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Introduction. 

I am a Senior Paramedic (SP) within the Welsh Ambulance Service NHS Trust (WAST) I have extensive experience in both the Clinical and Managerial areas within the organisation and prior to this in the Armed Forces, where I learnt and understood every aspect of cultural awareness and change initiatives as part of my role as a front-line soldier. I would often communicate with differing ethnic, religious and political groups to build relationships, gain trust and therefore achieve the best outcome for the task at hand. Culture can relate to companies and businesses in a similar manner, embracing historical events, traditions and ceremonies. The British Army still adheres to the ‘be the best’ values and standards approach to internal and external cultures, ensuring the highest standards are benchmarked and therefore maintained whether at peace or war (Ministry of Defence 2018). Some of these core values overlap with WAST, ‘Be our Best’ cultures, such as respect for others, integrity and acceptable behaviour to piers and the wider stakeholder map, including patients, their relatives and other blue light service providers. WAST (2025), according to Hofstede, et al (1990) this overlapping of core cultural beliefs between large organisations is commonplace and, in some respects, unavoidable due to the common drive to improve their brand, create a positive work environment and facilitating change management – which I will be focussing on in this passage of work.
I will broadly discuss organisational cultures, theory and methods of approach when applying change to workplace cultural practices. I will also discuss WAST’s adopted cultural policy and ‘our people’ chapter of the Integrated Medium-Term plan 2024-2026 (IMTP), which is WAST’s four-year strategic plan. I will also discuss what the IMTP means for its employees to improve physical and emotional well-being for front line Emergency Medical Service (EMS) staff. Within the organisation, high levels of stress are apparent, with trauma exposure being experienced daily due to the nature of a paramedic’s job description. I am to investigate the impact of these factors on the apparent prevalence of unhealthy lifestyle choices within prehospital healthcare providers, and, in the worst cases instances of self-harm of which I have witnessed amongst colleagues. I will be providing an argument of cultural change initiative to facilitate a more healthy and vibrant Ambulance service through the introduction of exercise as a coping strategy, in a similar manner to Fire services throughout the United Kingdom (UK).
As an SP and a leader my continued education has taught me that ‘every leader leaves a shadow’, this is a poignant description of the impact a leader can have on their team, department and the larger organisation, especially in periods of transition. This determines leadership is not neutral and we therefore have a profound obligation to be role models to those around us, whilst depicting a positive influence when undertaking cultural and organisational change initiatives and the challenges and obstacles change presents. I am also cognisant that a vast understanding of leadership successfully correlates to increased productivity and performance, as well as to inspire, motivate and improve morale, spreading trust and acceptance that not all change should be seen as negative. This theory was further substantiated as Sinek, (2017) discussed many of the positive aspects of robust and educated leadership, however, argues this may not necessarily always be the case. It is therefore important to point out that when this metaphorical shadow is cast negatively, team members are watching and emulate your actions, unpicking the very fabric of our organisational culture we strive to improve, sewing uncertainty and lowering morale as well as increasing absenteeism (Hunter, 2009) within WAST.
I have a strong affinity to the benefits of exercise, social inclusion and the correlation this provides to improved mental health, physical health and enhanced productivity, this also reduces sickness and absence due to the physical robustness these activities invariably provide. I will explore and discuss the potentials of introducing a healthy and sustainable culture of health and wellbeing within WAST through free initiatives, advice and guidance and ultimately, leading by example. 

