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Welcome

Thank you for your interest in Lifelines Scotland.

We're a national NHS project, hosted by the Rivers Centre in NHS
Lothian. The Rivers Centre has provided evidence-based treatment
for people with post traumatic injuries since 1997; supporting

both the public, and the emergency responders who come to

their aid. We're passionate about the work we've been doing with
government, statutory, voluntary and charitable partners to support
the emergency service community in Scotland.

As a team treating emergency service staff and volunteers for the last
20 years, we have seen frequently how a psychological injury can be
compounded by feelings of confusion and shame about being injured
and disappointment at the support received from the organisation.
Lifelines Scotland is our attempt to address these issues.

Using clinical wisdom and international research in the field of
traumatic stress and emergency responders we've developed a best
practice model based on some key principles that we've called the
Lifelines 10 Essentials.

We've taken a public health approach, creating resources and
learning opportunities for individual staff, volunteers, their family and
friends. We recognise that resilient staff need resilient systems and
structures and so have worked with emergency service organisations
to provide consultation and share best practice.

We want to be part of the larger national conversation about mental
health and wellbeing so have worked alongside colleagues from
Public Health Scotland and NHS Education for Scotland to have an
integrated national training plan for trauma informed care, mental
health improvement and suicide prevention.

This document outlines what we've done so far, how it's gone and
our plans for the future.

@“m Mere N

GILL MORETON, PROJECT LEAD
OCTOBER 2022
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"Using our clinical
wisdom and international
research in the field of
traumatic stress and
emergency responders
we've developed abest
practice model based on
some key principles that
we've called the Lifelines

10 Essentials”
GILL MORETON, PROJECT LEAD




How we got here

Phase One: 2016 - 2017
Scotland’s Volunteer Emergency Responders

In 2016, the Scottish Government funded the team at the Rivers Centre
for Traumatic Stress in NHS Lothian to develop a project to promote
the wellbeing and resilience of Scotland's volunteer emergency
responders.

Working in partnership with the volunteer responder organisations,
the Lifelines project team created a range of web-based resources
on self-care and peer support and delivered training courses across
Scotland on Staying Well and Supporting Colleagues.

In 2017, an online training module, the Staying Well Road Trip was
created and made available through the Lifelines website.

Phase Two: 2019 - July 2022
Scotland’'s Emergency Service Community

In 2019, the Scottish Government funded the extension of the existing
Lifelines Scotland online resources to all emergency service staff and
volunteers (current and retired) and their families. A new website was
developed with resources tailored for each service group, for staff
(throughout their career and beyond retirement) and for family and
friends. It hosted resources on self-care, supporting others and how to
access support when needed as well as service-specific version of the
online e-module, the Staying Well Road Trip.

As well as creating the online resources, the project clinical lead
provided consultation and advice to the services.

In April 2021 Police Scotland, Scottish Ambulance, Scottish Fire and
Rescue and the Fire Fighter's Charity joined the Scottish Government
in funding a training programme in resilience and peer support.

Four part-time training advisors joined the Lifelines team.

In April 2022 this funding was increased to provide a full-time training
advisor for each organisation and additional project support.

We are currently working with the services to embed the Lifelines
course content into their core curricula and the project lead continues
to provide best practice advice and consultation on staff wellbeing.
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Volunteer emergency
responders in 2016

Emergency services staff at the
launch of phase two in2019

Staffing by WTE
(Whole Time Equivalent)

Jan 2020-March 2021
0.6 Project Lead
0.5 Project Support

April 2021 - March 2022
0.6 Project Lead

1.0 Project Support
2.2 Training Advisors

April 2022 - present
0.7 Project Lead

1.0 Project Support

3.0 Training Advisors
0.4 Administrator




LiFEL
What we want to do N

Over the last three decades there has been increasing interest in the
mental health needs of the emergency service community and a range of
interventions developed to address these needs.

Many of these have been trauma-focused, often using formal peer
support programmes to provide supportin the aftermath of a
traumatic stressor. Other interventions have sought to increase access
to support for those individuals experiencing poor mental health.

Lifelines shares this goal of providing support when it is needed but
we want to get upstream, and help people stay safe and well.

We want to equip the Scottish emergency service community with
the skills and knowledge necessary to bolster individual, team, and

organisational wellbeing. ;
We've made a film on our

Our approach is guided by the Lifelines 10 Essentials, a distillation website, The Lifelines 10
of clinical experience and academic research that you can read more Essentials, as spoken by
about in appendix 1. a selection of Scotland's

Emergency Responders...

The Essentials provide an evidence-based foundation for our work.

The Lifelines 10 Essentials

@ We all have mental health and responders are not invincible.

@ Emergency responders are at risk of psychological injury.
It's an occupational hazard.

@ Health and safety assessments should include psychological risk.

@ Getting psychologically injured doesn’t mean you're weak
or a failure.

@ Psychological injury is not inevitable. Most responders,
most of the time, will cope well.

@ Psychological injuries can heal.

@ Stigma stops people getting help.

Workplace stress is as big a threat to wellbeing as
trauma exposure.

@ Good management and leadership protect responders.

@ Support from colleagues, family and friends keeps
responders well.
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Our approach \ ATV

e To promote a national conversation about the wellbeing of current
and retired emergency service staff, volunteers, and their families.

¢ A public health focus on prevention and early intervention
reaching the widest possible audience.

¢ To recognise that psychological injury is a risk for emergency
service staff and volunteers so we can anticipate and mitigate its
impact, challenge stigma and help people access support if they
are injured.

¢ To maximise the social support that already exists between
colleagues and within organisations by training as many people as
possible to be a supportive colleague or manager.

* To provide dedicated web resources for emergency service staff
and volunteers based on clinical experience and best practice. Our
website complements the training packages and acts as a bridge to
further sources of support, advice, and information from within the
emergency service organisations and beyond.

¢ To create resources for family and friends (and also employers
with staff who volunteer as responders) in recognition of the
essential role they play in the emergency service community and
the potential impact on their wellbeing.

¢ To work with organisations so that an understanding of
psychological wellbeing and resilience is integrated and
mainstreamed within policies and procedures.

¢ To embed training in resilience, peer and post trauma supportin
the services’ core curricula from recruitment to retirement and for
those in leadership roles creating bespoke materials and providing a
train-the-trainer model.

¢ To deliver multi-agency learning opportunities to reinforce the
mutual support and trust that exists across the emergency service
community in Scotland.

PAGE 6



What we've done LiFELINES

. N S(OTLAND
Website: Development

In November 2020 we launched a new website
with bespoke areas for ambulance, fire, police and
volunteers. Welcome

H i wior i of wlurSads with B0 smengercy

A Litedwiad Sootiesd i P
The website reflects our asset-based approach with sections on
Why I'm OK most of the time, When | might need some help and
Information for family, friends and other supporters, with additional
information about Finding Help and Training. Each section contains
information and advice provided in a range of media, including films

from emergency staff and volunteers and a Lifelines Playlist.

The content of the website is intended to both act as a standalone
resource for people seeking information and support for their own or
other’s wellbeing, and one which can augment the learning delivered
through the Lifelines Scotland training courses.

We promoted the website through our partners in the emergency
service organisations and charities and through social media.
Between November 2020 and February 2021, we engaged a

specialist media agency for a campaign to reach people outside the Wiy P ckimodtiaf

the e

services, including family, friends, employers, and retirees.

We have sought to improve and develop the site to keep it fresh and
relevant to new and returning users alike with additions including a
Learning Toolkit (see page 18) and a range of 'Quick Guides’, which
provide bitesize information on a variety of topics.

P— i |
Wit hedpa? Your Probective remns
e L T T Managing Siress e ——

s e Sty vl 3 When | might need

e res| BUPPOFTSg L e some help

i Rem e,

Inormution for
Friends, family and
supporters

In October 2021, 12 months after the Lifelines site went live, the Blue
Light Together website was launched as an online resource for the
UK emergency service community. We worked closely with the Blue
Light team to ensure this new site acknowledged and linked to the
existing Lifelines website to avoid any confusion for Scottish users.
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Website: Usage

Usage data for the Lifelines website is gathered through Google analytics, which allows for tracking and
reporting of website traffic in areas such as visitor numbers, most viewed pages, and location of users.

Between November 2020 to July 2022...

Welcome

1 ¥4 work o wohunbesr with an emegency
i Beptinnd, Lifeliaes Sootiand b hane
i

¥lirp el

representing an average of 1,470 visits and 4,165 page views per month.

Service specific page views... Topic areas
(% of the total page views for the site)

Around 10% of users
visit the pages falling
under the “Why | am
ok most of the time”
banner, with around
12% under “When

| might need some
help”. The similarity
in figures suggests a
benefit to the breadth
of site content being
provided.

Lifelines Ambulance: 13%

Lifelines Fire and Rescue: 13%

Lifelines Police: 11%

Lifelines Volunteer Responders: 9%

ccee0e00

How users arrive at site...

www.lifelines.scot URL into browser:47%

Search engines: 19%

Social media: 15%

Other websites: 11%

These represent great opportunities to grow website usage and going forward we will continue to
use our social media platforms to promote our web resources.
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What we've done

Website: Reception

Since launching the site, we have been collating
feedback through a variety of channels.

