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1.  PURPOSE OF REPORT 
 

This paper is coming to the Sub-Committee: 
 

For approval  For endorsement  To note  

 
2. ROUTE TO THE IJB Sub-Committee 

This paper has been: 
 

Prepared   Reviewed   Endorsed   

 
2.1 The paper was approved by the NHS Lanarkshire Board on 28th October 2020.  
 
3. RECOMMENDATIONS 
 
3.1 The Sub-Committee is asked to: 

 Note the staff wellbeing supports put in place during the first wave of the Covid-19 crisis; 

 Note the staff wellbeing supports approved that will cover the entirety of the health and 
social care workforce over the next 18 months.  

 
4. VARIATIONS TO DIRECTIONS 
 

 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 The Covid-19 crisis has placed unprecedented demand on frontline Health and Social Care 

staff across the system. While a range of staff wellbeing supports were already in place, it 
was clear that the demands the pandemic would put on staff would require a better 
coordinated model of staff support.  

 
5.2 Through the first wave of the pandemic, a wide range of additional initiatives were 

commenced, supporting a significant number of staff and also learning of what had the 
greatest impact: 

 SALUS (occupational health) Covid-19 Helpline - 15,340 

 Staff Care and Wellbeing – 20,303 

 Psychological Service – 552 

Yes  No  N/A  
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5.3 Based on the learning from these interventions, a working group was formed to develop a 

plan for the next 18 months.  
 
5.4 Appendix 1 of the report summarises the approach taken and Appendix 2 sets out the Staff 

Mental Health Support Strategy as presented to and approved by the NHS Lanarkshire Board 
on 28th October 2020.  

 
5.5 While this work initially commenced with a focus on the NHS Acute sector, this was quickly 

expanded to cover all aspects of health and social care, including the independent sector 
providers such as Care Homes.  

 
5.6 The integrated approach taken is warmly welcomed and exemplifies the collaborative 

working across the public partners in Lanarkshire throughout the pandemic response.  
 
6. CONCLUSIONS  
6.1 The approved strategy will provide ongoing and consistent support over the next two winter 

periods and for the ongoing Covid-19 crises for the health and social care workforce and 
importantly, will enable further development of a longer term approach to staff health and 
wellbeing for all in health and social care.  

 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
7.1.1 The staff health and wellbeing strategy impacts on national outcome 8: 
 

People who work in health and social care services feel engaged with the work they do and 

are supported to continuously improve the information, support, care and treatment they 

provide. 
 
 
7.2 ASSOCIATED MEASURE(S) 
 No further measures. 
 
7.3 FINANCIAL 
7.3.1 The strategy is viewed as an invest to save initiative.  
 
7.3.2 The costs for the 18-month resourcing for Psychological Services, Salus and Spiritual Care 

and Wellbeing to address the increased and ongoing demand for staff health and wellbeing 
support are £127k (2020-21) and £261k (2021-22), with both being met by the NHS 
Lanarkshire Board.   

 
7.3.3 This covers the two winter periods, the ongoing Covid-19 crisis and support for the 

development of the longer term strategy. 
 
7.4 PEOPLE 
7.4.1 The Covid-19 pandemic has had an unprecedented impact on the frontline health and social 

care workforce, meaning it is vital to provide additional health and wellbeing supports at this 
time.  

  
7.5 INEQUALITIES 

EQIA Completed: 
 

Yes  No  N/A  
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7.6  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
 
8. BACKGROUND PAPERS 
 
9. APPENDICES 
Appendix 1: Staff Wellbeing SBAR approved by NHS Lanarkshire Board on 28/10/2020 
Appendix 2: Staff Wellbeing Strategy approved by NHS Lanarkshire Board on 28/10/2020 
 
  

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie 
on telephone number 01698 752 591
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Appendix 1: STAFF SUPPORT AND WELLBEING ACROSS HEALTH & SOCIAL CARE 
 

SITUATION 

WHO announced the Covid-19 outbreak as a pandemic on 11 March 2020. In light of the experiences 
of Healthcare Workers reported in China and Italy, a team consisting of colleagues from 
Psychological Services, Occupational Health and Spiritual Care and Wellbeing, collaborated to devise 
a tiered Staff Support model (Appendix 1) which attempted to anticipate the complex spectrum of staff 
needs that would arise in Lanarkshire.   

The model aimed at enabling access to a wide variety of appropriate support for staff, from practical 
to psycho-social, from physical recovery to spiritual care, and from nutritional sustenance to 
information services. Initially the scope was NHSL staff, but as the crisis developed it became obvious 
that support was needed for all staff across Health and Social Care, and significant developments 
were made to address these needs. 

