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University Hospitals of Leicester (UHL) NHS Trust: A Blueprint for Wellbeing Support Strategies for Clinical Teams during the SARS-CoV-2 pandemic and future crises 

About this blueprint Why is wellbeing important for health care 
workers now? 

What benefits might you expect? Before you start, consider: 

Formed by the Respiratory Medicine team at UHL to 
guide other groups in the development and 
implementation of wellbeing support strategies 
applicable in a crisis situation 

• Crisis situations, like the SARS-CoV-2 pandemic, are 
a threat to staff wellbeing for many reasons.  

• Poor mental health and wellbeing negatively 
impacts on the performance of individuals and 
organisations.  

• Implementing strategies to support wellbeing and 
early identification of issues could prevent more 
serious consequences relating to staff mental 
health.  

• Staff feel more supported to cope with the 
pandemic workload.  

• Patients benefit as staff are able to focus on 
providing high quality care and innovation.  

 

• You’ll need motivated team members with an interest 
in wellbeing 

• You’ll need to understand the needs of the team you 
are supporting 

 

Preparation Phase Active Phase Recovery Phase 

 
Evaluate the 
needs of your 
workforce 

Form a team Establish 
pathways to 
access 
formal 
support  

Formulate and 
communicate key 
support strategies 
at crisis outset 

Establish 
communication 
channels that staff 
engage with  

Provide basic 
wellbeing 
resources and 
guidance to all 
staff  

Empower 
teams to build 
relationships 
and support 
each other 

Establish 
schemes to 
boost 
morale 

Consider 
formation of 
a specific 
Peer 
Supporter 
group  

Obtain 
feedback and 
evaluate the 
impact of 
interventions  

Evolve support 
strategies to 
meet ongoing 
staff needs 

- Understand 
different 
subgroups of 
staff affected 
by the 
pandemic 

- Identify those 
with 
additional risk 
factors 

- Identify a lead with 
an interest in 
wellbeing 

- Identify others with 
relevant 
skills/experiences 
e.g. crisis 
management  

- Explore links with 
formal psychology 
services 

- Establish 
referral 
pathways 
for staff 
requiring 
formal 
mental 
health 
support 

- Communicate 
wellbeing support 
strategies clearly 

- Ensure these 
communications 
are widely 
accessible across 
platforms 

- Consider frequency 
of communications 
based on staff need 

- Consider strategies 
including group 
chat platforms, e-
bulletins, and 
online debriefs 

- Identify key 
resources that 
staff will benefit 
from 

- Communicate 
wellbeing advice 
to staff based on 
these resources 
via channels they 
can engage with 

- Signpost staff 
directly to highly 
relevant 
resources 

- Encourage 
debriefing 
within teams 

- Encourage team 
building 
exercises 

- Implement 
ground rules for 
platforms such 
as group chats 
to avoid 
negative effects 

- Consider 
schemes to 
highlight 
and 
recognise 
staff efforts 

- Promote 
positivity 
within 
teams and 
clinical 
areas 

- Call for 
volunteers 
early 

- Support staff 
taking on the 
role with 
training and 
resources 

- Focus on 
breaking 
down 
traditional 
hierarchies 
of seniority 

- Evaluate the 
usefulness of 
interventions 

- Use feedback to 
improve these 

 

- Reassess staff 
needs as 
appropriate 
based on 
changing phase 
of pandemic 
response 

- Continue 
interventions in 
adapted format 
where beneficial  

- Discontinue 
interventions 
with no ongoing 
role 
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STAFF WELLBEING SUPPORT STRATEGIES 

BACKGROUND 

Our site and organisation 

Glenfield Hospital is one of three sites making up the University Hospitals of Leicester NHS Trust (UHL), an employer of >16,000 

staff in total, including over a third from a BAME background. Glenfield Hospital hosts tertiary services for Respiratory Medicine, 

including a high number of respiratory inpatient bedbase (129 beds) and a large respiratory multi-disciplinary team (MDT).  

Background to SARS-CoV-2 

SARS-CoV-2 emerged from Wuhan, China, in late 2019, rapidly leading to an international pandemic. As of December 2020, there 

have been over 67 million cases globally, and over 1.5 million deaths. In the UK, as of December 2020, there have been over 1.5 

million confirmed cases and over 62,000 deaths1, including a reported 272 deaths in healthcare workers aged 20-64 with an 

increased risk of mortality observed in healthcare sector occupations such as nursing2.   

