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Executive summary

What prompted this research?

IN2015 Mind introduced the 6Blue Light Programmed, speE
services. The programme was set up to improve the mental health of emergency services staff and volunteers
acrossEnglandand | at er i initialWeopirgse.s eMdirncdhd shad hi ghl i ghted that
were twice as likely as the general workforce to experience mental health prokbemsere less likely to

take time off or access formalised support.

Mind wanted to know whethestaff wokking in hospital emergency departme(EDs) would benefit from an
intervention specifically tailored to the environment and pressures faced in the ED. This could be similar to the
supportthe Blue Light Programme delivered to other emergency servicesparething completely new.

This researclwascommissionedo better understand, in detail, the specific pressuregpowblemsthat cause

poor ment al health in the ED and wh attindtudedatvsphasés i nt er v
of ethnogrphic researchwithin hospital emergency departmenihe first phasexploredexisting support

and identified barriers to access. The second tested a pilot intervemtianl | ed 6é Taki ng care of
includeda t ool kit of resources for staff awmhelpEDswaff est abl i s
focus onseltcare anddevelopcoping strategies to manage theental health and wellbeirafpallengeshey

experiencecat work.

The research revealestaffwouldoenefit from targeted mental health support, above and beyond what is
already irplace. In particulait highlighteda need for less reactive, more proactive support options and
strategiesHowever,as the subsequent pilot intervention confirmed,be successful it is paramount that
mental health support or interventions, and the ways they are communicated, must be tdiboré unique
culture within the ED.

Performance, culture and putting patients first

Emergency departments have a powerfuifpenance culture that affects the way people do their jobs and
how they think about and act in relation to their mental health.

The ED is a higistakes, high pressure environment. Staff need to think and act quickly, and their actions can
be, quite literlly, a matter of life and death. They consider the stakes to be higher for them than for their
colleagues in other hospital departments. The unpredictability of the volume, type and severity of cases adds
to the pressure staff feel.

The lack of privategace means ED staff often feel they are on show, with little or no time to reflect or

regroup.

Staff are constantly in high adrenaline, O6reactiond n
in the ED and they wwhe tahemsaeldbcad adbobwei mrher g st 6.

There is a pervasive narrative that the patient comes first. This is often used as a justification for not taking a
breakandnot thinking about yourself at work. Despite the emphasis on performance and patients, ED staff
dondt associate taking care of themselves with delive

They often talk about their work in binary term3hey think of themselves as either succeeding or fadird
their assessment of otphreasde ¢ eirrf otrarams eo fi swlod tt leenr etxh ey
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Attitudes towards mental health

ED staff tend to think of mental health in binary terto®. Theyappearto think of themselve® and otherso
as either mentally fit or unfit, seeing nothing in between.

They will talk openly about how they feel about part:.
their experiences of mental health vary in nature and severity. Like everyone else, ED staff can be thought of

as eacltbeingsomewhereon a spetrum representing good to poor mental health. Many reported stress,

palpitations, low mood and mood swings and described feelings of anxiety about coming into work.

Despite tragic cases being the most memorable and the ones staff refer to most frequéetlyasked about
the impact of work on their mentalvellbeing it seems most stress in the EBcaused byhe effects of day
to-day pressures and inefficiencies.

Provision of support
Although both formal and informal suppadg available in many EDsjdtrarelyaccessear sufficient.

For mal support tends to focus on traumatic events or
someone whods b desmactigitiegpnoeidid by frustborsmarmagingtaffmental healtrare
reactiverather than preventative.

Staff often dondét know whworriesaboot cogfidentialityrput shenpoff seeking at wor
help.

They lack informal coping strategies and donétt gener a
see looking after the mentalellbeingof their staff as part of their role.

Opportunities to improve ED staff mental health and wellbeing

There is a significant appetite for better support options for staff mental health in the ERharmilot
evaliation demonstrates thagven a small intervention can have an impact.

Any support options or resources need to talk the EDculture of high performancesncouragingtaffto see
selfcare as a way to improve their work and to deliver bettentcomes fo patients.

Helping staff develop a clearer sense of mental healthspectrum, rather than a binary concept, should
enable them to have better conversations about their own mental health

Wit hout the senior | eader shi pwellbeirmand beiegeattively ppvolved mp ons i bl
the disseminatioof and/or messagingboutsupport, resources can have limited appeal and uptake.

How this could be improved

There aresignificant opportunities to improveellbeinginterventiors andmental healttsupport for ED staff.
However, br any support to be effective, it needs to be designed specifically for the staff in this environment.
It musttake account of their attitudesral the practicalities of their work. And it must be led and prioritised

by those perceived to have credibility and authority.

To maximise the likelihood of succesise research suggeststerventions and the communication about them
must:
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9 Be tailored totake accounbf the environmentnd culture withinin the ED

1 Promote an understandingh at ment al I therd ig ahspetctrsim @ menthkaltha r y
and wellbeing

1 Encourag preventative strategiethat promote mental wellbeing and sekHre as &ey
determinant of high performance

1 Makesenior members of staff directly responsible fooking after the wellbeing of their staff.
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Definitions

For the purposes of this research, me nt aihdividuwalal t h was
realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully,
and is able to make a c on'tMentahealthwathoughbofaha specttum her c o mn

ranging from mental wédeing to severe mental distress. Poor mental health was therefore understood as
longterm anxiety and low mood as well as diagnosed conditions (e.g. depression, obsessive compulsive
disorder, schizophrenia). Poor mental wellbeing included a range of isdaieg to mood, motivation or
cognition including stress, higimotion, low mood or lowlevel anxiety.

Throughout the document we will also refer to the object of this scoping studgha€D Emergency
department) rather than A&Eatcident andemergerty) as this is the term preferred by the staff who took
part in the research.

1 World Health Organisation, 2014(tp://www.who.int/features/factfiles/mental_healthjen/
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1. Introduction :
ED staff need better mental health
support

EDsare uniqueplaces to work.They provide a 24our service, treat a wide range of patients and types of

emergency, and are 6opend for people to walk into as

often a lot of people being treated, and even more waiting to be seen.&BP$requently busy and, at times,
can feel chaotic.