We have collected information about website usage from direct
messages, training surveys, social media, and a pop-up survey, and
have received some great feedback. 98% of people attending a Lifelines
training courses were familiar with the website content, and many
provided us with positive comments.

The pop-up feedback survey has not been well used, with only 1%

of visitors to the site completingit. It is notoriously difficult to make
website feedback surveys noticeable, but non-invasive, to users and our
low response rate is not unusual. Given the low return rate the following
figures should be interpreted with caution, however, 96% of the users
completing the feedback survey reported the site was helpful.

Listrees Scofend
Information for

friends, family and
supporters

@ T Ty penivgy ot Primead

TP b pr ol el a1 g
L

0 s

@

& poem for the family and friends
of respanders

LELESR FLE P
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Excellent, clear, easily
relatable information and
advice for emergency
responders. Thank you

I think it's great, the
design and layout

are easy on the eyes,
simple to follow and not
information overload.

You can also get lost in
adeep dive as it's very
informative and thorough.

Brilliant resource. Life-
saving advice. Lived
experience. Professional
support. You're never alone

| have also passed it on
to my wife, as it explains
some of the reasons why
| am the way | am with
the family (in a safety
conscious way!) and
how | try and cope with
the job in a better way
than | could ever try and
articulate




What we've done

Training: Summary

Our courses have been designed to meet the needs of the emergency
service community in Scotland and aim to promote resilience by learning
about the factors that protect people in high risk roles and how we can
look after ourselves and others in challenging situations.

The online service-specific Staying Well Road Trips were launched in
November 2020 and are accessed through the website. The Road Trip is
the foundation of the Lifelines courses and by July 2022 had been taken
3476 times. In May 2022 we launched a guide to taking the Staying Well
Road Trip with a group of colleagues.

Our courses are designed to be completed sequentially with learning
from each course assimilated into the next as presented on page 11.

The training schedule and attendees were agreed with each service
group and are summarised here;

e Ambulance (May 2021 - July 2022): Open to all staff (operational,
control and support), specialist teams, undergraduate student
paramedics, Mobile Testing Unit staff and volunteer Community
First Responders

e Fire (June 2021 - July 2022): Open to all staff (operational, control
and support), trainees, On Call fire fighters and Wellbeing Champions

e Police (June 2021 - July 2022): Offered to staff in Cyber Crime,
Forensic Services, Control, Specialist Crime Division, Association
of Police Superintendents, Wellbeing Champions, Police Federation
representatives and peer supporters for the Retired Police
Officers Association

e Volunteers (October 2021 - March 2022): Offered to Scottish
Mountain Rescue, Scottish Flood Forum, RNLI, St Andrews First
Aid, BASICS, British Red Cross and Coastguard

The Covid-19 pandemic had a significant impact on the delivery of
training. The services and their staff were under extreme pressure

and ironically had less capacity than usual to attend courses aimed at
supporting resilience. 156 courses were cancelled, 49 of these between
September and November 2021, which included the period when
Scotland hosted COP26.

The pandemic also meant that most courses were delivered online,
via Microsoft Teams. Remote learning has brought advantages and
disadvantages (see page 21) but feedback indicates that the Lifelines’
training advisors created a safe and supportive communal learning
environment.
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Attended an excellent
course provided by
Lifelines. It's a must!

It's the first training

of its kind that | have
experienced, and | can't
recommend it highly

enough

Relaxed, which helped
me focus what was

being said. Informative,

I was glad to be able to
learn new skills to help
myself & others. Friendly,
everyone on the group
meeting was friendly &
approachable.

| thought Teams worked
well too both in the
course delivery and
break-out sessions -

being on screen rather
than in a meeting room
didn’t detract from or
dilute the message in any
way for me.




What we've done LiFELINES

Training: Our courses
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\

Staying Well Road Trip -
A guide toresilience for respondersin Scotland ﬁ

Duration: 30-40 minutes
Interactive, self-directed course that covers the factors that protect or threaten wellbeing, how to
recognise the warning signs we've been injured and what we can do to look after our physical and mental health.

s

\.

Staying Well - Understanding Resilience and Self-Care

This session is an opportunity to meet with others and to learn more about what keeps us well. @

Duration: 3 hours (with break)

We discuss the things that threaten our wellbeing in our roles and what protects us, and how to stock our
Psychological 1st Aid kits. We learn about the impact of trauma and stress so we can recognise when we might
need some help and where we can find this.

s

Supporting your Colleagues
Duration: 6.5 hours (with break)
We know that relationships based on camaraderie, trust and respect act as a buffer against

the challenges of working / volunteering for an emergency service. This workshop looks at what we can
do to strengthen these supportive relationships. You will learn how to have helpful conversations with colleagues,
how to recognise signs that someone may be struggling and what to do when you are worried about someone.

Supporting your Team (for managers)
Duration: 6.5 hours (with break)

Good leadership is associated with staff wellbeing, morale and good mental health. Strong teams and

peer support keep people well. This workshop looks at what we can do to build strong teams and strengthen
these supportive relationships. You will learn how to have helpful conversations with colleagues, how to recognise
signs that someone may be struggling and what to do when you worried about someone.

Post trauma support: Providing Psychological First Aid
Duration: 6.5 hours (with break)
Emergency service staff and volunteers are frequently exposed to potentially traumatic experiences

in the course of their work. This workshop will help you understand trauma and traumatic stress so you can
recognise when you and your colleagues may be at risk of psychological injury. It will equip you to give
Psychological First Aid, the international best practice model for supporting people following trauma exposure.
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Training: Overview

Delivery of courses from March 2021 to July 2022

Courses delivered

273

Staying well - 144, Supporting your colleagues/team - 96, Post Trauma Support - 33

Total attendees (Staying well)
@1406 ® ®© © 060606060600 00O ® ®© 0000006060000 0600 00 0 0
i badditddaadditdiadditddiddiiy

Ambulance - 383, Fire - 610, Police - 378, Volunteers - 35

Total attendees (Supporting your colleagues/team)
.0 ® ®© © 000060606060 000000 0 00

I 664 rrrrrrereeeeRILILLLY
Ambulance - 133, Fire - 336, Police - 173, Volunteers - 22

Total attendees (Post trauma support)
® 06060606 0 00
¥ 296 ittt
Ambulance - 66, Fire - 143, Police-= 66, Volunteers - 21

Total courses completed by attendees
2366 PR PR R RRRE

Staying well road trip

m 347 Ambulance - 853
o™o Fire - 1181
Trips (total page views) Police - 984
From November 2020 to July 2022~ Volunteers - 456 (+ 3227 trips on original volunteers road trip 2017- 2020)
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Training: Survey data e

(May 2021 to July 2022)
Pre-course Post-course - "
@ Staying well 1406 813 (58%) 410 (29%) 331 (24%)
...
“ﬂ) Supporting your colleagues/team 664 284 (43%) 192 (29%) 134 (20%)
@ Post trauma support 296 131 (44%) 120 (41%) 80 (27%)

Our survey results are based on the attendees who completed both pre and post course surveys allowing us to assess the impact
of the training. This number is smaller than the total of post-course responses because we were not able to include the people who
had not completed the pre-course survey.

*Paired: attendees who completed both pre and post course surveys

Gender

B Female
B Male

18-29
30-29
40-49
50-59
60-69
70+

Length of
service

<lyear
1-5years
6-10 years
11-15 years
16-20 years
20> years

Role

B Non-
management
B Management
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Training: Evaluation

Attendees were asked to complete an online survey
before and after each Lifelines courses and the results IMPROVEMENT
are displayed from page 15, with full service datain HIGHLIGHTS...
appendix 2. The questions map onto the planned learning
outcomes for each course

After Staying a
The evaluation is based on the Kirkpatrick model; a widely well course...
adopted method for evaluating training and learning
programmes, which places a substantial emphasis on their Increased knowledge of

relevance to the learner’s job role. how to stay well and of

The current evaluation is grounded in levels 1 and 2 of the the factors which can
model; exploring Learning impact (determining what has affect resilience

been learnt by attendees) and Reaction (determining how
valuable attendees found the training).

The results show significant improvements on After Supporting your f’i
all outcomes. colleagues course... Q!)

More able to support
WHAT SOME Litalines’ resili colleagues, respond when
ATTENDEES SAID... FEnes resfience they're in crisis and aware

course gave me tools ) )
to manage my mental what help is available.

health and resilience

Opened my eyes into at work

the subject of mental
health and being a good After Post trauma @
manager... insightful and support course...
life-saving training
These courses Can deliver Psychological
are already 1st Aid and understand

helping with the the factors which

welfare calls | infl bili
The concept of R e G T INnTiuence our apli |ty

Psychological 1st Aid to cope and recover

is something | will following trauma.
take forward on to the
Incident ground

*Kirkpatrick, J. D., & Kirkpatrick, W. K. (2016). Kirkpatrick's four levels of training evaluation. Association for Talent Development.
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What we've done

Training: Learning impact

LiFELINES
SCOTLAND

Before and after the training session attendees are asked to complete online surveys with questions that
assess their knowledge and confidence in relation to the identified learning outcomes for each course.

The tables show mean scores for each learning outcome.

