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Introduction   

A team from HERO’s Workplace Performance Study Committee aimed to understand ways employers 

have expanded the focus of health enhancement to include workplace mental health and well-being 

prevention and interventions. A number of organizations have documented the business case and 

rationale for addressing mental health. The high prevalence of stress-related and mental health 

conditions and substance use disorders in the workplace, and the common co-occurrence with other 

medical conditions, have a significant impact on work performance and organizational effectiveness. 

Through this brief report, we share the team’s learnings about the emerging best practices for 

supporting mental health and well-being in the workplace, as well as real world case studies of best 

practices in action. 

Why focus on mental health and well-being?
The terminology “mental health and well-being” was selected based on reviewing definitions from 

other leading authorities. The World Health Organization defines mental health as “a state of well-

being in which the individual realizes his or her own abilities, can cope with the normal stresses of 

life, can work productively and fruitfully, and is able to make a contribution to his or her community.”1 

Researchers have looked at the concept of well-being as having components of happiness; life 

satisfaction; and emotional, social, and psychological flourishing.2-6 We focus this brief on mental 

health and well-being to acknowledge the full continuum that employees may experience, from mental 

illness, to the absence of mental illness, to positive well-being and thriving (Figure 1).2, 3, 7, 8 An individual 

may move from one end to the other of this continuum with fluctuations in work abilities occurring from 

time to time, or across a lifetime. Employers may benefit by considering supports for people in all areas 

of the continuum. 

Figure 1. Mental Health Continuum

Keyes, C.L. (2005 & 2007) as adapted by Bazyk, S. at EveryMomentCounts.org. Reprinted with permission. 
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Why is workplace mental health and well-being important?
Common mental health conditions such as anxiety and depression are prevalent among working-

age adults and associated with worse physical health and impaired work productivity.9, 10 More than 

one in five adults aged 18 years and over will have any mental illness in a given year, and many more 

go undiagnosed, or live with symptoms.11 Individuals with untreated mental health issues are not only 

at increased risk for adverse workplace outcomes such as absenteeism and presenteeism, but also 

for worse outcomes from common medical conditions such as diabetes, respiratory diseases, and 

musculoskeletal disorders, resulting in higher medical costs.12 In addition, workplace loneliness, or a

reduced sense of affiliation or connectedness, can negatively affect work performance and employee 

mental health and well-being.13-15 

Employers have an opportunity to improve the mental health of the millions of working adults who 

spend more time “at work” than on any other activity while awake.16 Numerous employers have been 

successfully addressing mental health and well-being in a variety of ways.

The purpose of this paper was to aggregate information about these workplace mental health and 

well-being best practices. Our objective was to summarize contemporary scientific, government, and 

business literature specific to employer mental health and well-being best practices and to provide 

examples from real world best-practice implementation. 

This review and synthesis yielded six workplace mental health and well-being best practices described 

below. In each section that follows, we highlight case-study examples of employers who have used 

the specific practice being discussed. Note, however, that many of the employers have used multiple 

practices, suggesting that a broad, comprehensive approach to mental health and well-being may 

have greater impact than a narrow or time-limited strategy. The appendix includes many additional 

case examples and an evidence summary table. 



1. �RAISE AWARENESS ABOUT THE IMPORTANCE  
OF MENTAL HEALTH AND WELL-BEING

2. �MANAGE PSYCHOSOCIAL RISKS RELATED 
TO WORK, ENVIRONMENT, AND CULTURE 

3. �ASSESS MENTAL HEALTH 
AND WELL-BEING NEEDS AND 
MEASURE INTERVENTION IMPACT

4. �PROVIDE AND PROMOTE ACCESS 
TO EVIDENCE-BASED, HIGH QUALITY 
MENTAL HEALTH CARE

6. �PARTNER WITH LOCAL AND NATIONAL ORGANIZATIONS TO 
EXTEND AND SHARE MENTAL HEALTH AND WELL-BEING PRACTICES

Promote mental 
health care access 
options

Increase equitable 
and timely access to 
evidence-based 
mental health care

Healthy work 
environment

6 WORKPLACE MENTAL HEALTH AND 
WELL-BEING BEST PRACTICES

5. INTEGRATE MENTAL HEALTH AND WELL-BEING INTO A 
      COMPREHENSIVE WELLNESS PROGRAM INCLUSIVE OF:

Employee involvement

Work-life integration

Employee recognition

Health and psychological 
safety

Employee growth and 
development

Emotional 
Wellness

Spiritual 
Wellness

Intellectual 
Wellness

Physical 
Wellness

Environmental 
Wellness

Financial 
Wellness

Occupational 
Wellness

Social
Wellness

5
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A vital step toward reducing the stigma surrounding mental illness in the workplace is 

