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Workforce Wellbeing

1.0 Purpose of Report

1.1 This report summaries wellbeing support and initiatives in place to support 
the workforce, pre and during Covid-19, with specific focus on support 
across Adult and Provider services.

2.0 Issues for Scrutiny

2.1 Note the focus on workforce wellbeing and initiatives in place to support 
employees pre and during Covid-19.

3.0 Background

3.1 Employee Health, Safety & Wellbeing is of key importance to the County 
Council and is one of the key themes within the Council’s Workforce Plan 
2018-22.  Covid-19 has increased the awareness and importance of 
employee wellbeing for all employers and it is recognised that without the 
resilience, resourcefulness and passion of staff, services would have 
struggled to deliver the key services to the people of Cumbria during this 
period.

3.2 The wellbeing of our staff is at the forefront of any future decisions about 
future ways of working.  The challenge facing every organisation is to 
understand what we have learnt from this experience and to determine what 
is means for how we work in the future.  

4.0 Wellbeing support prior to Covid-19.  

4.1 Prior to Covid-19, the Council introduced a number of initiatives to support 
the wellbeing of staff, which focus upon the mental, physical and financial 
wellbeing of our workforce.  These were first introduced via the Better Health 
At Work Award, led by Public Health, with the workplace being recognised 



as an effective setting to deliver to health & wellbeing initiatives, and this in 
turn was recognised as having a key role in reducing sickness absence.  

4.2 The initiatives introduced primarily included recruiting of a number of staff to 
volunteer as Workplace Wellbeing champions under the main categories of 
‘better health at work’, ‘time to change’ and ‘mental health first aid’, although 
many staff fulfil more than one role. These are explained further below:

Better Health at Work 
Over the past 4 years, Cumbria County Council has progressed through the 
different levels of the TUC Better Health at Work Award (BHAWA) achieving 
Bronze, Silver, Gold and most recently the Continuing Excellence level.   
The scheme recognises the efforts of the Council in addressing health 
issues within the workplace and is supported by a network of Health 
Advocates.

Time to Change
Time to Change is a national campaign with the aim of reducing stigma and 
discrimination relating to metal health.  Time to Change is supported by 
workplace Champions.  The champions are often people who have their own 
direct or indirect experience of mental health problems, or a particular 
interest in this area.   

Mental Health First Aid
In support of both ‘Better Health at Work’ and ‘Time to Change’, we now 
have staff across the county trained as Mental Health First Aiders.  This is an 
accredited course from Mental Health for England which gives an in depth 
understanding of mental health and the factors that can affect well-being and 
teaches practical skills to spot the triggers and signs of mental health issues.  

4.3 The impact of these volunteers, who are recruited from all services across 
the Council, is to help embed a culture of health and wellbeing across the 
organisation, adapting their approach, initiatives and support the meet the 
specific needs of the services they support.  Cumbria County Council has 
been awarded a Gold Award for its work in support of workplace health & 
wellbeing initiatives.

4.4 Financial Wellbeing
In addition to the areas identified above, the Workforce Plan includes a 
commitment to provide support for the financial wellbeing of our staff.  We 
actively promote Credit Unions within Cumbria as a safe means of both 
saving and borrowing money.  They offer an alternative to getting into 
financial difficulties from taking out high rates loans for both legal and illegal 
services.  We also promote services such as the Money Advice Service and 
Citizens Advice and the benefits of joining a Pension Scheme.  



5.0 Impact of Covid upon workforce wellbeing

5.1 As an impact of the virus, since March 2020, staff have been operating as 
follows:
 Either working as front-line staff delivering key services; or
 Working from home with key support roles, adapting to remote, or virtual 

working/engagement with colleagues, key partners and/or service users; 
or 

 Redeployed into alternative posts to support the needs of the Covid-19 
response, as their substantive post was unable to operate due to Covid-
19 restrictions; or

 Self-isolating, shielding or providing caring support, as a consequence of 
government guidance.

5.2 The impact of these different ways of working, as outlined by research by the 
University of Hull (2020) into the impact of Covid-19 on Local Government 
workforce, highlights 5 stress-risk themes, which include:

 Work demands
 Peer relationships
 Conflict between work and homelife
 Home working environment
 Unhealthy behaviours

5.3 Naturally Covid-19 has had an impact on sickness absence and therefore 
attendance.  March 2020 saw a peak in all types of sickness absence across 
the council with an in-month performance of 1.34 working days lost per full 
time equivalent (WDL per FTE) which equates to an annual value of 16.06 
WDL per FTE.  Since March the general trend is one of improvement from a 
sickness absence perspective and we are now projecting a year end 
performance figure of 12.20 WDL per FTE. 

5.4 Council Sickness Absence - Last 12 months - November 2020 

5.5 For Adults and Provider Services the picture is comparable to the overall 
council for all types of sickness absence.  



