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If you would like to become more involved in UNISON’s structures for 
representing the interests of disabled members, or have any wider points 
to raise about UNISON’s representation of disabled members contact your 
regional group listed on UNISON’s website, or email UNISON’s national 
disabled members committee at disabilityissues@unison.co.uk
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How to use 
this guide 

The guide is arranged so that you can dip in and dip out, focusing on the 
areas that are relevant to your employer. For example, you may already 
have a workplace mental health policy and an engaged employer, so you 
may want to focus more on the later sections and on specific actions to 
support individual members. Or you may have a disinterested or hostile 
employer and need to particularly look at the section on the cost to 
business of not taking mental health seriously.

This guide will help branches to:

• Initiate discussions with an employer to highlight the importance of 
mental health and make the case for jointly conducting a thorough 
review of the organisation’s policy;

• Understand the minimum legal requirements that employers must be 
held to in their handling of mental health;  

• Tap into the resources of established mental health campaigns in 
pushing forward a commitment to mental health;

• Consider how union activists may participate in raising awareness of 
mental health and communicating the assistance available;

• Set out to employers the key features within a range of core policies 
that are needed to create a supportive environment for mental health;

• Press for standard practices and training that enables mental health 
problems to be identified and effective intervention to assist workers.

How branches can benefit from bargaining on  
mental health
We all know how busy branches are and the large caseloads stewards 
deal with, and that’s often alongside the day job! Sometimes we spend so 
much time firefighting we can’t spare time for negotiating on wider issues. 
However, negotiating on mental health can have significant benefits for your 
branch and for your work as a steward.

Branch benefits of negotiating for good mental health policies:

• By agreeing good mental health policies, the number of cases requiring 
steward representation may be reduced, freeing up steward time; 

• Branch activists increase their knowledge of issues such as reasonable 
adjustments and disability leave, improving their ability to represent 
members;

• Reaching out to members not previously involved in the branch can 
increase the branch’s activist base;

• Engagement may result in setting up a disabled members self-
organised group in the branch which can focus on building activists and 
negotiating further policy improvements; 

• Agreeing successful polices can be used as a local recruitment tool to 
demonstrate UNISON’s clout with the employer and what we can deliver 
for our members.

This guide is designed to assist branches 
in ensuring that organisations treat mental 
health with the critical importance it deserves, 
that procedures protect the mental health of 
staff in general and maximise the assistance 
given to workers experiencing mental health 
problems in particular. 
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What is 
mental health?

Mental health problems vary markedly from clinically diagnosed conditions 
such as schizophrenia or borderline personality disorder through to 
depression and general anxiety disorder (for a full range of mental health 
problems, search: ‘types of mental health problems’ on the Mind website 
(www.mind.org.uk). 

Stress isn’t a psychiatric diagnosis, but it is closely linked to mental health 
in that stress can cause mental health problems such as anxiety and 
depression or make existing problems worse, while mental health problems 
can in turn cause stress.

Over the last decade, public services have faced an onslaught of budget 
cuts, reorganisations and privatisations, frequently leaving fewer workers 
to face rapidly increasing workloads alongside diminished terms of 
employment. 

Uncertainty over job security, the isolation of homeworking and greater 
workload pressures all played a part in driving the higher incidence of men-
tal health problems during the Covid-19 pandemic. And even with the end of 
most official pandemic measures, many of those features of the workplace 
are likely to remain in place for a long time to come.

In the case of some areas of work, particularly in the NHS, social care and 
police service, the pandemic has had a further damaging impact in raising 
the likelihood of mental health problems linked to Post Traumatic Stress 
Disorder. 

Against this background, it comes as no surprise that mental health has 
emerged as an ever more acute issue in the workplace.

Everyone has ‘mental health’, just as 
everyone has physical health, and we all 
need to take care of our mental health and 
wellbeing in the same way as we look after 
our physical health. Mental health problems 
are far more widespread than is commonly 
assumed. 

 Key facts
• One in four of us will experience mental 

health problems at some stage in our 
working lives (Department of Health 
estimate) ;

• At any one time one in six of us 
are estimated to be experiencing 
depression, anxiety or problems relating 
to stress;

• 15% of employees attribute their 
condition to work alone, 65% to both 

work and non-work factors, and just 
20% entirely to non-work issues;

• One in 10 people are thought to 
experience depression and a further 
one in 10 experience chronic anxiety;

• Those experiencing conditions such 
as schizophrenia and bipolar are less 
common, with around 1 in 100 of the 
adult population affected.

 A study commissioned by Public Health England found that 
almost half of adults reported that the pandemic had impacted 
negatively on their mental health. In addition, 46% had 
experienced anxiety, 44% stress and 46% low mood.

http://www.mind.org.uk
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Putting the case 
to employers 
Starting the conversation
The first step in starting the conversation 
with your employer is making the case 
for why mental health policies should be 
subject to a thorough review.

To help you initiate discussions on mental 
health, a model letter to employers is set 
out in Appendix 1.

Discrimination and fear of disclosure 
Despite the numbers affected, a lack of awareness of the scale of mental 
health problems characterises many workplaces. The issue frequently 
bubbles under the surface, partly because of an understandable fear of 
disclosure by staff, as they perceive (often correctly) that it will lead to 
negative reactions and consequences for their employment.

 How widespread are discrimination and fear?
Surveys show that:

• 38% of people with mental health 
problems have been teased, harassed or 
intimidated at work;

• A quarter of those said it was by their 
colleagues, with 16% saying that it was 
by their manager; 

• Nine out of 10 people experiencing 
mental health problems say they face 

stigma and discrimination;

• 43% of people would feel 
uncomfortable talking to their employer 
about mental health problems;

• 95% of employees calling in sick as a 
result of stress gave a different reason; 

• 92% of the British public believe 
admitting to mental health problems 
would damage a career.
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The business case 
The business case for agreeing good workplace mental health policies 
includes the potential to:
• Cut sickness absence; 
• Reduce staff turnover and costs of recruiting replacement staff;
• Absorb less management time on return to work and sickness 

interviews;
• Raise productivity; 
• Improve morale across the organisation;

Additionally, it is simply the right thing to do.

Across the economy, eight out of 10 employers have no mental health policy 
in place and so achieving serious progress toward effective mental health 
policies will require a fundamental cultural shift that embeds a wide range 
of entirely new policies and practices. It is unlikely that such a target can be 
reached without convincing an employer both of their ethical duty to their 
staff and of the heavy cost to their organisation of failing to address mental 
health adequately. 

In the public sector, it is more common to find some form of mental health 
policy already in place, though the regular review of arrangements to 
assess their adequacy remains of vital importance. 

The section below sets out the startling figures on mental health that can 
be drawn upon in making the case to an employer, depending on which of 
these situations faces the branch. 

Costs to employers
The exhaustive Active Health Partners Survey by the Chartered Institute 
for Personnel and Development in 2007 found that 15% of employees 
attributed their mental health condition to work alone; 65% to both work 
and non-work factors; and 20% entirely to non-work issues. The survey 
also found that the average spell of absence for anxiety is 21 days, rising to 
30 days for depression.

The full costs to business of mental health problems have also been well 
documented by the Centre for Mental Health, which reports that:
• Mental health problems are estimated to lead to sickness absence with 

a cost of £10.6 billion every year to the UK economy. 
• The average employee takes seven days off sick each year, of which 

40% are for mental health problems. This means that mental health 
accounts for 70 million lost working days a year, including one in seven 
directly caused by a person’s work or working problems. 

• Reduced productivity resulting from mental health problems is 
estimated to cost £21.2bn a year. 

• Staff turnover is estimated to cost £3.1 billion a year as a result of the 
costs of replacing staff who leave their jobs because of mental health 
problems. 

Separate studies by the Health and Safety Executive found that mental ill 
health accounted for 51% of all work-related ill health cases and 55% of 
all working days lost to ill health in 2021/22.

Shockingly, a third of all fit notes issued are for mental health problems, 
according to NHS Digital. And yet the ‘presenteeism’ of staff fearful of 
disclosing a mental health problem and taking time off also carries a heavy 
cost both in terms of lost productivity and extended sickness absence as 
conditions worsen in the long term. Mental health problems are thought to 
contribute 5% to the annual turnover figures. 

The total cost to employers of mental health problems among their staff is 
estimated at nearly £34.9 billion each year. When these costs are spread 
across the UK workforce, it is apparent that, on average, employers face a 
total of £1,300 for each employee every year.

Mental health and equalities
Mental health has a strong equality dimension. A survey conducted by 
UNISON in 2016 found that, whereas on average 25% of local government 
members had experienced a mental health problem mainly triggered by 
work in the last year, the figure rose to 30% among women, 36% among 
Black workers, 41% among LGBT workers and 51% among disabled staff. 

The findings backed up general patterns seen in many studies of mental 
health. 

For instance, according to Professor Daniel Freeman, Oxford University, 
women have been found to be 40% more likely than men to develop mental 
health problems, 75% more likely than men to report having experienced 
depression, and almost twice as likely as men to be diagnosed with anxiety. 
However, there is debate over whether such results are partly influenced by 
gender differences in the tendency to report mental health problems.

The benefits to employers
The flip side of the cost to employers of mental health problems are the 
benefits to employers of putting in place effective mental health policies. 
Two examples from major employers in the UK are set out below.

Costs to employer in £ billions

Sickness absence

Reduced productivity

Staff turnover

Total cost to employers of mental health problems among their 
staff is estimated at nearly £34.9 billion.

21.2

10.6

3.1
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Case study

BT 
BT reported that its mental wellbeing strategy led to a reduction of 
30% in mental health related sickness absence and a return to work 
rate of 75% for people absent for more than six months with mental 
health problems

EDF Energy 
EDF Energy found that it was losing £1.4m in productivity each 
year from mental ill health. The organisation offered psychological 
support to employees and trained over 1,000 managers to 
recognise psychological ill health and minimise effects. Productivity 
improvements saved £228,000. Job satisfaction rose from 36% to 
68%.

Gathering local evidence
If an employer remains resistant despite the evidence, a branch survey 
of members may help to gather evidence of the scale of the issue in the 
workplace. The questions set out in Appendix 2 of the Time to Change Mini 
Healthcheck, and available at www.time-to-change.org.uk, can act as a 
useful basis for such a survey.

Confidentiality is clearly a crucial issue when conducting a mental health 
survey. The introduction to the survey should make clear that all individual 
responses will be treated as entirely confidential and questions should be 
avoided that are liable to lead to easy identification of the respondent. A 
written survey should be returned to a private location or through internal 
mail, but respondents are most likely to feel secure in responding through 
an electronic survey. 

Make sure others cannot log in to your survey account, otherwise you 
cannot call the survey ‘confidential’ or ‘anonymous’.

The law and 
mental health
Though it is important to secure the 
voluntary commitment of an employer to 
advancing mental health policies, there are 
some steps in dealing with mental health 
problems that are not optional but are 
required under the law. An organisation’s 
policies have to follow procedures that 
recognise these fundamental duties for 
protecting the mental health of staff.
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Health and safety regulations
Health and safety legislation imposes a general duty of care on employers 
in their treatment of staff. 

The Health and Safety at Work Act 1974 and the Health and Safety at Work 
(Northern Ireland) Order 1978 require employers to ensure the health, 
safety and welfare of their employees as far as reasonably practicable. 

The Management of Health and Safety at Work Regulations 1999 and 
Management of Health and Safety at Work Regulations (Northern Ireland) 
2000 go on to require employers to assess the risks of ill health arising 
from work-related activities, ensuring that the hazards are removed, 
or proper control measures are in place to reduce the risk so far as is 
reasonably practical. Therefore, this duty includes identifying issues that 
may cause or worsen mental health problems.

Under these regulations, safety reps have the right to be consulted on who 
carries out risk assessments and any changes that affect health and safety 
of their members.

The Safety Representatives and Safety Committees Regulations 1977 give 
further rights for safety reps, which are of value in pursuing mental health 
protections. Most notable are the right to investigate health and safety 
matters and the right to inspect the workplace at least four times each year.

The implications of this legislation are set out in more practical terms within 
section six of this guide on changing workplace policies. 

UNISON health and safety resources
UNISON’s detailed explanation of these regulations is set out in the 
following documents available in the health and safety section of 
UNISON’s online catalogue (https://shop.unison.site/):

The Health and Safety ‘Six Pack’ (stock no 1660)

Risk Assessment – A guide for UNISON safety reps (stock no 1351)

Disability and Health and Safety – A guide for UNISON safety reps 
(stock no 3068)

Health and Safety Inspections at Work – A guide for UNISON safety 
reps (stock no 1939)

Safety Representatives and Safety Committees (stock No 1819)

The Equality Act
The Equality Act 2010 provides legal protections against discrimination in 
the workplace and a person experiencing long-term mental health problems 
may be covered by the protected characteristic of disability. The Act, which 
applies to England, Scotland and Wales, requires that the employer:

Makes reasonable adjustments 
This duty is at the heart of disability discrimination law. Employers must 
make ‘reasonable adjustments’ to make sure that disabled workers, 
including those experiencing mental health problems, are not substantially 
disadvantaged in carrying out their jobs.

