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Executive summary
Mental health problems in Australian workplaces have significant negative impacts

on employees’ personal and professional lives. Thus, workplaces are increasingly expected
to take responsibility for providing psychologically safe work environments and to actively
support staff to become more literate about their own mental health, to look out for one
another, and to encourage staff to seek professional help.

Mind Blank is an innovative, non-profit organisation which aims to improve mental
health literacy in schools and, more recently, workplaces. During 2020-2021, Mind Blank
received funding to pilot its innovative forum theatre approach to mental health education in
several Australian workplaces.

This research evaluation of the pilot Mind Blank workplace mental health training
programs is based on interviews with stakeholders in four organisations in New South Wales
and Queensland.

The key benefit of Mind Blank workplace programs highlighted by the stakeholders
was the involvement of staff in meaningful, interactive conversations about mental health in
the workplace. Given the somewhat taboo nature of mental health discussions in the
workplace, this is an important step.

Stakeholders also identified several aspects of the Mind Blank workplace program for
further potential development, including the targeting of the program to the individual needs
of the workplace, and ensuring that there are adequate supports available at the completion
of the workshop.

The Mind Blank workplace program had clear benefits for some organisations, with a
particular strength of the program being its ability to promote awareness and conversation
about mental health within the workplace, and to engage staff in discussing strategies for
supporting colleagues

In summary, the Mind Blank workplace program was valuable for supporting
important conversations around mental health in the workplace, but should be used as a part
of a wider suite of workplace mental health strategies.
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Introduction

Mental health costs in the workplace
The World Health Organisation’s mental health report (2022) highlights the workplace

as a key setting for transformative action on mental health. Mind Blank’s workplace mental
health intervention program is a response to the endemic nature of mental health problems
in Australian workplaces. The costs of poor mental health are significant. Mental health
problems cost between AU$ 12 and 39 billion per year in lost workplace productivity in
Australia (Australian Government Productivity Commission, 2020, p. 11). This is in addition
to other costs such as personal, family, and community impacts beyond the workplace.

Despite 9 in 10 Australian employees believing in the importance of workplace
mental health, only 5 in 10 consider their workplace to be mentally healthy (Beyond Blue,
2014). In 2014, one in five Australians took time off work in the previous 12 months due to
stress, anxiety, depression, or other mental health problems. This doubled to 2 in 5 people
taking time off for mental health if they considered their workplace to be mentally unhealthy
(Beyond Blue, 2014).

There are direct consequences for workplaces who neglect the mental health of their
employees. Indeed, one of the priority reforms recommended by the Productivity
Commission is to equip workplaces to be mentally healthy. This involves employees being
able to recognise and manage psychosocial risks such as emotional and cognitive demands,
exposure to trauma, an imbalance between efforts and rewards, and job insecurity
(Australian Government Productivity Commission, 2020). However, the report notes that,
despite an increased recognition of the importance of mental health in the workplace, this
has not translated into “widespread effective action to improve workplace mental health”
(Australian Government Productivity Commission, 2020, p. 334).

Benefits from mentally healthy workplaces extend to employers. Investing in mental
health initiatives may result in reduced absenteeism and compensation claims, and
increased productivity (Australian Government Productivity Commission, 2020, p. 344).
Indeed, mental health programs within workplaces should be considered an investment with
tangible financial returns for employers (Mental Health Australia & KPMG, 2018). It is
estimated that every dollar spent on addressing mental health in the workplace returns $2.30
in savings (PriceWaterhouseCoopers, 2014).

Mental health training in the workplace
The importance of mental health in the workplace has been heightened  by the

COVID-19 pandemic. Worker isolation, job insecurity, and uncertainty about the future result
in people feeling psychologically depleted (Giorgi et al.,  2020). The rapid shift to working
from home  further complexified the health/work relationship (Oakman et al., 2020).
Numerous interventions have been proposed to lessen COVID-19 related mental health
problems including psychological first aid training, clear and accurate communication, and
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digital and peer support groups, however there is need for evidence-based evaluation of
such approaches (Ransing et al., 2020).

Several online workplace mental health programs have been developed. This format
is based on flexibility and efficiency. Online programs are often less cost- and
resource-intensive. Programs that specifically target employees (Deady et al., 2018; Michel,
2014) focus, for example, on promoting mindfulness. There are also programs which aim to
improve the supervisor’s or manager’s self-efficacy in managing the mental health needs of
their staff (Gayed et al., 2019).

