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Currently, a weekly ritual takes place every Thursday evening at 8pm in the United Kingdom, known as the ‘Clap For Our Carers’ Campaign. The event founded by Annemarie Plas (2020), sees frontline staff members in the NHS, Emergency Services and other keyworkers publicly recognised and celebrated as the nation’s heroes of the current global Covid-19 pandemic.  Prior to the pandemic, morale in the NHS is understood to have been very low (Wankhade P., 2018), due to the ongoing NHS winter bed crisis, which saw huge bottlenecks develop outside Accident and Emergency departments nationally.   A lack of resources adding to the pressures of ambulance staff, whose job in ordinary times is already highly unpredictable, sometimes physical, and often cognitively and emotionally demanding.  All frontline staff carry a professional and social responsibility and continually make rapid assessments and decisions about patients and situations.  The nature of their profession, with its persistent pressures, stress and repetitive exposure to traumatic scenes has been well documented, repeatedly researched (Halpern et al. (2012), Hegg-Deloy et al. (2014) and Fjeldheim et al. (2014) ) and proven to impact negatively on their wellbeing, resulting sometimes in the staff member paying the ultimate price Hird et al., (2019).    

On the other hand, historically, it appears very little attention has been paid to the physical and mental well-being of emergency operations centre (EOC) staff.  Their removed position, away from the distressed caller or traumatic incident, means they are rarely considered and majorly under researched Pierce & Lilly (2012) regarding the effects they may suffer due to duty related trauma.  Even though they are a pivotal part of the emergency process and in fact the ‘first’ First responders to any emergency call,  this faction goes mostly unannounced, unnoticed, remain unpraised and are yet a vital component of the same provision (Armstrong, 2015).  However, whilst regarded as removed from the scene of an emergency, they share similar demands with their frontline colleagues, including rapid risk assessment, time-limited decision making and coping with unexpected developments.   However, additionally, they also experience a continually high workload, limited opportunity for physical movement, are scrutinised through performance monitoring, are recurrently exposed to trauma through active listening and share a very highly pressurised working environment.   

The production and airing of documentaries in the United Kingdom, the such as Channel 4’s 999 What’s Your Emergency (2012) and more recently BBC One’s Ambulance (2016),  have given the general public a good insight into the work carried out by the Emergency Services, the latter programme also providing a window into the workings of the Emergency Operations Room, educating the viewer  about what happens from the moment a caller dials 999 and sharing the pressures which personnel here find themselves under. Unfortunately, this sensationalisation of the profession has also brought an influx of young people to the job, who may not be and may not be made aware of the darker side and repercussions of this profession. 

[bookmark: _Hlk40442791][bookmark: _Hlk40442843]This literature review is seeking to establish what has been written about the effects of vicarious trauma, the real dangers of burnout for emergency operation room staff, and asks whether ambulance services may be acting neglectfully and risking employee lives by not supporting them fully?  The rationale behind asking this question is to try and understand the causes of staff absenteeism and burnout in the Welsh Ambulance Service, as recent government statistics for Wales have shown that the Welsh Ambulance service has the highest rate of sickness in the NHS.   To understand these high figures, the author intends to provide evidence of research highlighting a possible correlation between published staff absence figures and mental ill health due to work-related trauma.  The objective is to critically evaluate studies by scrutinising and comparing relevant articles.  
The aims of this literature review are to explore potential gaps in the provision of psychological care and attempt to provide an insight into how protection against vicarious trauma and burnout for 999 call-takers/handlers and dispatchers from the very start of their profession, will benefit the organisation and the work force in the long run. What is more, it is hopeful that there will be an understanding of why there is such a growing trend of staff absence in the Welsh Ambulance service.  An attempt will be made to establish whether there is a connection between experiencing continuous episodes of secondary/vicarious trauma and compassion fatigue and lastly, consider whether there may be a connection between the rising number of staff who have either thought about suicide Mind (2016) or committed suicide Hird et al., (2019) in the Ambulance service and work related Post Traumatic Stress Disorder.

