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Executive Summary

As health is our core business we must put the Health and Wellbeing of our staff at centre stage so
that we become role models for our community. Recent research has shown that investment in staff
Health and Wellbeing improves patient care, saves money and adds value to the organisation. We
have developed this Wellbeing Strategy in line with current government recommendations and
guidance, the implementation of which will integrate existing services and put forward a number of
projects and programmes which aim to raise the Health and Wellbeing of our staff and, as a result,
our organisation and our patients. One of the key aims will be to deliver a wider choice of up-to-date
specialist and high-quality Health and Wellbeing solutions and to provide expert consultation to staff
and managers, as required.
What is our Health and Wellbeing Vision?
The London Ambulance Service has a vision that all staff members enjoy the greatest possible state
of Wellbeing and our goal is to help staff stay healthy longer.
Defining Wellbeing
We endorse the definition of Wellbeing as:
‘A state of emotional, mental, physical, social and spiritual Wellbeing that enables people to
reach and maintain their personal and professional potential in their organisation and in their
communities’

Also, we endorse the complementary concepts of health promotion, primary prevention and the
determinants of health.
In order to reach our goal we need to focus more effort upstream with a preventive and promotion
approach that keeps us healthy, instead of mainly focussing downstream on managing ill-health,
stress levels and sickness absence. That is, our aim is to adopt a more proactive early interventionist
approach rather than focussing primarily on reactive strategies.
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The Strategic Framework for Wellbeing
We have reviewed and consulted with staff on the issue of Wellbeing through diverse processes. We
have considered the valuable input received and we are pleased to offer this Wellbeing Strategy
report to the Trust Board.
Below is a diagram of our proposed Strategic Framework for Wellbeing. The Strategic Framework
provides broad strategic direction for us to work to achieve the goal of helping staff stay healthy
longer. The framework includes Key Elements of Wellbeing, Priorities for Action, Strategic Aims and
Objectives.
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Strategic Framework for Wellbeing
What is our Vision and
Goal?
All staff enjoy the
greatest possible state
of Wellbeing and help
staff stay healthy longer.

What elements are central to Wellbeing and will guide
what we do?
Key Elements
Health promotion and prevention
The determinants of health
Linking wellbeing and illness
Shared responsibility
Collaboration and partnerships
Empowering the organisation
Organisational leadership and healthy policies
Best practices, evidence and research
Measuring, monitoring, tracking progress and
reporting
Staff engagement and Long Term Commitment

How do we know we are making progress to
achieve the goal?
By measuring, monitoring and tracking progress.

Where is action most
required? Priorities for
Action

Priorities
for Action
Let’s Address
Stress

Mental Health

Active and Healthy
Lifestyles

Workplace Wellbeing

What do we want to
achieve or do?
For each Priority for
Action there are
strategic Aims and
Objectives

Recommendations are offered throughout this report to effectively implement the Strategic
Framework for Wellbeing. This report addresses the challenge of how and where we need to place
more emphasis on promoting Wellbeing, preventing illness, and addressing the factors that
influence Wellbeing, to help staff stay healthy longer.
Research has shown that not all health promotion initiatives are effective, which is why it is
important to share information about existing initiatives, thereby enabling us to make better
informed choices for enhancing Wellbeing. Through defining Wellbeing, reviewing the Government
inventory of Health and wellbeing related programmes, guidance and initiatives,1 and listening to
individuals and staff groups, we discovered that Wellbeing is a broad and comprehensive subject.
Therefore, we want to determine and focus on areas where we can make the biggest difference for
staff to stay healthy longer.

The Key Elements of Wellbeing are the basic building blocks central to our approach to stay healthy
longer. They flow from our definition of Wellbeing, and the complementary concepts of health
promotion, prevention and the determinants of health. They help to put Wellbeing into action, and
guide the Priorities for Action, Strategic Aims and Objectives that follow.
They address the following questions and provide a systematic approach for what needs to be done:
1. What elements are central to Wellbeing?
2. How do we put Wellbeing into action?
The Priorities for Action determine where we think action is most required. For each Priority for
Action, there are defined Strategic Aims and Objectives.

The Strategic Aims answer the following question:

1. What do we want to achieve or do?

The Objectives for each strategic aim determine some of the ways the strategic aim can be achieved.
We expect that individual departments would further flesh out their individual objectives, by
determining specific actions, activities and measurable outcomes for each.

To achieve our vision that all staff members enjoy the greatest possible state of Wellbeing and our
goal of helping staff stay healthy longer, we recommend endorsement and implementation of a
Strategic Framework for Wellbeing that includes Key Elements, Priorities for Action, Strategic Aims
and Objectives.
FIRST STAGE
The first stage of this process was to identify the Key Elements of Wellbeing which take into account
our unique working environment and culture.
The Key Elements to inform our actions to help staff stay healthy longer include:
1. Health promotion and prevention
2. The Determinants of Health
3. Linking Wellbeing and illness
4. Shared responsibility
5. Collaboration and partnerships
6. Empowering the organisation
7. Organisational leadership and healthy policies
8. Supporting and sharing best practices, evidence and research
9. Measuring, monitoring, tracking progress and reporting processes
10. Staff engagement and long term commitment.
SECOND STAGE
The second stage was identifying Priorities for Action.
We have identified Four Priorities for Action:
1. Priority for Action – Let’s Address Stress
2. Priority for Action – Mental Health
3. Priority for Action – Active and Healthy Lifestyles
4. Priority for Action - Workplace Wellbeing
LAS Wellbeing Strategy© (March 2010)
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THIRD STAGE
The third stage was identifying the Twelve Strategic Aims:
1. To manage stress effectively and build resilience
2. To increase knowledge and understanding of mental health issues
3. To increase physical activity levels
4. To increase adoption of healthy eating habits and maintenance of healthy weight
5. To increase the percentage of non-smokers
6. To reduce the incidence of addiction-related problems
7. To promote workplace wellbeing
8. To promote the adoption of long term healthy lifestyles
9. To increase the focus of health promotion and prevention and increase the remit of
Occupational Health services
10. To promote healthy work environments
11. To promote healthy organisation
12. To design and action robust measuring and monitoring systems which will enable us to
assess whether we are achieving stated aims and objectives and also to inform evidencebased research projects

The identified Objectives within this report for each Strategic Aim determine some of the ways the
strategic aim can be achieved. Each department will further flesh out their individual objectives, by
identifying specific actions, activities and measurable outcomes for each.
Change in our Thinking
All the anonymised analysed data and information collected through staff surveys, consultations,
counselling sessions, Employment Assistance Programme reports, and Occupational Health business
reports, as well as an audit and analysis of current research into both the health of ambulance
service staff and the UK population revealed that we need to change our perspective regarding
health. That is, there needs to be a shift in the way we think about health; we need to put more
emphasis on Wellbeing. This implies the need for a change in our thinking - from thinking of health
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as ‘illness care’ to health as ‘Wellbeing’ and empowering individuals and communities to take action
to improve Health and Wellbeing levels through changing behaviour patterns.
Benefits of Wellbeing
Investing in the Health and Wellbeing of our staff will have the following valuable benefits:
Improved patient care
Improvement in service delivery
Decrease in absenteeism
Better physical and mental health
Improved quality of life
Increased productivity across the organisation
Achieving Employer of Choice status
Cost savings in terms of improved attendance and reduced use of health benefits from
implementing workplace Wellbeing programmes.
Greater self-image, increased staff morale and engagement, and feelings of belonging and
achievement for individuals.
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Recommendations
1.

This Report recommends endorsement of the definition “Wellbeing is a state of emotional, mental,
physical, social and spiritual wellbeing that enables people to reach and maintain their personal
potential in their communities”.

2.

This Report recommends endorsement of the vision that all staff members enjoy the greatest possible
state of Wellbeing and the goal is to help staff stay healthy longer

3.

This report recommends the establishment of a high-profile focal point for Wellbeing within the
London Ambulance Service, such as a Wellbeing Secretariat. The Secretariat would have responsibility
to:
work with other departments and stakeholders
be a source of expertise on Wellbeing
communicate research findings and information to stakeholders
release an annual Wellbeing Report
facilitate and support an organisational approach to improve Health and Wellbeing.

4.

This Report recommends the establishment of an interdepartmental coordinating committee, which
would work in collaboration with the Wellbeing Secretariat, and be responsible for developing,
implementing, monitoring implementation of and being accountable for action plans to respond to all
the recommendations, priorities for action, strategic aims, and objectives of the Wellbeing Strategy

5.

This Report recommends the implementation of a comprehensive inventory of health and wellbeing
related policies, staff support services, LINC Scheme, occupational health provision, staff counselling,
EAP and other relevant programmes and initiatives so we can both have readily identifiable baselines
and best address the health and wellbeing of our staff

6.

We recommend that the London Ambulance Service as a whole, and each department:

7.

Ensure that all policies are developed with consideration of the impact on the Health and Wellbeing
of staff
Review existing policies to identify areas that are presently impacting the Health and Wellbeing of
staff or impacting on the ability of staff to improve their own Health and Wellbeing
Ensure that all departments explore, identify and document their contribution to Wellbeing in their
corporate strategic planning processes and annual reports
Incorporate Wellbeing into the corporate performance measurement system
This Report also recommends that the London Ambulance Service continues to develop healthy work
policies, and reviews existing policies that impact on the Wellbeing of staff or the ability of staff to
improve personal health.

8.

This Report recommends that all areas and departments within the London Ambulance Service should
explore, identify and document their contribution to Wellbeing into their corporate strategic planning
processes and annual reports.

9.

This Report recommends that effective communication processes should be put in place between
each department to identify what we are all doing, thereby reducing the likelihood of resource
wastage on duplicate work.