Why is wellbeing support important in the NHS? 

One study reports that in China, the pandemic led to moderate-to-severe anxiety symptoms in 25% of people3. Levels of anxiety 

and depression were higher in healthcare workers due to the additional risks associated with working in this sector, risks which 

will also apply to staff working in the NHS. The negative effects of poor staff health and wellbeing on the performance of NHS 

organisations has been previously reported4. Providing additional support strategies could reduce the impact of the pandemic 

from individual to organisational level, which maximises our ability to provide optimal patient care.    

What was in place at our site before additional wellbeing support was implemented? 

- UHL Trust Wellbeing team providing various support strategies including daily wellbeing email 

- Large respiratory MDT including members with experience in mentoring, psychological support, and providing 

healthcare in other crisis situations (military) 

- Guidance including from the WHO5, IASC6 and British Psychological Society7 on supporting the needs of 

healthcare staff in the context of the pandemic 

- Email distribution lists for site clinical staff based on on-call rota distribution and attendance at clinical meetings 

- Internet access to identify wellbeing resources 

- Trust access to Microsoft Teams 

- Most staff had personal access to group chat platforms e.g. WhatsApp  

- Free access to a number of wellbeing resources for NHS staff during the pandemic e.g. Headspace app 

- A motivated pool of volunteer staff Peer Supporters across disciplines and specialties based at site, keen to 

support each other 

- Access to formal psychiatry services as required 

- Free access to basic online feedback platform e.g. SurveyMonkey

 
1 WHO Coronavirus Disease (COVID-19) Dashboard, 2020 
2 Coronavirus (COVID-19) related deaths by occupation, England and Wales. ONS, 2020 
3 Ho et al. Mental Health Strategies to Combat the Psychological Impact of COVID-19. Beyond Paranoia and Panic, 2020 
4 NHS Employers. Workforce Health and Wellbeing Framework, 2019  
5 WHO. Mental health and psychosocial considerations during the COVID-19 outbreak, 2020 
6 IASC. Interim Briefing Note: Addressing Mental Health and Psychosocial Aspects of COVID-19 Outbreak, 2020 
7 British Psychological Society. The psychological needs of healthcare staff as a result of the Coronavirus pandemic, 2020 
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STAFF WELLBEING SUPPORT STRATEGIES: PREPARATION PHASE 

EVALUATE THE NEEDS OF YOUR WORKFORCE 

Based on events in China and other parts of Europe earlier in their response, it was clear that the pandemic was 

likely to have a significant impact on healthcare workers at the Glenfield. Whilst staff wellbeing is a key priority for 

UHL, with interventions implemented at a trust level throughout the pandemic, it was recognised that support 

strategies at site level may allow a greater responsiveness to issues in real-time. 

Awareness of stressors on the workforce allowed us to understand the type of support that would be beneficial. We 

considered how distinct characteristics of subgroups of staff might lead to a negative impact on their mental health 

and wellbeing.  

Factors such as rotation of staff through different clinical areas and accumulation of individual clinical experience 

managing SARS-CoV-2 patients would mean that stressors would vary for an individual over time, and support needs 

would likely fluctuate. The list below is not exhaustive.   

Subgroup description Stressors  Potential impact 
Clinical staff from a range of acute specialties – 
respiratory, cardiology, cardiothoracic, vascular 
including some staff members working across 
respiratory/ICU 

• Contact with patients and staff 

• Interruption to usual activity (e.g. 
theatre lists) and redeployment to 
new roles 

• Working in PPE 

• Physical distancing with patients 

• Constant awareness/vigilance 

• Increased working hours/intensity 

• Rapidly changing information and 
guidance on management of a new 
clinical problem 

• Managing death during pandemic 

• Increased risk of personal infection and 
fear of transmitting infection to 
household members (or separation from 
loved ones) 

• Feeling of uncertainty and loss of 
confidence relating to new roles 

• Physical strain of PPE and impact on e.g. 
self-care and communication with 
colleagues 

• Risk of burnout 

• Less time for self-care and to provide 
support for colleagues 

• Moral injury  

Clinical staff working on specific SARS-CoV-2 
cohorting wards (including those providing higher 
level respiratory support), and an acute 
cardiorespiratory admissions unit where the majority 
of SARS-CoV-2 admissions were initially assessed  

