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2. Background information
2.1 Overview of the intervention to be evaluated and contextual information

Walsall has a population of 287,000 people and is a culturally and ethnically diverse
borough. Approximately 79% of residents defining themselves as white British, 15% as of
South Asian ethnic background, and smaller numbers defining themselves as being from
other Black and minority ethnic backgrounds. (Walsall Insight, 2022). The Borough of Walsall
is ranked as the 25" most deprived local authority district in England (Ministry of Housing,
Communities & Local Government, 2019) and the unemployment rate of 6.7% is above the
UK average of 4.1%. (Office of National Statistics, 2022).

There is significant health inequality in Walsall. For example, data show that in 2015 the life
expectancy gap between the most deprived and least deprived areas in the borough was
10.1 years for men and 7.5 years for women (Walsall Council, 2015). The Borough also faces
challenges with obesity with 68.3% of adult residents classified as being overweight (Office
for Health Improvement and Disparities, 2022). Obesity is associated with a range of health
conditions, including cardiovascular disease and a recent Walsall Joint Strategic Needs
Assessment (JSNA) highlighted upwards trends in hospital admissions for obesity-related
ilinesses (Walsall Intelligence, 2019). These obesity-related illnesses are predicted to cause
a loss of 43,000 working days, and £40m to Walsall’s wider economy. Data also indicate
that mental health referrals were on an upwards trajectory prior to the COVID-19 pandemic
(Walsall Intelligence, 2019), and recent Walsall Council survey data suggest that the
pandemic may have negatively impacted the mental and physical health of local residents.
(Walsall Council, 2021)

To address the public health issues experienced by Walsall residents, Walsall Council has
committed to improving the physical and mental wellbeing of residents and the local
workforce (see, for example, Walsall Health and Wellbeing strategy 2019-2021 (Morris et al,
2019) and has implemented several initiatives to achieve this. These include the
development of a Walsall Town Centre Master Plan, which aims to create a vision for
regenerating the town Centre, and Walsall Together, which is a programme that joins up
activities of local NHS organisations.

The Workplace Health Programme (WHP), first commissioned by Walsall Council in 2015/16,
is one such initiative. The WHP is delivered by a social enterprise called Mytime Active, as
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part of a wider integrated lifestyle service providing a holistic approach to the improvement
of health and wellbeing within Walsall. The integrated lifestyle service aims to support the
residents of Walsall to achieve optimal levels of physical, emotional, mental, and social
health, and targets the following seven priority groups: men; unemployed and low paid
workers; individuals living in socioeconomically ‘deprived’ communities; older people;
individuals from Black and Minority Ethnic backgrounds; families with overweight children;
and residents with long term health conditions.

Under the umbrella of the wider integrated lifestyle service, the WHP was commissioned to:

e Promote healthy and supportive workplace cultures through a healthy workplace
awards scheme.

e Encourage and support employer and employee practices that enhance physical and
mental health and wellbeing.

e Identify individuals at risk of poor health through workplace-based Health and
Lifestyle Risk Assessment and refer at-risk individuals into appropriate services.

e Provide workplace-based lifestyle primary prevention services, including smoking
cessation and weight management services.

e Work with employers and other agencies to promote a safe and healthy physical
work environment.

(Walsall Council, 2022)

The WHP targets its support at small and medium-sized enterprises (SMEs), which are
enterprises with fewer than 250 employees. In particular, it aims to engage with
organisations with between 10 and 249 employees. Men, low paid workers, and individuals
engaged in routine and manual work have been identified as key priority groups whose
health and wellbeing the WHP aims to improve. The programme specifically targets SMEs
where a significant proportion of the workforce are from one or more of these groups. The
WHP also prioritises SMEs located within the more deprived areas of Walsall. (Connolly,
2019).

The WHP is staffed by a core team of two full-time Mytime Active staff members, who will
be referred to for the remainder of this document as the ‘workplace health team’. The WHP
provides a bespoke service and takes a staged approach to supporting businesses. This
includes the workplace health team first conducting a needs assessment with each SME,
which includes baselining against the West Midland Combined Authority’s (WMCA) Thrive at
Work standards (wmca.org.uk). Businesses also have the option of formally enrolling on the
Thrive at Work accreditation programme, which provides structured support and guidance
with the implementation of health and wellbeing strategies and policies, dependent on their
individual organisational needs. The workplace health team then uses the needs
assessment, alongside discussions with the business, to complete a health development
plan for each individual business that identifies priorities and appropriate support. In
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practice, the WHP support does not always follow this staged approach, as it is responsive
to the changing demands and needs of each business.