raising awareness about a) the sheer prevalence of mental health issues among working-

age adults; b) the link between mental and physical health, and their association with 

business outcomes; c) the organization’s dedication to employee mental health and well-

being; and d) resources available to support employees in need.17, 18 

Top-down communication from management to employees is one approach to 

raise awareness.17 Mental health and well-being spokespersons and champions from 

leadership who curate events or programs that communicate executive endorsement of 

mental health and well-being programs can have a profound impact on how employees 

view and access resources. Making reference to improving or maintaining employee 

mental health, or simply caring for employees, in the business objectives, core values, or 

organizational mission statement is an additional way to communicate the importance the 

organization places on mental health and well-being.17

Organizations also raise awareness through encouraging and nurturing employee 

communication about mental health and well-being by facilitating the conversation 

from employees to managers, and across the workplace, and specifically 

communication from the organization about emotional well-being or mental illnesses, 

including information on specific conditions.18 Video interviews of leaders sharing 

personal stories of how the company’s health and wellness resources helped them in 

their individual health journeys can help de-stigmatize the use of mental health and well-

being resources.

Employers also can raise awareness by providing training for managers to improve 

their ability to recognize and address mental health and workplace stress-related 

issues.17 Brief training of leaders about mental health increases confidence in identifying 

workers who are struggling and in helping employees access supportive resources.19 

Leader-focused trainings to allow sharing of experiences and developing leader skills, 

knowledge, and confidence in addressing workplace mental health concerns have been 

identified as a priority.20 Managers may incorporate simple accommodations to help 

employees whose work performance is affected by mental health symptoms.21

See the Case Study Reference Table (p.14) for a listing of case studies developed by other organizations that provide more information 
about specific employer actions.

Raise Awareness About the Importance of Mental 
Health and Well-being 1
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Psychosocial hazards (or risks) in relation to work have been defined as “aspects of the 

design and management of work, and its social and organizational contexts that may have the 

potential for causing psychological or physical harm.”22 Exposure to psychosocial hazards in the 

workplace has been associated with work-related stress, anxiety and depression.23 Examples 

of psychosocial hazards that have been linked to adverse mental health outcomes include lack 

of job control, low autonomy, low skill discretion, job strain, and effort reward imbalance.24 

A number of frameworks and standards to manage workplace psychosocial risks exist 

internationally and in the U.S., and multiple countries have mandated psychosocial risk 

assessment and prevention.17, 24-30 Several areas have been identified through which employers 

can address work processes and demands, as well as environmental and cultural aspects of 

the workplace to reduce psychosocial risks, including through:

Employee involvement. Examples include opportunities through which employees can control 

and participate in decision making for the organization, self-managed work teams, employee 

committees or task forces, and continuous improvement teams.

Work-life Integration. Examples include flexible work arrangements, assistance with childcare 

and eldercare, resources to manage personal financial issues, availability of benefits to family 

members/domestic partners, and flexible leave options beyond those required by law.

Employee growth and development. Examples include career development or counseling 

services; coaching, mentoring, and leadership programs; continuing education; internal 

opportunities for promotion and career advancement; skills training; and tuition reimbursement.

Health and safety (including psychological safety). Examples include provision of adequate 

health insurance, including mental health coverage, psychosocial risk assessments and 

health screenings; access to health/fitness/recreation facilities; training and safeguards that 

address workplace safety/security issues; and resources to help employees develop healthy 

lifestyles (e.g., stress management, weight loss, smoking cessation programs) and address life 

challenges (e.g., grief counseling, substance misuse programs, employee assistance programs, 

referrals for mental health services), and climates where it is safe to speak up without fear of 

retribution or shame.

Diversity, inclusion and equity. Examples include formalizing an organizational policy 

supporting diversity, inclusion, and equity within the workforce, and seeking opportunities for 

collaboration among diversity, inclusion, equity and mental health and well-being initiatives.26, 30, 31

Manage Psychosocial Risks Related to Work, 
Environment, and Culture 2
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Employee recognition. Examples include acknowledgement of contributions and milestones, 

fair monetary compensation and performance-based bonuses and pay-increases, employee 

awards and recognition ceremonies, and competitive benefits packages.

