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A Blue Light Community
Commitment
For many years, Mind has worked
alongside the Blue Light community to
support the mental health of the people
who step up to provide emergency
services. In collaboration with The Royal
Foundation of The Duke and Duchess
of Cambridge, our work continues to
increase mental health awareness, tackle
stigma, and improve support pathways
in the emergency services. We recognise
and celebrate the progress made in
recent years after a dedicated effort from
a variety of stakeholders, meaning there
are strong foundations upon which to
build. Although there has been significant
improvement in this area, staff across
the emergency services continue to
face unique challenges through the daily
exposure to stress and trauma.
Our latest research has shown that now, more
than ever, there is an urgent need for a systematic
approach toward supporting mental health. We
know a collaborative and inclusive effort is needed
from emergency services, professional bodies,
charities, and policymakers. Together, we must
continue the fight for Blue Light mental health.

To deliver this ambition, the senior leaders
representing the national bodies across the UK
emergency services have signed the Mental
Health at Work Commitment on behalf of
emergency services across the UK.
This is an unprecedented agreement, declaring
that mental health is, and will remain, a strategic
priority for all UK emergency services, and means
that for the first time, a uniform set of standards
for supporting the mental health of their
emergency responder staff will be adopted and
integrated into their workplaces.
The standards and supporting actions which make
up the Mental Health at Work Commitment can
complement existing initiatives, and help services
consolidate their approaches toward supporting
colleagues’ mental health.
This guide outlines the Commitment, provides
ideas and resources, and showcases some of the
excellent work taking place across our emergency
services to support shared learning, and the
embedding of best practice, throughout the Blue
Light Community.
Join us in delivering these commitments
to support mental health in the emergency
services.

Paul Farmer
Chief Executive at Mind

Foreword3

The Mental Health at Work Commitment
for the emergency services
We recognise the importance of having a mentally
healthy workforce across the emergency services
community. We are proud to be working together
to create a culture where everyone can speak out
without fear of judgement, and for our people to
feel supported and know where to access support
should they need it.
We are uniting to sign the Mental Health at Work
Commitment (‘the Commitment’) on behalf of
our member organisations to support the mental
health of emergency responders across the UK.
In signing this Commitment, we are publicly
endorsing the six standards that follow, and
committing on behalf of our member organisations
that these Commitments will be adopted and
integrated into their workplace.
These standards will be integrated into existing
wellbeing strategies. In addition, we will develop
a Wellbeing Impact Assessment to be applied
to new and existing policies under review. This
will improve our understanding of the potential
impact that individual policies are having on the
psychological wellbeing of staff — and help us to
identify ways to maximise positive impact and
mitigate negative impact, where possible.

We welcome the bespoke guidance accompanying
the Commitment which has been informed by
mental health charities and emergency service
experts in recognition of the unique challenges
faced by our workforces. This guidance aims to
make it easier for our member organisations to
implement each standard and drive change. As a
living document, it will also showcase innovative
and best practice.
Furthermore, we welcome future assessments
by the respective independent inspectorates
or regulatory bodies to further improve mental
health support.
We are immensely proud of the bravery,
selflessness and dedication to duty shown by
emergency service personnel right across the UK,
and recognise the stresses and strains that come
with this challenging work.
We are proud to declare publicly on behalf of our
members that the mental health and wellbeing
of our people is a priority and that we will work
together to continue to develop a culture of
openness and support.

The standards:
1.	
Prioritise mental health in the workplace
by developing and delivering a systematic
programme of activity.
2.	
Proactively ensure work design and
organisational culture drive positive mental
health outcomes.
3.	
Promote an open culture around
mental health.
4.	
Increase organisational confidence
and capability.
5.	
Provide mental health tools and support.
6.	
Increase transparency and accountability
through internal and external reporting.

Daren Mochrie

Mark Hardingham

Martin Hewitt

Peter Mizen

AACE

NFCC

NPCC

HM Coastguard

Supported by The Royal Foundation of The Duke and Duchess of Cambridge, registered charity number 1132048

Helpful definitions
For the purpose of clarity, when
we refer to ‘mental health’ in this
guide we are using it in the broadest
possible sense. Some useful
definitions to terms used in this
guide can be found below.

Colleagues
Shorthand for anyone who’s part of your
workforce, including volunteers, part-time and
full-time staff.
Line manager
Covers anyone whose role includes line
management, developing or supervising people at
work. For emergency services this could include
coaching, welfare and performance staff.
Champions
We acknowledge that the title of ‘Blue Light
Champion’ is one of many used for staff and
volunteers advocating for mental health within
the emergency services across England, Wales,
Scotland and Northern Ireland.1
We use the term ‘Champion’ to describe anyone
belonging to a mental health and wellbeingrelated network in their place of work or study,
including Mental Health or Wellbeing Champions,
Mental Health Peer Supporters, Mental Health
First Aiders, and TRiM Practitioners.2

Helpful definitions

Mental health

Work-related stress

We all have mental health, just as we all have
physical health. Our mental health relates to how
we feel, think and act – this can change on a daily
basis, and affect our mental wellbeing.

Work-related stress is defined by the Health 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. It is known to be linked with high levels of
sickness absence, staff turnover and other issues
such as increased capacity for error.

Mental wellbeing
The ability to cope with the day-to-day stresses
of life, work productively, interact positively with
others and realise our own potential. When we
talk about wellbeing, we are referring to mental
wellbeing.
Poor mental health
Poor mental health is when we are struggling
with low mood, stress or anxiety. This might mean
we’re also coping with feeling restless, confused,
short tempered, upset or preoccupied. We all
go through periods of experiencing poor mental
health – mental health is a spectrum of moods
and experiences, and we all have times when we
feel better or worse.
Mental health problems
We all have times when we struggle with our
mental health. A mental health problem is when
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. You might receive
a specific diagnosis from your doctor, or just
feel more generally that you are experiencing a
prolonged period of poor mental health.

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 other
mental health problems.
Burnout
Burnout isn’t technically a diagnosis, but instead
refers to a collection of symptoms. You may feel
exhausted, have little motivation for your job, feel
irritable or anxious. You may also see a dip in your
work performance.
Stigma
Stigma is the perception that a certain attribute
makes a person unacceptably different from
others, leading to prejudice and discrimination
against them.
Self-stigma
Self-stigma is where a person with a mental
health problem becomes aware of public stigma,
agrees with those stereotypes and internalises
them by applying them to the self.
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Introduction
Who is this guide for?

How should I use this guide?

This guide has been created for those
with roles linked to mental health and
wellbeing, learning and development,
organisational culture and management.
It has been designed to provide you
with a simple framework for developing,
enhancing and evidencing your efforts
towards supporting the mental health
and wellbeing of your people.

We recognise that emergency services will be
at different stages of their journey in supporting
workplace mental health. Service size, working
environment, location, financial and personnel
resourcing all impact on your service’s approach.

The guide is not intended to directly
support colleagues, but instead provides
information and ideas to help you in your
approach to supporting them.

For services who are less advanced on that
journey, using this guide will help you to take
initial steps to making a long-term commitment
to improved ways of working. For services who
are further along, you can use this guide and
recommended resources to complement your
approach and use the standards to clearly
demonstrate to colleagues how and why you are
supporting their mental health and wellbeing.

What is the Mental
Health at Work
Commitment?
It is a simple framework outlining
best practice standards for you
to benchmark against, and guide
you towards better supporting
the mental health of your people.
It’s based on the Thriving at
Work standards, and a natural
progression from Mind’s now
retired Time to Change Employer
Pledge, which more than 100
Blue Light organisations signed.
It involves making a public commitment
and is a way to signify your service’s
values. For the Blue Light community,
signing up to the Commitment
represents a collective movement, a
statement of intent, declaring that
mental health at work is a strategic
priority for all.