10. This Report recommends that Wellbeing should be incorporated into the corporate performance
measurement systems.
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INTRODUCTION
The history of public health is a story of actions taken from the centre and mandated from on high;
the key challenge now is to change our thinking and our behaviour – both as individuals and as
organisations. Today’s threats are cancer, heart disease and diabetes, the result of too much fatty
food, salt, alcohol, or tobacco. The proportion of health problems relating to personal behaviours
such as smoking, obesity and excessive alcohol consumption has grown considerably in recent years.
These health concerns are linked to our lifestyles – the choices we make every day - and by their
nature they demand a different kind of response. Successful behaviour change requires messages
that are not paternalistic or patronising but supportive. The government’s Change4Life2 agenda
embodies this shift.
Research shows that people are not aware of just how common and severe the health problems that
fatty food, salt, alcohol and smoking cause. The environment and the communities we live in are
also strong influences on the choices we make – often restricting those choices and reinforcing
unhealthy lifestyles.
This report includes a proposed definition of Wellbeing, background on why Wellbeing is important,
and the benefits we can achieve through investing in Wellbeing. It identifies the Key Elements to
inform our actions to help staff stay healthy longer, the Four Key Priorities for Action, and the
Twelve Strategic Aims underpinning our Wellbeing Strategy. (Please note that we have decided to
initially address the Four Key Priorities for Action by providing comprehensive strategic aims with
corresponding objectives which are included in this report).
This report also discusses individual, organisational and shared responsibility for Wellbeing. We
believe that Wellbeing is everyone’s responsibility and that the levels of working together and
engagement will determine the success rates of our twelve strategic aims to improve and sustain the
Wellbeing of staff and the organisation. This report also briefly examines the health of the UK
population and the health of ambulance service staff which further strengthens the business case for
implementing a robust and integrated approach to staff Wellbeing. It also identifies the necessary
actions which need to be implemented and puts forward recommendations.
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PART ONE
WHY WELLBEING?
The importance of creating healthy working environments and looking after the Health and
Wellbeing of staff was highlighted in March 2008 when Dame Carol Black presented her report on
the health of the working population - ‘Working for a Healthier Tomorrow’.3 The report called for a
number of changes which included the expansion and development of occupational health services
and was heavily influenced by the Foresight Project on Mental Capital and Wellbeing (July 2006 –
October 2008)4, which was put in place with the aim of advising the Government and the Private
Sector on how to achieve the best possible mental development and mental wellbeing for everyone
in the UK in the future. The Foresight Project addressed areas such as Tackling Obesities5 (October
2007) and Mental Capital and Wellbeing and Work6 (October 2008), which focussed on stress and
mental wellbeing in the workplace. This report revealed that each year stress from work is estimated
to cost employers an estimated £3.7 billion7, and around 13 million working days are lost as a result
of stress-related issues8.
The Government responded to Dame Carol's report on 25 November 2008 with ‘Improving Health
and Work: Changing Lives’9. The report identified the NHS as having a major role in driving Health
and Wellbeing forwards and endorsed the links between good work and good health. The report led
to the Department of Health commissioning occupational therapist Steve Boorman to do an
independent review of Health and Wellbeing in the NHS, resulting in an interim report, published on
19 August 200910, followed by the NHS Health and Wellbeing Final Report on the 23rd November
200911.
The Boorman Report calls for staff Health and Wellbeing to be embedded in the core business of
NHS organisations as part of what it means to be a good employer and it strongly recommends that
staff Health and Wellbeing are placed at the heart of Trust Boards' Agendas in order to improve
patient care and increase effectiveness and efficiency.
Another key factor is the Olympic and Paralympic 2012 Games which could be the much needed
catalyst for a health legacy for all of us but only if we work together to make it happen.12 Go
London13 sets out how NHS London, in partnership with other organisations, from Public, Private and
Third Sectors, will lead a significant shift in physical activity behaviour in London using the 2012
Games as impetus. Dr Simon Tanner14, Regional Director of Public Health for London and Public
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Health Advisor to the Greater London Authority, argues that Go London’s agenda is to encourage the
Public and organisations to increase activity levels in the lead-up to the Games and also put in place
robust systems so that physical activity programmes can be sustained after the Games.
The overall business case for investment in promoting the Wellbeing of employees is well
established. Overall the cost benefit analysis conducted by the Foresight Project15 suggested that
certain components of organisation-wide approaches for promoting Wellbeing can produce
important net economic benefits. The analysis indicated that just performing annual audits of
employee Wellbeing would produce financial gains. These gains would be increased by investment
of resources in preventive measures in response to the findings of audits.
The costs associated with employees’ Health and Wellbeing problems are significant for
organisations. These costs are associated with loss in productivity because of sickness absence, early
retirement, and increased staff turnover, recruitment and training. Evidence also shows that
productivity can be reduced through the lower level of performance of employees who are at work
but experiencing stress or mental health problems. This is known as ‘presenteeism’. A recent report
estimated that impaired work efficiency associated with mental health problems costs £15.1 billion a
year, which is almost twice the estimated annual cost of absenteeism (£8.4 billion)16 .
There is now strong and widely shared evidence that physical inactivity ranks alongside obesity, high
blood pressure, high blood sugar and lipids, and cigarette smoking as a risk factor for the epidemics
of the 21st Century such as cancer, cardio vascular disease and heart disease17 18. The result of this is
that the average annual cost of physical inactivity to Primary Care Trusts (PCT s) alone in London is at
least £105 million19.
Physical activity also has a greater role to play in broader cross-society agendas such as environment
and crime/antisocial behaviour. For example Transport for London (TfL) in partnership with the
Olympic Development Authority (ODA ) and local boroughs are developing Olympic Greenways to
encourage and enable walking and cycling, help tackle climate change, ease congestion, create more
liveable neighbourhoods and improve access to parks and green spaces.
Britain’s bid for the Games was clear in its intent to deliver health benefits as part of the legacy for
the 2012 Games. The Department of Health has set out a new framework for delivery of physical
activity aligned with sport in Be Active, Be Healthy20. The benefits to our health, the environment
and the public purse of increased physical activity are now widely understood.
LAS Wellbeing Strategy© (March 2010)
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As has been shown above there is a wide range of economic, social and ethical reasons why we at
the London Ambulance Service NHS Trust are concerned with the Health and Wellbeing of our
workforce.
The London Ambulance Service Wellbeing Strategy, which is underpinned by our vision that all staff
members enjoy the greatest possible state of Wellbeing, aims to address the challenge of how we
can put more emphasis on the following:
Promoting Wellbeing
Preventing illness
And addressing the factors that influence Wellbeing.
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WHAT IS WELLBEING?

Definition of Wellbeing
“Wellbeing is a state of emotional, mental, physical, social and spiritual Wellbeing that enables
people to reach and maintain their personal potential in their organisations, families and friends
networks and in their communities”

The five aspects of Wellbeing are each imperative, but more importantly they need to be in balance
to enable individuals to move towards improved Wellbeing. Also, the concepts of community and
workplace are central in achieving higher levels of Wellbeing.
Three other concepts complement our definition, and are essential to understanding how to take
action to improve Wellbeing. These are:
Health promotion
Prevention
The Determinants of Health or factors that influence our health

Wellbeing is about more than the health care system. It is important to realise that the health
services provided by the health care system are only one factor that influences our health. In fact,
the other determinants of health have a larger influence on our health.
The government’s Change4Life21 campaign has been extremely successful, and as part of the new
adult dimension to the campaign, the government is planning a major new initiative to take
Change4Life into the nation’s workplaces which requires organisations to design and implement
comprehensive Wellbeing Strategies which take into account the working culture and environment;
a well thought out and holistic approach will tackle Wellbeing and climate change together. The LAS
has already made positive steps with GoWalk and Bike4life to encourage staff to walk and cycle
more instead of using their cars.
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CONSULTATION PROCESS
We started the Wellbeing consultation process in April 2009 via a bespoke Health and Wellbeing
pilot survey for Control Services. We have also used anonymised quantitative and qualitative data to
inform this report from the following sources:
Annual NHS Staff Survey
The external staff counselling and Employment Assistance Programme Reports
The external Occupational Health Reports
LINC activity sheets and evaluation feedback reports
In-house trauma counselling consultations
Individual Stress Risk Assessment Consultations
Stress Management Workshops evaluation feedback reports
‘Water-cooler’ conversations
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16

Fátima Fernandes

PART TWO

HOW HEALTHY ARE WE?
Traditional health status indicators focus on death and disease, such as life expectancy, mortality
rates and hospital admission rates. There are relatively few statistics available on Wellbeing itself or
other positive aspects of health. With a Wellbeing approach we can look at the causes of illness,
such as risk factors: stress, lifestyle behaviours and the determinants of health, eating habits,
tobacco use, and physical activity, to see how our staff fare. With strong engagement and
collaborative work we can begin developing a database of metrics and statistics about how healthy
we are, identify ‘hotspots’, and design and implement workable and sustainable solutions.
Public Health and Work
Work (both paid and unpaid) is a health-promoting activity and the benefits have been well
documented22 23. In 2006 and 2007, 530,000 people in Britain believed they were suffering from
stress, depression or anxiety due to work at a level that made them ill. An estimated 13.7 million
working days (full-day equivalents) were lost as a result. In a survey of work-related illness, 242,000
people reported that they had experienced work-related stress, depression or anxiety in the
previous 12 months24. Employees in public administration, defence, education and health and social
work had some of the highest rates of self-reported stress, anxiety and depression25.
People in lower paid jobs are more likely to experience poor working conditions, such as a lack of
control of their workload, lack of job security, limited support and exposure to physical hazards.
Consequently, improvements in the quality of work and working conditions may help to reduce
health inequalities26. Several diseases and disorders (including coronary heart disease,
musculoskeletal disorders and mental illness) are related to social and psychological conditions in
the workplace27.
There is evidence to suggest that investment in healthy working practices and the Health and
Wellbeing of employees improves productivity and is cost effective for businesses and the wider
society28 29 30. Research suggests that successful organisations share the characteristics of a healthy
working environment31.
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UK HEALTH STATUS
Summary of research findings relating to UK population health
The most up-to-date research shows that cardiovascular disease (including heart attack,
cerebrovascular disease and stroke) is the major cause of death. The second leading cause of
death is cancer. Men are more likely to die from heart disease, unintentional injuries, cancer
and suicide. Women are more likely to suffer from depression, stress overload, chronic
conditions (such as arthritis and allergies), and injuries and death resulting from family
violence. Although overall cancer death rates have fallen for men, they have not declined for
women, largely due to increases in lung cancer mortality rates. Young adults are the age
group most likely to report the lowest levels of psychological Wellbeing. Older adults are the
age group most likely to have physical illness32 33 34 35 36 37 38 39 40 41

42 43 44

.

