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Introduction

In April 2009 the Local Government Association Analysis and Research team were commissioned to conduct case studies of ten local authorities that were undertaking health and well-being initiatives for their employees, so that other authorities might learn from them. This report presents ten notable practice cases studies which demonstrate a range of initiatives to promote employee safety, health and well-being in the local government sector. The case studies and the report as a whole are intended to assist local government to implement a well-being strategy within their authority. This will contribute to the national health work and well-being strategy. 
Local authorities have a key role to play in the health and well-being of their staff. They are often the largest employer in an area and, as such, any health and well-being work they do touches the lives of many of their own residents.  In addition, many staff in their workforce will have families also living in the area, who may indirectly benefit from such work; therefore effective health and well-being initiatives have the ability to influence the health of the wider community. A full literature review, which examines the published research and possible benefits of health and well-being work within local government, is available separately
.
This research identifies work that some authorities have done in the field of health and well-being for their staff, in a way that is more than simply a description of the initiatives; it provides insight into the elements that helped make their well-being a programmes a success that other authorities may learn from. 
Developing a road map: implementing a well-being programme

It is well recognised that a healthy workforce is a productive workforce. This has wider benefits for the community and the local and national economy
. Within an organisation, a business case often needs to be made for introducing well-being initiatives.  A meta-analysis of 55 studies which was conducted by Price Waterhouse Coopers (2008) concluded that the benefits for an organisation of well-being initiatives (in the form of reduced spend on areas such as overtime costs, recruitment costs and legal costs) were up to 34 times higher than the costs of implementing the initiatives
. As good health is good business then it is vital for employers to embrace this during the current economically uncertain environment. 
Organisations may differ in culture and structure therefore the process of developing and implementing a well-being programme may vary between organisations. The following is offered as a process which has worked for some organisations but may require adaption and tailoring to match to protocols and procedures which already exist.

Deciding if action is needed

All organisations should be collecting workforce data as a matter of routine. This can include sickness absence, exit interview findings, one to one discussions and personal development plans. This information may indicate to managers that there are specific health/well-being needs of the staff or that there are benefits to be gained in terms of attendance and productivity if energy and resources are invested in staff well-being initiatives. 

Convincing strategic managers of the need for action

It is unlikely that any well-being programme would be introduced without the backing of senior management. This means that the chief executive and leader of the council together with the senior/executive management team and cabinet must be convinced that any proposal will add value in terms of improved attendance, productivity and health outcomes for those who take part. It must be remembered that some pay-backs may take sometime to be realised.

The development of a robust business case can be a powerful tool in convincing sceptical senior managers into backing a well-being programme. The business health check tool developed by Price Waterhouse Coopers, in association with business in the community can provide the necessary framework within which to develop a business case.

How to drive well-being forward

Once top level commitment from both officers and members has been secured the strategy must be developed and driven forward. The constitution of a small multidisciplinary steering group is one way of making this happen. This group may draw expertise from HR, health and safety, occupational health, trade unions with visible leadership provided by a strategic manager and an elected member.

The group should develop the strategy, which will indentify the issues including why a programme is needed and propose the programme of action, specify the desired outcomes and key mile stones. It should also consider at the outset how the programme will be evaluated and what measures of success will be used. The strategy should receive political backing; this is crucial where additional resources are required to deliver the programme.

Implementation

The strategy will be implemented through a series of interventions and programmes designed to address the issues identified. These may relate to for example encouraging increased physical activity, or support to make appropriate lifestyle choices around diet, and alcohol. Mechanisms should be developed for effective delivery of these programmes including making them accessible to all staff who are interested and motivated to attend. Efforts must be made to overcome barriers to participations such as staff working at remote locations and those who are employed on novel work patterns. In developing interventions it is important to ask the staff what they would like and what they think is important and appropriate. Initiatives should not be imposed, as they are likely to fail through lack of participation.

Messages must be appropriate to the audience and communicated in an appropriate way. Consider such basics as intranet accessibility and remote/home workers. Some schemes have adopted a brand for the strategy which enables staff to quickly recognise that the particular initiative is part of the wider well-being programme.

Monitoring and review

The strategy will have identified mile stones, monitoring will identify if these are being met and that they are appropriate. The success of the various initiatives will be assessed against agreed criteria. It may be that the strategy needs to be modified in the light of any review. Any significant changes should be agreed by the steering group and may require further political backing.

Establishing staff focus groups or sounding boards provide opportunities for staff attitudes towards the strategy and interventions to be gauged. It further enables the steering group to validate whether what is provided is what is wanted by the staff.

Evaluation

Evaluation of the effect of well-being programmes is an area which is sometimes weak. However, it is crucial to understand what works and why to ensure that the best return in terms of improved health outcomes and organisational benefits are captured. Effective evaluation will be crucial in convincing strategic managers that the programme added value and should be continued into the future. 

The mechanism and measures of success should be stated within the strategy. The metrics may be a mixture of hard and soft data. For example, the number of days lost through sickness absence may be a hard measure. But this will not tell the whole story and other information gathered through staff attitude surveys may provide a better impression of the less tangible benefit of the strategy. For example, there may be an improvement in employee engagement, which is crucial for both improved productivity and innovation. Staff may report that they are happier in their work or feel that the organisation cares about them and is prepared to invest in their health.

Many health outcomes are likely to be take some time to manifest themselves in terms of positive health benefits such as longer active life. These are more difficult to build into an evaluation process as these benefits may manifest themselves in longer active retirement – something which will be realised after they have left the organisation!

Case studies methodology
Ten case studies were selected in two ways. First, authorities which reported a large number of well-being initiatives for their staff in the 2008-09 LGA/LGE Sickness Absence Survey
 were selected. This identified a group of authorities that were actively involved in such work.  Secondly, the other authorities who participated in the research were self-selecting, having responded to a call to local government for case studies of health and well-being activities. 
Telephone interviews were conducted with three respondents in each authority. All interviews were conducted in December 2009 and January 2010. A thematic analysis was conducted on the data and individual case studies were produced.  See Annex 1 for a more detailed methodology.

Case studies lessons

A number of lessons can be learnt from the case studies.  Some of these (like drawing on staff expertise from across the authority, and gaining the support of senior management) applied to many of the case studies, while others can be learnt from just one or two.

Some of the issues and lessons that have come out of the case studies are:

Establishing a driver for the introduction of well-being initiatives
· A key driver for health and well-being work is being able to demonstrate a need for it, often through the use of sickness absence statistics.
· Another driver is helping to meet a local target or corporate objective around health and/or well-being.
· Sickness absence statistics can help to identify target groups of staff, or causes of sickness absence, and so focus resources.
Targeting staff with initiatives

· Access to staff who are not located in central premises or areas needs to be addressed in some way.
· Staff who are not interested in health-related sessions may yet be interested in well-being sessions, if they can be delivered in an accessible way.
Communicating well-being work

· Effective communication about initiatives is essential to their success: using more than one method is more likely to achieve success.
· Communications should be two-way, and allow staff to feed back about initiatives so they can be modified if improvements are identified.
Linking to national initiatives and national issues

· Linking schemes to national initiatives or issues can raise the profile of them, and allows staff to see the council focus on the same health issues that are being mentioned on breakfast television; it also allows councils to save resources by linking into existing activities.
Obtaining financial resources

· A number of activities are possible within existing budgets, with some creative thinking.
· There are some sources of external funding that should be explored, including partnerships with other local services.
Obtaining human resources

· Many of the case study authorities used existing staff, in their current roles, to implement the health and well-being initiatives.
· There are staff with specialist skills within the authority who might help to deliver initiatives, such as communications officer, arts officers, consultation officers.
·  Joint funding with partners may allow the appointment of a full-time post; or modification of a job description could enable a member of staff to allocate more time to a health and well-being role.
Extending well-being work into the community
· Extending initiatives to family and friends can not only benefit a wider group of people, but make staff more likely to take part in initiatives.
Assessing the effectiveness of initiatives
· It is important to assess the effectiveness of the initiatives, so that resources can be focused on those interventions which provide the biggest return on investment in terms of the stated objectives.

· Measures to evaluate the initiatives should be decided at the outset, and ideally some baseline data collected.
· A mix of measures is best: process, quantitative and qualitative/perceptions-based ones.
National awards and assessments
· National awards and assessments can be useful as a way of shaping the thoughts of authorities in their health and well-being programmes, as well as being an indicator of the success of the programmes, and a target to aspire to.
Case studies

Burnley Borough Council
Healthy Workplace Strategy

Key words: improving community health driver, stress management, working environment, physical activity, healthchecks, healthy lifestyle, staff support group, family and friends, external funding 

Background

Burnley is a district council in the North West. A high proportion of the population has poor health, and the council’s workforce is drawn from the local area. Within the workplace, stress is the biggest cause of sickness absence. There is an overall community strategy target to improve citizens’ health and, as the majority of staff live and work in the district, it makes sense to improve staff health. 

