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Cultural Diversity

While assessing your workplace culture, it is 
also essential to acknowledge the diversity 
of cultures within your organisation and the 
strength it adds to it as a whole. It is well 
documented that a diverse workplace results 
in numerous benefits and it is quite clear that 
employees value an organisation that  
takes meaningful action on the topics of 
diversity and inclusion. However, over half of 
workers in both the public and private sector 
believe that their workplaces are genuinely 
committed to these issues (Hays Ireland 

Equity, Diversity & Inclusion Report 2021). 

One in five ethnic minority workers have 
reported an experience of discrimination 
(IHREC, 2021) in their place of work. Along 
with language barriers, isolation which 
can accompany a change of country 
and a lack of a familial or friend support 
network, discrimination can compound 
these experiences and have a detrimental 
effect on an individual’s experience in the 
workplace and country. It is crucial that in 
awareness and training is provided to staff 
to bring attention to these topics in an effort 
to reduce and eradicate such instances 
and support staff who may be at risk of 
experiencing these issues. 

Acknowledging and appreciating the 
diversity in your workplace by using tools 
such as Mental Health Reform’s Cultural 
Competency Toolkit can greatly aid ethnic 
minority workers to access mental health 
services and show a tangible dedication to 
your employees in valuing their culture and 
contribution to the workplace. This toolkit 
gives your organisation a practical guide on 
how to ensure cultural competence when 
it comes to supporting your staff in the 
physical and virtual workplace. Taking action 
can create an environment where staff feel 
safe to have a conversation around mental 
health which is culturally sensitive, possibly 
provided in their native language and 
approached in a culturally appropriate way. 
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3Tools to Support your Championing 
of Workplace Mental Health

In this section, you will find tools which 
can help support your organisation’s 
championing of workplace mental health. The 
key tool is a Workplace Mental Health Policy. 
Below you’ll find out why it is important, 
what it could look like for your organisation, 
ways to work together with your team to 
create one, and some ways to translate the 
policy into action. The section also outlines 
some of the common risks to mental health 
in the workplace, some suggested remedies 
for those risks, and suggests ways to have 
conversations about mental health with team 
members you manage. 

Defining a Workplace Mental Health Policy

Every workplace is different, and the following policy guidance 
is intended to help employers take the first steps in developing 
their own Workplace Mental Health Policy. It should be adapted 
and tailored to suit the needs of your organisation. All employers, 
regardless of type, size or industry should adapt core mental 
health standards proportionally to the organisation’s needs (The 

Stevenson and Farmer Review, 2017).  

Establishing a Workplace Mental Health Policy starts with strong 
and committed leadership. Decisions and actions should be 
informed by hard data. Staff need to be a part of this process and 
included in the process from the beginning. Data should dictate 
the terms of the policy. Use hard data and human stories to raise 
awareness of mental health, to nurture understanding, and to get 
buy-in. 





 �Communicating the 
Importance of a 

Workplace Mental 
Health Policy

Working 
Together – 
Coproduction

Considering 
Language and 

Accessibility from 
the Beginning
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2
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Steps to Developing 
a Workplace Mental 
Health Policy

7

Identifying Key 
Stakeholders

Analysing  
Gaps in Policy

Drafting Policy 
& Associated 
Procedures

Establishing 
a Baseline
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EXPLAINER

You may want to include the organisation’s commitment to providing 
mental health supports and resources. You can include your Employee 
Assistance Programme, training, ‘wellbeing’ days, etc. This will vary from 
organisation to organisation. 

Important to note:
If your organisation uses screening 
questionnaires and medical 
assessments, you need to outline in 
detail in the policy the circumstances 
where this would apply, how they are 
handled, who handles them, who has 
access to any results, what the results 
are used for, how long the results are 
kept, and how an employee can access 
results relating to them. 