Organisational Culture.
Robinson, (2006) suggests organisational cultures can be perceived as a handrail or ‘Glue’ that influences every aspect of a company’s brand, reputation and direction in their chosen field, these are typically made up of several key factors, such shared practices, values and beliefs. Shein (2016) discusses organisational culture as a complicated system of mutually embraced assumptions whereas Hofstede and Peterson (2002) depict organisational culture as a collective indoctrination of the mind, that stands organisations apart in their approaches. 
Drucker (2009) highlighted the strength and importance of positive workplace culture and suggested this is more important than an organisations strategy. He also proposed the necessity of its leaders to guide, reenforce and validate cultural goals and objectives. This requires a commitment to educate individuals.   
Fundamentally, being in a leadership position, understanding the complexity of organisational culture is paramount in its correct application, as this is the cornerstone of how team members perceive their roles and responsibilities within our organisation. Shein (2010) discusses the three levels of organisational culture, and this is where I apply them to WAST’s behaviours.
1. Artifacts. 
· Vehicles, ensuring they are properly maintained, clean and stocked correctly. 
· Uniform, in line with policy.
· Ambulance stations correctly maintained and easily recognised. [image: A diagram of a company
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· Trust Values, taking ownership, broaden our understanding, respect others, show belief in each other, practice ethically, continually improve our service and being inclusive of our whole team. 

2. Espoused Values, compassion, resilience and tenacity, guided by staff and stakeholder feedback, giving ownership and therefore loyalty.
 
3. Basic Underlying Assumptions, taking for granted staff do not abuse controlled drugs in the remit of our practice, knowing team members are behaving appropriately in public and on duty, and giving correct advice and guidance in line with ‘making every contact count’ (Association of Ambulance Chief Executives, 2025) during emergency calls, to improve the overall health and well-being of the communities we serve.  


[bookmark: _Hlk200214821]Within WAST we have the ‘Team-Based Approach’, we are routinely referred to as ‘Team WAST’, in emails or on social media, this coupled with the blessing of having a very intelligent and motivated workforce we have a rich breeding ground for improvement ideas and concepts to advance every aspect of our organisation’s culture. Sinek, Mead and Docker (2017) embrace the concept of knowing your ‘WHY’ – or organisation’s purpose and supports the team-based approach in managing change, here they discuss ‘inverting the triangle’ method or ground up approach to cultural change. This identifies a shift in the traditions of hierarchical structure to place leaders at the bottom, supporting their teams rather than the top, as in Servant Leadership. 
I am including McKinsey’s Seven S’, and Shein’s model of organisational culture to aid my journey to improve the overall health of WAST staff. During my research I identified many employers who embrace free access to physical exercise facilities, including, Apple, Microsoft and Google. As an employer, Nike also has a comprehensive health and wellness strategy for their employees’. Incorporated in this is on site gymnasiums and fitness classes. There is also access to mindfulness suites and free counselling services. As well as access to external stakeholders who manage diet plans and diabetes management to reduce modifiable health factors, such as obesity, Nike (2021)

 Peters and Waterman, (1982) McKinsey’s 7’s.
[image: A diagram of a diagram of a company
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Physical and mental health is of enormous importance to me, and in prior role within WAST I attended a management sickness and absence training session within the reginal headquarters (HQ). It was highlighted to me that WAST consistently has the worst sickness and absence levels in the whole of NHS Wales. I requested the main causes and the overall costs. It was highlighted mental illness was the chief cause of these absences, and the cost ran into millions annually. 
[image: A graph of a number of people
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(Wales Government, 2025)

This highlighted to me an opportunity to assist in a cultural shift within WAST from a local level. Therefore, by doing so, introduce a positive and healthy method in addressing sickness and absence within my change initiative. The current method of managing sickness and absence of team members with a policy or algorithm does not appear to be focussed on the root cause and absence levels remain consistently high, compared to other health boards in Wales. By investing in the brilliant workforce we have, this could assist in reducing these figures in a positive and sustainable way. This theory is backed up and promoted by the world health organisation who published guidelines and recommendations to employers to improve access to exercise in the workplace and therefore unlock these positive benefits in reducing absenteeism, improving mental and physical health, whilst increasing productivity and promoting a culture of Health (WHO, 2017).

I am utilising a ‘PESTEL’ analysis prior to considering a staff poll as a quantitative means of progressing with my project. There are important and positive aspects in conducting this analysis, as it will highlight factors that may produce barriers internally and externally of WAST. 
[image: Pestel Framework Template]
    (Aguilar, 1967)

	
Political - I considered Government health initiatives, promoting workplace wellness and its potential benefit to long-term saving to the NHS. This could also positively impact WAST insurance premiums. Improve public image within Wales. 

