
Healthy Work Plan

Purpose: 
· The Healthy Work Plan has been designed to support employers and employees to 

communicate openly about the management of mental health in the workplace. 
· This  form does not replace existing policies within the organisation around absence, 

discrimination, disability or disciplinary action. 
· This  form serves to make clear appropriate actions to be taken by employer and employee 

in order to preserve and maintain the individual’s mental health.
· This  form clearly outlines an action plan for the unlikely event of the individual becoming 

unwell. 
· This form has been developed / completed with the support of a mental health worker. 

Confidentiality: 
Confidentiality has been defined by the International Organization for Standardization (ISO) as 
"ensuring that information is accessible only to those authorized to have access" and is  one of 
the cornerstones  of information security. Under need-to-know restrictions, even if one has all 
the necessary official approvals to access certain information, one would not be given access 
to such information unless one has a specific need to know; that is, access to the information 
must be necessary for the conduct of one's official duties.

Employer

I hereby agree that I have read and understood the above information on confidentiality and 
agree to keep the information provided on this form confidential and accessible only to those 
named below, on a ‘need to know’ basis. 

Signature:

Print: 

Access to this form

Copies of this form can be given to/ seen by:

Name:

Name:

Name:

The following are reasonable adjustments that help me stay healthy in the workplace:
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The following can contribute to me becoming unwell, and this is how I manage them if I can’t 
avoid them:



The following are early warning signs of me 
becoming unwell…:

…and this is how I would like my employer 
to respond





The following are definite signs that I am 
becoming unwell...:

…and this is how I would like my employer 
to respond



If the employer is concerned about my mental health I give permission for them to contact:

Name:

Relationship to me:

Telephone number:

Name:

Relationship to me:

Telephone number:
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If I do have to take time off work I would find the following useful:

Employer

I agree that the individual’s needs have been discussed and we have decided on an 
appropriate course of action:

Signature:

Print name:

Date:

Employee

I agree that the above plan reflects my needs and wishes at this time:

Signature:

Print Name:

Date:

To be reviewed on: 

Useful Resources for the employer and employee:

www.workingforwellness.org.uk 

www.businessmentality.org.uk 

www.shift.org.uk/employment

www.mindfulemployer.net

www.livinglifetothefull.com

www.moodgym.anu.edu.au
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