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These resources and innovations
show how flexible, whole system
approaches can help create the
right conditions for ensuring staff
stay well and safe




The King's Fund's COVID Trauma Response TheKingsFund)
Working Group (comprising of specialists in
psychological trauma specialists and wellbeing
leads at NHS trusts) has created guidance for those
planning early interventions to reduce stress
experienced by hospital staff during COVID-19.

The intervention 'do's and don'ts' are

Supporting staff during a pandemic requires a focused on meeting four key needs seeniin
number of different responses as staff experience the system:

stress in multiple ways and there is no 'one size fits ‘ o

all' solution. The guidance outlines a series of » Good, clear, timely communication,
planned interventions that can be rolled out information and training

independently of one another to suit different

circumstances and need. e Promoting well-being through flexible,

responsive resourcing

onding to stress experienced by hospital staff working
d-19: guidance for planning early interventions*
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e Fostering team spirit and cohesion

(((((

e High-quality psychological and well-being
services for staff



https://232fe0d6-f8f4-43eb-bc5d-6aa50ee47dc5.filesusr.com/ugd/6b474f_daca72f1919b4c1eaddb8cfcbb102034.pdf
https://www.kingsfund.org.uk/sites/default/files/2020-04/rapid-guidance-stress-diagram.pdf

EXAMPLES FROM THE SYSTEM

Here are some examples of interventions we have captured from N HS
the system to help support staff Greater Glasgow
and Clyde

Good, clear, timely communication, information
and training

As COVID-19 continues and staff who have had
different experiences (such as shielding, at home
working or being redeployed) return to their

teams (or find themselves in new teams),
Sherwood Forest Hospitals have created a 'Re-
connecting Toolkit' (and supporting resources) to
help staff adjust and work effectively together.

Sherwood Forest Hospitals
NHS Foundation Trust

High-quality psychological and well-

being services for staff

NHS GGC has created a number of

resources and services to support staff.

These include (and are not limited to):

o Staff Relaxation & Recuperation (R&R)
Hubs

e Acute Psychology Staff Support Service
(APSSS)

e COVID-19 confidential Staff Support
line

e Going Home Checklist

More information available here



https://fabnhsstuff.net/storage/KMH_000680_SFH-Colleague-Toolkit_2020.
https://fabnhsstuff.net/storage/KMH_000680_SFH-Colleague-Toolkit_Resources_2020.
https://www.nhsggc.org.uk/your-health/health-issues/covid-19-coronavirus/for-nhsggc-staff/staff-support-and-wellbeing/

Good, clear, timely communication,
information and training

NHS Lothian have developed a series of
resources and tools to allow staff the
opportunity to feedback their
experiences and have open and honest
conversations

A great resource to help this is their 'Staff
Wellbeing Huddle' template available
here.

These types of communication options
can also allow senior staff and managers
to 'promote well-being through flexible,
responsive resourcing ', identifying needs
and responding at pace.
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What went well?

What could have been betier ?

Lessons learned & improvement ideas:



https://staff.nhslothian.scot/COVID-19/Pages/NHS-Lothian-Staff-Wellbeing.aspx

Sinai
At the Mount Sinai Health System (MSHS) in New York a need to provide support to staff was identified as the COVID-19
pandemic broke. In early March 2020 an MSHS Employee, Faculty and Trainee Crisis Support Task Force was developed.

The task force included:

o Behavioural health specialists

« Human Resources experts

o Well-being leaders from across the health system

A rapid needs assessment model was used to identify the three priority areas which were considered central to staff well-
being:

e Meeting basic daily needs

e Enhancing communication of reassuring and reliable messages

e Supporting psychosocial and mental health

The task force developed a series of initiatives for each priority area which will be discussed on the following slides


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7176260/

Meeting basic

Concern: PPE provision
needs

The team heard staff concerns on safety due to lack of PPE provision or clarity over supply.

Solution: The team sourced sustainable supplies of PPE and created (and has maintained)
clear and transparent communications with staff to remove anxiety over supply

Concern: Taking COVID-19

home
Concern: Transportation

Sharing rides and public Solution: The MSHS
transport can put staff and Concern: Shortage of housing and real estate
others at risk. However childcare provision team has sourced additional
single passenger options are in-house call rooms, offsite
expensive., Solution: An housing and worked with
institutional-wide local hotels/institutions to
Solution: The team were volunteer programme ensure that should staff fall
able to secure: was created to provide ill they canisolate from
o Free staff parking essential childcare by loved ones
« Bike rental options linking clinical staff with
e Discounts for car rental non-essential staff as
well as other available
resources

Concern: Malnutrition

Solution: To ensure
staff can stay healthy
the team has
responded by ensuring
new processes and
means of delivering
food to staff are
provided



Lack of clear and consistent messages caused confusion among staff. Finding
solutions and new ways of communicating at pace was essential.




Supporting psychosocial

and mental health

Resilience and Self-care
Yoga classes, music therapy
sessions and mindfulness
activities were made
available for staff. The task
force also advertised the
availability of free apps
which allow staff to do
classes, sessions and
activities in their own time.
In addition social
networking groups were
created for staff to support
one another

The task force team developed a number of new services and options for staff to
get the support they needed and developed a number of resources, accessible at

all times for staff

Group debrief support
Regular virtual social-worker or
psychologist facilitated support group

sessions were arranged. A programme of
spiritual care group sessions were also
started.

Crisis management

24/7 immediate mental health crisis
management advice was made available
and to increase the capacity of existing

support and develop new initiatives,
trained mental health staff were
deployed to units in need (either
virtually or in person)

Individual debrief support

A system-wide support helpline
was created and the existing
counselling and spiritual care
services were made more
accessible to staff as additional
sessions were created.
Additionally, staff were advised of
government and non-profit

organisations helplines available to
help them




Collaborative working Central to successfully developing new staff well-being and
support initiatives across a large health system required
significant coordination and collaboration.

The task force included members from numerous groups to
"An existing infrastructure of well- ensure decisions could be made at pace. Members were

being champions embedded within representatives from:

clinical departments and residency « The Office of Well-being and Resilience (OWBR)
training programs has allowed for real- « Human Resources

: . e The Employee Assistance Program
time access to understanding the o The Recreation, Security and Housing offices

challenges and concerns of physicians, . Infection prevention
while nursing and advanced practice e The Communications team

provider leaders have captured the e Institutional, department a.nd d|V|$|or?aI Ieadersh.lp
i . . e The Departments of Psychiatry, Nursing and Social Work
needs of their constituents—all in an

effort to funnel concerns through the

task force to leadership to inform Ay\{or!( group strate_gyyvas used to plan, review and deliver the

i initiatives for the priority areas. Furthermore, the task force
resource allocation and developed close working relationships both the leaders across the
communications." system, hospital, and departments and the healthcare staff

themselves.