	
Economic – Talent retention. Paramedicine is a very competitive market, with NHS trusts competing for skilled and experience. Cost saving through reduced absenteeism. Funding through charitable and Government driven initiatives.  

	
Technological – Introduction of health technology. Smart Phones. Smart watches and online Apps. Many of which have generous blue light discounts. 

	
Environmental – Reducing the impact on the environment. Incentivised walking and riding to work schemes. Investing in WAST owned station gyms or subcontracting to SWFR, reducing cost and carbon footprint. 

	Legal – Law and regulations were considered. Such as GDPR, Health and safety and the Equality Act. 



I have a team of thirty-five mixed grade staff, there a 60/40 split between male and female and ages variances from early twenties to sixty years of age. As part of my research, I asked my team several questions relating to their current exercise activities and whether they were open or closed to the concept of workplace incentivised exercise programmes. 
Poll to determine group accesses to fitness resources:

Poll: Do You Access Fitness Resources Regularly?

1.) Yes, I access fitness resources regularly (e.g., gym, classes, outdoor activities).

2.) Occasionally, I access fitness resources but not consistently.

3.) No, I do not access fitness resources regularly.

4.) I prefer to exercise at home or independently without using formal resources.

5.) I am interested in accessing fitness resources but haven’t started yet.

Poll results;

Total Respondents: 35

- Did Not Exercise: 25 (71%)
- Interested in Accessing the Gym. 10 (29%)

Summary.

- A significant portion of the group (71%) reported not exercising.
- However, (29%) expressed interest in accessing gym facilities.

I felt the feedback and staff response gave me the motivation and evidence to complete this passage of work and to help facilitate cultural and organisational change using referenced methods through a variety of academic channels, such as online journals, books and academic search engines provided by the University of Wales Trinity Saint Davids.   





Barriers to Change.

[bookmark: _Hlk200545212]Before I commence the change initiative I have chosen, it’s important to be cognisant of the human factors come into play. Deming (1982) describes how humans overall are not naturally keen to change in the workplace or change in general, for many reasons, such as fear of the unknown. Poor communication between leadership and employees commonly leads to mistrust. Generally, staff feel comfortable with the way things are and resist change. To overcome such issues, it’s important to use interpersonal skills, in the form of empathy, encouragement and trust. These soft skills also help resolve conflict and improve two-way dialogue. Coleman (1995) discusses the importance of emotional intelligence (EI) and managing these emotions when considering cultural change initiatives within the workplace. Coleman (1995) makes further claims stating that EI plays a greater part to overcoming barriers or resistance to change than traditional intelligence alone. Understanding individual team members and having good, personal relationships with them clearly has bearing on the success of cultural change processes, and this is highlighted by Cotter, (2021). 
Kanter (2020) describes the importance and the benefits of inclusive and positive leader employee relationships in facilitating cultural change strategies, this overcomes barriers to change in a multitude of ways, by way of shared leadership, providing empowerment, ownership and innovation. The need for a more fluid approach to leadership, away from the autocratic leadership style that stifles growth and positive change. However, for this to be possible, there must be a great understanding of individual team personalities and the way in which they are uniquely managed, focusing on four key areas.
· Empowerment 
· Communication 
· Support 
· Recognition 
(Kanter, Stein and Jick, 1992)

The role I play as a SP can play a significant part in overcoming barriers to change. I feel my consistent and supportive approach to my team has built trust and loyalty, without judgment.
Leadership in Organisational Change.  

Maslow (1998) suggests there are many factors that drive and motivate organisational change. Therefore, the needs and expectations of employees should be considered for any change initiative to ensure staff are fully engaged and committed (Maslow, 1998)

 Overall, WAST is primarily driven by our service users and mandatory adherence to legal frameworks to mitigate threats from terrorism or high 999 call demand. This legislation is always being updated and includes – The Civil Contingencies Act, 2004 (WAST, 2025), Equality Act, 2010 (WAST, 2024) and others. 
Humphrey (2005) discusses the use of a ‘SWOT’ analysis to highlight internal and external factors that may affect my change initiative. On completion I will be more informed to go forward, mindful of potential obstacles
SWOT Analysis.
	
