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[bookmark: _Toc1816058405]Executive Summary
Policing in England and Wales continues to face significant operational pressure, rising demand, financial constraints, and increasing scrutiny, contributing to declining workforce resilience and reduced deployable capacity. National bodies including the College of Policing, HMICFRS and the NPCC emphasise the need for structured, evidence‑based approaches to wellbeing to sustain performance and public confidence.
This strategic business plan sets out a comprehensive Wellbeing and Workforce Resilience Strategy for Humberside Police. The strategy positions wellbeing as a core organisational priority and is informed by strategic management theory, including the Resource Based View, Systems Theory, Public Value, Balanced Scorecard principles, and Kotter’s change model. It is designed to strengthen organisational resilience, reduce sickness absence, improve deployable capacity, and enhance leadership and cultural capability.
The strategy is structured around four domains: wellbeing governance, workforce health and psychological resilience, leadership and behavioural change, and data driven performance measurement. A phased 36‑month implementation plan provides a clear roadmap for delivery, supported by financial modelling, risk analysis, and a defined governance structure. The strategy has been developed through consultation with People Services, Occupational Health, Learning and Development, Corporate Communications, Data Analytics, and Operational Commanders to ensure operational feasibility and alignment with organisational capability.
If implemented effectively, the strategy will deliver measurable improvements in workforce wellbeing, organisational performance, and long-term financial sustainability.
[bookmark: _Toc2133921199]Introduction
Policing in England and Wales continues to operate under intense operational pressure, rising public demand, financial constraints, and increasing scrutiny. These pressures have contributed to declining workforce resilience, elevated psychological injury, and reduced deployable capacity (Houdmont and Elliott‑Davies, 2016; College of Policing, 2021). National bodies, including the College of Policing, HMICFRS and the NPCC, have repeatedly highlighted wellbeing as a critical determinant of police effectiveness, emphasising the need for forces to adopt long-term, evidence-based approaches to workforce health and sustainability (NICE, 2022). Within this context, the development of a comprehensive Wellbeing and Workforce Resilience Strategy is not simply desirable but strategically essential.
This report presents a strategic business plan for the design and implementation of a new wellbeing strategy for Humberside Police. The plan positions wellbeing as a core organisational priority, recognising that the capacity of officers and staff to deliver an effective policing service is directly linked to their physical, psychological, and organisational wellbeing (Johnson et al., 2005). The proposal is grounded in strategic management theory, drawing on frameworks such as the Resource Based View, Public Value, Systems Theory, and established change management models to ensure the strategy is theoretically robust, operationally feasible, and aligned with the wider policing landscape (Kaplan and Norton, 1996; Cooper and Dewe, 2008). It also reflects the political and financial realities facing policing, including the implications of the Police Covenant, and the need for efficient resource allocation (Deloitte, 2020).
The purpose of this report is to critically analyse the current strategic position of the force in relation to workforce wellbeing, identify the organisational risks associated with inaction, and propose a coherent, evidence-based strategy that enhances resilience, reduces sickness absence, improves deployable capacity, and strengthens organisational culture (Skogan, 2021). The report sets out the scope of the proposed strategy, defines measurable objectives, evaluates strategic options, and outlines a phased implementation plan supported by financial modelling, risk analysis, and a clear governance structure.
Overall, this report aims to provide a rigorous, theoretically informed, and operationally grounded strategic plan that supports the force in building a resilient, healthy, and high performing workforce capable of meeting current and future policing challenges (Cooper and Cartwright, 1997).
The development of the strategy was informed by consultation with key organisational stakeholders, including People Services, Occupational Health, Learning and Development, Corporate Communications, Data Analytics, and Operational Commanders. Their insights shaped the diagnostic findings, validated priority risk areas, and ensured that the proposed interventions are operationally realistic and aligned with organisational capability.
The strategy aligns directly with Humberside Police’s Mission to be victim‑focused, community‑focused, and workforce‑focused. Strengthening workforce resilience enhances service quality for victims, supports community‑focused policing through improved deployable capacity, and embeds workforce wellbeing as a core organisational priority. It also supports the organisation’s Vision to be an outstanding, locally trusted, and globally acclaimed police force by integrating evidence‑based wellbeing practice, strengthening leadership capability, and aligning organisational culture with national standards of excellence.