Staylng well: Learning outcome (n = 331) I ST
mprovement

1. Understanding of the factors that contribute to good mental health.

2. Knowledge of the protective and risk factors which can affect the

resilience of Emergency service staff." Ea
3. Ability to recognise signs of stress and distress in ourselves and others. 3.88
4. Understanding of the factors that support the wellbeing of individuals 371
and teams. '

5. Knowledge of the support available for you and your colleagues. 3.68
6. Understanding of the tools to build a psychological first aid kit." 3.46

4.57

4.54

4.53

4.49

4.65

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

... . g
: . : _ ~ _ Significant
"I Supporting your colleagues/team: Learning outcome (n = 134) Pre-Course | Post-Course Improvement

1. Understanding how social and peer support contribute to wellbeing and

good mental health. S
2. Ability to recognise signs of stress and distress in others, including 375
common mental health problems.” ’

3. Understanding and having opportunity to practice listening skills and 3.60
supportive conversations.” '

4. Ability to recognise risk and respond when people are in crisis. 3.67
5. Knowledge of what support is available and how to link people to help.” 3.66
6. Knowledge of how to take care of yourself when supporting others. 3.72

@ Post trauma support: Learning outcome (n = 80)

1. The ability to identify the kinds of experiences that may be traumatic. 4.08
2. Knowledge of the different ways that people can be affected. 3.81
3. Understanding the factors which influence our ability to cope and recover.” 3.31

4. Increased confidence in recognising when people's responses and

reactions may be trauma related. S
5. Ability to deliver Psychological First Aid." 3.02
6. Recognising when people need additional support and knowing how to 369

access this.

*Most improved learning
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4.72

4.57

4.62

4.57

4.66

4.67

4.69

4.72

4.63

4.54

4.66

4.62

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001

Pre-Course | Post-Course | , Significant
Improvement

Yes (p<.001)
Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)

Yes (p<.001)



What we've done

Training: Reaction

We asked our attendees the following questions about the
course content and training delivery. Those completing the post
course surveys gave overwhelming positive feedback on the
following measures:

—

NV 00 N O O D NN

The information provided was clear and easy to understand
The information was presented at a pace | could follow

The information covered was of an appropriate standard
The information covered was relevant to my service

The information covered was relevant to the job |1 do

The information covered was relevant to my personal life
The training supported my needs well

The quality of teaching was of an appropriate standard

There as enough time allocated to discussion/questions

10 There was enough time allocated to the presentation

WHAT SOME
ATTENDEES SAID...

Expertly delivered and
encouraged openness
and understanding.

Open and insightful
learning and discussion,
led and facilitated by

knowledgeable staff. The presentation and

group discussion was
brilliant, pitched very
well and allowed some
great chat.

The way it was
delivered was, for me,
spot on in terms of
easy-to-understand
language.
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POSTIVE 7

FEEDBACK..:

Staying well:
98% satisfaction”
n=406

Supporting your
colleagues/team:
99% satisfaction”

n=193

Post trauma support:
99% satisfaction’
n=120

*Satisfaction is when people
responded to the measures with
either "Agree"” or "Strongly Agree”.



What we've done LiFELINES

Training: Feedback e

Feedback has been collected in various formats throughout the rollout of the Lifelines courses including
at the end of each session when attendees were asked for three words to describe their experience.
These have been collated into ‘word-clouds’.

awareness . thoughtful = reinforcement

supportive oreninsightful
worthwhile he|pfu| inspiring

ood . practical _
valuabe ¢ useful informative

. _ |
S e 929Ing enjoyable

) openness reassu ring relaxed_ clear
interesting positive beneficial

powerful sharing

empowering €ducational

simple \e|lbeing confident supported

More in depth feedback was provided by training attendees on an
ad-hoc and voluntary basis, in the form of written messages sent
to Lifelines trainers by email and via Microsoft Teams. Consent was
requested to use written feedback in this report, with any feedback
being anonymised before inclusion.

It was an excellent course
which | thoroughly

enjoyed and took a lot
from it. The Trainers
were superb.

A very good morning of
reflection both personally
and professionally.

Expertly delivered and
encouraged openness
and understanding.
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What we've done LiFELINES
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Integrated Learning

In addition to delivering the Lifelines courses outlined previously, we
have been working with the service organisations to embed training in
resilience, supporting colleagues and post trauma support within their
core curricula from recruitment to retirement and for those in leadership
and specialist roles. This work is ongoing, but so far has included:

The instructional staff are
helpful, knowledgeable
and approachable

* Creating an adapted version of our ‘Staying Well Road Trip’ for use
in groups The team’s knowledge
and expertise has

* Developing training packages for undergraduate paramedic degree engaged and stimulated

courses the students. It has
¢ Delivering training with new recruits to the Scottish Fire and been great to work
Rescue Service collaboratively on

resource development.

* Linking with the Emergency Services Training Coordination Group
(ESTCG) and Scottish Multi-agency Resilience Training Exercise
Unit (SMARTEU) to integrate staff wellbeing into tri-service
incident command training. The group road trip was

really easy to facilitate

and sparked a lot of
good discussions

The aim through each of these is to reach the widest proportion of the
emergency service community, increasing awareness and challenging
stigma around psychological injury and maximising the protective social
support that exists between colleagues.

We want all staff and volunteers have the information they need to
look after themselves and their colleagues.

Lifelines Learning Toolkit

N LiFELINES
There is a wealth of wellbeing initiatives and learning opportunities N S(OTLHNO
across the public sector in Scotland. To ensure an integrated
collaborative approach, and to help individuals and organisations access Learning Toolkit
these, we produced the Lifelines Learning Toolkit with information about
courses in mental health, trauma awareness and suicide prevention
being delivered by colleagues at NHS Education for Scotland and Public
Health Scotland.

Incredibly helpful to have

NHS all this information in one
- 7 place, thank you!
\!t!g Public Hea[th—% \E-‘-i:g
i Scotland ok
Lothian Seotland
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What we've done LiFELINES
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Advisory and
Consultation Services

We have developed strong working relationships Supportin Service/Policy
with each of the Scottish blue light services, Development has been
volunteer responder organisations and with invaluable.

partner bodies.

Lifelines Scotland team members have membership of several service-
specific and multi-agency groups to provide advice and consultation on So much experience

staff wellbeing. These include: in the team and great
knowledge of the blue

e Scottish Fire and Rescue Service Mental Health and Wellbeing light services.

Group and the Document, Process, Learning and Development
sub-groups

¢ Scottish Ambulance Service Workforce Wellbeing Group

Assistance with the

Equality and Human

Rights Impact Assessment

¢ Your Safety Matters working group review has been useful
and welcomed.

¢ Retired Police Officers Association “Signposters” peer support
project

¢ Out of Hospital Cardiac Arrest working group

¢ UK Search and Rescue Mental Health and Wellbeing working group

¢ Voluntary Sector Resilience Partnership The collegiality, expertise

» Scottish Government's Volunteering Action Plan and creativity from the
Lifelines team has been

e St Andrews First Aid peer support project e R e

Through these groups we have contributed to the development of
peer support and wellbeing champion projects, trauma care pathways
and suicide prevention initiatives. We have helped review and update
policies with the potential to impact the mental wellbeing of staff,
including absence management procedures and health and safety risk
assessments and are working with UKSAR to adapt the Mental Health at
Work Commitment for volunteer emergency responder organisations.

We have responded also on an ad hoc basis, providing advice to
Scottish Ambulance following a major incident and running drop-in
sessions for ambulance managers during the winter of 2021/22.
The project lead has provided professional support to clinical "”.';'.'E!'.‘."Lﬂ.'.'i“
colleagues working with emergency service clients, delivering e e
presentations at professional conferences and consultation to the
Psychological Therapies Lead at the Fire Fighters Charity.

Lifeline is a partner to the Health and Safety Executive’'s Working
Minds Project. L
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and looking forward

Looking forward...

Website evaluation We have deactivated the

pop-up while retaining a
feedback survey link on
the site's footer.

The pop-up survey on the site hasn't been well-used and some visitors
have told us that they find it off-putting.

Training: Demand and capacity

This first year of delivering our training courses (2021) coincided with a
period of extraordinary demand for the emergency services in Scotland.
With the continuation of the COVID-19 pandemic and its associated
restrictions, services were under intense pressure due to a combination
of increased workloads, reduced staff levels, sickness absence and staff
exhaustion.

Looking forward...
Operational demands, meant staff from ambulance, fire and police

sometimes couldn’t be released to attend training, and general service
pressures meant some services struggled to provide the administrative
support required to book staff onto courses. The length of the Lifelines
courses was also highlighted as a challenge by the services. This meant
that over the course of the year 156 courses were cancelled because of
insufficient bookings, and many of the courses delivered were run with
the minimum number of attendees. Attendance at the Lifelines courses
was mostly optional and, in some cases, completed in delegate’s own
time rather than during work hours.

We will continue to deliver
our courses but will
consider ways to increase
attendance including

making them multi-agency.
\_ J

Looking forward...
This pattern was mirrored in the volunteer responder community where

the pressures of juggling work, home, volunteering and training meant
that attendance at courses (especially online) dropped across the
sector during this period.

