions available for training and support.

e Collaboration with other agencies on support options.

e Specialised advice for leaders on the potential impact of their decisions
from mass trauma experts.

e Trained trauma supervisors for those supporting the wellbeing of
frontline staff.

e Putin place screening and monitoring for ongoing distress.

The management of severe distress

e Itis important to normalise most reactions.

e For ongoing or debilitating distress, there needs to be clear and
confidential referral routes for psychological therapy.

e Screening should happen over time and prompt referral to specialist
services with clear pathways for when this should happen.

e Most demand will increase after the immediate threat has passed or
people start to experience or witnessing deaths.

e Supervision and training of therapists who conduct therapy needs to be
in place before the demand increases.

e This therapy should be provided by existing services, perhaps with
enhanced staffing if possible.

e Therapy should follow NICE guidance where appropriate and matched to
the needs and preference of each person.

Immediate responses to support staff in the acute phase

1. The operational debrief
WHY: This is an opportunity to ensure the epidemic is being properly managed.
It is about processes and lessons (repeated as often as needed). Do we have
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enough supplies, staff, what’s working, what is working less well, etc....\Who did
what and how did it go. What is needed for the service to operate effectively.
This needs documented and for the effectiveness of the organisational
response to be discussed in order to identify lessons learned and good practice
and whether any revisions to the Plan are required. A local debrief
immediately after the incident allows staff to feedback on their department’s
performance and the overall response. This also gives staff information that
can resolve the development of emerging ideas, beliefs or emotions that could
lead to ongoing psychological issues.

WHEN: A hot debrief can be held regularly during the epidemic, but definitely
once the stand down process is complete and could involve all key staff
involved in the response.

HOW: The debrief procedure is a constructive review process which should be
undertaken in an open, honest, and “no blame” atmosphere.

All issues discussed during the local debriefs should be passed on so that they
can be incorporated into the overall debrief and post-incident report.

The debrief could:

Thank staff involved for their contribution

Highlight issues and problems with procedures
Allow staff to provide their perspective on management of the incident
Identify good practices and procedures

Identify any long-term follow-up needs of staff

FOLLOW-UP: Any issues or concerns raised here could be investigated and
reported back on at the ‘Cold debrief’ which should take place after the
epidemic is over.

2. Informal psychological support

WHY: As social animals we can be helped to regulate the impact of threat by
the people around us. We can use our networks and compassionate
motivation to connect with people and by doing so lessen the impact of any
incident or stress. This form of support and debriefing is best separated from
operational issues, because it is for the purpose of the wellbeing of staff. To
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ensure they have what they need to continue to tolerate their role. Space and
time for emotions to be expressed if wished without judgement.

WHEN: Ongoing but particularly in the first hours, days or weeks and
afterwards if any changes are noticed in how staff are functioning.

HOW: make an effort to ask colleagues how they are and create space and
time for a conversation, ‘banter’ and slowing down after a busy shift. Formal
psychological debriefing is not recommended by the evidence. This is
anything that gets staff together at an appointed time to talk about their
feeling after an incident. It is also recommended that behavioural reactions
and emotions be understood and normalised rather than sending people for
therapy or counselling. Systems should be set up for staff to support each
other, as they are the valued networks and connections that can help people
feel more regulated.

FOLLOW-UP: ask what they would like. Don’t leave colleagues isolated.

3. Information on reactions and support (Psychoeducation and
communications)

WHY: to give clear messages so people know what reactions are typical and
how to help themselves and others.

WHEN: in first days and then again after a month.

HOW: usually written material or videos or online links. This should address a
full range of reactions, what people can do to help themselves, how to support
others who are affected, what to look out for that might indicate people need
additional or specialist support.

FOLLOW-UP: in the case of all mass casualty event it is good practice to
followup with screening after one month and at regular intervals.

7. Early psychological intervention (Psychological first aid)

WHY: to reduce immediate distress and promote adaptive coping, problem
solve with practical issues and feel connected with others.
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WHEN: multiple sessions should be available flexibly and linked to places
where people may be, eg, staging areas, feeding stations etc.