Several systematic reviews highlight the methods which typically demonstrated
effective outcomes. Overall, the literature points to skills training being the most common
method employed (Czabala et al. 2011; Wagner et al., 2016), and that it is enhanced when
offered alongside the provision of adequate treatment and assistance with navigating
external disability programs (Wagner et al., 2016). In addition, using a risk-management
framework that is commonly used to address workplace health and safety could also be an
effective approach in developing a mentally healthy workplace. However, as Harvey et al.
(2014) note in a literature review, there have not been enough studies of workplace mental
health programs to make a conclusion as to what is actually effective.

Mind Blank programs for workplaces
Mind Blank is a non-profit charity organisation based in Australia. The organisation’s

primary goal is to equip people with a better understanding of mental health practices
through various programs and workshops. The workplace program aims to promote
resilience for employees through role play techniques to engage the audience in early
intervention skills (Mind Blank, n.d.a; n.d.b).

Mind Blank uses forum theatre in its mental health intervention programs, involving
participants in role play to assist in the process of building skills around mental health
resilience (Mind Blank, n.d.a).Forum theatre uses interactive performances to facilitate active
audience engagement (Boal, 1995). Rather than being a passive observer, the audience
practices a real act even though they do it in a fictional manner (Boal, 1979, p.141). Boal
saw theatre as “an effective tool for the comprehension of social and personal problems and
the search for their solutions” (Boal, 1979, p. 15).

Fictional case studies have been used in other workplace mental health
interventions. One such intervention used two fictional case studies and two educational
modules within  a three-hour program which  improved knowledge, attitudes, intentions, and
self-efficacy (Dimoff et al., 2015). However, the forum theatre approach adopted by Mind
Blank in the school program offers a more engaging and interactive approach than
non-theatre approaches (Searle, 2017).

Amongst adults, forum theatre has been used to promote knowledge surrounding a
broad range of topics with a particular merit of this approach being in its audience
engagement. One such example is the study by Swe et al. (2020) who noted this in relation
to a forum theatre intervention designed to increase knowledge surrounding antibiotic
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resistance in an urban area in Myanmar. Forum theatre allows for a unique and engaging
learning experience for the audience who practice solutions for real problems.

Mind Blank's new mental health education programs for workplaces draw on existing
methods used by Mind Blank in its schools-based program (Searle, 2017), as well as other
practices adopted more widely by workplace mental health education interventions. The
program includes watching videos which depict scenarios involving employees struggling
with mental health issues. Supplementary training manuals are also provided. These new
programs began to be delivered online in 2020 during the COVID-19 pandemic. The Mind
Blank workplace mental health programs may be seen as a form of a secondary prevention
program which incorporates both stress appraisal and mental health education components
(Fikretoglu et al., 2022).

Report aim
The purpose of this report is to communicate the findings of an external research

evaluation of Mind Blank’s externally funded pilot Workplace Mental Health Awareness
Program (WMHAP). These programs were conducted online and face-to-face during
2020-2021. The objective of this report is to contribute  to  the  body  of  research  about the
impacts of early  intervention and prevention practices for workplace mental health by
interviewing workplace stakeholders who were involved in the Mind Blank pilot intervention
program.

The aim of the research project is to provide insight into the efficacy of Mind Blank's
use of filmed dramatisations and facilitation of discussion as an intervention for workplace
staff to learn about mental health and help-seeking. It will also serve as a guide for Mind
Blank as an organisation to ensure their programs are achieving their core aims which are to
encourage help-seeking in times of mental ill-health, teach strategies to identify those at risk,
and support these strategies in a workplace context.

Method

Participants
University of Canberra was provided with eight stakeholder contacts from

organisations that took part in the Mind Blank pilot WMHAP. From these eight contacts, four
agreed to participate in virtual interviews.

The stakeholders worked as managers in different New South Wales and
Queensland organisations. Three stakeholders worked within the New South Wales state
government, while one participant managed a small business.

Interview responses were treated confidentially, with participant and organisational
identifiers removed after interviews were transcribed. Participants were given the option of
withdrawing consent at any time.
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Materials
Stakeholders were asked about their experiences of the Mind Blank WMHAP through

a semi-structured interview. Interview questions focused on:

1. Job role and workplace: The participant’s workplace, role, and mental health
of the workplace leading up to the Mind Blank program.

2. Program experience: The participant’s experience with the program, what
worked well and what didn’t work so well.

3. Program outcomes: The main impacts of the intervention program on
employees and their workplace.

4. Program improvement and relevance: The participant’s recommendation
for future improvements for the program, program relevance, and
worthwhileness.