[bookmark: _Toc2100731976]Scope of Strategic Proposal
This strategic business proposal sets out the development and implementation of a comprehensive Wellbeing and Workforce Resilience Strategy for Humberside Police. The scope reflects the organisational, cultural, and operational challenges associated with workforce wellbeing in modern policing and applies to all officers, staff, and volunteers, with particular emphasis on high‑demand units where trauma exposure and workload pressures are most acute (Brewin, 2014; Johnson et al., 2005). The strategy aims to strengthen organisational performance, enhance operational capacity, and reduce long‑term financial and workforce‑related risks (Deloitte, 2020).
The strategy is structured around four interconnected domains that collectively support organisational resilience and long‑term sustainability.
1. Organisational Wellbeing Governance
This domain embeds wellbeing into strategic decision‑making and leadership accountability. It includes establishing a Gold/Silver/Bronze governance structure, integrating wellbeing into existing boards and risk processes, and developing a wellbeing performance dashboard to provide senior leaders real‑time insight (Kaplan and Norton, 1996; Marr, 2015).
2. Workforce Health, Safety and Psychological Resilience
This domain addresses operational and psychological pressures affecting workforce capacity. It includes enhancing Occupational Health provision, strengthening trauma‑informed support pathways, improving early‑intervention mechanisms, and delivering preventative wellbeing initiatives, with targeted support for high‑risk roles such as response, investigations, and public protection (NICE, 2022; Papazoglou and Andersen, 2014).
3. Leadership, Culture and Behavioural Change
Recognising that wellbeing is shaped by leadership behaviour and organisational culture, this domain focuses on developing supervisory capability and embedding wellbeing into everyday management practice. It includes leadership development and cultural change initiatives aimed at reducing stigma and encouraging early help‑seeking (Skogan, 2021; Arnold and Connelly, 2013).
4. Data, Insight and Performance Measurement
This domain strengthens organisational intelligence by improving the collection, analysis, and use of wellbeing data. It includes developing a wellbeing data framework, integrating wellbeing metrics into dashboards, and using analytics to identify risk trends and hotspots, supported by benchmarking against national policing standards (College of Policing, 2021; HMICFRS, 2022).
The scope excludes activities outside strategic influence, such as individual HR grievances, clinical diagnosis or treatment, national pay and conditions, and national wellbeing programmes beyond the force’s control. Overall, the scope positions wellbeing as a strategic enabler of operational effectiveness, financial sustainability, and public value (Cooper and Dewe, 2008).
[bookmark: _Toc390473446]Main Findings and Strategic Analysis
[bookmark: _Toc549035209]Strategic Problem Definition
Policing continues to operate in a high demand, high-risk environment where workforce resilience is increasingly fragile. Rising levels of psychological injury, sustained operational pressure, and organisational stressors have contributed to elevated sickness absence, reduced deployable capacity, and declining morale (Johnson et al., 2005; HSE, 2023). HMICFRS PEEL inspections consistently highlight wellbeing as a strategic vulnerability, noting that forces with weakened workforce resilience experience reduced service quality and slower response times (College of Policing, 2021). The force’s own data reflects these national trends, with stress related absence and restricted duty days increasing year on year, creating significant operational and financial (Deloitte, 2020).
Strategic management theory reinforces the need for a proactive, systemwide approach. The Resource Based View positions the workforce as the organisation’s most valuable strategic asset; therefore, declining wellbeing directly undermines organisational capability (Cooper and Dewe, 2008). Systems Theory highlights how failures in one part of the system such as trauma exposure, inconsistent supervision, or limited early intervention, create wider organisational dysfunction (Brewin, 2014; Creamer et al., 2012). Public Value Theory emphasises that workforce wellbeing is integral to legitimacy, trust, and service quality. Collectively, these frameworks demonstrate that wellbeing is not a welfare issue but a strategic imperative.
[bookmark: _Toc1209644998]Strategic Context and Drivers
The strategic context for policing is shaped by several external and internal drivers:
National policy: The Police Covenant, NPCC Wellbeing Framework, and College of Policing guidance all mandate a more structured, evidence-based approach to wellbeing (NICE, 2022).
Financial pressures: Post pandemic constraints and rising demand require forces to maximise workforce availability and reduce avoidable costs such as sickness absence and overtime (Deloitte, 2020).
Operational pressures: Increased exposure to trauma, safeguarding demand, and complex investigations place sustained psychological strain on officers and staff (Papazoglou and Andersen, 2014).