You need to consider and include how 
an employee might indicate to you 
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any additional needs they may have 
in relation to a medical screening. For 
example, they may have experienced 
a physical trauma in the past and 
might prefer a particular gender as 
their doctor. They may want to bring a 
supporter with them. Remember that 
re-traumatisation can and does happen 
in the context of medical settings. You 
can minimise this by working with your 
team member to ensure they feel as 
safe and informed as possible. 

*

Staff Mental Health Supports and Resources
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Risks and Remedies

Ten categories of risk factors for 
poor mental health (as well as 
poor physical health) related to 
the workplace have broadly been 
identified by the World Health 
Organisation in 2022. (WHO, 2022b)  

Remedies

Perform a staff skills analysis and strategically assign work 
based on the skillset of the employee. 
 
Rotate front line staff so they have an opportunity to come 
away from continuous public facing duties. Even a few hours 
away from this task can provide relief and variation. Train 
all members of staff to be able to perform public facing 
duties so that this break can be facilitated. Timetable it so it 
happens. 
 
Take time to plan the workloads of your staff members. 
Work with them to create workplans of at least 6 months 
at a time so they can have a sense of responsibility and 
understand what their role is and how it contributes to the 
larger organisation. This investment of time will ultimately free 
you up from having to constantly manage the minutia of their 
daily work. 
 
Look for opportunities for your team members to develop 
new skills relevant to their role. A learning environment can 
increase meaning and interest, even in monotonous roles. 

RISK 1
WORK CONTENT/ 
TASK DESIGN:  
e.g. lack of variety 
or short work cycles, 
fragmented or 
meaningless work, 
under-use of skills, high 
uncertainty, continuous 
exposure to people 
through work

Below you will find them listed with 
some suggestions on how to manage 
these risks. The suggestions are just 
examples, and where possible we have 
included remedies that don’t require a 
large monetary investment.
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Remedies

Remedies

Consult regularly with your employees through line 
management and informal check in sessions. Provide a 
space where the employee can be heard and where they can 
contribute ideas. 

Provide forums for feedback and take the feedback on board 
where it is of benefit to the organisation and workforce. This 
could be through Friday evening or Monday morning standing 
meetings. Or it could be through staff days or focus groups. 

Employees don’t need to hold the reigns completely to feel 
a sense of control. They need to be heard and to have an 
opportunity to share their concerns. 

Remember that your employees are a resource and may have 
insight into a better way of doing particular tasks. 

Have team meetings where senior management are present 
and engaged. 

Introduce the Board of Management to the workforce. 

Avoid micro-managing at all costs. It is a destructive practice 
and inhibits the employee from growing in confidence and 
ability. Practice trusting employees.

Engage a professional to carry out an assessment of the 
environment and equipment. There are minimum standards 
you must comply with and additional provisions which 
will boost morale and demonstrate how you value your 
employees. 

Create a process through which any environment or 
equipment issues can be reported. 

Commit to acting on any issues that arise within a certain 
timeframe and follow through. This will build trust with your 
team. 

Engage directly with the team to work together on a solution 
where some of the factors are immovable. There may be a 
workaround which your team members have already thought 
of but didn’t have the authority to carry out. 

RISK 4

RISK 5

CONTROL:  
e.g. low participation 
in decision-making,  
lack of control  
over workload, 
pacing, etc.

ENVIRONMENT  
AND EQUIPMENT:  
e.g. inadequate equipment 
availability, suitability 
or maintenance; poor 
environmental conditions 
such as lack of space,  
poor lighting,  
excessive noise



Remedies

Ensure your Bullying and Harassment Policy and Procedures 
are clear, accessible, up to date and that they are followed. 

Create an avenue through which an employee can complain 
or report an issue that bypasses their line manager. 

Communicate and explain the procedure at intervals 
throughout the working year. 

Get Senior Management to review any complaints and their 
follow up on a bi-annual basis. 

Provide training for all staff on bullying, dignity at work, 
unconscious bias, diversity, and microaggressions.

Provide conflict resolution training for managers.

Minimise lone working and where it is essential, provide 
other means through which the employee can connect 
with the team. This could be through forums, group chat, 
and wellbeing days. Bring employees from different teams 
together to work on projects.