Avoids direct discrimination 
It is unlawful for an employer to treat a worker less favourably because of 
their condition or impairment than they would treat a person without that 
particular condition or impairment.

Avoids direct discrimination by association
It is also unlawful to treat a worker less favourably because of their 
association with a disabled person e.g. a carer of a disabled person.

Avoids discrimination arising from a condition or impairment (a disability) 
It is unlawful to treat the worker unfavourably because of something arising 
as a result of their condition or impairment. For example, discrimination 
against someone who needs to work in a quiet space as a result of their 
condition or impairment. 

Seeks to prevent harassment 
Harassment takes place where, for a reason that relates to the disabled 
worker’s condition or impairment, or of someone the worker is associated 
with, the harasser engages in unwanted conduct which has the purpose or 
effect of violating the worker’s dignity, or creating an intimidating, hostile, 
degrading, humiliating or offensive environment for the worker.

Avoids indirect discrimination 
Indirect discrimination occurs where the employer applies a provision, 
criterion or practice generally, which puts a disabled worker and others who 
have the same condition or impairment at a particular disadvantage. The 
only exception to this rule is where the employer can prove that applying 
the provision, criterion or practice is a proportionate means of achieving a 
legitimate aim.

Seeks to prevent victimisation 
Victimisation occurs when a worker is punished or treated differently as a 
result of complaining about disability discrimination or complaining that the 
employer has not made reasonable adjustments. 

Avoids pre-employment disability or health enquiries 
Enquiries about the health and disability status of an applicant are not 
permitted before a job has been offered (on a conditional or unconditional 
basis). The only exceptions are where the questions are to determine 
whether the candidate will need reasonable adjustments to be able to 
undergo an interview / job assessment or to assess whether a candidate 
can fulfil a function that is ‘intrinsic’ to the job.

To be protected under the Equality Act a person has to have a physical 
or mental impairment which includes a mental health problem that ‘Has a 
substantial and long-term adverse effect on their ability to carry out normal 
day-to-day activities.’ To qualify as long-term, the condition has to last or 
be expected to last at least 12 months, though fluctuating conditions are 
accepted to lie within this definition when repeated occurrences extend 
beyond the 12 months.

These rights can only be enforced if the employee has disclosed that they 
are disabled and so the employer is aware of it.

UNISON’s comprehensive Proving Disability and Reasonable Adjustments 
guide provides advice on proving that an employee is disabled in 
accordance with the legal definition of disability and making the case for 
reasonable adjustment, along with some specific advice on those topics for 
mental health problems. The guide is available from: www.unison.org.uk/
bargaining-guides.

https://shop.unison.site/
http://www.unison.org.uk/catalogue)
https://www.unison.org.uk/catalogue/23568
https://shop.unison.site/content/uploads/2020/07/26114_Risk_assessment_guidance_update_Jan21.pdf
https://www.unison.org.uk/catalogue/24124
https://www.unison.org.uk/catalogue/24124
https://www.unison.org.uk/catalogue/19465
https://www.unison.org.uk/catalogue/19465
https://www.unison.org.uk/catalogue/23188
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Legislation in Northern Ireland
In Northern Ireland, different legislation applies. Section 75 of the Northern 
Ireland Act 1998 places a statutory obligation on public authorities in 
carrying out their various functions relating to Northern Ireland, to have due 
regard to the need to promote equality of opportunity.

The Disability Discrimination Act (DDA) 1995 requires public authorities to 
have due regard to the need to:

• promote positive attitudes towards disabled people;

• encourage the participation of disabled people in public life.

The Act adopts the same definition of disability as the Equality Act and 
imposes the same requirement to make reasonable adjustments.

The Disability Discrimination (Northern Ireland) Order 2006 strengthened 
and extended the coverage of the DDA, increasing the scope of legislation 
to include more disabled people. For example, people with mental health 
problems no longer had to prove their condition was ‘clinically well-
recognised’.

Public Sector Equality Duties and other legislation
The Public Sector Equality Duties detailed in the Equality Act place a 
general requirement on public bodies to have due regard to the need to:

• eliminate discrimination

• advance equality of opportunity

• foster good relations between different people when carrying out their 
activities.

Therefore, a public sector organisation’s policies have to be consistent with 
achieving these three goals for people with mental health problems and the 
impact of organisational change on people with mental health problems 
also has to be considered in terms of these factors. The greater incidence 
of mental health problems among groups defined as possessing ‘protected 
characteristics under the Equality Act makes these duties an even more 
vital tool for advancing equality within an organisation. 

The Equality Act defines protected characteristics in terms of age, disability, 
gender reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex, and sexual orientation.

Equality duty resources
UNISON’s general advice on the equality duties is available in the ‘get 
help’ section of UNISON’s website at: www.unison.org.uk

Specific local government guidance on using the duties to fight local 
cuts is available on the UNISON catalogue: www.unison.org.uk/
catalogue (stock no 3814).

The TUC offers advice on utilising the equality duties. Search ‘equality 
toolkit’ at: www.tuc.org.uk 

The Human Rights Act
The Human Rights Act offers further protections that are summarised by 
the mental health charity Mind. Search ‘mental health act’ at: www.mind.org.
uk. 

Most specifically, the Act reinforces protection against discrimination for 
staff experiencing mental health problems under Article 14. The conditions 
under which this right can apply are more limited than that of the Equality 
Act.

Step 1 Checklist
Initiate discussions with the employer to review the organisation’s policies 
in terms of promoting mental wellbeing and supporting staff with mental 
health problems.

The case for a review should highlight the following points: 

4 The information set out above on the scale of mental health problems 
in the workforce, the growth in those problems as a result of the 
Covid-19 pandemic, the widespread fear of disclosure and the 
immense cost to employers through sickness absence, reduced 
productivity and higher staff turnover.

4 If needed, a confidential survey among members can bolster the case 
and bring home to the employer the issues that they face.

4 The necessity to regularly review policies to ensure that they are in 
accordance with legal requirements for protecting mental health, most 
notably:

− Health and safety legislation 

− The Equality Act (or equivalent legislation in Northern Ireland)

− The Public Sector Equality Duties (if applicable to the employer).

http://www.unison.org.uk 
https://www.unison.org.uk/catalogue/24577
https://www.unison.org.uk/catalogue/24577
http://www.tuc.org.uk  
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Positive Mental Health

Employers

Charter

Making a public 
commitment
A valuable starting point for any major 
overhaul of mental health policies may 
lie in encouraging an employer to sign up 
to one of the widely supported initiatives 
outlined below. Such a statement of public 
commitment from senior management 
can only assist in driving forward a mental 
health and wellbeing programme and the 
initiatives both offer a ready-made source 
of materials for practical implementation of 
a programme.

Case study

Mindful Employer
The Mindful Employer campaign is an NHS initiative run by 
Workways, a service of Devon Partnership NHS Trust. It aims 
to support people with a mental health problem to find or 
remain in employment. Developed as a purely local initiative, 
it has since spread throughout the UK to the point that it is 
now recommended as good practice by the government. 

The initiative seeks to help employers deliver support for staff 
who experience stress, anxiety, depression or other mental 
health problems, through easy access to information on the 
law, good practice, managing mental health, training and 
organisations engaged in mental health.

Part of the initiative is a ‘Charter for Employers who are 
Positive About Mental Health,’ which has been signed by 
over 1,300 employers since the initiative began in 2004. 
The charter does not represent an accreditation or a set of 
quality standards but is simply a statement of commitment to 
adapting recruitment and workplace arrangements to assist 
people with mental health conditions. 

Signatories to the charter now include such employers 
engaged in delivering public services as the Care Quality 
Commission, Department of Health, Department for Work 
& Pensions, Great Ormond Street Hospital, HM Courts 
& Tribunals Service, Public Health England, Serco, The 
Children’s Society, RWE UK, Leeds Teaching Hospitals NHS 
Trust and University of the West of England.

A copy of the charter is set out in  
Appendix 2. For more information, visit:  
www.mindfulemployer.net 

While Mindful Employer is a UK-wide initiative, Time to Change focuses on 
England and Wales. 

The Scottish Association for Mental Health offers organisations the 
opportunity to become a corporate partner at www.samh.org.uk 

In Northern Ireland, Mindwise similarly offers charity partnership status at 
www.mindwisenv.org 

The full range of mental health campaign organisations is set out in 
Appendix 3 and includes the charities working specifically in the four 
nations.

http://www.mindfulemployer.net
http://www.samh.org.uk
http://www.mindwisenv.org
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Case study

Mental Health at Work

Mental Health at Work is a collaboration between a number of 
private, public and voluntary organisations, including the charity 
Mind, NHS improvement, government departments and the 
Confederation of British Industry.

It builds on the former Time for Change campaign run by the 
charities Mind and Rethink Mental Illness to challenge the stigma 
and discrimination facing people with mental health problems.

It requires a commitment of employers to six principles:
1) Prioritise mental health in the workplace by developing and 
delivering a systematic programme of activity
2) Proactively ensure work design and organisational culture drive 
positive mental health outcomes
3) Promote an open culture around mental health 
4) Increase organisational confidence and capability
5) Provide mental health tools and support
6) Increase transparency and accountability through internal and 
external reporting

The campaign offers resources, toolkits and case studies, which 
are available on their website at https://www.mentalhealthatwork.
org.uk/

The campaign now has over 2,000 signatories, including 
employers from most of the sectors where UNISON commonly 
represents members. Examples include Northumberland County 
Council, NHS Professionals, Bath University, Keele University, 
Newbattle Abbey College, Bishop’s Castle Community College, 
Affinity Water, SSE, National Grid, Age UK, Kent Fire & Rescue. 

The campaign has also worked with six universities to produce 
a general guide for the higher education sector at https://www.
mind.org.uk/media/8658/mental-health-at-work-commitment-
guidance-for-the-higher-education-sector.pdf

Raising  
awareness
Changing the culture of an organisation is 
likely to require an extensive awareness 
raising programme that outlines the 
different forms of mental health problems 
and their prevalence across workplaces.

The goal of such a programme is to help 
staff take an understanding approach to 
people with mental health problems and 
begin to encourage those experiencing 
mental health problems to believe that their 
employer will take a supportive approach to 
disclosure.

https://www.mentalhealthatwork.org.uk/
https://www.mentalhealthatwork.org.uk/
https://www.mind.org.uk/media/8658/mental-health-at-work-commitment-guidance-for-the-higher-educatio
https://www.mind.org.uk/media/8658/mental-health-at-work-commitment-guidance-for-the-higher-educatio
https://www.mind.org.uk/media/8658/mental-health-at-work-commitment-guidance-for-the-higher-educatio
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Support for branches 
UNISON is well placed to assist in any programme for raising mental health 
awareness among the workforce and communicating policies to assist 
people with mental health problems.

The whole of the branch is responsible for raising awareness about mental 
health. However, there are some key branch activists who will be able to 
offer specialist experience and resources in undertaking this work.

Union learning reps
In their role of supporting members with lifelong learning and skills for life, 
Union Learning Reps can educate staff through materials explaining mental 
health problems and direct staff to training available on assisting people 
experiencing mental health problems. 

Branch welfare officers 
Similarly, in their role of ensuring members with welfare issues receive 
effective support, Branch Welfare Officers can signpost access to support 
services and information on mental health problems.

There for You
UNISON’s own welfare charity, There for You, offers advice to members on 
obtaining support. There for You can be contacted by telephone on 020 
7121 5620 and its services are explained under the ‘get help’ section of the 
UNISON website at www.unison.org.uk 

Mental Health Matters guide 
Union reps can also draw on the advice set out in UNISON’s Mental Health 
Matters guide, produced in conjunction with Mind, which is available on 
the UNISON catalogue at: www.unison.org.uk/catalogue (stock no 3737). 
Though principally focused on emergency workers, the guide includes 
general advice on how to assist people with mental health problems.

Training courses
UNISON’s own training courses include the core Mental Health at Work two-
day course and UNISON Wales has developed a highly successful Mental 
Health Champion course. For details, members should be encouraged 
to contact their union learning reps. UNISON’s Learning and Organising 
Services sets out a comprehensive range of resources at https://learning.
unison.org.uk/2020/03/30/unison-learning-for-mental-health-and-
wellbeing/

Equality officers and disability officers
Many branches will have equality officers or disability officers who can offer 
the branch more specialist support in raising awareness of mental health 
problems in the workplace. 

