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basket of over 20 different lifestyle
measures to provide insights on how
staff “walk the talk” of wellness
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personal wellness capabilities will
provide a solid foundation for improving
and sustaining world class levels of
healthcare and how well employer
practices foster such levels of healthcare
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of engagement and retention of staff
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everyday physical activity of walking and
cycling into commuting and barriers to
achieving higher levels of physical activity
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Attributes — what differentiates people in
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capabilities who have 100 per cent attendance
(recognising also presenteeism as well) versus
those with relatively high absences due to sub
optimal wellness. Also what are the predictors
of absence and how these can be minimised
to maximise attendance and performance
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to understand and develop tailored
wellness services and resources
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into the wellness habits and capabilities
which enable some people to be at low
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elimination and not just early intervention
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Department of Health ve levels of exercise
segmentation to determine numbers
of people within the different bands
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- targeted and tailored physical
activity improvement plans based
on World Health activity pyramid
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investment in wellness development
- frequency tables of the different
wellness development activities
- readiness to change stages
- locus of control scores
As part of the scorecard and as a resource
for leaders in the London NHS Personal
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being developed, which will give access to
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NHS chief executive
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and other such tools. Also to be investigated
is the use of the balanced dashboard,
including to see how it is possible to

overlay this data against staff survey results
and other reporting mechanisms to give

us high quality and robust management
information to inform our future wellbeing
initiatives and identify hotspots for action.

BEHAVIOURAL CHANGE PRINCIPLES

The wellness implementation pilot approach
developed is based on an NHS London branded
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is based on recognising these principles:
1. Employee led not expert led — so
based on summary of employee wellness
development activities and other information
in the wellness pro ling reports
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solution wellness advice to integrated and
holistic wellness mapping to enable the
individual to understand the inter-relationships
and interim steps perhaps required to help
them achieve their desired wellness goal
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Lt We have an ambitious agenda to put quality at the
heart of everything we do in the NHS. For staff, the
quality agenda offers both exciting opportunities and
some considerable challenges as we encourage them
to work in new and innovative wayss — David Nicholson,

Learning options could include: skill sheets,

E aninji eeleajring modules, one-to-one wellness

v ieViewsAvEliness coaching sessions — phone/
face to face or web — externally or via
own internal nationally accredited Personal
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Coaches, pod casts of wellness development
activities, group wellness workshops — by

* friteed] matfodally Jacckedited Wellness
Champions or external experts, nationally
recognised vocational wellness quali cations.

Notes
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chief executive NHS London Workforce

for London a Strategic Framework.