We will focus on work
with the organisations
to mainstream staff
wellbeing and to embed

Despite this, in the 12 months to the end of July 2022, the small Lifelines the course content into
training team had delivered 271 courses which were attended by the core training curricula.
2,366 delegates. Both these numbers, and the positive feedback from - /

delegates, indicate a demand for training in this area. The challenge is
how to deliver this.

Progress to integrate the Lifelines’ course content into the services'’
core curricula was slower than hoped, in large part because of the
demands on the Learning and Development teams who were striving
to maintain core training and services during this period of reduced
capacity and increased demand.
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Training: Online delivery

The Covid-19 pandemic meant that most courses were delivered online,
via Microsoft Teams, which brought advantages and disadvantages.

The benefits are the equal access it provided for delegates to attend
regardless of geographical location, saving time and money on travel
and allowing connections to be made between colleagues across the
country. The downsides were delegates’ variable confidence using
online platforms, less protected learning time away from the workplace,
or for volunteer responders, the challenge of spending an evening doing
online training after a working day in front of a screen.

There was also the challenge of monitoring delegates’ responses to
sensitive content, however feedback received from delegates and
trainers indicates the latter were able to negotiate this effectively.

N LiFELINES
N S(OTLAND

r

Looking forward...

We will continue to deliver
training online using our
experiences to minimise
the challenges and
maximise the benefits.

Training: Delegate mix

The Lifelines courses have thus far been delivered to colleagues from
the same service, allowing for experiences and challenges unique to
each organisation to be integrated and discussed in sessions. We have,
however, adopted a blended approach with regards to the staff groups
in attendance, with people from different organisational ranks and
departments attending training together.

Feedback from attendees in relation to this approach has been mixed.
There has been broadly positive feedback about training alongside
people from other areas of the service with people commenting that it
has generated a better understanding of role specific challenges faced
by colleagues and the commonality of organisational stressors. This has
been true also for volunteers from different organisations attending
training together.

Managers have reported that training alongside their employees

has allowed them to develop deeper understanding and greater
respect for the challenges they face. Although some trainees valued
attending courses alongside senior colleagues, others reported that
it hindered their disclosure of either occupational stressors or mental
health difficulties.

-

Looking forward...

We will continue to run
courses for mixed staff
groups and are planning
multi-agency refresher
courses.

Looking forward...

We may provide an
option, particularly to new
recruits and early career
personnel, to attend peer
only sessions.

\—f
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N LiFELINES
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Training: Volunteer emergency responders

Funding for a part-time Training Advisor for Lifelines Volunteers was
provided by Scottish Government for the year April 2021 - March 2022
and we began training delivery in October 2021.

This shorter timeframe and the impact of the Covid-19 pandemic on
volunteering (and training attendance) may explain the lower delegate
numbers for this group. Many volunteers were home-working on
computers all day and reluctant to spend their evenings or weekends
doing online training. 24 courses had to be cancelled because of
insufficient bookings.

We are not currently funded to deliver training to volunteer
responder organisations but are using our knowledge of the issues
they face to inform our training with volunteers working for the blue
light organisations.

Looking forward...

We will continue to work
with volunteer responder
organisations to
encourage access to our
online resources and will
restart training delivery

if funding becomes
available.

Evaluation

Face to face training allows for paper surveys to be completed

before and after a session. Online training requires online surveys,

and our 24% completion rate for paired questionnaires reflects the
challenge of getting busy people to fillin a survey when they're notin a
training venue.

In the next phase of the project we will be exploring how attendees have
made use of their learning and what difference (if any) it has made to
how they look after themselves and support their colleagues.

]

Looking forward...

We will collect feedback
through both online
sessions (recorded

and transcribed, with
consent) and face to face
focus groups.

)
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The research behind our approach

Our approach is guided by the Lifelines 10 Essentials which are a distillation of clinical experience and
academic research on how we can best support the wellbeing of emergency responders. The Essentials
are at the heart of our work, providing an evidence-based foundation for our interventions, from web
resources to training and consultation.

Lifelines Essential #1: We all have mental health and responders are not
invincible

As many as 1in 4 people experience mental health problems, such as anxiety, depression, or PTSD each
yeartl. Often, these are short-term ailments from which they fully recover. In some cases, however, they
can develop into more chronic, or long-lasting concerns. In this regard, emergency responders are no
different to anyone else.

Research by the mental health charity Mind, has found that emergency service staff may be more
likely than the general workforce to experience mental health problems, with as many as 88% of those
surveyed reporting having experienced stress or poor mental health while working!?,

Lifelines Essential #2: Emergency responders are at risk of psychological
injury. It's an occupational hazard

High-risk jobs, regardless of setting, increase the likelihood of psychological injury, and emergency
responding is no different. Emergency service personnel are commonly exposed to potentially traumatic
incidents as a result of their rolel®> 45, and are more likely than the general population to experience Post-
Traumatic Stress Disorder (PTSD)t.7.8.91,

A large-scale survey of police officers in the UK recently found that as many as1in 5 of those who have
experienced traumatic incidents through work may be expected to subsequently experience PSTD

or Complex PTSDU, We know from the evidence, that there are certain aspects of call-outs which

are more likely to make the incident traumatic. For example, incidents which are unpredictable, have a
personal relevance to the responder, or where control of the situation is lost, are all more likely to be
experienced as traumaticl™ 2,

There is very little evidence, however, to suggest that certain types of people are pre-determined to be
at greater risk for being psychologically injured at work. It is the role, and not the individual, which is a
risk factor here.

However, it's not just about trauma exposure at work. Recent research suggests that emergency
responders are more likely to develop symptoms of PTSD as a result of trauma exposure in their
personal lives than in an occupational context. Moreover, personal trauma was predominantly
associated with greater PTSD symptom severity in emergency responders than occupational trauma.3°!
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Lifelines Essential #3: Health and safety assessments should include
psychological risk

A recent national survey of police officers and staff found the majority of respondents (81%) reported
having experienced at least one physical or psychological injury as a result of their work in the previous
five years, with almost half (42%) experiencing a psychological injury or mental health issue.l'™!

Further research has found emergency service personnel to be twice as likely as other workers

to identify work as their main source of mental health problems but less likely to take time off as a
result™. Trauma reactions are expected to be exacerbated where staff do not feel supported by their
organisation™, This is particularly pertinent in emergency service organisations where most staff may be
expected to experience potentially traumatic work incidents!',

We believe that formally identifying psychological injury as a threat to health and safety (in the same way
as we assess the risks of physical injury) would allow a more pragmatic approach. If we can be matter

of fact about the possibility of psychological injury and the steps we can take to anticipate, address

and mitigate this risk, then we will chip away at the stigma connected with psychological injury, and
hopefully reduce this barrier to seeking support.

Lifelines Essential #4: Getting psychologically injured doesn’'t mean you're
weak or afailure

Itis a misconception that individuals who sustain psychological injuries do so due to personal failings or
weaknesses. They are an occupational hazard for emergency responders.

The expectation for emergency responders to remain calm and stoic in the face of emotive incidents!'?
may give the impression that they are not affected by the incidents they attend. And when people are
affected, then they may assume that this is a personal failing rather than an understandable response to
the incident. Anyone can get psychologically injured, just as anyone can be physically injured. Working
or volunteering in an emergency response role means exposure to potentially traumatic incidents. It's a
part of the job.

Lifelines Essential #5: Psychological injury is not inevitable. Most responders,
most of the time, will cope well

Having highlighted the risks faced by emergency responders it isimportant to say that becoming
psychologically injured is by no means inevitable. Although some research has suggested that as many
as 4 out of 5 responders may experience some post traumatic stress reactions in response to work
incidents, the majority of these people (80%) will not develop symptoms severe enough to be classed
as post traumatic stress disorder '®!. Other research suggests that around 9 in 10 emergency responders
will not develop PTSD ',

Just as there are work-related factors which may increase the likelihood of becoming psychologically
injured on the job, there are also various factors which can reduce this risk, such as social support,
supportive line management and education around the signs and symptoms of acute stress!'”,
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Lifelines Essential #6: Psychological injuries can heal

For those people who do sustain a psychological injury it is important to affirm that people can and do
recover from these injuries. It is not unusual for people to experience posttraumatic stress reactions in
the aftermath of a traumatic incident and in most cases, these symptoms will settle in the days and weeks
following the event.

However, like physical injuries, sometimes psychological injuries can take longer to heal, and may require
specialist treatment. There are a number of evidence-based therapeutic treatments, such as Trauma
Focussed Cognitive Behavioural Therapy, and Eye Movement Desensitisation and Reprocessing, which
have been proven to aid in the healing process from Post Traumatic Stress Disorder!],

Lifelines Essential #7: Stigma stops people getting help

Itis common for responders to report that the stigma surrounding psychological injuries and mental
health prevents them from seeking support for the psychological problems they may be experiencing

031, Emergency service personnel may operate under the assumption that as people who fix problems

for others, they shouldn’t be seen to have problems themselves?. Others may have concerns that
acknowledging they've been psychological injured may have a negative impact on their career prospects
or lead to ridicule within the organisation.

This may partly stem from a lack of visibility of psychological symptoms, in contrast to easily identifiable
signs of a physical injury, meaning people may feel they are less likely to be believed when reporting
psychological injury. Research has found that emergency services personnel are, on average, less likely to
seek support for mental health and wellbeing issues than the general population, with workplace culture
and stigma understood to be key drivers of this reluctance ™.