Healthy work environment. Examples include providing a dedicated space that is quiet where 

employees can engage in relaxation activities and providing alternate spaces that promote 

collaboration. 

See the Case Study Reference Table (p.14) for a listing of case studies developed by other organizations that provide more information 
about specific employer actions.

Employee mental health and well-being needs and barriers can vary widely across 

organizations, industries, geography and more. As mentioned above, a key component of 

psychosocial risk management as it relates to employee mental health and well-being is 

opportunity assessment. Evaluation of psychosocial risk management data can yield valuable 

insights into the overall health of an organization, as well as segments of the organization that 

are at higher risk for suboptimal mental health and well-being. 

Measurement should not stop after opportunity assessment. Repeating measures from 

opportunity assessment over time in the same employee population is recommended to 

monitor for changes, as well as to evaluate the potential impact of mental health and well-being 

initiatives after a sufficient period of implementation.17 Measurement and outcomes evaluation 

not only provide tangible evidence of positive outcomes from mental health and well-being 

initiatives, they also indicate when a program is not working as planned.16, 17, 32 

Workplace outcomes associated with mental health and well-being that are amenable to 

measurement and evaluation include employee satisfaction, absenteeism, presenteeism, 

overall productivity, activity impairment, disability trends, motivation and retention rates.16, 32 

Health utilization outcomes associated with mental health and well-being that are easily 

measured include mental health program, therapy, and employee assistance program (EAP) 

utilization, as well as short-term disability incidence and cost.32 Medical outcomes can also 

be evaluated, either in partnership with provider organizations, or by standardized employee 

health risk assessments. Depression, anxiety, and stress symptoms, and self-rated health 

metrics are examples of outcomes measurable in populations using validated scales.16

Assess Mental Health and Well-being Needs 
and Measure Intervention Impact3
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Using organizational level mental health and well-being related metrics can help employers 

make a strong business case for taking proactive steps toward earlier identification and 

effective change strategies for education and support for people with emerging struggles, as 

well as enhanced management for those with ongoing difficulties. These data help leaders 

establish strategies, policies, procedures and practices that are put in place to manage and 

monitor psychosocial risk factors and stressors. 

See the Case Study Reference Table (p.14) for a listing of case studies developed by other organizations that provide more information 
about specific employer actions.

High quality mental health care is effective to improve the mental health conditions that impact 

so many members of the U.S. workforce, and their families, each year.11 Quality mental health 

care has been defined as care that is safe, effective, patient centered, timely, efficient and 

equitable.33 Effective and safe care is service based on scientific knowledge provided to 

those who may benefit, and avoiding harm. Patient-centered care is respectful of individual 

preferences, needs and values. Timely mental health care includes care that can be accessed 

with fewer waits or harmful delays. Efficient care avoids waste. Equitable mental health care 

does not vary in quality because of personal characteristics such as ethnicity, geographic 

location, gender, or socioeconomic status.33

Employers provide access to high quality mental health care through health plans, EAPs, 

and partnerships with mental health care providers. Health plans should include mental health 

and substance use disorder prevention and treatment services.17 It is also recommended that 

employers provide access to alcohol and other substance use screening, followed by brief 

intervention and referral for treatment when appropriate.17 Employers may ease access to 

mental health care through reduced co-pays for mental health counseling, and encouraging 

health systems to adopt collaborative care models in primary care.34

Through promotion of mental health care access options, employers have the opportunity to 

reduce stigma, increase timeliness of access, and increase equity. They also extend, promote, 

and support enrollment into mental health care programs to all workers, including hard to 

reach workers (e.g., contract workers, night shift workers, part-time workers, telecommuters).17 

Promotion may be accomplished through efforts to raise awareness (as described under #1, p. 

6) and through other methods including via human resources and the intranet. 

Provide and Promote Access to Evidence-
based, High Quality Mental Health Care4
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To increase equitable and timely access to evidence-based mental health care, many 

employers also provide and promote access to mental health care delivered via telehealth by 

licensed clinicians over the telephone or secure video,35-37 as well as digital behavioral health 

tools.16 Providing access to the same level of high quality care to all employees independent of 

location or job title is one step towards improving equity; recognition that different employee 

groups may benefit from different promotion strategies to ensure equitable access is 

important.38

See the Case Study Reference Table (p.14) for a listing of case studies developed by other organizations that provide more information 
about specific employer actions.

