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Facts and figures

of NHS Staff

reported feeling unwell

due to work

N related stress’

an increase of 1.3% since 2016

There are over

100,000

vacancies

across NHS trusts 2
® o000 00

mental ill health

accounts for an average of

£1,794 to £2,174.

per employee
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in 2010/M

89% " 85%

One in five
staff on average
have left their role

in 2017/18

in community trusts®

The cOst The Median stability
of employee index across trusts
has declined from

M

in 2017/18



One of the biggest challenges facing the NHS is workforce resilience, capacity and
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wellbeing. Key issues ¢1:nh mn mammitmnant s d vadantinen of aboff ~en voflacind in o S
such as the Health Edu ®
Facts, Shaping the Futt
National Workforce Ski
group to think differeni

It is important to acknowledge 1
the nature of the work done by
caring profession can be challen
psychological wellbeing. This fre
recognises that being able to re«
vulnerability and anxiety this mi
can make the work more rewart
promote empathy and compass

gxternal and Organisational Contexy

. ‘ . Behaviours, :
It was rapidly recognised that ir Hitudes & Processe®

attention had been paid to the & Beliefs
poor psychological wellbeing al
can have on organisational suct
addition, the reference group c
that the organisation has a sub
role to play in supporting the w
to undertake what is an inherel
psychologically demanding role
is caring for and treating peopls
psychological wellbeing of staff
patient care, staff retention anc
to meet the broader workforce ¢.
facing the NHS.

Leadership & -~ . Psychological

Management
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This framework was developed
National Workforce Skills Develc
Unit and supported by an Exper
Group (ERG).

Through the work commissioned
Mental Health Foundation and a .
discussions in the ERG, it became
there is a gap when considering t
of workforce stress and the role ¢
can play in minimising this. This fr
our response to this journey.

You may find much of this proce
challenging and full implementaf
not be quick - this might represe
substantial change in thinking fo
your organisation.

This framework encourages you
doing what you have always dor
reflect upon and understand wh.
happening around you.
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People are the most important resource in the NHS, yet in some situations and
OrgGmSGTIOnS stoﬁi car fanl ivimndaviialiiad mAaiiimaclann an A Al A ThiAa laa Al 4 bl ven

out, increased time off ®
prompting many to lec

The Unit commissioned the Mer

Foundation to review the literati

evidence around the impact on

psychological wellbeing and apy and Organisation

and interventions available (httg E’de"‘o‘ 9 al ConfeXf
com/yau46ctx).

The Expert Reference Group not
one traditional way of tackling t
problems has been to promote f
individual resilience. To varying «

individual is considered responsi Be*}ﬁlViours, :

much they can take and the org &tg:;:;: l ’ & Processe®
around them has been largely a Leadership & \j Psychological
responsibility for supporting the Management

It is clear there is a place for per
resilience and it is important to |
that the nature of the work und
by the NHS does require large re
of it. However, organisations an
the wider system have a duty to
people who are doing very diffic
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Using this Document

This framework is intended to be used as a basis for a facilitated group session, using
either internal or external facilitators. We hope it will encourage you to develop a systemic
understanding of your organisation and the extent to which its “five pillars’ support you and
your colleagues to work effectively in your roles.

This approach can be used at any level of an
organisation and you may choose to focus on

a team or department rather than the whole
organisation. We expect that working through the
framework will bring about a deeper understanding
of you and your colleagues’ experiences of work.

It is likely that, particularly if you're intending to
work across the organisation, your priority will be to
gain board sign up to go through this process but
it is also extremely important to ensure you
include perspectives from across the whole
organisation and that a plan is developed for
how to do this from the very beginning.

The key focus is on creating time and space

to reflect properly on your organisation, your

team and your place within it. This document

is purposively structured to encourage this and
necessarily does not skip straight to ‘solutions’. We
want you to take time to think about what is really
going on in your organisation, what factors might
be having an impact on this and where you would
like to get to.