The detailed interviewed questions are available in the Appendix.

Procedure
The Mind Blank workplace pilot WMHAP were conducted during 2020-2021. This

research evaluation study was approved by the University of Canberra Human Research
Ethics Committee (#4576). Semi-structured interviews were conducted with each
stakeholder using Microsoft Teams during September, 2022.

Coding and analysis of the interviews followed a reflexive thematic analysis approach
(Braun & Clarke, 2006, 2021) which involved familiarisation with the data, generating initial
codes, searching for themes within the codes, reviewing themes, defining and naming
themes, and producing the report.

Findings

Thematic map
The stakeholder interviews were transcribed, coded, and themes were developed

(see Figure 1). The emergent themes were grouped into positive, mixed, and negative. Each
of these themes are discussed below.

https://www.canberra.edu.au/research/graduate-research/current-research-students/integrity-and-ethics/ethics/accordion/human-ethics
https://www.canberra.edu.au/research/graduate-research/current-research-students/integrity-and-ethics/ethics/accordion/human-ethics
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Figure 1.

Detailed Thematic Map of Stakeholder Experiences of the WMHAP

Program impact
The main impact of the WMHAP was heightened awareness amongst staff of the

importance of mental health in the workplace. The key to this was that the program fostered
experiential, skill-based conversations about how to address mental health concerns with
colleagues.

For example, the Mind Blank program addressed a specific problem one workplace
was facing:

I think it gave the staff the tools to deal with that particular problem if it happened
again. And it did, it did, kind of happen to varying degrees. (Stakeholder 3)

For another participant, when asked about the impacts of Mind Blank on their
workplace, they outlined that:

So I actually really championed mental health after that quite a bit. I did quite a
few presentations on mental health within my branch and then further to that I
actually got asked by the Deputy Secretary’s Office to do a presentation on
mental health. Actually there were two presentations on mental health. One, I
hosted a mental health life stream for the entire division, which is like over 1000
people [or] more. And then there was another one that I actually gave a
presentation about mental health. (Stakeholder 3)
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This illustrates the ability of the Mind Blank program to equip staff to support their
colleagues and normalise conversations about mental health in the workplace. This was a
common theme across the interviews. Another participant outlined that for them, the impacts
of the Mind Blank program was in relation to:

Greater confidence and … having that extra support … knowing that it was that
ongoing development and support. (Stakeholder 1)

By recognising that the staff in a workplace are well equipped to recognise when a
colleague needs assistance, programs such as Mind Blank encourage a bottom-up mental
health literacy approach to training and supporting staff to perform this vital role. Where the
Mind Blank program was part of a broader mental health strategy, attributing any changes to
the Mind Blank program may be difficult. This was the case for one of the participants who
noted that:

Mind Blank was, I would say, [a] really small bit, because we also partnered with
Black Dog Institute to deliver three other mentally healthy workplace programs; so
training for managers, training for staff. (Stakeholder 4)

Thus, programs such as the Mind Blank WMHAP, may be best considered as part of
a broader endeavour to heighten awareness and action about mental health in the
workplace. Even where such programs only directly impact a small number of staff, this can
start to change the workplace culture because these staff are then able to better support
their colleagues, which has the potential for broader, positive cultural changes within the
workplace. Whilst programs such as Mind Blank are unlikely to connect with every
employee, its potential is in raising awareness about mental health within the workplace, and
starting conversations which can be continued by staff.

Program targeting
One theme raised in the interviews was the targeting of the Mind Blank program to

the workplace. In this regard, participants had various responses about the merits and
potential of the program in the workplace for the program’s implementation in the workplace,
but also for the program to address unique issues in their workplace. One participant, when
prompted with a question regarding what improvements they would recommend for the Mind
Blank program replied, replied:

Targeting for audiences, contextualising for audiences, or not delivering to audiences
with highly developed skills around mental health, or more attention be paid to the
safety; psychological and emotional safety of participants. (Stakeholder 4)

This response encapsulates the importance of effectively targeting the program to
the different workplace contexts. In another workplace, the targeting of Mind Blank’s program
to the particular challenges facing staff was one of the most significant merits with the
program. When prompted with a question regarding whether any aspects of the program
didn’t work well, or were less engaging, one stakeholder stated,
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No, no because it was quite; it was because it was tailored. It met all our needs,
because it wasn't just, you know, the staff … are struggling because of COVID at the
moment, can you come in and have a chat to them? Like it was a very, very specific
problem. (Stakeholder 3)

Here, the responses of stakeholders 3 and 4 can be directly contrasted. Undoubtedly,
the context and environment of workplaces are both diverse and complex. However, for the
Mind Blank program to be effective, it must be tailored or targeted to the individual needs of
the workplace.