5.6 Adults Sickness Absence - Last 12 months - November 2020 

5.7 Provider Services Sickness Absence - Last 12 months - November 2020 

5.8 “Covid-19 suspected” and “Covid-19 confirmed” cases only account for a 
small proportion of absences across the whole Council.  Figures calculated 
on January to June sickness absence data indicated that the WDL per FTE 
value for Covid-19 suspected and confirmed cases only accounted for 0.51 
WDL per FTE.  It should therefore be understood that Covid-19 cases make 
only a very small contribution to absences from the workplace.  

5.9 Provider Services has seen the biggest volume of Covid absences (259 
instances of absence reported as Covid-10 suspected or confirmed) across 
a workforce with a headcount of 2000 which is approximately 12.5% of the 
workforce with absences attributed to Covid-19.  This compares to an impact 
of approximately 3.5% across all other services.  The high prevalence in 
Provider Services reflects the fact that our front line care services have been 
at the sharp edge of the pandemic, as well as the testing which has been 
ongoing in our residential homes which will lead to a  higher identification 
rate of Covid-19 cases. 



5.10 Distribution of all Covid -19 to date

5.11 The workforce has not just been impacted from a sickness absence 
perspective, individuals have needed time away from work to shield, self-
isolate and perform caring responsibilities which have all impacted upon their 
ability to attend work.  

5.12 For individuals whose job allows them to work from home they have been 
supported to do this.  However, in front line services this has posed some 
significant difficulties.  In Provider Services, who in the main have front line 
caring roles they unable to work from home.  Almost half (48%) of the 
workforce in Provider Services have needed at least one period of time away 
from the workplace for a non-sickness reason during the pandemic.  This 
compares to 30% within Adults and the whole council.  

5.13 Individuals who are Clinically Vulnerable (CV) and Clinically Extremely 
Vulnerable (CEV) at times during the pandemic have been told by 
Government to remain at home in order to protect themselves and if 
possible, to work from home.  While the Government guidance now is that 
individuals who are CEV can return to the workplace, their return is based on 
an Individual Risk Assessment which balances their person health 
vulnerabilities against their role. Consequently, some individuals are unable 
to return where they are considered to be high risk and their role e.g. 
personal care cannot be adapted sufficiently to minimise the risk.  

5.14 We must not forget that while the tangible impacts are visible in sickness and 
other leave data, the intangible impact of the pandemic on our workforce and 
especially those at the front line in Provider Services have been felt acutely.  
These impacts are difficult to quantify and measure but should not be 
underestimated in terms of impact on wellbeing, productivity and delivery of 
Council business.  

5.15 Occupation Health support
The Occupational Health team continue to support and provide clinical 
advice to the entire workforce throughout Covid-19. There has been an 



increase in ‘Fitness to work’ referrals from managers, particularly related to 
mental health issues over recent months.  The average number of referrals 
across the organisation per month is 151, for a rolling 12- month period.  
During November 2020 there were 171 referrals, of which 45% were 
attributed to staff within the ‘People’ directorate.

5.16 In addition, there have been high volumes of Covid-19 related queries and 
clinical assessments, particularly in relation to those employees who may be 
Clinically Vulnerable or Clinically Extremely Vulnerable.   Individual 
employees returning to the workplace following shielding have been 
supported to do so, following an Individual risk assessment supported by 
Occupational Health where necessary and a phased return to work plan 
where needed. 

5.17 The role of the Occupational Health team has been to advise managers of 
the likely risk to the employee. The clinical assessment is undertaken by 
utilising the nationally recognised Covid-19 medical risk assessment tool to 
assess vulnerability. This is recommended by the Association of Local 
Authority Medical Advisors (ALAMA).  To date, 1232 clinical assessments 
have been completed to assist the managers in their completion of the 
individual risk assessments of their employees.

5.18 Covid-19 has also had an impact upon the NHS’s ability to progress many 
arranged appointment and surgical procedures, which has further impacted 
upon long term absence across the Council.

5.19 The CCC Physiotherapist has provided support across the entire County 
providing assessments, advice and exercises to assist in managing 
employee absence throughout the Covid-19 pandemic.

5.20 Provision for extra therapeutic support such as counselling services were 
arranged very early in the pandemic as it was predicted that there would be 
an increase in demand for this support. To date there has been a slight 
increase in the number of referrals.

5.21 Occupational Health are also supporting those employees who have 
developed ‘Long Covid’. These employees not only require medical 
intervention but need support with their general wellbeing and anxieties 
surrounding their condition.

