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Introduction
According to the evidence suggested in the National Health Service (NHS) new Long Term Plan (first published 7 January 2019), cardiovascular disease (CVD) is the biggest area where the NHS can save lives over the next decade. The plan was developed in partnership and included views of frontline health and social care staff, patients, and their families. The purpose of writing the plan was to ensure that for the future the NHS is a fit-for-purpose service which is aligned with continuous improvement and getting the most value for money. (www.longtermplan.nhs.uk)
There is evidence to suggest that by introducing preventative measures and timely interventions, up to 150,000 heart attacks, strokes and dementia cases could be saved over the next 10 years. 
The Welsh Ambulance Service NHS Trust employs around 4,300 staff and has almost 1000 volunteers. The service covers all of Wales and is a people and patient centred organisation working together to provide the highest quality services to the population of Wales. Creating the right conditions for staff to enjoy a productive, healthy, and happy working life is integral to the vision of a sustainable, agile future workforce and in delivering safe and effective patient care.
The Occupational Health and Wellbeing Support Service plays a key role in this by providing easily accessible, quality health and wellbeing services to people. 
From an organisational, Occupational Health and Wellbeing perspective, a great deal of work around preventative measures to encourage and support staff to improve their health is being undertaken. Through introducing early intervention programmes and effectively using technology to reach a wider audience in a timely way staff sickness levels will reduce, and the health and wellbeing of the workforce will improve overall. While funding continues to prove challenging, we are exploring innovative ways to deliver a quality and sustainable Occupational Health and Wellbeing service.    
This can be achieved, and one way in which significant improvements can be made is to explore the option of developing and implementing a pilot Health Promotion Initiative for 400 staff (age 46+ years). This will increase the knowledge and prevention of cardiovascular disease within the Welsh Ambulance Service Trust’s workforce who are at or over age 46 years.   

Using the Data/Information/ Knowledge/Wisdom model, firstly to collect data which is translated into information, subsequently from the information, patterns and themes can be identified, leading to a greater understanding of underlying causes expressed within the knowledge thus leading to wisdom. The diagram below illustrates this model.  (Figure 1)
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Data → Information → Knowledge → Wisdom
Ackoff (1989) argues that the content of the human mind can be classified into five categories: Data, Information, knowledge, Understanding, wisdom.  Ackoff suggests that the first four categories relate to the past, what is already known, the fifth category, wisdom, deals with the future because it includes vision and design. To achieve wisdom the other categories must be dealt with first.
The intention is to adopt a targeted approach, starting with the data source, I.e., figures (for the past 12 months) of staff from across the organisation in terms of sickness levels due to cardiac issues, (incidences of) stroke and in using this as the evidence basis (facts) for the purpose and rationale for the programme.
Cost of sickness levels will also be collated so that a rationale for the business case can be formulated.  
The table below (evidence collated) will be used to inform the rationale. (Figure 2)
	Absence Reason
	Headcount
	Occurrences

	S19 Heart, cardiac & circulatory problems
	
	

	(blank)
	
	

	S19002 Cardiovascular disease
	
	

	S19005 Deep vein thrombosis (dvt)
	
	

	S19011 Hypertensive disease
	
	

	S19012 Hypotension
	
	

	S19016 Pericarditis
	
	

	S19020 Stroke
	
	

	S19021 Thrombosis
	
	

	S19998 Other heart or circulatory problems
	
	

	S19999 Not specified
	
	

	Grand Total
	
	