Description of initiatives 

A range of initiatives are gradually being introduced, with taster sessions being conducted in the first instance. The initiatives are numerous and wide-ranging including: 

· vouchers for swimming or exercise classes in the council’s leisure centre, which could be used both within the working day and outside of this time 

· a BeWell Handbook that has been produced to compliment stress awareness weeks, and a range of taster sessions to introduce staff to yoga, neuro-linguistic programming and meditation

· stress awareness days

· smoking cessation classes

· charity runs

· blood pressure checks, fitness checks and alcohol awareness sessions

· community fit club

· lunchtime walks and publishing the bus times on the council’s intranet. 

In addition to these initiatives, there have been a series of ‘Learning Lunches’ which have promoted other elements of well-being, such as gardening, ‘love food, hate waste’ and money management. These sessions were particularly aimed at encouraging participation from those staff who had not been interested in the fitness aspects of the programme.

Resources

There was not any additional dedicated funding to develop the strategy or deliver the initiatives; rather, it was necessary to use funding streams and organisational elements already in place.  Internal budgets that were used for small contributions included communications, occupational health, healthy lifestyle, and human resources.  Small amounts of money were also secured from the trade union, UNISON, and the primary care trust.

Burnley Borough Council made use of existing resources for employers in the borough, in the form of the WorkFit co-ordinator. The WorkFit co-ordinator was already employed in the borough to work with local businesses to promote healthy workforces, and they helped organise a number of the physical activity initiatives and provide access to sessions like the back clinic.  

In addition, the council drew on the skills of their own staff in specialist jobs, such as the health and safety adviser, equalities adviser, healthy lifestyles manager, and communications officers.  A dance practitioner, who worked in the local theatre where a range of community events takes place, was particularly helpful in identifying existing classes that staff could benefit from: for example, the community fit club, which is like a slimming club, was already running, and the council simply advertised it.

Challenges

Many staff who would like to participate reported that they were busy with work and personal commitments. In order to overcome this, the delivery of the initiatives was amended; for example, swimming vouchers were changed so that they could be used outside of work time. This had the benefit of enabling staff to use the vouchers with other family members, and so extended the benefit of them. 

Employee indifference was also challenging for the project; some staff did not feel the health and exercise element of the programme was what they needed. The ‘Learning Lunches’ have enabled those who might not be interested in this element to benefit from the programme as well.  

Factors for success

Staff support, both managerial and from the union, was key to the success of the programme. Getting staff with time to organise and run the initiatives was one of the biggest challenges, and so the support of senior personnel and the union enabled this.  The commitment and expertise of the staff who were involved in the organisation of initiatives was also crucial.

Communications were important: initiatives were promoted through the council magazine, the council intranet and employee networks, so staff were able to see the wide range of initiatives and that they were successful.  The contribution of communications officers and use of their budget was important.

Outcomes

The 2008 staff survey showed that staff feel high levels of satisfaction with their work environment.  A recent Investors in People assessment gave praise for the work, and Burnley Borough Council were shortlisted for the Safety and Health Practioner magazine awards, and commended at the DWF Employer Awards.  

Future plans

There is a strong commitment to continue this work, with plans to update the existing initiatives and overall strategy. Areas of focus this year include stress management, general health promotion, and the working environment.  

Contact

Heather Brennan 

People and Development Manager

Burnley Borough Council 

01282 425011 x. 2160

hbrennan@burnley.gov.uk

Conwy County Borough Council

‘Valuing Staff’ Strategy

Key words: improving workforce well-being driver, tackling musculo skeletal problems, job evaluation, physical activity, healthchecks
Background
There were a number of drivers which led to the introduction of well-being initiatives in Conwy, a unitary authority in Wales. Ongoing monitoring of sickness absences showed that musculo skeletal injuries and stress were the main categories of sickness absence reported, and this was an important driver in the introduction of initiatives. In addition, Conwy was keen to demonstrate that it considers staff as its most valuable asset, and to ensure Conwy is regarded by staff as a good employer. 
Description of initiatives 

All initiatives are now brought together under the ‘Valuing Staff’ strategy. A key intervention has been back care/rapid access to physiotherapy; this initiative has been thought of as a way of spending money in order to save it. Access to a back care adviser then, later, rapid access to physiotherapy, was developed as a way of tackling the high number of days lost which were attributable to musculo skeletal problems. A pilot was conducted with environmental services and highways services staff. The initiative proved successful, in that it achieved health benefits for staff by:

· preventing injuries in the first place

· quickly treating problems and so improving outcomes (often reducing the length of treatment/number of treatment sessions needed)

· reducing the number of acute injuries which then developed into chronic injuries

· preventing secondary conditions developing (which can sometime become more problematic than the original injury)

· assisting some people to stay in work.

In addition, the quicker treatment meant cost savings for the organisation, both in terms of reduced sickness absence, and shorter periods when temporary staff had to be brought in or overtime had to be paid. As a result of the success of the initiative, it has now been made available to all staff. 

Alongside this, there have been a variety of other initiatives, including discounted membership at council health and leisure facilities, well-being checks, lunchtime/after-work physical activity sessions (such as tai chi and Nordic pole walking) and alternative medicine. 

Resources

Funding for the initiatives comes from both departments and corporate budgets, for example, the occupational health budget. 

For the back care/rapid access to physiotherapy, payment was initially made from a corporate budget.  Since its success has been proved, funding is now made by the departments as they use the service.

Challenges

Funding was a key challenge.  For the back care pilot, there was an exercise in persuading decision makers that it was worth investing the money to deal with musculo skeletal problems through the workplace. The Head of Corporate Personnel Services made a business case for funding, based on research which demonstrated the likely benefits. And once the pilot had proved successful, continued funding could be garnered from the departments as they used the service.  

Factors for success

The suggestion for a back care advisor was discussed with councillors, senior managers and unions at an early stage, when the proposal was still at an ‘idea’ stage.  This allowed them to be involved at the start and influence how it was introduced.  And continued support was maintained by evaluating the pilot, and feeding back the results. 
Monitoring closely the effect of the back care advice/rapid access to physiotherapy allowed the council to identify where two managers in the same section were referring their staff at different speeds.  One was referring very quickly, and the other less so; and the faster referrals had better outcomes.  This allowed them to advise the manager with slower referrals (and all managers) to improve outcomes in future.

Outcomes

Overall there has been a reduction in sickness absence by more than two FTE days per employee per year, from 12.7 days in 2006/07 to 10.68 in 2008/09. This reduction has led to the council having a sickness absence figure within the best third of authorities in Wales, rather than being in the worst third, as in 2006/07. In relation to sickness absence caused by musculo skeletal problems specifically, it reduced from 1,034 days in 2008 to 1,006 in 2009.  

The council has held the silver Corporate Health Standard in the past, before the standard was updated. Now the council is working towards the gold level of the new standard.
Future plans

There are many initiatives that are planned for the future; these are all designed to make the council an employer of choice with high calibre staff. In addition to health initiatives, such as a cycle to work scheme, and plans to develop the specification of a new occupational health service, there is a programme of work on ‘Modernising Employment’, which involves a review of Conwy’s entire contract and terms and conditions of service, including having a greater focus on training, and the development of ‘job families’ which enable staff to see career pathways through the organisation.  

Further work will also be conducted with the community and NHS partners, in particular focussing on initiatives for mental health well-being.

Contact

Ruth Hind 

Principal HR Business Partner

Corporate Personnel Services

01492 576126
ruth.hind@conwy.gov.uk
Cumbria County Council 

Well-being for Life Campaign

Key words: improving workforce well-being driver, stress management, physical activity, healthchecks, healthy lifestyle, dispersed workforce
Background

Cumbria County Council is in the north west of England and covers a wide geographical area. The council initiated a health and well-being campaign in May 2008 called ‘Well-being for Life’. 

Sickness absence monitoring showed that the two highest absence reasons were consistently from stress related and musculoskeletal disorders.  The well-being programme was introduced to re-promote existing employee well-being support initiatives already in place in the council. As these initiatives were often under-subscribed, it would be an opportunity to provide a more holistic programme of initiatives that covered all elements of health and well-being. Additionally, as one of the authority’s strategic priorities within the corporate plan was for a ‘healthier workforce’, introducing the programme would fit this and make a commitment to supporting staff health. Finally, the programme also has links to the wider health strategy for Cumbria as a whole. 

Description of initiatives

Initiatives are varied, and include the ‘See it, Do it’ campaign, which aims to promote the arts and art events in the Cumbria area.  Cumbria County Council has linked with it as a way to combat stress through arts-based activities; an arts engagement officer is involved in promoting this work.

Other work includes:

· reviewing the stress management standards, and developing an action plan, which has been supported by conducting focus group work after feedback from staff about stress 

· well-being days, offering mini healthchecks and general health and well-being advice

· fitness tests 

· alternative therapy sessions, such as head and shoulder massage

· Wii Fit challenge

· home and personal safety information, and home fire safety information promotions

· a pedometer challenge and guided health walks

· a cycle to work scheme

· employee assistance programme, also open to families of staff

· advice on credit unions, fuel poverty, and debt management

· smoking cessation support.

