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Overview and Rationale- Workplace mental ill health costs UK employers £56bn annually, which is a lot that can affect the economy of a country, with 1 in 4 staff experiencing common mental health problems and 30% of work-related sickness absence linked to stress ( NICE,2022; NHS Digital, 2026). Traditional campaigns focus on awareness rather than root causes, exclude marginalised groups, and fail to align with regional needs in the West Midlands, where NHS/ social care, manufacturing and logistics report among the highest stress levels (Thrive at Work, 2026).  
This campaign moves beyond one-off events to embed co- produced, inclusive innovation in addressing stigma, systemic barriers and unmet needs across all staff grades and sectors (MHFA England,2026). It aligns with NICE guideline NG212, and West Midlands Combined Authority (WMCA) Thrive at Work standards (NICE, 2022; WMCA,2026).

Evidence-based Innovation- Wellbeing Navigator and peer Hub ‘this is a free, independent, confidential service for all employees in the West Midlands, combining:
Rapid access navigator: Signposting to occupational health, IAPT, financial advice and neurodivergent adjustments (BSol staff Mental Health Hub, 2026)
Trained peer supporters: lived-experience colleagues offering 1:1 check-ins and group sessions (Mates in Mind,2026)
Innovation moves beyond manager-only support and separates support from line-management power dynamics; co-designed with frontline staff (NHS Employers, 2025).
Psychological safety Toolkit and Digital Dashboard- Interactive toolkit is a team activity, policy templates and audit tools to measure and improve psychological safety (MHFA England, 2026)
Anonymous real-time dashboard: this is a way used to track stress triggers, break patterns and support needs without identifying individuals, using validated WEMWBS scales (NICE,2022; POUNDLAND 2026).
Innovation abstract translates safety into measurable actions, using data to target change rather than generic interventions.
Campaign Innovation: Regional campaigns are a medium used to encourage staff to share practical, low-cost actions that help their mental health because, as staff doing such a delicate and sensitive job, they need to be mentally well taken care of, and their well-being should be of utmost priority (e.g. flexible start times, quiet spaces, team check-ins). (Nationwide Platforms, 2026). As well as including sector-specific events for health/ social care, construction and retail.
Innovation- Shifts from employers telling staff to staff leading solution builds ownership and reduces stigma through shared experience.
Adjustment Framework – This is about standardised regional strategy embedding reasonable adjustments as standard, not an exception, including neurodivergent working patterns, e.g. menopause support, trauma-informed practice and caring responsibilities flexibility (NeuroCreators,2026; AllBright/Bupa, 2026).
Innovation- Addresses systemic causes rather than treating symptoms, meeting legal duties such as under the Equality Act 2010 and NICE recommendations (NICE, 2022).
Target Audience, Impact and Implementation - This campaign and innovation are focused on all staff working in the mental health sector, with the priority focusing mostly on vulnerable groups identified in the UK.
Frontline clinical and care staff- healthcare assistants/support workers (highest burnout, 13.4% leaver rate; NHS Digital, 2025), mental health nurses, junior doctors, and allied health professionals- 42% experience emotional exhaustion, 22% depersonalisation (O’Connor et al., 2025).
High–risk groups: Younger staff (under 35) and female staff; 50% report common mental disorders; 2* higher risk of anxiety/depression (NHS CHECK study,2026).
Black, Asian and minority ethnic (BAME) staff face double stigma and systemic barriers to help -seeking (RCPsych, 2024).
Low-paid, non-registered, night/ shift staff: least likely to access support, feel undervalued, and have limited peer contact (Mental Health Foundation,2025).
They deliver 80% of direct care, yet 34% feel always or often emotionally exhausted and only 29% feel confident disclosing distress (NHS staff survey,2024). Stigma remains the top barrier; 60% fear being seen ‘unfit to work’ or judged as unable to handle mental health if they seek help (Mates in Mind, 2025).
Normalisation is where caring for others starts with caring for you. Access and safety are support; confidential, separate from your job. Here’s exactly how to get it (clear QR codes, direct contacts, no gatekeeping). Placement staff rooms, ward entrances, break areas, corridors, and even behind doors- where people pause privately, not just public noticeboards. Rotating content is where Monthly updates to avoid ‘poster fatigue’ linking to events and peer support. Or changes to service.
How it improves staff Health and wellbeing- evidence-based impact reduces stigma and increases help-seeking; consistent visual messaging normalises distress; studies show repeated positive posters increase willingness to disclose by 38% and raise visits to support services by 27% (MHFA England, 2025; The Good Mental, 2025). Healthcare workers are 2* more likely to engage when materials reflect their own roles and challenges (NICE,2022).
Removes practical barriers- clear, consistent communication and information sharing limit confusion about how and where to get help. 41% of mental health staff say they don’t know what support exists for their use, which stops them from seeking assistance -posters in the workplace help create awareness for staff to get help when they feel they are struggling with their well-being (NHS Confederation, 2025).
Contribution to common Good: staff>patients>Whole System- When it comes to the workplace in the health sector, there is a direct, proven link between staff well-being and patient outcomes in mental health settings. Better care quality and safety; this helps in burnout reduction, empathy and decision-making, supporting staff having 30% fewer adverse incidents and building stronger therapeutic relationships (CQC, 2025; Johnson et al., 2018). Reduced turnover and stable teams: feeling valued cuts leaver rates by 15%, keeping experienced staff who know the patients well, critical for recovery continuity and the facility (NHS Employers,2025). Role modelling for patients is when staff openly accept their own mental challenges; it helps the patients feel safer to speak up too, creating a culture of mutual compassion (Royal College of Psychiatrists,2024).
Timeline and Rollout-
	Phase
	Months
	Key Activities
	Creativity and Innovation Focus
	Regulatory/ Governance Check