Cultural challenges: Stigma, inconsistent supervision, and variable leadership capability inhibit early help seeking and proactive wellbeing management (Skogan, 2021; Arnold and Connelly, 2013).
These drivers collectively demonstrate the need for a strategic, long-term wellbeing plan aligned with the national expectations and the force’s Mission and Vision, which emphasise victim‑focused service delivery, community trust, and a resilient workforce capable of sustaining outstanding performance.
[bookmark: _Toc1742170683]Evidence Base and Theoretical Foundations
The strategy is grounded in a mixed method evidence base, including sickness data, staff surveys, exit interviews, HMICFRS findings, and academic research. Key insights include:
· Psychological injury is now one of the leading causes of long-term absence (HSE, 2023).
· High demand units experience disproportionate levels of trauma exposure (Brewin, 2014).
· Leadership behaviour is a strong predictor of wellbeing outcomes (Arnold and Connelly, 2013).
· Early intervention reduces the duration and severity of psychological injury (Cooper and Cartwright, 1997; NICE, 2022).
· Forces with structured wellbeing governance demonstrate improved performance and reduced abstractions (College of Policing, 2021).
Strategic management theories underpin the design of the strategy:
· Resource Based View informs the focus on workforce capability and resilience (Cooper and Dewe, 2008).
· Strategic Fit Theory ensures alignment with organisational priorities and external pressures (Zajac et al. 2000)
· Kotter’s Change Model (Kotter, 1996) guides the phased the implementation approach.
· Balanced Scorecard principles inform the KPI framework and performance dashboard (Kaplan and Norton, 1996).
[bookmark: _Toc1869953751]What the Strategy Will Deliver
The strategy delivers a whole system approach across four domains:
Organisational Wellbeing Governance
· Gold/Silver/Bronze governance structure.
· Integration of wellbeing into strategic boards and risk registers.
· Wellbeing performance dashboard for senior leaders.
· Clear accountability for wellbeing outcomes.
Workforce Health, Safety and Psychological Resilience
· Enhanced Occupational Health capacity.
· Trauma-informed support pathways.
· Early intervention mechanisms.
· Targeted support for high-risk units.
· Preventative wellbeing initiatives.
Leadership, Culture and Behavioural Change
· Leadership development programmes.
· Cultural change initiatives to reduce stigma.
· Improved communication and engagement.
Data, Insight and Performance Measurement
· Wellbeing data framework.
· Integration of wellbeing metrics into dashboards.
· Benchmarking against national policing.
· Predictive analytics to identify hotspots and risk trends.
[bookmark: _Toc14215436]Implementation Timeline
The strategy will be delivered in four phases:
Phase 1 – Diagnostic and Design (Months 1–3): Data analysis, stakeholder engagement, governance design.
Phase 2 – Infrastructure and Capability (Months 4–9): Build dashboard, expand OH capacity, develop trauma pathways.
Phase 3 – Intervention Rollout (Months 10–24): Leadership training, early intervention model, cultural change campaigns. 
Phase 4 – Evaluation and Continuous Improvement (Months 24+): KPI monitoring, annual review, refinement of interventions.
[bookmark: _Toc431516140]Risks, Barriers and Mitigation
Key risks include:
· Cultural resistance will be mitigated through leadership engagement and communication.
· Funding constraints will be mitigated through ROI modelling and phased investment.
· Data quality issues will be mitigated through improved reporting processes.
· Inconsistent leadership behaviours will be mitigated through supervision training.
[bookmark: _Toc278225489]Strategic Impact
If implemented effectively, the strategy will reduce sickness absence, increase deployable capacity, improve morale and retention, strengthen public confidence, and deliver long-term financial savings. This demonstrates clear alignment with strategic management theory and the force’s operational priorities.
[bookmark: _Toc1024237497]Objectives
The overarching aim of the Wellbeing and Workforce Resilience Strategy is to strengthen organisational performance by improving workforce health, psychological resilience, and operational capacity. The following SMART objectives are measurable, time‑bound, and aligned with the force’s strategic priorities, national policing expectations, and the theoretical frameworks underpinning this proposal.
Objective 1: Reduce psychological‑related sickness absence by 15% within three years.
This objective addresses a significant operational and financial risk. It will be achieved through enhanced trauma support pathways, early‑intervention mechanisms, and improved Occupational Health capacity. Progress will be monitored through monthly sickness reporting and the wellbeing dashboard, with oversight through Leadership Accountability Meetings and the Strategic People Board.
Objective 2: Increase deployable workforce capacity by 10% within 24 months.
By reducing restricted‑duty days, improving recovery times, and strengthening resilience in high‑demand units, the force will increase the number of officers and staff available for frontline duties. This aligns with the Resource‑Based View, which positions workforce capability as a strategic asset.