Resources

The employee well-being campaign started with an allocation of £30,000 over a three year period from 2008/09 from the health and safety budget. 

A ‘Well-being Champions Group’ runs the programme, and is made up of officers from human resources, the communications team, and corporate health and safety, as well as the arts engagement officer and the sports economy champion. The members of the well-being champions group are all employed in other roles within Cumbria County Council, so there is no dedicated or specifically funded well-being team.  

Although there is no dedicated resource and a limited budget, which equates to around £1 per member of staff, the campaign team has been creative and drawn from a range of sources.  For example, they brought in the fire and rescue service to run fitness checks and promote home fire safety information; worked with Cumbria NHS Trust for smoking cessation and healthy eating initiatives; and good relations with their occupational health service resulted in them providing mini healthchecks.

Challenges
Offices in Cumbria are dispersed over a large geographical area; many staff work in outlying premises, so do not have access to a central base. To deal with this, each year the county council focuses on targeting a new group of workers who are not centrally based.  First it was staff in care homes; and last year it was those based in outlying premises (such as catering staff and school crossing patrol staff). They are looking to continue this with other departments in the future.  

In addition, because such staff do not have access to e-mail or intranet, the council ensures that posters and flyers are given to them.  They use existing area co-ordinators, who supervise services like cleaning, catering and crossing patrols across the county, to pass these on to staff.  Alongside this, roadshows have been held in the four main areas of Cumbria (Barrow, Kendal, Carlisle and Workington). 

Factors for success

‘Well-being for Life’ is a branded campaign: it features jelly bean characters called ‘the Wellbeings’. The branding has been so distinctive and effective that a district council has adopted the branding and is running its own health and well-being strategy under the banner. 

Staff involved in the programme have found innovative ways of engaging employees. Staff have the opportunity to feedback about their views on the council as an employer, through the ‘Wheel of Well-being’; staff are able to fill in a card reporting what is good and bad about their employer, and leave it on the wheel of well-being. Other effective engagement has included competitions that provide prizes that are well-being related. 

Outcomes

Meanwhile, feedback on the uptake of initiatives is provided to lead officers every six months, which includes statistics on the number of people taking part in initiatives.  One of the most successful was the ‘Summer Loving your Well-being’ challenge, with 550 staff members undertaking the four week initiative, which was also outside of work time.  

Comments from staff who have attended different sessions have been positive.  And one in five people who received a mini healthcheck has been referred to their GP for further checks.
Future plans

Cumbria County Council is aiming to continue its health and well-being programme beyond 2010/11 (when funding for the programme is reviewed).  

Key changes planned include: reviewing the occupational health service; reviewing stress management training; and increasing the amount of partnership working conducted with district authorities.
Contact

Sharon McCubbin

Corporate Health, Safety and Well-being Adviser
01228 226345
sharon.mccubbin@cumbriacc.gov.uk
 London Borough of Enfield
Improving Health and Well-being

Key words: improving customer service driver, stress management, physical activity, health checks, family and friends, staff support group

Background
Enfield is an outer London borough.  Enfield’s staff sickness absence, according to the latest statistics available, is lower than the average for London boroughs.  The main driver for well-being initiatives has been to improve service provision to the public, through developing staff health awareness and their ability and motivation to provide quality services.    Responsibility for health and well-being is held by a director within the council and the chief executive leads on health and safety issues. 

Description of initiatives 

The council has an authority-wide strategy to improve the health and well-being of the workforce.  The following initiatives were developed for staff: 

· stress awareness training, employee’s stress awareness guidance, and a manager’s stress management guide - there are also stress awareness risk assessments which follow the Health and Safety Executive’s guidance in this area.  The stress guidance and training (plus appraisal guidance) not only help staff to recognise and tackle stress, but also has a particular emphasis on considering stress when objective setting in appraisals 

· a 24/7 employee assistance programme, which employees can contact by freephone and email - this service provides counselling and advice on a wide variety of issues including those outside of work. Employees’ families are also able to access this programme

· annual health fairs, where staff are able to have their blood sugar level, BMI and their weight and cholesterol checked. Pedometers are also given out to staff

· sports development activities, for example yoga, pilates, football and walking programmes

· an action group for staff with disabilities, which meets quarterly to discuss and consider ways to resolve difficulties that staff might have as a result of disabilities.  The group also runs bi-annual staff disability awareness events
· a health and well-being site on the staff intranet which contains information about all of the activities, schemes, advise and guidance that the council provides, such as the healthy living programme (the sports and development team programme of fitness activities, which is produced three times a year).  This site also has details of other health-related information sources, on topics such as healthy eating and alcohol limits awareness 

· a cycle to work scheme, through which staff can get tax-free bicycles

· a new year programme to encourage staff to meet their new year’s resolutions, such as stopping smoking or exercising more often

· an on-site programme to help employees quit smoking

· a childcare scheme, through which staff can reduce the amount they spend on childcare

· linking with environmental issues, staff are encouraged to walk rather than take the car.  At Christmas there was a ’count the mince pies walking programme’ where staff could calculate how many mince pies they had ‘earned’ by walking.  There have also been team and individual prizes for distances walked

· an online risk assessment toolkit that managers can work through with their staff

· a cancer information awareness guide has been published, including recognising possible symptoms, prevention methods such as screening, help to quit smoking and healthy living diet and exercise advise, and sources of advice and support.

The council are also looking at providing further health programmes and activities for borough residents, for example, Tottenham Hotspur have a sports programme for their residents.

Resources 

The initiatives related to stress (stress awareness training, stress awareness guidance, a manager’s guide to stress and stress awareness risk assessments) were not resourced through any particular funding stream, but just through the human resource of staff involved in their development.   However, Enfield feels this staffing cost is likely to be offset by the savings from a reduction in sickness absence.  For the health fair, the health and safety budget was used.

The primary care trust is supporting the council’s healthy living initiatives by providing staff with individually tailored health and well-being support programmes, such as individual diet and exercise advice.  

Challenges

There have been challenges with implementing some initiatives.  One example is the cycling to work initiative:

· any associated risks – for example, ensuring the insurance covers the event that an employee has an accident during working hours whilst cycling
· Enfield Council needed to install additional showers and bike parking facilities.  For both health and well-being and environmental reasons, the Corporate Management Team were enthusiastic about the scheme, and approved the necessary funding.

Factors for success

A key factor for success is having the senior management team behind the health and well-being interventions.  To gain support for the initiatives from the senior management team, it is essential that the director with responsibility for these issues can demonstrate the positive effect of health and well-being initiatives on business and what the council achieves. 

There has also been support from the trade unions who have been involved in some of the initiatives. In particular, the trade unions have helped shape policies and guidance and were involved in the selection panel for the childcare scheme.

Regular communication with staff is also an element that contributes to the success of the initiatives. The initiatives are promoted regularly through the intranet site and HR Essentials publication and staff are sent a direct link to new activities or guidance, via the weekly Staff Matters publication. There is also promotion of the service through the quarterly staff magazine. 

Outcomes

A formal evaluation has not been conducted.  However there had been a reduction in the level of sickness absence. There has been a good take up of the stress awareness training (and excellent feedback from attendees) and staff have taken the opportunity to read what has been put on the intranet.  There has also been a good take-up of initiatives such as the child care scheme, cycle scheme and employee assistance programme (free phone advice service) which covers issues not directly related to work, as well as work problems. 

The council has been rated as a four star authority by the British Safety Council, for its work on health and safety, and was the only council to have achieved this. 

Future plans

There are a number of future initiatives that the London Borough of Enfieild is considering, such as: 

· giving staff access to reasonably priced dental and health insurance 

· making better use of the way the council communicates health and well-being advice and services, including posters, leaflets, the intranet site, an advice stall at the Annual Health Fair, and the staff magazine.

Contact

Sally Kanabar Wilson
HR Strategy & Policy Consultant

HR Strategy and Policy Team

020 8379 4254
sally.kanabar.wilson@enfield.gov.uk
Kent County Council
Organisational Well-being and People Management

Key words: improving customer service driver, tackling musculo skeletal problems, stress management, physical activity, healthchecks, dispersed workforce 
Background
Kent is a county council covering a large geographical area in the South East, employing around 44,000 staff. Sickness absence is comparable to the national trend, with stress, mental health and musculo skeletal causes being the most commonly reported. The introduction of initiatives to promote health and well-being amongst the staff arose from the desire to improve performance in the council. The council recognised that to provide a good service to customers it was important not only to have the right people in the right place, but also for staff to be well at work.  