	Foundation and Co-Design
	1-2
	-Baseline survey+ focus groups with frontline/ non – clinical staff
-Lived-experience Workshops 
-Review of existing policies
-Secure ethical approval
	-Co-create visual/ message with staff (not imposed)
-Define inclusive themes for underserved groups
-Design anonymous feedback routes
	Align with HSWA 1974, Management of Health and safety Regs 1999
-GDPR/DPA 2018: lawful basis for data; without consent 
-Equality Act 2010 inclusive design duties 
-Trust Research Governance approval

	Creative Development and Compliance Validation
	3-4
	-Draft poster concepts, QR codes, signposting
-Test with diverse staff panels
-Finalise content + accessibility formats
-Secure information governance sign-off
	-Use real stories/ anecdotes (anonymised)
-Multi-language, neurodiverse-friendly designs
-Link to confidential support (not line management)
	-NICE NG212 evidence-based messaging
-CQC: support for staff as part of safe care
-Data Security and Protection Toolkit: encryption, access controls
-PECR2003: no unsolicited messaging

	Pilot Implementation
	5-6
	Roll out to 2 wards +support departments 
-Place in private/ break areas, not just public boards
-Collect anonymous feedback; adjust content
	-Rotate monthly themes (restraint, night shifts, loss)
-QR codes link directly to independent support
	ISO 45003:
Psychosocial safety alignment 
-Trust Duty of Candour: transparent reporting of concerns
- Align with local ICS/ Thrive at work standards

	Full Rollout and Embedding
	7-10
	-Hospital-wide deployment
-Launch alongside peer support training
-Add digital versions to intranet/handover apps
	-Integrate with existing wellbeing initiative
-Staff-led message of the month submissions
	

	Evaluation and Continuous Improvement
	11-12
	-Anonymous post-campaign survey + WEMWBS 
-Review help-seeking uptake/ absence trends
-Refresh content annually
	-Use insights to refine future campaigns
-Expand to co-design with service users too 
	-ICO: data retention limits (max 12 months) 
-CQC: include in annual self-assessment
-Publish summary in public annual report