RISK 7
INTERPERSONAL 
RELATIONSHIPS AT WORK:  
e.g. social or physical 
isolation, poor relationships 
with superiors, 
interpersonal conflict, 
harmful work behaviours, 
lack of (perceived, actual) 
social support; bullying, 
harassment, mobbing; 
microaggressions
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Remedies

Communication is at the heart of this risk. Improve multi 
directional communication and many of these issues will 
resolve. 

Ensure the organisations strategy is clear and accessible and 
that workplans stem from the strategy. 

Ensure leaders are accessible and check in on staff to make 
sure that is their experience. 

Be honest and clear in your communication with staff. If there 
is an issue, name it. If there is to be changes to the status quo, 
communicate it early and bring representatives from the team 
on board to be a part of the change making process. 

Consider internal newsletters and forums to ensure everyone 
is on the same page. 

Ensure regular line management meetings for all staff. 

Dissolve siloed working to pool resources and improve 
communication and team working

RISK 6
ORGANISATIONAL  
CULTURE & FUNCTION:  
e.g. poor communication, 
low levels of support 
for problem-solving and 
personal development, 
lack of definition of, 
or agreement on, 
organisational objectives, 
organisational change;  
high competition for  
scarce resources,  
over-complex  
bureaucracies



Remedies

Provide clear role descriptions to new starters. Review 
these role descriptions with your staff at line management 
meetings. Where there is role drift, explore why this has 
happened. If it is essential to the work, ensure the employee 
has had appropriate training and mentorship. Revise the role 
description and agree it with the employee. If the drift is not 
essential, reallocate the work or discontinue it. Clear role 
descriptions should reduce instances of role conflict. 

Ensure managers who have responsibility for other people 
also have an opportunity to meet for line management with 
their own superiors. It is just as essential for managers, if not 
more so. 

Provide peer support and networking opportunities where 
managers can learn from and empathise with those in a 
similar position. 

RISK 8
ROLE IN 
ORGANISATION: 
e.g. role ambiguity, 
role conflict, and 
responsibility for 
other people
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Remedies

Invest time in considering pathways for progression for roles 
within your organisation. 

If progression isn’t possible, ensure staff members have 
learning opportunities via training, mentoring or shadowing. 
This will help the person to continue to progress even if 
progression to different roles isn’t possible in the organisation. 

If there is low social value associated with certain roles within 
your organisation, make a deliberate effort to express your 
appreciation you have for colleagues who perform those roles. 
Ensure they are included in team meetings and social events. 

When promoting, ensure your current employees are aware of 
the competition, even if it is an external competition. 

Provide focused support for the first six months of new 
promotions. This is frequently a stressor as the individual 
may be reluctant to ask for help as they want to appear to 
have been the right hire. Formalise check ins so there is an 
opportunity built in where the person promoted can ask 
questions and get the support needed. 

Poor pay can be hard to address without a monetary 
investment. However, things like working from home on 
some days and group health insurance schemes can reduce 
some of a person’s outlays. You might be able to link in with 
local business to put in place discount schemes for your 
employees. 

RISK 9
CAREER DEVELOPMENT:  
e.g. career stagnation 
and uncertainty,  
under-promotion or  
over-promotion, poor 
pay, job insecurity, low 
social value of work
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Remedies

Be as flexible as the business demands allow. If you can widen 
the time window within which a person can complete their 
daily hours, do so. This can allow a person to complete their 
own personal administration whilst shops, post offices etc are 
still open. 

Consider a hybrid work model. This can give the person back 
commuting hours and allow them to achieve a greater work/
life balance. 

If you have an EAP programme including counselling, ensure 
your staff know that they can utilise it to help manage these 
types of stressors. For example, discussing their care-giving 
responsibilities with a neutral person might help them feel 
relieved and heard. Some employees presume EAP supports 
are just for work related issues. 

Make sure to advertise local supports for carers, families 
experiencing addition, financial issues, in shared spaces at 
work. You might even consider inviting local support groups 
in to discuss their services. 