Objective 3: Establish a Gold/Silver/Bronze wellbeing governance structure by Q2 2027.
This ensures clear accountability and leadership oversight by integrating wellbeing into existing boards and risk processes, enabling informed decision‑making based on real‑time data.
Objective 4: Implement a wellbeing performance dashboard by Q4 2026.
The dashboard will consolidate key wellbeing metrics—including sickness, trauma exposure, OH referrals, and engagement indicators—supporting evidence‑based decision‑making and aligning with Balanced Scorecard principles.
Objective 5: Improve staff survey wellbeing scores by 10 points by 2028.
This objective focuses on cultural and behavioural change through leadership development and targeted communication aimed at reducing stigma and encouraging early help‑seeking.
Objective 6: Reduce restricted‑duty days by 20% within three years.
This supports operational resilience and financial sustainability through improved case management, early intervention, and targeted support for high‑risk roles (Cooper and Cartwright, 1997; NICE, 2022).
Objective 7: Deliver all major interventions by the end of 2028.
This ensures systematic delivery with clear milestones, resource allocation, and evaluation points, aligning with Kotter’s change model (Kotter, 1996).
[bookmark: _Toc1671501099]Options Analysis
To determine the most effective and sustainable approach for delivering the Wellbeing and Workforce Resilience Strategy, three implementation options were evaluated against cost, feasibility, organisational readiness, risk, and expected impact on workforce wellbeing.
Option 1: Targeted Investment Model (Preferred Option)
A blended model using internal teams for most delivery, supported by targeted investment in critical capacity gaps. This includes recruiting one Band 6 and one Band 7 OH Nurse Clinician, investing in leadership development, and strengthening trauma‑informed pathways through CPD and supervision.
Advantages:
· Addresses the most significant organisational risk: OH capacity
· Maximises internal capability while keeping costs proportionate
· Supports sustainable early‑intervention pathways
· Enables timely rollout of leadership and supervision standards
· Strong alignment with organisational culture
Disadvantages:
· Requires moderate financial investment
· Recruitment of specialist clinicians may take time
Risks:
· Recruitment delays could slow early‑intervention rollout
· Requires sustained leadership engagement
Assessment:
High feasibility, high impact, and cost‑effective. This option balances affordability with meaningful organisational change and improved clinical capacity.
Option 2: Minimal‑Investment / Internal‑Only Delivery
This option relies entirely on existing internal resources, with Occupational Health, Data Analytics, Corporate Communications, Learning & Development, and the in‑house counselling team delivering all workstreams within current capacity.
Advantages:
· Lowest financial cost
· High organisational ownership
· Builds internal capability
· Aligns with existing governance structures
Disadvantages:
· Insufficient OH capacity
· Risk of delays due to competing priorities
· Limited ability to scale trauma‑informed support
· Slow leadership training rollout
Risks:
· Increased clinical waiting times
· Reduced impact on sickness reduction
· Staff perception of insufficient investment
Assessment:
Feasible but high‑risk. This option does not address known capacity gaps and may limit strategic impact.
Option 3: High‑Investment / External Commissioning Model
Significant investment in external providers to deliver OH expansion, trauma‑informed support, leadership training, and dashboard development, with internal teams acting primarily as coordinators.
Advantages:
· Fastest implementation
· Access to specialist expertise
· Reduces pressure on internal teams
Disadvantages:
· Highest financial cost
· Lower organisational ownership
· Risk of provider dependency
· Less sustainable once contracts end
Risks:
· Budget overruns
· Reduced alignment with organisational culture
· Duplication of existing internal capability
Assessment:
High cost with limited added value given strong internal capability. Not proportionate or necessary.
Preferred Option Summary
Option 1 provides the strongest balance between impact, affordability, sustainability, and organisational readiness. It leverages internal strengths—including the in‑house counselling team, L&D capability, Corporate Communications, and Data Analytics—while addressing the critical capacity gap within Occupational Health. This ensures the strategy is deliverable within realistic financial parameters, supports early intervention, and enables meaningful cultural and behavioural change. It also aligns with national policing expectations, the Police Covenant, and the organisation’s People Strategy.
Financial Principles
The budgeting approach is guided by four principles:
· Maximising internal capability: Using existing teams wherever possible.
· Targeted investment: Funding directed only to essential clinical or specialist capacity.
· Cost avoidance: Prioritising interventions that reduce long‑term pressures such as sickness absence, overtime, and injury claims.
· Sustainability: Ensuring long‑term cultural and behavioural change rather than short‑term fixes.