A systematic review of literature has been undertaken using sources such as Books, Google Scholar, and the University of Wales Trinity Saint David on-line Library.  E-Journals and electronic data bases such as EBSOhost, Medline, PubMed, APA PsycArticles were included.  Searches incorporated key terms such: emergency medical dispatcher (EMD); call taker; call handler; emergency service; vicarious trauma; stress; 911; 999; ambulance service. Furthermore, appropriate truncation symbols and a combination of Boolean operators was used in each database. The quality of literature was evaluated by focusing on articles or published literature which had been peer reviewed and the search was narrowed by only including material from the past 10 years.   Duplicate items were removed, and a final search for updated material was made on the 17th of May 2020.  While there has been much research on frontline emergency staff such as first-responders, paramedics, nurses, and other blue light personnel from the fire and police services, it was much more difficult to source literature specifically concentrating on emergency call handlers and dispatchers, which immediately highlighted the need for further research in this field.  
The mental and physical health of frontline emergency staff is a significant issue internationally according to Golding et al., (2017) and recently published statistics by the Welsh government (gov. wales, 2020) echo this statement.  The latest figures depicting sickness absence for all NHS staff in Wales for the last quarter of 2019, show that there is evidently a serious problem in the Welsh Ambulance Service NHS Trust, which has the highest levels of sickness absence of all organisations (7.5%). Furthermore, it also expresses that there has been no improvement on the previous year’s figures (7.5%).  However, when searching deeper into peer reviewed literature it becomes obvious why there are such high sickness levels. Many reports found appear to share the same findings and conclusions about what is causing this recurring problem, yet most only focus on frontline staff such as paramedics and nurses.  

What is quite evident from many of the studies is that although emergency control room staff  work remotely in a very stressful and unique environment, navigating a minefield of anguish panic and uncertainty with simultaneous  demands for precise information Smith et al., (2019). They are not excluded from the effects of vicarious traumatisation (VT), a term first coined by Pearlman & Saakvitne (1995), which is defined as indirect exposure to another’s traumatic experience or  burnout, which is considered to be a state of emotional, physical, and mental exhaustion caused by excessive and prolonged stress. Burnout has been studied for decades and psychologist Herbert Freudenberger (1974) was the first to coin the term in his study of ‘Staff burnout’. Fast forward to 2019 and burn-out is now officially included in the International Statistical Classification of Diseases and Related Health Problems (11th ed.; ICD-11) as an occupational phenomenon.  This global acknowledgement that not only front line staff  but also remotely placed emergency operations centre staff such as call takers and dispatchers face an increased risk of mental and physical health problems, makes the researching and documenting of such information poignant and paramount for emergency organisations and governments worldwide to enable them to plan for and provide information and services to protect and enhance the health and well-being of their employees.  

A study conducted by Lilly M.M., et al., (2016), documented the role emotional dysregulation, psychological inflexibility and duty related distress has on call handlers, it concluded that 82.5% of its participants were reported to be overweight or obese and also had an average of 17 physical health complaints. These health effects were said to stem from the psychopathological behaviours connected with the peritraumatic reactions such as alcohol or food abuse, depression, and PTSD.  However, in his review of literature, Smith E. et al., (2019) not only acknowledges the difficult and multi-facetted task emergency call-takers and dispatchers face during their shift but also shares how they are placed at increased risk for developing mental health challenges such as stress, anxiety, depression and post-traumatic stress disorder (PTSD). Additionally, he addresses the physical health issues such as obesity, headaches, back problems, and insomnia that staff suffer from due to utilising ergonomically ill fitted equipment and spending lengthy periods in confining and isolating workspaces.   He also touches on other factors such as shift work, lack of physical activity, poor nutrition, inadequate breaks, high noise levels and poor lighting which all correlated with higher cortisol levels (Bedini et al., 2019).  