The SME needs assessment may include:
e NHS Health Checks or Health Assessments for staff
e Advice and support to conduct a health and wellbeing staff survey
e Baselining against the Thrive at Work Standards
The health development plan includes a range of support that may include:
e Health related workshops for staff on a range of topics (e.g., weight management)
e Twelve weeks of behaviour change support for individual staff members
e Signposting and promotion of health and wellbeing support (e.g., smoking cessation)

e Support to develop a range of workplace polices (e.g., related to mental wellbeing)

In addition to the WHP and work of the workplace health team, several other sources of
workplace health and wellbeing support exist for Walsall SMEs. For example, SMEs can
access Walsall Council support such as ‘health chats’ training and ‘mental health awareness’
training, and health and wellbeing support services are also available to SMEs through
private sector providers.

2.2 The public health problem to be addressed and why this research is
needed now

Walsall is an area with significant levels of deprivation and a high proportion of the
population at risk of a range of preventable health conditions. Walsall Council has
recognized the public health challenges that its population faces and the important role that
workplaces can play in supporting the health and wellbeing of Walsall residents.

However, encouraging the engagement of Walsall SMEs with available workplace health and
wellbeing support services has proved challenging for the Workplace Health Team and its
partners, particularly during the COVID-19 pandemic. The Workplace Health Team has
continued to offer support to SMEs throughout the pandemic and this had included
reconfiguring aspects of this support to encourage engagement (by delivering services such
as workshops and training online, for example). Anecdotal evidence, however, suggests
that the challenging trading environment during the pandemic and the negative financial
impact of the pandemic on businesses, may have led to an increased focus by SMEs on
business survival and a de-prioritisation of engagement with support services not viewed as
directly relevant to this.
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At the same time, the issue of workforce health and wellbeing, and employers’ roles in
supporting it, is perhaps even more salient because of the continued impact of the COVID-
19 pandemic. Recent studies suggest that the pandemic has had a deleterious impact on
the physical and mental wellbeing of UK adults (Robinson et al, 2021; Pierce et al, 2020) and
specifically for workers (Gilleen et al 2021; Platts et al 2021). It may therefore be the case
that many SMEs are failing to engage with health and wellbeing support at a time when
their employees need it most.

This evaluation will explore SMEs’ patterns of engagement with workplace health and
wellbeing support, facilitators and barriers to that engagement, gaps in support provision,
and SMEs’ views and attitude towards supporting employees’ health and wellbeing. It will
generate valuable learning about SMEs’ motivations for engaging and not engaging with
support via the WHP and other routes. The evaluation will also explore Walsall SME
employees’ perceptions and experiences of the workplace health and wellbeing support
services provided through their employing organisations.

The local authority which commissions the WHP, the service provider, Walsall SMEs, and
employees of SMEs and their families, will all benefit from this research. The knowledge
produced will provide an understanding of how to effectively encourage and facilitate SMEs’
engagement with workplace health and wellbeing support, and an indication of whether
and how that support is meeting the needs of the local workforce. Beyond the Walsall
locality, the wider Thrive at Work programme and local authorities nationwide will benefit
from the translational knowledge produced.

2.3 Review of relevant existing evidence

Health and wellbeing are complex and multifaceted concepts. The World Health Organisation
(WHO), for example, recognises that health reflects a state of physical, mental and social
wellbeing, rather than simply the absence of illness (World Health Organization, 2022).
Definitions of health distinguish between subjective and objective wellbeing. Subjective
wellbeing includes an individual’s own feelings about wellbeing, views on satisfaction in their
life, and subjective feelings of happiness, while objective wellbeing relates to the meeting of
humans’ basic needs, including adequate food, physical health, education, and safety.
(Department of Health, 2022; Erdogan, Bauer, Truxillo & Mansfield, 2012). Definitions of
wellbeing commonly include a combination of both subjective and objective perspectives of
wellbeing (Alatartseva & Barysheva, 2015).

The working environment can have a significant impact on employees’ health and wellbeing,
which has public health, economic and social implications, and consequences for individuals’
work and non-work lives (Lee at al, 2014). In the United Kingdom (UK), employee health
and wellbeing has been highlighted as a particular area for concern and policy intervention
as European labour statistics suggests that UK full-time workers spend amongst the highest
number of hours at work of any European country (Eurostat, 2018). With large number of
hours spent at work, individuals’ work and personal lives can become heavily intertwined
and evidence suggests that the combination of both work and everyday stressors can take a
toll on the human body and mind, resulting in serious emotional and physical outcomes
(Cooper & Cartwright,1994).
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UK Labour Force Survey data indicate that over the past decade between 1.8% and 2.1% of
working hours in the UK have been lost to sickness absence (ONS, 2021a). In 2020,
approximately 120 million working hours were lost to sickness or injury in the UK, equating
to more than 3.5 days lost per worker (ONS, 2021b) and the economic cost of workplace
injury and illness in 2018-19 was estimated at £16.2 billion (HSE, 2020). Minor illnesses such
as colds are consistently the most common reason for sickness absence, typically accounting
for more than one-third of absences, with ‘musculoskeletal problems’, ‘mental health
conditions’, and ‘other conditions’ the next most common reasons for absence prior to
COVID-19 (in 2020, COVID-19 accounted for 14% of sickness absences) (ONS, 2021b). The
wide-ranging review of workplace health conducted by Dame Carol Black (Black, 2008) was
important in highlighting the strong evidence of the link between work, health and
wellbeing and the need to address these elements together.