Description of initiatives 

A range of health and well-being initiatives have been in existence since 2002 and formalised within the ‘Work and Wellbeing’ framework in 2008.  Well-being activity covers five areas of physical, mental, social and economic well-being, health promotion and organisational well-being. There have been many initiatives which have been proved to be successful, including:

· a team weight loss challenge where teams compete to lose weight.  The council provided scales for each team and then this initiative runs virtually. A total of 400 staff have lost 277 stone between them, over 18 months

· ‘VirtualGym TV’, where a range of exercise classes can be accessed from any location with the internet. School halls have been used by teachers as a team activity.  Staff log in for free and can watch fitness demonstrations and join in with virtual classes  

· a virtual ‘Walking the World’ challenge where nearly 300 staff took part just using pedometers. The steps were recorded and staff could track progress through online newsletters and intranet articles
· the ‘Fit Bug’ programme that links a pedometer to an online system that records how much water and coffee people drink, what people eat, and physical activity 

· targeted work with individuals who have specific issues such as diabetes or food allergies, or individuals who have struggled  with losing weight over a considerable period of time, including exploring the psychological dimensions to losing weight as well as nutrition and exercise

· ‘Wellbeing Healthcheck’ programmes, where staff are individually healthchecked every three years, thus highlighting areas of potential intervention.  Charts were put in  toilets to encourage staff to have a healthcheck and remind them of things to monitor, for example checking their hydration levels 

· providing training on the Alexander Technique to help staff with musculoskeletal problems.
The current focus on organisational well-being and effective people management covers managing change well, including the positive management of mental health within the workforce. This involved training managers, to demystify the management of mental health.  It ties in with the council’s aims to reduce sickness absence and retain and recruit disabled people.  Under the banner ‘Wellbeing, Well-managed’, training is available to improve the competence and resilience of managers and staff to perform well, particularly given the significant change agenda local authorities are dealing with.
A key theme of the ‘Work and Wellbeing’ initiative is to take a holistic view, recognising the link between mental, physical and economic well-being and to make facilities available to the maximum number of staff possible. Partnership work with the police, fire and health services includes the Kent Coaching and Mentoring Network, supporting a coaching culture in public sector services in Kent.

Resources

There is an organisation and employee well-being and performance manager, who co-ordinates the ‘Work and Wellbeing’ group of 13 staff, with a directorate manager and personnel, learning and development, occupational health, union, health and safety, and schools representatives. There is a small central budget available for initiatives allocated by the ‘Work and Wellbeing’ group which generally funds pilot activities. Following evaluation, mainstream budgets continue providing facilities or activities that are successful and cost-effective.  For example: 

· the sports development team worked with the well-being team on jointly branded posters of the top ten tips for getting healthy 

· the well-being group were able to link in with the councils ‘ActiveMobs’ initiative that  encourages the public to get active

· the learning and development programme offers courses that have been designed and successfully piloted as part of the ‘Work and Wellbeing’ initiative, for example, the positive management of mental health programme and managing difficult conversations well. 

Where pilots suggest initiatives are not cost-effective they are not continued.  However, in the case of the ‘Fitbug’, although the initiative was not provided free to staff, the council negotiated with ‘Fitbug’ to include it in the council’s  ‘KentRewards’ package so staff can purchase it at a reduced rate. 

Challenges

Key challenges include ensuring resources are targeted for maximum impact and positive outcomes, getting the right balance in addressing the needs of the organisation and individual staff, and identifying initiatives that could be provided for all staff.  This was a particular challenge in Kent because of the large geographic area the authority covers, with over 1,000 different work places.   This was overcome in a number of ways:

· offering virtual well-being initiatives that all staff could access regardless of location

· offering many initiatives under the single ‘Work and Wellbeing’ brand that staff have grown to recognise and trust 

· targeting some initiatives, for example, for staff who were obese or have specific health issues. Here it was possible to provide tailored weight loss support, health advice and exercise support to those who most need it. 

Factors for success

The success of the well-being initiatives is largely due to cross-council support at all levels. Other factors that have helped make the initiatives a success include:

· being able to demonstrate the benefit of the initiatives in terms of reduced sickness absence levels

· support from managers, recognising that well-being work supports their business objectives by improving staff health, well-being and performance  

· champions, who are able to disseminate information within their department or section and act as a key point of contact

· political support through the personnel committee. 

Outcomes

Whilst it is difficult to identify the benefits of each measure, since many have happened simultaneously, overall there has been a reduction in sickness absence of 41,000 days across the council from 2007/08 to 2008/09. The reduction in stress-related illness alone was 9,000 of those days, and there has been a reduction in longer-term absence. Monitoring across three directorates indicate a saving of over £2 million. Results from the staff survey have shown that staff morale has increased and the high performance of staff has been recognised through inspection regimes. 

Future plans
The council is dealing with significant change, not least in light of the predicted spending cuts. Investing in well-being activity therefore remains a long-term, continuous improvement journey in successfully providing council services. That is why organisational well-being and people management, particularly in managing change well, remains the priority focus throughout 2010. This includes: development events for managers and staff to build energy and resilience, managing change successfully, developing manager confidence and competence in people management, and remembering to value staff by a simple ‘thank you’.

Contact

Elaine Mason

Organisation and Employee Well-being Performance Manager 

01622 221744
wellbeing@kent.gov.uk
Norfolk County Council

Work-Life Support Strategy

Key words: improving community health driver, stress management, physical activity, healthchecks, healthy lifestyle, tackling musculo skeletal problems, dispersed workforce
Background
Norfolk County Council is situated in the east of England covering a wide geographical area. There were two drivers for Norfolk’s strategy.  The first is the council objective to improve the health and well-being of Norfolk’s residents generally, and recognition that the employee population represents a large part of that.  Secondly, there is recognition of the responsibility of the council to improve the health and well-being of the workforce, be an exemplar employer in the area, continue to be an ‘Investor in People’, minimise the cost of sickness absence to the organisation, and help staff be efficient and effective when they are at work. 

Description of initiatives 

All of Norfolk’s initiatives fall under an overarching ‘Work-Life Support Strategy’. There are many initiatives that form part of the strategy and these are available to all staff across all departments in the council.  Key initiatives include:

· team-based risk assessments for stress following the Health and Safety Executive management standards guidance

· the Norfolk Support Line, an employee assistance scheme which provides  counselling and advice services - advice is offered either over the telephone or face to face across a wide variety of issues, including financial and relationship difficulties, and group support is also available 

· a more traditional occupational health service that staff can access, running alongside a musculo skeletal rehabilitation scheme which provides fast track access to physiotherapy and chiropractic services

· health and well-being awareness days for staff, including healthy lifestyle advice and healthchecks 

· work-life balance schemes, which incorporate flexible working, flexi-time and home working and other elements 

· specific policies supporting this area such as a bullying and harassment policy, a management of stress at work policy, and drug and alcohol policies

· a sports and social club

· a chaplaincy service.

Resources

Initially, two years funding was provided to undertake the 2004 team-based risk assessment, provided from the risk and insurance budget. This initiative was found to be a success and employees who were involved with this gave feedback which helped the wider work.  Now the main funding for all of the initiatives comes from the risk and insurance section of the council, with the health and safety budget contributing a small amount extra. 

There are only a small number of dedicated officers: the corporate work-life support officer, plus a small number of well-being officers in a few departments.  Other than this, the strategy relies on the appointment of facilitators.  They all have a basic level of training, that allows them to help with such initiatives such as the team-based risk assessments; plus they are able to speak knowledgably about the health and well-being awareness messages and initiatives.  Due to the geographical spread of the council’s workforce, they are crucial in providing the first point of contact and ensuring that large numbers of staff were reached with the messages. The facilitators undertake these duties in addition to their normal role as council employees, so there is no additional staff cost.  There is a job description for the facilitator role, and a commitment of between 3.5 and 6.5 days over the course of a year. 

Challenges

The biggest challenge faced was acquiring funding for the initial team-based risk assessment pilot.  The corporate health and safety manager did this by demonstrating the need for it using sickness absence statistics.  By running it as a pilot initiative, risk was mitigated as the funding was for a single initiative.  Following the pilot, the corporate health and safety manager was able to use the success of the pilot and estimates of the cost benefit, to gain funding to continue the initiative and widen it to become part of an overall ‘Work–Life Support Strategy’.

The large geographical area which Norfolk County Council covers was another challenge. In order to overcome the geographical challenge, the facilitators provided information and support so the council was able to run initiatives at different sites across the county.   

Factors for success

Organisational support has been very important to the implementation of health and well-being initiatives, and the corporate health and safety manager worked hard to get this for the strategy.  

Linked to this is the importance of developing a focussed programme that is achievable within the limited resources, but meets the requirements of differing departments with their differing needs and wants.  Rather than start with a blank piece of paper, the team tried to align wants and needs, and focus on issues which would make the biggest difference and were affordable.

When communicating with staff about the ‘Work–Life Support Strategy’, it was made clear that they could influence the initiatives that might be included. This helped to empower staff to be involved in the scheme; and helped ensure the initiatives were wide-ranging and appealed to the maximum number of staff. Staff are given the opportunity to choose which, from a range of initiatives, suit them at any point in time, and the support and information to help make that decision, without being pushed into any of them. 

Similarly, to ensure that managers feel empowered and not forced into new initiatives, they are given the option of using ‘traditional’ stress risk assessments for their staff instead of the team-based risk assessments which are being encouraged. 

Finally, facilitators are another key to the success of the strategy and the initiatives within it, as they have enabled staff to have personal contact with the programme and see elements of it which might be attractive to them. This also helps the strategy to be seen as something that exists for the benefit of staff, rather than being seen as a top-down initiative.