Introduction
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Why sign up?
We know that many services are invested in
implementing their own strategies and will be
utilising existing frameworks.3 To this point, the
Commitment’s standards will look familiar and
should align to your existing approach. We hope
this is reassuring, knowing that signing up to the
Commitment and implementing the standards will
complement and amplify this work, not replace it.
The Commitment isn‘t an accreditation or an
endorsement, and after sign up you’ll have
ownership and flexibility in how you choose to
progress and make this work best for your service.
And you won’t be alone – in signing up, you’ll
be joining over 1,400 organisations from other
industries and sectors in the UK who’ve done
the same.
In working towards fulfilling the standards,
you can be confident that your approach to

The business case
mental health is aligned to best practice. The
Commitment is named as the single charter
or pledge in the Government Social Value
Model as evidence under its wellbeing theme.
Subsequently, it can also be found in other
government social value models including the
NHS Digital Social Value Charter.4
Recognising this, inspectorate bodies across
the emergency services sector have agreed
to consider incorporating the standards
and supporting actions into their inspection
frameworks. This is with a view to helping your
organisation to identify best practice whilst
supporting you to address any potential gaps in
your approach.
To help you publicise your commitment, after
signing up you’ll receive a welcome pack. This will
include advice on next steps, and communications
templates for internal and external channels.

Prioritising mental health isn’t
just the right thing to do by your
colleagues, there are cultural and
financial benefits for your service
too. The cost of poor mental health
per employee (regardless of whether
they have a mental health problem)
in the emergency services is
approximately £1,772 per year.
Improving management of mental health in
the workplace can save more than 30% of
the costs related to sickness, presenteeism
and staff turnover.5 Apt investment can also
lead to having a more engaged and motivated
workforce. With wellbeing thought to be a
strong predicator of career satisfaction, this
may also help to recruit talent.6
Even simple, free-to-implement initiatives
such as promoting the importance of having
open, honest two-way conversations can have
an impact.

Introduction7

Standard one:
Prioritise mental
health in the workplace
by developing and
delivering a systematic
programme of activity
This standard contains
four main actions.
8
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 roduce, implement and communicate a mental health at work
P
plan, drawing from best practice and representing the views of
colleagues across your service.

An evolving mental health
at work plan
Your plan should demonstrate your approach
to mental health, as well as outline intentions
and priorities for the short to long term. Aim to
have all key initiatives, information and resources
collated in one easily accessible location, such as
a wellbeing hub on your intranet page.
The plan should be informed by a wide breadth
of colleague views, be responsive and refreshed
regularly with updates using ongoing feedback
methods. This will give you a clearer idea of the
support your people need, and help to build
mutual trust and boost engagement.
Updates should then be effectively communicated
in a consistent way to everyone across your service
with the rationale for updates clearly explained.

In the development of your mental health at work plan
you should consider:

• How you promote the wellbeing of

• Setting up an inclusive cross-

• The differences in working and volunteering

• What support pathways exist for people

everyone but also specific demographic
groups, and those at different stages of
their life and career, e.g. students, cadets,
retirees and new parents.
roles, as well as organisational and
operational stressors – with a particular
focus given to roles at the highest risk of
stress and trauma.

• How you mitigate against the known

work-related causes of poor mental health
and wellbeing.

• The impact that work can have on familial

organisational group to take the plan
forward, including people with lived
experience of poor mental health and
senior leadership involvement.

with poor mental health and what the user
experience is like in practice.

• Deciding on what success looks like and

establishing ways to measure and monitor
effectiveness and progress.

• Allowing up to six months to develop

and launch your plan with clear review
timelines, including who is accountable.

relationships and the important role they
play in supporting colleagues’ mental
health and wellbeing.

Standard one
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Demonstrate senior ownership and accountability,
underpinned by a clear governance structure for reporting.

Senior leadership support
Our research has shown that support from
senior leadership is required to sustain a
positive culture of mental health and wellbeing
within the emergency services. Whilst the
pandemic appears to have encouraged more
open discussion around mental health, there is
a perception that the pandemic response has
exacerbated existing divides between frontline
colleagues and senior management.
To ensure the Commitment has a meaningful
and sustainable impact, an inclusive senior
leadership approach is required – one that
permeates throughout all operational and political
governance structures. National associations and
councils across the emergency services, alongside
respective federations and unions, can all play
their part – signalling a clear message that their
colleagues’ mental health is a priority, not a
distraction or add-on.

Their accountability lies in championing mental
health, empowering and enabling those who
are responsible for delivering better mental
health outcomes with the resources they need.
Accountability measures should be ongoing with
distinct short- to long-term review processes
in place.
Solidifying this view, objectives on supporting
colleague mental health could form part of senior
leaders’ annual appraisals. For example, their
performance review could include measurements
like sickness absence, people survey results,
training attendance, take up of EAPs and mental
health disclosure rates.

Senior leaders can
demonstrate leadership by:

• Publicly signing the Commitment.
• Being accountable for, and having

oversight of, their organisation’s mental
health plan.

• Championing the completion of wellbeing
surveys.

• Sending regular communications with

specific resources and tools to help
develop mental health awareness and
leadership skills.

• Speaking out, including sharing their own

lived experience, and/or how they manage
their mental health and wellbeing.

• Participating in campaigns that

encourage healthy work behaviours to
maintain positive wellbeing.

• Attending mental health training and
wellbeing events.

• Including mental wellbeing in senior level
meeting agendas.

• Endorsing, promoting and celebrating

the work of mental health and wellbeing
Champions.

Standard one
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3

Routinely monitor colleague health and wellbeing using
available data.

Monitoring mental health and wellbeing
Your service may already conduct or participate
in annual national wellbeing surveys,7 and you may
already ask colleagues about their experiences,
perceptions and wellbeing informally. Localised
monitoring is crucial to understanding your
service’s specific mental health landscape. You
can then work to identify specific challenges
experienced within or across teams and
departments to better inform your approach.
Survey design should reflect the nuances of
working and volunteering roles within your
service. Asking questions that resonate with
colleagues can evoke trust as they see their
unique experiences are being considered. Services
benefit too through obtaining rich and relevant
data that can help to better align interventions to
the needs of colleagues.

Our research shows that there are key barriers
to emergency responders disclosing and seeking
support for poor mental health, including: fears
around confidentiality, worries about career
prospects, and self-stigma.8 Think about how
these issues can be directly addressed as they
may impede collecting accurate data.

“Staff will also be routinely invited

to support and provide feedback
on our mental health agenda
through other groups within our
service, including our Trauma
Risk Management Practitioner
Group, Mental Health First Aiders,
Wellbeing Community Group,
Staff Engagement Forum and
staff inclusion networks.”

Lawrence, Fire and Rescue Service

Standard one11
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Seek feedback from your colleagues and create clear
opportunities to make improvements based on it.

Gathering mental health data
Human Resources (HR) and Occupational
Health data
Absenteeism data, colleague turnover and exit
interviews (including retirees) can be used to
gather information on wellbeing. Also look at
retention/return to work rates for people with
diagnosed mental health problems to understand
whether colleagues feel supported.
Colleague surveys
Alongside national surveys, consider what you
have in place at the local level, helping you to
understand the current situation in your service.
Think about how you can integrate mental
health into any existing surveys, or run a survey
specifically on mental health, but be mindful of
survey fatigue.

Team mental health audits
In addition to tools to support individual team
members such as wellbeing action plans,
managers should also have mechanisms in place
to take stock of mental health at a team level.
This will help managers understand the types of
pressures teams are under and how to alleviate
them. A regular mental health audit allows
colleagues to share their key challenges and work
together to identify solutions. This might be
particularly important after an incident.
Employee Assistance Programme (EAP) data
Obtain and analyse this data to see if and how
your EAP is being used, and identify reasons for
underuse.
Peer supporter feedback
Equip those providing peer support, e.g. wellbeing
or mental health Champions and first aiders with
simple tools to capture basic non-personal data,
such as number of people supported and reason
for seeking support etc.