This report aims to answer the questions raised at the August NHSL Board meeting by: 

- providing an overview of what was delivered during the ‘crisis’ period, 
- outlining services that will continue through the next period, 
- and highlighting some areas for further resource/development/executive support to ensure  
a) increased readiness for the winter and potential future spikes in the virus prevalence, and  
b) a consistent and co-ordinated approach to staff care and wellbeing for the future. 

(More detailed reports are available, if required, from each of the services involved.) 

BACKGROUND 

It is well-recognised that where there continues to be increasing pressure and demands on staff 
delivering health and social care there is a significant risk that this stress has a negative impact on 
staff, resulting in reduced resilience, compassion fatigue, presenteeism, burnout and subsequent 
increased sickness absence. 

Before the Covid-19 pandemic there were clear offerings of good, evidence-based support in place to 
attend to these risks of staff wellbeing. These included: the healthy working lives initiatives; 
mindfulness sessions; occupational health services, including individual case management support; 
psychological debriefs offered to teams following critical events; Schwartz rounds; the staff choir; time 
for talking confidential counselling; values-based reflective practice sessions; and the recently 
introduced peer support network. 

What was put in place during Covid-19 crisis? (Feb – July 2020) 
The anticipated demands that the pandemic would put on the health and social care workforce 
needed a better co-ordinated model of staff support, one that would provide the appropriate support at 
the right time for colleagues with clear routes of communication and escalation to access specialist 
interventions when required.  

The tiered staff support model enabled a new collaboration across the three services and ensured a 
variety of mechanisms to seek support via email, phone, social media and face to face. The support 
could also be adapted to provide for individuals, groups, teams, departments and, following significant 
events, could be offered to whole sites.  

Among the initiatives that were introduced during this time period: 

- The Salus Covid-19 Helpline and the Salus Stressline. 
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- Staff Care and Rest Centres in each acute site and within the two assessment centre sites. 
These centres were staffed by 71 colleagues who had been redeployed to the Spiritual Care 
and Wellbeing department and were then trained in peer support. 

- Psychological Services Helplines; Tier 2 for one off Psychological First Aid support, and Tier 3 
for more extensive Psychological support of up to six telephone sessions. 

- Rest rooms / Wobble rooms / Take 5 rooms were established and supported by psychological 
first aiders (clinicians and peer supporters) in community and mental health in-patient settings, 
health centres and community hubs. 

- The establishment of a Bronze Command Staff Wellbeing Group (which also acted as a 
conduit for access to endowments funds for staff wellbeing initiatives) 

- The setup of Staff Health and Wellbeing Groups in North & South HSCPs 

- Access to helplines for staff from Care Homes 

- Access to Staff Care 24/7 Helpline for staff in The State Hospital  

- Creation of an online eLearning package by NLC colleagues to support the use of the Staff 
Wellbeing Collaboration Operational Guide. 

- Additional bereavement care training resources addressing the impact when a colleague dies 
were developed and adopted by NES 

- A number of staff side reps attended the peer support training and are now part of the network   

- Our Staff Choir were a UK wide hit with their online version of ‘Lean on Me’. 

- Cycling Scotland funded 5 folding bicycles to support staff cycling to work during the 
pandemic. 48 bicycles were loaned to NHSL staff to assist active travel to work, and 137 staff 
joined Cycle to Work scheme to procure their own bikes, between February and July. 

- Setup of a National Wellbeing Champion Network which contributed to the launch of the 
National Wellbeing Hub (promis.scot) and the setup of a National Wellbeing Helpline. 

- Medical Education have appointed 3 Wellbeing Leads to focus on provision of staff support to 
FY1/FY2 and Specialist Trainees.  

- The NHSL tiered staff support model was adopted by at least three other health boards, 
including NHS Louisa Jordan. 
 

Staff Support Statistics 

Note: As the number of contacts in providing staff support often involved different services, we have 
kept the number of contacts for each service but have de-duplicated them in the Overall Totals.   