HOW: The emphasis on normalising a whole range of reactions, especially
those within weeks of the event. Stages: Protecting from further harm;
Opportunity to talk without pressure; Active listening; Compassion; Addressing
and acknowledging concerns; Discussing coping strategies; Social support;
Offer to return to talk; Referral on to other services. This is delivered by a
network of staff peer supporters who have had training and are supported by
experts in this role.

FOLLOW-UP: yes if the person wants to take up.

8. Telephone support
WHY: a source of confidential support, listening and advice out of hours.

WHEN: these services are available 24 hours a day 7 days a week and can be
accessed via telephone, email or other social media platforms (please see
websites).

HOW: Open access to 24 hour help through helplines such as the Samaritans,
Red Cross or other services. The services offer a trained listening ear to help
you talk about your experiences and think about how best to cope.

FOLLOW-UP: the person can ring as often as required.
9. Urgent mental health team support

WHY: to help you or someone you care about if they are in immediate need to
psychological help. The incident may have made a pre-existing mental health
problem worse, or they may be feeling that they may harm themselves.

WHEN: at any point — such services are available 24/7.

HOW: Services available may include out of hours home treatment via crisis
teams that are aimed at support for people in extreme distress. Liaison teams
can see people who have people physically injured and ended up in acute
hospitals or Accident and Emergency as a result of the event. People may be
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offered a telephone assessment or a face to face meeting with a mental health
professional who will assess immediate psychological needs and make a plan
with you. They will want to make sure the person is safe, which may include
referral for psychiatric admission. Some organisations may have specialists in
mental health working alongside their occupational health teams that staff can
access.

FOLLOW-UP: Once assessed, and depending on the outcome, the person may
be followed up by the mental health practitioner who assessed them or by
their family doctor.

10.Breaking bad news/ Discussing death

WHY: to give clear messages about the outcome of the illness, whether that is
death or disability. To support the person given the message whether it is the
person injured or their family member.

HOW: Being clear about the message that is given. Supporting someone to
understand the impact of the news and tolerate the grief. Allow someone
space to react without services/ staff panicking about those reactions. Listen
empathically, don’t judge. Give normalising information where possible and be
alongside someone as they absorb the information and adjust. Remind them of
their options for help and support. Help them find and access support from
others and check what they have understood. Help them consider practical
things that need attention.

WHEN: as soon as possible after the outcome of the illness is clear.

FOLLOW-UP: yes if possible. It may be the person who has broken the news or
it may be possible to keep a list of people involved in a serious incident that
can be follow-up up afterwards. The follow up services for psychological care
need to be visible and marketed most intensively for the first six months but
for at least two years afterward the epidemic. Access to services and the
impact on the community may be life-long.
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Longer term actions to support staff in the pandemic’s recovery phase

1. Screening

WHY: to detect people affected by the events whose reactions are not easing
off with support or time and who may need more help in resolving the impact.
To pick up specific post event psychological reactions such as depression, post
traumatic stress disorder, dissociation.

WHEN: useful only after the threat is over because many reactions are
common during the outbreak but resolve better without active intervention.
Screening can take place any time after an event, even up to many years later.

HOW: usually via questionnaires or structured interviews. However this needs
to be accompanied by some qualitative information that asks the suitability of
therapy and what kind of support the person thinks would be acceptable.

FOLLOW-UP: if screening indicates an ongoing problem with symptoms or
coping or functioning or risk then more specialist or intensive support should
be offered without having to wait for more than a couple of weeks.

2. Psychological therapy/treatment

WAHY: it is a method provided by a trained practitioner that helps you
understand and cope with your worries and bad experiences differently. It may
be one to one or in a group. It usually involves talking, although there are other
methods eg art, eye movements. It usually involves a series of regular
appointments.

WHEN: if screening indicates it then it is offered at some point four weeks after
an event.