Individuals with mental illness are at increased risk for adverse physical health conditions and 

outcomes, making integration of wellness initiatives into employee mental health and well-

being strategy vital.39 There are eight dimensions of wellness linked to mental health and 

well-being: emotional, spiritual, intellectual, physical, environmental, financial, occupational, and 

social.40 The following examples demonstrate how organizations are incorporating mental well-

being programming into broader wellness.

Emotional wellness activities support effective coping with life, and the creation of successful 

relationships. Free or subsidized lifestyle coaching/counseling or self-management programs 

that equip employees with stress management skills are recommended.17 Employers may 

provide ‘mental health days’ as a benefit to support employee emotional well-being.41

Spiritual wellness activities include those that promote a sense of purpose and meaning in 

life.39

Intellectual wellness activities include finding ways to expand work knowledge and skills, 

e.g., providing training for career development and career coaching. Enrichment programs 

that allow employees to strengthen skills in areas unrelated to work, such as those focused on 

hobbies or the arts, also support intellectual wellness.

Physical wellness activities acknowledge the need for physical activity, healthy diet and sleep. 

Discounted access to fitness classes, group physical activity excursions and challenges (e.g., 

step-count contest) are examples of physical wellness activities.

Integrate Mental Health and Well-being into a 
Comprehensive Wellness Program5
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Environmental wellness at work promotes good health through pleasant, stimulating 

workplace environments. Examples include access to clean air, natural sunlight, artwork, living 

plants, noise dampening materials, etc.  

Financial wellness includes satisfaction with one’s current and future financial conditions. On-

site, one-on-one, financial well-being coaching with financial advisors are ways employers have 

promoted financial wellness. Topics may include budgeting, debt reduction, financial investing, 

and financial goal setting (e.g., increase savings).42

Occupational wellness includes personal satisfaction and enrichment derived from one’s work. 

Training supervisors to mentor employees in developing and reaching career goals is one way 

to promote occupational wellness.

Social wellness includes developing a sense of connection, belonging and support. It can be 

promoted through workplace design (e.g., places that are easy to gather), or through activities. 

One example is an organization that has a “FUN Squad” used to plan company-wide events 

to encourage fun and connectedness among employees. Peer-to-peer support through 

employee affinity groups can also enhance social connectedness.

It is recommended that organizations have a budget/dedicated funding and a strategic plan 

that includes goals and measurable organizational objectives for a comprehensive worksite 

health and well-being program. Use of incentives to increase participation in health promotion 

programs may promote participation.17 Making health and well-being programs available to 

family members is also recommended.

See the Case Study Reference Table (p.14) for a listing of case studies developed by other organizations that provide more information 
about specific employer actions.

Employers can extend the reach of their mental health and well-being initiatives by partnering 

with local and/or national organizations to enhance the wealth of resources available to the 

organization. Locally, employers can promote mental health and well-being for employees 

by leveraging resources available through public health departments, parks and recreational 

agencies, and community centers.12 Businesses may also choose to support community 

programs that indirectly reduce mental health risks (e.g., affordable housing, healthy/safe 

outdoor space for physical activity in neighborhoods).12 Nationally, employer engagement with 

Partner with Local and/or National 
Organizations to Extend and Share Mental 
Health and Well-being Practices6
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trusted mental health and well-being organizations might include bringing vetted and quality-

assured online resources to the fingertips of employees in the organization (e.g., educational 

media, support pages, and well-being resources).43, 44 

Another benefit of partnership with national and local mental health and well-being 

organizations is giving employees the opportunity to volunteer through fundraising, peer 

support, or other activities.17 Decades of research has linked volunteerism to improved mental 

health and well-being outcomes.30 To this end, employers contribute meaningfully to the 

learning ecosystem of national and locally based mental health organizations, not only through 

organized volunteerism, but by sharing their own experiences through anonymized aggregate 

data or case studies. 

See the Case Study Reference Table (p.14) for a listing of case studies developed by other organizations that provide more information 
about specific employer actions.

Workplace Mental Health and Well-being Implementation is a Continuum   

Developing and maintaining organizational mental health and well-being best practices is an ongoing 

process that takes time. Organizational factors such as size, nature of work, and budget will play a role 

in which best practices can be implemented and when. The magnitude of initiatives may change as an 

organization grows, or as the needs of employees change.