 
Salus Covid-19 Helpline – Numbers of calls/contacts (TOTAL = 15,340)  

Salus Helpline OH Helpline 
Referrals 

Salus 
Stressline 

EASY MH 
Calls 

Time for 
Talking 
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12,385 2,110 62 635 148 

 
Staff Care and Wellbeing – Number of contacts (TOTAL= 20,303) 

Visits to Rest 
Centres 

Tier 1 
Interactions 

Tier 2 
Interventions 

Staff Care 
24/7 Helpline 

Required Tier 
3 Support 

Group 
Support 
Sessions 

17,430 7,209* 205** 112*** 18**** 204***** 

*Almost 85% of Tier 1 Interactions occurred at Rest Centres 
**97 Interventions outwith Helpline & Rest Centre pathways 
***46 fielded by Psychological First Aiders 
****9 referred to Psychological Services for Tier 3 Support 
*****Total of 1,602 attendees - Mindfulness (612 attendees) Others (990 attendees) 

Psychological Services – Number of contacts (TOTAL = 552) 

Staff Care 24/7 
Helpline Calls 

Acute 
Hospitals 

Community 
Hospitals 

Community 
Hubs 

MH Services Tier 3 
Sessions 

46 45* 280* 44* 87* 50** 

                 *Includes staff receiving support in group sessions 
                 **22 staff were referred for Tier 3 interventions involving between 2-6 sessions 

What training has been delivered re peer support? 
Two strands of peer support training have been implemented during this period. 

Staff Care and Wellbeing had trained 93 peer supporters (mostly in Acute settings) in Nov/Dec 2019 
to help the sites during last winter. Since February 2020 a further 85 peer supporters from across the 
NHSL workforce have been trained. We have scheduled another 30 training places, bringing the peer 
support network over 200 by end of the year, with a ratio of 70:30 Acute:Partnership.  

Ongoing support, coaching, supervision and skills development sessions have been delivered for the 
peer supporters face to face and online. Guidance for managers on the role and purpose of Peer 
Supporters was developed. 

In the HSCPs there has been development of the existing Major Incident Support Team (MIST) made 
up of colleagues trained in Psychological First Aid. The NHSL tiered model has been adopted as the 
basis for the approach taken in North & South HSCPs. An online course has been developed and 
shared by NLC covering the basics of Psychological First Aid, the tiered support model, values and 
boundaries, and adult and child protection reminders. Psychological Services will aim to offer 
equitable support and supervision across the community based health and social care workforce. 

ASSESSMENT 



  ITEM 12B 

 

Staff Support & Wellbeing Paper Page 7 of 10 October 2020 
 

What support is continuing? 
Alongside the well-established support services, the following initiatives will continue to focus on 
provision of staff support during winter and beyond: 

- The Salus Covid-19 Helpline 

- The Staff Care and Rest Centres will be re-established 

- Support for the tiered model with ongoing access to tier 2 & 3 support when required. This 
includes referral pathways into NHSL services from the national helpline hosted in NHS24 

What specific supports are being put in place for Winter 2020/2021? 

- Expansion and promotion of the Peer Support Network across NHSL 

- Expansion and promotion of the MIST/All of Us programme in the HSCPs 

- Mindfulness Training Courses 

- Online Team Time sessions (Schwartz Rounds for Teams) – We have trained 12 new 
facilitators for these sessions 

- Additional access to counselling support in acute settings (Partnership with Veterans and 
placements to University Counselling students) 

Challenges / Implications for the service? 
Accommodation: The experience of the past 6 months has helped build new and creative 
partnerships with a focus on staff wellbeing, however as the remobilisation phase has progressed 
and the pressure on accommodation/space has increased, a number of areas which were set aside 
and had become established and recognised as staff support zones have been ‘decommissioned’. 
This was for various reasons eg they were taking up ‘retail’ space or had been using clinical or 
meeting spaces. This is not an issue in the HSCPs where operational managers have ensured that 
staff rest areas are maintained as a key part of their ongoing provision of staff care. 

Efforts are being made to ensure space is provided. Our current message to staff is that they are 
being re-configured. It is recommended that a coordinated effort is focused upon establishing longer 
term Staff Care and Rest Areas. 

Funding and Resources: Many of the endowment requests have been for access to basic 
demonstrations of care of staff eg water, drinks, fruit and snacks. Yet again a co-ordinated approach 
is required to ensure a fair distribution of resources/funds. 

Salus, Psychological Services and Staff Care and Wellbeing all have a need to review how pre-covid 
services can be continued alongside a significant increase in demand to provide appropriate staff 
support services across health and social care and, in some cases, meet considerable waiting lists. 
There is a need, therefore, to address how we build capacity to respond to staff members who require 
tier 2 & 3 support for more complex presentations in the next 18 months 

It is anticipated that there will be a marked increase in the numbers of people living with anxiety, 
depression and grief. Our workforce will not be immune to this, and as the large number of 
redeployed staff have returned to their substantive posts, there is a need for investment to resource a 
co-ordinated and collaborative approach to designing sustainable solutions that both balance the 
demands of patient care and support the building of a supportive and psychologically safe culture 
across NHSL and the Partnerships.  