Workplace health and wellbeing focuses on the welfare associated with employees and
encompasses emotional, mental, psychological, and physical perspectives of wellbeing
(Hassan et al, 2009). In recent decades there has been a broadening of the understanding
of workplace health and wellbeing, from an almost exclusive focus on the physical work
environment to a broader definition that encompasses lifestyle, work organisation and
workplace culture, and community, and an appreciation that all these factors can influence
employee health and wellbeing (Burton, 2010).

Workplace health and wellbeing support for employees may take several different forms.
This includes support focused at addressing work-related health problems, such as mental
health disorders, back pain, and musculoskeletal disorders (Hassan et al, 2009), as well as
support that reflects a holistic view such as that reflected in the CIPD model of workplace
health and wellbeing which includes reference to values and principles, collective and social
relationships, and personal growth (CIPD, 2016).

Small and medium sized enterprises (SMEs) are defined as organisations with 0-249
employees (Department for International Trade, 2020). At the start of 2021, there were 5.6
million private sector businesses, with SMEs accounting for 99.9% of those, having an
employment total of 16.3 million (Department for Business, Energy & Industrial Strategy,
2021). Research indicates that those working within SMEs can be at greater risk of poor
wellbeing outcomes than those in larger organisations, due to organisational factors, such as
the need to take on multiple work roles, high workloads, and work/ life imbalances. (Cocker
et al, 2012). In addition, these organisational factors, poorer promotional opportunities and
lack of financial resources, can encourage employee presenteeism leading to high levels of
stress and sickness rates (Holt and Pwell, 2014; Legg et al 2015; Masi and Cagno, 2015).

Encouraging SMEs to facilitate health and wellbeing support for their staff may be particularly
challenging since SMEs may have limited size, resource or competence to facilitate such
support (Lindstrom, 2004). Hannon et al (2012) indicate that as workplace sizes decrease,
organisations’ engagement with workplace health promotion programmes also decreases.
Literature highlights a number of reasons for SME poor engagement with health and
wellbeing support programmes, including limited time, lack of financial resources and human
capital, and attitudes towards organisational health. Small business owners may also be pre-
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occupied with everyday operations of the business and therefore have limited time to engage
with or implement skills training focused on health promotion (Panagiotakopoulos, 2011). In
addition, small business employers may take a reactive rather than preventative approach to
occupational health and wellbeing, viewing occupational health risks to be less significant and

workplace health programmes to have limited immediate return to their businesses, meaning
that the financial resources allocated to prevention are minimised. (Nowrouzi et al, 2016).

3. Study Information
3.1 Aim

To explore the nature and extent of Small and Medium sized Enterprises’ (SMEs)
engagement with health and wellbeing services/support and the enablers and barriers to
their engagement. Secondly, to investigate SME workforce perceptions and experiences of
employer-provided services to support workforce health and wellbeing.

3.2 Research questions
1. How do SMEs conceptualize and define ‘workplace health and wellbeing’?

2. Which health and wellbeing services/support do SMEs make use of; and how do they
engage with such services/support?

3. What are the facilitators/motivators and barriers to SMEs engaging with workplace
health and wellbeing services/support and how can these be enhanced or addressed,
respectively?

4. How do employees perceive their employer’s offer of health and wellbeing support?

5. What, if anything, do the target workforce require in terms of health and wellbeing
support through their workplace and are these needs being met?

4. Study design and methods
4.1 Study design overview

The study will adopt a mixed methods design. Quantitative data collection will involve a
survey of Walsall based SMEs. Qualitative data collection will involve focus groups with
local stakeholders involved in encouraging SMEs’ engagement with workplace health and
wellbeing services; representatives from Walsall based SMEs; and individuals
employed/working within Walsall based SMEs. Qualitative data collection from SMEs and
employees/workers via focus groups will be supplemented with individual interviews where
necessary. Additional qualitative data will be provided by respondents’ qualitative
responses to open-ended survey questions.