Working in this environment are a variety of clinical and rabinical staft porters, receptionists, security,
healthcare assistants, nurses and doctbvgho dailyface an unpredictable caseloady&ad the ED itself,
there are organisational, structural and external pressures that can exacerbate the intensity felt 8y staff
increased demand, financi al pressures, targets,

Staff see themselves ascaigth breed, able to deal with this working lifélinical professionalsave a strong
narrative around the ED beingaplacey 6 s i n las agprofessionaliedperception is that nly a
certain type of doctor or nurse can work there.

But t hinseanED staffindit easy to cope wit the intensityof their work orthatt hey dondt
mental healtichallenges working in this environmeBD staffneed and deserveupport and guidance to
better manage their ownvellbeingand mental health.

IN2015 Mind introduced the 0Bl ue peaplgWwakingireroeggereynme o ,

services. The programme was set up to improve the mental healdmargency servicestaff and volunteers

across England and later in WalesMi n d dasr ahle shkead hi ghl i ghted that ©6bl
likely as the general workforce to experience mental health problems, while being less likely to take time off

or access formalised support.

Mind wanted to know whether ED staff would also ledibfrom an interventionspecifically tailored téhe
environment and pressurdaced in the EDThis could be similar tohe Blue LightProgrammesupport
delivered to other emergency services, or something completely new.

This researclwas commissionetb better understand, in detail, the specific pressuregporblemsthat cause
poor ment al health in the ED and what Kkinds of

It found that stafivouldbenefit from targeted mental health support, above and beywhdtis already in
place.In particular it highlighteda need for less reactive, more proactive support options and strategies.

But for any support to be effective, it needs to be designed specificalthdostaff in this environment. It
needs to takeaccount oftheir working culture their attitudesand the practicalities of their workAnd it must
be led and prioritised by thosperceived to haveredibility and authority

6bed

face

spe

ue |

nt er v
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2. 0ur approach

Research background and objectives

This report is the prodet of two phases of researcior Mind on staff mental health within hospital emergency
departments.

Phase 1 was commissioned to investigate the pressures faced bythendentalwellbeingof, a range of staff

in the ED and assess whether a tailored intervention akin to the Blue Light Programme could be applied to its
setting and cultureThe research explored existing suppoidentifiedbarriers to access and opportunity areas

for potentialfuture interventions.

Speific objectives included:

1 Understanihgthe main pressures and drivers of poor mental health among ED staff
Mappingthe mental health needs of staff across different roles within the department
Exploiingthe existing interventions that support the mentaélibeingof staff in the ED
Understandhgthe drivers and barriers to accessing mental health support among staff
Providngopportunities for Mind to deliver a similar support programme to that offered within the
wider Blue Light Programme.

=A =4 A =4

Followingthiswork,Mi nd deveTakp @d f kteolkibaondfchagnmomsdprogramnas a pilot

intervention to help ED staff with setfare and coping strategies to manage the challenges of their workplace.

The intervention had two parts. The first elemewts a toolkit of selinanagement techniques for ED staff to

employ before, during, and after their shifthe second part established a network of volunteer ED staff

6wel |l being championsd to raise awar enehedthandi gnpost t ¢
wellbeing in the workplace.

Phase 2 of this research aimed to evaluate the effectiveness of the pilot intervention and explore how the
materials were implemented and used within the ED. More specifically, the objectives were to:

I Test the feasibility and acceptability of the intervention (i.e. champions madelkit)

1 Explore awareness and uptake of tools and support options during the intervention period
1 Understand how EDs implement the toolkit and champions model

1 Understand tle barriers and opportunities to a successful intervention within an ED

The 6Taking car e oafmedtosupgportpnildo maderatenchaiengeswitht meotal health
and provide proactive approaches to managing wellbeingré3wurceswere not intended to support people
dealing with more severe mental health challenges or traumatic experiences

Methodology

Both phases of research were primarily qualitat@khough phase 2 included a quantitative sur¥égy
focused on exploring needs, motivations and influences on staff experiences of mental health and support as
well as engagement with the pilot intervention.

Key elements of the approach included ethnographic observation in sés@saind intercept interiews
conductedon the shop floor and irdepth interviews with staff working in a wide range of roles, including
medical, nursing, clerical and facilities.

In phase 2,rmonline staff survey across all five EDBdicatedthe scale of awareness of the toolkit after two
months in each ED and the appeal of the different elements of the toolkit.
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Six sites weréncluded inthe initial scoping research, selected to include a range of EDs (regional, urban,
trauma, etc.), worklod (in terms of number of patients seen each day) and current performance rating (NHS
performance statistics).

Five of these hospitals went on to participate in the pilot intervention. This meant the researchieaable

to explore behaviours and attitues to the pilot intervention in the context of detailed knowledge about th
culture, support available around mental health and staff presguessch setting.

To maintain the anonymity of staffho shared their experiences, the EDs have not been nam¢his report.
We thank all those who talked to uand let us observe them at work.

Further informationon the research methodology is available in the appendix at the end akfhist.
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3. Performance culture inthe ED:
High stakes, high pressure and high
expectations

The breadth of patientandtypes of emergencthat a hospital ED treatsan be vasfThis ismade more
challengnp ecause t he E®D drmd ad evap/lse 6marrveviaathe lemergancyassearvicese | | as

As a esult,EDs are frequently busy and, at times, can feel chabtie.staffd clinical anchon-clinicald are all
facing aaily unpredictable caseloatvh at 6 s eyoodthe ED itself, there are organisational, structural
and external pressures that caxacerbate the intensitgf the environment

As a result, emergency departments tend to develop a defined culture based on perceptions of performance.
This influences the professional identity of staff and runs through their shared narratives, ultiffaeing
their motivations and behaviour.

This chapter describes this performansated culture, staff identity and the tensions between accepted
narratives and dato-day reality.