Standard one

Standard one
useful resources
•M
 ind’s senior leader summary
outlines how your leadership
team can be directly involved
in fulfilling the Commitment’s
standards.
 ental Health at Work
•M
Commitment action plan
template will help you get
started with your approach to
mental health in your service
if you are at the start of your
journey or help to formalise your
approach.
• See Scottish Fire and Rescue
Service and Scottish Ambulance
Service for examples of how the
Commitment’s standards can
integrate into existing mental
health and wellbeing strategies.
 ime to Change’s guide
•T
to supporting Champions
highlights how to get the most
from Champions in your service.
 his guide from Bupa is to help
•T
managers and senior leaders
assess how their workplace
is doing in supporting mental
health.
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Case Study: Cheshire Fire and Rescue Service
Developing a robust mental
health at work plan
In December 2020, we published our
2021-2025 Mental Health Strategy
signifying our commitment to ensuring
mental health is an ongoing priority for
our service. We took an inclusive approach
when developing the strategy, partnering
with service managers, employees, the
elected members of our fire authority and
trade unions to provide a framework that
enables the entire organisation to support
our main aim – to maintain a mentally
healthy and thriving workforce.
Underpinning our strategy is senior leader buyin, having pledged a long-term commitment to
improving the mental health of staff within the
workplace, including their direct involvement in
shaping and embedding our plans. Our strategy
is comprised of four cornerstones, all of which
dovetail with the core standards of the Mental
Health at Work Commitment. Each cornerstone
contains a clearly defined list of action points,
outlining what our primary focuses are, the
rationale behind them and how we will meet them.
To progress our work, our service has formalised
its governance and monitoring arrangements
through the creation of a Mental Health
Steering Group and appointment of a Mental

Case Study

Health Advisor. The steering group is chaired
by a member of the Service Management Team
(SMT) and is comprised of a range of external
stakeholders and staff who have skill, experience
and/or an interest in mental health.
The steering group will review, manage and
evaluate the implementation of our strategy and
help deliver the associated action plan, facilitated
through quarterly meetings. Our plans also include
bi-annual performance updates, which are reported
to the SMT and the fire authority’s staffing
committee, with a report submitted annually for
review by the full fire authority on an annual basis.
To better understand the needs of our people and
how we can best meet them, staff will also be
routinely invited to support and provide feedback
on our mental health agenda through other groups
within our service, including our Trauma Risk
Management Practitioner Group, Mental Health
First Aiders, Wellbeing Community Group, Staff
Engagement Forum and staff inclusion networks.

We are also placing emphasis on policy
development, with a view to undertaking a
wellbeing impact assessment of current policy
and change programmes. This ensures that any
potential impacts on staff groups are recorded
and removed or mitigated wherever possible. Our
Mental Health Advisor provides oversight and
guidance in the completion of wellbeing impact
assessments.
Lawrence Howard,
Mental Health and Wellbeing Advisor

Mental Health
Strategy
2021 -2025

Complementing this, every two years we
commission an external provider to conduct an
independent staff survey that solicits anonymous
responses on a range of factors to gauge the
mental health and wellbeing of staff. This
information has been used to help tailor specific
programmes or interventions should the data
suggest this is an area of focus. Our most recent
full staff survey revealed that staff welcomed the
greater focus on mental health and wellbeing.
www.cheshirefire.gov.uk
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Standard two:
Proactively ensure work
design and organisational
culture drive positive
mental health outcomes
This standard contains
five main actions.
14

1

Provide good physical workplace conditions.

Working environments
and conditions

Improving working environments may include:

The physical workplace can have a big impact
on colleague wellbeing. Ask colleagues what
improvements they’d like to see in their working
environment to promote wellbeing.

• Consulting colleagues on work environment

• Providing quiet rooms for rest and

• Ensuring colleagues have access to natural

• Reviewing work-from-home risk

This now extends beyond traditional workspaces,
and consideration will need to be given to the
work-from-home environment – and to making
sure workspaces are conducive to mental
wellbeing. Again, this work should be fuelled by
the latest developments and evidence-base.

• Ensuring there’s good air quality,

• Equipping colleagues with the necessary

• Offering comfortable workstations which

• Offering access to an outside space where

We acknowledge that frontline operational
duties lie outside of a fixed working environment
and – in many respects – your control. As such,
suggestions may not be applicable to all, all of the
time. Budget constraints and building regulations
are also challenging, however, consider what good
looks like and where changes might be possible.

• Offering breakout spaces so colleagues

• Providing a space for connection e.g.

Standard two

redesign and refurbishment.

light or improve poor lighting.

temperature and access to water – improve
ventilation if necessary.
can be adjusted.

have space to do both concentrated work
as well as group work, e.g. training.

relaxation breaks.
assessments.

digital technology required for personal and
professional development.
possible.

dining areas.

15

Credit: Gwent Police Service

2

Create opportunities for colleague feedback when work design,
culture and conditions are driving poor mental health.

Designing better jobs
Research shows that ‘good work’ allows for a
work-life balance; it means colleagues have some
control over their work and a say in how the
organisation is run. It also provides colleagues
the opportunity to build constructive working
relationships.9
Initial training teams, managers, and HR need to
make sure colleagues are confident, well equipped
and supported to do their job to a high standard
whilst maintaining positive mental health.
Relentless workloads and excessive hours can
impact heavily on emergency responders’ mental
health, and our research shows that this has
increased since the start of the pandemic.
A resolute effort is required to ensure this is
no longer viewed as ‘business as usual’ and is
aptly addressed. Increased demand, stretched
resources and reduced capacity all contribute and
require meaningful attention.

Standard two

Good job design might
include embedding:

• Regular workload reviews and stress
risk assessments into role and
responsibility design.

• Emergency Services Trauma

Intervention Programmes (ESTIPs)
into role and responsibility design.

• Structures, such as appraisals

and regular one-to-ones, that
offer opportunities to assess how
colleagues feel about their role,
discuss any issues and determine any
support needs.

• Opportunities for staff to decompress
with colleagues following their
involvement in potentially traumatic
incidents.10

16

3

Address the impact that a range of activities have on
colleagues, including organisational design and redesign,
job design, recruitment, working patterns, email always-on
culture, and work-related policies.

Organisational policies
A collaborative effort is required to ensure
that mental health literacy is embedded
across organisational policies. Particular
attention should be given to policies relating
to recruitment and selection, flexible working,
sickness absence, returning to work, grievance
and disciplinary, equal opportunities, bullying and
harassment. Clear and fair policies will promote
an open culture, encouraging colleagues to
speak out and seek support should they need to.
Policies should be easy to locate, with tone and
readability considered.
All policies should take into account current
organisational issues and pressures, and how
these can be addressed. The impact of the
pandemic and post-pandemic landscape is
likely to have a significant influence on policy
development and operational processes. Thus,
adaptability will be required to consider how well
policies reflect the latest developments and
evidence-base in mental health.

Standard two

Tips on creating effective policies:

• D evelop a mental health or wellbeing

policy, ensuring that it outlines who is
responsible for its implementation.

• B e clear on roles and responsibilities of
those involved in delivering the policy,
including indicative timescales for
addressing issues.

• R eflect how each policy balances

the needs of the individual and the
organisation, including reasonable
adjustments.

• C onsult colleague networks and other

relevant groups in the development and
implementation of policies. This could
include service associations, unions, and
authorities.

• E stablish a clear and continuous policy
review process, including consulting
colleagues with lived experience.

• I nclude case studies in policies to highlight
to managers, staff, and volunteers how
they work in practice.

• T ake account of the ways in which mental

health interacts with people management
and ensure this is reflected in policies such
as: performance management, disciplinary
and grievance procedures.

17
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Give permission to have a work-life balance, and support
flexible and agile working.

Work-life balance
Working long, unpredictable hours, and a culture
of working overtime, can all have a negative effect
on work-life balance. These factors alone can
make it difficult to proactively maintain positive
mental health. Other factors include:

• Increasing exposure to working pressures.
• P lacing strain on supportive social and
familial relationships.

• R educing downtime for rest and recuperation,
both in and outside of work.

This can lead to an inability to switch off and,
in the long term, lead to burnout. As such, the
impact of working hours and the intensity of
work on mental health and wellbeing should be
reflected in policies and be embedded in practice.
This is also applicable to non-operational
colleagues, with considerations to remote
working which may now be more common. While
working from home may support the health
and productivity of colleagues in some ways,
it can feel isolating too. It can also lead to the
development of an always-on culture in which
people feel pressured to always be available and
checking their email.

Standard two

Ways that can help improve
work-life balance:

• E nsure workload expectations

are realistic, have mechanisms for
colleagues to feedback and get
support when this isn’t the case.