The project has been divided into five distinct workstreams (WSs). Each workstream seeks
to answer specific research questions (RQs) or address RQs in a different way to provide for

a well-rounded and robust evaluation. Workstreams 2, 3 and 4 will adopt a sequential

10
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mixed methods approach, with findings from the largely quantitative Workstream 2
informing the focus of Workstreams 3 and 4.

Study inclusion criteria are broadly that participants must be an adult age 18 or above, have
the capacity to consent to participate, and have provided informed consent to participate.

Table 1 below, provides a summary of each workstream and the study research question/s
that it addresses. Further detail on each of these workstreams is provided in sections 4.3-

4.7 below.

Table 1: Project workstreams (WSs) mapped to research questions (RQs)

WS | Summary RQ1 | RQ2 | RQ3 | RQ4 | RQ5

1 | Qualitative data collection with Walsall stakeholders directly v I vV |V
involved in encouraging SMEs’ engagement with workplace health
and wellbeing services and support.

2 | Survey of Walsall based SMEs with ten or more employees. v I vV |V

3 | Qualitative data collection with representatives from a sample of v I vV IV |V |V
Walsall SMEs

4 | Qualitative data collection with a selection of individuals v | vV |V
employed/working within Walsall based SMEs.

5 | Data synthesis and dissemination v IV IV IV |V

4.2 Co-production and PPI
4.2.1 Co-production

Co-production is a central tenet of the PHIRST initiative and our evaluation plans. This
evaluation will be co-produced by PHIRST Connect with Walsall Council and other local
partners and stakeholders, including Walsall employees and employer representatives, who
will work together to plan, design, deliver, and disseminate the evaluation. We will regularly
communicate and consult with these partners and stakeholders, and in addition present
proposals and updates to our Independent PHIRST Advisory Board (composed of relevant
stakeholders in the field of public health and evaluations, which includes academics, third
sector, governmental and public expertise) and our Walsall specific Advisory Group
(similarly composed of key stakeholders but with membership more closely reflecting the
subject and area of the evaluation). The feedback they provide will continue to shape key
decisions within the research process including design, ethics, and dissemination.

4.2.2 Patient, public and stakeholder involvement

The University of Hertfordshire is committed to involving the public in all stages of its
research and has an existing Public Involvement in Research group (PIRg) consisting of
members of the public, service users and carers. Patient and public involvement (PPI) is a
fundamental part of our PHIRST approach to research and evaluation and will be integral at
all stages. All PPI activities will be co-ordinated by the PPI co-investigator (Amander

11
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Wellings), the academic PPI co-investigator Professor Julia Jones and members of our
PHIRST.

For this evaluation, public and local stakeholder will be embedded in three ways through:

1. PHIRST Public Involvement in Research Group (PIRg): this group is hosted by the
University of Hertfordshire and will collaborate with the research team across all
aspects of the study.

2. Walsall workplace wellbeing employee consultation group: this will be made up of
Walsall employees who are broadly representative of those who are the target
workforce for the WHP.

3. Walsall workplace wellbeing employer consultation group: this will be made up of
representatives from Walsall employer associations.

The PHIRST PIRg will provide public, service user and carer perspectives to all the public
health evaluation projects conducted by the team. The ten members of the PIRg meet
monthly to discuss key aspects of PHIRST Connect evaluation work (for example, research
guestions, methodology, literature review, research tools, data analysis, and dissemination),
and in between meetings, will work closely with the PHIRST to co-produce the evaluation.

In addition, two PIRg member will be part of the core research team throughout the study.

A Walsall workplace wellbeing employee consultation group will be convened specifically for
this project. We will work will local partners, stakeholders, and community groups and
organisations, to assemble a group of local people who are employed within Walsall SMEs.
Group members will be asked to advise on, and assist with, key aspects of our methodology,
data collection, and implementation/impact work. They will attend up to four group
consultation sessions during the evaluation, which will coincide with key points in the
project. Consultation group members will be asked to provide an employee perspective on
how we conduct the evaluation, help us to interpret findings, and assist in co-producing
dissemination and outputs that are accessible to lay people and members of the public.

A Walsall workplace wellbeing employer consultation group will be convened, comprising
representatives from Walsall employer association, such as the Federation of Small
Businesses and Chamber of Commerce. The consultation group will meet at key milestones
(up to four times) during the evaluation and provide an employer perspective on key
aspects of the evaluation, including methodology, survey and questionnaire design, data
collection, and implementation/impact work.

Both the PHIRST PIRg and the local employee consultation group will be involved in the
dissemination of the project and its knowledge mobilisation strategy.

4.3 Workstream 1: Qualitative data collection with Walsall stakeholders
directly involved in encouraging SMEs’ engagement with workplace health
and wellbeing services and support.

Design
Qualitative focus groups (maximum x3)

12
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Piloting
Ahead of their use, we will pilot the focus group method and schedule with our PIRg.