As above  

• Contact with SARS-CoV-2 patients, 
including those requiring AGP 

• Allocation of finite resources 

• Increased risk of personal infection and 
fear of transmitting infection to 
household members (especially with 
AGP) (or separation from loved ones) 

• Moral injury 

Redeployed staff supporting the SARS-CoV-2 
frontline 

• Working in new/high risk 
environments 

• Loss of usual support networks 

• Feeling of uncertainty and loss of 
confidence relating to new roles 

• Feeling of isolation due to lack of 
support 

Staff and students in training programmes • Loss of training time/learning 
opportunities/assessments 

• Stress relating to training targets and 
career uncertainty 

Overseas staff members new to the NHS/UK • Limited local support network • Feeling of isolation due to lack of 
support 

Academic team members (without clinical role) 
working remotely  

• Loss of social interaction and daily 
routine 

• Feeling of isolation and uncertainty 
about future 

A range of age and BAME representation across staff • Additional risk factors for severe 
infection in some staff 

• Stress relating to increased risk of 
personal/household infection 

Staff members encouraged to shield due to 
background health conditions 

• Unable to complete usual duties 

• Loss of social interaction and daily 
routine 

• Loss of usual support networks 

• Moral injury relating to balancing own 
vs. patient health 

Staff with underlying mental health issues All of above may apply • Potential to cause destabilisation of pre-
existing conditions 
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STAFF WELLBEING SUPPORT STRATEGIES: PREPARATION PHASE 

FORM A TEAM 

The clinical and academic MDT included members with specific skills that were key in forming a core site Wellbeing 

Team to drive implementation of support strategies. These members were able to identify MDT members with 

relevant skills to contribute on an ad hoc basis for specific interventions.  

• Wellbeing Team lead – this role was voluntarily taken on by a senior respiratory clinician with experience in 

supporting colleagues and trainees in clinical education and mentoring roles 

o Main contact for liaising with Trust Wellbeing Team 

o Established Wellbeing vision 

o Awareness of environment for frontline workers via clinical role 

o Directly involved in delivery of multiple interventions 

 

• Clinical Psychology input – in our case, a clinical psychologist working within the cystic fibrosis service 

volunteered to contribute expertise on supporting staff mental health and wellbeing during the pandemic 

o Outlined potential needs and evidence-based support strategies 

o Linked with formal psychiatry services to establish referral pathway 

o Provided mental health and wellbeing resources 

 

• Trainee membership – a respiratory academic/clinical trainee volunteered to join the team and support 

with delivery of strategies such as e-bulletin.  

o Responsive to needs of trainees 

o Able to help with identification of wellbeing resources 

o Time to contribute to implementation of support strategies  

 

• Allied Health Professional (AHP) membership – an academic physiotherapist volunteered to join the team 

and support with delivery of e-bulletin. 

o Responsive to needs of other AHPs at site 

o Greater awareness of AHP achievements to be highlighted 

o Contact with patients via role in SARS-CoV-2 follow up service – allowed positive feedback from 

patients to be fed back to staff  

 

Other skill sets accessed 

• Multimedia support – trainees with AV experience for recording/uploading video communications 

• ‘Crisis healthcare’ experience – an ex-military respiratory consultant presented to staff about military 

parallels and what they might expect during the pandemic 

• Clinical education – some support strategies were extended to undergraduate students, co-ordinated by a 

clinical education fellow  
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STAFF WELLBEING SUPPORT STRATEGIES: PREPARATION PHASE 

ESTABLISH PATHWAYS TO ACCESS FORMAL SUPPORT 

Some staff members may require formal psychological intervention where there has been a significant impact on 

mental health. It is important to recognise that peer support and other wellbeing support strategies are not a 

replacement for this. An important part of planning for a crisis is establishing pathways through which staff can 

access formal support if required.  