The framework has been developed as an
interactive PDF and you will see a number of pop
up boxes throughout. This is intended to make
information more accessible and easily digestible
but care has been taken to ensure it works as a
printed document too.

e The framework refers to the whole document

e The model is the diagram including the
five pillars

e The process refers to reflection, curiosity
and change

It is important to recognise that working

through the framework might create some
discomfort, require people to expose some

of their vulnerability and bring different, and
perhaps strong, emotions to the surface. Effective
planning and facilitation are particularly key to
ensure this is done in a helpful way that allows
space for sense-making and insight. For this
reason, it is also important to ensure that the
whole process is undertaken so that issues arising

during the reflection phase can be explored in
more depth and addressed in the curiosity and
change phases.

Please remember, this approach deliberately shifts
the focus away from immediately jumping to
solutions at an individual level to thinking more
systemically. In this way the outcome should be
an organisation that enables people to work,
treat, and care for patients, and each other, while
taking in to account the realities of the work you
do and the context you are in.

Key to this PDF

@ Click this button to see more information
@ Click this button to close information boxes
@ Click this button to return to Contents page

Click bold and underlined text to take
you to the URL or page




A Model for the
Supportive
Organisation



The model below is infended to prompt thought and reflection by individuals, pairs and groups.
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organisation and iden
version of the model o
to the model and note

The model shows a way

for you to think about your
organisation, your place in it
and the organisational eleme
that can support or hinder the
people it comprises.

There are 5 interconnected
pillars, all of equal importancs
These pillars are intended to
structure your thinking when
reflecting on your organisatio

and the things that are being
done well, not so well, or
perhaps not at all.

If all of these pillars are
regularly engaged with,
discussed, and taken seriousl
you can use them to find way
of supporting people to provig
the best care possible and
contribute to achieving your
organisational aims.
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the NHS where the
al context or system will
erting multiple pressures
annot always be controlled
pdicted.

ronger the pillars within
brganisation, the better
ped the people who

up your organisation can
ge and respond to external
res while providing or
prting care and treatment.

nation on the next page

.ation section (p.25).




interconnect to create
an organisational

experience which can
be more or less stress

[ ]
The pillars are @
[ ]
[
[ ]
provoking °
[

Behaviours, Attitudes
& Beliefs

P.29 The particular
mix of these which
are (consciously
and unconsciously)
encouraged and
reinforced in a team
or organisation

Leadership
& Management

P.30 The ways in
which those in formal
authority at all levels
take up and carry out
their role
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and going through the five pillars. To flnd out more cI|ck here.

The Nature of

Structures &
Processes o

P.33 The
environmental,
technological
and manag erial
systems within an
organisation

Psychological
Safety °

P.32 A climate of trust
and respect, where
people feel valued and

their psychological
wellbeing is prioritised
by management



Reflection,
Curiosity
and Change



This process is intended to demonstrate the value

of taking time and mal
systemic understandin
the extent to which it s
and your team to work

The process of reflection, curiosi
is a structured approach to think
your experience of your organis:
this approach will invite you to t
your organisation’s external con
five key dimensions, or pillars, o
organisational environment.

Taking time to think through the
elements of the model will help
aspects of the organisation that
least supportive. It will also help
ways of shifting your organisatic
it, into a more supportive form,
conditions for psychological wel
effective performance and servic
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The reflection, curiosity and change process is cyclical and in
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®

Phase 1:

Engaging with thi

approach; explor
your organisatio
experience

This phase encourages you 1
reflect on your individual o
experience of your organisat
curious about which of the
you think might impact on

others the most and to think
what positive change might
like. A series of questions ag
each stage of the process is
below to help you to do thig
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Hitudes

Behaviours, . ’
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Leadership & . Psychological

Management ——

ction; changing
anisational
ce

courages you to reflect
information you have
elling you, be curious
proaches, actions and

you can take and

have taken. Once

|, have they have brought
ange you intended?




Phase 6
Engaging
explori n! gxternal and Organisational Context rience

Bef.u:uviours,
Mitudes & Processé’
& Beliefs f

Reflection

Reflection on all the p
will develop an overa

sense of your organig
as a more, or less,
supportive place - p.
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Phase 1: Paflartinn

The aim of reflection is
as a more, or less, suf.
in a group to think abc

17

What words come to mind \
you think about your experit
working in your organisatior

Do you think this experience
be different in different part
organisation? How?

Has your experience of your
organisation changed in the
have worked there? How?

Which external factors are h
biggest influence on your or
at the moment? How are th
external factors felt and unc
people in your organisation
What is your sense of your
organisation’s relationship w
external organisations e.g.
commissioners, Care Quality
Commission? What impact
organisations have?