Recruitment and sampling

We will work with partners within Walsall Council and the Workplace Health Team to
determine which Walsall stakeholders, and how many, to recruit for inclusion in this
component of our data collection. We anticipate recruiting a maximum of 12-15
participants in total.

We will aim to achieve a diversity of participants which represents the range of Walsall
stakeholders who have been directly involved in encouraging SMEs’ engagement with
workplace health and wellbeing services and support in the last three years. We anticipate
that stakeholders will include representatives from the following teams, amongst others:
Workplace Health Team; Economic Growth; Environmental Health; Public Health;
Employment and Skills; and the wider local authority. Topics to be explored during focus
groups will include: the different strategies used to engage SMEs in workplace wellbeing
health and wellbeing support and their relative effectiveness; perceptions of barriers to
SMEs’ engagement with support; and perceptions of factors facilitating SME engagement
with support.

Inclusion criteria:

e Beage 18 or above

e Have the capacity to consent to participate

e Have provided informed consent to participate

e Have been directly involved in encouraging SMEs’ engagement with workplace
health and wellbeing services and support in the last three years

An email drafted by the PHIRST, with an accompanying information sheet, will be
distributed via Walsall Council and the Workplace Health Team to Walsall stakeholders
involved in encouraging SMEs’ engagement with workplace health and wellbeing services to
invite them to participate. The email will contain a link to a secure online system (REDCap),
which participants will be asked to visit to read a participant information sheet (PIS), provide
e-consent via an online form, provide basic details about themselves (for example, job role
and organisation), and select a convenient time and date to participate in a focus group.

Procedure

We will conduct a maximum of three focus groups with, at most, six participants per group,
providing an anticipated total sample size of between 8 and 15 participants. Focus groups
will take place online, facilitated and moderated by members of the research team. To
participate in a focus group, participants will need to have individual access to the video-
conferencing software Zoom. Participants may choose to participate using audio only, or
video plus audio. Focus groups are expected to last approximately one hour and consent for
recording will be gained from participants prior to recording commencing. Audio recordings
will be fully transcribed prior to analysis.
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Setting
All data will be collected remotely (i.e., using the video conferencing software Zoom).

Analysis

The focus group transcripts will be uploaded into NVivo (or a similar software) for coding
and analysis. Transcripts will be analysed using Framework Analysis (Gale et al., 2013), as
this offers a structured, systematic approach to qualitative data analysis by multiple
researchers. An initial inductive coding approach will be adopted.

4.4. Workstream 2: Survey of Walsall based SMEs with ten or more
employees.

Design
Cross-sectional survey.

Piloting
Ahead of its use, the survey method and questionnaire will be piloted with the employers’
consultation group.

Recruitment and sampling

To maximise the survey response rate, we will conduct, in partnership with Walsall Council
and its partners, a range of awareness-raising activities in the weeks and months preceding
the commencement of data collection. This will include publicity through newsletters to
SMEs; breakfast meetings and other business fora and events; online blogs and articles;
promotional flyers (electronic and hard copy); social media promotion; and word of mouth.

Inclusion criteria:

e Be an adult aged 18 or above

e Have the capacity to consent to participate

e Have provided informed consent to participate

e Be arepresentative of a Walsall-based SMEs with 10-249 employees

Where possible, SME representatives at manager, senior manager, or director level, with
responsibility for human resources and/or employee health and wellbeing functions within
the organisation (e.g., business owners, managing directors, or human resources managers)
will be asked to complete the survey.

Respondents will be recruited from:

e The lists of SMEs meeting the study inclusion criteria held by the Workplace Health
Team, Walsall Council and the wider Walsall partner and stakeholder network.
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e A commercially available list of SMEs meeting the study inclusion criteria, which will

be purchased by an independent research company that will be commissioned to
conduct telephone survey interviews.

e SMEs attending business-focused workshops and events.

Survey questionnaire development

A draft survey questionnaire will be developed based on the aims of the study and with
reference to literature on workplace health and wellbeing and factors influencing SMEs
implementation of workplace health and wellbeing support. The questionnaire will utilise a
combination of the closed, Likert-scale, multiple-choice, and free text. Topics addressed by
the questionnaire include:

e Background information about the SME (e.g., size, time trading/operating, legal
structure, business sector, and fit with the WHP’s target criteria)

e Current and past engagement with health and wellbeing support for Walsall SMEs
e Currents and past workforce health and wellbeing provision
e SMEs’ health and wellbeing support needs

e Organisational attitudes towards supporting employees’ workplace health and
wellbeing

Organisational attitudes towards supporting employees’ workplace health and wellbeing
will be assessed using a selection of items related to this domain. Some of these will be
items devised by the research team based on previous research about factors influencing
organisations’ attitudes towards supporting employee health and wellbeing. Others will be
derived from pre-existing tools and measures.