• E ncourage managers to routinely

discuss workloads with their teams and
work with them to prioritise tasks.

• E mbed rest and recuperation into

working roles, promote its importance
and monitor to ensure it is practiced.
This includes taking full entitled breaks,
rest days and annual leave entitlement.
If these vital requirements are
unachievable, identify and challenge the
reasons why.

• C arry out health and safety risk

assessments around excessive
workloads, long hours and overtime.

• H ave flexibility in place to account for
people’s personal circumstances and
life events outside of work.

• I nvest in education around personal

relationships and support structures,
including for family members.

18
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Encourage openness during recruitment and throughout
employment so appropriate support can be provided.

Encourage openness in recruitment and beyond
Encouraging openness can start with the way
you position your service to potential recruits.
Promoting a positive culture, and highlighting the
support you have in place, sets the right tone for
recruits – one that they can take throughout
their service.
After joining, an effective induction programme is
essential. Starting a new role can feel unsettling.
If colleagues aren’t given the right expectations
and guidance, it can negatively affect their
confidence and may be triggering for people with
existing mental health problems.

At all stages of service, make sure you are actively
promoting and encouraging use of the support
that is available for colleagues to look after their
mental health and wellbeing. This will reinforce
the message that mental health is a priority for
your service.

“Our hope is that by encouraging

and empowering students
to have open conversations
about, and seek support for,
their mental health, they will
feel more confident to do the
same throughout their careers,
improving organisational culture
in the process.”

Kate, ambulance service

Standard two
useful resources
•S
 t John’s Ambulance has a guide
on creating a mental health or
wellbeing policy.
•O
 scar Kilo’s self-care campaign
which includes posters on signs
and symptoms of burnout and
secondary trauma.
•T
 his guide by Rethink Mental
Illness focuses on what reasonable
adjustments you can make for
colleagues.
•T
 he Health and Safety Executive
has tools, templates and
information on stress risk
assessments.
•C
 IPD has more information on good
job design.
•T
 his toolkit by the Society
of Occupational Medicine, in
partnership with Mind, ACAS, BITC
and CIPD, focuses on returning to
work in a COVID-19 landscape.
•N
 HS Employers has information and
guidance that promotes enabling
and supporting staff to work from
home and colleagues with childcare
responsibilities.

Standard two
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Case Study: St George’s, University of London,
Department of Paramedic Science
Embedding work-life balance
in day-to-day work
Paramedics are often seen as
‘indestructible heroes’, prepared for
anything, at any time, in anyone’s hour of
need. The reality is that paramedics are
not superhuman, and they experience
the same challenges in life – money
worries, personal relationship difficulties
and health concerns – like everyone else.
But added to this are gruelling shifts,
emotionally charged situations, assaults,
and high levels of operational demand.
Student paramedics can also face other
pressures that may impact on their mental
health and wellbeing. Academic study, financial
pressures, moving away from home, lost social
circles, and development of clinical confidence
can all be challenging.
As such, it is vital to understand that paramedics
may have their own unique vulnerabilities, but also
their own unique identities, ones that transcend
being a paramedic alone. This recognition forms
part of our approach in supporting students to
identify tools and strategies that help them to
stay mentally and emotionally well.

Case Study

The Department of Paramedic Science actively
encourages our paramedic students to focus
on maintaining a positive work-life balance and
promotes ways of doing so. Recognising that,
in order for students to develop resilience and
maintain positive mental health and wellbeing,
they must be equipped with the time and space
to recharge, connect and do the things that bring
them joy outside of the ambulance and academic
world. It is crucial that they do not feel guilty for
doing so, but rather view this as a vital aspect of
being a healthcare professional. This will help them
to maintain their own wellbeing and help to build
longevity in their ability to care for others.
At the heart of our approach is our peer support
initiative with our student paramedic Blue Light
Champions. This group of dedicated third-year
students support and encourage their peers to
engage in self-care and nurture other aspects
of their identities. They do this in a number of
ways, including through advocacy, social media
and activities, as well as wellbeing walks, coffee
mornings and pub quizzes. They also run a podcast
where they discuss maintaining a positive balance
between work, personal life and study. Our hope
is that by encouraging and empowering students
to have open conversations about, and seek
support for, their mental health, they will feel more
confident to do the same throughout their careers,
improving organisational culture in the process.

For the faculty, seeing our students as individuals,
and understanding their holistic needs is essential
to developing a compassionate culture that
supports students to achieve their aspiration
of becoming a healthcare professional. Equally
important, this approach incorporates celebrating
other aspects of their lives and creates an
environment that permits vulnerability, openness
and seeking support when students aren’t at their
best. We want to enable students to develop
resilience-building tools to help them manage their
studies, as well as the challenges they’ll face as
a paramedic. But we also want them to recognise
that their health remains the number one priority,
which is too often overlooked.
Kate Pavoni
Course Director – BSc Paramedic Science
Pastoral Care Lead
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Standard three:
Promote an open culture
around mental health
This standard contains
three main actions.
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1

 roactively change the way people think about mental
P
health by raising awareness and challenging stigma.

Challenging stigma
Whilst awareness of, and openness in, discussing
mental health informally within the emergency
services has improved, our research suggests that
organisational stigma, as well as self-stigma, is still
present. The perception is that senior leadership is
not creating a culture of openness where wellbeing
is being prioritised, and personal experiences of
poor mental health are being shared.

“To help break down stereotypes,
challenge stigma and further
encourage open conversations
within our service, we gathered
a range of personal stories
from staff around their lived
experiences of mental health.
We made these available in
written form and as audio
files, and promoted them
across internal and external
communication channels.”

Combined these factors act as barriers to
colleagues disclosing and accessing support for
their mental health. One in three respondents
to our 2021 survey felt that their issues were
not serious enough to warrant support, and
often do not seek advice or support until they
are very unwell. In addition, fears remain around
confidentiality being perceived as weak, and the
impact disclosure may have on career prospects –
narratives which need to be openly discussed
and challenged.

Martin, Ambulance Service
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2

 ncourage open two-way conversations about mental health
E
and highlight the support available at all stages of service.

Encouraging open
conversations
It’s important to be open and supportive in the way
we talk about mental health, from recruitment into
retirement. Negative language and stereotypes
add to the stigma people face. This applies to all
protected characteristics and their intersectionality
with mental health, e.g. race and the impact of
racism11, sexual orientation and homophobia, or
gender, masculinity and sexism.
A culture that normalises mental health
conversations doesn’t just lead to more people
accessing support, it also creates opportunities
for earlier intervention. This often results in
positive outcomes, as highlighted in our research
with 83% of emergency service respondents
who accessed support through their organisation
finding it helpful.

Promote an open and
supportive culture by:

• Addressing the barriers to accessing

support and promoting case studies where
support has led to positive outcomes.

• Ensuring colleagues get tailored information

about what support is available, including
life events and challenges that interact with
work. For example, new parents, menopause,
physical injury, racial abuse, bereavement,
and physical illness diagnosis.

•

 roviding access to advice on how to stay
P
well for those transitioning into retirement,
recognising that retiring is a huge life
event. It can leave people feeling that
they have lost their identity, which when
accompanied with more time and loss of
money, can lead to poor mental health.

• Educating colleagues on stigmatising
language and empowering people to
challenge this when they hear it.

• Challenging the negative and ‘soft’ narrative
around mental health and wellbeing,
outlining the importance and benefits
of self-care in ways that resonate with
colleagues.

• Creating visible places where there is

information about mental health and mental
health problems. For example: mental health
boards, posters on the back of toilet doors,
in communal spaces, on payslip emails, and
intranet homepages.

• Considering ways in which you can support
colleagues to share their personal stories.

• Focusing attention on intersectionality and

• Sharing content you create that addresses

• Including an introduction to a Champion for

• Joining local or national anti-stigma and

building this into the working objectives of
existing staff networks.
all new starters.

Standard three

Challenge stigma by:

stigma with the Blue Light community, such
as blogs, videos, and podcasts.

awareness-raising campaigns, for example
Start a Chat or Time to Talk Day.
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3

Empower colleagues to champion mental health and
positively role model in the workplace.