Whilst it is expected that most staff will cope and recover naturally from the stresses of Covid-19 
without developing mental health/psychological difficulties, and without requiring any formal 
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psychological intervention, there is evidence that a significant number may develop longer term 
mental health difficulties which will require evidence-based, multiple session, intense or specialist 
treatments/interventions. The Scottish Government’s Wellbeing Champions Network has highlighted 
that both frontline and “back office” staff are likely to experience burnout, trauma and bereavement, 
which will negatively impact their wellbeing, and increase the necessity of additional mental health 
assessment and treatment for staff. 

Emerging evidence from other countries indicates that there may be a wide range of presenting 
mental health difficulties including but not exhaustive: depression, anxiety disorders, traumatic grief, 
moral injury, adjustment disorder, alcohol and substance misuse difficulties and /or marital/familial 
breakdown difficulties. Post-traumatic stress disorder is expected to be one possible presentation but 
not nearly the most common. 

75% of calls to the Covid-19 Helpline (Feb-July) expressed anxiety relating to Covid-19 or workplace 
safety. It is estimated that around 0.5% could develop more deep seated mental health issues and 
require access to a range of support inputs.  

Whilst some presenting difficulties can be supported by existing Occupational Health staff including 
marital/familial breakdown / low level alcohol /substance misuse difficulties, there are more complex 
presentations of trauma, mood disorder, grief, etc that will require evidence-based interventions 
delivered by practitioners with relevant expertise in debriefs/counselling/trauma/mental health service 
provision. 

In order to meet these additional needs, it is proposed to fund a Clinical Psychologist post, additional 
Salus helpline resource, and Staff Wellbeing Practitioners for 18 months. The post holders will provide 
access to targeted training provision and the full range of support, assessment and treatment for 
health and social care staff. This will also provide support and supervisory structures to the new North 
and South HSCP Staff Wellbeing Collaboratives within each locality. This will ensure the wider 
workforce receive support when required, will aid in promoting wellbeing and resilience and reducing 
burn out, sickness absence, and the requirement for crisis intervention.  

The short term funding duration of 18 months will ensure resources to provide support over the next 
two winter periods, for the ongoing Covid-19 crisis, and also allow for specialist resource to contribute 
to the Staff Health and Wellbeing Strategy for all staff in Health and Social Care. It is expected that 
the strategy will be accompanied by an action plan and a resource model to deliver ongoing staff care 
services.   

Resource Requirements (Nov 2020 – April 2022): 

Service Resource 2020-21  
(6 months) 

2021-22* Total 

Psychological 
Services 

1 WTE Psychologist (Band 8a) 
 

34,452 70,972 105,424 

Salus 1 WTE Helpline (Band 4) 15,285 
 

31,487 46,772 

Spiritual Care & 
Wellbeing 

3 WTE Staff Wellbeing 
Practitioners (Band 6) 

0.6 WTE Admin (Band 3) 

68,120 

 
8,744 

140,325 

 
18,013 

208,445 

 
26,757 

 TOTALS 
 

126,601 260,797 387,398 

*Please note figures include all on costs and an estimated 3% annual inflationary increase in 2021-22. 



  ITEM 12B 

 

Staff Support & Wellbeing Paper Page 9 of 10 October 2020 
 

The Psychology resource (£105k) will be covered by the Scottish Government allocation and the 
remainder (£283k) will come from our local mobilisation plan.  

Governance: The need for a strategic approach to Staff Wellbeing is hopefully now apparent. A good 
indicator of this was the growing need during the period of Command and Control to setup a Bronze 
Command Group with a remit for Staff Wellbeing. There has been no clear successor to this group 
and that is prompting individual services to work on their own to address resourcing and strategic 
intent. A new governance group, linked to the Staff Governance Committee, will provide the 
opportunity to develop a ‘joined up’ holistic and overarching Health and Wellbeing strategy and a clear 
action plan to co-ordinate resources and communicate the message that staff truly are a priority.  

Evidence: Feedback from colleagues will help identify hotspots and inform our strategy. The 
employee wellbeing survey carried out in Dec 2019, ongoing national wellbeing data captured from 
engagement with various wellbeing initiatives, ‘Working from Home’ surveys carried out recently and 
the current Everyone Matters Pulse survey will all contribute to identifying current hotspots and 
establishing a baseline for measuring impact. 