Stigmaisn’t just a fear of being judged by others, but includes self-stigma where people feel ashamed
and a sense of having failed. Self-stigma has been shown to reduce the likelihood of emergency service
personnel seeking help from mental health professionals.!'™!

Lifelines Essential #8: Workplace stress is as big a threat to wellbeing as
trauma exposure

In addition to the threat of exposure to potentially traumatic stressors, we also know, that workplace
stress has a negative impact on the mental wellbeing of emergency service staff 20,

Research has found that organisational stressors, such as long working hours, tension with colleagues,
not being supported by senior leaders, and not having control over their work, can increase the likelihood
of responders experiencing common mental health issues such as anxiety and depression 2!, Additionally,
not feeling a sense of belonging with colleagues can be a source of significant stress for emergency
service personnel 22,

As well as the direct impact on mental health, studies have shown that these types of organisational
stressors increase the risk of post traumatic injury for emergency responders, over and above the risk
from operational, potentially traumatic stressors?°l. They compromise responders’ protective armour.
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Lifelines Essential #9: Good management and leadership protects
responders

As we've seen, organisational stressors can be as, or more, impactful to the mental wellbeing of
emergency service personnel as trauma exposure. This is good news, because while organisations can't
prevent their people attending challenging or distressing jobs, there are a number of ways the services
can support their employees and volunteers afterwards.

A recent review highlighted the need for managers in emergency responder organisations to understand
and know how to respond appropriately to the psychological distress staff may experience in relation to
operational stressors?3, Where staff members feel that they have good support form supervisors and
managers, they are less likely to develop PTSD following traumatic work events, and more likely to have
an increased sense of general job satisfaction?* 2%, Evidence suggests that good organisational support
canincrease wellbeing, morale, and retention among emergency service personnel 124,

Lifelines Essential #10: Support from colleagues, family and friends keeps
responders well

Good social support is at the heart of human wellbeing® and the factor most likely to protect people
following trauma exposure.

Research has shown that support, both from colleagues and people outside of work, reduces the
impact that potentially traumatic work incidents have on psychological wellbeing 2241,

Emergency service personnel will seek support from a variety of sources, both formal (e.g. GP,
Employee Assistance Programmes) and informal (e.g. spouse, friends) ). Some responders describe
relying on support from their colleagues, because they have attended the same incident and so may
have a better understanding of the issues faced. Others report feeling more comfortable seeking
support from outside of work, for example, from close friends or family members 28!,

Interestingly, research tells us that the perception of having support has a stronger effect on wellbeing
than receivingit. This suggests that just knowing that support is there should you need it, may mean
you're less likely to need to use it %),
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Methodology

Links to pre-course surveys were sent to attendees ahead of each session with instructions to complete
these prior to attending. These surveys include demographic questions, and series of questions which
reflect the knowledge and skills covered on our respective Lifelines courses. These questions are
designed to map on to our learning outcomes for each course (see Results section). Questions are
scored on a 5-point Likert scale with answers ranging from 1 (strongly disagree) to 5 (strongly agree).
Links to post-course surveys were distributed at the conclusion of the session. Post-course surveys
included 10 items exploring attendants’ experiences of training and their views on the relevance and
quality of the courses. Six items were included to assess quality, and 4 items were included to assess
relevance. Further links to a follow-up survey were distributed to attendees 3-months following
completion of their training.

Qualitative feedback was also collected in various formats. Feedback was systematically collected
after each training course in the form of three words to describe participants' experience of the course,
which have been collated into ‘word-clouds’ (see page 17). More in-depth feedback was provided by
training attendees on an ad-hoc and voluntary basis including messages sent to training staff via email
and Microsoft Teams. Consent was requested to use written feedback in the evaluation report, with

the option to anonymise the data if desired. The qualitative feedback was not analysed in a systematic
way, rather integrated into this evaluation to illustrate themes which arose and provide examples of the
application of Lifelines skills in practice.

Data Analysis

Data analysis was conducted using IBM Statistical Package for Social Sciences (SPSS). Data from
questionnaires was extracted from Survey Monkey into excel and subsequently SPSS. Data was initially
screened for outliers and errors which were corrected. A key challenge in the collection of survey data
was low return rates, particularly of the post-course surveys which resulted in a large proportion of
missing data. To resolve the issue of missing data, individuals who were missing > 50% of responses
were removed from the analysis. Following this, descriptive statistics were run revealing that less than
5% of values were missing for all questionnaire items. As such, remaining missing data was replaced with
the series median.

After exploring the normality of the data, paired t-tests were run for course specific results, including
data from all four services. For service-specific results, paired t-tests were run for samples with 2

60 participants to calculate the differences in mean pre and post test scores. For data sets with < 60
participants and where data was not normally distributed, Wilcoxon signed rank tests were used to
calculate the difference in pre and post scores. Return rates for follow-up questionnaires were too low
to allow for statistical analyses, as such they are not included in this evaluation.

Results

The results of the Lifelines evaluation are presented on the following pages in table format. These are
subdivided into service combined results and service-specific results for each of the Lifelines courses,
Staying Well - Understanding Resilience (SWUR), Supporting Your Colleagues/Team (SYC/T) and Post
Trauma Support (PTS).
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All Services

The results of the paired t-tests for each course (SWUR, SYC/T and PTS) indicate that there were statistically significant
improvements in learning and knowledge scores between pre-test and post-test, with large effect sizes, across all learning
outcomes (LOs).

For the SWUR results, the largest effect sizes were found for LO2 (d=1.38) (knowledge of protective and risk factors affecting
resilience) and for LO6 (d=1.33) (understanding how to build a psychological first aid kit).

For the SYC/T results, the largest effect sizes were found for LO5 (d=1.31) (knowledge of support available), LO3 (d=1.28)
(practising listening and supportive conversations) and LO2 (d=1.27) (recognising stress and distress in others).

For the PTS results, the largest effect sizes were found for LO5 (d= 2.25) (ability to deliver psychological first aid) and LO3 (d=1.82)
(understanding factors which influence ability to cope and recover).

These results suggest participant’s knowledge and skills were enhanced following each respective training course.

STAYING WELL Pre-Course | Post-Course '
. Cohen’'sd
Learning outcome (n = 331)
1.02

1. Understanding of the factors that contribute to good mental

- *k

health. 3.98 4.64 18.64 330 <.001
2. Knovy!edge of the protective a_nd risk factors which can affect 3.54 4.57 2512 330 <001+ 1.38
the resilience of Emergency service staff.
3. Ability to recognise signs of stress and distress in ourselves and 288 454 222,06 330 <.0071** 1.21
others.
.4- L.Jn.derstandmg of the factors that support the wellbeing of 3.7] 453 -23.44 330 <007 1.29
individuals and teams.
5. Knowledge of the support available for you and your colleagues. 3.68 4.49 -21.94 330 <.0071** 1.21
6. Understanding of the tools to build a psychological first aid kit. 3.46 4.65 -24.20 330 <.0071** 1.33
SUPPORTING YOUR COLLEAGUES/TEAM Pre-Course | Post-Course Cohen's d
Learning outcome (n = 134)
1. Undgrstandlng how social and peer support contribute to 3.90 472 12.77 133 <.0071** 110
wellbeing and good mental health.
_2. Abll_lty to recognise signs of stress and distress in others, 3.75 4.57 _14.68 133 <007+ 1.27
including common mental health problems.
3. _Understandlng _and having o;?portunlty to practice listening 3.60 4.62 _14.79 133 <.0071** 1.28
skills and supportive conversations.
4. Ability to recognise risk and respond when people are in crisis. 3.67 4.57 -13.16 133 <.0071** 114
5. Knowledge of what support is available and how to link people 3.66 4.66 1512 133 <007+ 1.31
to help.
6. Knowledge of how to take care of yourself when supporting 3.72 4.67 13.44 133 <.007** 116
others.
POST TRAUMA SUPPORT Pre-Course | Post-Course .

. t df Cohen’'sd
Learning outcome (n = 80)
1. The ak‘>|I|ty to identify the kinds of experiences that may be 4.08 4.69 21016 79 <.0071** 114
traumatic.
2. Knowledge of the different ways that people can be affected. 3.81 4.72 -12.75 79 <.0071** 1.43
3. Understanding the factors which influence our ability to cope 3.31 4.63 216.26 79 <.001** 1.82
and recover.
4. Increasgd confidence in recognising when people’s responses 3.48 454 12.36 79 <001 1.38
and reactions may be trauma related.
5. Ability to deliver Psychological First Aid. 3.02 4.66 -20.09 79 <.001** 2.25
6. Recognising when people need additional support and knowing 3.69 4.62 21219 79 <.0071** 1.36

how to access this

**Significant difference between means at .01 level.
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Ambulance data (May 2021 - July 2022)

Q Staying well 206 (54%) 109 (28%) 95 (25%)
g"’: Supporting your colleagues/team 66 (50%) 42 (32%) 22 (17%) 18 133
@ Post trauma support 45 (68%) 35 (53%) 19 (41%) 8 66
66 383
Gender
B Female
B Male I learned some
useful things that
@ | can add to my
psychological
toolkit!