Outcomes

The 2004 pilot of team-based risk assessments resulted in a reduction in sickness absence due to stress. The current programme has not been evaluated but early indications show that staff are attending health and well-being days and are positive about it. Some of those who attended are now getting treatment for their high blood pressure which they did not know about before. 

There are clear measures in place as a baseline when it comes to evaluating the strategy later in 2010.

Norfolk County Council recognises the significant cost of sickness absence and it is hoped that the evaluation will indicate that the programme will deliver a lower absence rate.

Future plans

Following the evaluation, Norfolk County Council will review which elements are working well and which need changing.  There are also a number of interesting elements planned for the future, such as:

· creating better work through  job design in order to reduce stress and stress-related absence

· giving facilitators the opportunity to study for an NVQ Level 2 qualification (with the help of adult education colleagues) in health and well-being 

· additional taster sessions for physical activity will be provided. 

Contact

Derryth Wright 

Corporate Health and Safety Manager 

01603 222912 
derryth.wright@norfolk.gov.uk
Nottingham City Council 

Health and Well-being for Work Strategy

Key words: improving community health driver, improving customer service driver, stress management, healthchecks, healthy lifestyle, external funding

Background

Nottingham City Council is a unitary authority in the East Midlands. The city itself has a number of deprived areas, with higher levels of smoking, which lead to poorer health. This is seen as a factor that can affect attendance within the work place, including the council as over half the staff members reside within the city. In addition, poor health of the workforce is recognised to affect productivity and performance, and employee morale and job satisfaction; and, indirectly, customer service.  

The council has worked to develop a holistic health and well-being strategy. There is a five year action plan which has been developed in partnership with the primary care trust (PCT). The key elements to this action plan are revamping and updating initiatives already in existence to make them more focused on workforce well-being; in addition to implementing new initiatives. Nottingham City Council has also been refreshing policies to include health and early intervention elements, rather than simply being punitive: of particular note is the change from an absence management policy to an attendance one. 

Description of initiatives

A range of initiatives operate within the overall strategy; the initiatives have been informed by a staff survey that was completed in 2008 to examine health and well-being.  They have included:

· monthly health awareness events as part of a road show scheme - the road show element helped to ensure that all members of staff could be involved, even those who may work remotely

· healthchecks

· a 24/7 employee assistance programme (EAP), open to staff and family members - the ‘open all hours’ nature of the EAP, has ensured that the service is accessible

· a ‘Skills for Health’ programme - targeted at specific areas specifically to help boost understanding of health awareness by increasing literacy and numeracy skills

· fitness classes run by employees of council leisure centres

· subsidised gym membership

· a series of workshops to promote healthy lifestyles, including ‘quit smoking’ and ‘know your limits’ (focusing on both food and drink)

· a series of ‘coping with stress’ workshops, targeted at teams where there may be future workforce reductions and redundancies.
Resources

Funding for developing the overall strategy came from Communities for Health, which was a Department of Health project; £20,000 was awarded. For the majority of the initiatives, however, the authority has to work creatively within existing budgets and be creative with the events that are put on as part of the strategy. Most events are managed and funded by the Employee Wellbeing team, part of Human Resources. 
However, there are some exceptions. Funding of the target work for street scene operative was secured from Skills for Health. Limited funding has also been obtained from the One Nottingham Partnership. Additionally, on occasion the team enlists additional resource through voluntary help from the local leisure centres to deliver initiatives. 

The introduction of the strategy was a driver for altering the way the Human Resources Shared Service functions were delivered in terms of staffing, to focus more greatly on well-being:

· the occupational health manager has become an employee well-being manager. 
· to deliver the EAP there was a redistribution of resources from the counselling team.
The Human Resources Shared Services have now recruited a well-being coordinator. With new, dedicated members of staff in place, Nottingham City Council will be able to apply directly for external funding specific to employee well-being within the work place.

Challenges

Staff engagement with the programme has been a key challenge faced. This was in terms of both of staff participation and managers to allowing staff to participate in activities.  A key lesson learnt is that well-being managers should be active about visiting council departments and raising the profile of the well-being function. To target staff, health articles are included in the monthly magazine and monthly events are always refreshed to avoid repetition in the programme itself. 
It was not only direct contact with staff members that help to raise support for the service; Nottingham found that if a programme had been successful within one department, positive feedback provided by that manager to other line managers would raise their support for the scheme. 
Factors for success

A key factor for success has been that the vision behind the strategy, providing employees with the opportunity to lead a healthy life, has been endorsed by senior managers. 
Trade union involvement and support has also been essential; the unions have also been heavily involved with the development of the strategy and initiatives, as well as monitoring the success of initiatives and disseminating information about events to staff.

Dedicated staff resourcing within a well-being function has proved a true success factor; it is felt that if staff had needed to conduct the work alongside another job the programme could not have been as effectively run.  Additional joined up working between the well-being manager and the city lead of health and well-being, who is responsible for the health of the city population, has led to the sharing of ideas to ensure the best programme possible is available to staff.   

Outcomes

There has been no formal evaluation of the scheme as of yet; a formal evaluation is planned for 2011. 
Currently there are two key areas in which the strategy has proved successful: first, by increasing numbers of staff participating in initiatives (including more staff now using the EAP service than previously used the counselling service); and, secondly, by gaining a good reputation amongst staff and beginning to embed a culture of well-being. 
Future pans  

The well-being strategy is set to continue, so that the benefits can be seen. Particular changes that are planned for the future include:

· employing a co-ordinator for health and well-being
· the introduction of volunteer ‘health motivators’ within departments to promote good health among staff and the available initiatives 
· refreshing the attendance policy
· greater involvement of trades union health and safety officers in promoting the scheme.

Contact:

Heather Drummond

Head of Human Resources Shared Services

Nottingham City Council

0115 876 3445
heather.drummond@nottinghamcity.gov.uk 
Sefton Council

Active Workforce Programme

Key words: improving community health driver, physical activity, healthchecks, healthy lifestyle, tackling musculo skeletal problems, family and friends

Background

Sefton Metropolitian Borough Council is located in the north west of England. The ‘Active Workforce’ programme comes under the umbrella of ‘Active Sefton’, a partnership formed in 2005 between NHS Sefton, Sefton Council (led by the sports and recreation team) and the CVS (local voluntary and community sector); its aim was to improve the physical health of staff working in the area and Sefton residents. 

The Active People Survey, run by Sport England, had identified that Sefton had low levels of physical activity in comparison to other areas in England, which would affect the working population of the council. Additionally musculo skeletal difficulties were identified as a key reason for sickness absence for desk-bound employees. It was thought that Active Sefton could be made even more effective by targeting the working population of the borough. Following a successful pilot of 100 staff, which showed a decrease in sickness absence levels of 29 per cent, the Active Workforce programme was introduced by the partnership as a result. 

The number of partners in the Active Workforce programme has expanded now to include both public and private sector organisations. They are: Sefton Council, NHS Sefton, New Directions, CVS, One Vision Housing, Shop Direct, Aintree University Hospitals NHS Foundation Trust, Arvato, Capita Symonds, Autism Initiatives and most recently Merseycare. The programme covers all staff in each organisation. 

Description of initiatives

Since 2006 a range of initiatives that fall under the strategy have been introduced and are open to all employees. These include: 

· subsidised gym membership 

· free activity classes (such as yoga, salsa and ballroom dance) 

· back to sport sessions and competitive sports leagues (including seven a side football, netball and badminton)

· pedometer challenges

· health awareness events, including healthy lifestyle lunchtime seminars in stress and back care

· publishing a monthly health related e-newsletter, which includes topics such as alcohol awareness, men and women’s health, active holiday ideas like hiking 

· the Active Sefton website, which is a healthy lifestyle and activities website

· instructor-led healthy walks 

· weight management programmes (six and 12 week courses to help people to change their attitude to food)

· a 14 week physical activity programmes for referred staff, providing a tailored exercise and health programme and/or occupational health service support
· physical activity events, for example, 5K challenge, dragon boat racing and team building.
Employees’ families can also access some of these initiatives through the ‘Buddy Scheme’, and many of the initiatives are beginning to be opened more widely to the public in partnership with other sports development programmes. 

Resources

The programme is funded by all organisations within the partnership. The council has provided mainstream funding, whilst the PCT and CVS have provided funding on a five year service level agreement. All of the remaining partners are signed up to three year membership, as part of a service level agreement. The partners contribute levels of funding that reflect the number of staff employed and the ease of implementing initiatives. 

In addition, Sefton Council has actively applied for sports match funding, from Sport England, for sports-related initiatives.  This can help cover the cost of elements like hiring courts and instructors.  Over the last year, they were successfully awarded £14,000 and hope to secure similar funding in the future.  Currently Sefton are seeking to secure additional funding from the Active Women fund, aimed at raising physical activity levels among women, from Sport England.

There are four members of staff employed specifically on the Active Workforce programme within Sefton Council, funded for a three year period.  Having dedicated staff resource enables them to apply for extra grant funding resources. 