Empowering Champions
While you may have different constraints that
restrict you from resourcing Champions as
much as you’d like, it’s important to recognise
that Champions are an important asset to your
service. You should aim to provide them with the
right support and resources to help achieve the
outcomes you’re collectively working towards.
Showcasing their successes is also important.
This can help to boost morale, instill trust and
confidence in your workforce around their role,
and strengthen the network by encouraging
others to join.

“The work of our steering

group was recognised in the
Commissioner’s Excellence in
Policing Awards 2021. In front of
an esteemed audience, we were
presented with the award for,
‘Building a Better Met’.”

Simon, Police Service

Standard three

You could:

• Communicate to managers how they

can support Champions. This may
include offering some flexibility with
work if they are delivering an event or
supporting colleagues.

• Encourage peer support amongst

Champions by enabling them – with the
time and space – to meet up as a group
as frequently and practically as they
need to.

• Prioritise their activities through in-kind

support or with funds or other resources
if they become available, e.g. your
communications departments printing
information and resource handouts, or
Champions having access to equipment
and rooms to run workshops or events.

Standard three
useful resources
•O
 ur Champion guidance outlines
how your Champions can be
directly involved in fulfilling the
Commitment’s Standards.
• Mind has advice on sharing your
story and many lived experience
stories from emergency responders.
•T
 his toolkit by Mind has been
designed for NHS colleagues and
contains practical tips for senior
leaders, managers and Champions
to promote a mentally healthy
culture.
•L
 ifelines Scotland has information
and videos on stigma in the
ambulance, fire, and police services
– and for volunteer responders.
•T
 ime to Change offers a wide range
of materials that can support your
organisation to raise awareness of
the importance of mental health.
•N
 HS Employers have developed
guidance for health and wellbeing
leads on what they need to do to
introduce and support wellbeing
champions as part of the NHS
People Plan.
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Case Study: Yorkshire Ambulance Service NHS
Campaigning to challenge
mental health stigma
As part of our ongoing efforts to promote
an open culture around mental health
within our service, we joined more than
180 organisations across the region to
take part in the Check-In mental health
and suicide prevention campaign. This
was led by West Yorkshire Health and
Care Partnership, and launched on Time
to Talk Day (4 Februrary 2021).
The campaign, co-produced with people who have
direct experience of suicide ideation, was created
by staff from NHS services, councils, Healthwatch
and community groups, including the Samaritans
and Platform 1 in Huddersfield.
The campaign toolkit is split into three phases
with sample material which can be individually
branded and adapted according to each
organisation’s particular needs. The campaign is
supported with a website packed with wellbeing
resources. This collaboration has been invaluable
as it has enabled us to tailor existing resources
for our own purposes.
As part of our campaign, we asked everyone in
our organisation to complete the Zero Suicide
Alliance 30-minute training. This has helped to
educate staff on the signs to look out for and
the skills needed to approach someone who is
struggling.
Case Study

To help break down stereotypes, challenge stigma
and further encourage open conversations within
our service, we gathered a range of personal
stories from staff around their lived experiences
of mental health. We made these available in
written form and as audio files, promoted them
across internal and external communication
channels, and hosted on YouTube. We hope that
when hearing these stories, more staff will feel
empowered to speak out and seek support.

The best place to start that support is to
check-in with each other. This campaign has
provided us with that essential cultural platform
to help to start to build a safe space where
everyone can check-in, regardless of position or
length of service.”
Martin Ingham
Head of Health and Wellbeing

One colleague said: “I know that so many other
staff need to have these types of conversations.
Historically it’s always felt like a taboo, and we
should just be able to deal with anything and
get on with it. Seeing the posters around the
buildings is the first time I felt able to start to
talk about this with others. Once you start talking
you realise how many others feel the same and
you can then start to support each other.”
The campaign material is also being shared with
staff when our health and wellbeing vehicle
carries out its welfare visits across Yorkshire. This
encompasses the ethos of our new post-incident
care process which aims to support and empower
staff to reach out for help after a traumatic
incident.
“This campaign is so important to us. We know
from research that ambulance service staff are at
a 70% higher risk of completing or attempting
suicide. Our staff give so much of themselves to
others and it’s essential to us that we provide the
best wrap-around support to ensure they can live
a life with a healthy mind.
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Standard four:
Increase organisational
confidence and capability
This standard contains
four main actions.
26

1

I ncrease mental health literacy of all colleagues and provide
opportunities for colleagues to learn about how to manage
their own mental health.

Mental health literacy for all
A robust mental health literacy programme
of activity with timelines can help to instil
consistency in your approach to initial training
and ongoing learning and development. This can
help build colleagues’ trust in your approach,
and organisationally you can be confident that
you are sufficiently equipping all staff, volunteers
and managers with the skills and knowledge
they need to manage their mental health and
wellbeing. This proactive and preventative
approach may help to reduce the need for more
formal reactive interventions.
Personal and professional development to better
support mental health is essential for building a
healthy, happy and productive workforce, but it
doesn’t have to be complex or expensive. It will,
however, require time and commitment from all if
it is to become routine practice.

Standard four

When building organisational confidence and capability consider:

• Providing training on resilience and how to

stay well to all new recruits, transferees,
and newly promoted colleagues so that they
have the tools available to them to prevent
psychological injury. This will also help them
cope with the extreme challenges that they
will inevitably face during their careers.

• Ensuring sufficient and protected time for
initial and refresher training is embedded
into working and volunteering roles.

• How uptake and learning outcomes
are monitored.

• Clearly outlining the purpose of each

resource and who it is for, e.g. all colleagues,
line managers and Champions.

• The accessibility of your internal resources

and support options – are they easy to find,
categorised and searchable? Our Blue Light
Together website will help you.

• Exploring different methods of training

• The number of resources you’re providing.

• Providing learning resources that are tailored

• Providing a single mental health information

delivery for their suitability, including virtual
learning settings.
to the environment and specific culture a
team operates in.

Offering too many can be confusing – quality
over quantity is key.
pack to all.
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2

 nsure all colleagues are suitably prepared and educated to
E
have effective conversations about mental health, including
where to signpost for support.

Effective conversations and signposting
Creating a workplace culture where colleagues feel
comfortable and safe to be themselves without
fear of discrimination will make it easier for them
to speak about mental health, and reach out when
they need to. Inductions for new starters should
signpost them to the support you have available
and include details of who they can speak to if
they are feeling the pressure or experiencing poor
mental health.

Standard four

But it’s not just about signposting; actively
promoting the use of wellbeing tools, mental
health support and local and national services is a
way of creating a culture in which these things are
okay to talk about.

28

Credit: Gwent Police

3

Train line managers in spotting signs and symptoms, and
supporting all aspects of mental health at work, including
refresher training.

The role of, and support
for, managers
55% of survey respondents in our research told
us that they would feel confident to discuss their
mental health with their line manager. Whilst
this is encouraging, it means that there are
still many who do not. Managers can find these
conversations challenging too and need support
for their own mental health. 71% of managers
highlighted their workloads had increased during
the pandemic – and those with a lot of direct line
reports were highlighted as being particularly at
risk of experiencing worse mental health.

“We identified our service had a

gap in mental health training
provision to supervisors and
officers. To address this, our
dedicated in-house counsellor
and wellbeing co-ordinator now
deliver bespoke mandatory
training sessions to all supervisors
and police officers.”

Training for managers
should cover:

• S potting the signs of poor mental
health.

• A wareness of relevant personal

issues affecting staff such as illness,
bereavement, financial worries or
stress-related factors which might be
contributing to them struggling to
cope in the workplace.

• P olicies in place for dealing with these
issues.

• H ow to have conversations about
mental health.

• S ignposting to support and offering
reasonable adjustments.

• H aving effective return-to-work
conversations.

• P romoting wellbeing in their team.

Phil, Police Service

Standard four
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4

Support managers to think about colleague mental health
in all aspects of their role.