RISK 10
HOME-WORK INTERFACE: 
e.g. conflicting demands  
of work and home, including 
for persons with caregiving 
responsibilities, low support 
at home, dual career 
problems; living at the same  
site where the work is done, 
living away from family 
during work  
assignments
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Use open questions or at least follow a 
closed question with an open question.  
For example:  
“I noticed you’ve been quiet this week,  
you OK?” Then you could follow with 
something like, “What’s been happening  
for you lately?”

If your colleague says they are fine but you 
still feel they are not, ask again. Perhaps try 
asking a different question.

Avoid accusatory or assumption-based 
questions like:

•  �What’s wrong with you?

•  �Why are you acting so strangely?

•  �Why are you always looking so depressed?

•  �What’s with the low energy?

•  �You’re not the same person we took on. 
What’s wrong?

•  �Is it that time of the month?

You may experience push back. That is ok. 
If they don’t want to talk, don’t criticise 
them. Tell them you’re still concerned and 
are there if they would like to talk at a 
different time. Avoid a confrontation. 

You could say:  
“�Please call me if you ever want to chat 
about this again.” 

or “Is there someone else you’d rather 
talk to?”

If now is a good time for them to talk and 
they do engage with you, LISTEN.

•  �Take what they say seriously and don’t 
interrupt or rush the conversation.

•  �Don’t judge their experiences or 
reactions but acknowledge that things 
seem tough for them. If they need time 
to think, sit patiently with the silence.

•  �Encourage them to explain:  
“How are you feeling about that?” or 
“How long have you felt that way?“

•  �Show that you’ve listened by repeating 
back what you’ve heard (in your own 
words) and ask if you have understood 
them properly.

•  �Know you don’t have to have any or all 
the answers.

•  �And remember: COMPASSION, 
COMPASSION, COMPASSION.

Respect confidentiality but explain the 
limitations of that confidentiality. i.e. You 
may have to disclose if you have concerns 
for their safety or the safety of others. 
Reassure the individual that any private 
information they disclose will not be 
shared to their colleagues. Discuss with the 
individual any information they would like 
shared with team colleagues and how, as this 
can be very supportive for some people.

Be honest, direct and clear in 
what you are saying. Try some of 
these openers:

•  How are you doing?

•  �You don’t seem yourself lately, 
how’s it going?

•  �I noticed you’ve been quiet this 
week, you OK?

•  �What’s been happening for you 
lately?

•  �I haven’t caught up with you and 
wanted to see how you are feeling?

•  How’s life? How are the family?

•  �You got time for a coffee & catch 
up?

•  �Work’s been full on this month,  
how’re you managing?





•  �There’s a good website/live line for 
getting information about the types of 
supports that are out there. Would you 
like us to give them a ring?

•  �I have an information sheet and some 
leaflets from local supports. We can have 
a look at some of them if you like?

•  �Did you know we have an Employee 
Assistance Programme. Lots of people 
use it when they are going through a 
tough time. Would you like to have a 
look at some of the options in it? It’s 
confidential and solely there to support 
employees.

Be positive about the role of professionals 
in getting through tough times. Agree a 
plan with the person. Let the person lead 
in identifying what they need to support 
themselves. Be as flexible as possible in your 
responses and in how you can facilitate them 
getting the care they need. Encourage the 
person to name their next step.

Endings are important as people may 
experience increased vulnerability having 
disclosed how they are feeling. The ending 
is an opportunity to close things down and 
to provide reassurance.

•  �Sometimes conversations will come 
to a natural end. However, if this does 
not happen give the person a gentle 
indication that the conversation needs to 
come to an end.

•  �Thank, acknowledge and reassure again.

•  �Summarise your conversation and 
anything you have both agreed to do. For 
example: “You have told me that you are 
going to speak to your GP about how 
you are feeling, and I will text you by the 
end of the day with the details of how to 
access counselling sessions through our 
Employee Assistance Programme.”

