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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. 
The ‘Work-Life Support Strategy’ was introduced after undertaking a pilot well-being programme in 2004, which consisted primarily of undertaking team-based stress risk assessments (well-being questionnaires). The pilot was in response to the level of stress and mental health related sickness absence, which was the largest cause of sickness absence, accounting for 18 per cent of all days lost. It also built upon the work carried out by the ‘Well-Being Programme’, which has been running within schools for the last 10 years. In addition, the adult social services department have continued a ‘Well-Being Programme’ within their department since its introduction in 2004. Based on the continued accomplishments of the programme within schools and adult social services, and the success of the pilot within the rest of the council, this then became the foundation for a wider strategy to improve the resilience, health and well-being of the workforce, as well as to ensure a consistent, corporate approach to the way in which this support is offered to all employees across the council. 
Description of initiatives 

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

· the Norfolk Support Line, an employee assistance scheme which provides  counselling and advice services - advice is offered either over the telephone, face to face or via the internet about a wide variety of issues, including financial and relationship difficulties; one to one and group support is 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, relaxation sessions and health checks (i.e. blood pressure, height, weight, body mass index, body fat percentage and fitness assessments)
· work-life balance schemes, which incorporate flexible working, flexi-time, home working, remote working, job share, and career breaks
· specific policies such as bullying and harassment, management of stress at work and an alcohol and substance misuse policy
· team-based stress risk assessments based on the Health and Safety Executive management standards
· recruitment of team-based facilitators, who are trained and supported to champion the well-being programme within their teams

· facilitation of team-based action planning sessions to address the outcomes of their well-being questionnaires
· team-based training workshops or team-building sessions to address areas of concern identified either by the team or in the well-being questionnaire
· support for individual employees through mechanisms such as the ‘Stress Action Plan’ (SAP) or the ‘Wellness and Recovery Action Plan’ (WRAP)

· training for managers on how deal with stress and mental health issues in their teams  
· a sports and social club (available to staff but not provided by the council)
· a chaplaincy service (available to staff but not provided by the council)
· promotion of healthy living initiatives (such as lunch time guided walks and cycle rides).
Resources
In 2004 the risk and insurance department provided two years of funding to roll out the well-being programme as a pilot to the rest of the council. This initiative was found to be a success and employees who were involved with this gave positive feedback which helped the wider work.  Now the funding for the majority of the initiatives comes from the risk and insurance section of the council, with the health and safety budget also contributing. This funding is agreed for three years at present, and there are tools in place for measuring the effectiveness of the strategy.
There are only a small number of dedicated officers: the corporate ‘Work-Life Support’ officer, adult social services well-being officer, children’s services well-being officer, the occupational health adviser, and some administrative support. Other than this, the strategy relies on the appointment of team based well-being facilitators.  They are all provided with a basic level of training that allows them to help with initiatives such as the team-based well-being questionnaires, 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, the facilitators are crucial in providing the first point of contact and ensuring that large numbers of staff are 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 role description for the facilitator role, and a minimum expected time commitment. 
Challenges

One of the biggest challenges faced was acquiring funding for the initial well-being programme 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 team-based facilitators’ role is crucial; they provide information and support to teams so the council is able to run initiatives at different sites across the county without being resource intensive.   
There is also a significant challenge in measuring the effectiveness of the initiatives. The corporate health and safety manager recognised the importance of being able to measure impact of the work and initially thought this would be relatively simple, because other organisations should have measurement tools which could be used; however, this was not the case. The council had to devise its own measures for the evaluation plan. This combines a series of process indicators, together with qualitative and quantitative indicators, to provide an overall measure of the success of the strategy.
Factors for success
Organisational support has been very important to the implementation of health and well-being initiatives, and together the corporate health and safety manager and corporate work-life support officer have worked hard to get this for the strategy.  First they gained the support of the Human Resources Leadership Team, who agreed to the strategy and gave their support.  It was then taken to each of the departmental senior management teams to gain their input and commitment, before finally being taken to the Chief Officer Group to gain their approval and final sign off. Members were also given an opportunity to view an abridged version of the strategy. Because all these groups had the opportunity to influence the content and direction of the strategy, it has ensured that there is ownership of it as an organisation.
A key part of this is the importance of developing a focussed programme that is achievable within the limited resources, but meets the requirements of various departments with their diverse needs and wants.  

When communicating with teams about the ‘Work-Life Support Strategy’, it is made clear that they are a key part of how the programme will work within their team, rather than it being a process that is driven from the top down and already decided upon. This helps to empower staff to be involved in the programme, and as the support available is wide-ranging and tailored to their needs, it appeals to the maximum number of staff. Staff are given the opportunity to choose from a range of initiatives, which suits them best 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 well-being questionnaires which are being encouraged. 

Outcomes
The 2004 pilot of team-based stress risk assessments (well-being questionnaires) and results from the adult social services continued programme showed a reduction in sickness absence due to stress.  Early indications show that staff are attending health and well-being days and feedback from these shows that a large percentage of staff will make changes to their health behaviours as a result. For instance, 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. These are:

· process indicators – such as the number of people who attend training or health events and the number of team based well-being questionnaires conducted

· quantitative indicators – such as sickness absence rates and staff retention data

· qualitative indicators – such as reported improvements in health behaviours, improvements in people’s sense of feeling valued and enjoyment of work, and improved awareness of and ability to deal with stress. 

Norfolk County Council recognises the significant cost of sickness absence and it is hoped that the programme will work against the current trend, to ensure that sickness absence does not increase. 
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:

· 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 activities 
· more frequent smaller scale health events at individual establishments, in order to reach employees in more remote areas of the county

· training and networking workshops for team based well-being facilitators to share best practice across teams

· developing more training for managers and employees, including an e-learning module to help raise awareness of mental health issues, and how to deal with them.
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