If you are just beginning to integrate mental health and well-being initiatives at your organization and 

not sure where to start, just get started. Identify one best practice that is achievable. Measure progress. 

Evaluate success.

If your organization already has best practices in place, keep going to strengthen your efforts. 

Optimize initiatives to meet employee needs. Measure progress. Evaluate success. Share results with 

other employers.
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Summary and Conclusion   

Implementing and maintaining mental health and well-being initiatives in the workplace is a shared 

responsibility. All levels of the organization contribute to success. 

• �Leadership demonstrating support and care shows the organization’s commitment to the importance 

of employee mental health and well-being. 

• �Identification of psychosocial hazards in the workplace is an important step to identify opportunities 

to improve employee mental health and well-being.

• �Ongoing review and evaluation of mental health and well-being initiatives at all levels of the 

organization ensure resources remain relevant and effective. 

• �Providing and promoting access to high quality behavioral health care, including through remotely 

delivered evidence-based pathways, ensures that employees have access to their preferred type of 

care when they need it. 

• �Integrating these services into a comprehensive wellness program may concurrently promote 

improved total health outcomes. 

• �Community partnerships extend the reach and resources of organizations, and provide new 

opportunities to collaborate and be part of the solution.

In this brief we highlight recommended practices with real-world implementation examples. While 

success from these strategies has been inferred from employee experience, it is important to note that 

real world data to document outcomes from implementation of these strategies across organizations 

and settings are needed. Continued efforts by organizations to measure and share successes and 

failures in implementing workplace mental health and well-being initiatives will strengthen future best 

practices recommendations.
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Case Study Reference Table   

Case Study Sources
Case 

Study #
Employer Name

Best Practices Example Number Page 
Number1 2 3 4 5 6

Allianz Australia 46 Unilever X 21
American Heart 
Association CEO 
Roundtable

48 ADP X X X 57

49 Dignity Health X X X 66

50 American Heart Association X X X X 59

51 Bank of America X X 61

53 Dow Chemical X 68

54 Johnson & Johnson X X X X X 75

55 Booz Allen Hamilton X X X 63

56 Macy's X X 83

57 Philips X X 89

58 Quest Diagnostics X X X X 92

59 Merck X X X 84

60 Kaiser Permanente X X X X X 78

61 Humana X X X 72

62 KKR X X 80

63 Levi Strauss & Co. X X 82

64 Express Scripts X 70
American Psychiatric 
Association Foundation 
Center For Workplace 
Health

4 HealthPartners X X X X --

5 Garmin X X X X X --

7 Ernst and Young X X X X X --

8 University of Michigan X X X X X X --

12 Polk County Florida X --

13 RK X X X --

15 University of Iowa X X X --

17 State of Tennessee X X X --

20 Sprint Corporation X X X X --

21 Union Pacific Railroad X X --

25 American Express X X --

26 Tier One Performance Solutions X X X --

27 Puget Sound Energy X --

32 Caterpillar X --

33 Barry Wehmiller X X --

47 New Brunswick Power Corporation X --

American 
Psychological 
Association 

Multiple 
case 

studies
Updated Annually X X X X X X --

Arogya World 11 WIPRO X X X X --

24 Reliance Industries WISH Program X X X --
Mental Health 
Commission of Canada

40 BestEd X X X 48

65 The Region of Urbania X 44

66 TRC X 46

22 Good Health X 42

National Academy of 
Medicine

68
Virginia Mason Kirkland  

Medical Center
X --

OneMind At Work
Multiple 

case 
studies

-- X X X X X X --

World Economic 
Forum’s Global  
Agenda  
Council on Mental 
Health

14 Bank of England X X X X 10

18 Bell Canada X X X 12

29 BHP Billiton X X X 14

6 British Telecom X X 16

1 Kind & Wood & Mallesons X X X X X X 18

Note: This case study chart is not representative of a comprehensive view of what each employer provides to their employees, 
but rather a snapshot of select case study examples. All case study links accessed September 2020. 
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Workplace Mental Health and Well-being Best Practices Summary Table

Best Practice Activity Types Activity Examples

Raise Awareness About 

the Importance of Mental 

Health and Well-being

Communication from senior management to 

employees 

Email and Town Hall communications about:

• �The prevalence of mental health issues/conditions (decrease stigma; 

it’s common!)