•  �Ask practical questions such as “Is there 
going to be someone there when you 
get home?” or “Is there a friend you can 
go and see?”

•  �Let the person know about Samaritans 
service and to contact their local A& E if 
they need support immediately.

•  �It may not be possible to get a clear idea 
of the next steps the person will take 
as a result of talking to you. Ending the 
conversation by inviting them to take 
some time to reflect on what has been 
discussed and to consider what they may 
want to do going forward could be the 
best way to bring the conversation to a 
close, especially if you feel that there is 
nothing more you can say at that time.

•  �Agree a next date for a check in.

The information in this section is from Mental 
Health Ireland’s ‘Tips for Managers – supporting 
an employee who is experiencing a mental 
health challenge’. You can find the full booklet 
here.

This booklet details how to support a colleague 
who is returning to work and what to do should 
you have an immediate concern for a colleagues 
safety or that of another person. 
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4
In recent times, our reality has been 
reshaped. Businesses had to adopt new ways 
of working, leaders and managers had to 
rethink their visions and practices, employees 
had to learn new skills and work procedures, 
and this had to happen as a rapid response 
to the ever changing COVID-19 pandemic. 
We all felt the pressure to ensure the survival 
of our organisations. Change has happened 
on a scale rarely experienced, be it social, 
cultural, or existential. At the same time, 
a need and desire emerged for a more 
holistic and inclusive vision of organisations 
as groups of people, and employees as 
complete human beings that cannot be 
compartmentalised based on their role in the 
workplace only.

As a consequence of this large-scale 
reconfiguration, it is expected that in the 
next two to three years, post COVID-19, 
the increased level of awareness of the 
importance of mental health in the workplace 
will require changes in the scope and variety 
of mental health related initiatives needed in 
workplaces around the country, for example: 

•  Variety of wellbeing supports 

•  �Focus on developing manager skills around 
employee mental health 

•  �Focus on maintaining employee 
connectivity to each other 

•  �Focus on maintaining employee 
connectivity to the organisation 

•  �Communications to employees around 
wellbeing 

•  Focus on reducing work related stress

Future Directions for 
Workplace Mental Health

Ignoring this call for change might have 
negative consequences for organisations in 
term of employees’ wellness, recruitment, 
retention and productivity. 

We have an opportunity to work together 
to build a better and healthier workplace. 
Leaders who are willing to rethink their 
company culture to align with this new reality 
will be better equipped to understand and 
manage the structural change needed for 
their companies and organisations to flourish.

Leaders and managers are uniquely 
positioned to shape the vision and culture 
of their whole organisations. Their mindset, 
passion and drive for positive change 
can, in turn, inspire everyone else in their 
organisation to proactively take action 
towards building healthier workplaces and a 
more sustainable future.

In exchange for the structural change 
required, organisations can gain more 
motivated and productive employees, can 
develop new and innovative skills, build 
capacity for new processes, and empower 
employees to be more confident and creative 
in their teamwork.

As best practice evolves and we learn from 
each other and from the changes we commit 
to now, Mental Health Ireland will reflect 
those changes in this living document. 
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For example, a job advertisement may specify that the candidate must hold 
a driving licence and have access to a car, but a person may have a particular 
illness, disability or take certain medications that will not allow them to drive. 
The organisation would need to look at any suitable steps or an appropriate 
workaround they can take to support this person to do the job (for example, 
access to public transport). If driving is essential for the business needs and the 
organisation can provide no alternative solution, they must prove this and provide 
a clear reason why the job applicant could not be accommodated 

Employers must consider that discrimination can be two-fold for employees and 
their mental health 

•  �Employees can be discriminated against because they have a mental health 
challenge 

•  �Employees can be discriminated against for many other reasons such as race, 
ethnicity, sexuality or having a disability, etc. 