The survey questionnaire will be concise, with the aim of completion taking no longer than
10 minutes online or via hard-copy, or 15 minutes via telephone interview (the maximum
length of time suggested by independent research companies with experience of conducting
similar local business surveys). The questionnaire will also invite respondents to express
their willingness to be involved in a subsequent focus group, allowing us to create a sub-
sample of SMEs from which to select potential focus group members.

Procedure
The survey questionnaire will be available for completion by SMEs via the following routes:

e Anindependent research company will be commissioned to conduct telephone
interviews with SMEs.

e Online via a secure online system (REDCap).
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e During business-focused workshops and events, where electronic devices will be
available to enable survey completion via REDCap.

All potential participants will be provided with a Participant Information Sheet, which will
convey information about the project to allow them to provide consent prior to completing
the survey.

Due consideration will be given to translating the online survey questionnaire into a small
number of community languages other than English, where feedback based on initial data
collection suggests that use of an English language only questionnaire will exclude a number
of SMEs from participating. To encourage participation, SMEs will be informed that every
additional questionnaire completed will have some potential community benefit (for
example, by a charitable donation being made for every questionnaire completed). The
survey will be available for completion for a period of six weeks.

Analysis

Analysis will include reporting on findings for the survey respondents overall, in addition to
comparisons between the responses of SMEs by different key characteristics (e.g., size,
sector, time trading, and fit with the WHP’s target group).

Sample size calculation

Local business intelligence suggests that there are approximately 900 Walsall-based SMEs
with 10-249 employees. Discussions with Walsall partners, some of whom routinely survey
Walsall businesses, indicate that sample sizes gained via surveys of local businesses are
typically small due to challenges recruiting respondents and encouraging survey completion.
Discussions with independent research companies with experience of conducting similar
surveys of local businesses, suggest that a participation rate of approximately 7.5% would
be realistic. We will therefore aim for a total SME sample size of 75, which would allow us
to obtain an estimate of a proportion correct to +12%.

4.5 Workstream 3: Qualitative data collection with representatives from a
sample of Walsall SMEs

Design
Qualitative focus groups (maximum x4).

Piloting
Ahead of their use, we will pilot the focus group method and schedule with an employer
consultation group.

Recruitment and sampling

The survey questionnaire will invite participants to express their willingness to participate in
a focus group and will allow us to create a sub-sample of survey respondent SMEs to invite
to participate in a focus group. This will be the primary route through which we generate a
pool of potential focus group participants. Maximum variation sampling will be used to
obtain a sample, based on survey responses, which represents (within pragmatic and total
sample size constraints) variation in terms of factors such as SMEs’ size; time trading; sector;
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organisation type; legal structure; fit with WHP target criteria; level of engagement with

workplace health and wellbeing support; internal health and wellbeing practices and
structures; and attitude to supporting employee wellbeing.

The research will be publicised widely with SMEs throughout the borough prior to
workstreams 2 and 3 commencing. Should the survey invitation to participate in a focus
group not yield a great enough number of willing SMEs, we will work with Walsall
stakeholders to use the awareness generated around the research to produce an additional
list of SMEs willing to participate in a focus group.

Participants will be contacted via email with a link to a secure online system (REDCap)
where they will be able to select a convenient time and date to participate in a focus group.
Where consent to participate has not been previously gained (i.e., prior to survey
completion), participants will also be presented with a PIS and asked to provide e-consent
via an online form.

Inclusion criteria:

e Age 18 or above

e Have the capacity to consent to participate

e Have provided informed consent to participate
e Be a Walsall-based SME with 10-249 employees

Where possible, SME representatives invited to participate in focus groups will be those at
manager, senior manager, or director level, with responsibility for human resources and/or
employee health and wellbeing functions within their organisation (e.g., business owners,
managing directors, or human resources managers).

Examples of topics to be explored during focus groups are conceptualisations of workplace
health and wellbeing; barriers to engagement with workplace health and wellbeing
support; perceptions of the health and wellbeing needs of employees; how employee
needs are assessed; gaps in available support; and factors that would facilitate greater SME
engagement with support services.

Procedure

We will conduct a maximum of four focus groups with an anticipated four to six participants
per group, providing us with an anticipated total sample size of between 12 and 24
participants. Focus groups will take place online, facilitated and moderated by members of
the research team. To participate in a focus group, participants will need to have individual
access to the video-conferencing software Zoom. Participants may choose to participate
using audio only, or video plus audio. Focus groups are expected to last approximately one
hour and consent for recording will be gained from participants prior to recording
commencing. Audio recordings will be fully transcribed prior to analysis.