1. Establish links with colleagues in psychology or psychiatry services 

2. Link in with your Occupational Health Department if possible 

3. Locally, agree on the criteria for referral to formal psychology services, and who can make referrals 

4. Ensure that team managers and those involved in monitoring staff wellbeing are aware of referral pathways 

5. If it is possible, involve psychologists and mental health professionals within your organisation in planning 
other wellbeing support strategies 
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STAFF WELLBEING SUPPORT STRATEGIES: ACTIVE PHASE 

FORMULATE AND COMMUNICATE KEY SUPPORT STRATEGIES AT CRISIS OUTSET 

Based on the information collected during the preparation phase the team were able to formulate a number of key 

strategies to drive the development of wellbeing interventions: 

• To offer advice on reducing stress and anxiety both for individuals and teams  

• To provide ways to support colleagues with varying needs 

• To develop resources to help support colleagues, and guide those delivering peer support 

• To improve morale and recognise the significant contributions of individuals and teams 

• To escalate individual cases to appropriate healthcare professionals as required 

At the outset of the pandemic, face-to-face meetings were permitted. Clinical team leaders organised a 

departmental briefing with staff Wellbeing included in the agenda (similar briefings are now ongoing in our 

department via video-conferencing platforms such as Microsoft Teams.) 

The briefing included: 

• The wellbeing lead clearly introduced himself and delivered a presentation entitled ‘Supporting Each Other’ 

–outlining the key strategies defined above.  

• A respiratory consultant previously working alongside military campaigns gave a brief presentation about his 

experiences as a medic working in crisis situations. The aim of this was to give staff a sense that they were 

prepared for what was to come.  

• Staff were encouraged to ask 2 questions everyday, ‘Am I OK? Are you OK?’ and find a colleague for peer 

support if answering no.  

• Principles of crisis resource management were discussed.  

• Basic resources were provided for general wellbeing and self-care 

• Staff encouraged to reflect on positive feedback from patients to boost morale, and an ‘inspiration of the 

week’ scheme was introduced.  

At a later date, the presentation was filmed for uploading to a video-sharing platform to ensure wide accessibility for 

staff unable to attend.  

Face-to-face meetings may not be appropriate going forward, however meetings with a similar format have been re-

instated at Glenfield Site using online platforms such as Microsoft Teams, and we would advocate the use of these in 

the event of a second wave or other pandemic situation.   
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STAFF WELLBEING SUPPORT STRATEGIES: ACTIVE PHASE 

ESTABLISH COMMUNICATION CHANNELS THAT STAFF ENGAGE WITH  

With face-to-face communications unable to continue in view of social distancing, we focussed on the use of other 

communication channels to communicate and link teams. These included: 

• Weekly site wellbeing e-bulletin 

• Debriefs via MS Teams/other 

• WhatsApp or other group chat platforms 

 

Early in the pandemic, the UHL Trust Wellbeing 

team implemented a daily wellbeing email, so 

we were conscious of the burden on staff by 

further frequent emails. We elected for a less 

frequent weekly site wellbeing email. This ‘e-

bulletin’ was A4-size and created using basic 

design software, with no requirement for 

specific IT input or training. Distribution contact 

lists were obtained from rota co-ordinators (to 

include clinical staff) and departmental 

educational meetings (to include academic staff 

members). Staff were grateful for the reduced 

frequency and brevity of this communication.  

 

Microsoft allowed NHS staff free access to Teams during the pandemic and we encouraged teams to use this 

platform or other video conferencing software e.g. Zoom for debriefing sessions. 

The majority of staff had personal access to WhatsApp or other group chat platforms, and were happy to participate 

in groups with agreed objectives (at our site, these were used for urgent cover requests, second opinions on complex 

cases and for rapid dissemination of breaking clinical updates or for checking in on overseas staff members isolating 

with limited social support). Inappropriate use of these resulted in some negative effects in terms of reducing ability 

to get downtime and raising anxiety, so we suggest workplace team users to agree ‘ground rules’ to avoid these:  

Do Avoid 
Respect the group purpose. Ensure that the group membership 
is appropriate and members are aware of the group objectives.  

Try to avoid discussion of divisive issues which may be better 
discussed on another platform – tone and meaning can be 
misconstrued over message 

Keep the chat relevant to all participants – use direct 
messaging to contact a specific person. 

Do not send content without verifying the source – misinformation 
can be harmful to wellbeing 

It may be useful to identify a group moderator who is willing to 
highlight when the group goes off-purpose. 

Avoid judgement of those who leave or mute the group. 

Ensure all content posted is relevant to the majority of the 
group. 