Physical inactivity is an important risk factor for heart disease, diabetes and cancer. Rates of
physical activity drop quickly as age increases, with males being more active and less
sedentary than females in every age group45 46.
Smoking is a significant risk factor for cardiovascular disease, lung cancer and other cancers.
Smoking rates have dropped significantly since the changes in law were made in July 1st
2007. However, young women and women in general have not experienced the same
decreases in smoking rates. A particular concern is the increasing rate of smoking in the
young women group47.
The number of alcohol-related deaths in the United Kingdom has consistently increased
since the early 1990s, rising from the lowest figure of 4,023 (6.7 per 100,000) in 1992 to the
highest of 9,031 (13.6 per 100,000) in 2008. Although figures in recent years suggested that
the trend was levelling out, alcohol-related deaths in males increased further in 2008.
Female rates have remained stable. There are more alcohol-related deaths in men than in
women. In 2008, males accounted for approximately two-thirds of the total number of
alcohol-related deaths. There were 5,999 deaths in men and 3,032 in women. There is
variation in alcohol-related deaths across government office regions in England. Over the
1991-2008 period, rates were highest in London and in the northern regions. Alcohol-related
death rates have steadily increased in all regions over the period, with the exception of the
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female rate in London, which was lower in 2008 (5.8 per 100,000) than in 1991 (6.2 per
100,000) 48.
Body weight is largely determined by eating and physical activity practices. Body weights
above the healthy weight range are linked to a variety of health problems, including
cardiovascular disease, diabetes and some forms of cancer49 50.
The latest statistics show that while 1 in 6 people in England suffers from a common mental
health problem at any one time only a quarter are getting any form of treatment. The new
figures reveal that the impact of mental distress is worsening among some groups. The rate
of common mental disorders, typically depression and anxiety, has risen by a fifth among
middle aged women since 1993. And there has been an 80 per cent increase in self-harm
among women aged between 16 and 24 since 200051. A third of GPs’ time is spent dealing
with mental health issues52, and mental ill-health costs the UK economy £100 billion a year53.
Unquestionably the current recession has had and will continue to have a negative impact
on Health and Wellbeing levels.

AMBULANCE SERVICE WORKERS HEALTH STATUS

Summary of Research on the Health of Ambulance Service Workers:
The London Ambulance Service is a unique organisation with very specific staff Health and Wellbeing
requirements and needs. In the past few years, researchers have become increasingly aware that
ambulance personnel may be at risk of developing work-related health problems. Research on
health in the ambulance services has been based on the assumption that such work is inherently
stressful and as a consequence of this ill-formed and short-sighted rationale there have been little or
no attempts to put in place early interventions to address these concerns. An inclusive and bespoke
Wellbeing Strategy would successfully address this short-sightedness and help to develop a centre of
excellence which would deliver gold-standard and effective Wellbeing interventions and
programmes.
A comprehensive audit and analysis of research papers focussing on the health and wellbeing of
ambulance service workers, both nationally and internationally, was carried out in order to best
LAS Wellbeing Strategy© (March 2010)
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identify needs and inform recommendations and priorities for prevention of ill-health, promotion of
healthy and active lifestyle options and improvements in physical and mental Wellbeing in our
workplace.
The research papers audited covered the following areas of concern:
Post-traumatic stress disorder and/or symptoms - Several national and international
studies have addressed the prevalence of post-traumatic stress disorder (PTSD) and/or
symptoms in ambulance service workers and revealed that the prevalence of PTSD
symptoms is consistently high in comparison to the general public and other occupation
groups.54 55 56 57 58 59 60
Medical impairment and early retirement - The main causes of retirement were
musculoskeletal, circulatory, and mental disorders, although the main causes did not differ
significantly between occupational groups. However, ambulance personnel were more likely
to retire because of circulatory and mental problems, especially alcohol abuse, than manual
workers. Hence, ambulance workers seem to be at a relatively higher risk of permanent
medical impairment and early retirement on medical grounds than other occupational
groups.61 62 63 64 65
Acute stressors and coping - Three cross-sectional studies have reported associations
between coping, i.e. suppression of emotions at a neurotic level, wishful thinking, low sense
of coherence, ego defence mechanisms (displacement, regression, and projection), and
more PTSD symptoms. Other studies have focused on the psychosocial work environment
reporting significant correlations between frequency of incident stressors and degree of
organisational stress, degree of operational problems, degree of emotional demands and
poor communication, length of review following a critical event resulting in loss of life, and
PTSD symptoms. Moreover, staff often have to deal with unpredictable and non-specific
threats, such as the possibility of contracting diseases from patients or being attacked by
mentally unstable and/or violent patients.66 67 68 69 70 71
Operational stressors – these were associated with more trauma symptomatology and
psychological strain in all groups. Studies have reported significant relations between high
job stress and psychological strain. Four studies have reported low social support to be
associated with more mental health problems. Work-related stress was associated with
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mental health problems in seven studies. Low management support was associated with
mental health problems in a number of studies.72 73 74 75 76 77 78 79 80 81
Somatic health – a number of studies have reported that ambulance personnel have more
somatic health problems, i.e., higher blood pressure and more self-reported musculoskeletal
and physical health problems than the general population and other occupational groups.82
83 84 85 86 87 88

Mortality, fatal accidents and injuries - Ambulance workers had a significantly higher risk of
dying from ischemic heart disease, the most frequent cause of death among ambulance
personnel, and all cancers than the national average. Two studies suggest that ambulance
workers have a higher risk of mortality and fatal accidents than the general working
population. One study indicates a higher relative risk for injury among ambulance workers
compared to the national average.89 90 91 92 93 94 95 96
Depression and anxiety – a number of studies highlighted the prevalence of depression and
anxiety in ambulance service workers which negatively impact levels of Health and
Wellbeing and often affects personal and work relationships. Ambulance personnel must
also attend to non-emergency work, such as transporting and providing appropriate care to
chronically and terminally ill patients, which imposes different emotional demands and
which might be experienced as more emotionally exhausting than more sensational events
and can often lead to high levels depression and anxiety. 97 98 99 100 101 102
Life and death circumstances - Ambulance workers frequently have to take rapid action and
provide medical care under life-and-death circumstances in unfamiliar and inconvenient
circumstances while being scrutinised by bystanders and relatives which may negatively
impact health.103 104 105
Burnout – A number of studies discussed burnout in ambulance service staff who had been
working on the frontline for a number of years and how it negatively impacted on their
health and their inability to return to work due to accumulated chronic stress and intense
levels of anxiety and depressive symptoms. 106 107 108
Work-related and individual correlates – a number of research papers discussed emergency
service health concerns for staff with specific personality types which increased the
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likelihood of developing ill-health. That is, generally speaking ambulance workers are
internally driven by the need to care for others often at the expense of their own
Wellbeing.109 110 111
This audit demonstrates the wide range of health problems in an ambulance service work
environment. The prevalence of post-traumatic stress symptoms was high in a number of studies.
High prevalence rates were also reported for anxiety and general psychopathological problems.
Studies indicate that ambulance staff have more somatic health problems, i.e. higher blood pressure
and more musculoskeletal and physical health problems than the general population. Also,
ambulance workers have increased standardised mortality rate and occupational fatality rate and a
high ratio of early retirement. However, although ambulance workers have elevated physiological
arousal while running calls112, no study has documented a possible "spill over" effect from the
stressful period to the remainder of the workday or on life outside of work, although in-house
individual stress risk assessment consultations has consistently shown that unless appropriate early
management interventions are implemented aroused physiological, cognitive, behavioural and
emotional symptoms will impact other areas of life.
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PART THREE

THE KEY ELEMENTS OF WELLBEING
The Key Elements directly impacting effective implementation of the Strategic Framework for
Wellbeing include:
1. Health promotion and prevention
2. The Determinants of Health
3. Linking Wellbeing and illness
4. Shared Responsibility
5. Collaboration and Partnerships
6. Empowering the Organisation
7. Organisational Leadership and Healthy Policy
8. Supporting and Sharing Best Practices, Evidence and Research
9. Measuring, Monitoring, Tracking Progress and Reporting Processes
10. Staff Engagement and Long Term Commitment.

1. Health Promotion and Prevention
The World Health Organisation defines health promotion as “the process of enabling people to
increase control over and to improve their health”. The concept of having ‘control over’ or being
‘empowered’ to improve health is especially important.
Health promotion is about encouraging individuals and communities to make healthy lifestyle
choices. That is, health promotion is about encouraging and empowering individuals and the
organisation to improve their health. Health promotion may focus on healthy lifestyles and personal
coping skills, including nutrition, exercise, managing stress and building resilience, reducing alcohol
intake and tobacco use, as well as address the determinants of health.
Research on Wellbeing113 114 115 116 has shown that the best solution is not to coerce people away
from unhealthy behaviours, but rather to look at what is prompting this behaviour in the first place;
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to make healthy alternatives easier and more attractive; and to provide support if people want to
make changes. For example, when addressing smoke cessation, excessive drinking and unhealthy
diets, the goal should be to encourage and enable moderating and balancing consumption, rather
than attempting to put in place coercive banning mechanisms. For some people, especially those
with stressful or difficult lives, unhealthy behaviour – smoking or drinking to excess and eating
unbalanced diets - may be coping mechanisms which they rely on and until the root of the stress or
difficulty is identified and addressed it is pointless to prevent the unhealthy behaviour as it will not
be sustainable.
This is why we are aiming for a holistic approach to Health and Wellbeing in this strategy. We should
attempt to intervene in a way that enhances individual autonomy. From a capability perspective, it
makes no sense for an organisation to coerce healthier behaviour. In part this is because autonomy
is itself associated with higher levels of wellbeing and mental health, but principally because
personal agency is valuable in and of itself. This is one of the key reasons for developing and putting
in place a Personal Responsibility Framework (see Appendix F) which will further strengthen and
underpin the aims and vision of the Wellbeing Strategy and raise levels of autonomy and personal
responsibility.