The ED is a high -stakes, high-pressure environment

The actions takenystaff working in the ED can be, quite literally, a matter of life and death. Staff often need
to make quick decisions in situations where the stakes are high, in contrast to what they perceive employees
are doing in other departments

AThey say theyod6re busy and theydre just sitting t
screenso

Nurse
iThereds a | ot of pressure from relatives and man
everythingo
Nurse
iln other departments, they have days to make a d
people home and deal with the uncertaintyo
Registrar
Some decisions play on peopleds minds. One psychiatri

patient wout take their own life after she had discharged them. Often, more senior team members deéscribe
being under considerable decistaraking straird one senior consultant spoke about having to make decisions
about whethero t h e r dedisions Wereraiable

At particularly busy times, relentless caselobdsrel i t t 1 e or no time for staff to
dealing with a situation. Staff across all the trusts
endod6. One GP dorrnatihaviegaime irebetiveer dases, and how when these cases were

complex, this added to the feeling of pressure. A staff nurse said being a new starter in the ED was tough

hedd had to earn his coll eagues 0Ildpeeanundet prebsyre.pr ovi ng

The unpredictability of the volume, type and severity of cases adds to the pressure staff feel in the ED.

fiThe red phone would ring in the resuscitation area and | would just watch the door

waiting to see what would come throug ho
Staff nurse
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AThere could be nothing going on, then you have t
Security officer

I n some hospitals, metaphors of intense conflict, suc
used to describe particularly challenging days or shifts. Less busy periods or less pressurised situations were
often downplayed.

Variouspgopl e at one ED mentioned that tOteiefgrcingtheridea use t he
that they are always bus@ne lead nurse in the resuscitation areppearedvisibly strained when she received

a call during a busy period to say four traupetients had arrived within 45 minutes. Shortly afterwards she

had to leave the floor to address a personnel issue: one of the nurses had been hit by a car on their way home.
Although she was back within minutes, other nurses and doctors regrouped to dwrerhile she was away.

This kind of disruption can magnify the intensity of the ED.

There was much talk of the pressure building; that every year the ED got busier and busier, that there was a
constant process of adaptragihg Othhethewmostmabo bn 8§
thought of the department as the only functioning part of the hospital syst&hen describing their

conditions, staff referred to 0just managingd or o0cop

At the same time, staff in all the hospitalsweré r i vi ng for efficiency. Mai nt ai n|
utmost importance, not only to try to hit the fouhour target to admit, transfer or discharge patients, but also

so that patients were being physically moved out of the ED to make spacthfer emergencies to come in

for treatment.

When patients had been in the ED so long that they needed to be supplied with hospital food, staff felt they
had failed.

fiThe wor st s mel | in A&E isnodt the smedl dhablbesod c

t he smel |l of failurebo
Senior sister

Staff at all levels were, in some way or another, developing ways to try to make things run more smoothly.
During a handover at 7.30am, the nurses were discussing patients and sharing thetetaff nurseon the
nextshitbei ng sure to add her notes in a different colour

The highstakes, faspaced, unpredictable environment in the ED led staff to feel under constant pressure to
perfformdt o mak e t lison, iBottd ngaketady mistakes, not to miss any targets.

fiThe potential to panic is high in this line of work 1 patients expect nurses to act, not freezed
Staff nurse

Physically, the | ack of private spwmadda grha&@nt trhaeny fwelrt
on show. It also left little scope for reflection or decompression, away from other staff and patients.

Sometimes there was a lack of computer stations. Often there were screens, but no seating, and staff said it

was hardto concentrate.

fiYou have to make complicated decisions in a space

ifyoudre in a constamnt state of distraction
Junior doctor

A T Hleoris a bit ofa fishbowl it heme&wher e to go and be quieto
Staff nurse

Some staff improvised and took advantage of theaftthe-way or little used areas. One staff nurse described
using the sluice, a cupboard where all the bodily fluids are taken for dis@ikats identified the toilets as
being the one place where thepuld sit for a couple seconds unbothered.
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fiThereds a ho
f

get a bit o
Staff nurse, about the sluice

rrible smell and no one wants to go
time to yourself. o

Staff are constantly in high adrenaline ,6 r e a c nade® n 0

Staff across a range of roles described the ED environment as unpredictable and intense. It was hard for them
to predict what their working dayvould be like or to plan their schedules. They needed to be alert and on
guard throughout their shift, tseact and adapt to the circumstances and perform at the best of their abilities.

Ailtés a very fine |ine between it fuelling you an
Senior sister

For many people, the adrenaline produced in these situations was paré¢ @fppeal of working in an ED. Both
clinical and noselinical staff loved the intensity and thrived on the pressure.

ANo two days are alike. Itds a busy job, and a re
Receptionist

But it walesaibetin paditivedeynsStaffsaid they wereconstantly busy, and under pressure, in an
intense reactive mode. They saw themselves invariably playingug@tohnning from one patient to the next.

AYoubr e deal i ngsuddendeathepaesliatycddaih,nefing someone their six -
month -old child has died, telling a drunk not to speak rudely, a teenager in an RTC [road

traffic collision] .0
Consultant

Being in a constant high adrenaline medeo mbi ned wi th the pressure and expe

performance culturéwas a further reason staff found it hard to
Al dondt al ways take a break on a night barhift, so
| need the adrenaline to keep going. If | stop | might notstar t agai n. 0O
Registrar
fAs soon as you arrive, you get to it and thatods i

something, a patient will interrupt you, and your brain is still on what you were doing

beforeo
Registrar

Performance is at the core of professional identity in the ED

While many staff complained about the pressures of working in the emergency department, most were
conscious that the adrenatinelled atmosphere, the unpredictability, the variety of challenges and the
opportunities to contribute to saving lives were a huge part of the appeal and kept them working there. Both
clinical and nostlinical staff loved the intensity and thrived on the pressexen if it at timesticould feel
overwhelming.

Al | ove waornkiignhgt osnhi ft, 1itdéds |ike | 6ve got my tea
Registrar

One doctor working across wards described how she felt physically and emotionally better after working in
theED as she was able to o0learn more and achieve moreod
perform better, and although it was intense, it was something many people loved about the job.
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Staff showed pride in their ability to work in these grarised conditions. Many peopidno thrive in the ED
saw themselves as Owinnersf who were a 6cut above t he

ANurses in A&E tGaepnptd tbabethaydeeri hidheyhavetopeassi onat

tough to stand up to people and deal withthemappr opr i at el y o
Senior nurse

fED nurses are a different breed of person i you have no time and just get on with it 0

Staff nurse
One of the I ead consultants described the o0glory boys
onadrenalineandloekd t o take on the most difficult cases. Ano:

Staff often saw themselves as professionally superior from those working elsewhere in the trust, saying they
owerendt trained as ward decttlhhaersed mhec d hsad tomay scken b tn
washingo.