People management and mental health
Managers should be equipped with the
• T eam meetings – mental health can also be
time, tools and knowledge to have effective
conversations with their staff. Open conversations
about mental health and offers of support should
happen at every stage of a colleague’s journey
with your service.
Below we explore some key points when
effective conversations between managers and
staff should happen:

• F irst day – mental health should be part of

conversations from day one. Colleagues should
feel able to have a conversation about mental
health and know they will be supported.

integrated into team meetings. For example,
start with a temperature check where you ask
everyone to talk about how they are doing.
Making them a regular part of meetings gives
colleagues permission to share how they are –
and feel heard.

• R egular one-to-ones – having a regular time in

the diary to check-in individually with colleagues
is fundamental to effective people management.
Ideally these should take place every four to
six weeks. Colleagues should also be able to
request a meeting outside the normal schedule if
they need to discuss anything important.

Standard four
useful resources
•Z
 ero Suicide Alliance online suicide
prevention training.
• Suicide prevention and postvention
toolkits, co-produced by the
AACE, College of Paramedics, the
Ambulance Service Staff Charity
and other NHS stakeholders.
•T
 he College of Paramedics
guidance for managers on managing
psychosocial support and mental
wellbeing.
•M
 ind’s Blue Light information
booklets on managing mental
wellbeing, stress and anxiety,
seeking help, supporting colleagues,
and advice for friends and family.
•N
 HS Employers has resources and
guidance for supporting newly
qualified healthcare professionals
and how your preceptorship offer
can be enhanced.
• Lifelines Scotland’s training and
learning toolkit.
•A
 pps to help manage your mental
health and wellbeing via the Fire
Fighters Charity.

Standard four
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Case Study: Cleveland Police Service
Investing in our workforce
with the right skills and
knowledge to support better
mental health
Educating our workforce around mental
health and wellbeing has long been a
priority for our service. We have many
engaging initiatives in place to promote
wellbeing and support pathways,
normalising conversations around the
topic, and helping colleagues to manage
their own mental health. These include:
an Oscar Kilo wellbeing van, wellbeing and
trauma support dogs to help engage in
conversations and distribute information
and referral forms to colleagues, monthly
wellbeing newsletters, themed wellbeing
webinars, and a regular podcast with
guests ranging from police staff to our
Chief Constable.
Alongside these activities we recognise the
importance of training as a way to ensure our
people have the appropriate knowledge and
skills to comfortably and confidently engage in
conversations around mental health.

Case Study

There is an established and active Blue Light and
wellbeing champion network across the Northeast
area. Cleveland’s network has over 150 Champions
with a dedicated Wellbeing Co-ordinator and
support team in place to oversee and maintain
engagement with the network’s activities. All
Champions receive peer support training, ensuring
that they are well equipped in proactively looking
out for and supporting their colleagues.

As of September 2021, we have trained over 300
colleagues including over 150 supervisors in first
aid for mental health. The feedback from delegates
has been wholly positive and helps to inform our
approach as we roll out more sessions in the future.
Inspector Phil Spencer
Blue Light Wellbeing Coordinator

Upon joining our service, the Blue Light wellbeing
team deliver sessions to transferees, newly
promoted colleagues, and recruits, including those
on the Police Constable Degree Apprenticeship.
This ensures that everyone in our service is aware
of the wellbeing and mental health information and
support available – and demonstrates the open and
positive workplace culture we are trying to create.
We identified our service had a gap in mental
health training provision to supervisors and officers.
To address this, our dedicated in-house Counsellor
and Wellbeing Co-ordinator – both qualified as
First Aid for Mental Health Trainers – now deliver
bespoke mandatory training sessions to all
supervisors and police officers. To gain buy-in it was
important that the training content was relatable
and relevant to colleagues’ working experiences,
and so we engaged with a training provider that
has allowed us to tailor the content around
policing. It ensures that we have a consistent
approach to supporting our officers and supervisors
around supporting theirs and colleagues’ mental
health at work.
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Standard five:
Provide mental health
tools and support
This standard contains
three main actions.
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1

Raise awareness of the resources and tools available.

Building on awareness and signposting
Our research shows that emergency services are
doing extremely well in raising awareness of the
mental health and wellbeing support they offer.
However, this doesn’t necessarily translate into
colleagues feeling supported by their service nor
that their mental health is being prioritised.
While many initiatives are available, the perception
of support available could be heavily dependent
on experiences of individual line management or
involvement in specific groups or initiatives, e.g.
mental health Champion or peer support networks.

Standard five

Raising awareness of mental health and
signposting to resources and support options is
important, but efforts from senior leadership and
management to tackle the underlying causes of
poor mental health are also required.
Appropriate resourcing is needed to mitigate
against organisational stressors such as excessive
workloads, and ensure effective procedures are
embedded to counter the impact of traumatic
exposures due to work.
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2

 nsure provision of tailored in-house mental health support,
E
and signpost to clinical help.

Embedding support to manage stressful or traumatic
events at work
While Trauma Risk Management (TRiM) processes
are offered across the emergency services,12 their
implementation, use and effectiveness need to be
closely monitored.
Schwartz Rounds13 can provide a framework
and structured forum for colleagues to come
together regularly to discuss the emotional and
social aspects of their working roles. To ensure
that these are not overly burdensome, a guided
framework on boundaries should be used for the
discussions. This allows for sharing of ideas and
tips for supporting or coping during stressful
times, whilst also learning from each other.

Support needs to be dynamic and responsive to
external factors, e.g. social movements such as
Black Lives Matter or high-profile media stories,
and how they may impact on colleagues’ mental
health. Your support should also be informed by
primary and wider research. Listening to colleagues
will help to better understand how their support
needs can be met.

“We are aiming to embed a culture
of trauma-informed practice,
prevention innovation, and early
intervention in the service with a
view to improving mental health
outcomes for colleagues, their
families and the communities
they serve.”

Belinda, police service

Standard five
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3

Provide targeted support around key contributors of poor
mental health, for example financial wellbeing.

Effective support for
mental health
It is important to regularly review and assess mental
health and wellbeing support tools. Just over half of
respondents to our survey found resources effective
in helping them support their mental health and
wellbeing during the pandemic. Ineffective support
can make a colleague’s situation worse and, in some
cases, having no support at all is less detrimental
than having ineffective support. Our 2018-19
Workplace Wellbeing Index14 found that 17% of
those with ineffective support said their situation
got worse, compared to 5% of those who had no
support at all.

Tips to help provide effective support:
accessible, well publicised, and effective
• C ollect data and report on how often
support tools are accessed by colleagues,
as well as requesting this information from
suppliers e.g. your EAP provider.

•

 ork with existing Champion networks to
W
identify how they can be further supported in
their role.

• C onsult internal stakeholders, e.g.

Occupational Health, to understand current
need and how support can be improved.

•

I dentify where discrepancies lie in support
options for paid staff versus volunteers and
look to address these.

• P romote case studies of positive colleague
experiences when using different support
options, with permission.

• I nvest in making digital support locations

aesthetically pleasing, easily accessible, and
simple to navigate.

• E stablish links with local support services,

including local Minds in England and Wales,
SAMH services in Scotland, and Inspire
Services in Northern Ireland.

• A rrange for your EAP provider to record

• Make support mobile and interactive. Oscar

• E nsure those delivering tools such as TRiM

Consider the number of support options
you’re signposting to and how much
information is on internal webpages. Too
much can be confusing and difficult to
maintain. Our new Blue Light Together
website can do this work for you.

a webinar on the services colleagues can
access. Confidentiality needs to be a key
message in the promotion.
have the relevant training and protocol
awareness to ensure recipients are fully
supported.

• I nstil confidential colleague feedback

mechanisms to understand how easily

Standard five

your support tools are, including TRIM
practitioner and management support.

Kilo’s wellbeing vans and dogs, and London
Ambulance Service’s ‘Tea Trucks’, are great
examples of this.
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The importance of
tailored support
Identifying potential triggers and putting in
place tailored support for colleagues is essential
to creating a safe working environment. It is
important services cater to the unique experiences
of all emergency responders, as well as being
culturally diverse to meet the needs of your service
demographic. Standard support services might
not cater to the specific needs of certain groups,
or some groups may be excluded from current
support services, such as volunteers.