   Strengths
	· Skilled and dedicated workforce. 
· Centrally funded by WAG.
· Funding from outside stakeholders. Such as TASC and public donations. 
· Potential for innovative concepts between public and private enterprise 
· Excellent public reputation, promoting external stakeholders to be inclined to work with us. 
· Staff engagement 
· Build on IMTP – Our People paragraph

	
Weaknesses 
	· Funding limitations
· Priority to Legislation, such as the civil contingencies act and PESTEL analysis.
· Disconnect between senior management, TU’s and staff 
· Reoccurring funding 
· Appropriate referrals
· Full stakeholder engagement / buy in.

	
Opportunities 
	· Increased workforce health demographic 
· Cost saving / reduced sickness and absence
· Positive cultural change
· Enhance WAST reputation
· Introduce gym equipment on ambulance stations
· Build on staff and management relations 

	
    Threats 
	· Funding 
· Poor staff uptake 
· Demand on WAST external stakeholder



The IMTP is a four-year vision, or a set of objectives laid out by the Chief Executive Officer (CEO) and as previously discussed I will concentrate on chapter five of the IMTP - ‘Our people’. However, as with all public services, budgetary constraints limit how far the IMTP can be spread and therefore, subjects are included in order of priority or demand. I therefore need to be realistic in my propositions I would like to introduce in this piece of work and the funding and constraints this would bring.
I will go some way to critically examine the challenges I may experience whilst introducing my organisational change initiative. 
In the Armed Forces (AF) there is a positive culture around health and wellbeing. The common denominator for this is education, time and access to such equipment. In the police force, fire service and indeed the AF’S have statutory and mandatory fitness tests, there is an expectation that individuals would maintain their own fitness without need for prompt. Having experienced this culture during my time in the armed forces, exercise remains highly important to me, however, WAST’s culture remains different from this, with no minimum fitness standards or expectations. This positive culture of exercise and inclusion remains with me to this day. 
WAST has a programme in place called making every contact count (Association of Ambulance Chief Executives, 2025). This means when emergency staff attend patients in the community there is an expectancy to give sound advice concerning the patient’s modifiable lifestyle risks, such as obesity, fast food consumption and smoking. This programme does not exist internally. I will therefore explore and introduce ideas and concepts to improve WAST’s current position. Kanter, Stein and Jick (1992) discuss the complexities of leadership during the introduction and facilitation of cultural change in the workspace, a positive and enthusiastic approach alone by a chief executive officer (CEO) for example is unrealistic and not enough to achieve organisational, cultural or process change. A more focussed and localised pilot scheme could be introduced and monitored to remedy issues that may arise. This requires the implementation of proven theories, such as Kanter’s “Big Three”. Or Kotter’s 8 step change Model (Engmann, Eluerkeh and Ngwakwe, 2024)
Prior to the implementation of organisational change and the upheavals these commonly come associated with in the workplace, it is pertinent to discover whether change is needed or not. 
The application of a simple qualitative and quantitative tool, such as a force field analysis worksheet could determine whether the change is feasible for WAST prior to launch. I have engaged with all the relevant stakeholders to populate the force field analysis. The feedback from each group to be considered and placed on the diagram. A score of zero to five would determine whether my concept of introducing physical health and well-being into the work force is a worthy reason for organisational change.
	Force Field Analysis Worksheet.



 
 
	Forces FOR change 
	Score 
	
Welsh Ambulance Service
 Physical Exercise Referrals.
	Forces 
AGAINST change 
	Score 

	 Reduced absenteeism 
	5 
	 
 
Health & Fitness referrals
 

	Reduced absenteeism  
	0 

	Improved Staff Welfare 
	 5
	
	Improved Staff Welfare 
	 0

	Increased physical fitness  
	4 
	
	Increased physical fitness  
	 2

	 Staff inclusiveness 
	 5
	
	Staff inclusiveness  
	 2

	 Improved Mental Health 
	 5
	
	Improved Mental Health 
	 1

	Trade Union Support  
	 5
	
	Trade Union Support 
	1 

	Positive Stakeholder Engagement  
	 4
	
	Positive Stakeholder Engagement  
	 2

	 Financial Support 
	2 
	
	Financial Support 
	 4

	Occupational Health Referrals / input  
	4 
	
	Occupational Health Referrals / input 
	 2

	Human Resources and Policy Change 
	 4
	
	Human resource and Policy Change 
	 3

	
	