Program depth
Related to the targeting of the program were reflections about the depth of the

program. Considering the diversity of staff at different workplaces, the depth of the program
was either a particular merit or concern. One stakeholder stated:

I really enjoyed how in-depth we got into each of the topics. Umm, I vividly remember
one part … Umm, the trainer, and he was trying to explain to us what it's like to have,
like, schizophrenia. And I was part of his [demonstration] … where he was trying to
explain [their experiences], he was so good. It was like it was just amazing. And I
actually got goosebumps because the way he sort of like, you know, made us
understand. I was just like, yeah, it was just - it was mind-blowing. It was. It was
really good. I really enjoyed it. So I got quite a lot out of it. (Stakeholder 2)

However, the depth of the program was also a concern for one participant who, when
prompted with question about any aspects of the program that they found less engaging or
didn’t understand, responded:

No, I think, as I said, it's about the depth that the workshop intends to go to is not
suitable for all types of people. People with a deeper experience of mental health,
this would be less valuable for them. So if you're talking about things that are
engaging, it's at that level. For some people it will be great, a great conversation
starter, an opportunity they've never had before. For some, it will be far too light.
(Stakeholder 4)

This may ultimately go back to the importance of targeting the program to different
workplaces, where staff in these different workplaces will have different experiences with
mental health, and therefore, different needs for a mental health program.

Mind Blank staff
The Mind Blank staff and facilitators consistently featured as a positive aspect of the

program.. For instance, when asked about their experience of the Mind Blank program, one
interviewee emphasised that the success of the program was due to the facilitator:
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[H]e was so good … [a]nd I actually got goosebumps because the way he sort
of … made us understand. (Stakeholder 2)

A consistent positive theme was the way that the Mind Blank staff engaged with staff
at the different workplaces. This was reflected by one stakeholder who expressed:

Ally is the CEO. She was very easy to work with, very engaging, committed,
motivated. Graeme Rhodes; very easy to work with. So the experience of the
program; program development, the staffing, their approach to engaging with us;
very good. (Stakeholder 4)

Positive reflections about Mind Blank staff facilitators were mentioned in three of the
four interviews. However, one stakeholder noted that while the Mind Blank staff were
motivated and engaging, the program:

Only scratches the surface and I feel that, while the facilitators were engaging,
their knowledge from a clinical perspective was limited, leaving them unable to
answer or redirecting more challenging questions. (Stakeholder 4)

This comment reflects, in part, that the focus of the Mind Blank program is on
engaging participants in conversations about mental health rather than the provision of
counselling or professional debriefing per se. It also highlights how important it is to match
the mental health needs of employees in different workplaces and to provide an appropriate
suite of matching support services. Whilst the Mind Blank program can heighten awareness
and encourage conversations about mental health, workplaces and employees may also
need more targetted referral pathways and support services.

Program format
A unique aspect of the Mind Blank program is its format which incorporates role play

to engage participants, with this being a particular theme across the interviews. When
prompted with a question about the aspects of the program that worked well, one
stakeholder stated that:

I think having videos and role plays; just seeing that in action. I think that that's really
important. I think it makes it very concrete. And I think it also shows it, it just gives
another level, because when you read it, it's very difficult to, you know, you've gotta
then go away and apply it. But to actually see it applied, I think it's really, you know,
that just gives that extra level and it also helps people transition from that knowledge
to actual application. (Stakeholder 1)

Similarly, when prompted with the same question, other stakeholders said that the
program:

I gave [Mind Blank] some scenarios of what had happened. And that's kind of
what got re-enacted. So that was engaging. Like it felt real. It felt like we were
dealing with a real phone call, a real client … And the actors were good. They
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came back with some things that, yeah, the staff weren't prepared for.
(Stakeholder 3)

Here, the format of the program is seen as a strength of the Mind Blank model,
where it is able to effectively engage participants in the conversations surrounding mental
health. Whilst the format was a particular strength of the Mind Blank program, it was differed
by workplace. Most notably, for stakeholder 3, the program was in person, facilitated by the
actors. However, the other programs used both recorded video and in person elements. For
stakeholder 4, the views of staff in their workplace regarding a question about whether the
online elements of the program worked well ranged according to a follow-up report
conducted in the workplace. In summary, whilst the overall format of the Mind Blank program
in the workplaces was a positive theme, it was different amongst the different workplaces.