Thanks for quality
18-29 training. It's as
30-29 ..
40-49 beneficial to us as
50-59 Q individuals as it is
60-69 .
70+ to us supporting

our colleagues

Length of service
I've really

5 o enjoyed the
[ 6-10years trainings.Very
 11-15years ﬁ informative and

16-20 years Illed

20> years .' well le
Role I've come away

with a quiet
B Non- -
management confidence that
B Management °,0 I will be able
@ r @ to assist my
u colleagues
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Ambulance results

The paired t-test for the Ambulance SWUR course revealed statistically significant improvements in learning and knowledge
scores between pre-test and post-test, with large effect sizes, across all learning outcomes.

The Wilcoxon signed rank tests for the Ambulance SYC/T and PTS courses revealed statistically significantimprovements in
scores between pre-test and post-test, with medium to large effect sizes, across all learning outcomes.

STAYING WELL Pre-Course | Post-Course ,
X Cohen’'sd
Learning outcome (n = 95)
1.07

1. Understanding of the factors that contribute to good mental

i *k
health. 3.99 4.63 10.43 94 <.001

2. I@owledge of the protectlye and risk factors which can affect the 248 455 213.70 94 <001 1.41
resilience of Emergency service staff.

3. Ability to recognise signs of stress and distress in ourselves and 3.85 4.52 .42 94 <.007** 117
others.

,4' l?n.derstandmg of the factors that support the wellbeing of 3.66 4.51 J12.35 o4 <.00T** 127
individuals and teams.

5. Knowledge of the support available for you and your colleagues. 3.55 4.37 -11.34 94 <.0071** 116
6. Understanding of the tools to build a psychological first aid kit. 3.45 4.62 -13.26 94 <.001** 1.36

SUPPORTING YOUR COLLEAGUES/TEAM Pre-Course | Post-Course

Learning outcome (n = 22)

1. Understanding how social and peer support contribute to

_ * %
wellbeing and good mental health. 418 4.59 217 007 33
_2. Ab||_|ty to recognise signs of stress and distress in others, 3.1 4.64 _3.56 <.007** 54
including common mental health problems.
3. Understan.dlng and hawlng opportunity to practice listening skills 3.64 4.64 _3.64 <.001** 55
and supportive conversations.
4. Ability to recognise risk and respond when people are in crisis. 3.64 4.55 -3.54 <.001** .53
ﬁéll(pnowledge of what support is available and how to link people to 377 450 _3.36 <.007** 51
6. Knowledge of how to take care of yourself when supporting 3.86 4.59 _3.42 <.001** 52

others.

POST TRAUMA SUPPORT Pre-Course | Post-Course

Learning outcome (n = 19)

1. The ability to identify the kinds of experiences that may be

. 4.26 4.63 -2.33 .020* .38
traumatic.
2. Knowledge of the different ways that people can be affected. 4.00 4.68 -3.13 .002** .51
3. Understanding the factors which influence our ability to cope and 337 458 _3.63 <.001** 59
recover.
4, Increasgd confidence in recognising when people’s responses 358 458 _3.44 <.0071** 56
and reactions may be trauma related.
5. Ability to deliver Psychological First Aid. 2.95 4.68 -3.86 <.001** .63
6. Recognising when people need additional support and knowing 3.74 4.61 -3.40 <.007** 55

how to access this

*Significant difference between means at .05 level.
**Significant difference between means at .01 level.
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Fire data (June 2021 - July 2022)

Q Staying well 360 (59%) 182 (30%) 142 (23%)

é!l) Supporting your colleagues/team 157 (47%) 12 (33%) 81(24%) 47 336

@ Post trauma support 57 (40%) 59 (41%) 40 (28%) 16 143
124 610

Gender

: ;eflna'e Genuinely one of
ae the best courses
ﬁ I've beenonina
long time
Age | defi_nitely feel
confident to
W 18-29 help any of
: Zgjﬁ} my colleagues
[0 50-59 who may be
60-69 :
70+ struggling now
Length of service Great course
with invaluable
B <1year -
M 1-5years \ advice
B 6-10 years
[ 11-15years ﬁ
16-20 years
20> years
.’ Insightful and
life-saving
training.
Role

Know yourself

B Non- better, boost
management your resilience
B Management ﬁ - and look after
your team
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Fire results

The paired t-tests for the Fire SWUR and SYC/T courses revealed statistically significant improvements in learning and
knowledge scores between pre-test and post-test, with large effect sizes, across all learning outcomes.

The Wilcoxon signed rank test for Fire PTS revealed statistically significant improvements in scores between pre-test and
post-test, with large effect sizes, across all learning outcomes.

STAYING WELL Pre-Course | Post-Course ,
. df Cohen’sd
Learning outcome (n = 142)

1. Understanding of the factors that contribute to good mental

4.04 4.70 -12.77 141 <.0071** 1.07
health.
2. K_r_lowledge of the protectlye and risk factors which can affect the 363 4.62 21658 141 <001 1.39
resilience of Emergency service staff.
3. Ability to recognise signs of stress and distress in ourselves and 3.92 4.59 216.60 141 <.001** 1.39
others.
.4- querstandmg of the factors that support the wellbeing of 2.81 4.57 -14.80 141 <001 1.24
individuals and teams.
5. Knowledge of the support available for you and your colleagues. 3.79 4.63 -16.56 141 <.001** 1.39
6. Understanding of the tools to build a psychological first aid kit. 3.53 4.73 -17.43 141 <.001** 1.46

SUPPORTING YOUR COLLEAGUES/TEAM Pre-Course | Post-Course ,
. t df Cohen’sd

Learning outcome (n = 81)

1. Undgrstandlng how social and peer support contribute to 3.85 473 1.97 80 <.0071** 1.33

wellbeing and good mental health.

2. Abl|.lty to recognise signs of stress and distress in others, 372 458 212.02 80 <.001** 1.34

including common mental health problems.

S8 Understan.dmg and haw.ng opportunity to practice listening skills 3.63 4.60 .58 80 <.001** 1.29

and supportive conversations.

4. Ability to recognise risk and respond when people are in crisis. 3.65 4.58 -10.38 80 <.0071** 1.15

ﬁ.ell(pnowledge of what support is available and how to link people to 2,69 472 N.e7 80 <. 0071** 1.30

g;(rlf:;wledge of how to take care of yourself when supporting 3.78 4.69 .04 80 <.001** 123

POST TRAUMA SUPPORT Pre-Course | Post-Course

Learning outcome (n = 40)

1. The ab_|I|ty to identify the kinds of experiences that may be 4.05 470 510 <.0071** 57

traumatic.

2. Knowledge of the different ways that people can be affected. 3.78 4.72 -5.29 <.001** .59

3. Understanding the factors which influence our ability to cope and 3.37 463 525 <.001** 59

recover.

4. Increasgd confidence in recognising when people’s responses 3.60 453 _4.82 <.0071** 54

and reactions may be trauma related.

5. Ability to deliver Psychological First Aid. 3.11 4.65 -5.48 <.001** .61

6. Recognising when people need additional support and knowing 3.80 4.61 510 <007 57

how to access this

**Significant difference between means at .01 level.
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Police data (June 2021 - July 2022)

Q Staying well 207 (55%) 93 (25%) 69 (18%)
“"; Supporting your colleagues/team 39 (23%) 20 (12%) 8 (5%) 19 173
@ Post trauma support 1 (17%) 10 (15%) 6 (9%) 8 66
66 378
Gender
M Female
B Male I got a lot out of
o 0 it and feel like
ﬁ "r + I've got far more
u resources than |
had before
Age
M 18-29 '
B 30.29 . I've reco_mmended
B 40-49 o 0 that my line
[0 50-59 "r @ managers attend,
38;69 as they can
contribute (in
often very simple
ways) to the
Length of service resilience of staff
B <1year
B 1-5years
[ 6-10 years
= NN-15 years All staff should
16-20 years o F
20> years attend this input.
Even those
who feel their
resilience is high,
Role it's important to
understand how
B Non- . .
management that is achieved

B Management
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Police results

The paired t-test for the Police SWUR course revealed statistically significant improvements in learning and knowledge scores
between pre-test and post-test, with large effect sizes, across all learning outcomes.

The Wilcoxon signed rank tests for Police SYC/T and PTS courses revealed statistically significant improvements in scores
between pre-test and post-test, with medium to large effect sizes, across all learning outcomes.

STAYING WELL Pre-Course | Post-Course .
. t df Cohen’'sd
Learning outcome (n = 69)
.89

1. Understanding of the factors that contribute to good mental

- *%
health. 3.99 4.58 7.35 68 <.001

2. Knowledge of the protective and risk factors which can affect the

s . 3.59 4.51 -9.85 68 <.001** 1.19
resilience of Emergency service staff.
3. Ability to recognise signs of stress and distress in ourselves and 3.93 4.45 816 68 <00T** o8
others.
fl. L‘Jn.derstandlng of the factors that support the wellbeing of 271 4.48 N4 68 <001 1.34
individuals and teams.
5. Knowledge of the support available for you and your colleagues. 3.71 4.37 -7.35 68 <.001** .89
6. Understanding of the tools to build a psychological first aid kit. 3.49 4.54 -8.37 68 <.0071** 1.01

SUPPORTING YOUR COLLEAGUES/TEAM Pre-Course | Post-Course

Learning outcome (n = 14)

1. Understanding how social and peer support contribute to

—_ *k

wellbeing and good mental health. 4.00 479 267 008 50
?. Abl|.lty to recognise signs of stress and distress in others, 3.93 4.57 -2.46 014* 46
including common mental health problems.