HOW: there are various methods but NICE recommends ‘trauma focused
cognitive behavioural therapy’ (CBT-t) or ‘eye movement desensitisation and
reprocessing therapy’ (EMDR) for many post traumatic reactions.

FOLLOW-UP: people should know who to contact or via their GP if problems
persist or recur.
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3. The operational and organisational learning lessons

WHY: report the findings of any investigation, the lessons learnt and the
actions taken to improve the system’s response for the future.

WHEN: usually as soon as possible after the epidemic.
HOW: include people in hot debrief session in conversation as above.

FOLLOW-UP: All the issues raised in the earlier sessions could be included in
the post-incident report which should be completed after the epidemic is over.
The post-incident report, including recommendations for improvement in the
Incident Response Plan, can be produced and circulated widely to assure staff.

Unhelpful responses
Not allowing or enabling individuals to be active in their own ‘recovery’

Interrupting the usual support processes in deference to those organised or
provided — we should enable the natural support processes as far as possible.
Like a Lifeboats, most systems or individuals will find ways to self-right.

Lack of validation/no support offered.
Going straight back into busy roles and business as usual.

Management interventions aimed at exploring responsibility and unpicking
events have been found to be linked to increased self blame/negative
appraisal.

Not being given a choice re attending group debriefing or being told it is
mandatory.

Placing people into a group, who have completely different experiences of the
incident, than other members.

Lack of training or competency in early psychological interventions.
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Feeling forced to talk about things during the crisis.

Having your reactions pathologised when in fact a range of emotions are
normal in abnormal circumstances.

Getting staff together for the purpose of talking about their emotions to
prevent the development of mental health problems (or other one off group
based intervention) is not recommended by nice.

Looking after ourselves

Turning up for work during such time requires us to manage our fears and trust
that our leaders will be making wise decisions about our safety and
contamination. Extreme emotions are normal during abnormal times. The
widespread nature of the problem might rally more people to collective
positive action. Sometimes it can make people irritable, controlling, avoidant,
needy or ‘hard’. The things that affect us the most may not make sense to us.

Stay grounded in your motivation to do a job as well
as is possible under the circumstances.

Be forgiving of others.
Keep well informed and well connected.
Raise concerns and ideas for action.
Informally support each other emotionally.

Focus on the things you can control rather than
those you can't.

Find safe people to talk through your worries.

Use the same resources and advice for
yourselves that you give others.

Rest and slow down when you can.
Smile when you can.

And breathe....
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Action planning

The following is a list of prompts for organisations to consider. It will be useful to outline
actions for each of these, outlining any gaps and risks, mitigating actions against these and
detailing who is responsible for each, ensuring adequate delegation and coordination:

What are you doing to keep your staff safe and well in line with guidance?

What do they need to do their role?

What mechanisms are there for staff feedback and ideas on operational issues?

How can you facilitate informal staff support and networking?

What clear early messages are you giving to staff and are communication routes thorough?

How are you maintaining established support systems and wellbeing services?

How are you preparing staff to monitor their wellbeing over time?

How are leaders and managers supported to be empathic and non-judgemental of the range
of reactions?

What information do you have that lets people know what reactions to expect and how they
can cope under specific circumstances?

How are you governing adherence to the evidence base on wellbeing?

How are you ensuring co-ordination of efforts around wellbeing (including across agencies)?

What pathways do you have for more intensive or specialist psychological support for those
who need it? and ensuring these are sustained over a 3 year time period?

How can you manage staffing so that staff have rest time now, rotation away from high
stress roles and fewer demands after the crisis?

What can you do to develop capacity in psychological first aid and peer/mutual support?

What use are you making of online solutions and technology in the above?

What trauma expertise can you draw on or develop to provide scaffolding to support the
leaders and staff supporters in their efforts?

How can you show staff they are valued and appreciated?
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Support the workers website: https://www.supporttheworkers.org/

Support the workers offers a series of briefing notes on issues that are likely to be relevant
during the covid-19 response.
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Mental Health support overview for managers and team leaders v5.pdf
Mental Health support guide for managers

We're committed to Time to Change, which aims to alter the way we think about
mental health in the workplace and support our employees. This two minute guide
tells you about polices, training courses or external agencies that can help with this.