Setting
All data will be collected remotely (i.e., using the video conferencing software Zoom).
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Analysis

The focus group transcripts will be uploaded into NVivo (or a similar software) for coding
and analysis. Transcripts will be analysed using framework analysis (Gale et al., 2013), as
this offers a structured, systematic approach to qualitative data analysis by multiple
researchers. Aninitial inductive coding approach will be adopted.

During the thematic analysis phase of the framework analysis process, anonymised case
studies will be created, providing examples of effective engagement of SMEs with workplace
health and wellbeing support, factors that facilitated this engagement, SMEs’ experiences of
support, and the benefits of engagement with support for enterprises, staff, and other
stakeholders.

4.6: Workstream 4: Qualitative data collection with a selection of individuals
employed/working within Walsall based SMEs

Design
Qualitative focus groups (maximum x4)

Piloting
Ahead of their use, we will pilot the focus group method and schedule with the employee
consultation group.

Recruitment and sampling

We will aim to recruit a sample of between 12 and 20 participants who are currently
employed/working within Walsall based SMEs.

To avoid gatekeeping (Devers and Frankel, 2000) sampling biases that can occur when
recruiting individuals from within organisations, we will recruit employee participants
through a range of routes that do not include direct recruitment through employing
organisations. We will work closely with Walsall partners to identify effective routes
through which to recruit Walsall SME employees, which early discussions suggest will
include community and voluntary sector organisations; sports clubs; working men’s clubs;
trade unions; informal community groups; mosques and temples; social media
networks/groups; local events; and local employee groups/forums. Particular efforts will
be made to recruit participants through those routes where engagement with employees
who match the target populations of the WHP is most likely. A short video of one of the
research team explaining the research verbally will also be made available to share, and
consideration will be given to producing a similar video in a community language other
than English, where discussions with stakeholders suggest this might encourage
participation. To further encourage participation a prize draw incentive will be included.

Project information, translated into community languages other than English, where
required, will be shared with prospective participants via each of these routes. This
information will include an invitation to register to participate and a link to a secure online
system (REDCap), where participants will be able to read a PIS, provide e-consent via an
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online form, give contact details and basic information about themselves (for example, age,
ethnic background; gender; job role/title; and business sector of workplace/employer), and
register to participate. To ensure that the opportunity to participate is as accessible as
possible, the online PIS and consent form will be translated into relevant community

languages other than English, where required, and hard copies of the PIS and consent form
will also be available, where necessary.

Inclusion criteria:

e Age 18 or above

e Have the capacity to consent to participate

e Have provided informed consent to participate

e Be employed/working within a Walsall based SME with 10-249 employees at the
point at which they register to participate

The WHP targets SMEs where significant numbers of employees are men; or engaged in
routine and manual work; or engaged in low paid employment. Specific effort will be given
to ensuring that there is representation of these target employee groups within the sample
of participants, and at least half of selected participants will be members of at least one of
these groups. Within this constraint, and that of total sample size, maximum variation
sampling will then be used to obtain a sample which provides variation in terms of gender;
age; ethnic background; job role; and business sector of employing organisation. Selected
participants will be contacted by a member of the research team to select a convenient
focus group time and date.

Topics explored during focus groups will include participants’ perceptions of the workplace
health and wellbeing support available via their employers; participants’ views on the role

of employers in promoting employee health and wellbeing, and perceptions of any current
gaps in provision.

Setting

All data will be collected remotely (i.e., using telephone or the video conferencing software
Zoom).

Procedure

Participants will be invited to take part in a focus group undertaken by a member of the
research team. All focus groups will take place remotely. To participate in a focus group,
participants will need to have individual access to the video-conferencing software Zoom.
Participants may choose to participate using audio only, or video plus audio.

To help address digital exclusion issues, local organisations will be sought who can offer
access to digital equipment or wi-fi to enable participation from those without access to
such resources. An interpreter will be made available to conduct simultaneous
interpretation, where required, and participants will be asked to indicate any interpretation
needs at various stages of the recruitment process. Focus group participants will be
provided with a one-off £10 voucher in recognition of their time.
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A safeguarding protocol will be in place and will be enacted as/when required. The focus
groups are expected to last between 45 and 75 minutes and consent for recording will be
gained from participants prior to recording commencing. Audio recordings will be fully
transcribed prior to analysis.

Analysis

The focus group transcripts will be uploaded into NVivo (or similar software) for coding and
analysis. Transcripts will be analysed using Framework Analysis (Gale et al., 2013), as this
offers a structured, systematic approach to qualitative data analysis by multiple researchers.
An initial inductive coding approach will be adopted.