Two good but very different examples of scoping reviews (Grant and Booth 2009) were identified and follow a thematic model of reporting. The first by Professor Sharon Lawn et al., (2019) draws on peer reviewed and grey literature and was commissioned by the Australian Ambulance Employers Association (AEA),  to provide evidence of the effects that emergency work has had on paramedics, ambulance officers, ambulance volunteers and call takers psychological, psychosocial, and physical health. By addressing the impact of their work, signs and symptoms of stress and psychological ill health such as sleep disturbances, irritability, angry outbursts, as well as hyper vigilance, unpredictable flashbacks, intrusive thoughts, and suicidal ideations were identified. Additionally, physical ailments such as headaches, gastrointestinal distress, weight gain and skeletal injuries were also recorded.  
The report concluded that paramedics were not receiving adequate help to overcome psychological injuries caused by the accumulated traumas they confronted as part of their job. Furthermore, that rates of Post Traumatic Stress Disorder (PTSD) were estimated to be twice as high as any other health professionals and that the organisation gave little consideration to providing adequately for retired ambulance staff who had been forced to retire due to illness.  In fact, the review it pointed overwhelmingly to an interactional effect between critical incident, workplace culture and demands, which were resulting from work-flow issues and the negative consequences of management productivity and efficiency targets requiring jobs to be done within particular time limits, all proving detrimental to the well-being of paramedics and call-takers. The publication of this report suggests that Governments need to reconsider the workforce planning model for ambulance services, to ensure that the needs of the emergency workers are taken into account rather than focusing on the simplistic supply/demand equation which is proving detrimental to health and well-being. 

The history behind this second piece of literature stems from a mental health campaign Time to Change (2007), which aimed to end the stigma and discrimination faced by people who experience mental health problems. By initially recognising that negative mental health of the public was impacting greatly on the emergency services, it was also recognised that the emergency services staff themselves were also struggling in silence, with almost 9 in 10 experiencing stress and poor mental health while working for blue light services.  

The research method of reporting in this review is qualitative and thematic and was conducted by ResearchAbility (2015) in conjunction with Mind’s Research and Evaluation Team.  It came in response to a proposed development of the Blue Light Programme by Mind (2017) with a view to tackle the mental health of staff and volunteers working in the emergency services.  Whereas Professor Lawn’s review primarily concentrates on the mental and physical well-being of paramedics’ welfare, it also mentions call takers, ambulance officers and ambulance volunteers.  In comparison the scope review for Mind, is more general because it includes 3600 staff from across the Police, Ambulance, Fire and Search and Rescue Services. Rather than concentrating on peer reviewed literature, it carries out its own research by conducting four focus group sessions, six telephone interviews with call takers, nine interviews with managers and stakeholders and live observations in an emergency operation centre to generate current data. It was noted that the participant sample for this research was relatively small, given that it was researching all emergency services. Another bias is that it only included staff and blue light volunteers and champions from England, even though the programme was eventually rolled out in Wales from 2017.  
  
Therefore, to enable the focus of this review to concentrate on the ambulance service, it was decided to only consider the evidence generated about the ambulance staff and thus the focus wholly on a document titled: Blue Light Programme - Phase Three New Audience Scoping: 999 Call Handlers Final Report  ResearchAbility (2017).  This document looks at the additional ‘at risk’ groups which includes new recruits, 999 call handlers and A&E staff.  Just as it had been the case with Professor Lawns’ research, once completed this review also became a pivotal piece of evidence for Mind to present to the English and Welsh governments, and blue light services.  The review brought to light many underhand practices, such as expecting staff to cover up psychological trauma and ‘deal’ with their mental health issues by not talking about how they felt, as it was deemed to be part of the job.  Not understanding the intrinsic psychology of the mind and believing that there was weakness and stigma attached to having mental health problems, staff rarely came forward or admitted to having problems.  Without sign posting of available support, training in mental health issues or access to appropriate services like counselling, or other therapies, service personnel struggled on.  Therefore, reviews like this are phenomenally important for organisations to understand mental health, help plan further services and drive home what the repercussions are of not having a healthy workforce.  Finally, the planning and development of services create a lasting change aimed at reducing stigma, promoting wellbeing, and improving mental health support for those working in the emergency service, search and rescue or volunteering services in Wales and England.   