The branch may also want to consider establishing a branch disabled 
members self-organised group, so the experience of members is central to 
discussions with the employer. 

For more information on setting up a self-organised group see UNISON’s 
guidelines on the UNISON catalogue at https://shop.unison.site/ 
(stock no 1577).

However, awareness-raising has to be coupled with concrete changes to 
policies and practices if a mental health programme is to go on to make a 
convincing case that a supportive environment has been established. It is 
only on this basis that an organisation will be able to communicate clearly 
to staff the procedure for raising mental health problems, the range of 
adjustments that can be made to help them in the workplace and the kind 
of assistance the organisation will provide.

Step 2 Checklist

4 Encourage employer to make a high level commitment to a widely 
recognised mental health pledge or charter

4 Highlight union capacity to assist in raising awareness of a mental 
health programme

4 Consider seeking establishment of a joint employer / union working 
group to oversee taking forward the mental health programme.

4 Consider setting up a branch disabled members self-organised 
group

http://www.unison.org.uk
http://www.unison.org.uk/catalogue
https://learning.unison.org.uk/2020/03/30/unison-learning-for-mental-health-and-wellbeing/
https://learning.unison.org.uk/2020/03/30/unison-learning-for-mental-health-and-wellbeing/
https://learning.unison.org.uk/2020/03/30/unison-learning-for-mental-health-and-wellbeing/
https://shop.unison.site/
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Changing 
workplace 
policies and 
practices
As noted earlier, stress is not a mental 
health condition, but it is a known factor in 
exacerbating mental health problems in the 
workplace.

Therefore, the control of stress is a 
crucial component in creating a working 
environment that minimises the incidence 
of mental health problems.

The Labour Force Survey has consistently identified that by far the most 
common cause of stress is workload. However, lack of support, facing 
some form of violence, threats or bullying in the workplace, and changes to 
working arrangements also figure prominently.

Against this background, the Health and Safety Executive (HSE) 
management standards frame assessment of the workplace in the following 
terms:

Demands – encompassing workloads, conflicting priorities, unrealistic 
deadlines, emotional demands

Control – how much say a worker has in the way they do their work

Support – the support and encouragement workers get from their employer, 
manager and colleagues

Relationships – including procedures for managing conflicts and dealing 
with unacceptable behaviour

Role – ensuring workers understand their roles and that these roles do not 
conflict

Change – how employers manage and communicate organisational change.

For assessing these factors it recommends use of the indicator tool online 
at:  
www.hse.gov.uk

UNISON’s general advice on tackling stress in the workplace is available on 
the UNISON catalogue at: https://shop.unison.site/ (stock no 3826). This 
advice identifies the importance of risk assessment in tacking stress, in the 
way that such tools are used for addressing physical hazards.

However, to take effective steps in controlling stress factors in the 
context of mental health will require a range of agreements that embed 
protection of mental health across workload, flexible working, bullying and 
harassment, organisational change, recruitment, supervision and sickness 
absence policies.

Appendix 3 to this guide offers a model policy attempting to capture all the 
principle issues in one document. However, mental health considerations 
should run through a range of key employer policies.Therefore, guidance on 
adjusting  policies in all of these areas is set out below. Even if your branch 
already has these policies in place, it is advisable to review them regularly 
in the light of best practice. The guides referred to are available at: www.
unison.org.uk/bargaining-guides

http://www.hse.gov.uk
https://shop.unison.site/
http://www.unison.org.uk/bargaining-guides
http://www.unison.org.uk/bargaining-guides
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Guidance on useful policies
In addition to the policies below some organisations may also have 
established occupational health policies that should be reviewed to ensure 
they are consistent with any amendments to the policies below.

Workload policies

UNISON has specific guidance on reaching a workload agreement with 
an employer which is set out in full at www.unison.org.uk/bargaining. 
However, to successfully tackle workload as a major factor influencing 
mental health an employer should be pressed to deliver policies that 
expand on the following key points:

• Recognition of the detrimental effect of consistently working in 
excess of contracted hours;

• A commitment to monitor working hours arrangements to always 
ensure compliance with Working Time Regulations in terms of limits 
on working time, gaps between start and finish times, rest breaks 
and annual leave;

• A commitment to use the HSE indicator tool to identify parts of 
the organisation where workload pressures are excessive and take 
action to reduce workload;

• A commitment to train managers to identify where workloads are 
exerting excessive pressures, take action to reduce or reallocate 
workloads, as well as work with staff in prioritising demands as part 
of workload management;

• A commitment to encourage staff to raise workload concerns, 
investigate those concerns and take appropriate action;

• An appeal procedure to allow staff to raise workload concerns 
outside of their immediate line manager without immediately 
entering into an official grievance procedure; 

• A commitment to encourage staff to take their full annual leave and 
planning of workloads to maximise the opportunity to take leave.

UNISON has an important role in assisting members to enforce their 
case for action on workloads by encouraging affected staff to record 
their hours worked.

Flexible working policies

Providing a range of flexible working options to staff helps maximise 
the chances of reducing mental health problems arising in the 
workplace by providing greater control over work-life balance. They 
also offer a ready-made set of options for workplace adjustments when 
mental health problems do arise.

The most common forms of flexible working that the employer should 
commit to provide are:

• Part-time working;

• Flexitime, to vary start and finish times from the standard around a 
core time period;

• Job sharing;

• Compressed hours, such as a nine-day fortnight;

• Homeworking and hybrid working (though special care should be 
taken with this option, as set out later in this guide).

Employees with 26 weeks or more service have a statutory right to 
request flexible working and employers can only reject a request if they 
have a ‘sound business reason.’ However, agreements should seek to 
allow consideration of flexible working as early as possible after the 
commencement of employment.

UNISON’s full guidance is available from UNISON’s online catalogue 
(stock no 0303) at:  
www.unison.org.uk/catalogue  
 

Organisational change policies

In order to establish a working environment where the management of 
change protects mental health effectively, the union should press for 
the following from the employer:

1. Recognition that the uncertainty created by organisational change 
can greatly aggravate stress and lead to a greater incidence of 
mental health problems. 

2. A commitment to conduct change through fair and consistent 
procedures that put communication with staff, listening to staff 
concerns and addressing staff concerns through negotiation with 
trade union representatives at the heart of the process. 

3. A full set of procedures that can go some way toward achieving 
that goal, as set out in UNISON’s model organisational change 
agreement at: www.unison.org.uk/bargaining 

4. Recognition that the consequences of large scale change on mental 
health should form part of equality impact assessments, with a 
commitment to gauge the risks, consider the groups most affected 
and act on the findings of the assessment.

http://www.unison.org.uk/bargaining.
http://www.unison.org.uk/catalogue
http://www.unison.org.uk/bargaining
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Bullying and harassment policies

The clear communication to staff of the organisation’s bullying and 
harassment policy should act as a statement of how seriously the issue 
will be treated in relation to mental health problems, thereby serving 
both as a warning to perpetrators and as a helping hand to those 
experiencing bullying and harassment.

The policy should acknowledge that bullying and harassment around 
mental health problems may take the form of:

1. Making public the nature of the person’s mental health problem 
without consent;

2. Using offensive and discriminatory language to describe a person or 
their mental health problem;

3. Spreading malicious rumours about the person’s mental health 
problem or their behaviours;

4. Belittling, ridiculing or undermining the person due to their mental 
health problem;

5. Excluding the person from workplace or social activities.

UNISON’s general advice is available on the UNISON website including 
our Harassment at Work Guide (containing a model Dignity at Work 
policy on page 27) and the Tackling Bullying at Work Guide. Search 
‘bullying’ at  
www.unison.org.uk

Supervision policies

One of the most crucial dimensions of effective mental health policy 
lies in the practices established for everyday engagement between 
staff and managers. The key features of these practices are covered 
in the section below on training in handling mental health problems. 
However, as a background to this training, the employer should be 
pressed to set out a commitment to the following procedures:

1. Regular one-to-one meetings between staff and their line managers 
to allow issues to be raised on both sides.

2. A clear ‘open-door’ policy to allow staff to raise concerns outside of 
scheduled meetings.

3. An assurance of confidentiality in the handling of issues raised.

4. An alternative path for staff to raise concerns outside their 
immediate line manager in case of difficulties in the relationship.

5. Special arrangements for staff working in isolation (possibly because 
of extensive homeworking or because their work takes them on 
regular visits away from the workplace base) that specify clear and 
regular lines of communication, such as monthly meetings or regular 
phone catch-ups.

Step 3 Checklist
4	 Take effective steps 

to creating a working 
environment that assists 
the mental health of all 
staff and puts in place 
supportive procedures for 
staff experiencing mental 
health problems by 
pressing for a full review 
of policies.

4 Target employer 
commitments on the 
key areas of workload, 
flexible working, bullying 
and harassment, 
organisational change, 
recruitment, supervision, 
sickness absence, 
appraisal, capability and 
disciplinary policies.

Recruitment policies

Considerations about the mental wellbeing of staff should shape policy 
from the first engagement with a potential employee and induction of 
successful candidates into the organisation. An employer should be 
pressed to set out policies that:

1. Recognise that employment of staff with mental health 
problems assists the organisation in developing mental health 
policies based on the real experience of people who face such 
conditions.

2. Require that recruitment materials make clear the importance 
that the organisation attaches to providing a supportive 
environment to staff with mental health problems.

3. Commit to job descriptions that give realistic information 
about the stresses and demands of a work role, especially any 
intensive work periods with tight deadlines.

4. Commit to person specifications that set out the demands of 
the job in terms of qualifications and competence rather than 
personality types, and the mental / emotional elements required 
are clear.

5. Acknowledge that Section 60 of the Equality Act makes the 
asking of questions about disability and health before making 
a job offer unlawful, unless they can be justified under the 
following exceptional circumstances: 

6. To test whether an individual can take part in an interview 
selection test or reasonable adjustments are necessary for the 
interview;

7. To find out of whether an individual can carry out an ‘intrinsic’ 
requirement of a job (the example frequently cited is the ability 
to climb a ladder for a scaffolder, however in the context of 
mental health an emergency worker may legitimately have to 
deal with shocking injuries);

8. Where a form of disability is a requirement of a job;

9. To monitor diversity;

10. To enable some form of positive action to be taken for disabled 
people.

11. Ensure confidentiality for any essential disclosure by keeping 
questions separate from application forms and unseen by the 
recruitment panel unless absolutely necessary for a reason set 
out above. 

12. Establish an explanation of the range of support staff can expect 
when experiencing mental health problems as part of induction 
processes.

13. Establish a mentoring scheme to help support new members of 
staff in getting to grips with their role or a buddy system which 
enables colleagues to support other colleagues outside the 
official line-management structure. (The branch may want to 
consider whether health and safety / welfare reps can help fulfil 
such roles.)

http://www.unison.org.uk
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Sickness absence appraisal, capability and disciplinary policies

Policies on sickness absence, capability, appraisal, and disciplinaries 
require protections for people with mental health problems if they are 
not to perpetuate discrimination. The most important practical steps to 
achieve this are:

1. Establish paid disability leave for people experiencing mental health 
problems rather than recording their absence as sick leave. (The 
EHRC Code of Practice states that ‘although employers are not 
automatically obliged to disregard all disability-related sickness 
absences, they must disregard some or all of the absences by way 
of an adjustment if this is reasonable. If an employer takes action 
against a disabled worker for disability-related sickness absence, 
this may amount to discrimination arising from disability.’)

2. Where mental health problems remain classified within sickness 
absence policy, establish exemptions that recognise that time off 
for mental health problems should not act as a trigger for action 
against an employee.

3. A clear commitment to respect the advice set out by a GP as part 
of a Statement for Fitness for Work, occupational health services as 
part of a Fit for Work assessment or medical specialists through an 
employee assistance programme.

4. Insert clauses into appraisal, capability and disciplinary procedures 
that:

− Provide an opportunity for staff to disclose mental health 
problems impacting their work;

− Require consideration of whether a mental health problem is 
impacting on the ability of staff to conduct their role and whether 
workplace adjustments would address any issues; 

− Recognise that it may be appropriate for a union rep to act on 
behalf of a member facing a mental health problem to express 
their views and concerns effectively.

UNISON has a host of guides and model agreements available at www.
unison.org.uk/bargaining that can be used as a template to assist in 
negotiating on these issues: 

Disability leave guide / Sickness absence guide / Model appraisal 
procedure / Model capability procedure / Model disciplinary 
procedure / Model fit note agreement

Homeworking policies

The Covid-19 pandemic has increased the prevalence of homeworking 
markedly and this trend looks here to stay among many employers.

Protecting the mental health of homeworking staff has already been 
mentioned in the context of supervision, workload and flexible working 
policies.