Reflection, Curiosity and Change

gxternal and Organisational Contexy
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Attitudes ’

& Beliefs
Leadership & N . Psychological

& Processe®

Management

2? What would the
)out your experience
u do this exercise in
ind similar about the
ave drawn?)




The aim of this phase i
develop a more detaile
having on your organi

Answer these questions for eact
turn. Based on your initial reflec
already have a clear sense of wk
it would be most helpful to expl
detail — perhaps the least stable
perhaps the one you are least ce
Detailed descriptions of each pil
found on p.28-33.

* In a few words, how would yi
this aspect of your organisatic
does it currently look like?

e How would you describe the
this pillar has on you and you
everyday experience of work?

e \What are the strongest and w
aspects of this pillar in your ol
The most and least helpful as

e How consciously does your or
engage with this pillar? Does
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ChAanna

The aim of this phase i
organisation a more sl
so, reduce stress level:
rely on their own indivi
shift might be possible

gxternal and Organisational Contexy

e Which of the five pillars in yc
organisation, if strengthened

e et changes

e Given your role in the organi

the resources you have acces B‘:t:lf:viours, ;
level of change would it be & Beli?;ss { & Processé
for you to aim for in relation Leadership & N . Psychological

°
pillar? Local, organisation-wi Management Safety omve

something in between?

e What specific changes —if a
to mind that could make a ¢
at the level you have chosen

e Thinking about the particule
you want to change - Are tr
people who would be effect
advocates or advisors? How
engage them in the help you
make the changes?
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Phase

Using in
checking

Behoviours,
Hitudes
& Beliefs

Reflection

What do you need to
out? Who do you nee

engage with? Who h¢
ability to influence ch
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Phase 2

There is a large amoui
you understand things
In addition you will be
people in your organis
data than you might hi
Ways you can approac
http://www.nhsemplc

Ex"emd and Organisational| C°"fext

You should use the pillars to mak (ESR): ESR has a

of this information and to guide ions which allow
approach what you want to find ysis of workforce
on and sickness can
NHS staff survey: This collects « & Processé® srmation can be

the views of NHS staff to improv }‘% vw.nhsemployers.
conditions and ultimately patient Leadership & \‘A. Psychological lan/electronic-

data is collected annually which | Management
a better understanding of staff c
and views over time. The data is
national level to and feedback re
produced each year. NHS organis
access the data via the NHS staff
website. Pointers and support fo
NHS staff survey data can be fou
http://www.nhsemployers.or
Employers/Publications/staff-s
analysis-briefing.pdf
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http://www.nhsemployers.org/staffengagement
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Phase 2

Qualitative data will of
things that figures and
engagement plan or s

Exit interviews/staying inten
These can provide a informatior
workforce issues. Some organis:
choose to conduct staying inten
gain an understanding of their €
staff’s motivation.

CEO question time/roadshow
Organisations may choose to or:
regular or occasional opportunit
to directly engage with the orge
CEO to provide feedback or ask

Appraisals: Staff appraisals can
source of information on workfc
These can be collected via ESR.

Unions: Unions can provide use
feedback on staff issues and pri
the NHS as a whole is heavily ur
Organisations should regularly e
Unions for this purpose.
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‘ganisations may

amselves against other
yrts understanding of

1d of areas that are

o other organisations.

1t be useful in this regard:
.ervices/iview-and-


https://digital.nhs.uk/services/iview-and-iviewplus
https://digital.nhs.uk/services/iview-and-iviewplus
https://digital.nhs.uk/services/iview-and-iviewplus

Phase 7

Taking a¢
OrganiSO external and Organisational Confe,,

Behcxviours,

ReﬂeCﬁOn Attitudes » & Processe®
& Beliefs i

. q . L i &
What is the informati Me:::;f:& /A

have collected telling

it what you expected inferventions
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Phase 2

Once you have gather:
that might be weakeni
thinking about moving

There is a list of actions or inten
Information’ but please rememtk
ad-hoc manner will not yield the

The King’s Fund have collated a
will help you to develop a plan ¢
change - https://www.kingsft
culture. They also emphasise th
leadership’. This is a helpful moc
staff engagement and culture ct

‘everyone taking responsibility f
organisation as a whole — not ju
requires organisations to distribt
wherever expertise, capability ar
organisations.’