It is also significant to note that the WHO Patient Safety Day (17th Sept 2020) had the theme “Safe 
Staff, Safe Patients”, recognising the priority of staff wellbeing as a precursor, and possibly a 
predictor, of safe patient care. 

Risks: As outlined in the Funding and Resource section above, a lack of investment/resource will 
lead to the following significant risks:  

 an increase in staff sickness absence through burn out, anxiety, depression and more 
complex mental health needs, 

 reduced early intervention leading to more complex presentations 

 increased staff grievances, 

 reduced staff flexibility and engagement, and  

 the associated increased demands on primary care and mental health services.  

 This in turn will lead to greater costs for service provision via bank/agency/locum services, and 

 will ultimately put patient care at risk. 

It is well evidenced that for each £1 invested in Staff Health and Wellbeing, organisations benefit 
between 5-10 times that amount. (Thriving at Work, Stevenson & Farmer Independent Review 2017) 

RECOMMENDATIONS 

NHSL Board note this report and continue to support staff wellbeing initiatives. 

NHSL Board recognise and support solutions to the accommodation challenge in the reconfiguration 
of the Staff Care and Rest Centres (Wellbeing Hubs) within the acute sites as a priority.   

NHSL Board approve the resource funding for the next 18 months to cover two winter periods, the 
ongoing Covid-19 crisis and the development of the longer term strategy. 

NHSL Board support the establishment of a Staff Health and Wellbeing Group co-chaired by Exec 
Director of NMAHP, Employee Director and the Director of Public Health reporting to the Staff 
Governance Committee of the Board. The remit of the group would include the development of a Staff 
Health and Wellbeing Strategy and accompanying action plan incorporating clear goals and outcome 
measures which will be reported to the Staff Governance Committee on a regular basis. It would also 
provide governance oversight for its sustainable resourcing, funding and delivery. This strategy will 
encompass all Health and Social Care staff in Lanarkshire. 
 

 
Authors/Contributors:  
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Paul Graham, Head of Spiritual Care and Wellbeing 
Gillian Archibald, Healthy Working Lives and EASY Manager, Salus 
Elaine Carr, Consultant Clinical Psychologist 
Jacqueline Martin, Senior Health Promotion Officer, Health Promoting Health Service 
Kerri Todd, Health Improvement Lead, HSCNL 
Lynsey Sutherland, Associate Nurse Director, South HSCP 
Tosh Lynch, Staff Care and Wellbeing 
Su Ross, Consultant Clinical Psychologist 
Gillian Lindsay, Health Improvement Lead, SL HSCP                    
 
Date: 19th October 2020 
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COVID 19 Acute Staff Mental Health Support Strategy 

Executive Summary of Interventions that will be available to frontline staff

 

Peer Support Workers 
with Chaplains & Psychology staff 

presence/ support 

Chaplains & Psychology staff 
with some additional AHP staff 

Chaplains, Psychology staff & 
SALUS ‘Time for Talking’ 

Counselling service 
   

Staff Care & Rest Centre, Wards 
& Depts 

Staff Care & Rest Centre, 
Phone & Attend Anywhere 

Phone & Attend Anywhere, 
Staff Care & Rest Centre, Wards 

& Depts (if required for first 
contact) 

   
SAFER-R (Stabilisation, 

Acknowledgement, Facilitation of 
understanding, Encourage 

effective coping, Recovery or 
Referral) Model 

RITS (Rest, Info, Transition & 
Support); Defusing 

Critical Response Plan 
(Critical Incident Stress 

Debriefing not being used) 

 

 

Supervision & Mentoring 
 

 

Psychological Services 
 

 

Tier 1
On site

- Basic needs

- Normalisation and 
information giving

- Identification of 
vulnerable staff/ more 
intensive support needed

Tier 2
- Staff Care Helpline 

- Ensure psychological 
wellbeing and 
management of acute 
emotional responses and 
distress

- Identification of more 
intensive support needed

Tier 3
- Responding to high 
intensity need

- Support for staff 
presenting with higher risk 
symtoms / or dysfunction

- Ensure safety of staff 
who are overwhelmed and 
distressed

- Provision of supervision 
and mentoring for team 
delivering Tier 1 & 2 

Objective:  Develop a plan to support staff in the three Acute sites; Wishaw, Monklands 

and Hairmyres Hospitals and off-site community wards 

Goals: Develop a strategy specific to a staff support team  

Services involved: Representatives from Psychological Services (Leigh Whitnall, Elaine Carr, 

Caroline Sneddon, Rachel Wright); Staff Care and Wellbeing Service (Paul 

Graham and Tosh Lynch); and Angela Lewis (Personnel Support Aviation). 

