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Going
Upstream

’rhe.re comes a pnint where we neead to Stop
Just pulling people out of the river. Some of s

need Yo go upstream and (ind out why they are
Falling in. (rsmondun)
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Acute crisis /

ISR hospitalization

Indicated Case
prevention identification
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Prevention
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From Reactive to Proactive

| 10 years ago

5 years ago

-Peer support =
post-event (CISM)
support

2 years ago
-Peer support adds

stress management

-Prevention
-Psychologist programming
presentation @new (e.g.,new recruits,
recruits

- Remtegration
program

wellness webiars,
suicide prevention,
proactive peer support)




Our Supports

Proactive
Building Resilience

Mental health promotion
Working Minds First Responder
EMS Natural Allies Suicide
Prevention

Wellness Webinars

Recruit presentations

Recovery
At Work, Off Work & Return to Work

Leader Support
Peer Support

Support from a Mental Health Professional

Reintegration Program
Return to Work (RTW) Orientation

Reactive
Immediate Assistance

Peer Support

Support from a mental health

professional
Employee and Family Assistance
Program (EFAP)

Spiritual care support

Proactive Reactive

Recovery
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/ Organizational Structure

Managing Director & Chief

Operations

People & Practice Excellence

Program Manager
Employee Wellness

Transformation, Assets, &

Partnerships

Supervisor
Peer Support

Wellness Facilitators

Peer Support Members

Supervisor

_ _ Senior Advisor
Reintegration

Reintegration Facilitators

Psychologists




Employee Wellness Strategy

Dimensions of Health Four Pillars of Our Strategy
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Our Families
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Culture




Measuring & Monitoring
Employee Wellbeing

WellBQ -General: Non-frontline EHS Staff

* Original NIOSH tool with minor adaptations for
EHS environment

WellBQ -P: Frontline Paramedics

 NIOSH tool adapted & validated for frontline
Paramedics

WellBQ -D: Frontline Dispatch Staff

 NIOSH tool adapted & validated for staff in
Dispatch (in progress)

WellBQ -Short Form

* 15 item version of each survey for check in
assessments

Work Evaluation
and Experience

Quality of work
life, including
satisfaction,
engagement,
meaning, and

affect.

Work Culture and
Conditions

Perception of
feeling valued and
supported by the
EHS organization,
including physical
and psychological
safety.

Workplace
Policies and
Culture

Organizational
practices that can
influence
workplace well-
being.

Psychosocial
Demands and
Functioning

Mental and
emotional factors
that influence

ability to manage
work, health, and
relationships.

Worker
Well-Being

Workplace
Physical
Environment and
Safety Culture

Daily physical
work environment
and physical and
psychological
safety practices.

Paramedic
Well-Being

Operational
Demands

Experience of
workplace
operational and
systemic
demands.

Health Status

Aspects of
physical and
mental health and
functioning.

Work and Life
Fulfillment

Outlook on work
and life
contributing to
overall well-
being.

Home,
Community, and
Society

Aspects of life
outside of work
that can influence
well-being.

Workplace Social
Climate

The guality of
interpersonal
interaction and
civility at work.
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Why?

* Ensure programs are meeting staff needs

* Confirm intended outcomes are being achieved
* Identifies what’s working, what isn’t, and why

* Support continuous improvement and sustamability

When?

* Designed during program development alongside

program goals and logic model



Logic Models

oal: EHS employees have the right supporis at the right time to promote their wellness
and mental health, to prevent mental iliness, and to support recovery.