Wellbeing policies and guidance
We have a number of policies and guidance for managers and employees to support
mental health wellbeing.

e Wellbeing policy

e Wellbeing managers quidance

e Wellbeing employees guide

e Being a Mental Health First Aider

Courses
These courses can help to maintain good mental health or help you to recognise the
signs when others needs support.

Course Learning method  Audience

Mental Health Awareness e-learning All

Keeping Mentally Healthy e-learning All

Occupational Health e-learning All

Stress Awareness for Employees e-learning All

Stress Awareness for Managers e-learning Managers/Supervisors
I\S/Ilgrl]lts a:‘ol_:elglrtls iﬂiﬂigﬁ;?k“g?;;gmg Classroom Managers/Supervisors
First Aid — Mental Health First Aid Classroom All

Email stress e-learning All

MHFA — An Introduction to Mental Classroom All

Health Awareness Course
Discover more on Oracle

Mental Health First Aid

We have a number of employees who are trained mental health first aiders. They
can help staff to access the right support. The list is updated regularly and can be
found on our wellbeing page.

Access the up-to-date list
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http://theintranet.hullcc.gov.uk/cmis/views/220f2eb4-164c-4621-bd44-3f345adb51dc%253B1.11

http://theintranet.hullcc.gov.uk/cmis/views/6b5d0633-b978-4fcd-8c05-8a329940fc55%253B1.17

http://theintranet.hullcc.gov.uk/cmis/views/99dcf00a-6e03-4656-b13a-7e6c6c600cfc%253B1.16

http://theintranet.hullcc.gov.uk/cmis/views/1a7d80b4-8fb9-4e12-ab39-490e6c827867%253B1.0

http://hcc-1001.hullcc.gov.uk:8001/OA_HTML/AppsLocalLogin.jsp

http://theintranet.hullcc.gov.uk/policies-and-procedures/hr/health-safety-and-wellbeing/wellbeing



Mental health support, information and advice
There are lots of organisations that can help to offer support with mental wellbeing
and a full list is available in the ‘Where’s your health at?’ handbook but as a quick

reference, here are some general contact numbers:

Space2BHeard - Independent counselling
service, which is free to all employees of Hull
City Council.

From Wednesday 1 April 2020.

Cruse Bereavement Care Hull and East
Riding — to support bereaved people.

01482 705 023.

01482 565 565

Elefriends — online support group run by Mind.

elefriends.org.uk

How are you feeling —information and support
for young people, parents and carers.

www.howareyoufeeling.org.uk

Hull DAP — domestic abuse support for women
and men.

01482 318 759

Mencap — supporting people with a learning
disability along with families and carers.

0808 808 1111
9am — 5pm Monday to Friday

Mind — confidential mental health information
services.

01482 240 200 or 0300 123
3393
9am to 6pm Monday to Friday

Rethink Mental lliness Advice Line — expert
advice and information to people with mental
health problems and those who care for them.

0300 500 0927
9.30am — 4pm Monday to Friday

Samaritans — confidential, non-judgemental
emotional support for people experiencing
feelings of distress or despair.

01482 323 456

Saneline — national mental health helpline

0300 304 7000

to discuss anything including sexuality, gender
identity, sexual health and emotional wellbeing.

providing information and support to people with | 4.30 — 10.30pm
mental health problems and those who support
them.
Scope - supporting people with disabilities. 0808 800 3333
9am — 5pm Monday to Friday
Switchboard LGBT+ - a safe space for anyone | 0300 330 0630

10am to 10pm every day

Time to Change - a growing movement of
people changing how we all think and act about
mental health problems.

www.time-to-change.org.uk

Health and Wellbeing advice

We now have a handbook available for staff to get general health and wellbeing
support and advice, along with lots of other useful information. If you'd like a hard
copy of the wellbeing handbook, get in touch with HR.

Access the health and wellbeing information
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