Prevention

“Smoking, poor diets and excessive drinking are behind almost a third of the long-term health conditions that
people are living with today. And by increasing physical activity we could save more than a penny in every
pound the NHS spends – and we could prevent one in nine deaths...For every extra £1 invested in prevention
there was an average of around £1.20 saving”.
Speech by the Rt Hon Andy Burnham, Secretary of State for Health; 1 February 2010, on Health and
Wellbeing.

Prevention is about preventing disease, injury and mental ill health. In terms of wellbeing, one of our
aims is to primary prevention and early interventions; putting in place appropriate activities and
programmes aimed at reducing factors leading to health problems, disease and injury.
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2. The Determinants of Health
A growing body of evidence tells us that there are a number of interrelated factors that influence
our health. These factors, called the determinants of health, include: income and social status; social
support networks; nutrition and physical exercise; education, employment and working conditions;
social environments; physical environments; personal health practices and coping skills; health
services; gender and culture. The determinants of health are the foundation of a healthy society.
Therefore, the levels of Health and Wellbeing experienced by individuals are determined by a
complex set of factors. The health map illustrated below identifies these factors, and helps to
identify some of the key areas the London Ambulance Service Wellbeing Strategy will need to
address in order to achieve the vision outlined, both for our staff and the organisation.

ENVIRONMENTAL, LIVING AND WORKING CONDITIONS

EDUCATION

POVERTY
FAMILY, FRIENDS AND COMMUNITY

COMMUNITY
HOUSING

WORK
LIFESTYLE FACTORS
FRIENDS

FAMILY
COMMUNITY SAFETY
DIET

EXERCISE

THE ENVIRONMENT

HEALTH AND
SOCIAL CARE

SMOKING

ALCOHOL

ENVIRONMENT

SMOKING
AGE, SEX AND INHERITED FACTORS

ALCOHOL

Adapted from M. Whitehead and G. Dahlgren, (1991), ‘The Determinants of Health and Wellbeing’.
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TRANSPORT

3. Linking Wellbeing and Illness

There are numerous research studies117 118 119 120 which highlight the robust links between Wellbeing
and Illness. The work carried out by the Foresight Group, Dame Carol Black and the Boorman Report,
discussed above, all highlight the important links between healthy work and healthy staff and how
they are very closely related. Their findings strongly argue that productive occupations have healthmaintaining and health enhancing qualities. In particular, productive occupations have been found
to encourage staff to regularly engage in their productive role, to provide staff with the opportunity
to uphold important responsibilities, to help improve staff self-worth, and to provide staff with hope
for a better future. These findings highlight the importance of productive occupation and accentuate
that meaningful productive occupations can be a valuable aspect of mental health practice and
mental health promotion strategies. Therefore, it is important to provide psycho-educational
training programmes and initiatives which clearly make links between Wellbeing and illness so that
individuals and groups can begin to change the way they think about Wellbeing and also change
their behavioural approaches to Wellbeing.

4. Shared Responsibility
Six critical responsibilities come immediately to mind.
1. Focussing on Wellbeing and reflecting all the determinants of health
2. Investing wisely
3. Making a commitment to devise healthy policies
4. Tracking progress
5. Ensuring inclusion
6. Staying abreast of health information technology, community development and other health
promotion related issues.
Wellbeing is everyone’s responsibility; a Wellbeing Strategy should be framed around shared
responsibilities. It is only through the development of partnerships both internally and externally
and the engagement of staff that we can make a difference to our present state of our Wellbeing.
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With this shared responsibility in mind we have developed an all-encompassing perspective to
managing stress – Let’s Address Stress – which is based on the four key areas of stress management
(Physical, Cognitive, Behavioural and Emotional) and underpins the aims and vision of the London
Ambulance Service Trauma and Resilience Centre Proposal which was designed to address the
Wellbeing concerns and issues of an ambulance service working environment.
Shared responsibility does not mean that we can shirk responsibility off on someone else, but that
we are each individually and collectively responsible for our own health and the health of others. It is
for this reason that we have designed a Personal Responsibility Framework (see Appendix F) which
outlines the responsibility of individuals and the organisation.

5. Collaboration and Partnership
Collaboration and Partnership are essential for success and sustainability of the Wellbeing agenda.
We are all responsible for Wellbeing, and need to work together to address Wellbeing. Working in
collaboration and partnership is becoming increasingly important as ambulance services are
required to deliver extended services. Collaboration and partnership offers great opportunities to
improve services and make savings. This can range from 'soft' collaboration such as collaborative
procurement to ‘hard’ collaboration which put in place formal contractual arrangements to share
staff and resources more easily leading to improved facilities, broader and more integrated and wellinformed service delivery and improved sustainability. Collaboration and partnerships between
agencies, professions, and across sectors in the delivery of public services is now a major policy goal
across both the developed and developing world. UK health organisations are increasingly being
asked to work together across traditional agency boundaries. Although this sounds easy in theory,
doing it in practice is incredibly difficult and complicated.
Often, practitioners and managers are being tasked with making partnerships work without the
necessary support. Therefore, it is important to summarise current policy and research, set out
useful frameworks and approaches, identify and address the gaps in related evidence-based
research on Wellbeing and ambulance service environments and make the necessary
recommendations to inform policy and practice, so that we can work more effectively together.
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6. Empowering the Organisation
When people in an organisation are empowered, you can walk in the door and feel the difference.
People look you straight in the eye. They show a proactive, outgoing curiosity. You sense their
confidence; it emanates from individuals, but it is supported by healthy teams, managers they
respect, and by the empowering organisation itself. Organisations need to design and utilise systems
and structures that will reinforce rather than act at cross purposes to core values and highest
strategic priorities; that is, systems that are aligned with an organisation’s vision and goals.
The key and inter-related elements of an empowered organisation are:
performance focus
effective and supported team working
visible leadership
face-to-face communication.

Empowering is about focussing the organisation’s talent on the results needed rather than the
methods used and then getting out of people’s way. Empowering is all about execution. In an
empowered organisation, leaders give help and direction only when requested.
Organisational development approaches that empower us to identify and address Health and
Wellbeing in the workplace should go hand in hand with other health promotion strategies.
Organisations should be encouraged and supported to adopt an asset-building approach that builds
on organisational strengths, such as organisational leadership and healthy staff policies.

7. Organisational Leadership and Healthy Policy
The quality of an organisation’s top leaders is a critical influence on its overall effectiveness and
continuing adaptability. Leadership and support for Health and Wellbeing cultural changes are
essential and critical in driving the organisation forward. Similarly, the perceived quality and fairness
of work policies and whether they are consistently implemented impact the Health and Wellbeing of
staff and the organisation. Staff’s perceptions of their organisation affect their perception of the
work climate and culture, which impacts the way they relate to their job, their tasks and their
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responsibilities, and how they see their future in the organisation; ultimately impacting their
performance and productivity and their Health and Wellbeing.

8. Supporting and Sharing Best Practices, Evidence and Research
Information on success stories and best practices, evidence on effectiveness, and research on health
promotion, prevention and the determinants of health are essential to all stakeholders involved in
planning, monitoring and implementing Wellbeing initiatives. Actively encouraging staff members
who have successfully improved their Wellbeing and sharing their experiences will cultivate
noticeable levels of engagement.

9. Measuring, Monitoring, Tracking Progress and Public Reporting
Measuring, monitoring and tracking progress are required if we are to know whether we are
successful in improving Wellbeing, and to determine if our Priorities for Action should change over
time. This includes ongoing monitoring and reporting of health status, risk factors, the determinants
of health, and Government policies and programmes. It is also essential to track the implementation
of the Wellbeing Strategy itself.

10. Staff Engagement and Long Term Commitment
The consultation processes undertaken highlighted the important contribution so many staff already
make through Health and Wellbeing related initiatives. We want to enable all staff to become
involved in the pursuit of Wellbeing.
Investing in Wellbeing will realise benefits such as better health, improved quality of life and
increased productivity for staff, but it is essential to realise that these benefits will be achieved in the
long term. Dramatic change will not happen over-night or necessarily even in a few years, and
therefore the commitment must be long term. The opportunity cost of not investing in Wellbeing is
being unable to maintain an affordable and sustainable healthy workforce.
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PART FOUR

THE FOUR KEY PRIORITIES FOR ACTION AND THE TWELVE STRATEGIC AIMS
The Four Key Priorities for Action are:
Let’s Address Stress
Mental Health
Active and Healthy lifestyles
Workplace Wellbeing

Flowing from the Four Key Priorities for Action are the Twelve Strategic Aims:
1. To manage stress effectively and build resilience
2. To increase knowledge and understanding of mental health issues
3. To increase physical activity levels
4. To increase adoption of healthy eating habits and maintenance of healthy weight
5. To increase the percentage of non-smokers
6. To reduce the incidence of addiction-related problems
7. To promote workplace wellbeing
8. To promote the adoption of long term healthy lifestyles
9. To increase the focus of health promotion and prevention and increase the remit of
Occupational Health services
10. To promote healthy work environments
11. To promote healthy organisation
12. To design and action robust measuring and monitoring systems which will enable us to
assess whether we are achieving stated aims and objectives and also to inform evidencebased research projects
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Priority for Action 1: Let’s Address Stress
The Health and Safety Executive’s definition of stress is ‘the adverse reaction a person has to
excessive pressure or other types of demand placed upon them’.
Under UK law, we have a ‘duty of care’ to protect the health, safety and welfare of all employees
while at work. We also have to assess the risks arising from hazards at work including work-related
stress.
We have already implemented a Stress Management Workshop Programme in line with the Health
and Safety Executive's Standards for managing work-related stress,121 and our LINC Workers are
trained to deliver early interventions to better understand and manage stress. We also carry out inhouse bespoke Individual Stress Risk Assessment Consultations, which are also underpinned by HSE’s
managing stress guidance, so that recommendations and guidance can be shared with managers and
staff to improve stress management and build resilience. To help employers understand how to do a
risk assessment for work-related stress the HSE has identified six key areas (or risk factors) that can
be causes of work-related stress. These are:
the demands of your job
your control over your work
the support you receive from managers and colleagues
your relationships at work
your role in the organisation
change and how it’s managed.