	Workstream 
	Estimated Cost (36 Months) 
	Rationale 

	Governance & Programme Management 
	Minimal under £5000 as working hours only, hosted on site
	Governance structure already in place; costs relate only to meeting facilitation, reporting tools, and leadership engagement. 

	Occupational Health Expansion 
	Medium (£50,000–£100,000) – already budgeted for
	Recruitment of one Band 6 and one Band 7 OH Nurse Clinician to increase clinical capacity and reduce waiting times. 

	Trauma Informed Support Pathways 
	Low (up to £10,000)
	Delivered primarily by in-house mental health counselling team; costs relate to supervision and specialist CPD. 

	Leadership & Supervision Training 
	Low (£10,000–£40,000) 
	Delivered by in-house L&D team; costs relate to course design, materials, and protected learning time. 

	Wellbeing Dashboard & Data Infrastructure 
	Minimal (£5,000–£15,000) 
	Built by existing Data Analytics team; primary cost is staff time and potential software licences. 

	Communication & Cultural Change 
	Minimal (up to £5000)
	Corporate Communications team already in place; costs relate to campaign materials only. 

	High-risk Role Support 
	Low (£10,000–£20,000) 
	Delivered by in-house counselling team and supported by proposed online GAD‑7/PHQ‑9 screening tools. 

	Evaluation & Continuous Improvement 
	Minimal (£5,000–£10,000) 
	Led by Head of Health, Safety & Wellbeing; costs relate to reporting tools and external validation if required.



Resource Requirements
Workforce Resources:
· 1 × Band 6 OH Nurse Clinician
· 1 × Band 7 OH Nurse Clinician
· Existing Data Analytics, L&D, Corporate Communications, and Counselling teams
· Head of Health, Safety & Wellbeing for evaluation and continuous improvement
Technology & Infrastructure:
· Existing psychological screening tools (GAD‑7, PHQ‑9)
· Dashboard software licences (if required)
· Secure data storage integrated with the new cloud‑based OH system
Return on Investment (ROI)
Evidence shows that investment in mental health and early intervention generates significant financial returns through reduced sickness absence, improved productivity, and lower injury‑related costs (Deloitte, 2020; HSE, 2023; Cooper and Cartwright, 1997).
Estimated benefits include:
· 15% reduction in psychological sickness = £250,000–£400,000 annual savings
· Reduced restricted‑duty days and overtime
· Earlier clinical intervention reducing long‑term absences
· Improved leadership reducing turnover and performance management costs
Over three years, the strategy is projected to generate net savings of £300,000–£900,000.
Funding Options
· Reallocation of existing wellbeing and OH budgets
· Efficiency savings from reduced sickness
· Internal transformation funds

	Risk 
	Impact 
	Mitigation 

	Recruitment challenges for OH clinicians 
	Delays in capacity increase 
	Early recruitment, flexible working options 

	Competing organisational priorities 
	Reduced engagement 
	Chief Officer buy‑in and clear governance 

	Data integration delays 
	Dashboard timeline impact 
	Early ICT involvement, phased rollout 