Must avoid deviating from Trust policy on the use of social media 

When replying to a specific comment or request, use the ‘reply’ 
function to make sense of your comment and avoid confusion. 

 

Treat all members with respect – avoid making others feel 
inferior.  

 

Minimise messaging out of hours unless your request or point 
specifically reflects the group purpose. Respect that group 
members need downtime.  
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STAFF WELLBEING SUPPORT STRATEGIES: ACTIVE PHASE 

PROVIDE BASIC WELLBEING RESOURCES TO ALL STAFF  

• Wellbeing advice was collated from various resources, and communicated via the e-bulletin with advice 

grouped by key topic e.g. sleep, decision-making.  

• Staff were signposted directly to some key resources/resource banks.  

• We aimed to highlight a range of resources with a broad appeal e.g. websites, podcasts, apps. These 

included (but were not limited to): 

Resource Title/link 
Websites - ICM Wellbeing Hub  

https://ics.ac.uk/ICS/Education/Wellbeing/ICS/Wellbeing.aspx?hkey=92348f51-a875-4d87-8ae4-245707878a5c 

- Mind 
https://www.mind.org.uk/information-support/coronavirus-and-your-wellbeing  

- Mental Health Foundation 
https://www.mentalhealth.org.uk/coronavirus/looking-after-your-mental-health-during-coronavirus-outbreak  

- Mental Health First Aid Resources 
https://mhfaengland.org/mhfa-centre/resources/  

- Action for Happiness 
https://www.actionforhappiness.org/  

- NHS Every Mind Matters 
https://www.nhs.uk/oneyou/every-mind-matters/  

- NHS: Our NHS People 
https://people.nhs.uk/  

- The Sleep Council  
https://sleepcouncil.org.uk/  

Reports - Baker’s Dozen of Mental Toughness  
https://www.cardiff.ac.uk/__data/assets/pdf_file/0003/808950/Bakers-Dozen-Toolkit.pdf  

- Psychology Tools: Living with worry and anxiety amidst global uncertainty  
https://www.psychologytools.com/assets/covid-
19/guide_to_living_with_worry_and_anxiety_amidst_global_uncertainty_en-gb.pdf 

Apps  (Free to use or free access for NHS staff during the pandemic) 
- Headspace (mindfulness)   
- Calm (meditation/sleep) 
- Unmind (workplace mental health) 
- Worry Tree (dealing with worry) 
- Thrive (stress/anxiety management) 
- Daylight (dealing with worry) 
- Sleepio (sleep) 
- My Possible Self (mental health) 

Multimedia  - Video explaining how Acceptance and Commitment Therapy (ACT) can be used to face SARS-CoV-2  
https://www.youtube.com/watch?v=BmvNCdpHUYM 

Article - Lessons from Coronavirus: We are more resilient than we feel 
https://www.psychologytoday.com/us/blog/insight-therapy/202003/lessons-coronaviruswe-are-more-resilient-we-
feel?amp&__twitter_impression=true  
 

- Increasing Social Connection whilst Social Distancing 
https://behavioralscientist.org/increasing-social-connection-while-social-distancing-during-coronavirus/  

Podcasts - The Happy Place (Fearne Cotton) 
- How to Fail (Elizabeth Day) 
- Happier (Gretchen Ruben) 
- Feel Better. Live More (Dr Rangan Chatterjee) 
- How do you cope? (Elis James and John Robins) 

 

  

https://ics.ac.uk/ICS/Education/Wellbeing/ICS/Wellbeing.aspx?hkey=92348f51-a875-4d87-8ae4-245707878a5c
https://www.mind.org.uk/information-support/coronavirus-and-your-wellbeing
https://www.mentalhealth.org.uk/coronavirus/looking-after-your-mental-health-during-coronavirus-outbreak
https://mhfaengland.org/mhfa-centre/resources/
https://www.actionforhappiness.org/
https://www.nhs.uk/oneyou/every-mind-matters/
https://people.nhs.uk/
https://sleepcouncil.org.uk/
https://www.cardiff.ac.uk/__data/assets/pdf_file/0003/808950/Bakers-Dozen-Toolkit.pdf
https://www.psychologytools.com/assets/covid-19/guide_to_living_with_worry_and_anxiety_amidst_global_uncertainty_en-gb.pdf
https://www.psychologytools.com/assets/covid-19/guide_to_living_with_worry_and_anxiety_amidst_global_uncertainty_en-gb.pdf
https://www.youtube.com/watch?v=BmvNCdpHUYM
https://www.psychologytoday.com/us/blog/insight-therapy/202003/lessons-coronaviruswe-are-more-resilient-we-feel?amp&__twitter_impression=true
https://www.psychologytoday.com/us/blog/insight-therapy/202003/lessons-coronaviruswe-are-more-resilient-we-feel?amp&__twitter_impression=true
https://behavioralscientist.org/increasing-social-connection-while-social-distancing-during-coronavirus/
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STAFF WELLBEING SUPPORT STRATEGIES: ACTIVE PHASE 

