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Key messages: Employer Survey

Walsall workplace health and wellbeing Evaluation

This infographic outlines some key points from our survey of Walsall-based small
and medium sized enterprises (SMEs)

We asked SMEs about:

¢ Use of workplace health and wellbeing
support
Current/recent health and wellbeing
practice
Support requirements

e Attitudes to workplace health and
wellbeing

SMEs completed a questionnaire

Support requirements

The types of support most frequently
required were:

75%

‘ 75% of SMEs stated that they had not made
use of any of the four main types of free
support offered by Walsall council and its
partners in the past 12 months
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wellbeing needs for staff
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The most common reason for not using support
was:

'Because we were not aware Oreanicnti -
R rganisations wi more
that support existed' than 50% of employees

identifying as men were:

. Less likely to state that they had ‘an
Slze agreed workplace health and
° wellbeing strategy or plan’ or that

- - they ‘consult employees about their
ﬂﬂﬂﬂﬂ health and wellbeing needs’.

Organisations with fewer Less likely to state that they had
than 50 employees were offered 'mental health' support or
less likely to: training in the past 12 months.
Have accessed the main types of free support More likely to state that they

offered by Walsall Council and its partners. required help/support with

‘conducting a staff wellbeing survey’
or ‘to support staff around drink or
drugs’.

State that they consult employees about their
health and wellbeing needs.

Manufacturing/construction

Sector SMEs were:

Less likely than those from other industries to state
that they had ‘an agreed workplace health and
wellbeing strategy or plan’ or that they ‘consult

employees about their health and wellbeing needs’.

More likely to state that they required help/support
with ‘conducting a staff wellbeing survey’, and
supporting staff around 'mental health awareness'
and 'drink or drugs' advice.

Health and The types of
wellbeing support provided
coordination by SMEs for their

employees

Organisations with a Health and safety _ 3
person or department with _ _ &
.pe op eype Injury prevention _ o
specific responsibility for 3
promoting staff health and Mental health _ @
wellbeing were:
More !lkely to state that they Drug/alcohol awareness - g
had ‘an agreed workplace <
health and wellbeing strategy Ageing well . e
) ( —
or plan’ or that they -consult Stopping smoking . §
employees about their health -
0% 25% 50% 75% 100 %

and wellbeing needs’.

Unionisation

Organisations where there was a recognised trade union were:

More likely to answer ‘yes’ to having offered the following types of training or support in the
past 12 months: drugs or alcohol awareness; healthy lifestyle; an employee assistance
programme (EAP); financial management/health; managing caring responsibilities.

Less likely to state that they required help/support with ‘identifying staff health/wellbeing
needs’, ‘conducting a staff wellbeing survey’ or 'improving workplace health and safety'.

Attitude to workplace health and wellbeing

Mean scores suggest positive ‘attitude to workplace health

p— @w and wellbeing’ as measured by each item

Strongest levels of agreement were with the items:

“Employers have a responsibility to support the

g_ health and wellbeing of employees.”
J “Better workforce health and wellbeing can improve
roductivity.”
10 items related to 'attitude to p y
workplace health and Organisations with a recognised trade union provided a
wellbeing' more positive response to eight of the ten ‘attitudinal’ items

when compared to those who did not.
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