3. Understan.dlng and havnlng opportunity to practice listening skills 3.86 471 2.8 005** 53
and supportive conversations.

4. Ability to recognise risk and respond when people are in crisis. 3.93 4.57 -2.7 .007** .51
ﬁ.e:(pnowledge of what support is available and how to link people to 3.79 471 2313 002%* 59
6. Knowledge of how to take care of yourself when supporting 3.64 47 254 on* 48

others.

POST TRAUMA SUPPORT Pre-Course | Post-Course

Learning outcome (n = 6)

1. The ability to identify the kinds of experiences that may be

f 4.7 4.83 -2.00 .046* .58
traumatic.
2. Knowledge of the different ways that people can be affected. 4.17 4.83 -2.00 .046* .58
3. Understanding the factors which influence our ability to cope and 3.00 4.83 212 034+ 61
recover.
4, Increasgd confidence in recognising when people’s responses 3.33 4.83 2204 041+ 59
and reactions may be trauma related.
5. Ability to deliver Psychological First Aid. 3.33 4.67 -2.21 .027* .64
6. Recognising when people need additional support and knowing 4.00 475 2204 041 59

how to access this

*Significant difference between means at .05 level.
**Significant difference between means at .01 level.
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Volunteer Responders data (October 2021 - July 2022)

) ) 9 35

@ Staying well 34.(97%) 24 (67% 23 (66%
i"’l Supporting your colleagues/team 20 (91%) 17 (77%) 16 (72%) 3 22
@ Post trauma support 18 (95%) 16 (84%) 15 (79%) 3 21
15 35
Gender
B Female
B Male An engaging
and interesting
a course that
I'm sure will be
helpful in so
many ways going
forward
Age
B 18-29 '
B 30-29
0 40-49
|

paced and | felt far
better informed at
the end

50-59 ﬁ It was so well
60-69 ’ structured and
70+

Length of service

B <1year '

B 1-5years .

[ 6-10years A great session,
[ 11-15years really relevant

.0
16-20 years @ . .
20> years and informative
and such an
important

support line for
Role our volunteers

B Non-
leadership
B Leadership Q:
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Volunteers results

LiFELINES
SCOTLAND

The Wilcoxon signed rank tests for Volunteers SWUR, SYC/T and PTS courses revealed statistically significant improvements

in scores between pre-test and post-test, with large effect sizes, across all learning outcomes.

STAYING WELL

Learning outcome (n = 23)

1. Understanding of the factors that contribute to good mental
health.

2. Knowledge of the protective and risk factors which can affect the
resilience of Emergency service staff.

3. Ability to recognise signs of stress and distress in ourselves and
others.

4. Understanding of the factors that support the wellbeing of
individuals and teams.

5. Knowledge of the support available for you and your colleagues.

6. Understanding of the tools to build a psychological first aid kit.

SUPPORTING YOUR COLLEAGUES/TEAM

Learning outcome (n = 16)

1. Understanding how social and peer support contribute to
wellbeing and good mental health.

2. Ability to recognise signs of stress and distress in others,
including common mental health problems.

3. Understanding and having opportunity to practice listening skills
and supportive conversations.

4. Ability to recognise risk and respond when people are in crisis.

5. Knowledge of what support is available and how to link people to
help.

6. Knowledge of how to take care of yourself when supporting
others.

POST TRAUMA SUPPORT

Learning outcome (n = 15)

1. The ability to identify the kinds of experiences that may be
traumatic.

2. Knowledge of the different ways that people can be affected.

3. Understanding the factors which influence our ability to cope and
recover.

4. Increased confidence in recognising when people's responses
and reactions may be trauma related.

5. Ability to deliver Psychological First Aid.

6. Recognising when people need additional support and knowing
how to access this

**Significant difference between means at .01 level.

Pre-Course | Post-Course

3.74

3.22

3.77

3.28

3.43

3.04

Pre-Course | Post-Course

3.56

3.56

3.13

3.50

8125

25

Pre-Course | Post-Course

3.87

SI58!

3.20

3.07

273

3.20
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4.52

4.54

4.58

4.50

4.52

4.65

4.75

4.44

4.63

4.56

4.56

4.63

4.67

4.73

4.60

4.40

4.63

4.60

-3.45

-4.12

-3.94

-3.96

-3.96

-4.09

-3.31

-3.28

-3.38

-3.15

-3.38

-3.51

-3.21

-3.29

-3.52

-3.40

-3.31

-3.21

<.001**

<.001**

<.0071**

<.0071**

<.001**

<.0071**

<.0071**

.001**

<.0071**

.002**

<.001**

<.0071**

.001**

.001**

<.0071**

<.001**

<.0071**

.001**

.51

.61

.58

.58

.58

.60

.59

.58

.60

.56

.60

.62

.59

.60

.64

.62

.60
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Staying Well Understanding Resilience and Self-Care: Pre and post course surveys

LiFELINES
SCOTLAND

Please indicate how strongly you agree or disagree with the following statements

how they are and to listen to
what they say

LiFELINES
. e Resil SCOTLAND
Staying Well Understanding Resilience and Self-Care: Pre-Course Survey
LIFELINES
Q1. Please enter your name here (we ask for this so we can compare your scores before and after the training course). SCOTLAND
Please indicate how strongly you agree or disagree with the following statements
Q2. Have you completed the Lifelines Staying Well Road Trip prior to completing this questionnaire? - -
Strongly Agree Neither Disagree Strongly
OYes ONo Agree Agree nor Disagree
Disagree
Q3. Have you visited the Lifelines Scotland website (www.lfelines.scot)?
Oves Ono 1. I have a good understanding of 5 4 3 2 1
the factors which contribute to
Q4. Have you previously attended training in mental health? good mental health
OvYes ONo 2. I have a good understanding of 5 4 3 2 1
If yes, please tell us what training you've had the factors which support the
wellbeing of individuals
Q5. Have you previously attended training in peer support?
Oves ONo 3. 1 have a good understanding of 5 4 3 2 1
If yes, please tell us what training you've had the factors which support the
wellbeing of teams
Q6. Which service training are your attending?
4. 1 have a good understanding of 5 4 3 2 1
OAmbulance  Clfire  OPolice O Volunteers the rick factors which can affect
the resilience of Emergency
Q7. What is your gender? Service Staff
OMale Dfemale O Other
5. I have a good understanding of 5 4 3 2 1
Q8. What is your age? the protective factors which can
O1s29 03039 [40-49 5059 [60-69 [I700rover affect the resilience of
Emergency Service staff
Q9. How long have you (or did you) worked or volunteered with the emergency services? 6. 1 am confident | would be able to s . 5 5 .
Olessthanlyear [1-5years [16-10years [I11-15years [116-20years [l More than 20 years recognise the signs of stress and
distress in myself
Q10. What is your role in the emergency services?
Oemployed  OVolunteer O Retired 7. 12m confident | would be able to 5 4 3 2 1
recognise the signs of stress and
Please tell us which organization you volunteer with distress in others
Q11. Do you have a management or leadership role? 8. I have a good understanding of s 4 3 ) 1
Oves ONo what support is available for me
and my colleagues
9. Ihave a good understanding of 5 4 3 2 1
what could be in my
psychological first aid kit
10. | feel confident to speak to 5 4 3 2 1
others and ask for help
11. | feel confident to ask someone 5 4 3 2 1
how they are and to listen to
ey say
A
Staying Well Understanding Resilience and Self-Care: Post-Course Survey _
LIFELINES
Q1. Please enter your name here (we ask for this so we can compare your scores before and after the training course). SLOTLAND
8. I have a good understanding of 4 3 2 1
- h P P—— P— what support is available for me
>
Q2. Have you completed the Lifelines Staying Well Road Trip prior to completing this questionnaire? aret oy eeleagues
Oves ONo
9. I have a good understanding of 4 3 2 1
Q3. Are you confident in what material is available on the Lifelines Scotland website (www.lifelines.scot)? what could be in my
Oves Do psychological first aid kit
Q6. Which service training did you attending? 10. | feel confident to speak to 4 3 2 1
others and ask for help
OAmbulance Cfire  OPolice O Volunteers
11. I feel confident to ask someone 4 3 2 1

recognise the signs of stress and
distress in others

Strongly Agree Neither Disagree strongly
Agree Agree nor Disagree
Disagree

1. I have a good understanding of 5 I3 3 2 1
the factors which contribute to
good mental health

2. I have a good understanding of 5 4 3 2 1
the factors which support the
wellbeing of individuals

3. I have a good understanding of 5 4 3 2 1
the factors which support the
wellbeing of teams

4. I have a good understanding of 5 4 3 2 1
the risk factors which can affect
the resilience of Emergency
Service Staff

5. I have a good understanding of 5 4 3 2 1
the protective factors which can
affect the resilience of
Emergency Service staff

6. 1 am confident | would be able to 5 4 3 2 1
recognise the signs of stress and
distress in myself