However, it may be valuable to establish a specific homeworking policy 
and guidance on the general features of a model policy is set out at 
https://www.unison.org.uk/bargaining-guides/ 

The most important dimensions of a homeworking policy in terms of 
mental health are as follows:

1. Require a thorough risk assessment - https://www.unison.org.
uk/content/uploads/2021/01/26114_Risk_assessment_guidance_
update_Jan21.pdf - of homeworking that gives due weight to the risks 
to mental health and the measures needed to address them; 

2. Employers continue to be responsible for the health and safety 
of their workers whilst they are working from home. Therefore, in 
conducting a risk assessment, a starting point is to check that the 
Health and Safety Executive (HSE) guidance for employers on health 
and safety for home workers  https://www.hse.gov.uk/toolbox/
workers/home.htm” www.hse.gov.uk/toolbox/workers/home.html is 
being followed.  This includes a section on work-related stress and how 
homeworking can affect people’s mental health.  

3. Set defined boundaries to the working day, with a clear right to 
turn off all electronic devices and become non-contactable outside of 
those hours. Failure to set such parameters opens a clear tendency for 
homeworking to lead to extended hours and blurring of the boundaries 
between work and home life.

4. Ensuring staff have the correct equipment for working from home 
also plays an important part in reducing the stresses on staff that can 
lead to mental health problems; 

5. As has already been noted, regular contact with managers is a 
key element of supervision policies. However, facilitating contact 
with colleagues is equally important to the mental health of many 
staff. Video team meetings and social events, in tandem with wide-
ranging electronic communications across teams, can all play a part 
in maintaining a sense of belonging to a wider group and feeling the 
support of team members.

6. Management’s loss of physical oversight of of staff in the workplace 
can intensify employer drives toward electronic surveillance of work 
rates and setting of productivity targets accordingly. Homeworking 
policies should emphasise a spirit of trust between employers and 
staff, but where surveillance and targets do emerge, homeworking 
policies should provide a clear role for unions to set reasonable 
controls.
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Case study

National Grid Case Study
National Grid initiated a hugely successful mental 
health campaign built around the then operating 
Time to Change campaign.

The campaign started by specifying its key 
mental health targets:

• Address the stigma and discrimination 
associated with mental health problems;

• Improve line manager capability and confidence;

• Improve mental health ‘literacy’ across the organisation;

• Embed mental wellbeing into HR policy and practice;

• Provide an ongoing platform of support and material to sustain 
awareness and capability beyond the programme;

• Attain recognition from Mind and Business in the Community 
as a mental health champion.

To achieve those goals, the organisation defined three forms of 
‘intervention’:

• Primary interventions built around raising awareness across 
the workforce and preventing mental health problems 
occurring with targeted activity guided by use of the HSE 
stress indicator tool;

• Secondary interventions to help at risk employees and 
teams maintain mental health, with training of managers and 
provision of information a key component;

• Tertiary interventions utilising specialist support to help 
employees recover their mental health.

Within this framework, it then developed specific actions which 
included:

• Production of a range of Time to Change branded materials 
carrying an ‘elephant in the room’ logo;

• Establishing manager and employee guides, as well as 
dedicated website pages;

• Promotion of support for employees and managers;

• Recruitment of a ‘buddy network;’

• Promotion of the campaign on the back of key mental health 
events - Time to Change Day, Mental Health Awareness Week 
and World Mental Health Day; 

• Promotion of the Employee Assistance Programme 

As a result, the National Employer Wellbeing Survey run by 
Business in the Community over 2016 found National Grid far 
outperforming national averages in all key indicators of mental 
health support. 

Targeting 
support
Having established a general background 
of mental health procedures across a 
range of policies, consideration then has 
to be given to practical steps for targeting 
assistance where it is most needed and 
training in practices that effectively apply 
those procedures in the daily work of the 
organisation.
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For an overview of mental health problems in the workforce, employers 
should be encouraged to commit to a regular assessment on at least 
an annual basis. Analysis of data on sickness absence, turnover rates, 
disciplinary and grievance incidents can provide a pointer to where mental 
health problems are most acute and a regular workforce survey will add 
greatly to the picture. The questions set out by the Health and Safety 
Executive in its stress indicator tool are designed to identify where the 
pressure points are at their greatest in an organisation. 

At a departmental level, this can act as a cue to conducting a risk 
assessment which should then lead to taking steps that reduce the factors 
causing stress. 

Such analysis can be of great value in addressing issues at a departmental 
level. However, the ability to step in to help individuals will be closely linked 
to the quality of training given to managers.

UNISON’s full guidance on how to check your employer’s risk assessments 
is available on the UNISON catalogue at: www.unison.org.uk/catalogue  
(stock no 1351).

The role of safety reps
Safety reps have an important role in examining employers’ risk 
assessments and deciding whether they are suitable and sufficient. 

The essential feature of risk assessments is that they are systematic and 
thorough, looking at what happens in real workplaces, not what employers 
believe should happen.

To ensure that risk assessments are adequate, safety reps should consider:

• Talking to people who do the jobs and have practical understanding of 
the hazards and risks involved;

• Observing what happens by inspecting the premises;

• Checking the written assessment and plans and make sure that all the 
risks are being covered. A clear strategy to improve health and safety in 
the workplace should be represented;

• Checking that it’s clear who is responsible for implementing the action;

• Challenging shortcomings;

• Agreeing priorities for action with the employer.

Training managers
Lack of awareness of mental health problems, inability to recognise 
symptoms and lack of confidence in knowing how to intervene 
constructively to support staff are commonplace among managers.

Training managers is of critical importance in the success of mental health 
policies as they will often set the tone for departmental attitudes toward 
mental health and are pivotal to early intervention and providing the 
assistance needed for staff to maintain their wellbeing.

Training should help managers to spot the physical, psychological and 
behavioural signs of mental health problems, as well as the potential 
triggers for mental health problems.

As noted earlier, common triggers at work can include:

• Long hours and no breaks;

• Unrealistic expectations or deadlines;

• High-pressure environments;

• A poor working environment;

• Unmanageable workloads or lack of control over work;

• Negative relationships or poor communication;

• Poor managerial support;

• Job insecurity or change management;

• Lone working.

Beware of resilience programmes
Branches should be wary of any programme for supporting mental health 
that seeks to incorporate ‘resilience’ training for staff.

These programmes can often be used to shift the focus away from what the 
organisation should be doing to manage health and safety in the workplace, 
towards finding reasons to blame employees when something goes wrong. 

UNISON is very clear that this approach is not good health and safety 
management.

Employers might rightfully help workers to develop coping mechanisms, 
strategies, or resilience in some particularly stressful workplaces, such as 
those facing social workers or nurses. 

However, it is not appropriate to use such training simply as a means to 
try to make staff cope with the stress and ill-health symptoms caused by 
ever increasing amounts of work. Rather ‘resilience’ should be built into 
workplace processes so that they do not generate prolonged excessive 
pressures on staff.

UNISON’s full guide on Resilience and Well-Being is available on the 
UNISON catalogue at: www.unison.org.uk/catalogue (stock no 3691).

Training in intervention
When mental health problems are identified, training should assist 
managers in knowing how to establish honest, open communications.

The key features of intervention are that managers should:

1. Ask simple, open and non-judgmental questions that let people explain 
in their own words about their mental health problems, the triggers, how 
it impacts on their work, how their work impacts on their mental health 
and what support they need.

2. Not make assumptions about symptoms and the impact on the ability of 
an individual to do their job. 

http://www.unison.org.uk/catalogue
http://www.unison.org.uk/catalogue
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3. Listen to people and respond flexibly – everyone’s experience of a 
mental health problem is different so support will need to be adapted 
to suit the individual and involve people as much as possible in finding 
solutions to any work-related difficulties they’re experiencing.

4. Ensure confidentiality – people need to be reassured of confidentiality. 
Disclosures about mental health problems are sensitive information 
that should be shared with as few people as possible as the starting 
point. However, it may be appropriate to discuss with the individual what 
information they would like shared and with whom. 

5. Recognise that different types of mental health problems will require 
different types of responses. Some mental health problems may be 
more heavily affected by factors under workplace control than some 
others, which may be brought on or exacerbated by personal issues 
such as illness, bereavement or financial worries. 

6. Work with the employee in conducting a risk assessment of the factors 
that may exacerbate a mental health problem. A risk assessment can 
be as simple as a discussion, but where appropriate it may require a 
more detailed examination of the factors impacting on an individual’s 
experience of working life.

7. Out of the risk assessment develop an action plan for providing 
adjustments that help remove the barriers that impact on the worker’s 
ability to carry out their job and develop a timetable for reviewing 
progress (some organisations utilise Wellness Recovery Action Plans 
(WRAPs) tor Wellbeing Action Plans (WAPs) to frame these action 
plans). Examples of adjustments that can be considered are set out 
below. 

Reasonable adjustments’ are only a legal requirement where an 
individual fulfils the definition of disability outlined earlier in this 
document, but branches should argue that adjustments should be 
available to anyone in the organisation experiencing mental health 
problems.

8 If appropriate, direct staff toward the range of medical and counselling 
services available (set out in section 11 below) to help address their 
underlying condition.

9 Provide reassurance – people may not always be ready to talk straight 
away, so it’s important that managers make clear that they will always 
be available to discuss concerns and that the range of support available 
is made clear to staff if they feel that they need it.

 Branches may want to consider whether to encourage employers to 
establish a training programme that creates ‘mental health first aiders’ 
as an alternative route outside of the official management structure for 
staff to seek help.

10 Document mental health problems and reasonable adjustments so that 
if there is a change of line manager, histories of health and support 
needs are not lost.

The TUC have produced specific advice on the intervention needed where 
an individual is believed to be having suicidal feelings. The guide is available 
on the TUC website at www.tuc.org.uk.

Step 4 Checklist
4 Seek regular analysis to identify sections of the organisation where 

pressures are acute as a cue for a thorough risk assessment 

4 Press for management training that establishes best practice in 
spotting signs and sensitive intervention based around supporting 
affected staff

4 Ensure ‘resilience training’ is not used to avoid tackling working 
arrangements that exacerbate mental health problems

4 Press for workplace adjustments to be made available regardless of 
whether the worker fulfils the legal definition of being disabled

4 Consider union rep engagement with informal ‘buddy’ or ‘mental 
health first aider’ system outside of formal management structures, 
both to help members and assist in the task of representing members’ 
interests effectively

Case study

Oxford University Wellness Action Plans
Oxford University utilises Wellness Action Plans as part of their 
mental health policies, which include the following dimensions:
1. Details of agreed adjustments to help the individual stay healthy 

in the workplace.

2. A list of factors that can contribute to the individual becoming 
unwell.

3. Early warning signs of an individual’s deteriorating mental 
health, and how they would like their employer to respond.

4. Signs that the individual is unwell and how they would like the 
employer to respond.

5. Contact numbers for the employer to call if concerned about the 
individual’s health.

6. Agreement as to who may see the form.

7. Signatures from employer and individual that the plan expresses 
their agreement.

8. Review date.

The Employer’s Forum on Disability provides a Tailored Adjustment 
Agreement Template, which is available on the Employers Disability 
Forum website, to help begin and record a discussion on workplace 
adjustments between a disabled employee and employer.

http://www.tuc.org.uk


38 Bargaining on Mental Health Policies A practical guide for UNISON branches  39

Providing 
support at work

Workplace adjustments
Where a mental health condition is covered by the Equality Act, 
consideration has to be given to three broad forms of what are referred to 
by the legislation as ‘reasonable adjustments’:

• Changing the way things are done;

• Overcoming physical features;

• Providing extra equipment.

When deciding what is ‘reasonable’, an employer can take into account:

• The size of the organisation and its financial situation;

• The cost of making the change;

• How helpful the adjustment would be to the individual;

• How practical it is to make the change.

Examples of reasonable adjustments quoted by the Equality Act include:

• Changing equipment;

• Providing aids – including extra support and equipment;

• Changing the location of work;

• Changing policies and procedures;

• Allowing extra time off work;

• Allowing flexible working;

• Changing the worker’s role or parts of the worker’s role;

• Offering counselling or mentoring.

However, as noted earlier, the union should make the case that reasonable 
adjustments should not just be available to individuals who fall within the 
Equality Act definition of disability but should be available to any member 
of staff experiencing a mental health problem. The adjustment required 
by an individual will of course depend on the nature and impact of their 
mental health problem, but additional adjustments that could be negotiated 
include:

Working hours or patterns
• Adjust start/finish times and/or shift patterns

• Allow paid leave for medical appointments

• Allow flexible breaks, such as shorter but more frequent breaks

• Allow annual leave to be spaced regularly throughout the year

• Allow working from home more regularly

• Allow part-time working on a temporary or long-term basis, possibly 
without loss of pay

Being able to make adjustments to the 
physical workplace and working practices 
is a vital component in developing 
practical measures that help staff address 
factors contributing toward mental health 
problems.
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• Allow additional time for workers to reach performance milestones 

• Allow consideration of redeployment to a more suitable role

Physical environment
• Minimise noise – for example, provide a private office, room dividers / 

partitions or a quiet space for breaks away from the main workspace

• Offer a reserved parking space

• Move the workstation – for example, to ensure that someone does not 
have their back to the door or next to printer.