	
	
	

	Charity Input 
	3 
	
	Charity Input 
	 3

	 Gym and Health Spa engagement 
	 4
	
	Gym and Health Spa engagement  
	 4

	 Self-Referral Opportunity
	5 
	
	 Self-Referral Opportunity
	3 

	 Management engagement 
	 4
	
	Management engagement  
	 3

	TOTAL 
	 59
	 
	TOTAL 
	 30
	



(MindTools, 2011)

Business Case.
After I carefully considered recognised theory in introducing change, a further consideration to a business plan would have to be one of the factors that would influence my change initiative. See Appendix 1.

 I will therefore apply Lewin’s model of change as a guideline to facilitate my chosen area for improvement within WAST. Sveningsson and Sorgarde (2023) discuss how Lewin initially introduced models to solve common social concerns, such as faith and ethnicity, however, these models eventually overlapped to influence change in the industrial setting, depicting how the targeting of a groups or team’s thinking has the best probability of changing behaviours and cultural beliefs within the workforce. By applying Lewin’s three step approach would have the greater chance of change success. This field theory, or three step model can be utilised to facilitate change in various areas, including systems, processes and change initiatives. 
My concept for organisational change is to allow staff to self-refer to health and fitness facilities free of charge when they feel this would benefit them due to stress and anxiety. There is also a suggestion that referrals can be made by Occupational Health (OH), for similar reasons.
Mendelow, (1991) discusses the importance of introducing stakeholder mapping, when performing change initiatives. This will assist me in prioritising key individuals and departments throughout my project and their importance within. Freeman, (1984) also highlight’s the importance of individual stakeholder’s by determining their potential impact and influence throughout the project, it was also discussed that key stakeholder influence was not fixed, and may play transient roles throughout the process, this is gauged by regular reassessments to remain on track. I will therefore accurately populate a stakeholder map, as well as a ‘Power and Interest Matrix’, Chart in line with the above theory. 
The first step is to establish a sense of urgency and involve a vast array of departments, internally and externally to begin barn storming ideas to get my idea off the ground. The list is extensive, but includes Human Resource (HR), Finance Department (FD), the Trade Unions (TU) and OH and external agencies, such as Private gymnasiums. 
Stake Holder Table.  
	
 Stake     holders 
	
What do we need from them
	
Impact
	
Stake in project 

	
Perceived attitudes / Risks
	
Stakeholder management Strategy 
	
Responsibility

	
Senior Management 
	Clarify Goals
Align Strategic Direction
Align with IMTP.
Collect Data
Make future decisions on feedback. 
	High 
	Cost saving (Sickness & Absence) 
Improved Staff Health & wellbeing. Improved Retention.  Aligns with WAST’s strategy. 
	Collect Data, make future decisions based on feedback.
	Will reevaluate project every quarter.
Involvement in all meetings.
Governance.
	Link in with all stake holder and facilitate meetings, moving forwards.
Project manager.

	Human Resources 
	Introduce Policy.
Facilitate meetings
 
	High
	Introduce policy, legal framework & assist other stakeholders
	Over arching policy with private enterprise and NHS. Facilitate meetings.
	Involvement in all level meetings to aid in algorithm and policy construction. 
	Maintain links between Stakeholders.
Publish News on Inter/intranet. 
Maintain employment Law.

	Staff Engagement 
	Staff survey suggested positive uptake
	High 
	Must Engage to make Project viable. 
Provide Feedback.

	Monitor Staff Attitude & Uptake in Project.
	Maintaining staff uptake and positive feedback. 
Reducing Sickness and Absence. 
Evidence Improving mental health
	Encourage Staff to access facilities. 
Feel empowered to accept referral.

