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Traumatic exposure

Workload and shift patterns

Home life stressors

Profound distress following a ‘transgressive act’ that violates one’s moral or ethical

well

code

illness
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Commission
I did things I should not have done
I am a monster
My team did things they should never have done

Omission
I froze and people died
I just let it happen

Betrayal [often, but not always, by a higher authorityl
My supervisor had no interest in my safety "™
They lied to cover up their errors

ational moral injury and mental
(StEMatic réview and meta

Potentially morally injurious events (PMIEs] and mental health
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Common mental disorders ~ Anxiety — Depression ~ PTSD
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Tynes of potentially morally injurious events (PMIES) in HCWS

% answering moderately/strongly agree on MIES
subscales, by mental health disorder
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S0 what to do ahout risk of poor mental health for HCWs?
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What healthcare leaders need to do to
protect the psychological well-being of
frontline staff in the COVID-19 pandemic
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Greenberg & Tracy BMJ Leader, May
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Buddy up

Supervisors able to have
psychologically sauvy chats
carry out post shift reviews

“check up from the neck up
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controled trial
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What healthcare leaders need to do to
protect the psychological well-being of
frontline staff in the COVID-19 pandemic
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Greenberg & Tracy BMJ Leader, May

2020

Overall
Good Leadership
M Poor Leadership

Prevalence of probable PTSD*

One hour’s remote active listening skills training led to a substantial improvement in
supervisor's confidence to recognise, speak with and support distressed colleagues

which was still evident one month after the training
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REACT,,, evaluation
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Sustain
Buddy up
Supervisors able to have
psychologically savvy chats

carry out post shift reviews
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An evaluation of REACTMH mental health training
for UK healthcare supervisors
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Guidelines for Peer Support in High-Risk Organizations: An
International Consensus Study Using the Delphi Method

Mark €. Creamer.'~ Tracey Varker,' = Jonuthan Boson,! Kuthy Dare,* Neil Greenberg,”
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Peer supporters should:
(a) provide an empathetic, listening ear;

(b) provide low level psychological intervention;
(c) identify colleagues who may he at risk to themselves or others;
(d) facilitate pathways to professional help.
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Type 1and type 2 traumas
Sudden “Type I”
100% trauma \
%W
Type Il - ‘the
BQB——/ final straw’
Performance
Morale
Productivity .
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Counsellors

Therapists
Pseudo-psychologists
Group Huggers
Scented Candle users
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Decipatvns! Medcine Adcance Aoomes puskabed Apal 18, 1818

Promoting organizational well-being: a
comprehensive review of Trauma Risk
Management
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Psyvchological peer support for staff:
Implementing the 'Travma Risk Management
model bn o hosploal setting
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What healthcare leaders need to do to
protect the psychological well-being of
frontline staff in the COVID-19 pandemic =2
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Greenberg & Tracy BMJ Leader, May
2020

Supervisors able to have
psychologically savvy chats
carry out post shift reviews

Peer support

Butdon'tdo....

[NHS|
How to deal with PTSD Gy ee-e

What isn't recommended...

*“Psychological Debriefing”

*For PTSD, drug treatments NOT a first line treatment (different for depression)
*Not Benzodiazepines

What is recommended...

*“Active monitoring”

*Checking in after a month

*Trauma-focused treatments (CBT and EMDR) for adults and children if unwell [EMDR
slightly less evidenced that TF-CBT]
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protect the psychological well-being of
frontline staff in the COVID-19 pandemic

mI L r

wevy Tracy

Buddy up e e

Trerms rmar preairn o —

Greenberg & Tracy BMJ Leader, May
2020

Supervisors able to have
psychologically savvy chats
carry out post shift reviews

Forward mental health supervision and support (PIES)

This refers to a nip it in the bud approach

Can he put in place by managers and/or health professionals who adopt a ‘return to duty’ approach
Four principles (PIES)

Frontline Treatment of Combat Stress Reaction:
A 20-Year Longitudinal Evaluation Study

imi Lahava Solamon, M D Olective: The jasyuns o o
Proxlm!tv Rasul shitar, Ph.D " ‘ =
Imme‘llacv Mario Mikulacer. Ph.D. Method « bonmishid
Expectancy
Simplicity
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Thank you and provision of information
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Aim not just to avoid illness but foster Post Traumatic Growth (PTG) which is:

1. a concept which describes

positive psychological change

3. experienced as a result of ‘struggling with’ [or experiencing] highly
challenging, highly stressful life circumstances

1

There is a debate about whether someone needs to ‘struggle’ to experience
PTG

How might the NHS protect the mental health of health-care (1)
workers after the COVID-19 crisis?