ANurses in the ED should be on a higher band thar
doingo
Staff nurse

New staff often felt they had to prove themselves to their colleagues, and worried aboutthefleicted on
them or their performance if they made a mistake.

nStaff feel that not coping wild.l follow them arou
badly. And thatés not completely wrongo
Consultant

AYou think youbdr e do iwilgxposeybuas a ftaudeYou wslloneket hi n g

mi st akes, you never know enoughbo
Junior doctor

Many staff members saw themselves as people who were
wasndt | imited to clinical staff. One receptionist de
handle the pressure. Seven monthsiand he was proud to say he hadnodot be

Some longesstanding or older members of staff tended to see younger, newer colleagues as less strong or

resilient, building up their own identity in contrast
iAs an ol der empearrsgane nitn tlhedohét really need tips ¢
would be useful for the juniorsbo
Registrar

Some older staff members also showed frustration at how seemingly quickly and easily younger people
progressed in the ED.

A The ban detywengeeamdsyoupger nowadays. Young people are ambitious, and the

positions are there because we are short staffed,
Senior nurse

Hard work and dedication over a number of years earnt staff a badge of hahanyone who appearedtbe
cutting corners or not taking things as seriously was

There were many people who had worked in the ED for a long time, and those who left often wanted to
come back. The newest member ofie of thesecurity teamns hadbeen there four years; the longeserving
had been in the job for more than 30 years.
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0 Si nk o rEDsstaff tald about their work in binary terms

There were numerous instances of ED staff conceptualising or describing aspects of their workimg lives i
distinctly binary terms. This fed into a sense that either they succeeded at work or they failed. Patients were
either urgent or nonurgent, to be prioritised or not, treated as majors or minors. Decisimaking needs to

be quick and correct when the oabme could be life or death. From a management perspective targets were
either met or they were missed.

I't is therefore perhaps unsurprising that staff membe
expressed in terms of swhenthepatheyuwaul g dwhiemk threy fi

This binary approach to success and failure could be keenly felt, especially by new recruits and trainees. There

was an accepted narrative that 06 e iprospectithatystaffverblafv e it or
on their own to succeed or faid and that those who did succeed on these terms were then deemed to be

able to continue to work in the same way indefinitely.

iWhen | f S i ned |
6m OKO

ir
far so | thi
Receptionist

j o was t olhde rteh atl 6pveeo pbleee ng ednoeirr
I

t
n k
AFor new staff coming ités a baptism by fire.

i n, t
emotional resilience. Thatds not something you | e
Senior nurse

There is a p ervasive narrative that the patient comes first

What ever el se was going on in the ED, orssaipervagve i ndi vi
narrative that patients came first.
AEverything we are trained iné every single one o
patient comes first, no matter whato
Matron

ATherebs always a new patient to see so you put t
Senior sister

Staff talkedf feeling that there was always something more that could be done for patients, or that they were
letting them down. Some staff worried they had sent patients away without giving them the very best
treatment.

AThe biggest stresseicameotofbetimg @dtl ieentosd ak
Staff nurse

Shabby and untidy staff areas, and culture or policie
this narrative. It was common to see piles of coats and bags in staff rooms, over the floor and across the
tables. Facilities were often out of order.

One consultant commented on a ban on staff drinking water in the ED. Rather than this being for hygiene
reasons, he was told this was to oOmake the patients f
andcoul dndt have anything to drink themselves.
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Staff dondt aTagsedi atid hd beltft er per for

Despite the emphasis on performanéeD st af f di dndt as s ocwithperormingki ng car e
better.

Indeed, staff seemed to find any foohselfcare difficult to prioritise during their professional work, an
attitude that was justified by the need to 6put patie

While some staff saw this lack of seHre as a problem, othersaw it as a matter of pridaow little they
neededto look after themselves. Examples often focused on more extreme situations, with staff claiming that
the shift was unusually busy, or the case mix was particularly challenging that day.

Within this culture, selicarewas sometimeseen as a personal faiylooking after yourself as a weakness

This perception was regularly reinforced byandt he asser
admi tting any kind of sSelfcarggwns teerefore assoeiated dith failnetheo f 6 s i n ki
than success. Further reinforcing these beliefs, &lffhat being exposed as weabuld hinder their

professional reputatiorblock career progressionr even be a sign that the ED is not the place for them to

work in the long term.

Al t éds, hiam t he ED. ltds a tough environment. You h
do the job. | f y otuhberye wnoontd tu ngfilvaeppyaobul et,he best | obs
Staff nurse

Ailtéds the nature of the people whoi wmaymek her e. We
become a bit dead insidebo

Advancedclinical practitioner

An example of the difficulty staff had in prioritising selfe was how hard they found it to take breaHRsis

was in part driven by the performance cultui&ithout prompting, some staff mentioned how few breaks
they had taken or how long they had managed to delay going to the toilet or having a drink of water. Many
staff took pride in this and saw it as part of proving themselves.

i | |l i ke to pgstl @&mepi bae gomachine, the Duracell b
Receptionist

Al think everyone just wants to keep going. We ha
Medical student

In generalthe suggestion of thinking about yoursetfile in ahighperformancemindsetseemed absurd.

iYou canét turn your brain off for 90 seconds whe
Staff nurse

Similarlythe need to put the patientfirst nhi bi t ed peopl ebfs abi |l.Withyhet o t ake t
sense that there was always moreattcould or should be done, staff found it difficult to prioritise their own

needs at work. o0l treated myself to a wee, 6 and si mil
staff.

Often, staff found it hard to leave patiendsvhether for lunch orat the end of shift.

Al find it really hard to walk away. Therebés al wa

next job and before you know it 20 minutes have g
Healthcare assistant

Doctors and senior nurses often saw it as their duty to ensatkers on their teams took breaks. They would
actively check in with staff and encourage them to ta
could do beyond verbally insisting that they did so.