 

What 

Who 

Where 

Crisis 

Tools 

PsySvs 

Tools 

ITEM 12C
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1. Background and context 

The staff support strategy was developed in cognisance of the increasing numbers of patients with 
Coronavirus-19 (COVID-19) being treated in NHS Lanarkshire Acute and Critical Care services, and the 
demands placed on staff within these settings and other wards.  It is our aim to support staff in these 
unprecedented times; to both provide some anticipatory care to staff likely to be affected, and also 
provide resources to help manage the stressors they may encounter. This strategy has been developed 
with representatives from Psychological Services, Staff Care and Wellbeing Service and Angela Lewis. 

Psychological Services in Lanarkshire has around 166 WTE clinicians working across a range of specialities, 
who are highly trained to deal with people with a range of psychological difficulties, including trauma, 
anxiety and loss.  The greatest number of staff work in the locality Psychological Therapies Teams. 

Staff Care and Wellbeing has 11 chaplains who are based in the three Acute sites, as well as a peer support 
network consisting of 100 workers from a range of professions all of whom are trained in the SAFER 
model, and provide a ‘listening ear’ service to staff.  The Staff Care and Wellbeing Service provides 24 
hour support to staff, patients and families.  Their priorities in the coming weeks or months will be being 
present to families and carers during strain, loss and bereavement, and to be a physical presence for staff 
in acute settings working with patients with COVID-19. A number of the Chaplains have also received 
training in crisis intervention. 

The expertise which exists within Psychological Services and the Staff Care and Well Being Service 
together can provide key support to our colleagues in Acute and Critical Care services, and community 
settings, during the COVID 19 pandemic. This support will mainly be focused on a model of Psychological 
First Aid, and meeting the needs of those requiring more informed psychological care using a tiered 
approach. The NES Psychological First Aid TURAS Learn e-module may also be useful for frontline staff 
who would like further information on dealing with patient and family distress, although it is recognised 
that many will be highly skilled and experienced in dealing with patient and family distress.   This resource 
can be accessed via TURAS Learn/CoVID-19/Psychosocial. The 7 components of Psychological First Aid 
are outlined in Figure 1. 

Figure 1.  
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2. Operational Workforce Management 

Clare Connor, Psychological Services Business Manager, will oversee Psychological Services staffing across 
all tiers of service provision, to ensure shifts are covered by staff following self-isolation requirements. 
Shifts for Psychological Services staff will be 7am-2pm; 1-8pm in Tier 1 and 2 to ensure cross over/support 
between clinicians. Tosh Lynch, Senior Healthcare Chaplain, will coordinate Staff Care & Wellbeing staff 
coverage across all tiers of service provision.  

3. Overview of Resources Required  

1. Hospitality to ensure food and water is available for all acute staff. 
2. Accommodation/rest areas for staff to go for rest/sleep/relax in each acute site. 
3. One appropriately sized room per site to provide space for a drop in clinic for staff. 
4. Staff Care Helpline to be configured for increased demand. 
5. Comms and IT support for Information hosted on Firstport Staff Care & Wellbeing Page. 
6. Medical Illustration for materials (posters, info sheets) to advertise/ promote the service.  

Work is ongoing to organise these resources. Workforce requirements are detailed in Section 6.   

4. Workforce Training Requirements 

All staff involved in delivering support at each tier must complete the TURAS ‘Psychological First Aid’ 
module. It is a 60 minute computer based learning package. All staff in acute care could also benefit from 
completing this module. This can be recommended through line management/ communications with 
staff about support services. All AHP staff taking on the Peer Support Worker role must have the Peer 
Support Worker training. 

5. Tiered approach to frontline staff support – All NHS Lanarkshire Staff & Areas 

In order to provide the right level of support, at the right time, a tiered approach will be in place to 

ensure the correct intensity of support can be accessed by all staff, regardless of profession, or area of 

work. Support will be accessible in both acute and community settings. 

Tier 1: Information giving, normalising, basic needs being met (water, food, rest areas), 
identification of vulnerable staff/ more intensive support needed. 

(delivered by Peer Support Workers, Chaplains and Psychology staff) 
Aims Goal Requirement 

Basic needs  Ensure basic needs of 
frontline staff being met 
e.g. water, rest, food.   

 Adequate rest areas identified in 3 hospital sites. 