Some triggers might
include:
• fi nancial insecurity
• r elationship breakdown
• bereavement
• p rejudice and discrimination
• p hysical safety risks
• o rganisational change
• h aving children
• r etirement approaching.
15

Standard five
useful resources
•F
 ind your nearest Local Mind
(England and Wales only) to build a
working relationship.
 ind has information on peer
•M
support, including a toolkit on
building a peer support network and
tips from peer supporters across
the Blue Light community.
• Mind has information about mental
health and race, and LGBTIQ
mental health, including signposting
to other contacts and support
services.
 scar Kilo has information on
•O
wellbeing support services.
•L
 ifelines Scotland lists sources of
support and help.
• Support from the Ambulance
Service Charity, the Firefighters
Charity, and Police Care UK, extends
into retirement.
• Oscar Kilo’s Op Hampshire guidance
for supervisors and staff considers
the physical and psychological
impact of an assault on the victim,
their colleagues, on repeat victims,
their families and the police
profession.

Standard five
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Case Study: Scottish Mountain Rescue
Tailoring support for
volunteers’ friends and family
In 2018, we conducted a review of
all aspects of mountain rescue team
member wellbeing, and looked at where
improvements could be made. This led to
a conversation with Fire and Emergency
New Zealand (FENZ), where we
highlighted our desire to do more to help
support the families of volunteers. FENZ
kindly shared some of the engagement
work that they had recently completed
around the topic, including a ‘welcome
to the team’ family booklet.
We immediately recognised that this would be of
value to our mountain rescue families in Scotland
and, with FENZ’s permission, went about creating
a similar version. Most of the material was
immediately transferable but the team at Lifelines
Scotland (a Scotland-wide NHS project supporting
the wellbeing of volunteer responders) kindly
reviewed and added additional relevant content.
We wanted to ensure that the booklet could be
tailored to be team specific, making it as relatable
and relevant as possible to each mountain rescue
team. This included making sure that the booklet
was representative of our volunteers’ work, and
of the volunteers themselves. This would give
it a local feel, making it more engaging for the
intended audience.
Case Study

To achieve this, we first designed a template
booklet layout with the core content laid out in
sections. We then invited teams to provide their
own photographs, a breakdown of the incident
types and numbers in their own operational
area, and options to add links to local sources of
support. The design company then produced the
team-specific booklets as print-ready PDFs and
teams could then organise printing if they wished
or issue them in digital form. This shared-input
approach was key to each team’s adoption and
usage of the booklets, helping to ensure they
reached and supported their intended audience.
Booklets are supplied to all new volunteers within
each team, helping to inform both the volunteer
and their family about what to expect when
someone in the family volunteers with a mountain
rescue team. We’ve seen the difference these
booklets have made, helping to create greater
understanding and awareness of how the role may
impact on family life and how they can support
one another. They have also been a great asset in
connecting families through peer support channels
we suggest within the booklet.
The booklets can be equally useful to other
organisations with volunteer responders. A great
example of this is the Royal National Lifeboat
Institution (RNLI) who have taken the idea forward
already, crediting the work that FENZ, SMR and
Lifelines Scotland had put into this resource.
Stephen J Penny MBE
Wellbeing Officer
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Case Study: Police Service Northern Ireland
A proactive and preventative
approach toward supporting
colleagues
We know that working in the police can
predispose colleagues to a wide range of
unique work-related stressors, including
being required to consider, respond, or
bear witness to a vast degree of human
suffering. Research has shown that
recurrent exposure to such disturbing
events or material can contribute to
colleagues being traumatised by their
work, often perpetuated by the ongoing
degrees of physical threat they face.
Unfortunately this can contribute to
some being left vulnerable to injury
through work-related trauma.
To support colleagues, we are developing a brand
new Mental Wellbeing and Trauma Resilience
Programme for our police officers and staff, with
the aim of promoting trauma-informed practice
and positive mental health outcomes within the
service and the broader support systems of those
we serve.
Our team is working alongside a range of internal
and external stakeholders including our Human

Case Study

Resources, Occupational Health and Wellbeing
departments, as well the Police College. Our
multicomponent Wellbeing and Trauma Resilience
Programme has been developed as a wrap-around
package of five projects:

•

 he first project is a foundation training
T
programme on trauma-informed practice and
mental health awareness for new employees
and their families, with plans to expand this to
all members of the service.

• The second project seeks to expand upon

an established and accredited group of post
incident police peer supporters and wellbeing
volunteers.

• The third aims to digitalise and normalise the

use of bespoke individualised wellbeing and
trauma resilience plans within the organisation.

This innovative and holistic approach has been
made possible after securing a grant of £260,000
from Movember and Gilettte’s Veterans and First
Responders Mental Health Grant Programme.
The programme has been co-designed by clinical
psychologists, police officers and police staff,
ensuring lived experience is at the core of our
work. Through the programme we are aiming to
embed a culture of trauma-informed practice,
prevention innovation, and early intervention
in the service with a view to improving mental
health outcomes for colleagues, their families and
the communities they serve.
Sergeant Belinda Mason, Equality, Diversity
and Inclusion Lead
Dr Andy Savage, Senior Clinical Psychologist

• The fourth project is the development of an

innovative early intervention system for wellness
monitoring using existing police systems. It is
based on programmes such as the SafeTNet
system used by Victoria Police, Australia.

• The final project seeks to use peer supporters

and wellbeing volunteers to deliver an
innovative form of group EMDR (eye movement
desensitisation and reprocessing) to help
address work-related trauma at any early stage
of exposure.
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Standard six:
Increase transparency
and accountability
through internal and
external reporting
This standard contains
two main actions.
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1

I dentify and track measures for internal and external
reporting, including through annual reports and accounts.

The importance of reporting

Mental health reports

Your people are your service’s most important
assets, and so it’s important to ensure that you
effectively record and assess their wellbeing as
part of your service’s performance.

Use the data you’ve collected to produce an annual
mental health and wellbeing report. This can be
shared with colleagues, other emergency services
and wider stakeholders including inspectorate
organisations, to allow effective scrutiny and
increase accountability which encourages
discussion on how improvements can be made.

Measuring and transparently reporting on the
wellbeing of colleagues demonstrates a level
of responsibility to everyone, from colleagues
and funders to potential recruits, that you take
mental health seriously. It demonstrates a visible
commitment to take action, to which your service
can be held to account, and an evidence base to
drive positive change outside of your service among
peers, suppliers and governing bodies.

“Our plans also include bi-annual

performance updates, which are
reported to the SMT and the Fire
Authority’s Staffing Committee,
with a report submitted annually
for review by the full fire
authority on an annual basis.”

Lawrence, Fire and Rescue Service

Your report could include:

• A statement from leaders on their

progress in supporting the fulfilment of
the Commitment framework standards.

• A n update on how you are fulfilling the
standards and what are your short- to
long-term priorities for the future.

• E videncing the impact of your

initiatives or support through case
studies, survey results, sickness
absence data, recorded grievances,
colleague turnover, recruitment
candidate feedback, annual leave days
lost, and EAP data.

• E ngagement levels in mental health

activities, visits to mental health and
wellbeing intranet pages, and mental
health app downloads and usage.

• A dvice on how colleagues and other
stakeholders can feedback and ask
questions on the report.

Standard six
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2

Measure organisational activity and impact using robust
external frameworks.

Benefits of external measuring tools
There are multiple benefits to using a
standardised external framework, including:

• Saving you time in developing your own

tools, using those developed by experts in
mental health.

• Helping you to identify areas to focus on for
improvement, with data-informed specific
and actionable recommendations to guide
your approach.

• Helping you to understand the effectiveness of

interventions put in place to meet the needs of
your people and your service’s objectives.

• Offering the opportunity to benchmark against

other organisations from across industries and
sectors and benefit from best practice sharing.16

• Acting as a recognition tool, celebrating

your service’s approach to mental health
and wellbeing with colleagues and external
audiences.16

• Validating your approach through accreditation
from a reputable third-party.

This can all help to create a positive cycle in
which reporting, planning, taking action and
measuring impact are part of an ongoing process
that continually improves outcomes for you, your
colleagues, your service, and the communities
you serve.
This is evidenced by the progress made
between 2019-20 and 2020-21 by organisations
participating in Mind’s Workplace Wellbeing
Index17, including overall increases of:

• 9% in the proportion of employees who

felt their employer runs initiatives to raise
awareness of mental health.