• Provide / allow for a light-box or seat with more natural light for 
someone with seasonal depression

Support with workload
• Increase frequency of supervision

• Provide support for prioritising workload

• Allow the individual to focus on a specific piece of work

• Consider job sharing

• Reallocate tasks among workers

Other forms of support
• Provide a job coach

• Provide a buddy or mentor

• Provide mediation if there are difficulties between colleagues

• Offer additional training on skills needed for the job.

It is imperative that union reps document any requests for, and decisions 
made about, making adjustments in relation to mental health problems the 
member has in the workplace. 

In particular, reps should make a note of:

• What work issues were of concern to the member;

• What advice the rep sought about adjustments;

• Evidence of how they supported their member to discuss with the 
employer what adjustments would be put into place;

• What adjustments were agreed and a process for reviewing 
arrangements.

Unions should also encourage employers to document decisions they 
take about making adjustments. Both parties may need to provide this 
documentation for a grievance procedure or an employment tribunal. The 
member should also have a record of any such requests and what the 
outcome was.

Sources of information on adjustments:
• The employee

• The employee’s GP, such as through a ‘Fit for Work’ Statement 

• Any specialist mental health support that the individual may be receiving, 
such as a community psychiatric nurse or consultant psychiatrist 
occupational health services

• Any occupational health service provided by an employer

• Trade union reps, particularly through examples of adjustments made for 
other members or in other workplaces. 

Access to Work programme 
Employees with a disability or physical or mental health condition can apply 
to Access to Work for support to cover the cost of workplace adaptations, 
such as: 

• Specialist equipment; 

• Adaptations to equipment; 

• Fares to work if the employee cannot use public transport;

• A support worker or job coach to help in the workplace.

Access to Work’s Workplace Mental Health Support Service provides free 
and confidential support to help employees to stay in work. It is run by 
Remploy on behalf of the Department for Work and Pensions.

Workplace advisors can help with: 

• Advice for up to six months; 

• Coping strategies;

• A wellbeing plan; 

• Workplace adjustments. 

Employees can apply for this service if they: 

• Are in permanent or temporary employment (attending work or signed off 
sick) 

• Have a mental health condition (diagnosed or undiagnosed) that has 
made them miss work or is making it hard for them to stay in work.

The Access to Work programme is available in England, Scotland and Wales 
and details of how to apply are available at: www.gov.uk/access-to-work

More information on the Mental Health Support Service is available at:  
www.remploy.co.uk 

The range of support available in Northern Ireland is set out at:  
www.nidirect.gov.uk

UNISON has produced extensive advice on the Access to Work scheme, 
which can be found on this link https://www.unison.org.uk/content/
uploads/2022/10/Members-Guide-to-Access-to-Work.docx

 https://www.unison.org.uk/content/uploads/2022/10/Members-Guide-to-Access-to-Work.docx
 https://www.unison.org.uk/content/uploads/2022/10/Members-Guide-to-Access-to-Work.docx


42 Bargaining on Mental Health Policies A practical guide for UNISON branches  43

External 
assistance
It is crucial for any mental health 
programme to be able to supplement 
workplace adaptations with clear 
signposting of resources available external 
to the organisation that can provide expert 
medical help or emergency advice.

National Health Service
Encouraging staff to seek advice from a GP may act as the first line of 
assistance. 

The GP can provide a Statement of Fitness for Work (or ‘fit note’). This 
advises people who are on sick leave for more than seven days on whether, 
with extra support from their employer, they could return to work. It then 
goes on to offer four broad categories of support needed in order to return 
to work: 

• A phased return to work

• Temporarily working different hours

• Amended duties or tasks

• Additional practical support, e.g. exemption from heavy lifting for 
patients with a back problem.

Advice lines
UNISON’s own There for You service, (see page 21) can act as a point of 
contact for directing members toward more specialist support via the There 
for You helpline: Tel: 0207 121 5620. 

Given that financial worries can be a factor in escalating some mental 
health issues, the free and confidential debt advice service UNISON 
Debtline is also available: Tel: 0800 389 3302.

The major free advice lines to offer to staff in emotional distress for talking 
through their concerns with trained support workers are as follows:

SANE 
UK-wide mental health charity offering an advice line. 4pm to 10pm every 
day of the year.
Tel:0300 304 7000 
www.sane.org.uk

Breathing Space
Scottish charity offering an advice line for anyone feeling low, anxious or 
depressed. Advice line available  
Monday-Thursday 6pm to 2am and Friday 6pm to Monday 6am.
Tel: 0800 83 85 87
http://breathingspace.scot

Lifeline 
The Northern Ireland crisis response helpline service for people who are 
experiencing distress or despair. Advice line available 24 hours a day, seven 
days a week.
Tel: 0808 808 8000 www.lifelinehelpline.info

Samaritans 
UK wide charity offering support for all forms of acute distress. The advice 
line is available 24 hours a day, 365 days a year.
Tel: 116 123 www.samaritans.org

Mind
England and Wales based charity that directs callers to sources of local 
support through its helpline available Monday to Friday, 9am to 6pm.
Tel: 0300 123 3393 Email: info@mind.org.uk

for better mental health

http://www.sane.org.uk
http://breathingspace.scot
http://www.samaritans.org
mailto:info@mind.org.uk
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Employee assistance programmes 
An Employee Assistance Programme (EAP) is a service made available 
to employees to seek support in dealing with mental health problems, 
frequently as part of wider occupational health programmes that offer 
regular health checks. 

EAPs are normally available 24 hours a day, seven days a week, by 
telephone, although increasingly services can also be accessed through the 
internet. Such programmes generally include short-term counselling and 
referral services for employees and their household members.

As some local NHS trusts offer EAP services, employers should be 
encouraged to explore this option as a first preference for providing such 
services.

Step 5 Checklist

4	 Seek a wide range of workplace adjustments to be set out as 
available, built around the listing above 

4 Make the case that ‘reasonable’ adjustments should apply regardless 
of whether an individual meets the legal definition of being disabled

4 Ensure all requests and decisions on workplace adjustments are 
recorded 

4 Highlight the availability of funding for adjustments through the 
Access to Work scheme

4 Consider pressing the employer to establish an Employee Assistance 
Programme with funding for counselling and referral to specialists

4 Highlight UNISON’s There for You service and press the employer to 
advertise advice lines for emotional distress

Training in 
handling 
absence and 
return to work
The way organisations manage a period 
of sickness absence is key in shaping 
how well and how quickly people are able 
to return to work effectively once more.

Equally, the mishandling of work in the 
weeks and months following return can 
often lead to a recurrence of a mental 
health problem and a further period of 
sickness absence.
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To effectively support staff to recover and return to work in a healthy 
condition, managers have to be trained to apply the following key practices 
during absence:

− Communicate the value the organisation places on the expertise and 
experience of the affected worker;

− Maintain regular open and meaningful communication with the worker 
– agree together the frequency of contact early on and confirm this in 
writing;

− Make clear that the organisation will support the worker during their 
absence and reassure them that their job will be there when they return;

− Take a lead from how the worker chooses to communicate, whether by 
phone, email, text or face-to-face;

− Consider visiting the employee at home, but only with their consent;

− Encourage communication between affected workers and their network 
of friends;

− Particularly in cases where bullying and harassment in the workplace 
is a factor in mental health problems, ensure communications are not 
handled by individuals suspected of involvement in such behaviour 
against the worker.

− Keep workers in the loop about important developments at work so they 
still feel connected;

− Agree what information the affected worker would like shared with 
colleagues;

− Communicate clearly with the affected worker’s team and ensure they 
understand the situation;

− Constructively challenge any claims that the affected worker is receiving 
unfair special treatment;

− Consider reallocation of work to ensure that work does not pile up for 
the affected worker on their return;

− Make clear that a return to work should not be rushed;

− Explore adjustments that might be required to aid the worker’s return 
to work, including the option of a phased return that allows the affected 
worker to build up slowly and prevent a relapse.

Many of the same principles should be observed by the union in handling 
a period of sickness absence for a member experiencing a mental health 
condition. Sensitively handled regular communication should be used in 
gauging the assistance the union can provide in making the case for the 
member in the handling of sickness absence and setting the terms for a 
successful return to work. 

Return to work with a mental health condition
To effectively support staff through the vital early stages of a return to 
work, managers should be trained to apply the following key practices:

1. Hold a return to work interview that offers emotional support and builds 
on communications during absence to discuss the individual’s mental 
health conditions, explore their worries about returning, agree workplace 
adjustments and flag external assistance available;

2. Agree with the individual what information will be shared with 
colleagues;

3. Brief staff on the return to work arrangements, including any 
adjustments;

4. Encourage colleagues to make sure that the affected individual feels 
welcome on their return;

5. Agree regular meetings to monitor the success of the steps taken to 
assist the worker in restoring and maintaining mental health. 

Step 6 Checklist

4	 Seek management training that establishes the best practice 
principles listed above in handling of sickness absence and return to work

4 Observe similar principles when engaging with members about 
effectively representing their interests during sickness absence and return 
to work.

Case study 
Highways Agency case study

The Highways Agency achieved an 18% drop in mental health 
related sickness absence after it embarked on a programme that 
incorporated the following main steps:

• Establishment of a joint management / trade union working 
group to drive the programme

• Establishment of a training course in the handling of mental 
health for all line managers.

• Rollout of a stress management toolkit across the organisation

• Agreement on a range of reasonable adjustments to be 
considered to facilitate improved mental health.
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Appendix 1

Model letter to head of HR or another appropriate 
manager
Dear 

The trade unions believe that [the organisation’s] mental health policies are 
in need of review.

The immense scale of mental health problems across the UK workforce and 
the costs that inadequate mental health policies impose on an organisation 
are well documented.

The Department of Health estimates that one in four workers will have 
problems with mental health at some point in their careers, while one in 
10 people are thought to experience depression and a further one in 10 
experience chronic anxiety. Numerous studies have also shown that the 
Covid-19 pandemic has increased the incidence of mental health problems 
markedly.

The importance of the working environment in shaping mental health has 
also been uncovered by Chartered Institute for Personnel and Development 
studies showing that 80% of employees attribute at least part of their 
mental health problems to their working experience.

However, research repeatedly finds that the scale of mental health 
problems in the workplace is hugely under-reported because of the stigma 
many staff feel about disclosure. In fact, 92% of the public believe that 
admitting to mental health problems would damage a career.

The Centre for Mental Health has estimated that the total cost of mental 
health problems in terms of sickness absence, reduced productivity and 
higher staff turnover adds up to nearly £26 billion across the economy 
every year – that’s an average of £1,035 for every employee.

The intensified workload placed on many staff over recent years has raised 
the stress that staff feel under in their daily work, which has a proven link to 
exacerbating mental health problems. [The unions have collected evidence 
showing the scale of workload pressures and the prevalence of mental 
health problems as follows ...]

We would also remind you that both health and safety legislation, as well 
as equality legislation, requires that policies are monitored to ensure the 
company’s approach to the mental health of the workforce is compliant with 
the law.

Therefore, we wish to propose a meeting to establish a joint working group 
that should take forward a review of mental health policy and consider 
possible actions on the following key points:

1. Making a clear commitment by signing up to a nationally recognised 
mental health campaign that can also provide resources for taking 
forward the campaign within [organisation];

2. Changing workplace policies to create a working environment that 

assists the mental health of all staff and puts in place supportive 
procedures for staff experiencing mental health problems;

3. Possible union involvement in raising awareness of the mental health 
programme among staff;

4. Establishing regular analysis to identify sections of the organisation 
where pressures are acute as a cue for thorough risk assessments;

5. Management training that establishes best practice in spotting early 
warning signs of mental health problems and sensitive intervention 
based around supporting affected staff back to health as far as 
possible;

6. Management training that establishes best practice principles in 
handling of sickness absence and return to work for staff with mental 
health problems.

An early response would be much appreciated and we would hope that a 
meeting can be arranged at the earliest opportunity.

Yours sincerely
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Appendix 2

Mindful Employer Charter
As an employer we recognise that:

1. People who have mental health problems may have experienced 
discrimination in recruitment and selection procedures. This may 
discourage them from seeking employment.

2. Whilst some people will acknowledge their experience of mental health 
problems in a frank and open way, others fear that stigma will jeopardise 
their chances of getting a job.

3. Given appropriate support, the vast majority of people who have 
experienced mental ill health continue to work successfully as do many 
with ongoing problems.