It is worth noting that our in-house Individual Stress Risk Assessments also take into account
personal factors and personal responsibility, not simply work-related elements, as we believe it is
important to base the assessment, which will inform recommendations, on a fully comprehensive
consultation.
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Our proposed Trauma and Resilience Centre (TRC) (see Appendix E) will build on these achievements
and help us to have greater success by delivering gold standard services. A well-resourced TRC would
provide specialist trauma therapy, training and psycho-education information at the appropriate
time, in an appropriate way, and to positive effect. Research has shown that when individuals
encounter difficulties and delays in gaining access to appropriate support, the long-term view
becomes increasingly negative and the risk of developing severe disorders significantly increases.
The primary task is to enhance the natural recovery abilities the majority of people have to manage
traumatic stress and not to pathologise individuals and/or situations. By reaching people early, we
can keep individuals and organisations functioning healthily, and mitigate long-term emotional
suffering. One of the key aims of the bespoke TRC will be to deliver a wider choice of up-to-date
specialist and high-quality health and wellbeing solutions for staff involved in potentially traumatic
incidents and/or personal events, and to provide specialist training and consultation.

1. Strategic Aim: To manage stress effectively and build resilience
Objectives:
to ensure staff are not exposed to excessive levels of occupational stress that may affect
their health in adherence to the London Ambulance Service Managing Stress Policy and all
other legal requirements and HSE/NICE recommendations
To expand Managing Stress and Building Resilience workshops across the Trust
To expand the delivery of Individual Stress Risk Assessments, as and when required.
To develop a gold standard Trauma and Resilience Centre to deliver specialist counselling
and training
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Priority for Action 2: Mental Wellbeing in the Workplace

The following definition of Mental Wellbeing is from the Foresight Project122 and is used in the
current NICE Guidance123:

‘Mental Wellbeing is a dynamic state in which the individual is able to develop their potential,
work productively and creatively, build strong and positive relationships with others and
contribute to their community. It is enhanced when an individual is able to fulfil their personal and
social goals and achieve a sense of purpose in society.'

The Department of Health (DH) asked the National Institute for Health and Clinical Excellence (NICE)
to produce public health guidance on promoting Mental Wellbeing through productive and healthy
working conditions. The NICE guidance supports implementation of related national strategies and
guidance as well as a number of legal requirements regarding employment, including employers’
duty of care 124

125 126 127

.

Mental Wellbeing at work is determined by the interaction between the working environment, the
nature of the work and the individual. Work has an important role in promoting Mental Wellbeing. It
is an important determinant of self-esteem and identity. It can provide a sense of fulfilment and
opportunities for social interaction. Work can also have negative effects on mental health,
particularly in the form of stress. Work-related stress is defined as ‘the adverse reaction people have
to excessive pressure or other types of demand placed upon them’128. A sense of injustice and
unfairness arising from management processes or personal relationships can also increase stress and
risks to mental health. Other stressful conditions include physical factors such as material hazards,
noise, dust and dirt. Stress is not a medical condition, but research shows that prolonged stress is
linked to psychological conditions such as anxiety and depression as well as physical conditions such
as heart disease, back pain and headache.
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Promoting the mental wellbeing of employees can yield economic benefits for the organisation, in
terms of increased commitment and job satisfaction, staff retention, improved productivity and
performance, and reduced staff absenteeism (see footnote for examples129).

A. Mental Wellbeing
Recommendations
1.

Adopt a structured approach for assessing opportunities to promote staff mental wellbeing and
managing risks:

Ensuring systems are in place for assessing and monitoring the mental wellbeing of staff so that areas for
improvement can be identified and risks caused by work and working conditions addressed. This could
include using staff attitude surveys and information about absence rates, staff turnover and investment
in training and development, and providing feedback and open communication. It is important to protect
employee confidentiality and address any concerns staff might have about these processes of assessment
and monitoring.
Making staff aware of their legal entitlements regarding quality of work and working conditions. Staff
should be made aware of their responsibilities for looking after their own mental wellbeing. For example,
staff need to pick personal responsibility to identify concerns and needs relating to support or
improvements in the working environment.
Using frameworks such as Health and Safety Executive management standards for work-related stress to
promote and protect staff mental wellbeing.
Responding to the needs of staff who may be at particular risk of stress caused by work and working
conditions, or who may be experiencing mental health problems for other reasons. Well-implemented
policies for managing staff absence are important for ensuring that individuals who are experiencing
stress can be identified early and offered support. Support could include counselling or stress
management training.
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B.

Flexible Working
Recommendations
If reasonably practical, provide staff with opportunities for flexible working according to their needs and
aspirations in both their personal and working lives. Different options for flexible working include parttime working, home-working, job sharing and flexitime. Such opportunities can enhance an individual’s
sense of control and promote engagement and job satisfaction.
Promote a culture within the organisation that supports flexible working and addresses staff concerns.
Managers should respond to and seek to accommodate appropriate requests from staff for flexible
working and should ensure consistency and fairness in processing applications. Managers' ability to
manage teams with flexible working patterns may need to be developed.

C.

The Role of Line Managers
Recommendations

Strengthen the role of line managers in promoting the mental wellbeing of staff through supportive leadership
style and management practices. This will involve:
Promoting a management style that encourages participation, delegation, constructive feedback,
mentoring and coaching
Ensuring that policies for the recruitment, selection, training and development of managers recognise and
promote these skills
Ensuring that managers are able to motivate staff and provide them with the training and support they
need to develop their performance and job satisfaction
Increasing understanding of how management style and practices can help to promote the mental
wellbeing of staff and keep their stress to a minimum
Ensuring that managers are able to identify and respond with sensitivity to the emotional concerns and
symptoms of mental health problems
Ensuring that managers understand when it is necessary to refer an individual to occupational health
services or other sources of help and support
Consider the competency framework developed by the Chartered Institute of Personnel and
Development, the Health and Safety Executive and Investors in People as a tool for management
130

development .

LAS Wellbeing Strategy© (March 2010)

35

Fátima Fernandes

2. Strategic Aim: To increase knowledge and understanding of mental health issues

Objectives:

Adopt an organisation-wide approach to promoting the Mental Wellbeing of all staff, working in
partnership with them. This approach should integrate the promotion of Mental Wellbeing into
all policies and practices concerned with managing people, including those related to
employment rights and working conditions.
Ensure that the approach takes account of the nature of the work, the workforce and the
characteristics of the organisation.
Promote a culture of participation, equality and fairness that is based on open communication
and inclusion.
Create an awareness and understanding of Mental Wellbeing and reduce the potential for
discrimination and stigma related to mental health problems.
Ensure processes for job design, selection, recruitment, training, development and appraisal
promote mental wellbeing and reduce the potential for stigma and discrimination. Staff should
have the necessary skills and support to meet the demands of a job that is worthwhile and
offers opportunities for development and progression. Staff should be fully supported
throughout organisational change and situations of uncertainty.

Priority for Action 3 – Active and Healthy Lifestyles
There are several modifiable risk factors for heart disease and strokes; the risk factors that we can
change tend to be the same. For example, cancer is the leading cause of premature death, and twothirds of cancer deaths are caused by lifestyle choices. Similarly, 90% of all diabetes in the UK is Type
2 diabetes, which is preventable.
The keys to prevention are healthy eating and a physically active life. Improved nutrition and activity
levels can help lower the risk of an array of chronic diseases – heart disease, diabetes, colon cancer
and osteoporosis.
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The health risks of inactivity include premature death, heart disease, obesity, high blood pressure,
adult-onset diabetes, osteoporosis, stroke, depression and colon cancer. The benefits of regular
activity include better health, improved fitness, better posture and balance, better self-esteem,
weight control, stronger muscles and bones, feeling more positive and energetic, relaxation and
reduced stress, and continued independent living later in life. Also, what we eat on a day to day
basis is the primary determinant of Wellbeing or sickness.
Research has repeatedly shown that leading a healthy lifestyle prevents illness. A healthy lifestyle
includes being physically active, eating a healthy diet, maintaining a healthy weight, limiting
consumption of alcohol, and not smoking or abusing drugs.
Evidence based studies have discussed the negative health effect our increasingly sedentary lifestyle
is having on all of us, and especially on our children and young adults. Reflecting the importance of
physical activity to Wellbeing, the single recommendation is that we should invest in quality physical
activity programmes for staff.
Evidence-based studies have highlighted the significance of nutrition, and the ill effects of poor
eating habits on our health. Poor eating habits may be due to lack of knowledge about nutrition and
healthy eating, the convenience and ready availability of processed food and fast food, lack of
shopping and cooking skills, lack of family resource management skills, as well as other factors such
as low income or lack of transportation. It is not only important for individuals to eat properly but
also that workplaces promote and offer healthy food choices.
Most smokers want to stop. But most attempts fail and new smokers are constantly recruited, so
although there has been a significant increase in the number of non-smokers over the last thirty
years, smoking remains a serious concern to wellbeing. Cigarette smoking remains the single most
avoidable cause of death and disability in the UK. Sequelae of smoking include cardiovascular and
respiratory disease, cancer (e.g., lung, larynx, oesophagus, mouth, bladder, cervix, pancreas,
kidneys), and infant deaths related to maternal smoking. Increasingly, the dangers of second-hand
smoke, such as cardiac disease and lung cancer, are also recognised by researchers and policy
makers. In the long run, the most effective way to eliminate smoking-related illness is to prevent
people from starting use of tobacco. For those who already smoke, discontinuing use is the best and
surest option for reducing health risks.