NHS Improvement also have hel
organisations that have gone th
programmes - https://www.nkt
org/your-workforce/plan/ele
and go on to collate another set
concepts and diagnostics.
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https://www.kingsfund.org.uk/projects/culture
https://www.kingsfund.org.uk/projects/culture
https://improvement.nhs.uk/resources/working-culture-change-nhs-one-trusts-journey/
https://improvement.nhs.uk/resources/working-culture-change-nhs-one-trusts-journey/
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Further
Information

In the following sections you will find detail
explaining the ideas informing the model.
This includes the pillars, ways of thinking,
external and organisational context. We
encourage you fo refer to this information
while you are using the document.
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The external context has a crucial |mpact upon an organisation. There are many

GSpeCTS or fOCTOfS in 1h- PR I - 4 cadiialh f i iAaana A Aviam AlAbavanalia A

how the organisation ¢ ®

external demands.

The external context includes: tf cified number
structures of resource allocation . In this way a
relationships with commissioner ic around scrutiny
regulators as well as educationa rganisati 1ing level moves
professional bodies. It also inclu Extemd\ and Org tional Contex} | cagn impact on staff
epidemiological, seasonal and e’ ther, with patients

trends in health care (demands),
health agendas, policy context ¢
priorities. Crucially the external «
includes the level of funding, co
and societal expectations.

Behaviours, Structure®
Additionally, local factors partict &?L‘l’lce'i: & Processe’
organisation can also have an in Leadership & Psychological

for example key sites being distr Management
a wide geographical area or the
portfolio of services delivered by
History, particularly recent histor
colour organisational life, for ex.
merger, restructure or significan
within the top team.

Some of the ways in which the «
context exerts pressure on the s
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The
Five Pillars



Behaviours, AHitudes ®
and Be

The particular mix of t
encouraged and reinfq
organisational climate

gxternal and Organisational Contexy

The behaviours of individuals, a
people around an individual, are
most obvious and direct factors
the psychosocial work environ
staff experience of the organisa
whole. Negative attitudes and b BehGViours, — a; found that
will have a negative impact on Hitudes & Processé’ xiety but that
and, if allowed to continue wit & Beliefs L 2 P N/ e, creativity and
consequence or even seemingly M:::rse':f; ot Sychologica ders as well

will be learnt as an accepted no y cted to the
other people in a team, depart gley, 2009;Porath
organisation, especially new joi

are embodying
pact on the extent
urs are taken up.

incivility (e.g.

behaving

rse in an open
in emotional and
urse and also on
ues present at

The underlying attitudes and be
inform behaviour in the workpl
be consciously or unconsciously
may be different or even in opp
the espoused beliefs that an org
publicly declares it holds, for exa
organisational values (Schein, 2010). working when a team’s perception of the
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Leadership s«
and Mc

The ways in which tho
organisation take up ©

gxternal and Organisational Contexy

There is much in the literature to ally in times
highlight the importance of effed
leadership and management in t
workplace and it is a crucial area V]‘c’hiCh
e for

for instigating positive changes 3

organisational and systemic level re recently the

peen proposed

Leadership is important for opti B*::.\txviours, Struchfess ip is a group
workforce efficiency and achiev Y Blglji:: & Process® ing and the
organisational goals. It is also a Leadership & Psychological ers to take up

important mechanism for creati Management
organisational culture (e.g. Sche
2010). Thoughtful leadership (S
& French, 2005) offers an acco
the emotional containment lead
offer, which enables their staff t
reflect and think about their wo
to keep on task.

This provision of certainty and
containment by leaders and mandg e Most Important, thougn orten

is particularly important during overlooked, forms of communication
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The Nature of di
the Wo

The particular aspects

ons carry out.

The nature of the work has an i
the individuals in an organisation
there are particular feelings assoc
different work tasks. For example
tasks evoke feelings including pit
compassion, guilt and even disgu
& Campling, 2011). Individuals ca
particular coping mechanisms, w

son identifies with
drk is also a factor:
ent can increase
ilience (Luthans et
hgement can have
terfering with work-
) to health problems
3).

gxternal and Organisational Context

take the form of unconscious def i:haviours,
response to the nature of the wo 2 B'L‘I’i:‘f*:'
themselves from being overwhel Leadership & Psychological

feelings. These coping mechanis Management
depersonalisation, detachment a
feeling which, though successful
term, undermine the staff-patient
and avoid the complex reality of
patients in healthcare settings. T
can in turn lead to unacknowledg
and anxiety emerging in other wa
stress and burnout.