7. 1am confident | would be able to 5 4 3 2 1

Please indicate how strongly you agree or disagree with the following statements about the Lifelines training session

e

The information provided was
clear and easy to understand

~

. The information was presented
ata pace | could follow

w

The information covered was of
an appropriate standard

Eed

The information covered was
relevant to my service

v

The information covered was
relevant to the job | do

o

The information covered was
relevant to my personal life

~

well

®

appropriate standard

»

to discussion/questions

"
oS

to the presentation

. The training supported my needs

The quality of teaching was of an

There was enough time allocated

. There was enough time allocated

Strongly Agree Neither Disagree Strongly
Agree Agree nor Disagree
Disagree
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
4 3 2 1
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Supporting Your Colleagues/Team: Pre and post course surveys

LiFELINES
Supporting Your Colleagues/Team: Pre-Course Survey SCOTLAND
LIFELINES
Q1. Please enter your name here (we ask for this so we can compare your scores before and after the training course). SCOTLAND
Q2. Have you completed the Lifelines Staying Well, Understanding Resilience and Self Care course?
Please indicate how strongly you agree or disagree with the following statements
Oves ONo
Strongly Agree Neither Disagree Strongly
Q3. Have you visited the Lifelines Scotland website (ww es.scot)? Agree Agree nor Disagree
Disagree
Oves ONo ©
1. I have a good understanding 5 4 3 2 1
Q4. Have you previously attended training in mental health? how social and peer support
Oves ONo contribute to wellbeing and
If yes, please tell us what training you've had good mental health
Q5. Have you previously attended training in peer support? 2. Iam confident | would be able to 5 4 3 2 1
Oves O recognise signs of stress and
Yes [INo ) ) distress in others, including
If yes, please tell us what training you've had common mental health
— - problems
Q6. Which service training are your attending?
OAmbulance OIfire  OPolice  DVolunteers 3. I have a good understanding of 5 4 3 2 1
and have the opportunity to
Q7. What is your gender? practice listening skills and
OMale Olfemale O Other supportive conversations
Q8. What s your age? 4. 1am confident | would be able to 5 4 3 2 1
recognise risk and respond when
01829 03039 [4049 05059 6069 [O700rover people are in crisis
Q9. How long have you (or did you) worked or volunteered with the emergency services? 5. I have a good understanding of 5 4 3 2 1
Olessthanlyear [11-5years [6-10years [111-15years [116-20years [ More than 20 years the support that is available and
how to link people to help
Q10. What s your role in the emergency services?
v sency 6. 1 have a good understanding of 5 4 3 2 1
O Employed O Volunteer O Retired how to take care of myself when
Please tell us which organization you volunteer with supporting others
Q11. Do you have a management or leadership role?
OvYes ONo
SCoremm
Supporting Your Colleagues/Team: Post-Course Survey .
LIFELINES
Q1. Please enter your name here (we ask for this so we can compare your scores before and after the training course). li{ [] ”_ Mlj
Please indicate how strongly you agree or disagree with the following statements about the Lifelines training session
Q2. Which service training did you attending? - "
Strongly Agree Neither Disagree Strongly
O Ambulance  OFire  OPolice O Volunteers Agree Agree nor Disagree
Disagree
Q3. Are you confident in what material is available on the Lifelines Scotland website (www.lifelines.scot)?
Oves ONo 1. The information provided was 5 4 3 2 1
clear and easy to understand
2. The information was presented 5 4 3 2 1
ata pace | could follow
Please indicate how strongly you agree or disagree with the following statements 3. The Information covered was of s 4 3 N 1
Strongly Agree Neither Disagree Strongly an appropriate standard
Agree Agree nor Disagree 4. The information covered was 5 4 3 2 1
Disagree ’
relevant to my service
1. I have a good understanding how 5 4 3 2 1 e informati ”
social and peer support 5. The information covered was 5 4 3 2 1
contribute to wellbeing and good relevant to the job | do
mental health _ )
6. The information covered was 5 4 3 2 1
2. Iam confident I would be able to 5 4 3 2 1 relevant to my personal life
recognise signs of stress and 7. The training supported my needs 5 4 3 2 1
distress in others, including well
common mental health
problems 8. The quality of teaching was of an 5 4 3 2 1
appropriate standard
3. I have a good understanding of 5 4 3 2 1
and have the opportunity to 9. There was enough time allocated 5 4 3 2 1
practice listening skills and to discusslon/questions
supportive conversations
10. There was enough time allocated 5 4 3 2 1
4. 1am confident | would be able to 5 4 3 2 1 to the presentation
recognise risk and respond when
people are in crisis
5. 1 have a good understanding of 5 4 3 2 1
the support that is available and
how to link people to help
6. I have a good understanding of 5 4 3 2 1
how to take care of myself when
supporting others
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Post Trauma Support: Pre and post course surveys

LAFELINEY
SCOTLAND

Post Trauma Support: Pre-Course Survey

LIFELINES

Q1. Please enter your name here (we ask for this so we can compare your scores before and after the training course). SCOTLAND

y— " - o
Q2. Have you completed the Lifelines Staying Well, Understanding Resilience and Self Care and Supporting Your Please indicate how strongly you agree or disagree with the following statements

Colleagues courses? Strongly Agree Neither Disagree Strongly
Oves Do Agree Agree nor Disagree
Disagree
o - - - S
Q3. Have you visited the Lifelines Scotland website (www.lifelines.scot)? 1. 1 have a good understanding of 5 4 3 N 1
OYes CNo the kinds of experiences that
may be traumatic
Q4. Have you previously attended training in mental health?
Oves Ono 2. I have a good understanding of 5 4 3 2 1
i the different ways that people
If yes, please tell us what training you've had
can be affected by trauma
5. Have you previously attended training in Post Trauma Support or Psychological First Aid?
Q youp v e PP Veholog 3. Iam confident in my ability to 5 4 3 2 1
DOvYes ONo recognise when people’s
If yes, please tell us what training you've had responses and reactions may be
trauma related
Q6. Which service training are your attending?
OAmbulance Ofire  OPolice  CVolunteers 4. | have a good understanding of 5 4 3 2 1
the factors which influence
Q7. What is your gender? people’s ability to cope and
recover following trauma
OMale DOlfemale O Other exposure
Q8. What is your age? 5. I know what Psychological First 5 4 3 2 1
O1s29 [O30-39 04049 [O50-58 06069 [C700rover Aid is
Q9. How long have you (or did you) worked or volunteered with the emergency services? 6. 1am able to deliver Psychological 5 4 3 2 1
Dllessthan1year [ 1-5years [6-10years [J11-15years [116-20years I More than 20 years First Aid
0wt s e 7. 1am confident | can recognise 5 4 3 2 1
Q10. What is your role in the emergency services? when people need additional
0O Employed O Volunteer [ Retired support
Please tell us which organization you volunteer with
8. I know how to access additional 5 4 3 2 1
Q11. Do you have a management or leadership role? support if necessary
Oves ONo
L lI[F FLINES
Post Trauma Support: Pre-Course Survey SCOTLAND
Q1. Please enter your name here (we ask for this so we can compare your scores before and after the training course). Hﬁ]{hl:lsg
Q2. Which service training did you attending? Please indicate how strongly you agree or disagree with the following statements about the Lifelines training session
O Ambulance O Fire O Police O Vvolunteers Strongly Agree Neither Disagree Strongly
Agree Agree nor Disagree
Q3. Are you confident in what material is available on the Lifelines Scotland website (wwuw.ifelines.scot)? Disagree
O YesONo 1. The information provided was 5 4 3 2 1
clear and easy to understand
Please indicate how strongly you agree or disagree with the following statements 2. The information was presented 5 4 3 2 1
- ata pace | could follow
Strongly Agree Neither Disagree Strongly
Agree Agree nor Disagree 3. The information covered was of 5 4 3 2 1
Disagree an appropriate standard
1. I'have a good understanding of B 4 3 2 1
© 28 ¢ i 4. The information covered was 5 4 3 2 1
the kinds of experiences that v
may be traumatic relevant to my service
2. I have a good understanding of 5 4 3 2 1 s Ihle"l":ﬁ'l’"al:mf ‘;"I’:’ed was s 4 3 2 1
the different ways that people elevanttothe jobldo
be affected by t
can be atiected by trauma 6. The information covered was 5 4 3 2 1
3. 1 am confident in my ability to 3 4 3 2 1 relevant to my personal life
recognise when people’s 7. The training supported my needs. 5 4 3 2 1
responses and reactions may be .
trauma related w
4. 1 have a good understanding of 5 4 3 2 1 8. The q”a!":’ °"te‘1°h";'g was ofan ® 4 3 2 !
the factors which influence appropriate stancar
le’s ability t
people’s ability to cope and 9. There was enough time allocated 5 4 3 2 1
recover following trauma re was |
to discussion/questions
exposure
5. 1 know what Psychological First s A 3 5 X 10. There was enough time allocated 5 4 3 2 1
Ad o to the presentation
6. 1am able to deliver Psychological 5 4 3 2 1
First Aid
7. 1am confident | can recognise s 4 3 2 1
when people need additional
support
8. 1 know how to access additional s 4 3 2 1
support if necessary
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