LAS Wellbeing Strategy© (March 2010)

37

Fátima Fernandes

The Strategic Framework for Wellbeing addresses four areas to achieve active and healthy lifestyles:
A.
B.
C.
D.

Physical activity
Nutrition
Smoke cessation
Alcohol and other addictions

For each of these four areas, Strategic Aims and Objectives are presented below.

A. Active and Healthy Lifestyles Strategic Aim – to increase physical activity levels

Objectives:
To promote physical activity
To identify and implement models to encourage staff to be more physically active (e.g.,
increase/improve physical education at work, increase participation and reduce access
barriers to participation in recreation and sport programmes
B. Active and Healthy Lifestyles Strategic Aim - to increase adoption of healthy eating
habits and maintenance of healthy weight.
Objectives:
To promote healthy eating habits
To identify and share information about best practices, programmes and existing initiatives
that promote and support healthy eating
To promote the Department of Health’s healthy eating guidance.

C. Active and Healthy Lifestyles Strategic Aim - to increase the percentage of non-smokers
Objectives:
To increase the number of smokers who stop and remain smoke-free
To identify and share information about best practices, programmes and existing initiatives
To explore and deliver models of best practice in smoking cessation
To work towards a smoke-free workplace.
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D. Active and Healthy Lifestyles Strategic Aim - to reduce the incidence of addiction
related problems (including alcohol, drug and substance abuse, and gambling)
Objectives:
To put more emphasis on prevention of addictions
To promote, encourage and support community development approaches to prevent
addictions
To identify and share information about best practices, programmes and existing community
addictions initiatives
To explore models of best practice in alcohol and other addiction reduction

Priority for Action 4 – Workplace Wellbeing

For clarity, it may be useful to define a healthy working environment as:
A place where health risks are recognised, and controlled if they cannot be removed
A place where work design is compatible with people's health needs and limitations
An environment that supports the promotion of healthy lifestyles
A place where employees and employers recognise their responsibility for their health and the health
of colleagues.

A healthy workplace is a workplace in which all staff and departments are working effectively
together to improve the quality of everyone’s lives. A healthy workplace is a significant resource and
support for individuals. As an Ambulance Service it is important to effectively engage in a
paradigmatic shift by moving from expert-centred, illness focussed, reactive health care towards one
that is more client-centred, health focussed and proactive. This shift must occur at the local level
through programmes for capacity development, empowering staff to pursue their health goals.
The combinations of health promotion strategies with staff buy-in have the greatest possibility for
success. In the late 1970’s and early 1980’s lifestyle programmes aimed at individuals were seen as
the best way to improve Health and Wellbeing. Today experts say that empowerment and
participation are essential to improve community and workplace health. The workplace is positioned
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as the key starting point for Wellbeing; staff know their workplace’s needs and strengths best, and
change is likely to be more lasting and meaningful when it is initiated from the ‘bottom-up’.
That is, actively engaging staff in developing the appropriate processes and polices for workplace
Wellbeing is the best way of achieving success. Also, actively developing partnership working with
organisations in the private and public sector will further increase our success and commitment
rates. Research has shown that developing support groups and enabling networking and sharing
information both internally and externally will also achieve a more effective change in behaviour
towards Wellbeing in the workplace and raise levels of shared responsibility.
Wellbeing in the workplace is all about people in the workplace. There is mounting evidence that a
healthy workplace is good business. An effective Wellbeing Strategy is the development of a working
environment that encourages and promotes positive lifestyle behavioural change. The top
workplace health issues identified by research initiatives were mental health (including stress,
anxiety and depression); followed by physical injuries, low morale and job satisfaction; risk factors
and behaviours that lead to illness (sedentary lifestyle, smoking, alcohol, nutrition), and workplace
health and safety concerns.

Priority for Action – Workplace Wellbeing
Strategic Aim – to promote Workplace Wellbeing
Objectives:
To promote Workplace Wellbeing Programmes
To ensure that the London Ambulance Service is a role model for Workplace Wellbeing
To promote the benefits of Workplace Wellbeing programmes to employers (e.g., via a
proactive and sustained campaign)
To identify and develop options to address the challenges of an emergency service
workplace environment to offer Workplace Wellbeing programmes (e.g., networking,
partnership working)
To recognise workplaces that are role models for Wellbeing
To explore and develop incentives for staff who participate in Workplace
Wellbeing Programmes
To recognise staff initiated programmes to improve Wellbeing in the workplace
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To explore and develop incentives for staff who participate in Workplace Wellbeing
Programmes
To support and promote the Government recommendations and guidance on Workplace
Wellbeing
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PART FIVE
FROM STRATEGY TO ACTION
Working Together for Wellbeing
A Strategic Framework for Wellbeing, with Key Elements, Priorities for Action, Strategic Aims and
Objectives is not enough, without the commitment and mechanisms to implement it. Wellbeing is
everyone’s responsibility, but the London Ambulance Service’s role to work together with others for
Wellbeing needs to be defined. Effective implementation of the Wellbeing Strategy should be guided
by the identified Key Elements of Wellbeing, especially the leadership. The London Ambulance
Service can demonstrate leadership by endorsing and implementing the Wellbeing Strategy and
action the stated recommendations.
A determining factor for success is ensuring that a high-profile focal point for Wellbeing within the
London Ambulance Service is established, such as a Wellbeing Secretariat. Te Wellbeing Secretariat
would oversee the following recommendations:

Recommendations
1.

To promote the Health and Wellbeing agenda across the London Ambulance Service.

2.

To provide a leadership role in taking forward the Health and Wellbeing agenda through policy and
strategy development, working collaboratively with other interested parties

3.

To form a consultation network

4.

To identify Health and Wellbeing needs and inequalities in the London Ambulance Service using the
wide variety of data sources available

5.

To support the development of strategies and action plans based on evidence of effectiveness to
meet prioritised needs

6.

To establish Health and Wellbeing outcome indicators and local targets that the Wellbeing Strategy
will address, monitor and report back on to the Trust Board

7.

To work with staff groups, and establish task groups if necessary, to implement action plans and
evaluate effectiveness and cost effectiveness

8.

To identify and bid for funding to enable task groups to implement local plans addressing Wellbeing
concerns and issues

9.

To monitor specific work plans against achievement of outcomes and support task groups as needed
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Health is Our Core Business

As health is our core business it makes sound sense that we at the London Ambulance Service take
significant steps to become role models for the communities we serve.

Recommendations
The London Ambulance Service should be a Wellbeing champion and promoter

The London Ambulance Service should be the communication centre for health promotion and
Wellbeing

The London Ambulance Service should be a source of expertise and information on health promotion
and Wellbeing related issues in an ambulance service environment – for example, develop a Centre of
Excellence such as a Trauma and Resilience Centre

The London Ambulance Service should be a source of expertise on marketing Wellbeing initiatives

The London Ambulance Service should disseminate information on Wellbeing

The London Ambulance Service should celebrate, compile and share success stories, best practices
and lessons learned
The London Ambulance Service should support and action research projects

The London Ambulance Service should collaborate with other external organisations and stakeholders

The London Ambulance Service should release an annual report on the state of Wellbeing in the
London Ambulance Service
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Ensuring Success
In addition to the establishment of a focal point for Wellbeing, mechanisms also need to be put in
place to ensure that all departments work individually and together to identify opportunities to
address Wellbeing, and to implement and be accountable for their contribution to Health and
Wellbeing and the implementation of the Wellbeing Strategy.

Recommendations
Establishing a coordinating committee to be responsible for developing, implementing, monitoring
implementation of and being accountable for an implementation plan to respond to all the
recommendations, priorities for action, strategic aims, and objectives of the Wellbeing Strategy

Establishing an interdepartmental committee to be responsible to and support the Co-ordinating
Committee

Implementing a reporting and communication model identifying who reports on Wellbeing status and
progress to achieve the identified health goals

Requiring all departments to include a section on Wellbeing in their annual reports

Requiring the corporate performance measurement system to incorporate measurement of
Wellbeing

Ensuring accountability of departments for Wellbeing via reporting to the coordinating committee

The London Ambulance Service has the opportunity to collaborate with many other organisations and
groups to improve the Wellbeing of staff and the community, including but not limited to community
groups, other levels of government, other communities, universities, and the private sector
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Making it happen
Measuring Success
The collection of metrics information by itself provides only limited value. Value comes when we can
compare actual results against present standards and levels. The aim would be to find baselines and
then look for improvement from that point forwards. We would need to establish baselines by
taking initial measurements to see what the current state is. Our targets would then be based on
making some improvements from the recorded baselines. Unless we put in place robust measuring
and monitoring systems we cannot measure success or make any necessary changes. Measuring
would enable us to assess current performance, set goals for improvement and anticipate any
potential deviation or variance.
Communication
Feedback from the consultation process so far makes it clear that staff are keen to be included in the
development of Wellbeing initiatives and projects at the beginning of any process and not at the
end. Effective organisational communication focuses on openness in communication between senior
management and employees, resulting in improved employee engagement and productivity.
Therefore, effective organisational communication is critical to actively engage employees, foster
trust and respect, and promote productivity. Organisational communication contributes to increased
morale, effective teamwork, safety, innovation and quality of decision-making in organisations. In
fact, effective organisational communication contributes directly to employee and organisational
learning.