Different aspects of work include{&8 o N
content, workload and work pace, history of trauma.
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Psychological @

Safety

“A climate of trust and
psychological well-bei
and Bakker, A.B. (2010

gxternal and Organisational Context

In teams with psychological safe
members feel able to take in
risks and be vulnerable in fro
other.” (Google re:Work, 2017

“Individuals on teams with h Behaviours

psychological safety are less Attitudes : -

arning
nnovation

leave Google, they’re more | & Beliefs
harness the power of diversée
from their teammates, they £
more revenue, and they’re rg
effective twice as often by e
(Google re:Work, 2017)

Psychological safety within a teg
enables curiosity, connection an
engagement with, different per
and experiences, which in turn {
effectiveness, learning and inno
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Structures - OB
and Prc

The environmental, tec

Working in well-structured tea
environments with clear goals a
support from immediate manag
opportunities for contributing td
improvements at work were link
outcomes such as patient morta
satisfaction, staff absenteeism, 1
intentions, quality of patient ca

° °
financial performance (West, et zehGViOUI'S: Structure® o n 'sat' o n a |

Mitudes & Processé’

People’s experience of HR and { S Beliefs Leadership & Psychological = xpe rience

management processes such ag Management Safety
recruitment, appraisals, perfor

management and grievance ha
an important part of their orga
experience. The aim of the proq
well the way in which they are
and implemented can reduce o
stress and anxiety, unconnected
whether or not they improve p¢
(Van de Voorde et al., 2012). Fd
if a new IT system is introduced W

memﬂ\ and Organisational Context
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Ways of
Thinking



You may find it helpful to reflect on some of these ideas in more depth in exploring

your OngﬂISOTIOnCﬂ ex...,.‘..:,\..‘..,\ Thcverfavon civAa lhmaiia fm Al i Al A Al i mea Al A

descriptions of these ir ®
when thinking about tt

Interconnectedness

A central idea of systemic thinki .

organisational system impacts o E)de"‘a‘ and Organisational Confexf
organisation or system is better

instead of a machine. There are

influence such as feedback loop al life,
by-step connections. For examp
development for their team leac
about this, they request similar «
the training. This leaves some of Behoviours,

not be in a small group, and so Hitudes
& Beliefs

;:udership & N A. Psychological of organisational
anagement je with
nisations.

ring enables

t avoids

mple, an

ire not sure

all ,oarts Of an orga structure. How
Impacts on other p 15 are made and
1 have a big

e of uncertainty.

A central idea of sy
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Complexity

Organisations have a history and ~ontovt with cmv cvnnt havina
multiple interpretations. Within

and people who have multiple

and positions taken up by differ

may change as the organisation

person or group’s perspective is

including their history.

Organisations will both make us but which
need to find ways to address co ferb ’
‘wicked’ organisational problem Bdemo‘ and Organisational Context ence of the
solution, no way to take all pers
a number of unintended consec
course of action.

For example, arranging a medic:
individual junior doctors co-ordi

1Ispoken, unseen, and

they wish to take time off, unde Behaviours, have an impact upon

legalities and advice from HR fo &*:fl!des & Process®® on. Many unconscious
: : ; eliefs [ '

cover, and relationships with wa Leadership & . Psychological eam emotions and

systems and demands for medic Management e rk.

ment team might put in
eviews. There is good

iff members in their work
lying anxiety about staff
trolled that is felt by staff,

Complexity;

Organisations have

context with any e
multiple interpreta
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Containment

|ndiVidua|S and groups experier\,—n ArmAatinn in thaiv vaavl LA

and this emotion can motivate
distress. Containment is the wa
and the nature of relationships
messages they give and the wa
of others, can make emotions r
and groups.