Guiding Principles:

Activities

ncy Health Services - Employee Wellness
- Qverall Program Logic Model

= Wileliness communications
provided

» Information, resources,
and referrals provided
Siaff financially supported
to sthend MH conferences

» Reach and uptake of
education sessions
Feach and uptake of
suicide prevention
trainings

» Pool of trained peer
support members

» Responses to reguests for
peer support {proactive &
reactive)

» Sessions provided (WHS,
grief support)

Intended Population:

Revised November 2025
Contact EMSEmployesWelinessi@emergencyhealthsenices.ca

All EHS staff and their families, including Paramedics, Emergency Communications Officers (ECOs),

Leaders, and support staff

Lhari-term

= [ncreassd program

» |ncreased uptake and

adoption of Emplayes
Wellness programming
Increas=d awarensss of
availablz EMS supports
and how to access them
Incressed knowledge of
positive coping strategies
for emaotions. reactions,
stress and grief

» |ncreased suicide

prewention knowledge and
skills

» |ncreas=d trust and

supportive relationships
built {peer, lead=rship)

= Inzreased knowledge of

information and resources

= Inzreased program

awareness intemally and
cxtemally

= Increased trust, safety, and

rapport with EHS =staff
Reduced reactivity in
ancgety-inducing workplacs
situations

Outcomes
Medium-term Long-ferm
= Increased active, intentional s=i- = Maintained well-b=ing and resiliencs of
cars staff
= Increased informal peer support » Increased staff engagement and
[caring for peers) collaboration
= I[ncreased formal pesr suppord Increased frust and care among pesrs
= Increased supporiive workplace and leaders
environment that aciively = Maintained supportive workplace
protects wellness and meantsl environrment
healh Reduced recovery time afier challenge
= Impraved mental health at work QCoUr
and in personal life » Reduced lost time
= Incressed wtilization of formal » Reduced psychabzpical injury rats
mentsl health supports when = Increased staff retention
nesded = Reduction in disakling injury rate
= Reduced stigma for suicidality, = Sustained psychaological health
menitsl health injurss and {repardless of career outcome)
illnes=sas = Sustained, healhy return to work

= Increased welcoming, sccepting,
and supportive environment from
all stsff.

= Increased psychological stability
and well-bieing

= Psychological readiness to
dstermine carser trajectony

= Increased preparation and
confidence to retum (for thoss
able to return)

Proactive Reactive

/

Comprehensive mental health support for every stage. Evidence-based research and practices; Relevancy and ufility for diverse EMS roles (paramedics,
ECOs, leaders, support staff); Cngoing engagement with staff, stakeholders and experts; Addressing unigque mental health impacts for EMS industry;

Alignment with AHS policies and frameworks.

* Conlracied senvice pariners, sllied first responders, and practicum sludenfs sre included in program scfivilies where spproprsie and feasible.
** The Working Bing Firsf Responder (WAER] course is part of this education. is implemenfed by the EHS Leaming & Development feam
the Reintegrafion Program incilude: sdministening the formal Refum fo Work process, modiffed dufy coordination, snd disabilty case management

% Dwf of scope sclivifies for
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Upstream Programming: Self -Audit
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1. Which programming is fully dedicated to upstream

function/content? Which contains some?
« training/education, information, resources, proactive conversations

2. How upstream is our promotion and prevention content?

 Universal vs selective”? Existing symptoms or not? Address risk
factors beyond individual level?

« Remember true prevention versus intervention (e.g., suicide)
 Mental health promotion is non-illness focused
* How are we framing data on rates of mental illlnesses?
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1. Go further upstream: A comprehensive mental health
continuum includes mental health promotion and
prevention.

2. We are strongest through pooling our expertise (mental
health & paramedics).

3. Our scope is provincial: Scale these strategies and
principles to your organization’s size and resources.

4. We continue to grow by building informal and formal
program evaluation and quality improvement.
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Thank You

Contact us:
EMSEmployee\Wellness@emergencyhealthservices.ca




T
% Emergency Health Services -Alberta

=\
@\ W TN

O, ¥ ro‘@
et

References

« SAMHSA. Institute of Medicine’s Continuum of Care.
https://www.samhsa.gov/resource/sptac/institute = -medicines -continuum -care

« Government of Canada. Health Promotion. https://www.canada.ca/en/public -
health/services/health -promotion.html

» World Health Organization. Health promotion. https://www.who.int/health -
topics/health -promotion#tab=tab 1
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