• �The link between mental and physical health

• �The organization’s dedication to employee mental health

• Resources available

Include references to improving or maintaining employee health and 

safety in the business objectives, core values, or organizational mission 

statement 

Provide training for managers that 

improves their ability to recognize 

and reduce workplace stress-related 

issues and accommodate workers with 

impaired work performance

• Mental Health First Aid Training

• �Mental Health Awareness Training, including common 

accommodations

Provide opportunities for employee 
participation in organizational decisions 
regarding workplace issues that affect 
job stress

• �Form a job stress management team with representatives from 
all levels / divisions of the organization to help identify stressors

Manage Psychosocial 
Risks Related to Work, 
Environment and 
Culture

Employee Involvement • Self-managed work teams
• Employee committees or task forces
• Continuous improvement teams
• Participative decision making
• �Employee suggestion forums, such as a suggestion box and 

monthly meetings 

Work-life Integration • �Flexible work arrangements, such as flextime and 
telecommuting 

• Assistance with childcare 
• Eldercare benefits
• Resources to help employees manage personal financial issues 
• �Availability of benefits for family members and domestic 

partners 
• �Flexible leave options beyond those required by the Family and 

Medical Leave Act

Employee Growth and Development • Continuing education courses 
• Tuition reimbursement 
• Career development or counseling services 
• �Skills training provided in-house or through outside training 

centers 
• �Opportunities for promotion and internal career advancement 
• Coaching, mentoring, and leadership development programs 
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Best Practice Activity Types Activity Examples

Health and Safety (including 
psychological safety)

• �Training and safeguards that address workplace safety and 
security issues 

• �Efforts to help employees develop a healthy lifestyle, such 
as stress management, weight loss and smoking cessation 
programs 

• �Adequate health insurance, including mental health coverage 
• Health screenings 
• Access to health/fitness/recreation facilities 
• �Resources to help employees address life problems, for 

example, grief counseling, alcohol abuse programs, Employee 
Assistance Programs and referrals for mental health services 

• Work climates that promote speaking up

Diversity, Inclusion, and Equity • �Formalize an organizational policy supporting diversity, 
inclusion, and equity within the workforce

• �Integrate mental health and well-being and inclusion, diversity 
and equity initiatives

Employee Recognition • Fair monetary compensation 
• Competitive benefits packages
• Acknowledgement of contributions and milestones 
• Performance-based bonuses and pay increases 
• Employee awards
• Recognition ceremonies 

Provide dedicated space that is quiet 
where employees can engage in 
relaxation activities 

• Employee relaxation lounge
• Employee collaboration zone

Assess Mental Health 
and Well-being 
Needs and Measure 
Intervention Impact

Opportunity [baseline] Assessment of 
the organization’s mental health 

• �Evaluation of previously/routinely collected aggregated baseline 
data EAP utilization, employee engagement and workplace 
culture, absence and disability trends, mental health and 
pharmacy benefits use, and other workplace and/or health 
outcomes data.

• �Conduct employee health risk appraisals (HRAs) or health 
assessments (HAs) and provide individual feedback plus health 
education resources for follow-up action 

Ongoing evaluations of health and well-
being programming that use multiple 
data sources to inform decision-making 

• Planned post-implementation outcomes assessment.
• �Have a strategic plan that includes goals and measurable 

organizational objectives for the worksite health and well-being 
program

Provide and Promote 
Access to Evidence-
based High Quality 
Mental Health Care

Provide a health plan with insurance 
benefits that include mental health 
and substance use disorder screening, 
prevention and treatment 

• �Ensure that mental health and substance use programs and 
care are accessible and affordable to meet diverse employee 
needs. 

• Encourage collaborative care. 

Extend access to key components 
of the program to all workers, 
including hard to reach workers (e.g., 
telecommuters, contract workers, night 
shift workers, part-time workers)

• Evidence-based tele-behavioral health care
• Evidence-based digital mental health programs

This report is a product of HERO’s WP Committee and its Mental Health and Well-being 

Workgroup. HERO staff and members of the WP Mental Health and Well-being Workgroup led 

the development of this report. The findings and conclusions in this report are those of the 

contributors and do not necessarily represent the official position of the organizations listed.  

Workplace Mental Health and Well-being Best Practices Summary Table cont'd
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