Discrimination of any form can impact an employee’s mental health and 
wellbeing. Therefore, equality and inclusive practices should be at the heart of 
organisational structures, systems and policies to avoid discrimination of any 
kind. Clear policies and procedures reduce the risk of discrimination as a result 
of conscious or unconscious bias. For example, people may hold judgements 
against people with certain characteristics and be aware of this (conscious bias). 
Being aware of this means they can actively work towards changing this. Not 
being aware of this (which is what we sometimes refer to as unconscious bias) 
however means that the organisation needs to put in place appropriate systems 
to eliminate the risk of this occurring. 

For example, a job applicant may disclose at interview stage that they have had 
mental health challenges in the past. The interviewer may see that person as 
less capable as a result despite the fact they have demonstrated that they have 
the experience & qualifications to the job and are the right fit for the company. 
They may not be aware of the judgment, therefore, clear recruitment processes, 
including transparent interview scoring, having multiple people on the interview 
panel and appropriate interview skills training may reduce the risk of this bias 
occurring. 

Employers should be proactive about addressing workplace discrimination by 
educating an upskilling staff to understand and address our bias and unconscious 
bias which can sometimes lead to discrimination. 

Employers must operate a zero-tolerance policy towards incidents of 
discrimination at the workplace to avoid being in breach of regulation but also to 
ensure the workplace is a safe and happy place for employees where all people 
are respected regardless of their background or circumstances,  
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2005
Safety Health & Welfare at Work Act

The 2005 Act puts the responsibilities for safety and health directly on those in charge 
of workplaces, and Directors and managers who control the work being done have to 
take on this responsibility.

The Act applies to employers, self-employed and employees (Health & Safety Authority, 

2020). This is often associated with the physical work environment, but equally as 
important it covers psychosocial hazards to employee health and welfare and failing to 
address these risks can have serious and even detrimental impacts your organisation.  
The WHO (2010a) in their Healthy Workplace; Framework and Model believe workplace 
polices should go a step further and develop practices that contribute positively to 
employee wellbeing. Furthermore, the HSA ‘s (2008) vision for a healthy workplace is one 
where employees view work as a positive contributor to mental health and wellbeing and 
at the same time, workplaces view employee health as fundamental to good work.  

Employers should put appropriate measures in place to assess the work environment for 
psychosocial hazards and take the appropriate steps to ensure the environment, culture, 
job roles and relationships do not pose negative consequences to employee’s wellbeing 
or result in stress (HSA, 2020; SeeChange, 2013). The policy implications of this Act will 
be discussed in greater detail later on in this document. 

2018
GDPR and The Data Protection Act 2018

The General Data Protection Regulation (GDPR) applies from 25 May 2018. It has general 
application to the processing of personal data in the EU, setting out more extensive 
obligations on data controllers and processors, and providing strengthened protections 
for data subjects. Sensitive information surrounding mental health of staff should be 
treated with the utmost care and confidentiality. As with all personal information held by 
an organisation, compliance with GDPR around information relating to staff mental health 
is highly important. Any information recorded among other restrictions, must be obtained 
lawfully, held for a specific purpose, and obtained through explicit consent by the individual. 

Information stored must be accurate, secured and protected and any use of the information 
for reasons outside the scope of obtainment may lead to a breach. This breach may not 
only result in fines but may also lead to the breakdown of trust and confidence in the 
relationship between staff and employers. The breach may further cause distress or potential 
reputational damage for the individual involved as well as the organisation as a whole.

Employers should ensure that staff are adequately trained on all aspects of GDPR and staff 
awareness on the potential causes of breaches such as forwarding emails, texts or files 
containing personal data or sensitive information.
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 > Employment Equality Act Rights Guide
 > Overview of the Disability Act, 2005 - AHEAD
 > Data Protection Legislation
 > Safety, Health and Welfare at Work Act 2005 
 > Health & Safety Authority Website

USEFUL 
RESOURCES

•  �A requirement on employers to maintain a policy on remote work which can 
be inspected by employees and the Workplace Relations Commission, to 
provide for reference of the matter to the Workplace Relations Commission if an 
employer does not deal with a request in accordance with the process specified 

(Scheme of the Right to Request Remote Working Bill 2022, p3)
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