As an employer we aim to:

1. Show a positive and enabling attitude to employees and job applicants 
with mental health problems. This will include positive statements in 
local recruitment literature.

2. Ensure that all staff involved in recruitment and selection are briefed 
on mental health problems and The Equality Act 2010 and given 
appropriate interview skills.

3. Make it clear in any recruitment or occupational health check that 
people who have experienced mental health problems will not be 
discriminated against and that disclosure of a mental health problem 
will enable both employee and employer to assess and provide the right 
level of support or adjustment.

4. Not make assumptions that a person with a mental health problem will 
be more vulnerable to workplace stress or take more time off than any 
other employee or job applicant.

5. Provide non-judgemental and proactive support to individual staff who 
experience mental health problems.

6. Ensure all line managers have information and training about managing 
mental health in the workplace.

Appendix 3

Model mental health policy
Everyone has ‘mental health’, just as everyone has physical health, and we 
all need to take care of our mental health and wellbeing in the same way as 
we look after our physical health. 

Mental health problems are far more widespread than is commonly 
assumed. The Department of Health estimates that one in four of us will 
experience mental health problems at some stage in our working lives.

The following model policy can be used in the workplace to help support 
workers with mental health problems and to promote mental health and 
wellbeing for all staff.  

Please note that the text in square brackets […] indicates where you need 
to complete information specific to your workplace, or else are notes for 
you to consider in relation to your negotiations. 

For help in drafting and negotiating a mental health agreement, contact 
your regional organiser.

Policy statement

[Name of employer] is committed to creating a healthy and safe working 
environment for all its workforce, and one that is supportive of employees 
experiencing mental health problems. 

[Name of employer] recognises that good mental health is fundamental to 
general wellbeing and acknowledges the benefits in morale and productivity 
in the workplace, of supporting employees to be able to achieve healthy 
working lives.  

[Name of employer] recognises that mental health problems can be 
triggered by factors both internal and external to the workplace.

[Name of employer] recognises that mental health impairments, which have 
a substantial and long-term adverse effect on an individual’s ability to carry 
out day-to-day activities, are likely to make the staff member a disabled 
person under the Equality Act 20101.  

In accordance with equality legislation, [name of employer] will work actively 
to eliminate discrimination against and harassment of disabled people, 
promote positive attitudes to disabled people and encourage disabled 
people to participate in public life. 

[Name of employer] believes that any form of harassment, bullying, 
victimisation, or intimidation is unacceptable behaviour, undermines the 
dignity of an individual, is morally wrong and has a detrimental effect on the 
provision and delivery of services. This includes harassment and bullying 
related to disability and an individual’s mental health problems. For this 
reason, it will not be tolerated. 

1 In Northern Ireland the relevant legislation is the Disability Discrimination 
Act (DDA) 1995 and subsequent amendments and supplementary laws.
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[Name of employer] recognises that bullying and harassment around 
mental health problems may include: 

1. Making public the nature of the person’s mental health problem without 
consent.

2. Using offensive and discriminatory language to describe a person or 
their mental health problem.

3. Spreading malicious rumours about the person’s mental health problem 
or their behaviours.

4. Belittling, ridiculing or undermining the person due to their mental health 
problem.

5. Excluding the person from workplace or social activities.

Harassment and bullying will be treated as disciplinary offences and 
appropriate disciplinary action, including warnings, compulsory transfers 
(without protection of wages or salary), and dismissal for serious offences, 
may be taken against any employee who violates the bullying and 
harassment [or dignity at work] policy [and other relevant policies] found at 
[provide a link]. 

[Name of employer] also recognises that it has a responsibility to protect 
employees from bullying or harassment at work by members of the public 
and contractors. All staff have the right to be treated with respect by the 
public they provide services to or work with.

Aim of the policy

The aim of this policy is to:

•• promote mental health and wellbeing for all staff

•• promote an open and supportive culture where mental health problems 
can be raised and dealt with effectively

More information from UNISON for reps and branches: 

‘Bargaining for equality and diversity: a trade union priority’ 
at www.unison.org.uk/content/uploads/2020/03/Bargain-
ing-for-equality-and-diversity-guide-and-model-policy.pdf 

‘Harassment at work’ www.unison.org.uk/content/up-
loads/2016/12/24159.pdf 

‘Tackling bullying at work: a UNISON guide for safety reps’ www.
unison.org.uk/content/uploads/2016/10/Bullying20at20work.pdf 

‘Proving disability and reasonable adjustments’ https://shop.uni-
son.site/product/proving-disability-and-reasonable-adjustments/ 

•• communicate and promote [name of employer] ’s commitment to 
identifying and tackling organisational issues that negatively impact on 
mental health

•• ensure appropriate risk assessments are regularly undertaken to 
prevent, identify and control sources of work-related stress and ensure 
that the outcomes of risk assessments are reported and acted upon

•• provide employees experiencing mental health problems with access to 
professional assistance and support

•• ensure that no worker, either current or potential, is discriminated 
against either directly or indirectly because of their mental health 
problem

•• reduce barriers to employment for disabled people with mental health 
problems, and consider and accommodate all reasonable adjustment 
needs.

Scope of policy

This policy applies to all staff who are employed by [name of employer] on 
and off the premises, including those working away from their main office or 
normal place of work and regardless of their type of contract [this could be 
negotiated in line with good practice employers].

This policy is supported by and developed with the trade unions 
representing the employees.

Definitions

The World Health Organisation (WHO) defines mental health as “a state 
of mental well-being that enables people to cope with the stresses of 
life, realise their abilities, learn well and work well, and contribute to their 
community. It is an integral component of health and well-being that 
underpins our individual and collective abilities to make decisions, build 
relationships and shape the world we live in. Mental health is a basic 
human right. And it is crucial to personal, community and socio-economic 
development.”

Mental health problems vary markedly from clinically diagnosed conditions 
such as schizophrenia or borderline personality disorder through to 
depression and general anxiety disorder (for a full range of mental health 
problems, search: ‘types of mental health problems’ on the Mind website 
www.mind.org.uk).  It is important to recognise that many people with 
mental health problems will never had a formal diagnosis.

Stress is defined by the Health and Safety Executive (HSE) as “the adverse 
reaction people have to excessive pressures or other types of demand 
placed on them.”

The Health and Safety Executive recognises that the risks of workplace 
stress can lead to physical and/or mental ill health and, potentially, suicidal 
ideation, intent and behaviour.

Stress isn’t a mental health problem in itself, but it is closely linked as it can 
cause mental health problems such as anxiety and depression or make 

http://www.unison.org.uk/content/uploads/2020/03/Bargaining-for-equality-and-diversity-guide-and-model-poli
http://www.unison.org.uk/content/uploads/2020/03/Bargaining-for-equality-and-diversity-guide-and-model-poli
http://www.unison.org.uk/content/uploads/2016/12/24159.pdf
http://www.unison.org.uk/content/uploads/2016/12/24159.pdf
http://www.unison.org.uk/content/uploads/2016/10/Bullying20at20work.pdf
http://www.unison.org.uk/content/uploads/2016/10/Bullying20at20work.pdf
https://shop.unison.site/product/proving-disability-and-reasonable-adjustments/
https://shop.unison.site/product/proving-disability-and-reasonable-adjustments/
https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
http://www.mind.org.uk
https://www.hse.gov.uk/stress/overview.htm
https://www.hse.gov.uk/stress/suicide.htm
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existing problems worse, while mental health problems can in turn cause 
stress. 

Therefore, the control of stress is a crucial component in creating a working 
environment that minimises the incidence of mental health problems.

Reducing work-related stress and anxiety

[Name of employer] recognises that workplace stress is a health and 
safety issue and acknowledges the importance of identifying and reducing 
workplace stressors.

[Name of employer] will use the HSE Stress Management Standards to help 
identify all workplace stressors and conduct risk assessments to eliminate 
stress or control the risks from stress. These risk assessments will be 
regularly reviewed. 

[Name of employer] will consult with trade union safety representatives on 
all proposed action relating to the prevention of workplace stress and they 
will be meaningfully involved in the risk assessment process. 

Further details can also be found in [name of employer] ’s health and safety 
policy found at [provide a link].

More information from UNISON for reps and branches: 

‘Guarding against stress: a toolkit for success’ www.unison.org.uk/
content/uploads/2017/10/24660.pdf 

‘Stress at work guide: a guide for UNISON safety reps’ https://www.
unison.org.uk/content/uploads/2022/10/27039_stress.pdf

[Name of employer] recognises that workload can influence mental health, 
and that working in excess of contracted hours can impact on the wellbeing 
of staff.

[Name of employer] is committed to:

• monitoring working hours arrangements to always ensure compliance 
with Working Time Regulations in terms of limits on working time, gaps 
between start and finish times, rest breaks and annual leave

•• using the Health and Safety Executive Indicator Tool to identify parts 
of the organisation where workload pressures are excessive and take 
action to reduce workload

•• training managers to identify where workloads are exerting excessive 
pressures, take action to reduce or reallocate workloads, as well as work 
with staff in prioritising demands as part of workload management

•• encouraging staff to raise workload concerns, investigate those 

concerns and take appropriate action

•• encouraging staff to take their full annual leave and planning of 
workloads to maximise the opportunity to take leave.

Further details can be found in [name of employer]’s workload agreement 
found at [provide a link. The workload agreement should also contain 
full details of the procedure including the appeal process, for staff to 
raise workload concerns outside of their immediate line manager without 
immediately entering into an official grievance procedure].

More information from UNISON for reps and branches: 

‘Bargaining on workload’ www.unison.org.uk/negotiating-work-
load-agreement-employer/

[Name of employer] recognises that the uncertainty created by 
organisational change can greatly aggravate stress and lead to a greater 
incidence of mental health problems amongst staff.

[Name of employer] is committed to 

•• consulting with trade union safety representatives on any changes to 
work practices or work design that could precipitate stress 

•• conducting change through fair and consistent procedures that put 
communication with staff, listening to staff concerns and addressing 
staff concerns through negotiation with trade union representatives at 
the heart of the process

•• undertaking equality impact assessments of any proposed large-scale 
organisational change that includes consideration of the potential 
impact on the mental health of staff

•• monitoring consequences of change including assessing signs of 
increased pressures on staff and the need for appropriate remedial 
action in order to protect staff health and safety, to guard against a 
deterioration in staff morale and motivation, and to maintain standards 
of service.

Further details can also be found in [name of employer] ’s organisational 
change agreement found at [provide a link].

More information from UNISON for reps and branches: 

‘Bargaining on workforce reorganisation’ www.unison.org.uk/
content/uploads/2021/09/Bargaining-on-workforce-reorganisa-
tion-v2.pdf 

https://www.hse.gov.uk/stress/standards/index.htm
http://www.unison.org.uk/content/uploads/2017/10/24660.pdf
http://www.unison.org.uk/content/uploads/2017/10/24660.pdf
https://www.unison.org.uk/content/uploads/2022/10/27039_stress.pdf
https://www.unison.org.uk/content/uploads/2022/10/27039_stress.pdf
https://www.hse.gov.uk/stress/assets/docs/indicatortool.pdf
http://www.unison.org.uk/negotiating-workload-agreement-employer/
http://www.unison.org.uk/negotiating-workload-agreement-employer/
http://www.unison.org.uk/content/uploads/2021/09/Bargaining-on-workforce-reorganisation-v2.pdf
http://www.unison.org.uk/content/uploads/2021/09/Bargaining-on-workforce-reorganisation-v2.pdf
http://www.unison.org.uk/content/uploads/2021/09/Bargaining-on-workforce-reorganisation-v2.pdf
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Suicide prevention

[Name of employer] will provide information for all staff to raise awareness 
about mental health issues and suicide prevention.   

[Name of employer] will ensure all staff know about the resources available 
for support, both from within the organisation including occupational health 
and the employee assistance programme, and from external organisations 
(see section headed Further information below).

[Name of employer] will aim to foster a work environment in which 
colleagues feel comfortable talking about problems that have an impact 
on their ability to do their job effectively and supporting each other during 
difficult times.

[Name of employer] will identify and reduce work-related stressors that can 
negatively impact mental health.

[Name of employer] will sensitively manage and communicate the suicide 
or suicide attempt of an employee in a way that minimises further distress, 
including providing specialist support services for staff where appropriate.

[Name of employer] recognises that the death of a member of staff through 
suicide can have a profound and lasting impact on their colleagues, 
particularly if the suicide happens at work. Workers may also be affected by 
the suicide of a friend, family member, service user, client or supplier, the 
relative of a colleague or somebody else known in the workplace.

Staff will be given the opportunity to seek help through the employee 
assistance programme, occupational health provider or counselling [amend 
as appropriate to your workplace and include a link or signpost to further 
information] and to talk about what has happened. Counselling will be 
available both as group support and face-to-face sessions for individuals as 
appropriate.