After-program support
A theme that arose through the interviews was the lack of support after the Mind

Blank program. This was referenced in two of the interviews. One stakeholder noted the
potential for the program to trigger certain participants:

So, that was probably something, one of the concerns I had early on was the, it was
delivered, a virtual session. For some people for whom mental health is a current and
immediate issue, if they are in a group like this, if somebody gets triggered, if
somebody starts to respond to what they're hearing and seeing or experiences of
colleagues, this program is not set up to look after those people outside of the
workshop. (Stakeholder 4)

This model, with a standalone mental health program run by Mind Blank may be
unsuited to fully meet the ongoing needs of workplaces. Another stakeholder, when
prompted with a question about what improvements they would recommend for the Mind
Blank program stated that:

I think just, and I don't know if this is done, but I think with any organisation, and
this is I'm sure this is done, but I think with any organisation, it's really important
for the leaders of the organisation to understand that it's not just a one off type
thing and that it really needs to, the leadership needs to be you know, drive these
programs and show a commitment to it and be serious about it and not pay lip
service to it. (Stakeholder 1)

It is important to note that Mind Blank may have a limited ability to provide ongoing
support to staff in a workplace. In the information on the website about the workplace
program, Mind Blank states “[w]e are not a crisis support service” and “we do not offer
mental health first aid” (Mind Blank, n.d.a) However, the program itself should be considered
as part of a broader strategy to prioritise staff mental health, and Mind Blank staff should be
proactive in directing participants to ongoing mental health support. This is particularly
important if the program raises difficult topics. In order to promote mental health, Mind Blank
must ensure the psychological safety of participants in the programs. Mind Blank should
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collaborate with workplaces to direct participants in the program to available support
services, including employee assistance programs.

Limitations
Whilst the current study contributes to research evaluating the effectiveness of the

Mind Blank program amongst different populations, there are several limitations to bear in
mind.

Firstly, there was a delay of 12-18 months between the Mind Blank workplace
intervention and the conducting of the interviews. This allowed the benefit of longer-term
hindsight, but was problematic where interviewees were asked to recall specific details about
the program and its outcomes.  This was observed in some of the interviews where the
stakeholders needed prompting to recall the key elements of the Mind Blank program. For
example, one stakeholder asked which program Mind Blank was, requiring the interviewer to
prompt their memory about the role play model of the program. This may have contributed to
interviewees providing less specific information about Mind Blank, and more general
observations about mental health in the workplace in some of the interviews.

A second limitation of the study was that the number of interviews conducted was less than
required for the thematic saturation point for qualitative research. Despite differences in
definitions of saturation point according to the theoretical basis (Saunders et al., 2018), one
definition is where there are no longer new codes or themes in the data. In the current study,
this point was not reached because each interview yielded some unique themes. Thus,
although the thematic analysis of the interviews highlighted particular positive and negative
aspects of the Mind Blank program, the sampling strategy could have been improved.

Finally, the diversity of the workplaces and distinction between the different variations
of the Mind Blank program involved in the analysis makes it difficult to draw broad
conclusions. For instance, the format of the program was different amongst the different
workplaces. This is desirable, as discussed in the context of program targeting, but makes
generalisation difficult.In summary, the current study provides a preliminary evaluation of the
Mind Blank pilot program in several different workplace contexts, however further research is
needed to be able to draw more specific conclusions about the utility of the Mind Blank
program in different workplace contexts and for different types of workplace mental health
challenges.

Conclusion
Supporting good mental health in the workplace is important for staff wellbeing and

productivity. Workplaces are increasingly engaging in this conversation and trialling a wide
variety of prevention and intervention programs on offer. Based on interviews with
stakeholders from four organisations who participated in Mind Blank’s workplace pilot
WMHAPs during 2020-2021, these programs helped to raise awareness about mental health
and actively fostered  practical conversations amongst staff about responding proactively to
signs of mental health concerns by colleagues in the workplace. However, key to the



15

success of the program is that it needs to be tailored and matched to the needs of specific
workplace contexts. This may be best captured by one stakeholder who concluded that:

[T]he program is good, in the right place, with the right people. (Stakeholder 4)

The diverse nature of workplaces and job roles means that any single approach to
staff well-being is insufficient. Accordingly, Mind Blank offers an approach to actively
engaging staff in thinking and talking about mental health in the workplace using a flexible,
face-to-face or online format. Nevertheless, workplaces need to assess their needs and
whether Mind Blank is appropriate for implementation.