Challenges

A particular challenge has been tailoring the programme flexibly to meet the varying needs of the different partner organisations, and finding out what works well in each organisation.  In order to do this, the team goes into an organisation when it joins and runs a series of taster classes.  Following this, they set up a rolling programme of activities that are most popular with staff.  In addition, they run health awareness days or weeks early on, including the opportunity of healthchecks, and this can be used to inform the sorts of initiatives which might be helpful. 

Initiatives are promoted to all staff registered to the Active Workforce programme by regular emails and postal mailouts. However, it can be a challenge to ensure that such information is effectively disseminated across all partners. To overcome this, Sefton has developed a service level agreement which includes a commitment that participating organisations must provide details of a contact for marketing the activities within their organisation.

Factors for success

There have been a number of factors that were key to the success of Active Sefton.  These include:

· the buy-in from other organisations within the partnership; the primary care trust and the CVS have been instrumental in ensuring that activities are promoted to staff members. This has helped the programme flourish through regular participation from employees across the organisations

· ensuring that the appropriate people are leading on different elements of the Active Workforce programme within partner organisations (senior staff when they are required for decision-making; staff able to promote the initiatives or organise teams for more day-to-day work)  

· maintaining a flexible attitude to ensure the programme meets the needs of the different organisations

· the commitment of a large budget across a range of organisations offers economies of scale, in that a team of dedicated staff are able to deliver a huge number of initiatives compared to what would be deliverable by a single health and well-being officer in an individual organisation

· the enthusiasm of the individuals driving the programme forward, both in the dedicated team but also the leads within the partner organisations.

Outcomes

Funding can only be sustained if the benefits of the programme are displayed; therefore a formal evaluation is being conducted. This involves meeting with each partner organisation on a quarterly basis, and an annual report at the end of every year. The annual report includes the results of an annual Active Workforce members’ survey, which so far have indicated a (self-reported) reduction in sickness absence and decreased stress levels.  The team is currently seeking sickness absence data from the participating organisations’ human resources teams, to complement this self-reported data.

Future Plans

Sefton Council are looking to further develop their partnership working over the coming years, and obtain new partners to deliver the service with. They are also looking to expand the types of initiatives available for participants.  

Contact

June Bradshaw

Development Manager, Active Workforce Programme

0151 9342948 

june.bradshaw@leisure.sefton.gov.uk

Stoke-on-Trent City Council 
Walk This Way Project

Key words: improving community health driver, physical activity, healthchecks, healthy lifestyle, tackling musculo skeletal problems, wider community initiatives, external funding

Background

Stoke-on-Trent is a unitary authority in the West Midlands. The council is the largest employer in the area, and a high proportion of the population have poor health, including high levels of smoking and obesity. The key reasons for sickness absence within the council itself are stress, depression and anxiety, and musculo skeletal problems. 

Description of initiatives

The main initiative, the ‘Walk This Way’ project, was introduced as part of the health and well-being strategy at the start of 2009. The primary care trust (PCT) was already running the initiative for local residents, encouraging healthy lifestyles through a pedometer challenge, Walk This Way. The PCT was looking to increase the number of people from the local community that they were reaching; as Stoke-on-Trent City Council is the largest employer in the area, the PCT approached them and they agreed to implement this for the workforce.

‘Walk This Way’ provides staff (and residents) with a web-enabled pedometer which links up to an interactive website. The initiative is open to all employees and, in total, there are 2,000 staff signed up. 

The benefits of the programme for staff is that they can monitor their own fitness levels on a website, which allows them to keep track of how many steps they are taking each day. The programme also encourages staff to work more effectively as a team, as there are a number of team challenges run as part of the initiative, such as walking the distance of the UK coastline. Life coaching is also offered as part of this programme to staff who qualify, based on a number of criteria, such as a high body mass index.
Other initiatives under the wider health and well-being strategy have included: 

· subsidised local gym membership

· healthchecks/MOTs aimed mainly at staff over 50 

· smoking cessation courses 

· quick referrals to physiotherapists through occupational health

· providing fruit in meetings. 
Resources

A large amount of money for the ‘Walk This Way’ project has been made available from the PCT, who had £1 million in total allocated for the whole ‘Walk This Way ‘ programme in Stoke-on-Trent.  There is a small cost implication to the council for running the programme for staff who are not resident in the Stoke-on-Trent (£200 per staff member, which the council pays), but the costs for Stoke-on-Trent residents in the workforce are covered by the PCT.  Money was also available from the PCT which allowed Stoke-on-Trent City Council to purchase additional computers, to ensure the initiative could be implemented for remote workers, workers not based in office (such as refuse workers), and the general public who are also able to take part if they live in Stoke-on-Trent.

Funding for the overall well-being strategy and the initiatives which come from it is budgeted on a three-yearly basis from human resources. 

Staff working on the well-being strategy are located in the corporate health and safety team. Members of the team are allocated to work on different initiatives (for example, one leads on smoking cessation, one on leisure centre membership, and one on the ‘Walk This Way’ project) which ensures that the workload is maintained at a manageable level.  

Challenges

Even the ‘Walk This Way’ project required some funding from the council, and the biggest challenge for all the initiatives was acquiring the funding. It was important to make a convincing business case to justify the provision of a well-being programme, in ‘management language’, including key statistics that provided supporting evidence on health and well-being. Importantly, the team also demonstrated how the programme contributes to wider strategic aims within the authority, such as local area agreement targets for the health of the community.

Not all initiatives have been taken forward. A key lesson learnt is that projects must be selected on the basis that there is suitable demand from staff, and that they are deemed to provide value for money. 

Communication of the initiatives is also essential, and ensuring that all staff are aware of them.  For example, Stoke-on-Trent City Council learnt that some staff had been unaware of the rapid access to physiotherapy, leading to lower participation levels initially, and some staff being off sick for several weeks waiting for their GP to arrange a referral. They have now promoted the scheme much more widely. 
Some staff were suspicious of the motivations of the authority for introducing health initiatives. To overcome this challenge, Stoke-on-Trent City Council has tried to promote events by demonstrating the range of benefits for them, rather than highlighting simply negative health warnings.  

Factors for success

Engagement of enthusiastic staff has significantly helped the programme. The mayor and chief executive were both present at the launch of the ‘Walk This Way’ project challenge, and the mayor was the first to be issued with a pedometer. The chief executive was key to discussions with the PCT in which the council’s involvement in the ‘Walk This Way’ programme was agreed.  The key to gaining buy-in from members and officers is ensuring that there is effective process of consultation, negotiation and engagement.  Stories of real people’s successes have also been used in communications to demonstrate the benefits of initiatives: for example, since engaging in some of the initiatives, one member of staff now walks to meetings and takes healthy lunches instead of burgers, and has lost six stone.

Outcomes

The formal evaluation of the ‘Walk This Way’ project will be in 2011; a full evaluation of outcomes will be available at this point. However, in the meantime, positive indicators include:

· six people on the smoking cessation programme giving up completely

· the average number of steps that staff on the Walk This Way Project are taking is steadily increasing: 75 per cent of staff are signed up to do 7,000 steps a day, which is at least 500 more than last year, suggesting an increase in fitness

· the rapid access to physiotherapy has meant that staff are more likely to be able to stay in work, or are absent for shorter periods of time, than previously 

· overall, sickness absence levels have reduced from 10.5 days per FTE employee per year to 9.8 days.

Future plans

There is a commitment to continue with the overall well being strategy. As part of this there will be a review of occupational health and counselling contracts in the next year; and there will be an extension of well-being initiatives available to staff, which could include:

· changes to the canteen (including the introduction of a smoothie bar and a ‘traffic light scheme’ for labelling food

· a cycle to work scheme 

· for residents more widely, encouraging cycling to football matches by working in partnership with Port Vale Football Club, who will provide free entry to matches for those who cycle there. 

Contact

Peter Burgess
Health, Safety and Emergency Manager
01782 232746 
peter.burgess@stoke.gov.uk
West Dunbartonshire Council
Three Year Staff Health Strategy

Key words: improving community health driver, improving workforce well-being driver, stress management, physical activities, dispersed workforce, family and friends 

Background

West Dunbartonshire is a unitary authority in Scotland. A high proportion of the population has poor levels of health, which are partly caused by lifestyle factors such as low levels of physical activity and high levels of smoking and alcohol consumption. Nearly 80 per cent of the council’s workforce is drawn from this population, meaning that the council can directly impact positive health outcomes through their work with staff. Within the council, there is a relatively high level of sickness absence and the biggest causes have been identified as musculo skeletal and stress (excluding other mental health conditions as the measurement follows the Chartered Institute of Personnel and Development guidelines). 

The current three year staff health strategy was introduced in 2009. Staff health and well-being has historically been embedded within the organisational culture of West Dunbartonshire. The council aspires to be a health improvement organisation and the strategy is an element of this ambition, formalising health and well-being further.