Justification
Currently the organisation is looking to make savings as funding streams are reduced. The purpose of utilising the digital toolkit is that the whole health check process for each person will be reduced. This will potentially save time, money, and resource. The programme encourages people to review and improve their current health status through inspiring lifestyle change. The programme will enable a small team of professionals to reach a large population in a timely way and help in 
A cost / benefit analysis will be undertaken based on the evidence collated. Evaluating the overall cost of the programme with the benefits (financial costs of the programme and evidence of improved health) will inform future interventions. 
If the pilot programme proves successful and demonstrates value for money a longer-term programme will be initiated. 
Assessment Toolkit
The Health Diagnostics online tool offers a complete solution with which to manage the proposed health check programme. Digital systems support end-to-end processes; from sending invites, to establishing outcomes and personalised health reports. 
Initially the participant (the staff member) will complete a digital self- assessment and those staff that meet the triage threshold will be invited to book a follow-up appointment with an Occupational Health Advisor.   
Utilising this digital toolkit means that following the self-assessment Occupational Health Advisors can conduct a 20- minute appointment thus collating the information via the toolkit significantly reduces the time taken for each appointment. Saving time, resource, and money whilst reaching a wide population.  


Aims and objectives
A positive implication is that overall costs (including through costs attributed to sickness) within WAST could be reduced due to due to reduction in cardiovascular sickness.   
There are potential cost and resource implications for WAST’s Occupational Health and Wellbeing Team, however it is believed that the benefits will outweigh the costs. (A Cost/benefit analysis will be undertaken)
The development and implementation of a pilot Health Check Programme for up to x 400 WAST staff (age 46+ years).   
A stakeholder engagement plan will be developed to ensure that the pilot programme is well communicated, making best use of the available expertise and resources. 
Building monitoring and evaluation into the programme, to ensure that the right data is collated to drive implementation, demonstrate/realise benefits will provide a business case to roll out the programme to a wider population. 
A programme plan (using an Agile approach) will incorporate a timeline for the programme, including milestones, resource requirements, dependencies, deliverables, and costs. 
A training plan and communication plan will need to be implemented. Also, a stakeholder engagement matrix to ensure flexibility and adaptability throughout the entire programme. 
Outline of stakeholder engagement matrix
	Power
	High Power, Low interest


	High power, High interest



	
	Low interest, Low power 
	High interest, Low power

	Interest



















Draft outline of Programme Plan.  
	Programme Initiation Plan Outline
Health Diagnostics

	Ownership
	Proposed Date(s)
	Achieved

	
	
	START DATE
(start of business)
	DUE DATE
(close of business)
	

	
	 
	 
	 
	 
	 

	
	i. Initial consultation meeting:
	OH Service Manager/ Business Manager 

	
	
	

	
	ii. Acceptance of proposed dates to be agreed no later than:
	Business Manager/HD Business Manager
	
	
	

	
	iii. Pre-Requisites to be acknowledged by WAST IT department and Health Diagnostics no later than:

	HD Business Manager/WAST IT
	
	
	

	
	iv. Test environment to be built and issued by no later than:
	HD Business Manager/WAST IT
	
	
	

	
	v. Connectivity Testing to take place between:
	HD Business Manager/WAST IT
	
	
	

	
	vi. Connectivity Test sign off to be received by no later than:

	Business Manager/HD Business Manager
	
	
	

	
	vii. Programme Initiation meeting
	
	
	
	

	
	viii. Training delivered to staff
	
	
	
	 

	
	ix. Stakeholder engagement plan
	
	
	
	 

	
	x. Communications Plan
	
	
	
	

	
	xi. Identify population 
	
	
	
	 

	
	xii. Programme Schedule
	
	
	
	 

	
	xiii. Evaluate programme
	
	
	
	 



 Implications
There will be an impact on resource, the Occupational Health and Wellbeing services when the pilot programme is approved. 
Cost implications in addition to the cost of the programme. Approx. 20 min appointments each with a Band 6 OHA totalling 8000 minutes = 134 hours of a Band 6 OHA involvement. 
A stakeholder matrix will be created to analyse which groups of stakeholders are required to work on each of the workstreams. This will ensure that all actions are met and that they are aligned to specific interests and perspectives, also to the aims and objectives of the programme.
            
Whilst this is a pilot programme for one year if the programme is to continue there would be a significant decrease in the average cost per session as configuration costs could be off set over a longer period.   
WAST Occupational Health team will be provided with extensive support to fast-track the implementation which will include full training and help with promotion of the service.  
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