The key suggestions that emerged from these interviews were to:

1. Target Mind Blank programs to the needs of individual workplaces.

2. Ensure that the depth of the program is appropriate to the workplace needs.

3. Ensure that group discussions promote and uphold the psychological safety of
participants.

4. Provide resources to staff for accessing ongoing mental health support beyond
completion of the Mind Blank program.

In addition, given the limitations of this report being based on four managerial-level
stakeholder interviews, ongoing program evaluation which includes quantitative and
qualitative evaluation approaches with non-managerial employees is suggested (Gayed et
al., 2018).
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Appendix
Interview questions

Participant Information and Consent
● Prior to conducting interviews, the Participant Information (Interview) should have

been shared and read, and then the Consent Form (Interview) should have been
signed and submitted.

Introduction
● Introduction: “Hi NAME, my name is INTERVIEWER NAME from the University of

Canberra. Thanks for agreeing to participate in this interview about the role of Mind
Blank in the way your workplace is supporting the mental health of its staff.”

● Key points from Information Sheet: Remind the interviewee about key points from
the Participant Information Sheet:

○ Length: The interview is expected to take about 10 to 20 minutes.
○ Voluntary: Participation is voluntary and the interviewee may decline to

answer any questions.
○ Recording: Check whether the interviewee is willing for the interview to be

recorded and, if yes, then start recording.
About You and Your Workplace

1. “Could you start off by describing your workplace and your job role?”
a. Clarify their role - general employee or manager?

2. “How would you describe the mental health of your workplace prior to engagement with
Mind Blank?”

a. Were there any particular problems or issues?
3. “Why did you/your workplace get involved with the Mind Blank program?”

Program Experience

4. “Could you describe your experience of the Mind Blank program?” Prompt, if needed:
a. “What did it involve?” / “What topics did the program raise and discuss?”
b. “What was most memorable?”

5. “What aspects of the program worked well?” / “What did you find most engaging?”
6. “Was there anything that didn’t work so well?” e.g.

a. What aspects of the program did you find less engaging?
b. Was there anything that you didn’t understand?

Program Outcomes

7. “What were the main impacts of the Mind Blank program on you?”
1. “What did you learn about mental health in the workplace?”
2. “Have you experienced any changes in your well-being as a result of the

program?”
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3. “How has the Mind Blank program affected your intention to seek help
for mental health challenges?”

4. “How has participating in the Mind Blank program influenced the way you
support your work colleagues?”

b. “What were the main impacts of the Mind Blank program on your workplace?”
1. “What do you think your fellow employees learnt about mental health in

the workplace?”
2. “What changes have you noticed in your workplace well-being as a result

of the program?”
3. “How has the Mind Blank program affected your workplace culture around

supporting and seeking help for mental health challenges?”
8. “How would you describe the mental health of your workplace since engaging with Mind

Blank?” e.g.,
a. What’s the general understanding of mental health amongst staff?
b. Are discussions about mental health being facilitated in the workplace?
c. What policies are being developed for supporting staff to seek help?

9. “What do you think are the next steps for improving and supporting the mental health of
staff in your workplace?”

11. Overall worthwhileness:
a. Overall, how worthwhile would you say the Mind Blank program was for you

personally (on a scale from 0 to 10 out of 10)?
i. Why?

b. Overall, how worthwhile would say the Mind Blank program was for your
workplace (on a scale from 0 to 10 out of 10)?

i. Why?
12. Program improvements:

a. What improvements would you recommend for the Mind Blank program?
b. What other workplace mental health topics or issues do you think a program

like Mind Blank could help to address in your workplace?
Other comments

13. “Do you have any other comments or feedback about the Mind Blank program that
you’d like to share?”

14. “Would it be OK for us to email you to follow-up if we have any further questions?”
15. “Is there anyone else in your workplace who was involved in the Mind Blank program

who you think it would be useful for us to interview?”
Conclusion

● Thank-you: “Thank you very much for sharing your time and thoughts today, NAME,
it is much appreciated. Are you OK for the recording to be stopped?”

● Stop recording
● Transcription: The next step is to transcribe the interview and then the recording

will then be deleted.