	Occupational Health 
	Referrals made via OH for certain conditions.
	High
	Refer Specific Staff demographic
	Making a system simple to refer staff.
	Build in a Staff Referral Process to Current Working Processes. 
	Follow agreed Pathway for Referring Staff.

	
Finance 
	Locate Funding from Charities & WAG.
Process Data.
	
High
	Providing Transparent and Accurate Financial Reports to stakeholders 
	Accessing Finance from WAG and Charity. TASC.
	Strategic Plan Reoccurring funds & Cost Control.
Governance
	Provide funding from WAG and Charitable Funds.

	Private / External Gym engagement 
	Provide Cost Efficient Access to Gym Facilities / Sauna’s
	High
	Provide Safe and Clean Environment for WAST staff.
	Encourage Private Gyms to partner with WAST. 
	Provide their own Policy and Guidance to incorporate WAST Staff.
	Allow Access to Gym / Sauna Facilities. 
	

	Partnership Working. Trade Unions.
	Agreement from all TU’s prior to roll out. 
	Some 
	In line with WAST Policy. All projects are Underwritten by TU.
	Maintaining Positive Relations. 
	Assist Management and Staff. Potentially Provide Funding.
	To back management in rolling out Policy and Project
	




Stakeholder Map / Power and Influence.  
	Watch

         Finance 
	Keep satisfied 


	Actively manage 

Staff

	 Keep on side 

   

	Keep on side

Trade Unions
	Keep on side 

Gym

	General communication

Occupational Health
 
	Keep Informed 
	Keep Informed 

Senior management


                  
  High            
 	
         
           Power / Influence 


  
         Low
                
                                   Low                                                                                   High                                                                                                       
                                                                     Interest


Stakeholder allegiance. 

	Stake Holder 
	Impact
	Importance
	Allegiance
	AIH
	LIH
	HIH
	MIH
	Concerns
	Actions

	Management
	High
	High
	Advocate
	
	
	
	
	Wants success
	

	Human Resource
	Medium
	Some
	Follower
	
	
	
	
	Policy & Legislation concerns
	

	Staff
	High
	High
	Advocate
	
	
	
	
	Staff Uptake
	

	Finance 
	High
	High
	Follower
	
	[image: ]
	
	
	Income concerns
	

	Gym 
	Medium
	Some
	Advocate
	
	[image: ]
	
	
	Volume
	

	Trade Union
	Medium
	None
	Follower
	
	
	
	
	Joint working
	



[image: ]





Summary.
Instinctively, people in general do not take to change in any form easily. This is because it can have negative effects on pay, pensions and working conditions, this has been cited extensively by (Hunter, 2009 and Cotter, 2021). With the introduction of management and leadership theory, it can be determined that change should not be performed without careful consideration and diligent analysis carried out to ensure the change initiative positively impacts the organisation. The introduction of a health and fitness initiative, and extended stake holder inclusion highlighted that overwhelmingly, the stake holder map in general were pushing towards a positive conclusion. Further to this, I am also cognisant that my change initiative is not the one size fits all answer to the stresses front line emergency work often brings. The anonymised poll backed this conclusion up, when the feedback highlighted there is a cohort of the workforce who would not under any circumstances accept a referral to health and wellbeing facilities. This would be an unnatural environment for them and therefore exacerbate existing physical or psychological issues they may have, resulting in the reverse effect. I have considered the access of websites, such as survey monkey to gauge staff feedback, and act accordingly. These surveys should take place every three months to determine themes and trends. The benefits of having a healthy and vibrant workforce, as discussed within WAST strategic plans has positive and far-reaching benefits. These include reduced absenteeism, positive company culture, increased productivity and staff retention (WHO, 2017 and WAST, 2025). Leadership in change is a monumental and complex task. It cannot be performed in isolation or forced though by any one individual, regardless of their standing in the organisation to expect a positive outcome. Teamwork, through complex stake holder engagement and the correct cause to make change are the key assets when making cultural or organisational change in modern, productive companies, such as WAST.