After a suicide or suicide attempt of an employee, all risk assessments will 
be reviewed for work-related stress and mental health.

More information about suicide prevention for reps and branches: 

Health and Safety Executive www.hse.gov.uk/stress/suicide.htm

Chartered Institute of Personnel and Development (CIPD) 
www.cipd.co.uk/knowledge/culture/well-being/responding-to-sui-
cide-risk-in-workplace 

Promoting mental health and wellbeing

All staff are encouraged to develop their own wellness action plans to 
support their own mental health at work, and to discuss any aspects of this 
with their line manager and/or Occupational Health.

Research by the New Economics Foundation (NEF) has identified five key

 things we can all do in our everyday lives to improve our wellbeing:

Connect with other people: 

•• Staff are encouraged to connect with each other more by making an 
effort to speak to each other, rather than relying solely on emails or 
messaging.

•• Line managers will use team meetings and team away days as 
opportunities for everyone to share experiences and get to know each 
other in an informal and relaxed way.

Be active:

•• Staff are encouraged to participate in work sport, exercise and wellbeing 
activities (such as yoga classes, meditation sessions, lunchtime walking 
tours, football kick-abouts).

•• Informal awareness-raising events open to all staff about physical and 
mental health and wellbeing, including healthy eating, will be made 
available for all staff.

•• Staff are encouraged to walk up the stairs rather than use the lift.

•• Staff are encouraged to cycle to work by registering with the workplace 
cycle to work scheme.

Keep learning:

•• Staff are encouraged to participate in the workplace book club, quiz 
nights, language classes etc.

•• The review of an employee’s participation in training and learning 
opportunities, related to both personal and career development, is a key 
aspect of all staff supervision and appraisals.

Take notice of the world around you:

•• Staff are encouraged to participate in the online mindfulness sessions 
made available for all staff.

•• Staff are encouraged to take time out away from their desks and office 
during their lunch break.

•• All teams are encouraged to have a ‘clear the clutter’ day.

Do things for the community and other people:

•• Staff are encouraged to participate in volunteering opportunities within 
their local community and will be granted paid leave to attend such 
opportunities where reasonable.

•• Staff are encouraged to act as buddies and mentors to new employees 
and appropriate training will be provided.

[Amend as appropriate for your workplace. These are just some 
suggestions of workplace activities that may promote wellbeing].

https://www.hse.gov.uk/stress/suicide.htm
http://www.cipd.co.uk/knowledge/culture/well-being/responding-to-suicide-risk-in-workplace 
http://www.cipd.co.uk/knowledge/culture/well-being/responding-to-suicide-risk-in-workplace 
https://www.mind.org.uk/workplace/mental-health-at-work/wellness-action-plan-sign-up/
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Support for staff with mental health problems

Reasonable adjustments

Staff experiencing mental health problems are encouraged to inform their 
line manager and/or Occupational Health [amend as appropriate]. While 
this is not obligatory, it is recommended that they do so to facilitate making 
reasonable adjustments. 

Medical information about employees will be kept strictly confidential unless 
they agree to disclosure. Its use will conform to data protection regulations. 

[Name of employer] will consider and accommodate all reasonable 
adjustment needs of employees experiencing mental health problems, and 
will do so within a reasonable timetable as agreed with the staff member.  
All decisions made about making adjustments will be documented.  

[Name of employer] will consult a variety of sources of information on 
adjustments including:

•• the employee 

•• the employee’s GP, such as through a ‘Fit for Work’ Statement 

•• any specialist mental health support that the individual may be 
receiving, such as a community psychiatric nurse or consultant 
psychiatrist occupational health services 

•• any occupational health service provided by [name of employer] 

•• trade union reps, particularly through examples of adjustments made for 
other members or in other workplaces.

Further details can also be found in [name of employer] ’s reasonable 
adjustment policy [or other relevant policies] found at [provide a link].

More information from UNISON for reps and branches: 

‘Reasonable adjustments bargaining guide, model policy and ac-
cessibility passport’
www.unison.org.uk/content/uploads/2019/10/25875_reasonable-
adjustments.pdf

Paid disability leave 

Disability leave is time off work on full pay for a reason related to someone’s 
disability including mental health impairments. 

It may be for a long or short period of time, and may or may not be 
preplanned. It is distinct from sick leave, and includes time when an 
employee is well but absent from work for a disability-related reason.

[Name of employer] considers disability leave as a potential reasonable 

adjustment under the Equality Act 20102 for disabled workers, including 
those with mental health impairments.

Disability leave will not be included for the purposes of assessing 
performance, promotion, attendance, selection for redundancy, and similar 
issues. To do so might discriminate against the disabled employee.

In rare situations it may become clear that the employee is not able to 
return to their previous job. In this case other reasonable adjustments, 
including redesigning the job, retraining and redeployment, will be 
considered. Where no other option is possible consideration will be given to 
ill health retirement.

Further details can also be found in [name of employer] ’s disability leave 
policy found at [provide a link]. 

Time spent on disability leave is counted as continuous service for all 
contractual benefits, including accruing annual leave, sick leave, pension 
rights and bonus. It will be recorded separately from sickness absence and 
will not be used in relation to any disciplinary or capability procedures.   

Abuse of the disability leave scheme is a serious disciplinary offence, and 
will be dealt with under the disciplinary procedure.

[Name of employer] recognises that a mental health problem may impact 
on the ability of staff to conduct their role and will consider whether 
workplace adjustments would address any issues.

Staff will be provided with an opportunity to disclose mental health 
problems impacting their work early on within appraisal, capability and 
disciplinary procedures.

[Name of employer] recognises that it may be appropriate for a trade union 
rep to act on behalf of a member experiencing a mental health problem to 
express their views and concerns effectively.

Flexible working

[Name of employer] provides a range of flexible working options for all staff 
[ideally from day one of service] including:

•• Part-time working (including on a temporary basis) 

•• Flexitime, to vary start and finish times from the standard around a core 
time period

2 In Northern Ireland the relevant legislation is the Disability Discrimination 
Act (DDA) 1995 and subsequent amendments and supplementary laws

More information from UNISON for reps and branches: 

‘Disability leave bargaining guide and model policy’ 
www.unison.org.uk/content/uploads/2019/10/25870.pdf 

http://www.unison.org.uk/content/uploads/2019/10/25875_reasonableadjustments.pdf
http://www.unison.org.uk/content/uploads/2019/10/25875_reasonableadjustments.pdf
http://www.unison.org.uk/content/uploads/2019/10/25870.pdf
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•• Job sharing

•• Compressed hours, such as a nine-day fortnight

•• Homeworking or hybrid working 

•• Job sharing.

[Name of employer] recognises that flexible working can help reduce 
mental health problems arising in the workplace by providing greater 
control over work-life balance.

Further details can also be found in [name of employer] ’s flexible working 
policy [or equivalent] found at [provide a link].

More information from UNISON for reps and branches: 

UNISON’s full flexible working guidance is available from UNISON’s 
online catalogue (stock no 0303) at: www.unison.org.uk/catalogue

Other support available

[Name of employer] provides a range of further support for employees 
experiencing mental health problems including:

•• Paid leave for medical appointments including for psychotherapy and 
counselling  

More information from UNISON for reps and branches: 

‘Time off for medical appointments and health screening’ 
www.unison.org.uk/content/uploads/2017/05/Medicalscreening-
leave.pdf 

•• Allowing additional time for workers to reach performance milestones

•• Consideration of redeployment to a more suitable role 

•• Adjustments to the physical working environment such as minimising 
noise (eg by providing a private office, room dividers / partitions or a 
quiet space for breaks away from the main workspace) or moving the 
workstation, providing a light-box or situating nearer more natural light 
etc

•• Providing support with workload or prioritising workload

•• Allowing the individual to focus on a specific piece of work

•• Providing a job coach 

•• Providing a buddy or mentor. 

Confidential support is also available for individual employees from the 
employee assistance programme and this may include counselling if 
appropriate, in addition to practical information and advice. [include a link 
or signpost to further information].

Responsibilities of managers – general principles

Line managers should ensure that all employees are aware of this policy 
and understand their own and the employer’s responsibilities. Training 
on issues affecting the mental health and wellbeing of staff including 
recognising the symptoms of stress and mental ill health, the health and 
safety of staff, reducing work-related stress and anxiety, suicide prevention 
and postvention (activities in the aftermath of a suicide), support for 
staff with mental health problems, promoting mental wellbeing and good 
management practice will be provided to all managers.

Line managers should promote good mental health in the workplace, and 
talk about mental health and stress within teams, in order to reduce or 
remove any stigma attached to mental health issues. 

Medical information about employees will be kept strictly confidential unless 
they agree to disclosure. Its use will conform to data protection regulations. 

Line managers should grant paid leave of absence for the required period 
of time for medical appointments including psychotherapy and counselling 
appointments, and on-going treatment of long-term mental health 
conditions. 

Line managers should conduct and implement recommendations of risks 
assessments focusing on reducing workplace stressors within their area of 
management.

Line managers should ensure there is good communication between 
themselves and staff including those who are working from home, 
particularly where there are organisational and procedural changes. 

With the support of HR, line managers should also:

•• ensure staff are fully trained to discharge their duties

•• ensure staff are provided with meaningful developmental opportunities

•• monitor workloads to ensure that staff are not overloaded

•• monitor working hours and overtime to ensure that staff are not 
overworking 

•• monitor holidays to ensure that staff are taking their full entitlement. 

Line managers (with the support of HR or Occupational Health where 
requested) should discuss the support options available for employees 
experiencing mental health problems, and encourage them to access 
workplace counsellors or specialist agencies as required [amend as 
applicable for your workplace].

[Name of employer] will take seriously and investigate any complaints of 
discrimination, harassment or victimisation, using the agreed procedures 

http://www.unison.org.uk/catalogue
https://www.unison.org.uk/medical-screening-leave/
https://www.unison.org.uk/medical-screening-leave/
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and respecting confidentiality.

A line manager’s failure to actively implement the bullying and harassment 
[or dignity at work] policy [and other relevant policies] found at [provide a 
link] within their area of responsibility or to fail to deal with harassment and 
bullying when they become aware of it, could constitute a breach of the 
policy and disciplinary action may be taken. Managers have an additional 
responsibility to be exemplars of acceptable behaviour. 

If a line manager feels that a member of staff may be suicidal, they should 
encourage them to seek help from their GP, the employee assistance 
programme, the Samaritans (https://www.samaritans.org/) or to talk to a 
trusted friend or family member.  If it’s felt that the individual is in immediate 
danger of taking their own life, they should dial 999 and call an ambulance, 
and not leave the person alone.

Responsibilities of all employees – general principles

[Name of employer] encourage employees to inform their line manager 
and/or occupational health [if appropriate for your workplace] if they are 
experiencing mental health problems so that any necessary support can be 
arranged. 

Employees should raise issues of concern regarding work-related stress 
with their trade union safety representative, line manager or Occupational 
Health.

[Name of employer] encourages employees to speak to their GP when they 
are experiencing mental health problems and to get appropriate medical 
support. Whilst staff will be expected to endeavour to arrange any medical 
appointments including for psychotherapy and counselling, outside of 
normal working hours so as to minimise time off work, it is accepted that 
such appointments are not always available and paid leave will be granted.

All employees have a duty to assist in the creation of a safe working 
environment, where unacceptable behaviour including harassment, 
victimisation or discrimination is not tolerated.

Employees should report any instances of harassment, victimisation or 
discrimination experienced because of their mental health problem.

If an employee is found to have harassed, victimised or discriminated 
against another employee in relation to their mental health problem, then 
they will be seen as having committed a disciplinary offence, more details in 
the bullying and harassment [or dignity at work] policy [and other relevant 
policies] found at [provide a link]. 

Information and training

All staff will be informed of this mental health policy. A copy of the policy 
will be made available to staff on the intranet, and a copy will be provided to 
new employees on induction.

In addition, training about mental health and wellbeing and about this policy 
will be given to all employees, including supervisors, managers and new 
staff. This will include information on what support is available for staff with 

mental health problems, and, for managers, on what their responsibilities 
are. 

[Name of employer] will provide training for all managers and supervisory 
staff in good management practices, and will provide adequate resources to 
enable managers to implement the company’s agreed stress management 
strategy.

Occupational health and safety staff will provide specialist advice 
and awareness training on stress, and train and support managers in 
implementing stress risk assessments. 

This mental health policy will also be brought to the attention of contractors 
and agency staff who will be required to comply with the policy as part of 
their contract.

All staff, contractors and agency staff will be informed of the organisation’s 
bullying and harassment [or dignity at work] policy found at [provide a link].