6.0 Additional Wellbeing support introduced during Covid-19

6.1 At the onset of Covid and the identification of further challenges impacting 
upon staff wellbeing, different approaches were adopted to provide further 
support.  Initially an internal confidential Wellbeing & Coaching Support 
Helpline was introduced to provide a listening ear for anyone who needed to 
talk, existing Wellbeing & Coaching Champions were given training in how to 
respond and signpost staff to other support services.  Much of the 
signposting was to support which is external to the Council.  Including 
promotion of a number of different national and local helplines, such as the 



Samaritans and Mindline Cumbria and signposted to NHS recommended 
helplines.

6.2 A provision has also been made for staff to be able to self-refer for 
counselling, rather than be referred via their line manager.  The self-referral 
is made directly with the occupational health with the aim of providing some 
immediate support until GP/NHS services are available.

6.3 Our Organisational Development and Workforce Training Team developed 
and adapted training packages to be available on line and this included a 
number of Wellbeing related activities such as; Coping with anxiety, 
Mindfulness; Adapting to the new normal; Emotional resilience; Active 
Cumbria – Stay in, Work out; Mental Fitness and Resilience and Wellbeing, 
Resilience and Managing Stress

6.4 Able-Futures is a new service provided by the DWP which we are just about 
to introduce.  This is a free Mental Health Support Service for staff which can 
be accessed online or by phone, with no waiting list.  Mental health 
professionals can help staff with problems such as anxiety, depression, grief 
or stress.  They work on building resilience and helping people to learn new 
ways of managing their mental health.

7.0 Additional support introduced, specific to Adults & Provider Services.

7.1 From the beginning of the acute phase of the pandemic in March the focus 
has been on ensuring that support both formally and informally has been 
available to all our teams across Adult Social Care. Regular communications 
and general support and guidance has been available throughout as well as 
service specific support being introduced where staff have been directly 
impacted as a consequence of the pressures of Covid. 

7.2 Social Care staff, across both adults and children’s services can access ‘Our 
Frontline’ which offers support, in confidence, to support mental health.  This 
can be accessed via text or phone and is with a trained volunteer.

7.3 Following really useful discussions with CNTW on how they could support 
our teams their NHS Care Home Education Support Service (CHESS) 
facilitated confidential ‘sharing sessions’ as an opportunity for staff to share 
how they were feeling and talk through any anxieties they may have had. It 
was designed a debrief discussion but confidential and open to all staff to set 
up and determine the membership of any session. It has also been accessed 
by senior managers and AD’s and is now being rolled out across the 
Independent sector through funding made available from the CCG’s. 

7.4 Services have also adopted different approaches, based upon the needs of 
staff, whether they are front-line, or support services.  With senior managers 
contacting staff directly to check on wellbeing or offering a phone line or 
email address for staff to contact managers directly if they had specific 
queries or concerns.



7.5 Cumbria Care Specific

7.6 Regular communications included a fortnightly letter to all Cumbria Care staff 
from the AD, increased social media around celebrating our staff and 
services being provided, socially distanced visits and importantly 1:1 support 
for individuals through the introduction of a confidential call line supported by 
the Cumbria Care management team, askpam email and regular phonecalls 
to staff to check in and make sure they were ok. This included staff isolating 
and shielding. 

7.7  ‘Wobble Rooms’ have been introduced within residential care homes to 
provide a safe space for staff when they need a moment of ‘time out’.   
Colleagues working across health and social care have also been able to 
access the North Cumbria Wellbeing Assist Support Line, provided by North 
Cumbria System.

7.8 A Coping with Trauma leaflet was developed which highlighted signs to look 
out for that would indicate someone was in need of help.  This included 
signposting to professional help.  All staff in Provider Services have received 
on a number of occasions a leaflet sent direct to their home address which 
highlights the range of support available to them.

7.9 Additional resilience support is being provided through ‘Delve’.  They are a 
team of specialists who have been commissioned to provide external 
support for Cumbria Care’s Senior Management team to focus on their 
wellbeing and develop strategies for building resilience, with particular focus 
upon the challenges they have faced during the Covid-19 pandemic.  The 
objective of the support is to develop both a personal and leadership 
resilience strategy for the senior Cumbria Care team and the staff within that 
service, for the long term.

7.10 Cumbria Care services continue to be in response mode and hence support 
is still required constantly. The service recently undertook a culture survey 
with a 400+ out of 2,000 staff take up and we will be responding to the 
outcomes of that survey early in the new year. 

8.0 Summary

8.1 Prior to and since the Covid-19 pandemic wellbeing initiatives and service 
specifics support has been introduced to help improve employee health, 
safety and wellbeing across all services. The full impact on wellbeing is yet 
to be fully understood. 

8.2 As we continue to move towards recovery and new ways of working, 
workforce wellbeing will continue to be central within our Workforce Plan, 
with a continued commitment to provide support that positively impact upon 
the physical, mental and financial wellbeing of the workforce.

Luci Robb, Senior Manager – People management
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