[image: A diagram of a business diagram
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(Engmann, Eluerkeh and Ngwakwe. 2024)
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Appendix 1









Document outline

Business Case


for


Introducing Health and Fitness to Welsh Ambulance Service (WAST) Staff.





Introduction

The introduction of health and fitness into the workplace, highlights WAST’s commitment to invest in its most valuable commodity – it’s staff. In doing so, this has positive impacts on staff retention, reduced absenteeism, improved health demographic and increased productivity. It also makes a huge impact on staff burn out and staff retention.


Introduction

After much research and consideration, I have proposed a method to introduce health and fitness into the Welsh Ambulance Service Trust (WAST), through several different means.

This positively targets WAST’s position as being at the top of the sickness and absence table, in all Health Board areas in Wales. The primary cause of absenteeism being work based stress and anxiety. As small-scale pilot scheme, I propose the introduction of staff self-referral system, via duty operational managers or Senior Paramedics and finally, occupational health when an employee has received a referral due to stress, anxiety or depression.
The further suggestion we embrace the health service wide scheme, ‘making every contact count’, but using this ethos internally as well as when we are patient facing. Quick wins, such as poor diet advice, smoking and alcohol consumption can be positively addressed with humility and support adding to the culture of a positive and vibrant working environment.   

This project has limitations in those who should or could be referred such as employees’ with muscular skeletal injuries or those who do not wish to take part.


Business objectives


I propose the introduction of my concept to my team of thirty front line Paramedics and Emergency Medical Technicians. 

It should be monitored for threat months and data collected from GRS live and Surveys carried on for staff who has accessed the facilities on offer. reduced instances of absenteeism fed back up to senior managers, such as Locality Manager. 

A costs analysis should take place to ensure the costs savings are greater than the outlay, this can be assessed on published data by WAST. 

The specific initiative is to roll out a free of charge, for four-weeks, access to this programme is limited to WAST front line emergency staff. Feedback Data measured through WAST’s finance department and project lead to gauge success of change initiative. Three months of data should determine whether the project can be achieved and therefore rolled out throughout Aneurin Bevan Locality. I have research evidence from many large organisations that suggest the successful results of my change initiative are realistic, sustainable and therefore worthwhile. The time frame of this project and the monitoring should be performed quarterly and themes and trends discussed on subsequent stake holder meetings.  


Strategic fit

The integrated medium-term plan (IMTP) within WAST runs until the end of 2026. Chapter five discusses ‘our people’ and the Trust’s, commitment to improve physical and mental health of the workforce. It also discusses staff retention, which is currently sat at eight percent.  I have introduced this change initiative to fit in with the strategic view of the chief executive officer (CEO)

I have also considered the evidence of increased productivity, reduced absenteeism and its direct link to cost saving for WAST in the long term. A paramedic off work with stress or anxiety costs WAST £3000 per month. A gym access programme would cost £12.99 per month in Pure Gym. The social inclusion aspect of gyms and the positive and upbeat environment they exhibit could bring staff back to work sooner. Potentially saving thousands, to WAST and in doing so improve staff strength and conditioning - reducing muscular skeletal injuries in the workplace. Plus, improving mental health and reducing anxiety.

Ambulance staff are a trusted profession and most private companies, such as gyms would be inclined to support this initiative, as the promotion of the pilot study would be good and positive advertisement for their company. I have also considered the potential of accessing police or fire service gyms, however, I feel this is not viable, as the setting is more formal and the benefits coming from socialising with non-uniformed members of the public, being more beneficial.


High level business and technical requirements

I have considered costs with the finance department and discovered that charitable funds can be accessed from the ambulance service charity - TASC. There is also access to gratuity funds donated to WAST and funds from Welsh Assembly Government to drive subjects such as the IMTP.

The projected outcomes of the change initiative should result in cost savings, reduced sickness and absence and more productive and vibrant workforce. To make this work I need the introduction of finance to fund and publish data, human resources to introduce new policy to support legislation and occupational health. There is the external input of private stake holders from health and fitness facilities, who see a benefit in working in partnership with WAST.  As the scheme is being launched for thirty members of staff only, it is unlikely to be overused and therefore financially draining for WAST at an early stage. 