EMPOWER TEAMS TO BUILD RELATIONSHIPS AND SUPPORT EACH OTHER 

Several strategies were encouraged to strengthen team relationships and promote peer support within teams.  

We promoted debriefing sessions for teams to reflect on what was going well, and what aspects of work-life they 

might be able to improve on, or team ‘novid’ meetings as an alternative way for teams who decided that they would 

like to link in without a SARS-CoV-2 focus.  

We used the e-bulletin to introduce the concept, alongside guidance on how to run these sessions successfully. 

Everyone who participated in these and fed back found these sessions useful.    

Tips for successful team debriefing sessions 
Team to be aware of ground rules for the session 

Identify one team member to chair the discussion and ensure all voices are heard 

Think about how you are saying will affect your colleagues – consider anxiety levels and use positive language 

Frequency of meetings will depend on workload, intensity of work and psychological needs of the team 

Some teams may prefer ‘novid’ sessions to promote team-bonding and social support 

Online platforms may allow MDT members to catch up in larger groups 

 

We promoted some other ‘light relief’ ways of strengthening relationships within the department through the e-

bulletin, including the ‘Covid Mixtape Exchange’ in which staff members were encouraged to share 10 song playlists 

within their teams, or exchange playlists via the wellbeing team. 
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STAFF WELLBEING SUPPORT STRATEGIES: ACTIVE PHASE 

ESTABLISH SCHEMES TO BOOST MORALE 

We used different ways to boost morale. One key morale-boosting scheme that we employed was ‘Inspiration of the 

Week’. We commenced this in the early stages of the pandemic to recognise the efforts of individuals involved in 

preparations e.g. rota planning, but this rapidly evolved in parallel with the e-bulletin, as we invited all recipients to 

nominate teams or individuals.  

Subsequent e-bulletins included 4-7 teams or individuals per week, nominated either verbally or by email to the 

wellbeing team. Feedback suggested that staff found this scheme to be of significant benefit for wellbeing in the 

department and requested it to continue post-pandemic.  

Examples of the achievements include: 

- Exemplar leadership, particularly in busy clinical areas e.g. staff involved in organisation of SARS-CoV-2 follow up 
services 

- Communication e.g. the intensive care administration support team contacting relatives every day with updates 
- Innovation e.g. those implementing the SPACES8 approach, or the physiotherapists and specialist nurses 

involved in the formation of a new acute respiratory response team (ARRT) to co-ordinate respiratory support in 
SARS-CoV-2 patients 

- Research Leadership and Delivery e.g. recognising the achievements of staff and investigators working on SARS-
CoV-2 clinical trials17, 18 

- Improved Ward environment e.g. a medical trainee publishing and distributing a book of children’s drawings to 
cheer up inpatients affected by restricted visiting  

- Light relief e.g. a staff member taking on a ‘quizmaster’ role in his spare time, creating weekly quizzes for 
colleagues to enjoy 

 

We also used other strategies on intermittent weeks to boost morale via the e-bulletin, including: 

- Feedback from patients who had been treated in hospital (collected by ward staff and by staff members involved 

in SARS-CoV-2 follow up services) 

- Messages of thanks from staff family members (these were messages independently emailed to the wellbeing 

team from family members who had been shown the e-bulletin) 

- Staff members provided their positive reflections on working during the pandemic 

- Highlighting ‘positivitrees’ or similar workplace displays with collections of positive feedback from ward staff or 

patients (see photo) 

- Other inspirational quotes and pictures 

    

  

 
8British Thoracic Society. Add SPACES to your COVID ward care approach. 2020 
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STAFF WELLBEING SUPPORT STRATEGIES: ACTIVE PHASE 

CONSIDER FORMATION OF A SPECIFIC PEER SUPPORTER GROUP 

We recognised that some staff members might benefit from additional support on an individual basis, and may feel 

uncomfortable approaching a member of their usual team.  