	Cultural resistance 
	Reduced ROI 
	Leadership training, comms campaigns



[bookmark: _Toc1350835587]Implementation Plan
The implementation plan sets out the structured approach for delivering the Wellbeing and Workforce Resilience Strategy over a 36‑month period. It aligns with the Gantt chart, governance model, and organisational capacity, adopting a phased methodology to ensure safe, sustainable delivery and meaningful cultural change.
[bookmark: _Toc577264076]Gantt Chart Narrative
The 36‑month implementation plan follows a phased structure aligned to the Gantt chart (See Appendix), ensuring sequencing, dependencies, and resource allocation are managed effectively. This approach builds foundational capability before large‑scale rollout, supports cultural change, and enables the organisation to deliver interventions safely, sustainably, and in line with operational capacity.
Phase 1: Diagnostic and Design (Months 1–3)
Phase 1 establishes the strategic foundations for the programme. Key activities include a diagnostic review of current wellbeing provision, analysis of sickness and trauma‑exposure data, and structured engagement with People Services, Occupational Health, Learning and Development, Data Analytics, Corporate Communications, and Operational Commanders. This ensures the intervention design is operationally feasible and aligned with organisational capability. The Gold/Silver/Bronze governance structure is confirmed, KPIs for the wellbeing dashboard are defined, and resource requirements are identified. Outputs include a baseline wellbeing profile, confirmed governance arrangements, and finalised intervention designs.
Phase 2: Infrastructure and Capability Development (Months 4–9)
This phase builds the organisational infrastructure required for long‑term delivery. Activities include formalising governance arrangements, expanding Occupational Health capacity through recruitment of one Band 6 and one Band 7 OH Nurse Clinician, developing trauma‑informed support pathways, and designing leadership and supervision training. The wellbeing dashboard is built and tested by the Data Analytics Team, providing early visibility of key metrics. Communication materials are prepared, and online psychological screening tools (GAD‑7, PHQ‑9) are embedded into support pathways. Outputs include expanded OH capacity, a trauma‑informed support model, leadership training curriculum, and a prototype dashboard.
Phase 3: Intervention Rollout (Months 10–24)
This is the most operationally intensive phase. Leadership and supervision training is rolled out across the organisation, embedding wellbeing‑focused supervision standards. The early‑intervention model is launched, supported by OH and HR Business Partners. High‑risk role support is delivered through the in‑house counselling team and online screening tools. Organisation‑wide communication campaigns support cultural change, reduce stigma, and encourage early help‑seeking. The wellbeing dashboard becomes fully operational, enabling real‑time monitoring of KPIs and early identification of emerging risks. Outputs include a trained leadership cohort, embedded supervision standards, an operational early‑intervention model, and a live dashboard.
Phase 4: Evaluation and Continuous Improvement (Months 24–36)
The final phase evaluates the impact of the strategy, reviews performance against KPIs, and embeds continuous improvement processes. Annual evaluation reports inform refinements to interventions, resource allocation, and governance arrangements. Clinical demand, sickness trends, and workforce feedback are reviewed to ensure the strategy remains responsive to organisational needs and external pressures. Outputs include annual evaluation reports, updated action plans, and recommendations for future investment.
The phased approach aligns with Kotter’s change model, ensuring early wins, sustained momentum, and embedded cultural change. It also supports financial planning through staged investment and resource allocation.
[bookmark: _Toc2012730755]Responsibility Matrix (RACI)
A clear accountability framework underpins delivery of the strategy (See Appendix). The Head of People Services is the primary Accountable officer for most wellbeing‑related workstreams, reflecting strategic responsibility for workforce health and organisational culture. Operational delivery is assigned to Responsible Leads with subject‑matter expertise, including the HR Analytics Lead for diagnostic data, the Head of Health, Safety and Wellbeing for Occupational Health and trauma‑informed pathways, and Learning and Development for leadership and supervision training. Consulted stakeholders include Occupational Health, staff associations, ICT, Finance, and Staff Networks. The Informed group includes the Chief Officer Team, line managers, and the wider workforce. The RACI structure reinforces the Gold/Silver/Bronze governance model and ensures coordinated delivery.
[bookmark: _Toc551287243]Financial Budgeting & Resources
The financial model reflects the organisation’s existing capabilities and internal expertise, significantly reducing overall cost. Targeted investment focuses on essential clinical capacity, leadership development, and digital infrastructure, while internal teams deliver most interventions at minimal cost. Resource requirements include two OH Nurse Clinicians, existing Data Analytics, L&D, Corporate Communications, and counselling teams, and secure data integration through the new cloud‑based OH system.
Benefits Realisation