 Water and food provided for frontline staff 

 Quiet/Wobble room for community ward sites 

Normalisation and 
Information giving 

 Provide Managers with 
information detailing self-
care. e.g. posters, 
information leaflets, 
signposting to online 
resources.  

 Provide front-line staff 
with appropriate on-site 
support as needed. 
 

 Dissemination of information on support structures in place 
and how to access these. Will be available on Firstport Staff 
Care & Wellbeing page.  

 Posters and leaflets to be disseminated to hospitals. 

 Working group to develop and/or approve what information 
is circulated. 

 SAFER-R- trained Peer support staff offering on-site support 
to staff. 

 Additional AHP staff to supplement Staff Care & Wellbeing 
Support Workers. 

 All front line staff directed to Learn Pro ‘Psychological First 
aid’ module.   

 ‘Talking Walls’ to be implemented in each site.  

Identification of 
vulnerable staff/ 

 Ensure vulnerable staff 
know how to engage with 

 Dissemination of information on support structures in place 
and how to access these. 
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more intensive 
support needed 

Tier 2 or 3 of this plan via 
pathway.  

 Ensure staff needing more 
intensive support can 
receive it. 

 Standard, accessible guide to be developed of “dos and 
don’ts”/ “signs and symptoms”/ questions for Tier 1 to allow 
escalation to Tiers 2 or 3.  

 Peer support staff to direct to on-site Chaplain/ Psychology 
staff for face-to-face to offer more intensive, one-off support 
(Tier 2). 

 One appropriately sized room per site to provide space for 
staff drop in clinic in acute and community settings. 

 
Tier 2: Ensure management of distress, provision of staff care helpline, identification of more 

intensive support required for staff 
(delivered by Chaplain, AHP and Psychology staff) 

 

Aims Goal Requirement 

Ensure psychological 
wellbeing and 
management of acute 
emotional responses 
and distress on site 

 Identify, manage and 
quickly respond to the 
acute emotional 
responses of frontline 
staff on a daily basis in 
line with CISM protocols 

 On-site Chaplain and Psychology staff available for face-to-
face, Tier 2, one-off support in acute; and psychology for 
community and psychiatric wards. 

 Chaplains maintain a presence at daily huddles in acute sites. 

Ensure psychological 
wellbeing and 
management of acute 
emotional responses 
and distress off site 
via Staff Care Helpline 

 For immediate response, 
active listening and triage 
of colleagues with a view 
to stabilising,  signposting 
or escalating 

 Chaplains and Psychology staff with some additional AHP 
staff working shifts to provide phone support. 

 Increased capacity of existing helpline by routing calls to 
Psychology and AHP staff (8am – 8pm). 

Identification of more 
intensive support 
needed 

 Appropriate and timely 
identification of need to 
escalate to Tier 3 

 Standard, accessible guide to be developed of “dos and 
don’ts”/ “signs and symptoms”/ questions for Tier 2 to allow 
escalation to Tier 3. 

 On-site and Helpline staff to determine if referral to Tier 3 
required.  

 Chaplain/ Psychology/ Staff Care Helpline staff would make 
this referral using a standard referral form for psychology; 
and SALUS referral procedure to be followed.  

 

Tier 3: Interventions in response to higher risk and intensity of psychological difficulties for staff, 
Supervision of teams  

(delivered by Crisis intervention trained Chaplains, Psychology staff and SALUS Counselling Service) 
 

Aims Goal Requirement 

Responding to high 
intensity need 

 To respond appropriately 
to the high intensity 
needs of staff when 
required 

 

 Provision of Psychology staff and Trained Chaplains to 
respond to referrals  

 Make managers and staff aware of SALUS ‘Time for Talking’ 
Counselling service provision and how to access this service. 

 Tier 3 referrals can be directed to 3 separate services (Staff 
Care & Wellbeing Service, Psychological Services and SALUS 
Counselling Service).  

Ensure safety of staff 
who are 
overwhelmed and 
distressed 

 To facilitate a safe space 
for staff to discuss 
emotional impact, 
stabilise and prepare 

 

 As above 

Support for staff 
presenting with high 

 To mitigate immediate 
risk, ensure safety and 
agree a plan for wellbeing 

 

 As above 
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risk symptoms or 
dysfunction 

Provision of 
supervision and 
mentoring for team 

 To ensure teams 
providing staff support 
are themselves supported 

 Psychological Services to assist in provision of supervision 
and mentoring for team members directly involved in staff 
support.  

  

6. Workforce Requirements to meet Strategic Goals 
 

Tier 1: 

 The Peer Support Network (and additional redeployed AHP staff to be trained in peer support) 

will provide a physical presence to staff in the Staff Care and Rest Centres and also on the wards 

and depts. This will be coordinated by Staff Care and Wellbeing.  