• 19% in the proportion of employees who felt

their employer had developed their skills to look
after their own mental health.

• 9% in the proportion of employees who felt
their manager supports their mental health.

• 14% in the proportion of employees who felt

staff at their organisation had good awareness
and knowledge of mental health.

Standard six
useful resources
•M
 ind’s Workplace Wellbeing
Index is a benchmark of best
policy and practice. It will
help you find out where you
are doing well and where you
could improve your approach to
mental health in the workplace.
• I nvestors in People offers
organisations the opportunity
to measure how well they are
supporting people and their
wellbeing.
• Business in the Community’s
(BITC) the Responsible
Business Tracker is a
measurement tool which
assesses your performance
as a responsible business by
tracking your progress against
BITC’s map, built on the UN’s
Sustainable Development
Goals.
•T
 his toolkit from People Matter
highlights different ways to
measure mental health at work.

• 14% in the proportion of employees who felt
they would be supported by their employer if
they disclosed poor mental health.

Standard six
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Case Study: South Wales Fire and Rescue Service
Listening to our people about
their wellbeing
Here at South Wales Fire and Rescue
Service, we have invested in improving
the working experiences of our people,
from both a cultural and wellbeing
perspective. A key component in
driving this improvement has been our
working relationship with Investors
in People (IiP), who have provided us
with accreditation against a framework
through an independent measurement of
our performance.
In 2017, we undertook a cultural audit of the
service through the IiP framework to explore
the culture of our service, and look at how we
treat each other. We were extremely pleased
and proud to have been accredited with a silver
award for the ‘People’ category in our first year
of participation.
As an outcome of this assessment, we
established a Staff Engagement Network to work
alongside the senior management team on areas
of development highlighted in the assessment
– including mental health and wellbeing support
for our people. This approach helps us to better
understand their needs and identify how we can
best meet them.

Case Study

During the following three years we felt as
though we had made good progress in supporting
the mental health and wellbeing of our people.
However, in the wake of the pandemic, we wanted
to do more, and hear the views of our people
around our approach. In 2021 we undertook an IiP
people and wellbeing assessment, being awarded
gold and silver respectively, and becoming the
first organisation in Wales to be accredited with
the wellbeing award.
The IiP assessments provide us with an effective
way to independently survey our workforce,
obtaining open and honest feedback specifically
around culture, wellbeing and mental health.
The assessments also included focus groups,
providing the IiP external assessor with a
detailed understanding of the views of our
people on the ways in which we support their
mental health and wellbeing. Upon completion
we received a tailored assessment report,
providing us with clear recommendations on how
to progress our efforts.

We have established a Wellbeing Delivery Group
to review and action the recommendations, and
also consult and engage with colleagues on the
group’s progress ahead of our 12- and 24-month
reviews in February 2022 and 2023 respectively.
In order to continually improve, a long-term
commitment is required, and we intend to
continue our work with IiP, with re-accreditation
due to be carried out in October 2023. With
the recommendations we have received, and
the plans and dedicated staff we have in
place to meet them, we hope to improve our
accreditation for wellbeing from silver to gold.
David Crews, Crew Manager
Mental Health Project Lead

Transparency and inclusivity are key in making
sure the IiP process, assessments and
associated outcomes are perceived and engaged
with positively. As such, our reports and results
are published on our intranet and shared with
colleagues and external stakeholders via servicewide updates and our colleague engagement
forum Shout.
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Other helpful
information and
resources
We have collated a range of useful
resources to accompany each
standard. We acknowledge that
we can’t cover everything and that
there is no ‘one size fits all’, and so
we hope to grow the sharing of best
practice resources across the Blue
Light community via the Blue Light
Together website.

Blue Light Together
Blue Light Together is the place for UK
emergency services staff, volunteers, retirees, and
friends and family to find information, ideas, and
support to help look after your mental health.

Oscar Kilo
Oscar Kilo is where you can access everything the
National Wellbeing Police Service has to offer,
including training, wellbeing information, webinars,
and podcasts.

Mental Health at Work
Mental Health at Work is your gateway to
documents, guides, tips, videos, courses,
podcasts, templates, and information from
organisations across the UK, all aimed at helping
you get to grips with workplace mental health.

Mental health information and support
Every Mind Matters from the NHS in England, Clear
Your Head in Scotland, How are you doing? in Wales,
and niDirect in Northern Ireland contain mental
health information and support.

Lifelines Scotland
Lifelines Scotland has information, ideas,
and support to challenge stigma, and to help
emergency services staff, volunteers, and their
families look after their mental health.
Mind
Mind’s website contains information on and
support for mental health problems, including for
mental health problems, as well as specific advice
for Blue Light services.
Time to Change
Time to Change offers a wide range of materials
including social media assets, postcards, email
signatures and short videos that can support
your organisation to raise awareness of the
importance of mental health. You can also access
their webinar series, which includes: developing
a mental health policy, the intersectionality of
mental health and diversity in the workplace, and
developing a Champion network.

Other helpful information and resources

Latest research
For the latest research insights, we recommend:

• Mind (2021)
• King’s College London (2020)
• Deloitte (2020)
• NHS England (2020)
• NHS Wales (2020)
• NHS Scotland (2020)
• Police Federation (2021)
• The National Wellbeing Police Service (2021)
Webinars
You can access a Mind-led webinar series,
delivered alongside expert partners, which helps
bring each of the Commitment’s standards to life.
You can use these to inspire your own creative
approach toward fulfilling the standards.
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Cover image credits
2nd from left: London Ambulance Service
3rd from left: Gwent Police

Endnotes
1	
https://kcmhr.org/erreport2020-mentalhealthwellbeing/

9	
https://www.cipd.co.uk/knowledge/work/
trends/goodwork#40074

2	
This guide from Mind is for NHS staff and
provides more information about the role of
mental health Champions and peer supporters.

10	The Ben Fund supports officers, both serving
and retired, who are experiencing mental,
physical or hardship difficulties.

3	Frameworks including: Oscar Kilo’s Blue Light
Framework, the NHS Health and Wellbeing
Framework, Healthy Working Lives and Stay
Safe Stay Well.
4	We recognise there may be nuances in
strategies, policies and procedures used by
devolved administrations across the UK.
5	
https://www2.deloitte.com/content/dam/
Deloitte/uk/Documents/consultancy/deloitteuk-mental-health-and-employers.pdf
6	
https://www.policenow.org.uk/impact-andinsights/
7	Examples may include: the National Police
Wellbeing Survey, NHS Staff Survey, Scottish
Police Federation
8	A third of survey respondents told us that they
didn’t seek support because they did not think
their issue was serious enough.

Endnotes

The Police Treatment Centre is a provides
treatment and support, including policespecific, physiotherapy and rehabilitation,
for injured and ill police officers and retired
officers. The Ambulance Staff Charity also
offers funding for staff to attend for up to two
weeks.
The Fire Fighters Charity have three
residential centres around the country, where
beneficiaries can join to focus on their health
and wellbeing.
11	King’s College London research outlines
potential causes of poor mental health and
wellbeing https://www.kcl.ac.uk/news/newreport-on-mental-health-and-wellbeing-ofemergency-responders
12 Oscar Kilo has developed an Emergency
Services Trauma Intervention Programme
(ESTIP).

13	https://www.hse.ie/eng/about/who/qid/staffengagement/schwartzrounds/an-introductionto-schwartz-rounds.html
14	https://www.mind.org.uk/media-a/5990/mindindex-insight-report-2019.pdf
15	We acknowledge the use of Oscar Kilo’s
Blue Light Framework by police services.
This free self-assessment tool, which can be
peer reviewed, could be developed further
to include similar survey and reporting
mechanisms. It would be complemented
by using external frameworks that combine
organisational self-assessment tools and staff
survey and interview data. We recommend
development of similar models for other
emergency services being explored.
16	We commend Oscar Kilo’s awards and
recommend similar initiatives be developed
across other emergency services.
17	Taken from Mind’s 2020-21 Workplace
Wellbeing Insights Report.
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