Al try to tell ot hera biroe adkg ob Utori ta ocfutpe no ff alelasd oars
Senior nurse in charge
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They often also didndt feel able to |l ead by exampl e.
through a whole shift without taking a break, feeling that they were needed to madisidns and had to be

accessible. Many felt taking a break, particularly during understaffed evening shifts, could jeopardise patient

safety.

AAt night we dondt have consultants, so | dm respo
someone needs me?0
Registrar

For a few of themore experienced staff, sathre wagperceived to be ammportant part of being ableo work
with the intensity required in the ED arttiey did feel thastaff needed to see looking after themselves as part
of their professional identityThese staff felt that the culture of working solidly throughout a long shift put
unreasonable pressure on the individual and had consequences for the rest of the tegnal§dhhad broader
perspective and were concerned about the letlegm impacts of working at high intensity over long periods of

ti me. Some had seen colleagues suffer and others o0con
to deal with.
il eéatvo | ook after myself, ot herwise | just canoét
able to do my job properlybo
Consultant
AA | ot of people end up taking a bthegamkebackd goi ng
after a few years. ltds | i ke a calling. But somet

perspectivedo
Senior nurse.

A minority did take breaks andoughtoutad c hange of scened® from the ED duri.

ADur i ng br e akdseldbritysgossip imtimedstaff room 1 it gives me a different

angle on I|ife, it takes me to another worl dbo
Student nurse

Teamwork is essential in the ED but not everyone is included

For those who are deemed to have proved themselgegarned their stipes,there wasa strongemphasis on

the importance of teamworkima i nt ai ni ng formancedisdvas réferred o inpakthe

hospitals, by staff in all roles within the emergency department, when talking about what they liked most about
their jobs andwas often contrasted to other hospital departments.

iThe greatest things about A&E are the interestin
Consultant
I n the more rural hospital s, many referred to their t

lots of longstanding members of staff who had worked with each othemfiany yearsMany knew each
other outside of work or were friends of fends. Some staff members would socialise after work and felt close
to their colleagues.

Ailtés a friendly team, no interpersonal i ssues, ¢
Thereods a ioweanworyk fteoegedt her in difficult circumst e
Specialist doctor

Ailtds | i ke my second familyo
Senior nurse in charge
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Staff in more urban hospitals also placed considerable emphasis on the importance of the team. However, this
related more to working together to provide the best care possible foripats. Staff were proud to say they
worked hard together to achieve this.

il | ove working on nights, we all come together a
Registrar

However,t h e E D wasbeanoisplinted intoseveralsmallersubgroups, with strong networks of staff of

a similar band, e.g. groups of nurses or receptionists would support each other but seem exclusive to people
outside.ln one case, a doctor wanted to join a staff choir, ldbut d n 8 t  bfeltdt avas snere ferlthe
nurses.Staff members felt that there was often little need to communicate with those outside their level.

AThe nurses aladogeysl seemommenpd that people just sp
Security

Therewere also people who felt exadedfrom the ED team. These staffere often people on the fringes of
friendship groups, patime workers, locums or bank staffvho were not part of thed t e a mé .

Being part of the team often meant i tcludedalsallthe ffi cult f
hospitals there were staff members who felt they didn
commented on not being invited to the Christmas party. In another hospital, a Facebook group was used to
organise social evembut not everyone was invited to it. For some, the arrival of new staff meant their feeling
of belonging to a team was jeopardised.
iWe dondét offthe edm, theanew young nurses arrived a nd i t not the same
I

new era, hard to bind. They 6 r e youngemn, weobre o
Porter

S
er

o O

Senior staffin particular those at a trudevel,were also often seen as separate from ttreaderE D 6 Bami | y
or werendt always part of close knit groups.

iWe get occasional e nbaui tl sl fwoour dmadnta gseanye nlt know t he
Nurse
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4. How staff talk and feel about
their mental health

Staff operating in this higdtakes, high pressure culture generally see themselves as high performers, which can
influence the way they think, talk and act iiatéon to theirownda nd t hei romerdd Heata gu e s 6

They describd a range of experiences of mental health of varying degrees of severity.

Staff tend to understand mental health in binary terms

ED staff were often guarded about expressing tlegrotions while working, concerned about the potential
repercussions for their reputation.

One reason for this was binary thinkisgrrounding mental healtlt was noticeable that, like many of the
other narratives usetby ED staff to conceptualise theivorking lives, mental health was often initially
expressed in binary term Staff seemed to think of themselvésnd othersd as either mentally fit or uifit,
seeing nothing in betwee

This might have been exacerbategtheir views ofthe mental heah conditionsstaffsawtheir patients
experiencingBeing exposetb severe cases of mentatfiealthon a regular basis meant thaa# did not put
less extreme mental health problems into the same category of thodglatients may have mental health
conditions, but staff do not.

iSometimes it feels |Iike wedre in an acute psychi e
Nurse
ADealing with mental health patients is the most
Consultant
Even among patients, those with | ess severe mental he
staff. There was a general tendency to trivialise less extreme manifestations of poor mental health, which likely
influenced staff perceptionsdite i r own ment al health or |l ed them to fe

This understanding of mental healttay make it particularly difficult, especiatiynore pressurised city
hospital environmers, for staff to express vulnerabilignd fostereda stigma ssociated with mental health
problems

While some members of staff across the trusts tried to raise awarené#isese issueanost seemed to be
concerned about people knowirtgey were strugglingnd defaulted to thé just copénarrative.

Staff openly shared their feelings about particularly traumatic
cases

Thoughunwilling tobe seen as mentally unfit by revealing mental hgatitblems there were some cases in
which staff would talk openly abouhental healthAcross EDst seemed acceptable fatdf to be affected by
particularly harrowing cases and to speak openly about situations that were profoundly sad or tragic.

In one of the hospitals, a few of the nurses were visibly ufstwing the death of a fouyearold who had

been brought into thedepartment in a severe condition earlier that mornifignere had been four deaths in

total that day, so the reaction to the -gphoialdiffiduk deat h
day.
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Traumatic cases sometimes appeared to deeplytastaff in all role® sometimes so much so that they did

seek out support. These seemed to be either particularly tragic experiences, which touched everyone
involved, for example major disasters or nindividbadr ends e
on a personal level, for example by reminding them of their own family.