Trade union involvement

Consultation will take place with the recognised trade union on the 
implementation, development, monitoring and review of this policy. 

This will include consultation with health and safety reps in good time 
through the joint health and safety committee over any proposal that can 
be expected to have a significant effect on mental health.

A regular review of the mental health policy will be held through the joint 
health and safety committee with a view to agreeing improvements.

Union reps will be given training equal to that of managers and supervisors 
and sufficient time to carry out their duties.

Review and monitoring

[Name of employer] will ensure that all new employees, supervisors and 
managers will receive induction on the policy.

Adequate resources will be made available to fulfil the aims of this policy. 
The policy will be widely promoted, and copies will be freely available and 
displayed in [name of employer] ’s offices and through the staff intranet 
[amend as appropriate to your workplace].

This policy will be reviewed jointly by unions and management, on a regular 
basis. 

Further information

Employee assistance programme – provide details of your workplace EAP

Mind - providing advice and support to empower anyone experiencing a 
mental health problem.  They direct callers to sources of local support 
through its helpline available Monday to Friday, 9am to 6pm. Tel: 0300 123 
3393 Email: info@mind.org.uk  www.mind.org.uk 

Mind Cymru - Mind in Wales, working to ensure everyone in Wales has 
access to the mental health information, support and services they need. 

https://www.samaritans.org/
http://www.mind.org.uk
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www.mind.org.uk/about-us/mind-cymru/ 

SANE - UK-wide mental health charity offering an advice line, 4.30-
10.30pm every day of the year. Tel:0300 304 7000 www.sane.org.uk

Breathing Space - Scottish charity offering an advice line for anyone 
feeling low, anxious or depressed. Advice line available Monday-Thursday 
6pm to 2am and Friday 6pm to Monday 6am. Tel: 0800 83 85 87 http://
breathingspace.scot

Lifeline - the Northern Ireland crisis response helpline service for people 
who are experiencing distress or despair. Advice line available 24 hours a 
day, seven days a week. Tel: 0808 808 8000 www.lifelinehelpline.info

Samaritans - UK wide charity offering support for all forms of acute 
distress. The advice line is available 24 hours a day, 365 days a year. Tel: 
116 123 www.samaritans.org

Better Health – Every Mind Matters  - a national campaign and digital 
platform with the aim of equipping people to take simple, early steps to look 
after their mental health, improve their mental wellbeing and support others.

NHS.UK - providing advice, tips and tools to help individuals make the best 
choices about their health and wellbeing.

Signatories 

This agreement is made between [name of the employer] and UNISON, a 
registered trade union.

This agreement comes into force on:

Date:………………………………..

This agreement will be reviewed on:

Date:………………………………..

SIGNED …………………………….  for [name of the employer]  

Date ………………………………..

SIGNED …………………………….. for UNISON

Date ………………………………..

Appendix 4
Organisations offering mental health advice
Centre for Mental Health 
Works to improve the quality of life for people 
with mental health problems by influencing 
policy and practice in mental health and related 
services. It focuses on criminal justice and 
employment.
www.centreformentalhealth.org.uk 
Tel: 07746 339116

Hafal 
Charity based in Wales for people with serious 
mental health problems and their carers. 
www.hafal.org 
Tel: 01792 816 600

Inspire
A charity and social enterprise based in Northern 
Ireland which promotes mental health wellbeing 
among a range of supports services
www.inspirewellbeing.org 
Tel: 028 9032 8474

Mental Health Foundation 
UK wide charity whose stated goal is to 
‘help people understand, protect and sustain 
their mental health’. It specialises in research 
and policy development but does not 
advise individuals directly on their personal 
circumstances.
www.mentalhealth.org.uk 
Tel: 020 7803 1100

Mind 
A charity operating in England and Wales that 
provides advice and support on mental health 
problems. It campaigns to improve services, 
raise awareness and promote understanding 
about mental health.
www.mind.org.uk
Email: info@mind.org.uk
Tel: 0300 123 3393

Mindful Employer 
A UK-wide initiative run by Workways, a service 
of Devon Partnership NHS Trust, to increase 
awareness of mental health at work and support 
people with mental health problems to find or 
remain in employment.
www.mindfulemployer.net
Email: dpt.mindfulemployer@nhs.net
Tel: 01392 677 064

MindWise
A Northern Ireland charity that works to support 
those at risk of, and affected by, mental health 
problems. 
www.mindwisenv.org 
Tel: 028 9040 2323
info@mindwisenv.org

Rethink Mental Illness 
A charity based in England that provides 
information and advice, runs mental health 
services and support groups, and campaigns on 
mental health policy. 
www.rethink.org
Email: info@rethink.org 
Tel: 01215 227007

Support in Mind Scotland 
A charity seeking to support and empower 
all those affected by mental health problems, 
including family members, carers and 
supporters. 
www.supportinmindscotland.org.uk 
Tel: 0131 662 4359

The Scottish Association for Mental Health 
Mental health charity for Scotland, providing 
community based services for people with 
mental health problems, as well as national 
programmes of policy and campaigning work 
www.samh.org.uk
Email: info@samh.org.uk
Tel: 0344 800 0550

http://www.mind.org.uk/about-us/mind-cymru/
http://www.sane.org.uk
http://breathingspace.scot
http://breathingspace.scot
http://www.lifelinehelpline.info
http://www.samaritans.org
https://www.nhs.uk/every-mind-matters/
https://www.nhs.uk/
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Appendix 5

Checklist summary
Step 1 
Initiate discussions with the employer to review the organisation’s policies 
in terms of promoting mental wellbeing and supporting staff with mental 
health problems.

The case for a review should highlight the following points: 

4 The information set out above on the scale of mental health problems 
in the workforce, the growth in those conditions as a result of the 
Covid-19 pandemic, the widespread fear of disclosure and the 
immense cost to employers through sickness absence, reduced 
productivity and higher staff turnover.

4 If needed, a confidential survey among members can bolster the case 
and bring home to the employer the issues that they face 

4 The necessity to regularly review policies to ensure that they are in 
accordance with legal requirements for protecting mental health, most 
notably:

−   Health and safety legislation 

−   The Equality Act (or equivalent legislation in Northern Ireland)

−   The Public Sector Equality Duties (if applicable to the employer) 

Step 2 
4 Encourage employer to make a high level commitment to a widely 

recognised mental health pledge or charter

4 Highlight union capacity to assist in raising awareness of a mental 
health programme

4 Consider seeking establishment of a joint employer / union working 
group to oversee taking forward the mental health programme

4 Consider setting up a branch disabled members self-organised group

Step 3 
4 Take effective steps to creating a working environment that assists 

the mental health of all staff and puts in place supportive procedures 
for staff experiencing mental health problems by pressing for a full 
review of policies.

4 Target employer commitments on the key areas of workload, flexible 
working, bullying and harassment, organisational change, recruitment, 
supervision, sickness absence, appraisal, capability and disciplinary 
policies.

Step 4 
4 Seek regular analysis to identify sections of the organisation where 

pressures are acute as a cue for a thorough risk assessment 

4 Press for management training that establishes best practice in 
spotting signs and sensitive intervention based around supporting 
affected staff

4 Ensure ‘resilience training’ is not used to avoid tackling working 
arrangements that exacerbate mental health problems

4 Press for workplace adjustments to be made available regardless of 
whether the worker fulfils the legal definition of being disabled

4 Consider union rep engagement with informal ‘buddy’ or ‘mental 
health first aider’ system outside of formal management structures, 
both to help members and assist in the task of representing members’ 
interests effectively

Step 5 
4 Seek a wide range of workplace adjustments to be set out as 

available, built around the listing above 

4 Make the case that ‘reasonable’ adjustments should apply regardless 
of whether an individual meets the legal definition of being disabled

4 Ensure all requests and decisions on workplace adjustments are 
recorded 

4 Highlight the availability of funding for adjustments through the 
Access to Work scheme

4 Consider pressing the employer to establish an Employee Assistance 
Programme with funding for counselling and referral to specialists

4 Highlight UNISON’s There for You service and press the employer to 
advertise advice lines for emotional distress

Step 6 
4 Seek management training that establishes the best practice 

principles listed above in handling of sickness absence and return to 
work

4 Observe similar principles when engaging with members about 
effectively representing their interests during sickness absence and 
return to work
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Appendix 6
Mental health and language
People with mental health problems use different ways to describe their 
experience and it is important to support people in using the language that 
they feel most empowers them and best reflects their experience.

In putting together this guide to negotiating mental health policies in 
the workplace, UNISON uses the phrase ‘mental health problems’ when 
referring to the range of different experiences people have. This language is 
also used by mental health organisations such as MIND. 

Some people may use the term ‘mental health issues’ to explain their 
experience but for others the word ‘issues’ downplays or trivialises the 
often-significant impact of their experience. 

Others, including the medical profession, use the term ‘mental health 
conditions’. However, many people with mental health problems are never 
diagnosed with a mental health condition. 

The term ‘mental health problems’ offers a broader understanding of mental 
health and includes those who, for reasons that can include fear of stigma 
and discrimination, never receive a formal diagnosis. 

Everyone with mental health problems should be free to describe their 
experiences in the way that best reflects their experiences and that offers 
them the best route to empowerment.

MIND states the following on its website, which is in line with UNISON’s 
approach:

‘We choose to use the phrase ‘mental health problems’, as many people 
have told us this language feels most helpful for them. But words can 
have different meanings for different people. You might be more familiar 
with terms such as ‘poor emotional health’, ‘overloaded’, ‘burnt out’ or 
‘overwhelmed’ to describe mental health problems. Or you may feel that 
terms such as ‘mental illness’ or ‘issues’ describe your experiences better 
or are easier to explain to other people in your life.’

The social model of disability
UNISON, along with the Disability Rights Movement, subscribes to the 
social model of disability, which clearly states that people are disabled 
not by their impairment or health condition but by the way that society is 
organised, by attitudes, environmental factors, organisational practices, 
and by barriers to employment and participation. The social model looks at 
ways of removing these barriers that restrict choices for disabled people. 
When barriers are removed, disabled people can be independent and equal 
in society, with choice and control over their own lives.

Disabled people developed the social model of disability because the 
traditional medical model did not explain their personal experience of 
disability or help to develop more inclusive ways of living or participating in 
society. 

World 
mental 
health day 
10 
October



‘Everyone with mental health 
problems should be free to 
describe their experiences 
in the way that best reflects 
their experiences and that 
offers them the best route to 
empowerment.’

Who we are

UNISON is one of the UK’s largest trade unions, serving 
more than 1.3 million members. We represent full-time and 
part-time staff who provide public services, although they 
may be employed in both the public and private sectors.

We represent members, negotiate and bargain on their 
behalf, campaign for better working conditions and pay and 
for public services.

Challenging discrimination and winning equality is at the 
heart of everything UNISON does.

Not in UNISON?
Join today at joinunison.org or call 
0800 171 2193 or ask your UNISON 
rep for an application form.

Pu
bl

is
he

d 
an

d 
pr

in
te

d 
by

 U
N

IS
O

N
, U

N
IS

O
N

 C
en

tre
, 1

30
 E

us
to

n 
Ro

ad
, L

on
do

n 
N

W
1 

2A
Y.

 C
U

/J
an

ua
ry

 2
02

3/
27

16
0/

39
27

http://joinunison.org

	How to use
this guide 
	How branches can benefit from bargaining on 
mental health

	What is
mental health?
	Discrimination and fear of disclosure 
		How widespread are discrimination and fear?

	Putting the case
to employers 
	Starting the conversation
	The business case 
	Costs to employers
	Mental health and equalities
	The benefits to employers
	Gathering local evidence

	The equality Act
	Health and safety regulations
	UNISON health and safety resources

	The Equality Act
	Legislation in Northern Ireland
	Public Sector Equality Duties and other legislation
	Equality duty resources

	The Human Rights Act

	Making a public commitment
	Raising 
awareness
	Support for branches 
	Union learning reps
	Branch welfare officers 
	There for You
	Mental Health Matters guide 
	Training courses
	Equality officers and disability officers


	Changing workplace policies and practices
	Guidance on useful policies

	Targeting support
	The role of safety reps
	Training managers
	Beware of resilience programmes
	Training in intervention
	Reasonable adjustments

	Providing support at work
	Workplace adjustments
	Working hours or patterns
	Physical environment
	Support with workload
	Other forms of support
	Sources of information on adjustments:

	Access to Work programme 

	External assistance
	National Health Service
	Advice lines
	Employee assistance programmes 

	Training in handling absence and return to work
	Reurn to work with a mental health condition
	Appendix 1
	Model letter to head of HR or another appropriate manager
	Appendix 2
	Mindful Employer Charter
	Appendix 3
	Organisations offering mental health advice
	Appendix 4
	Checklist summary
	Appendix 5
	Mental health and language