Description of initiatives

The three year staff health strategy is pulling together five independent pieces of work related to heath and well-being. The five elements are:  

· stress management (including work on a stress policy, risk assessments, activities to help people deal with stress) – this strand fits under ‘positive mental health’
· employee welfare and health improvement

· Healthy Working Lives (an award programme covering all aspects of staff health) 

· occupational health 

· health and safety.
Initiatives are generally open to all staff, though some target specific groups (such as those suffering from stress).  Successful initiatives have included:

· activity sessions such as yoga, specifically to deal with stress related ill-health

· courses, such as conflict management for managers

· subsidised gym memberships for staff and their family members
· stress management training

· smoking cessation workshops.
Health and well-being information is available to all staff, and health improvement information is also placed in public buildings, so is accessible to the general public. 

Resources

Funding for initiatives is provided from the budgets of individual departments within the council. To get the Healthy Working Lives programme off the ground, the team went to each department in the council with a request for around £500.  

Since the social work department changed its name and focus, and became the social work and health department, the concept of health improvement has risen in profile.  As a result, the Social Work and Health Improvement Committee currently provides the biggest contribution to the budget. Additionally, money has been acquired from external funders, such as the Healthy Working Lives programme.

There is no staff resource dedicated solely to providing the well-being strategy. Instead, there is a steering group, drawn from across the council.  In addition to this, the authority has enlisted the assistance of staff volunteers to champion health and safety in different council buildings, to help promote messages and activities, and generally aid with consistent communications.  

Challenges

A key challenge for the authority was ascertaining the best way to deliver the strategy. This was both in terms of the disparate geographical locations of council buildings and also the different departments with different needs and cultures. This challenge has been successfully overcome by introducing a council-wide steering group consisting of an elected member, high level representatives and union involvement. This group was able to champion the programme throughout the authority, and is at a high enough level to make meaningful decisions and commitments. 

Factors for success

Effective communication, through the volunteers who are the named contacts for staff health improvement, has been crucial to the success of the strategy. There is a volunteer champion in around half of all council buildings. These volunteers provide a key contact point for employees, and channel all crucial information about the programme. In a smaller building, or where staff are based remotely, the lead on public health takes responsibility for ensuring that information is distributed effectively. 

Having health and well-being as one of the council’s six key strategic themes has ensured that this theme is embedded within the council’s working.  The staff health strategy has objectives, actions and milestones, and each has a designated member of staff’s name against actions to achieve this. Political and union support has also been helpful in making sure that the strategy remained a priority. 

Outcomes

An evaluation of the programme through a staff survey has shown an improvement in staff’s attitudes towards healthy living.  The survey has captured these views over two phases, first gathering baseline data on many differing factors such as exercise participation and healthy eating. The second phase, a year later, repeated the survey to monitor any changes. There is also ongoing evaluation of training and activities in this area. Further surveys will be carried out over 2010.

Future plans

A direct outcome of the programme has been that the council has achieved both bronze and silver Healthy Working Lives Awards, and is now working towards the gold standard award. 

The council is looking to encourage greater participation in community health and well-being events in the future. Increasing the flow of information sharing and practice with the local Community Health Partnership is also planned for the future.

Contact

Bobby Jones

Lead Officer for Public Health Development

01389 737126

bobby.jones@west-dunbarton.gov.uk

Annex 1: Case studies methodology

Ten case studies were selected in two ways. First, authorities which reported a large number of well-being initiatives for their staff in the 2008-09 LGA/LGE Sickness Absence Survey
 were selected. This identified a group of authorities that were actively involved in such work.  Secondly, the other authorities who participated in the research were self-selecting, having responded to a call to local government for case studies of health and well-being activities. 

Eight of the authorities were from England, with one authority each from Wales and Scotland. All types of authorities (single tier, county council and district council) were represented and there was a geographical spread across the UK, although it was not possible to cover all regions of England due to the small numbers involved.  

Telephone interviews were conducted with three respondents in each authority. The officer who led the work of the health and well-being initiatives was interviewed for around 40 minutes, with the interviews covering the following areas:

· background to the initiatives and their introduction

· a description of the health and well-being initiatives implemented

· resources that were used

· challenges faced during the implementation of initiatives

· factors which contributed to the success of the initiatives

· outcomes from the initiatives

· future plans for health and well-being work.
Further interviews were conducted with two other respondents in each authority. These two respondents varied between authorities depending on how the initiatives were organised: they included councillors with a human resources portfolio, members of the senior management team and trade union representatives.  The secondary interviews lasted around 20 minutes and covered the role of the respondent, the drivers for the introduction of health and well-being initiatives, the outcomes of the initiatives, challenges faced and success factors of the initiatives.  

All interviews were conducted in December 2009 and January 2010. A thematic analysis was conducted on the data and individual case studies were produced. 

Types of initiative

As you would expect of councils in different geographical areas, with different demographics and local issues, there were differences in the approach that councils took and the initiatives that were used in each authority. 

Overall there are four broad categories of intervention; these are listed below with common activities which would fall within these categories. This list is not extensive; in the Sickness Absence and Causes Survey 2009 at least 10 per cent of respondents were able to name other initiatives that they had conducted under these broad headings. 

Encouraging physical activity

· Subsidised gym membership/discount leisure centres

· Exercise classes

· Walking pedometer initiatives

· In-house gym

· Bicycle loan schemes

Financial

· Help with debt

· Dental insurance

· Health insurance

· Critical illness insurance

· Personal accident insurance

Health-related

· Comprehensive employee assistance programme (EAP)

· Access to any other counselling services

· Health screening

· Fast track physiotherapy

· On-site massage/other therapies

· Hydration promotion

· Regular health and safety assessments

Lifestyle

· Stop smoking support

· Drug and alcohol support

· Personalised healthy living programmes

· Healthy restaurant options

· Advice on healthy eating

· Free fresh fruit

· Flexible working options.

The authorities that feature in the case studies were engaged in a variety of initiatives. Initiatives often formed part of a wider strategy, although the links to these strategies were not always set out when interventions started. 

Annex 2: Useful resources
Awards

Corporate Health Standard (Wales):

The Corporate Health Standard is the national mark of quality for health and well-being in the workplace. Any workplace that has adopted practices to improve employee health and well-being can apply, although the criteria are more suited to larger organisations.   

http://wales.gov.uk/topics/health/improvement/index/corporate/?skip=1&lang=en
Healthy Working Lives Award (Scotland):

The programme supports employers and employees to develop health promotion and safety themes in the workplace in a practical, logical way, that's beneficial to all.

http://www.healthyworkinglives.com/award/index.aspx
Investors in People Health and Well-being Award: 

Following research with employers, Investors in People believes good health and wellbeing practices encourage improvement, rather than just minimising sickness and injury.

http://www.investorsinpeople.co.uk/Interactive/Awards/HWAward/Pages/GettingStarted.aspx
Reports
Working for a Healthier Tomorrow - Dame Carol Black’s Review of the Health of Britiain’s Working-age Population:

This report, as mentioned in the literature review, is pivotal in this area and introduced the concept of a fit note. Kent found the report useful when looking at work-related stress.

http://www.workingforhealth.gov.uk/documents/working-for-a-healthier-tomorrow-tagged.pdf
NHS Health and Well-being - The Boorman Review of the NHS Workforce:
http://www.nhshealthandwellbeing.org/pdfs/NHS%20Staff%20H&WB%20Review%20Final%20Report%20VFinal%2020-11-09.pdf
The Health and Safety of Great Britain - Be Part of the Solution (Health and Safety Executive):
This covers the need for more momentum on health and safety issues in a changing workplace environment.

http://www.hse.gov.uk/strategy/strategy09.pdf
Health, Work and Well-being – Caring for our Future (HM Government):
This report, published in 2005 sets out the cross-government agenda for health and well-being in the working age population.

http://www.dh.gov.uk/dr_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4121757.pdf
Improving Health and Work: Changing Lives - The Government's Response to Dame Carol Black's Review of the Health of Britain's Working-age Population:

This report describes how the recommendations in the Black review will be supported by Government.

http://www.workingforhealth.gov.uk/documents/improving-health-and-work-changing-lives.pdf
Engaging for Success - Enhancing Performance through Employee Engagement:

This review, conducted by Derek McLeod and Nina Clarke shows that the organisations which truly engage with their staff perform better than those which engage less effectively. The report makes a number of recommendations to encourage employers to harness the benefits of effectively engaging with employees

http://www.berr.gov.uk/files/file52215.pdf
Working our Way to Better Mental Health - a Framework for Action:
This document outlines the framework that Government will adopt in order to tackle mental health issues in the working age population.

http://www.workingforhealth.gov.uk/documents/Working-our-way-to-better-mental-health-tagged.pdf
Other resources

Sources of general advice and good practice

Working for Health:

The website of the cross-government Health Work Well-being programme which aims to protect the health and well-being of the working age population. This contains links to case studies, guidance and the latest news in this area.

http://www.workingforhealth.gov.uk/
Health and Safety Executive:

