[INSERT ORGANIZATION] Policies and Procedures
Mental Health Support & Accommodation Policy
PURPOSE:
To establish guidelines and procedures regarding the support and accommodation of employees experiencing mental health conditions. The purpose of this policy is to promote a psychologically safe workplace, reduce stigma, ensure compliance with applicable employment laws and support employee wellbeing, productivity, and retention. Review all policies with legal representation. 
POLICY:
[INSERT ORGANIZATION] is committed to fostering a workplace that supports the mental health of all employees. It is the policy of [INSERT ORGANIZATION] to:
· Provide reasonable accommodations for employees with mental health conditions
· Maintain confidentiality of employee mental health information
· Train supervisors and managers to recognize signs of distress and respond appropriately
· Integrate mental health considerations into overall safety, health and wellness programs
· Ensure non-discrimination and equal opportunity for employees with mental health conditions
DEFINITIONS:
· Mental Health Condition: Includes, but is not limited to, depression, anxiety, post-traumatic stress disorder (PTSD), bipolar disorder, substance use disorder, or other diagnosed mental health conditions covered by law.
· Accommodation: Adjustments or modifications to a job, work environment, or workplace practice that enable an employee with a mental health condition to perform essential job functions.
· Psychological Safety: A climate where employees feel safe to express concerns, disclose mental health needs, and seek assistance without fear of negative consequences.
GENERAL PROCEDURES:
[INSERT ORGANIZATION] shall:

· Appoint a Mental Health Program Coordinator or designate HR/EHS staff to oversee mental health policy implementation
· Provide employees with information on available resources, including EAP, crisis hotlines, and external supports
· Work with benefit providers and insurers to ensure mental health services are covered equitably and in parity with physical health benefits
· Regularly communicate the organization’s commitment to mental health in workplace newsletters, safety meetings and trainings
· Ensure that all requests for accommodations are handled promptly, confidentially and in compliance with ADA and other applicable laws
· Review and update this policy annually

PROCEDURES FOR USE:
1. Recognize the Signs of Mental Health Concerns
· Increased absenteeism or presenteeism
· Noticeable changes in mood, behavior, or performance
· Withdrawal from coworkers or activities
· Expressions of hopelessness or extreme stress
· Reports of panic attacks, suicidal thoughts, or substance misuse

2. Respond to Mental Health Concerns
· Approach the employee privately and respectfully
· Use supportive language and avoid judgment
· Offer referral to HR, EAP, or other resources
· Document concerns and actions taken (in line with confidentiality requirements)

3. Support Reintegration After Leave
· Follow return-to-work guidelines following mental health leave
· Collaborate with employee, HR, and supervisors to identify modified duties or phased return
· Maintain regular check-ins to ensure ongoing support

REPORTING & DOCUMENTATION:
[INSERT ORGANIZATION] shall use a mental health support/accommodation request form or process to document:

· Date of request
· Employee name (confidential handling required)
· Description of requested accommodation
· Actions taken and supports provided
· Follow-up plan

All forms will be kept confidential in HR files, separate from personnel records.

RESOURCES TO SUPPORT IMPLEMENTATION:
· Quick Start Guide: Integrating Mental Health Policies into Safety Programs (PDF)
· Mental Health Crisis Response Guide/Protocol for Safety Professionals (PDF)
· Return-to-Work Guidelines Following Mental Health Leave (PDF)
· Mental Health Safety Risks Guide/Checklists (PDF)



[INSERT ORGANIZATION] Mental Health Support/Accommodation Request Form
Employee Name: ___________________________________________________   Date: ____/____/______
Department/Role: _______________________________________________________________________ 
Description of Requested Accommodation: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Actions Taken/Supports Provided: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Follow-Up Plan: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewed By: ___________________________________   Signature: ___________________________________