Financial Plan
In order to achieve the aims and priorities of this Strategy a financial plan is required to support the
required service changes. However it is recognised that funds will, in the main, have to come from
existing sources and that there will be no significant increase to allocated budgets.
It will also be essential that financial plans and detail are communicated in a way that leads to more
informed decision making, by presenting financial information in ways which better support the
redirection of resources.
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Recommendations
Collaboration and partnership opportunities should be actively pursued and identified

Communicating and sharing of success stories, best practices, evidence, and research will help to
ensure that all stakeholders benefit from the lessons learned by others

Measuring, monitoring and tracking progress are critical to the successful implementation of the
Wellbeing Strategy

Producing an annual Wellbeing Report which could present information on our Wellbeing status and
the progress being made towards reaching the Strategic Aims identified in this report

To implement this report we need to collaboratively develop action plans which identify lead and
secondary responsibility groups to address and respond to all the Recommendations, Strategic Aims
and Objectives. In developing these action plans, opportunities for partnership and collaboration with
other sectors should be pursued. One of the aims here would be to adopt a learning from experience
model where continued improvement within existing measures and indicators of Wellbeing at the
local and central level, as well as at the community level, so that stakeholders can better identify and
monitor Wellbeing needs, and take action to address them

Effective Implementation
Strategy implementation is inseparable from effective leadership and communication; it is necessary
to effectively communicate our vision regarding the Wellbeing of staff; it is essential to continually
generate enthusiasm and buy-in at all levels of the organisation; to commit to projects and business
results that will achieve our aims and objectives; to support the design of organisational architecture
that enables empowerment and effective communication within the organisation; support the
creation of plans and short-term goals at the local level; and to position effective action in a context
of accountability.
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We recommend that the London Ambulance Service work to identify opportunities to:
1.

Work together with other ambulance services, other health care organisations, the business sector,
universities, communities, non-government organisations and community groups to improve
Wellbeing

2.

Work together with the other ambulance services to address Wellbeing issues of common concern.
Possible examples for collaboration include musculoskeletal and physical injuries, PTSD and Traumatic
Stress, Mental Wellbeing in the Workplace and physical activity promotion

3.

Work with the Department of Health, the Health and Safety Executive and NICE to ensure
stakeholders have the best available evidence to address Wellbeing

4.

We recommend that policy development for Wellbeing be an inclusive process that includes an
effective means of engaging all staff
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PROMOTING EQUALITY
Under the Race Relations (Amendment) Act 2000 and the Disability Discrimination Act (2005), the
London Ambulance Service has a statutory duty to eliminate unlawful discrimination and to promote
equality. An equality impact assessment is currently being undertaken on this strategy. This
includes assessing the role of the Strategy in relation to eliminating discrimination on the grounds of
race, gender, disability, sexual orientation, age, religion and language and promoting equality of
opportunity and good relations between different groups. As a result of the impact equality process,
the services provided should be improved and meet the needs of those using them. The assessment
process can also be used to identify actual and potential inequalities.
What we aim to do
Promote the use of Equality Impact Assessment in the London Ambulance Service as a means of
considering the effects of health and wellbeing programmes strategies, policies and staff support
services on staff and reducing inequalities.
Key areas for action

What we aim to do

Promoting Equality

Promote the use of Equality Impact Assessment in the London
Ambulance Service as a means of considering the effects of
health and wellbeing programmes, strategies, policies and
services on staff and reducing inequalities.

Health Impact
Assessment Tool

Develop and implement the use of a Wellbeing impact
assessment tool as a means of identifying and measuring the
impact of the key priority areas identified in this report and
how they impact Health and Wellbeing.

Mainstreaming Health

Raise awareness of Health Promotion Programmes and
Prevention to increase Wellbeing levels.

Measuring success

Develop and implement a performance management
framework and a set of high level indicators to highlight
progress in achieving the Wellbeing Strategy’s vision linked to
annual Action Plans

Communication

Improve the use of communication methods as a tool in
delivering the vision of this strategy.
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MOVING AHEAD – ACTION PLANNING
This strategic plan has set out the vision and priorities over the next 3 years. The challenge is to
make sure that we translate these aims and aspirations into activity that is really going to make a
difference. We will be working with groups and departments across the organisation to agree how
these priorities are delivered and to ensure that action is undertaken to meet our vision and goal. In
order to successfully achieve this it is important to identify targets and outcomes which can be
monitored and measured.
The Action Plans will set out how we translate our aspirations into tangible outcomes. The
Secretariat will be responsible for making sure that we achieve these outcomes over the next 3 years
to realise positive benefits for staff in the London Ambulance Service. Furthermore, by promoting
Health and Wellbeing within the workplace we will also aim to significantly impact the Health and
Wellbeing of patients, family and the community we serve.
In delivering these objectives we aim to ensure the following outcomes are met:
Improved Health and Wellbeing
Improved quality of life
Opportunities to make a positive contribution
Ability to exercise choice and control
Freedom from discrimination and harassment
Personal dignity

In the writing of this report we gave serious consideration to the valuable advice and information
provided by staff during the consultation process. We believe that endorsement and
implementation of the Strategic Framework for Wellbeing, Key Elements, Priorities for Action,
Strategic Aims, and Objectives will help the London Ambulance Service meet the challenge of putting
more emphasis on promoting Wellbeing, preventing illness, and addressing the factors that
influence Wellbeing, to help staff stay healthy longer. We know that getting it right requires new
ways of working and thinking, and we are committed to exploring these.
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APPENDICES
APPENDIX A – Summary of Recommendations
Executive Summary
Recommendations
1.

This Report recommends endorsement of the definition “Wellbeing is a state of emotional, mental, physical,
social and spiritual wellbeing that enables people to reach and maintain their personal potential in their
communities”.

2.

This Report recommends endorsement of the vision that all staff members enjoy the greatest possible state of
Wellbeing and the goal is to help staff stay healthy longer

3.

This report recommends the establishment of a high-profile focal point for Wellbeing within the London
Ambulance Service, such as a Wellbeing Secretariat. The Secretariat would have responsibility to:

4.

work with other departments and stakeholders
be a source of expertise on Wellbeing
communicate research findings and information to stakeholders
release an annual Wellbeing Report
facilitate and support an organisational approach to improve Health and Wellbeing.
This Report recommends the establishment of an interdepartmental coordinating committee, which would work
in collaboration with the Wellbeing Secretariat, and be responsible for developing, implementing, monitoring
implementation of and being accountable for action plans to respond to all the recommendations, priorities for
action, strategic aims, and objectives of the Wellbeing Strategy

5.

This report recommends the implementation of a comprehensive inventory of health and wellbeing related
policies, staff support services, LINC Scheme, occupational health provision, staff counselling, EAP and other
relevant programmes and initiatives so we can both have readily identifiable baselines and best address the
health and wellbeing of our staff

6.

We recommend that the London Ambulance Service as a whole, and each department:

7.

Ensure that all policies are developed with consideration of the impact on the Health and Wellbeing of staff
Review existing policies to identify areas that are presently impacting the Health and Wellbeing of staff or
impacting on the ability of staff to improve their own Health and Wellbeing
Ensure that all departments explore, identify and document their contribution to Wellbeing in their corporate
strategic planning processes and annual reports
Incorporate Wellbeing into the corporate performance measurement system
This Report also recommends that the London Ambulance Service continues to develop healthy work policies,
and reviews existing policies that impact on the Wellbeing of staff or the ability of staff to improve personal
health.

8.

This Report recommends that all areas and departments within the London Ambulance Service should explore,
identify and document their contribution to Wellbeing into their corporate strategic planning processes and
annual reports.

9.

This Report recommends that effective communication lines should be put in place between each department to
identify what we are all doing, thereby reducing the likelihood of resource wastage on duplicate work.

10. This Report recommends that Wellbeing should be incorporated into the corporate performance measurement
systems.
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Mental Wellbeing
Recommendations
Adopt a structured approach for assessing opportunities to promote staff mental wellbeing and managing risks:
Ensuring systems are in place for assessing and monitoring the Mental Wellbeing of staff so that areas for
improvement can be identified and risks caused by work and working conditions addressed. This could include using
staff attitude surveys and information about absence rates, staff turnover and investment in training and
development, and providing feedback and open communication.
Making staff aware of their legal entitlements regarding quality of work and working conditions. Staff should be
made aware of their responsibilities for looking after their own mental wellbeing.
Using frameworks such as Health and Safety Executive management standards for work-related stress to promote
and protect staff mental wellbeing.
Responding to the needs of staff who may be at particular risk of stress caused by work and working conditions, or
who may be experiencing mental health problems for other reasons. Well-implemented policies for managing staff
absence are important for ensuring that individuals who are experiencing stress can be identified early and offered
support. Support could include counselling or stress management training.

Flexible Working

Recommendations
If reasonably practical, provide staff with opportunities for flexible working according to their needs and aspirations in
both their personal and working lives. Different options for flexible working include part-time working, homeworking, job sharing and flexitime. Such opportunities can enhance an individual’s sense of control and promote
engagement and job satisfaction.
Promote a culture within the organisation that supports flexible working and addresses staff concerns. Managers
should respond to and seek to accommodate appropriate requests from staff for flexible working and should ensure
consistency and fairness in processing applications. Managers' ability to manage teams with flexible working patterns
may need to be developed.
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The Role of Line Managers

Recommendations
Strengthen the role of line managers in promoting the mental wellbeing of staff through supportive leadership style and
management practices. This will involve:
Promoting a management style that encourages participation, delegation, constructive feedback, mentoring and
coaching
Ensuring that policies for the recruitment, selection, training and development of managers recognise and promote
these skills
Ensuring that managers are able to motivate staff and provide them with the training and support they need to
develop their performance and job satisfaction
Increasing understanding of how management style and practices can help to promote the mental wellbeing of staff
and keep their stress to a minimum
Ensuring that managers are able to identify and respond with sensitivity to the emotional concerns and symptoms of
mental health problems
Ensuring that managers understand when it is necessary to refer an individual to occupational health services or
other sources of help and support
Consider the competency framework developed by the Chartered Institute of Personnel and Development, the Health
131

and Safety Executive and Investors in People as a tool for management development

.

Working Together for Wellbeing
Recommendations
The Wellbeing Secretariat would oversee the following:
1.
2.
3.
4.
5.
6.
7.
8.
9.

