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Workstream 1 - Group discussions with individuals who encourage SMEs to access
workplace health and wellbeing support
Workstream 2 - A telephone/online survey of Walsall-based SMEs 
Workstream 3 - One-to-one interviews with Walsall-based SMEs
Workstream 4 - One-to-one interviews with employees of Walsall-based SMEs

Engagement with the range of workplace health and wellbeing support had been lower
than the council would like, especially since the pandemic.  The council wanted to
encourage more SMEs to use the local services on offer to support their employees. 

The study aimed to: look at the ways SMEs access workplace health and wellbeing
services/support, including what helps with or holds them back from accessing support
services; and look at SME employees' views and experiences of health and wellbeing
support services offered by their employer.

How? We decided to focus on SMEs with between 10 and 249 employees.  Four different
methods were used to explore the workplace health and wellbeing support available (we
called these 'workstreams').  They were:

Plain language summary of a study looking at workplace health
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WALSALL WORKPLACE HEALTH
AND WELLBEING EVALUATION 

Why? Workplace health and wellbeing is about the
wellbeing of employees at work. Research shows that
promoting health and wellbeing in the workplace can
have lot of benefits for the health of the population. 

What? We evaluated workplace health and wellbeing
support in Walsall-based small and medium sized
enterprises (SMEs).  An SME is an organisation with
fewer than 250 employees (we evaluated SMEs with
between 10 and 250 employees).

Walsall council currently commissions a Healthy
Workplace Programme to delivery a range of health
and wellbeing support to SMEs. There is also other
support available to SMEs from Walsall Council and
other organisations (such as 'health chats', mental
health awareness training, and 'wellbeing workshops').
Together we call these the 'support offer'.
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Most businesses are receptive to allowing us in to deliver an
intervention with their staff...then we’ll say “okay, so we’ve done this
for you, kind of the next step would be you would do a staff survey or

you would put this in place or you’d review that policy” and they
generally just don’t have the resources.
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Key findings from the research
FINDINGS

Workstream 1: Group discussions with individuals who encourage SMEs to
take part in workplace health and wellbeing support 

There is a range of workplace health and wellbeing support available for Walsall based
SMEs, but it can be difficult to encourage SMEs to take part. 
There are different reasons why SMEs do not access support (e.g., not being aware of
what support is available or thinking that accessing support will cost a lot or take a lot
of time).
Raising knowledge and awareness of what workplace health and wellbeing support is
available may encourage SMEs to take part.
Useful ways to engage SMEs include marketing campaigns; face-to-face contacts; and
highlighting the benefits of workplace health and wellbeing for the SME. 

Key findings include:

Some of the key findings from each workstream are described below.

Workstream 2: Survey of Walsall-based SMEs

75% of SMEs said 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 last 12 months. 
The most common reason for not using support was, 'Because we were not aware that
support existed'.
The size of the SME, the type of business that it was, and the characteristics of its
employees all influenced the type of support the SME provided for staff.
Some types of wellbeing support were more likely to be provided by SMEs where
there was a person or department whose task it was to deal with workplace wellbeing
or where staff were represented by a recognised trade union.

 103 completed surveys were received. Key findings include:
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Workstream 3: Interviews with Walsall-based
SMEs

Some staff find it difficult to engage with workplace health and wellbeing support
provided by their employer (e.g., because the staff work 'off-site').
In small organisations, employees might not feel comfortable talking to their employer
about their health and wellbeing issues. This could be because they are worried others
might find out they are accessing support. 
Employees mentioned that their own beliefs and views on workplace health and
wellbeing can stop them from taking part in support (e.g., they might not think it is
appropriate to discuss personal issues at work).
Some employees only access support if they have a particular issue or problem, and
don't access it to maintain their wellbeing or to prevent issues.

Key findings include:

Workstream 4: Interviews with employees of Walsall-based SMEs

I haven’t really experienced anything like bereavement or
anything like serious...I’ve just gone to work and everything’s

been normal...but I just know like had, if I needed time, I’m
sure [management] would’ve been like supportive.

I think it's just that balance, like they're
[Managing Director] very keen on publicising
wellbeing and that, but obviously we do have

to be aware that we’ve also got to run the
service, so it's getting a balance, and
obviously costs and things like that...

Workplace health and wellbeing means different
things to different SMEs (e.g., some think it involves
different areas of physical and mental wellbeing,
while others  do not).
There was a lack of knowledge and awareness of the
support on offer to SMEs. 
The way that the available support is marketed and
promoted is important in encouraging SMEs to take
up support.
Some SMEs were committed to supporting
employees' workplace wellbeing. Key reasons for this
include employers realising that workplace health and
wellbeing can benefit the business; and employers
realising that the type of work their staff do means
they are likely to need wellbeing support. 

Key findings include:
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