Personalised
Family
Reminder of services available
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Support offers

Bereavement and trauma support line for our Filipino
colleagues
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Thank you and provision of information

Graded return to work
« Take leave due
Extra leave

26

Thank you and provision of information

Graded return to work

Time for reflection/meaning making
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How might the NHS protect the mental health of health-care (1)
workers after the COVID-19 crisis?
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How might the NHS protect the mental health of health-care (1)
workers after the COVID-19 crisis?
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Meaningful, leader-led, open discussion

Discussion about: Facts, Impact, functioning Now & Education

Aims to:

* Create ‘a meaningful narrative’
* Reduce stress

* Improve working relationships

Needs to take account of the multiple levels within organisations especially
where staff feel let down/betrayed

28

How might the NHS protect the mental health of health-care (1)
workers after the COVID-19 crisis?

Thank you and provision of information

Graded return to work

Time for reflection/meaning making Greenberg, Brooks, Wessely & Tracy
Lancet Psychiatry, May 2020

Supervisor discussions esp for higher risk/secondary stressors

J Nerv Ment Dis 2021;00: 00—00

ORKINAL ARTICLE

health-promoting leadership focused on psychological
Health-Promoting Leadership During an Infectious Health was associated with decreased odds of PTSD,
Disease Outbreak depression, anxiety, and burnout, and increased odds of

A Cross-Sectional Study of US Soldiers Deployed 1o Libena high morale and avoiding unnecessary risk
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Thank you and provision of information

Graded return to work

Time for reflection/meaning making
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How might the NHS protect the mental health of health-care ()
workers after the COVID-19 crisis? '
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Supervisor discussions esp for higher risk/secondary stressors

Ongoing active monitoring
« aw NICE guidelines

- Self-check tool [protect the person and

the employer)
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Thank you and provision of information
Graded return to work

Time for reflection/meaning making

_ _ _ _ _ L
Supervisor discussions esp for higher risk/secontdary stressors

Ongoing active monitoring

Timely access to occupationally, focused,

evidence hased care
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Check my emotional and mental wellbeing

A sek ermmrirwre 130 Hawth 34 Seoal cave stalt wih ¢ fhect bk to rwreal beath ppant

st (1019 rmmrind 12ms me s re 4o be ftmer rekmert (nbammanen b v pour

Sta¥ Mertsl Haskh ared Webhaing e 1yt bood ases v

1 ang atwon 13 badd ) d o] com et

How might the NHS protect the mental health of health-care ()
workers after the COVID-19 crisis? '

Thraghoot e COND-19 ot e e o
wrkirs M winkod han) bert 1 gh peeiand
noved chraTREecon thasactiried by SwaTa and irood
Mrrn o) L st e crtaeded weh D
00 OF Wi, b enderdn balectng Tws Duries,
WIS outoormes weTEgly werw & e rxtalng
Sub A wel ety sttve el Saitcrdy
st ki & Wy 0 P Nl 111 e Ay
Wrve coff il cwbatanly e i wih craTelae,

Sevwhyt s Ve a4 At e thef ek T o e
Sy w2 TTemd by by Qi sl s
Vil ctalt b e sreotkonal aad sl gt o
ol ovw e h e s bood rredel {

Mresdul ey ANCEY” el ssee te
seect of Tt Sewn whie rasewseng e cppotuedy |
b prpchickaghal powth' Proadte maegen okl
Pl o widern & ot b B0ty Mgy memer) and 0T
what o deares

Greenberg, Brooks, Wessely & Tracy

[IVHS

Pectewiionain

Hedphul Links

ancet Psychiatry, May 2020

Health and Wellbeing Hub

Welcome to your health and

wellbeing hub
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Recovery and evolution
- Thankyou

- Graded return

« Time for reflection

- Supervisory rtw interviews

« Active monitoring (inc self check)
- Evidence based care

32
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