For example, a staff member in

health team returns to base fror
leave a client saying they are go
has a plan in place for this partic
similar threats and the staff mer
also has the chance to debrief ir
occurs following morning visits,
member are listened to and bes
anxious, and unsure whether sh
action or with less concern the t
and undisturbed having had the
structures and with responsive ¢

Containment;
Individuals and gro

emotion in their w
emotion can moti
and also disable a
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Authority

In organisations different peopl
specified tasks and authority, w
decisions and delegate tasks to
sanctioned by the organisation,
must also be sanctioned by tho
to those in authority, in order fc
In addition, individuals respond
particular ways, and must take

effectively carry out the tasks tr
them. The collection and coord
make up formal organisational

Authority;

In organisations d.

different roles ha
authority, which
decisions and dele
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We have put together suggestions on possible actions or interventions.

They hove been Cotegr-:-A,J Ihiolavial AL tiidmviimacmdia AL A vl e iam /

organisation) or proce: ®
intervention that is nee

It is important to emphasise at t
that the actions listed here shou
carefully considered as part of a
package following significant re Extef““‘ and Organisational| Contexf
and processing of the approach
described. The focus should be «
taking time and space to consid
organisation, your place in it an
you can have rather than simply
to specific actions in an attempt
particular issues without taking
fully understand them.
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Mitudes & Process®’
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40 Creating a Supportive Organisation


https://tinyurl.com/yau46ctx
https://tinyurl.com/yau46ctx

Orgqnignﬁnnnl Annramncrhac

Organisational approc
that your organisation
investigating which on

Collective leadership

Collective leadership aims at emg
people in all areas and at all level
lead and take decisions. The link
provides practical support and re
to help providers improve their c
to run their own culture and leac
programme. https://improvem
resources/culture-leadership/

Transformational leadership

Here, “a leader works with th
staff or followers to identify

where change is needed, serv
to motivate, boost morale an:
performance of staff by conni
with their sense of identity, ti
collective identity of the orga
and being a role model.” The

leadership academy provides furt

information and programmes on trie wpic.
https://www.leadershipacademy.nhs.uk/
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https://improvement.nhs.uk/resources/culture-leadership/
https://improvement.nhs.uk/resources/culture-leadership/
https://www.leadershipacademy.nhs.uk/ 
http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67
http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67
http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67
https://www.nhsemployers.org/-/media/Employers/Documents/Retain-and-improve/Health-and-wellbeing/Creating-healthy-workplaces-toolkit.pdf
https://www.nhsemployers.org/-/media/Employers/Documents/Retain-and-improve/Health-and-wellbeing/Creating-healthy-workplaces-toolkit.pdf
https://www.nhsemployers.org/-/media/Employers/Documents/Retain-and-improve/Health-and-wellbeing/Creating-healthy-workplaces-toolkit.pdf
https://www.nhsemployers.org/-/media/Employers/Documents/Retain-and-improve/Health-and-wellbeing/Creating-healthy-workplaces-toolkit.pdf
https://www.nhsemployers.org/-/media/Employers/Documents/Retain-and-improve/Health-and-wellbeing/Creating-healthy-workplaces-toolkit.pdf

Ma nagnmnni Dracticrac

Good management pr
making, access fo lear
management and sup
whether a policy or pre

Workload management

One example of workload mane
tool below which allows staff gr
multidisciplinary team (MDT) co-
track the important areas of the
assess the time spent on each o
https://improvement.nhs.uk/
workload-tracker-tool/

Tackling work-related stress usi
Management Standards appro:

The Health and Safety Executive
published a workbook that pror
approach to implementing an o
procedure for managing work-r

http://www.hse.gov.uk/pubr

People performance

The toolkit below encourages N¥t.

make time to talk about performance with staff.
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https://improvement.nhs.uk/resources/handover-process-for-junior-doctors/
https://improvement.nhs.uk/resources/handover-process-for-junior-doctors/
https://www.nhsemployers.org/tchandbook/part-4-employee-relations/section-27-working-time-regulations
https://www.nhsemployers.org/tchandbook/part-4-employee-relations/section-27-working-time-regulations
https://www.nhsemployers.org/tchandbook/part-4-employee-relations/section-27-working-time-regulations
https://www.nhsemployers.org/tchandbook/part-4-employee-relations/section-27-working-time-regulations
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A research report by the Work F
provides further recommendatic
to increase and measure engage
http://www.theworkfoundat
com/wp-content/uploads/20°
FINAL-Making-the-case-for-Ei
Engagement-in-the-NHS-ove!