Regulatory and Compliance Requirements-
Health and safety Legislation: Health and Safety at the Workplace Act 1974 is the duty to protect staff’s mental health as part of health, safety and welfare, including addressing work-related stress, trauma, and violence. The purpose of this standard is to set out the expectations for employers in creating and sustaining the conditions that enable effective line management, and these responsibilities vary across the roles and levels within organisations and line managers and their staff themselves, whose experience matters a lot.
Stevenson-Farmer / Thriving at work standards: This aligns with the core standards and mental health plans, which are being opened for conversations tailored to support and monitoring.
Data protection and Confidentiality-
Information Governance: All digital tools/ QR codes must meet the NHS data security and protection toolkit standards, were the is no tracking of individual usage and anonymised metrics only. The mental health services Data set (MHSDS) collects data from health records of individual children, young people and adults who are in contact with mental health services. Data is being re-used for purposes other than their direct care and as such is referred to as a secondary use data set. The MHSDS is a method used to bring together information captured on clinical systems as part of patients' and staff’s care. The MHSDS covers not just the service providers in the hospitals but also outpatient clinics and in the communities, where most people in contact with these services are being treated.
Equality and Healthcare Standards-
Care Quality Commission (CQC) -Regulations of staff’s well-being directly impact safe, effective and compassionate care; innovation must demonstrate benefits to staff and patients. Is in line with our strategy and our core purpose. We also have a duty to publish equality objectives to meet Equality Act 2010 regulations. E.g. The coronavirus (COVID-19) pandemic has magnified and exposed longstanding inequalities in health and social care. Everyone in health and social care needs to understand their causes and take action to address them, including leaders who influence what happens locally, which is part of a strategy as well.
Technology Integration-
Technological innovation is reshaping the UK health and social care sector by improving access, personalisation, safety, and efficiency. At the same time, robust security systems ensure compliance with the Data Protection Act 2018 and NHS digital standards (NHS England, 2025). This analysis examines how mobile apps, artificial intelligence (AI), and secure data systems integrate to deliver effective solutions, supported by peer- reviewed research and official guidance. Apps extend care beyond clinical settings, connecting patients, carers and professionals with tools for monitoring medication management, mental health support, and appointment booking. E.g. NHS App, Evergreen Life, and Mindshift CBT (NHS Digital,2024).
Evidence of Enhanced Effectiveness: Access and continuity: a UK study found that 78% of patients using integrated care apps reported better ability to manage long-term conditions, reducing routine GP visits by 22% (Greenhalgh et al., 2023).
Mental health impact: Apps delivering cognitive behavioural support reduced waiting times by up to 12 weeks and improved symptom scores for mild-to-moderate anxiety and depression by 31% when integrated with primary care referrals (Firth et al., 2022).
Safety: Shared digital prescription records enabled by interoperable apps are estimated to prevent nearly 1 million medication errors annually across the NHS (Camacho et al., 2024).
Innovation succeeds when apps are co-designed with users, interoperable with NHS electronic patient records (EPRs), and aligned with NICE Digital Health Technology standards (NICE, 2022).
Efficiency: AI medical scribes reduced clinician documentation time by 29%, freeing staff for direct patient interaction (JMIR Medical Informatics,2026). 
Operational Innovation: AI-driven demand forecasting reduced NHS bed bottlenecks by 19% during winter pressures (NHS England,2026).
Effective AI innovation requires transparency, bias mitigation, and embedding tools into existing workflows rather than replacing human judgment (Royal College of Physicians, 2025).
Dissemination-
Dissemination and promotion strategy for staff well-being innovation in a mental health hospital: Effective dissemination ensures that staff well-being innovations are understood, trusted and adopted across all groups, aligned with NICE Guidelines NG212 (Mental wellbeing at work), which requires co-produced, accessible, and inclusive communication to reduce stigma and maximise uptake, and this strategy sets out how to care for those who care. Innovation, integrating digital support tools, peer networks, and tailored wellbeing training, will be promoted and shared with healthcare professionals, the public, and statutory institutions, using evidence-based methods and indexed citations. 
Dissemination is not one-way communication but a co-produced, iterative process that adapts to audience needs (Greenhalgh et al., 2023). 
-Tailor messages: Use language and formats relevant to each group (Firth et al., 2022)
-Align with standards: Follow NICE recommendations to ensure consistency with national best practice (NICE, 2022)
-Build trust: Use lived experience and clinical leadership to endorse the innovation (NHS Employers,2024)
Target stakeholders and Dissemination Methods
Goals: increase awareness, reduce stigma, encourage active use of support tools and services.
	Method
	Details and Evidence of Effectiveness

	Internal Digital Platform
	-Intranet hub with step-by-step guides, video testimonials, and downloadable resources; integrated with NHS App and staff portals (NHS Digital,2024). 
- Evidence: Dedicated digital portals increase staff engagement by 38% compared to email-only updates (JMIR Human Factors, 2025).




The Public, Service users and Local Communities:
Goals- Explain the link between staff wellbeing and patient care; build public support and reduce pressure on staff.

	Method
	Details and Evidence of Effectiveness

	Local Media and Public Campaigns
	-Open days, focus groups, and easy-read briefings; invite feedback to ensure initiatives do not impact patient access (SCIE,2025).
-Evidence co-involving service users increases public trust in organisational changes by 40% (Carers UK,2026).




Relevant Institutions and Strategic Partners:
Goals: Secure policy alignment, funding, and wider adoption across the health and social care system.
	Method
	Details and Evidence of Effectiveness

	Formal Report and Policy Briefings
	-Evidence summaries, evaluation reports, and case studies submitted to NICE, NHS England, West Midlands ICB, and Health Education England; highlight alignment with the NHS Long-term Workforce Plan (NHS England, 2025)
-Evidence peer-reviewed case studies are 3* more likely to be adopted by other trusts (Journal of Health Service Research and Policy,2026).



Conclusion: Approach follows NICE guidance, which states that effective workplace wellbeing initiatives must be communicated clearly, involving staff design, and demonstrating how they benefit both the staff and service users.  (NICE,2022, P.19). Research has confirmed that campaigns combining digital tools with face-to-face support and leadership backing achieve the highest sustained engagement (Firth et al., 2022; Greenhalgh et al., 2023).
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