Options considered and recommended solution


The introduction of change was driven by consistently high absenteeism and the causes thereof. 
The strength of the project lies in the small number of staff involved, the potential savings it could produce and the cultural change WAST desires to adopt. There are also weaknesses in the change initiative, in as far as the limited target group of staff suitable to be enrolled. There is also the demographic of staff who would not want to be enrolled, which was highlighted in a previous poll. 
There is an opportunity to positively change WAST’s culture with this project. Staff members feeling supported and invested in to make positive changes to their own physical and mental health and in doing so, reducing costs in a positive and sustainable way.
I see the associated threats being funding and further roll out to the wider health board area. 
The is also the cost-effective method of setting aside a portion of staff’s fifty-two-hour paid annual entitlement to perform continued professional development to perform health and fitness activities, post referral. This can be audited by DOM’s.



Scope

This change initiative should be rolled out on a small, team sized scale and present on the health boards local deliver plan (LDP). If in the future the project is further rolled out to the regions it should be added to the IMTP. 
This will go some way to satisfy the Trusts projected view of having a health and vibrant workforce, whilst producing cost savings and increasing productivity. 

There are a cohort of staff who are omitted from the change initiative, these include Non-Emergency Transport Staff (NEPT’s) and control staff. There is little requirement to involve office-based staff also. 



Business benefits

The benefits include staff investment and therefore improved retention and improved morale. 
The is also evidence to suggest a financial saving from reduced absenteeism. Improved health demographic within front line staff. 
Improved mental and physical health and sustainable and productive means to cope with stress and anxiety. 
Reduced alcohol intake and unhealthy methods of coping historically linked to emergency staff. 
Improved organisation reputation and commitment to the ‘our people’ chapter of the IMTP.

.

Assumptions

It’s estimated that ten percent of my team would be referred at any one time, this is estimated to be approximately £12.99 in pure gym for a four-week period. The team members should attend in their own time or potentially use some of their fifty-two hours paid CPD hours – If negotiated with management. 

The benefits of this are wide reaching. If these three staff members were off work with stress for the same period it would cost WAST £9,0000. There is also the possibility of staff returning to work sooner than they otherwise normally would. 

Constraints

Constraints on the spending of money on areas that do not directly influence service delivery may be a barrier, funding to WAST is delivered from WAG and tight restrictions are in place for this. There is also pressure from WAG to make year on year savings due to austerity measures.

Small scale pilot schemes can be funded from charity or donated funds, limiting disruption to service delivery. Senior management and other stake holder has promised a commitment to roll this project out in the short term. 



Costs and budgets	Comment by Julie Crossman: Have you/will you complete a Cost Benefit Analysis?

The small-scale cost analysis is likely to be low and achievable through charity and donated money alike. The are opportunities to use CPD hours and when available public money, directly from WAST finance.

The finding of this can be published by digital services. The pilot scheme cost may be multiplied to reflect a greater roll out to an HB wide initiative.

It’s been previously discussed the cost saving analysis could potentially be extensive. 


Proposed timescales

The initial project will take place for three months, if the projected savings are identified then a further three months will be extended.  


Risk management

Health and safety responsibilities should be adhered in line with Trust policies and private providers.
Inductions should be undertaken to limit the risk of injury. 


Investment appraisal

	Pure Gym
	£12.99 per month Per Person
	Possible corporate reduction.

	WAST
	Direct Debit on evidence used.
	Charity / Donations / WAG




Outputs and outcomes
The discussed project will be passed through the senior team and executives to be signed off for development and review. 
If this is approved it will initially run for three months and data collated for examination, prior to further expansion. 
The expectations will be a cost saving to WAST and an improved health demographic to WAST staff. This aligning to the current IMTP.
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Figure 2: Sickness absence rates by NHS Wales
organisation, July to September 2024 compared
to the same quarter in the previous year
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Key: AIH — Against it happening; LIH — Let it happen; HIH — Help it happen; MIH — Make it happen
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