Whistleblowers’ support schem

“The “whistleblowers’ suppor
helps staff in secondary care v
suffered detriment as a result
concerns to find alternative er
within the NHS" https://impro
nhs.uk/events/whistleblowers
scheme-launch/
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http://www.theworkfoundation.com/wp-content/uploads/2018/09/FINAL-Making-the-case-for-Employee-Engagement-in-the-NHS-overall_-1.pdf
http://www.theworkfoundation.com/wp-content/uploads/2018/09/FINAL-Making-the-case-for-Employee-Engagement-in-the-NHS-overall_-1.pdf
http://www.theworkfoundation.com/wp-content/uploads/2018/09/FINAL-Making-the-case-for-Employee-Engagement-in-the-NHS-overall_-1.pdf
http://www.theworkfoundation.com/wp-content/uploads/2018/09/FINAL-Making-the-case-for-Employee-Engagement-in-the-NHS-overall_-1.pdf
https://improvement.nhs.uk/events/whistleblowers-support-scheme-launch/
https://improvement.nhs.uk/events/whistleblowers-support-scheme-launch/
https://improvement.nhs.uk/events/whistleblowers-support-scheme-launch/
http://freedomtospeakup.org.uk/the-report/
http://freedomtospeakup.org.uk/the-report/

Groups

Reflective supervision

This refers to the creation of a spz
explore emotional responses and
to trauma. In practice, this could |
regular meeting between a super
a supervisee to discuss cases. The icati

aIIovF\)/s the health professional to 1 \:_xtetn(l\ and Organisational ConfeXf
the differences between their wo
and that of the patient they are ¢
to prevent secondary trauma and
negative consequences such as bt
desensitisation or dysfunctional cc

Balint Group B'*}tilviours, Structure®
Hitudes & Processé’
Balint Groups are a type of refle & Beliefs

practice and refer to “a type of Leadership & Psychological
s , Management Safety

supervision in which doctors

to present and discuss a case
emotional aspects of the pat.
relationship.” More detailed dt
can be found on the Balint Soci
website: https://balint.co.uk/al
introduction/
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https://balint.co.uk/about/introduction/
https://balint.co.uk/about/introduction/
https://www.pointofcarefoundation.org.uk/our-work/schwartz-rounds/about-schwartz-rounds/
https://www.pointofcarefoundation.org.uk/our-work/schwartz-rounds/about-schwartz-rounds/
https://www.pointofcarefoundation.org.uk/our-work/schwartz-rounds/about-schwartz-rounds/
https://www.mindtools.com/pages/article/newTMM_84.htm
https://www.mindtools.com/pages/article/newTMM_84.htm
https://www.mindtools.com/pages/article/newTMM_84.htm

Individuale

These interventions ca . Many
of these interventions ¢ and
beliefs of an organisat ons.

Workplace Mental Health inten S rnal and Organisational Context
This refers to workplace intervent

addressing common mental disor
interventions can include: Stress r
programmes — CBT based, CBT fc of the Work  (ACE R
depression or anxiety disorder, ex|
therapy for established anxiety dic
and PTSD or counselling. While tf Behavi aure’
an individual level, providing men fﬁtud::rs' &S':::cessef,
interventions and information on & Beliefs

health is an organisation wide tas Leadership & Psychological
Management

Psychological

There are training courses availa
employees to support each othe
One example of this is Mental H
First Aid. This consists of an edu
course for employees to help th
identify, understand and help a
who may have or is developing
health issues. This is similar to p
first aid. More information can k&
under: https://mhfaengland.org/
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Contact

If you would like to comment on the document
or discuss the framework in general then please
contact the National Workforce Skills Development
Unit (the Unit) at workforce@tavi-port.nhs.uk

Yy @enwspu

m linkedin.com/company/nwsdu

The National Workforce Skills Development Unit (The Unit)

The national workforce skills development unit is situated within the Tavistock and Portman NHS Foundation Trust. The
trust has a history of delivering psychologically minded training and clinical services. The work of the trust is founded
on a commitment to the value of time to think and reflect on practice.

https://tavistockandportman.nhs.uk/training/workforce-development/national-workforce-skills-development-unit/

This work was commissioned by Health Education England (HEE)

https://www.hee.nhs.uk
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