The HSE state that their role is to job is to prevent death, injury and ill health to those at work and those affected by work activities. The site includes risk assessments for stress guidance as well as general responsibilities for health and safety.
http://www.hse.gov.uk/index.htm
Investors in People Good Practice Guide:

This providers employers with information about health and well-being and good practice for this.

http://www.investorsinpeople.co.uk/Interactive/Awards/HWAward/Pages/GettingStarted.aspx
Chartered Institute of Personnel and Development - Health, Safety and Well-being:

This area of the CIPD website contains resources from guidance to reports in this area.

http://www.cipd.co.uk/subjects/health/
Faculty of Occupational Medicine:

The faculty is a professional and academic body empowered to develop and maintain high standards of training, competence and professional integrity in occupational medicine. Publications and guidance cover a wide variety of health issues in the workplace.
http://www.facoccmed.ac.uk/
Department for Work and Pensions:

Information on work and work-related benefits including guidance on the ‘fit note’ replacing the ‘sick note’.

http://www.dwp.gov.uk/
Financial Services Authority - Building Financial Capability in the Workplace:

Financial Services Authority free programme to deliver information about generic financial advice in the workplace. Sessions have been conducted with over 750 employers.

http://www.fsa.gov.uk/financial_capability/our-work/workplace/
ACAS Health Work and Well-being:

This section of the ACSAS website provides a guide to common issues in this area:

http://www.acas.org.uk/index.aspx?articleid=1361
The Work Foundation:
The Work foundation aims to improve the quality of working life and the effectiveness of organisations by equipping leaders, policymakers and opinion-formers with evidence, advice, new thinking and networks.
http://www.theworkfoundation.com/
Institute of Employment Studies:
The institute covers research and evidence-based consultancy in employment, labour market and human resource policy and practice.
http://www.employment-studies.co.uk/main/index.php
Public and Commercial Services Union:

This area of the website covers wellbeing at work through a four stand campaign.

http://www.pcs.org.uk/en/campaigns/wellbeing-at-work/index.cfm
GMB:

The GMB website includes information on health and safety and other matters at work.

http://www.gmb.org.uk/home.aspx
Institute of Directors:

The IoD provides information and support to those in business.

http://www.iod.com/is-bin/INTERSHOP.enfinity/eCS/Store/en/-/GBP/IODContentManager-Start?TemplateName=homePage.isml
Local Government Improvement and Development:

Local Government Improvement and Development provides assistance to councils particularly in the area of workforce. 

http://www.idea.gov.uk/idk/core/page.do?pageId=1
Local Government Employers:

LGE represents the interests of 375 local authorities in England and Wales as employers and has a key role in providing the main interface between employers and trade unions for consultation and negotiations on pay, pensions, workforce issues and advice and social partnership
http://www.lge.gov.uk/lge/core/page.do?pageId=1
Institution of Occupational Safety and Health:

The professional body for health and safety, this section of the website provides guidance on a range of health and safety issues.

http://www.iosh.co.uk/information_and_resources/guidance_and_tools.aspx
Tools and standards
Workplace Well-being Tool:

This free resource is intended to help organisations identify the specific issues within their organisations, from putting a business cost on poor health to looking at good practice within similar companies. It enables organisations who are considering introducing of a well-being strategy to develop the business case to drive a strategy forward.  
www.businesslink.gov.uk/wwt
Health and Safety Executive Management Standards:
Guidance and a toolkit to help employers meet their duty of care for the health and safety of staff, and their duty to risk assess for work-related stress. http://www.hse.gov.uk/stress/standards/
Occupational Health Service Standards for Accreditation:

This document, published in January 2010, contains standards to support the achievement of safe, appropriate and effective quality services by occupational health services in the United Kingdom.

http://www.facoccmed.ac.uk/library/docs/standardsjan2010.pdf
Physical health
Humana Walk This Way:

This programme in Stoke-on-Trent is concentrated on walking for health.

https://www.humanapowered.com/walkthisway/
British Heart Foundation:

The Think Fit section of the website promotes health and well-being at work.

http://www.bhf.org.uk/thinkfit/
Association of Local Authority Medical Advisers:

ALAMA is a professional association for medical practitioners who are practising, or have an interest, in Local Authority, Police and Fire Service Occupational Health.

http://www.alama.org.uk/home/
NHS Plus:

This site provides guidance and information for good health at work:

http://www.nhsplus.nhs.uk/
NHS Employers:
NHS Employers represents trusts in England on workforce issues and helps employers to ensure the NHS is a place where people want to work.
http://www.nhsemployers.org/Pages/home.aspx
Mental health

National Mental Health Development Unit:

A programme aims to help support the increasing importance of mental health and well-being across a range of public and social policies including modern mental health policy.
http://www.nmhdu.org.uk/our-work/promoting-wellbeing-and-public-mental-health/
National Institute for Health and Clinical Excellence:

This section of the website covers mental health at work:

http://www.nice.org.uk/PH22
Mindful Employer:

This initiative is aimed at increasing awareness of mental health at work and providing support for businesses in recruiting and retaining staff.
http://www.mindfulemployer.net/
Beyond Blue:

Beyond blue is an Australian not-for-profit organisation working to address issues associated with depression, anxiety and related substance misuse disorders.
http://www.beyondblue.org.au/index.aspx?
Mind:

Mind provides information and advice, and campaigning to promote and protect good mental health for everyone.
http://www.mind.org.uk/
Royal College of Psychiatrists:

The professional and educational body for psychiatrists in the United Kingdom and the Republic of Ireland

http://www.rcpsych.ac.uk/default.aspx?page=0
Shift:

Shift is an initiative to tackle stigma and discrimination surrounding mental health issues in England.

http://www.shift.org.uk/
Mental Health Foundation:

The Mental Health Foundation provides information, carries out research, campaigns and works to improve services for anyone affected by mental health problems, whatever their age and wherever they live.

http://www.mentalhealth.org.uk/welcome/
Rethink:

A national mental health membership charity, works to help everyone affected by severe mental illness recover a better quality of life.

http://www.rethink.org/
Foresight Mental Capital and Wellbeing Project:

This project outlines the challenges for the next 20 years in developing the mental capacity and mental well-being.

http://www.foresight.gov.uk/OurWork/ActiveProjects/Mental%20Capital/ProjectOutputs.asp
Commercial organisations
This is a list of private sector organisations that can help with workplace health initiatives.  The list is not complete or definitive, and inclusion on this is not a recommendation.

Apple Wellbeing:

A company specialising in workplace health initatives.

http://www.applewellbeing.com/index.php
Bupa:

Bupa provides occupational health services and health checks to businesses as well as health insurance.

http://www.bupa.co.uk/
Business in the Community:

Organisation promoting corporate social responsibility including health and well-being.

http://www.bitc.org.uk/
Firstcare:

A firm specialising in absence management services:

http://www.firstcare.eu/
Fitbug:

Online system for fitness, health and well-being.

http://www.fitbug.com/uk.sales
Mind Gym:

Company providing cultural change solutions to businesses.

http://www.themindgym.com/
Robertson Cooper:

A business psychology company who specialise in helping businesses to achieve bottom-line improvements by instilling a sense of purpose and well-being in their workforces.
http://www.robertsoncooper.com/
Vielife:

A company specialising in health and well-being.

http://www.vielife.com/

Annex 3: Index of case studies by key word
Improving community health driver

Burnley Borough Council

Nottingham City Council

Norfolk County Council

Sefton Council

Stoke-on-Trent City Council

West Dunbartonshire Council

Improving workforce well-being driver

Conwy County Council
Cumbria County Council

West Dunbartonshire Council
Improving customer service driver

London Borough of Enfield
Kent County Council
Stress management

Burnley Borough Council

Cumbria County Council

London Borough of Enfield

Kent County Council

Norfolk County Council

Nottingham City Council

West Dunbartonshire Council

Physical activity

Burnley Borough Council

Conwy County Council

Cumbria County Council

London Borough of Enfield

Kent County Council

Norfolk County Council

Sefton Council

Stoke-on-Trent City Council

West Dunbartonshire Council


Healthchecks

Burnley Borough Council

Conwy County Council

Cumbria County Council

London Borough of Enfield

Kent County Council

Nottingham City Council

Norfolk County Council

Sefton Council
Stoke-on-Trent City Council

Healthy lifestyle

Burnley Borough Council

Cumbria County Council

Nottingham City Council

Norfolk County Council

Sefton Council

Stoke-on-Trent City Council

Tackling musculo skeletal problems

Conwy County Council

Kent County Council

Norfolk County Council

Sefton Council

Stoke-on-Trent City Council

Job evaluation/redesign/modification

Conwy County Council

Working environment

Burnley Borough Council

Staff support group

Burnley Borough Council

London Borough of Enfield


Family and friends

Burnley Borough Council

London Borough of Enfield

Kent County Council

Sefton Council

West Dunbartonshire Council

Wider community initiatives

Stoke-on-Trent City Council

Dispersed workforce

Cumbria County Council

Kent County Council

Norfolk County Council

West Dunbartonshire Council

External funding

Burnley Borough Council

Nottingham City Council

Stoke-on-Trent City Council
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