One receptionistsaidshead been particularly affected by the sigh
resuscitated with a defibrillator.

AiThe mood in theasdemarbtinmhersthiits at the minutebo
Consultant
AwWe | ost two patients that afternoon and of <cours

Senior sister

Strong emotional responses by staff coul Onealrseo be cal
was traumatised and stillsibly shaken recalling a relative using strong language against her, which led her to
take time off work.

iOne starts going, and then the others [in the wa
against youbo
Receptionist

In such a performanedrivencultu e, where staff often di dvallleing want to t :
traumatic events seemed to present an opportunity to take a break and acknowledge the psychological
pressures they faced.

It also seemed more acceptable for staff, whose identity was often strongly linked to the high pressure, life
anddeath narratives around working in the ED, to talk about how they felt in response to the most dramatic,
tragic or extreme occurrences.

Thismight be linked to the fadhat debriefs are more common when serious incideotsur, setting in
motion a distinctprocess which reinforced the particularity of these situations.

I n these cases, staff gener al Isyandsifeheywerd presgnnaptlzettimeet i ¢ t
they often suggested to affected staff that they should take a moment for themselves.

After a series of particularly hard stgfa senior nursedecided to talkabout her panic attacks to a colleague,
startinga corversation around mental health amellbeingin the departmeniand how to encouragsimilar
discussioramongother staff.After she opened up to her colleague, the colleague admitted how hard she was
finding things too and that hearing her talk about it made her feel more able to open up as well. Now, they
meet up every six weeks to talk.

When staff did talk about their men tal health, they described
experiencing a range of stress -related symptoms

Upon further probing, it was clear that the experiences of mental health described by ED staff varied in nature
and severity across individuals and roles. Just as in the restietyoemergency department staff could be
thought of as eacheingsomewhere along a spectrum representing good to poor mental health.
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Staff reported experiencing a range of mental health symptoms that contributed to poor mental health

Good mental health Poor mental health

4—|—>

Sleeplessness
Rumination
Anxiety
Fatigue
Headaches
Low mood

I ndividual sd position on the spectrum was not fixed

different poins in their day, week or professional life. At some points, staff members might have a formal
diagnosis of mental illness.

Most staffreported experiencingleeplessness and ruminatias a result of stres®ther symptoms were
anxiety, palpitations, low aod and moodswings, tiredness or fatigue.

For instance, a staff nurse described her problems with sleepingftmehadnightmares about cases that
had resonated with her personally. As a result, she often felt fatigued and distracted at work, anedwbat
it affected her performance. Others described similar experiencesehegeplaying in their mind, delayed
recall of tasks they had missed or an inability to switch off.

fl keep a mental check list, itallgoesaroundi n ci rcl es in my braino
Junior doctor

fiSometimesl| find it very difficult to unwind, the events play on my mind, and the next day.

Il 6m not very good at switching off. I owi || repl ay

knot in my shoulders . It manifests in physical pain 0
Senior nurse

Many people describeféelings ofinxiety about coming into worksometimes after having taken a breahis
was particularly accentuated for junior mbsrs of staffespecially dunig nights with less supervision

fi Dring December and the first weeks of January , it was genuinely awful. | would talk to
ot her nur ses axetyamu gomingdback tb woekl, dwdmr yi ng before

eventhereabout what | am going®dto face when | dm there

Student nurse

i [®ing at home picturing scena rios in your head, thinking anxiously, what if this hap pens?
Or what if that happens? You canét know what the situation

t hat i's madnesso
Nurse
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Senior staff could at times forget the experience of being juaiostruggleto spot when peoplevere reaching
breaking pointSome enior staff described it as fairfgpmmonplacdor staff members to end up crying in
their offices 8 andfelt bad it had gbto that point before anything was said.

fWhen something bad happens,noone t al ks about it. Thereds no fo

the next patient.® There is 10ots of shame, you ha
Junior doctor

AAs senior team me mb e ke tatprogessisaeng maae. IEyoeaser s ens

junior, you peebabbhy donatl o
Consultant

fl remember being a junior and being petrified of coming in. You overthink it all and

obviously you donéto want to kill someone
Registrar

The open spaces in the ED meant tls&ff at time openly shoved frustration with those whowere not
performingor were nervous around each other, intensifying the stré8h a t 6 s if peaple experienag an
e mo t i coasitatlofted® happenedn front of others.

AThis environment can be quite unkind to peopleo
Consultant

A handful of staff said they had formal mental health diagnoses and had received medical or therapeutic
interventions, usually in the form of counselling or medication. In these cases, staff had disclosed this to their
managers and some of theie@rs

Al haveandtmyt®dnknow.They bve beehddrreatheémutnot tal k abo

themo
Nurse

Afdve been taking medication for anxi prefefrtoseed depr e

a psychotherapist out of work 0
Staff nurse
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Day-to -day stressors

Despite severe, tragic cases being the most memorable and the ones staff referred to most frequently when
asked about the impact of work on their mentakllbeing it seemed thait was the effects of day to day
pressures and ineffigieies that caused most stress.

Fear of making mistakes

Staff frequently seemed anxious about making mistakes. This could mean worrying about being sued for
negligence or being negatively judged by colleagues.

fMistakes are part of the job . Juniors need to recognize their limitations butt hey 6 r e

currently not sharing their concerns with anyone 0
Consultant

Consultants described their fear of committing mistakes$erring to recent court case®r stories ofdoctors
losing their licenes over clinickerrors that had resulted in deaths.

Lack of or loss of control

While the unpredictable and intense nature of the work and the environment in the ED was generally
accepted, much of the stress described by staff seemed to be linked to perceived stractd@lganisational
constraints. Staff felt these prevented them from performing at their desired level or giving the standard of
care they wanted. Many found it hard to prioritise work effectively.

One consultanspoke of how procedural changes hatently led to hcreasedspot inspectiondrom senior
members of other departmentsie felt theadditional pressuref being assessed lpeoplewh o di dn ot
necessarily understand thiealities of theED led toincreased frustration and despondency acrbissteam

One registrar saidhe most difficult aspects of the job were not traumas and challenging cases, but the things
he could not control, such as bed space, getting results in time and being able to send people for scans.