Yet incidentally, this was not the first report available to management in the ambulance services, a similar document appears to share the same themes because it was initially highlighted by the European Emergency Number Association (EENA) in 2012.  EENAs’ document also put emphasis on the effects of working in such a stressful environment and had commented on several specific psychological stressors pertaining to emergency service call handler work.  This included: the pressure and responsibility call handlers associated with processing large numbers of often demanding calls, the limited availability of or inadequate outlets for expressing difficult emotions; the lack of social support from management; occurrences of conflict and the frustration felt when dealing with abusive emergency service callers and other emergency team members; and lastly having to cope with environmental factors such as a poorly set up work place, inadequate circulation of air as well as constant high noise levels.  

Another interesting study found was one carried out by Sarah Golding et al., (2017), its aim was to investigate and synthesize available evidence relating to the psychological health of emergency operations centre operatives, and to identify key stressors experienced by staff.  Starting with a collection of 2358 articles, the final number meeting the inclusion criteria was 16. This study covered information from seven countries and included data from 1987 until 2016.  It employed a mixed search method, qualitative analytical and quantitative but then narratively synthesized the data further into two main themes: Organisational and Operational Factors and Interactions with others. Findings from the study suggest that some ECO staff experience symptoms related with negative psychological health e.g increased alcohol consumption, disturbed sleep, unwanted flashbacks related to calls and may therefore be at risk of emotional exhaustion and burnout.  Flarity et al., (2013) suggest that educational programmes may help to reduce compassion fatigue and burnout.  

Surprisingly though, there were also some positive aspects found by the researcher, for instance, despite the challenges faced by emergency operation centre staff,  some were said to actively enjoy their altruistic roles and others noted that individuals managing to stay for more than two years, gained emotional competence and lastly, there appeared to be evidence of post traumatic growth as some shared life changing psychological shifts in thinking. According to a study completed by Hulsheger U. et al., 2014, the use of Mindfulness has been shown to reduce potential negative effects of working in highly demanding environments 

However, the author stated that as there is a lack of evidence and studies focusing on the long-term effects of negative mental health in this field, and that the findings would therefore potentially be context bound.  In view of this and recognising how much new work is being executed around mental health awareness, future research should focus on exploring whether work-based interventions have improved mental health in staff who have been adversely affected.  Another suggestion would be to explore the relationship between the stressors and the long-term psychological outcomes. 

Additionally, a study by Coxen et al., 2016 was included, with the title ‘You’re never just making one decision’ it appeared very relevant to this literature review, however after closer investigation it transpired that participants were all ambulance dispatchers, despite there being a reference to call takers, who in this instance were 111 non-emergency staff and therefore not relevant to this review because of the type of calls taken.  However, as the study explores to identify stressors impacting on ambulance dispatch staff as well as looking at ways to improve sickness levels and staff turnover and is based in England, it was deemed that parts of the findings were also suitable for this review.  The study consisted of nine staff out of a possible thirty six recruited from one emergency operations centre.  Yet, this could be classed as a relatively limited study and there may be bias because the findings only reflect the collective views of dispatchers working at that centre within an ambulance service which possibly has more.  A further observation made is that the researcher describes the participants as all white and British, which again may not be an accurate reflection of that ambulance service.  The methodology again, was qualitative and took the form of face to face and semi-structured interviews. Using thematic analysis allowed for reflection on participants experiences.  Themes were developed through a process of constant comparison and cross-referencing between transcripts.  
The study concluded that additional stressors were not being able to unwind mentally from work being overloaded by work and feeling undervalued by colleagues in other teams such as technicians and paramedics.  To combat this divide, it suggests organisational changes to reduce the stress in the working environment.  These could be ideas such as encouraging joint training events with road staff and additionally invite staff to spend a week in each other’s departments, whether that be the emergency operation centre or on the road to achieve a better working relationship.  To enhance this point, a study by Garcia-Izquierdo M., and Rios-Risques M., (2012) has proven, that there is a connection between interpersonal conflict and burnout in emergency workers. Furthermore, Coxen et al., (2016) suggested that without effective management and positive post shift recovery period, sustained stress can lead to allostatic load and long term negative changes in self perception and their ability to perform their duty effectively, which in turn leads to burnout  and increased sickness, which explains why ambulance services have such negative sickness absence rates. 