 There will also be a Chaplain and Psychology staff member present at each acute hospital site 

(the former co-ordinated by Staff Care and Wellbeing, the latter by Clare Connor). 

 There will be a psychological first aider at each of the community ward sites Sun-Sat, initially for 

one session but will be flexible based on demand communicated via the wards to the Community 

Staff Support Manager who will be the link person for these areas.   

Tier 2: 

 Chaplains will liaise with site huddles to pass information as required. 

 Chaplain and Psychology staff member available if there is a need for 1:1 Tier 2 staff support.  

 Staff Care & Wellbeing Helpline will be managed by Chaplains and will be given increased capacity 

from colleagues in Psychological Services and AHPs.  

 Psychological Services staff will provide ‘One and Done’ telephone sessions as directed via the 

helpline. Backfill for the Staff Care & Wellbeing Helpline out with administration hours will be 

provided if required and will respond with increased workforce as required when Chaplains are 

providing support to patients and families. 

Tier 3: 

 Chaplains trained and experienced in crisis intervention will be available to receive appropriate 

referrals for support. 

 Existing self-referral or SALUS referral to ‘Time for Talking’ therapeutic service external to the 

organisation is already in existence. 

 Priority referrals can be made to Psychological Services for time-limited psychological support at 

an intensity higher than Tier 2 (more structured psychological care and support beyond a one-off 

contact). This would be provided by phone or video contact. This will not be a specific trauma 

intervention but active monitoring.  

 More formal psychological intervention will likely be required for some staff after the acute phase 

of the pandemic. Referrals for this would follow the usual procedure to psychological services.  

 

7. Accessing Support 

Managers can utilise the ‘Guidance for Managers’ flowchart to assist them making decisions 

regarding how to access support for staff, or direct staff to the supports available during this time 

(Appendix 1).  
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Staff will be able to access all support on the Staff & Wellbeing page on Firstport. We would 

encourage all managers to be aware of the information contained there and support staff in accessing 

support that is being provided if required.  

8. Information for Staff 

NES have published helpful information for staff on TURAS such as Psychological First Aid and 

Psychological Responses to COVID. Links to these are available on Firstport. Additional information is 

also hosted on FirstPort within the Staff Care and Wellbeing Pages and includes: 

 Standard Staff care leaflets: Early Support for You and Going home checklist. 

 Information sheets regarding normal experiences for staff caring for patients with coronavirus 

(attached on next page); 

 Information for staff in ICU settings;  

 Normal feelings experienced after critical incidents. 

There is a huge range of information that staff can access online, however consistent and approved 

information will be accessible in rest centres, and given directly by Peer Supporters, Psychological 

First Aiders, Chaplains and Psychology staff from an accessible shared point as required specific to 

each staff member. 

9. Review of Strategy and Staff Support Provision 

The current strategy has been developed in response to anticipated need for staff based on evidence 

from China, and other Pandemic or Major Incidents. If the strategy in its current form does not meet 

all of our staff needs, it will be responsive to staff support needs, and will be reviewed regularly by 

the development team with direction and feedback from strategic leads across sites and tiers. Within 

the three acute sites the staff and wellbeing service should be contacted in the first instance or the 

psychological services link. Psychological services have a link person per area/site to contact should 

there be issues with the strategy at any time in a specific area (Appendix 2). 

Revisions will be made as required, however some elements of staff support issues will be required 

to be raised to Bronze or Silver Command structures via Paul Graham, Head of Spiritual Care & 

Wellbeing and Dr Gary Tanner, Clinical Director of Psychological Services. 
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Appendix 1 
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Appendix 2 Psychological Services Contacts 

 

Psychological Services Staff Support Lead: Dr Leigh Whitnall leigh.whitnall@nhs.net 

 

• Dr Caroline Sneddon 
Caroline.sneddon@lana

rkshire.scot.nhs.uk

• Dr Claire Stewart 
clairestewart1@nhs.n
et

• Dr Elaine Carr 
Elaine.carr@lanarkshir

e.scot.nhs.uk

•ICU - Dr Claire Gray, 
Claire.Gray@lanarkshire.scot.n
hs.uk

•Rest Areas 

•Dr Debs Wilson 
Deborah.Wilson@  
lanarkshire.scot.                            
nhs.uk

Acute Sites

(UHH UHM 
UHW)

Tier 3 
Psychology 

Support

Tier 2
Community 

Wards
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