AYou candt toelgl tthheeym hlreorve It o wait for a bed. You o
they think youdre being evasive. You o®andét do any
Senior nurse

iwe al | want to deliver the best <care, but we feel
youbr e not heard, ignored. You wil/| escal ate to op¢
space. Youbre not then seeing any action, or anyo
limitations everywhere .0

Senior nurse

Staff described feeling helpless in theefaf staff shortages and pressure from managers about trust

performance targets. Not being able to find beds elsewhere irhibspitalto move on patients who needed

to be admitted, or medically fit patients o6wastingd s
control over the situation Staff also reported disputes with other departments over transfers.

These factorsignificantly contributed to their stress and often fuelled a sense of fatalism, which could, in turn,
make it more difficult for managers and colleagues to effect change.

AWhen you feel everything is out of rceosnstiroon ., lotvbesr

Il i ke 6Groundhog Day6 for yearso
Nurse practitioner

Administration vs patients

There was pressure to meet targets in situations when, according to the clinical staff, ensuring the safety of the
most critical patients should be prioritised. Fimstancepne nurse saidhat worrying about targetsvas
increasingly becoming a pressure for her. As fundiagdependent upon achieving the febiour target, it

couldhave a big impact on the work of the trusiut she feltthisd i d ndt acicabpriority. f or cl i n
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Some of the stressors described by ED staff were the same things employees tend to find stressful in many
other jobsd IT systems failures, or the administrative burden.Eh registrarsaidthey felt under pressure

because of the need td fil in their electronic diary, which he desc
ANow itdéds a different stress. I't used to be about
but the stress now is more about staffing targets, things not working, the printer is always
failing, itodés frustratingo

Specialist doctor
Pressures outside work

Experiences of poor mentabellbeingd i d n d enlyfsomevonk-r e | at ed i ssues. Events in
lives, or often a combination of the two, were also talkeid Relationships, financialoblemsand life events
such asnovinghouse could albe a catalyst for stress, on top dlfie already stressful work environment.

A staff nursedescribed experiencing a nervous breakdown at work in response to a siephand. This was
shortyaf t er her fatherdés deat h, and the event prompted

iWwe had a member of the team |l ose a family member

out for help. We had to interveneo
Senior sister

Blaming others

These problems seemadainlyto be dealt with by complaining and/or blaming external forces. For instance,
one experienced senior sister explained she had seen a great deal of change in patients since she started and
sadbsoci @dalay hae biardhe prdssuliesshedacdd.d

ATheydve | ost the older generation who could | ook
Now, the older generation are thebaby -b o omer s. Theydre used to having
want . Theyor enttnanthe pravieus genedaton. Sometimes their next of kin is

abroad, and so web6re their first port of call .o

Senior nurse

At one hospital the ambulance crewere unhappy with the area where they were offloading patiefits

area quickly becamsongested with wheelchairs and trolleysurses felt the crew were bringing everyone in

on stretchers, ledging them to have to challengetheenmn d assess i f the person was o6f
room for other patients.If the crew had to wait longethan 60 minutes, they fimethe nurses and would

complainabouthow the nurses did their jobslhis blame culture was causing increasing friction between

teams.

The cumulative effect

In cases where poor mentalellbeingwas the result of workrelated experiencest wasoften the buildup
over time of smaller, everyday stressors that statfnd most difficult to deal with.

fiThe pressure is not so much the acute trauma c¢omi
withthat . ltdéds more the insidious effect over years,
that build up over ti meo

Senior nurse

The cumulative effect of dap-day stress was often subtler than the trauma of a tragic event, but no less
detrimental towellbeirg.

fi 8metimes you justthink: 61 candét do this todaydé, and you donbd
triggered that, but sometimes you just candtoo
Senior nurse

For instance, a portedescribed the stress he felt because he could not sit ddwarters could only officially
access one meeting room close to the staff room after midnigtam time to time they couldit informally in
the staff room or ata nursedstation but that was in the main spade,front of everyone.
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I'tés the tt 1 e ptahriknignsg tihsa tmialdeds uvapwayl,i kseo youodr e

I i
ou get herebo
ecialist doctor
ASometi mes t hup say afiersa difficulb thied cdnsecutive days, it may take
somet hing very small to move
Senior nurse

_g)*< =

you from one side to
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5. Support and interventions:
Current provision

Emergency departments do offesomeformal and informal support for mentakalth In particular, there are
opportunities to engage with occupational hedlihresponse to particular eventnd oftenthere are debriefs
for ED teams after particularly traumatic experiences.

For mal support focuses on traumati c

When asked about the mental health support on offer, ED staff often defaulted tetashatic event
debriefs. The traumtic events variedinnatuy ut i ncl uded events swsoald as a
multiple casualty incidents such as fires or terrorist incide@is.top of informalsupport,such aseing
of fered a 0s®;oward deos md ®norovgriotmgnguiesngore formal interventions
includedteam debriefs or counselling and were considered a core part of the departmental response to larger

traumatic incidentstHHowever,t hese wer endt al ways automatically enfor
i We a laldebtiebadter the London Bridge attacks . Everyone was there, and it was an
opportunity to share how people were feelingo
Consultant

fiThere was an incident where the ambulance team brought in a drowned child. The

ambulance team had support, the nurses were expected to just continue with no downtime 0
Nurse in charge

Some staff also associ atleédedment &b fhoea ksfohmesoapep avwhtodd dw i

signed off sick by occupational health. In contrast to the way in which staff talked about support around
traumatic events, this was considered a much more private matter and not something to be shared openly
with colleagues.

There wassome wariness abathe way mental health problems had been dealt with by trusts, particularly
associated with th@eturn to work® Some held the view that time off may not be best for the individual in the
long term and expressed frustration about the lack of other formfisupport to help staff cope while

continuing their duties. Some expressed frustration that return to work recommendations were naive and not
practical for the way in which ED works.