We formed a team of Peer Supporters, who volunteered to provide ad hoc individual support to anyone wishing to 

access this.   

We made a call for volunteers at our initial briefing, with the team rapidly growing to a current membership of 22. 

Membership is wide-ranging, across specialties and disciplines including non-clinicians, AHPs and academics. The 

group also crossed levels of seniority with members at foundation level, up to Directorate Clinical Director: 

Membership by role: 

Role 
Respiratory consultants  Directorate Clinical Director 

Academic physiotherapist Vascular surgeon/Director of Medical Education 

ITU consultant Clinical physiotherapist 

Trust transformation lead  Consultant Respiratory Pharmacist 

Respiratory Clinical Research Fellows  Cardiology consultant 

Foundation year 2 doctor Respiratory Nurse Specialist 

Professor of Cardiovascular Medicine Locum appointment trust grade doctor 

  

All Peer Supporters provided an updated contact email address which could be used to initiate contact. These were 

circulated weekly as a component of the e-bulletin. On volunteering, they were sent a set of training slides to advise 

on how to support peers, along with contact details for the Wellbeing lead who could be approached for further 

guidance. Pathways through which formal mental health support could be accessed where appropriate were 

outlined.  

The guidance can be provided on request, including, for example, aims and cautions for the role: 

Aims Cautions 
Listen and allow others the opportunity to share concerns in 
confidence 

Don’t share burdens on your own – there are a pool of mentors who 
can help if there is a serious issue 

Acknowledge difficult situations We are not experts in Mental Health and therefore should not be a 
replacement for GPs/occupational health/mental health services  

Be non-judgemental: provide objective and rational advice for 
difficult situations if appropriate to do so 

Don’t pressure staff into talking as not all may need to or want to do 
so 

Support colleagues through difficult times  Don’t make assumptions about what staff may be experiencing  

Actively encourage colleagues to take responsibility for their own 
wellbeing 

 

Encourage individuals and teams to use resources that may be 
helpful to them 

 

 

Peer supporters were also provided with a more extensive ‘e-resource’ pack that they could share with individuals 

accessing peer support (if felt to be appropriate) – resources were grouped into 4 sub-folders: worry and anxiety 

during SARS-CoV-2, good sleep hygiene, physical activity and diet and wellbeing. These were compiled from 

resources included those listed above.  
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STAFF WELLBEING SUPPORT STRATEGIES: RECOVERY PHASE 

OBTAIN FEEDBACK AND EVALUATE THE IMPACT OF INTERVENTIONS 

As the e-bulletin was used to promote several interventions, and we knew as a results of nominations for the 

‘Inspiration of the Week’ scheme that staff were engaging with this, we used the distribution list to target our 

feedback.  

We used a free, online feedback platform (SurveyMonkey) to create a brief, 10 question survey, and asked staff by 

email to rate interventions on a Likert scale from ‘extremely useful’ to ‘not at all useful’, with free text for comments 

relating to specific interventions. Responses were anonymous.  

We allowed a period of approximately 2 weeks for completion of the survey before analysing the results. We aimed 

to obtain feedback from a sample of ~30.   

 

EVOLVE SUPPORT STRATEGIES TO MEET ONGOING STAFF NEEDS  

Some interventions e.g. workplace WhatsApp groups did not have a clear role after the pandemic – therefore 

feedback was used to improve the way these would be implemented if required in future, in the event of a second 

wave or other crisis situation (e.g. ‘ground rules for group online chat platforms’).  

Other interventions e.g. wellbeing e-bulletin were felt to be beneficial to staff going forward, with modifications such 

as reduced frequency whilst caseload is low, with plans to step frequency back up in the event of a second wave. The 

current frequency of these bulletins at our site, for example, is now monthly.    

The way wellbeing support strategies evolve is likely to vary from site to site based on workforce and ongoing staff 

needs, and a similar assessment to that made in the preparation phase of the pandemic would be required, in 

parallel with analysis of feedback.  

 

    