Unfortunately, the recent arrival of the global covid-19 pandemic sees already thoroughly stretched health services experiencing unprecedented challenges.  Apart from having to carry out an already stressful job, healthcare professionals are now finding themselves in situations very alien to them, having to make impossible decisions and work under extreme pressures. In an article published in the British Medical Journal, Greenberg N. et al., (2020) set out measures and are suggesting that healthcare managers put these in place to protect the mental health of all staff.  Bizarrely, this whole literature review has focused upon reporting about the negative mental health of frontline and emergency operations centre staff and the lack of services and support available to them. Yet, staff are now said to be having to make morally challenging decisions, which may cause some to experience moral injury.  Moral injury, this is defined as the psychological distress that results from actions, or lack of them, which violate someone’s moral or ethical code. (Litz B.T., et al 2009). In the case of the ambulance service this means that when frontline staff are faced with a patient in cardiac arrest, and speed is of the essence to achieve a best possible outcome, they are presently required to first put on personal protective equipment, before approaching the patient, which takes a considerable amount of time, but is necessary to not only save the patient but also safeguard their own lives.  In the eyes of a clinician this goes against all their ethical and moral senses.  A further example of moral injury is having to explain to family members that they cannot accompany a very sick patient to hospital, even though the staff member knows this may be the very last time they see the patient. We find ourselves in very worrying times a present and although moral injury is not a physical injury or recognised as a mental health condition, it can manifest in the individual by them experiencing negative thoughts about themselves or others.  In the long-term this may then contribute to further mental health problems such as depression, post traumatic stress disorder or suicidal ideation, which is why it is important to support and prepare staff with peer support and counselling.  The National Institute for Health and Care Excellence has recommended that staff are actively monitored to ensure those who become unwell are identified and assisted to access evidence-based care, but will management adhere to this advice?  Additionally, this report also suggests that it is important for therapists to avoid speaking about guilt and shame during therapy.   The British Association for Counselling and Psychotherapy has also commented that they are expecting there to be an increased demand for therapy to assist frontline workers who are facing unprecedented pressures stemming from the corona virus.  

In conclusion, historically within blue light services, very little attention has been afforded to the emergency operations control room call-takers and dispatchers and this was echoed by the minimal amount of literature available when researching for this literature review.  However, studies into the well-being of call-takers and dispatchers around the world appear to have come to the same conclusion, which is that emergency staff work in extremely pressurised environments which are causing mental and physical health problems, although it is not yet understood what the long-term prognosis of these damaging environments will be to its staff.  In question as to whether the Welsh Ambulance Service is letting its staff down by not providing healthier environments to work in and easing the pressures of targets to support staff well-being and mental health, the answer is actually no because there are now many more services and mental health training programmes in place to assist the employees. However, the question remains, whether staff can change their opinion about there being a stigma attached to having mental health problems.   It is possible that sickness absence figures may have changed for the positive if the covid-19 pandemic had not struck, unfortunately it has but how the emergency service staff will cope remains to be seen.  On a positive note, it was also identified that after traumatisation, post-traumatic growth is possible and that by providing support and trauma awareness from the beginning, it would be possible to build and invest in a healthy workforce.  
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