The implementation plan is designed to deliver measurable improvements in workforce wellbeing and organisational performance. Expected benefits include reduced psychological‑related sickness, increased deployable capacity, improved leadership capability, strengthened early‑intervention pathways, enhanced organisational culture, and better data‑driven decision‑making. These benefits will be tracked through the wellbeing dashboard and annual evaluation cycle.
[bookmark: _Toc903594525]Conclusion
The development of the Wellbeing and Workforce Resilience Strategy demonstrates a clear, evidence‑based commitment to strengthening organisational health, operational effectiveness, and long‑term workforce sustainability. The diagnostic process identified the key drivers of psychological risk, sickness absence, and reduced deployable capacity, aligning these findings with national policing expectations, the Police Covenant, and internal strategic priorities (HSE, 2023; College of Policing, 2021).
The organisation already possesses strong foundations, including established governance structures, internal analytics capability, in‑house counselling provision, and a capable Learning and Development and Corporate Communications function. These strengths ensure that the strategy is operationally feasible and proportionate, with the targeted‑investment model focused on expanding Occupational Health capacity through recruitment of a Band 6 and Band 7 OH Nurse Clinician, providing the most effective balance between affordability, feasibility, and impact.
The phased implementation plan supports sustainable cultural and behavioural change, enabling a shift towards early intervention, trauma‑informed practice, and leadership‑driven wellbeing (Cooper and Cartwright, 1997; Brewin, 2014). The Wellbeing Dashboard will enhance organisational intelligence and support data‑driven decision‑making, while leadership and supervision standards embed wellbeing into everyday management practice (Arnold and Connelly, 2013).
The strategy is projected to deliver significant financial and operational benefits, including reductions in psychological‑related sickness, improved deployable capacity, and enhanced workforce engagement. These outcomes will be monitored through a robust evaluation framework led by the Head of Health, Safety and Wellbeing, ensuring continuous improvement and long‑term cultural change (Deloitte, 2020).
Overall, the strategy provides a coherent, sustainable, and cost‑effective approach to improving workforce wellbeing and organisational resilience over the next 36 months.
[bookmark: _Toc766622262]Recommendations
The following recommendations will support successful delivery, sustainability, and long‑term impact of the Wellbeing and Workforce Resilience Strategy. They reflect organisational readiness, internal capability, and the targeted‑investment model identified as the most effective and proportionate approach.
1. Invest in Targeted Occupational Health Capacity
Recruiting one Band 6 and one Band 7 OH Nurse Clinician should be prioritised to address the current clinical capacity gap. This will reduce waiting times, strengthen early‑intervention capability, support high‑risk role screening, and reduce long‑term sickness and restricted‑duty abstractions. This is the most critical enabler of improved workforce resilience.
2. Implement Leadership and Supervision Training Through the In‑House L&D Team
Wellbeing‑focused leadership and supervision training should be developed and delivered internally to ensure cultural alignment and cost‑effectiveness. This will embed wellbeing into everyday management practice, strengthen early‑intervention confidence, and support consistent people management. Protected learning time should be agreed at Chief Officer level.
3. Launch the Wellbeing Dashboard to Enable Data‑Driven Decision‑Making
The Data Analytics Team should develop and maintain the wellbeing dashboard using existing systems. The dashboard will provide real‑time insight into sickness, trauma exposure, and wellbeing trends, enabling early identification of risks and strengthening governance and accountability.
4. Embed Trauma‑Informed Support Pathways Using Internal Counselling Expertise
Trauma‑informed pathways should be formalised using the in‑house counselling team, supported by CPD and clinical supervision. This will enhance support for high‑risk roles, improve psychological safety, and strengthen early‑intervention capability. The online GAD‑7 and PHQ‑9 screening process should be integrated into this pathway.
5. Deliver a Structured Communication and Cultural Change Programme
Corporate Communications should lead a sustained engagement programme to promote the strategy, normalise help‑seeking behaviours, reinforce leadership expectations, and support cultural change across commands.
6. Maintain Strong Governance Through the Gold/Silver/Bronze Model
The governance structure should be fully adopted, with clear accountability at each level. Chief Officer and Command buy‑in is essential to drive cultural change, ensure consistent implementation, and maintain strategic oversight. Governance should be reviewed annually.
7. Establish a Robust Evaluation and Continuous Improvement Cycle
The Head of Health, Safety & Wellbeing should lead an annual evaluation process to monitor KPIs, assess clinical demand and workforce feedback, refine interventions, and report progress to Chief Officer Group.
8. Adopt the Targeted‑Investment Model as the Preferred Delivery Approach
The organisation should formally adopt the targeted‑investment model to maximise internal capability, minimise financial cost, address critical capacity gaps, and ensure long‑term sustainability.
Collectively, these recommendations provide a clear, achievable, and cost‑effective roadmap for delivering the strategy and strengthening workforce capability, service quality, and organisational resilience.