Alf you go off, itds sometimesutdidd icaurhdone wloaneh

coped. Peoplewi | | treat you differently. 't shoul dnodt
of helping peopl eo

Senior nurse

i just came back from si ck Isigellourshifts bufl endedeppnt t o

doing eight hours yesterday and no one said anything o
Receptionist

Despite many experiencing symptoms associated with poor mental health, few staff spontaneously described
interventions or support on offer to help with everyday stress.

fl had three juniors out onstressThey canét possibly think theyd
n

stressed.Goi ng off sick doesnd6t depend on ®Dhat, it
Consultant
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Preventative mental health st r at egi eagriordyr enodt

The formal and informakellbeirg strategies seen in emergency departments were almost entirely reactive,
with very little  if anyd preventative work being done.

Half ofthe EDstaffwho responded tathe survey in phase 2 of the researichd thought about their mental

health severdimes in the past month However, 68% said they did not regularly do anything to help with

their mentalwellbeing. This can be attributed to the fact thatoth staffandsenior leadership do not see self

careintended toaddresseveryday stressors as esttial to working in the EDTheideaoiheedi ng t o &carr
o ni¥seerasan inevitable part of working in a high performing, patiestred culture Whereasreactive

supportar ound traumatic cases was stafidentties preverdasivewi t h t he E
strategiesvere seen as #uited tothe context.

Al donét really haveillanjyusgtopti my tme chamny msno
Registrar

APart of our job is to cope with stresso

Staff nurse

This was exemplified bgn aversiono preventative mentalvellbeingstrategies among marsgnior staffAs
staff membes at the top of a performance culture, they saw sharihg fact theyused mentalwellbeing
techniques aparticularlyinappropriate for their positionmore to be used byunior colleagues and
particularlyonursing staéf.

ifAs you grow old you | earn how to do these things
Consultant

Some staff members had accessed mental health support via their GP and were taking medication or receiving
support such as counselling and psychotherapy outside of work. Sometimes these people had made their
situation known to line managers but were notpecting direct support from them or the trust. Mostly these
individuals did not see mental health as related to their professional role and kept it hidden from their
colleagues.

il 6ve been visiting the same coungeoddgrasponf or f i ve
what | need to do to manage when | dm feeling anxi
they put on for people therebo

Nurse

When formal support did focus on preventative wosdtaffoften found it unappealinggomehospital trusts
wererum i mvgllbethd or Ostr ess mtahelphuldmesiiencd in staffsHoweven, Hees
quickly gained a poor reputation among stery few had beeto this kind of session, but many had heard
thatt h ey wusefuloffiefingonly basic, obious advicenot tailored to the reality of the EDOthers had
tried to book onto sessions buhadbeenunableto get a placeWhen they found these kinds of interventions
unhelpfulword quickly travelled across the department and riésd in a growing reluctance to attend.

AThere was a r esi |,and someonetwerd after a lorgy shift@atworlk. €hey

thought it was a complete waste of timeod
Senior nurse

2 Base 199 See Pilot Findings Summary, Question 1

3 Base 170 SeePilot Findings Summar@uestion 3
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AnYeah | heard about that, | coul dnot even book on
Matron

There weae often strong assumptions that mental health interventions would include talking therapies and
mi ndfulness, which ED msottaftfhegear kdinwe dfag hdfnlgwbf.f y6 anoc

AfAs a group of people, we arendt that into colour
Consultant

Staff faced significant barriers accessing formal support

Commonly staff didndt know where to go for support at
without really knowing what they could do to help them.

Most were aware they could go to occupationadith, althouglthey typically found this route unappealing,
associating it with long delays and paprality adviceOne senior staff nurse had recently been referred to
occupational health and was told that she had been put on a list, but then nevéreéd@n appointment.

Thereds a waiting list for bereavememwellbempiunsell

i n
there are things in place but iité&s hard to get to
Senior sister

Forsome6 b e i bty ocsupatidnal health was the ultimate confirmation of professional failure.

AiThey [ OH] are there for needlestick injuries and
consider sending anyone in my team to occy health
Lead consultant
AYou onl yhgal tlh witen you need time off work. They
except sign you offo
Reception

Most staffwere also sceptical that formalpportoptions, such as occupational healtlguld be tailored to

the kind of work they did in the ED.
fWwellbeingi s pointless. They dondét have any concept of
understand, what could they do? -O@meei ty@u see some

Senior nurse

fiThe wellbeing team [occupational he al t h] arend6t a face oabouthe fl oor

the ED environment. You would reach out and wait days for a phone call back 0
Senior sister

Theywere alsoconcerned aboutonfidentialityandthe potential impacbn their careerof disclosing any kind
of mental health issué\s such, there was some concern about group sessions wheoplewere encouraged
to disclose any mental health concerns.

Alf | needed help | would just go to my GP. | wou
just dondt know what would happeno
Nurse

fAs a doctor, if | report that | might be unfit for work | could be told to stop working. You

mi ght even | ose your job. That is not something m
Lead consultant

fiyou would worry about any legal risks if you made a mi stake at work and then it came out

that you had depressiono
Nurse

Some staff thought they might bleought ofas timewasterdy their colleagues, a perception that was
reinforced by negative attitudeswardspatients who had mental healgroblemsthemslves.
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To overcome confidentiality concerns some staff managed to find their own way to access support, without
help or guidance from the trust. Some used professional helplines such as the BMA (British Medical
Association), which they favoured as the\dee was anonymous and run by experts in the field. This made
them feel safe, and that the service was credible and reliable.

Staff lack informal coping strategies, and rarely share the
techniques they do have

Informalsupport comprises strategies that are outside institutionalised structures. Informal support was often
provided by colleagues who had become close to one another, with professional relationships sometimes
becoming personal friendship&hen formed, these tlachments werdrequentlystrong and considered to be

olifelinesod or o0crutcheso6 for those involved.
AHaving coll eagues you can depend on i s-knithe most
group hereo
Staff nurse

Most people found ithardtotalktd ami | ' y member s who di dndét have experi e
medicineMany al so felt it wasndt appropriate,wioch burden tI
could be distressing or upsetting for them.

AYou have to | ust rlOeetimel triedoto tddk taanty husbamrd altbot @ and

we got into a row. He just doesn6t understand. It
Senior nurse

fl was always thinking about work at home and it was causing problems with my
boyfriend o
Nurse