To promote the Health and Wellbeing agenda across the London Ambulance Service.
To provide a leadership role in taking forward the Health and Wellbeing agenda through policy and strategy
development, working collaboratively with other interested parties
To form a consultation network
To identify Health and Wellbeing needs and inequalities in the London Ambulance Service using the wide variety
of data sources available.
To support the development of strategies and action plans based on evidence of effectiveness to meet prioritised
needs.
To establish Health and Wellbeing outcome indicators and local targets that the Wellbeing Strategy will address,
monitor and report back on to the Trust Board.
To work with staff groups, and establish task groups if necessary, to implement action plans and evaluate
effectiveness and cost effectiveness.
To identify and bid for funding to enable task groups to implement local plans addressing Wellbeing concerns and
issues.
To monitor specific work plans against achievement of outcomes and support task groups as needed.
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Health is Our Core Business
Recommendations
The London Ambulance Service should be a Wellbeing champion and promoter
The London Ambulance Service should be the communication centre for health promotion and Wellbeing
The London Ambulance Service should be a source of expertise and information on health promotion and
Wellbeing related issues in an ambulance service environment – for example, develop a Centre of Excellence
such as a Trauma and Resilience Centre
The London Ambulance Service should be a source of expertise on marketing Wellbeing initiatives
The London Ambulance Service should disseminate information on Wellbeing
The London Ambulance Service should celebrate, compile and share success stories, best practices and lessons
learned
The London Ambulance Service should support and action research projects
The London Ambulance Service should collaborate with other external organisations and stakeholders
The London Ambulance Service should release an annual report on the state of Wellbeing in the London
Ambulance Service

Ensuring Success
Recommendations
Establishing a coordinating committee to be responsible for developing, implementing, monitoring
implementation of and being accountable for an implementation plan to respond to all the recommendations,
priorities for action, strategic aims, and objectives of the Wellbeing Strategy
Establishing an interdepartmental committee to be responsible to and support the Co-ordinating Committee
Implementing a reporting and communication model identifying who reports on Wellbeing status and progress
to achieve the identified health goals
Requiring all departments to include a section on Wellbeing in their annual reports
Requiring the corporate performance measurement system to incorporate measurement of Wellbeing
Ensuring accountability of departments for Wellbeing via reporting to the coordinating committee
The London Ambulance Service has the opportunity to collaborate with many other organisations and groups to
improve the Wellbeing of staff and the community, including but not limited to community groups, other levels
of government, other communities, universities, and the private sector.
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Making It Happen
Recommendations
Collaboration and partnership opportunities should be actively pursued and identified.
Communicating and sharing of success stories, best practices, evidence, and research will help to ensure that all
stakeholders benefit from the lessons learned by others.
Measuring, monitoring and tracking progress are critical to the successful implementation of the Wellbeing
Strategy.
Producing an annual Wellbeing Report which could present information on our Wellbeing status and the progress
being made towards reaching the Strategic Aims identified in this report.
To implement this report we need to collaboratively develop action plans which identify lead and secondary
responsibility groups to address and respond to all the Recommendations, Strategic Aims and Objectives. In
developing these action plans, opportunities for partnership and collaboration with other sectors should be
pursued. One of the aims here would be to adopt a learning from experience model where continued
improvement within existing measures and indicators of Wellbeing at the local and central level, as well as at the
community level, so that stakeholders can better identify and monitor Wellbeing needs, and take action to
address them

Effective Implementation
We recommend that the London Ambulance Service work to identify opportunities to:
1.

Work together with other ambulance services, other health care organisations, the business sector, universities,
communities, non-government organisations and community groups to improve Wellbeing

2.

Work together with the other ambulance services to address Wellbeing issues of common concern. Possible
examples for collaboration include musculoskeletal and physical injuries, PTSD and Traumatic Stress, Mental
Wellbeing in the Workplace and physical activity promotion.

3.

Work with the Department of Health, the Health and Safety Executive and NICE to ensure stakeholders have the
best available evidence to address Wellbeing

4.

We recommend that policy development for Wellbeing be an inclusive process that includes an effective means
of engaging all staff
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Promoting Equality
Key areas for action

What we aim to do

Promoting Equality

Promote the use of Equality Impact Assessment in the London Ambulance Service as a
means of considering the effects of health and wellbeing programmes, strategies,
policies and services on staff and reducing inequalities.

Health Impact Assessment
Tool

Develop and implement the use of a Wellbeing impact assessment tool as a means of
identifying and measuring the impact of the key priority areas identified in this report
and how they impact Health and Wellbeing.

Mainstreaming Health

Raise awareness of Health Promotion Programmes and Prevention to increase Wellbeing
levels.

Measuring success

Develop and implement a performance management framework and a set of high level
indicators to highlight progress in achieving the Wellbeing Strategy’s vision linked to
annual Action Plans

Communication

Improve the use of communication methods as a tool in delivering the vision of this
strategy.

APPENDIX B
The Key Elements directly impacting effective implementation of the Strategic Framework for
Wellbeing include:
1. Health promotion and prevention
2. The determinants of health
3. Linking Wellbeing and illness
4. Shared responsibility
5. Collaboration and partnerships
6. Empowering the organisation
7. Organisational leadership and healthy policy
8. Supporting and sharing best practices, evidence and research
9. Measuring, monitoring, tracking progress and reporting processes
10. Staff engagement and long term commitment.
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APPENDIX C
The Four Key Priorities for Action and the Twelve Strategic Aims
The Four Key Priorities for Action:
Let’s Address Stress
Mental Health
Active and Healthy lifestyles
Workplace Wellbeing

Flowing from the Four Key Priorities for Action are the Twelve Strategic Aims:
1. To manage stress effectively and build resilience
2. To increase knowledge and understanding of mental health issues
3. To increase physical activity levels
4. To increase adoption of healthy eating habits and maintenance of healthy weight
5. To increase the percentage of non-smokers
6. To reduce the incidence of addiction-related problems
7. To promote workplace wellbeing
8. To promote the adoption of long term healthy lifestyles
9. To increase the focus of health promotion and prevention and increase the remit of
Occupational Health services
10. To promote healthy work environments
11. To promote healthy organisation
12. To design and action robust measuring and monitoring systems which will enable us to
assess whether we are achieving stated aims and objectives and also to inform evidencebased research projects
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APPENDIX D – Summary of Objectives
1. Strategic Aim – To manage stress effectively and build resilience
Objectives:
to ensure staff are not exposed to excessive levels of occupational stress that may affect
their health in adherence to the London Ambulance Service Managing Stress Policy and all
other legal requirements and HSE/NICE recommendations
To expand Managing Stress and Building Resilience workshops across the Trust
To expand the delivery of Individual Stress Risk Assessments, as and when required.
To develop a gold standard Trauma and Resilience Centre to deliver specialist counselling
and training

2. Strategic Aim – To increase knowledge and understanding of mental health issues

Objectives:
Adopt an organisation-wide approach to promoting the mental wellbeing of all staff, working in
partnership with them. This approach should integrate the promotion of mental wellbeing into
all policies and practices concerned with managing people, including those related to
employment rights and working conditions.
Ensure that the approach takes account of the nature of the work, the workforce and the
characteristics of the organisation.
Promote a culture of participation, equality and fairness that is based on open communication
and inclusion.
Create an awareness and understanding of mental wellbeing and reduce the potential for
discrimination and stigma related to mental health problems.
Ensure processes for job design, selection, recruitment, training, development and appraisal
promote mental wellbeing and reduce the potential for stigma and discrimination. Staff should
have the necessary skills and support to meet the demands of a job that is worthwhile and
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offers opportunities for development and progression. Staff should be fully supported
throughout organisational change and situations of uncertainty.
Ensure that staff groups who might be exposed to stress but might be less likely to be included
in the various approaches for promoting mental wellbeing have the equity of opportunity to
participate. These groups include shift workers and part-time workers.

3. Strategic Aim – to increase physical activity levels
Objectives:
To promote physical activity for all staff by identifying and implementing models to foster
encouragement and increase participation and reduce barriers
To work in partnership with stakeholders to increase participation of staff in physical activity
To promote government initiatives regarding physical activity, such as NICE Guidelines on
Promoting Physical Activity in the Workplace132, HSE recommendations and all other related
evidenced based research
To implement the recommendations in Boorman’s Final Report

4. Strategic Aim – to increase adoption of healthy eating habits and maintenance of healthy
weight
Objectives:
To promote healthy eating habits for all staff
To identify and share information about best practices, programmes and existing initiatives,
that promote and support healthy eating
The Department of Health’s Five a Day food guide

5. Strategic Aim – to increase the percentage of non-smokers
Objectives:
To increase the number of smokers who stop and remain smoke-free
To identify and share information about best practices, programmes and existing community
initiatives
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To explore models of best practice in smoking cessation
To increase the number of environments that are smoke-free

6. Strategic Aim – to reduce the incidence of addiction related problems (including alcohol,
drug and substance abuse, and gambling)
Objectives:
To put more emphasis on prevention of addictions
To promote, encourage and support psycho-educational and psycho-social approaches to
prevent addictions by educating staff to identify roots and triggers of addiction and develop
reality-based improvement programmes
To identify and share information about best practices, programmes and existing community
addictions initiatives

7. Strategic Aim – to promote Workplace Wellbeing
Objectives:
To promote Workplace Wellbeing programmes
To ensure that the LAS is a role model regarding Workplace Wellbeing through designing and
implementing gold-standard improvement programmes and processes
To recognise staff initiated programmes to improve Wellbeing in the workplace
To explore and develop incentives for staff who participate in Workplace Wellbeing
programmes
To support and promote the government’s campaign via adherence, where reasonable, to
HSE, NICE and Department of Health’s initiatives, recommendations and guidance on
Workplace Wellbeing.
Appendix E – Trauma and Resilience Proposal (available on request)
Appendix F – Personal Responsibility Framework (available on request)
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