[bookmark: _Toc649893759]Appendix
WELLBEING & WORKFORCE RESILIENCE STRATEGY – GANTT CHART (36 MONTHS)
	Workstream / Phase 
	Months 1–3 
	Months 4–9 
	Months 10–24 
	Months 24–36 

	Phase 1: Diagnostic & Design 
	███████ 
	  
	  
	  

	Data analysis & baseline assessment 
	███████ 
	  
	  
	  

	Stakeholder engagement 
	███████
	  
	  
	  

	Governance model design Gold/Silver/Bronze
	███████ 
	  
	  
	  

	Dashboard specification 
	███████ 
	  
	  
	  

	Resource planning 
	███████ 
	  
	  
	  

	Phase 2: Infrastructure & Capability Development 
	  
	██████████ 
	  
	  

	Governance structure implementation 
	  
	████████ 
	  
	  

	OH capacity expansion 
	  
	██████████ 
	  
	  

	Trauma-informed pathway design 
	  
	██████████ 
	  
	  

	Leadership & supervision training design 
	  
	████████ 
	  
	  

	Dashboard build & testing 
	  
	██████████ 
	  
	  

	Procurement (if required) 
	  
	████████ 
	  
	  

	Phase 3: Intervention Rollout 
	  
	  
	██████████ 
	  

	Leadership development rollout 
	  
	  
	██████████ 
	  

	Early intervention model implementation 
	  
	  
	██████████ 
	  

	High-risk unit support programme 
	  
	  
	██████████ 
	  

	Communication & cultural change campaigns 
	  
	  
	██████████ 
	  

	Dashboard fully operational 
	  
	  
	████████ 
	  

	Phase 4: Evaluation & Continuous Improvement 
	  
	  
	  
	██████████ 

	KPI monitoring & reporting 
	  
	  
	  
	██████████ 

	Annual evaluation report 
	  
	  
	  
	████████ 

	
RACI Matrix
 

	Workstream / Activity 
	Responsible (R) 
	Accountable (A) 
	Consulted (C) 
	Informed    (I) 

	Diagnostic & data analysis 
	HR Analytics Lead 
	Head of People Services 
	OH, Staff Associations 
	Chief Officer Team 

	Governance structure design 
	Corporate Development 
	Deputy Chief Constable 
	HR, OH, Unions 
	Workforce 

	Wellbeing dashboard development 
	Data & Insight Team 
	Head of People Services 
	ICT, HR, OH 
	Chief Officer Team 

	OH expansion 
	OH Manager 
	Head of People Services 
	Finance, Procurement 
	Line Managers 

	Trauma-informed support pathways 
	OH Manager 
	Head of People Services 
	Staff Networks, Unions 
	Workforce 

	Leadership & supervision training 
	Learning & Development 
	ACC (People) 
	HR, OH 
	Supervisors 

	Early intervention model 
	HR Business Partners 
	Head of People Services 
	OH, Line Managers 
	Workforce 

	High-risk unit support 
	Operational Commanders 
	ACC (Operations) 
	OH, HR 
	Chief Officer Team 

	Communication & engagement 
	Corporate Communications 
	Deputy Chief Constable 
	Staff Networks 
	Workforce 

	Evaluation & KPI reporting 
	Data & Insight Team 
	Head of People Services 
	HR, OH, Commands 
	Chief Officer Team


[bookmark: _Toc84621963]



	
	
	