4.7: Workstream 5: Data analysis, synthesis, and dissemination

e Data analysis, synthesis, and dissemination

e Timescale: thc

4.8 Dissemination and outputs

Method

Approaches to integrating qualitative and quantitative research procedures and data can be
implemented at ‘design’, methods’, and ‘interpretation and reporting’ stages of research
(Fetters, Curry, & Creswell, 2013). For this study, qualitative and quantitative data will
primarily be integrated at the ‘interpretation and reporting’ level. Qualitative and
guantitative data will be separately analysed as standalone workstreams before being
brought together (Brannen, 2005).

Coding and analysis of each workstream will begin prior to data collection for subsequent
workstream commencing. However, some coding and analysis is likely to be conducted in
parallel enabling a degree of ‘cross-fertilisation’. A mixed contiguous/weaving approach will
be taken (Fetters & Freshwater, 2015), allowing the research team to integrate findings
from the quantitative survey questions/items with qualitative analysis of SMEs and
employees’ experiences and perspectives. This will allow, for example, for the generation of
explanations for patterns in SMEs engagement with health and wellbeing support,
organisational practices, attitudes, and experiences.

Recommendations will be generated by the research team, through consultation with the
Advisory Board, project-specific Advisory Group, employee and employer consultation
groups, Walsall Council, the Workplace Health Team, and the PIRg. Recommendations will
be further developed and refined with key Walsall stakeholders, including employees and
employers, at a stakeholder workshop. The workshop will be facilitated by the PHIRST team
and will make use of group work and interactive, participatory methods to engage workshop
participants in a collaborative decision-making process. This will help to ensure that the
recommendations generated by the evaluation are appropriate and feasible, are co-
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produced, and fit with the needs and plans of the local authority and other key
stakeholders.

In terms of dissemination, PHIRST Connect impact, implementation and dissemination work
will be driven through the development of an ‘Impact Map’, ‘Dissemination Strategy’ and
‘Implementation Plan’.

The Impact Map will outline the different levels of implementation that will be conducted
with different audiences and map the short, medium and longer-term impacts. The Impact
Map will be developed in partnership with:

e Walsall Council

e The Workplace Health Team

e PIRg members, the employee

e Employer consultation groups

e The project Advisory Board and Group

It will consider the value of findings to the wider public health system and its stakeholders
and how outputs can be effectively communicated and mobilised to other regions and
sectors. The Impact Map will capture how the outcomes will be used by the local authority
to inform planning and delivery in the short, medium and long-term, and once developed,
will define the criteria for strategic impact work and how this will be delivered.

Following development of the Impact Map, we will work with guidance from
implementation experts in the East of England NIHR ARC, and the UH Marketing and
Communications (MarComms) team, to develop a ‘Dissemination Strategy’ and
‘Implementation Plan’. In addition, a dynamic database of stakeholders will be created and
we will convene a ‘design group’ to test ideas for effective implementation and
dissemination. Dissemination will occur through several key routes, including:

e Main outputs for local authority TBC

e PHIRST website, jointly managed by the four PHIRST teams

e Creative outputs such as video and interactive content, including a video lay
summary

e Social media channels

e Traditional academic routes of conference presentations and peer-reviewed, open
access journal articles

e Dissemination through professional networks

e Other key stakeholder groups (tbc)

All outputs will be informed by consultation with the PIRg, employee and employer
consultation groups, and the project Advisory Group. In addition, to organize the
collaboration within the six PHIRST teams across England, a national-level PHIRST
Communications Working group has been set up with representatives from each PHIRST as
well as PPl members (supported by the PPl co-applicant and PPl expertise from University
of Hertfordshire). This team will meet regularly and develop proposals for the approval of
NIHR.
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4.9 Plain English Summary

Overview of the Project being evaluated

Workplace health and wellbeing focuses on the physical, mental and social aspects of
wellbeing aimed at employees within working environments. Research has shown that
promoting health and wellbeing in the workplace can have a lot of benefits for the health of
the population. This includes reduction in obesity levels, reductions in the number of people
off work due to illness, and improvements in mental health and wellbeing.

Walsall council has commissioned a Healthy Workplace Programme (WHP) to support the
improvement of health and wellbeing in Walsall. The WHP focuses its support at small and
medium sized organisations, known as SMEs. Men, people in low paid work, and individuals
who are employed in routine and manual work, are the key groups whose health and
wellbeing the WHP aims to improve. The workplace health team uses needs assessment,
alongside discussions with the business, to complete a health development plan for each
individual business that highlights priorities and appropriate support. In practice, the WHP
support does not always follow this staged approach, as it is responsive to the changing
demands and needs of each business.
The SME needs assessment may include:

e NHS Health Checks or Health Assessments for staff

e Advice and support to conduct a health and wellbeing staff survey

e Baselining against the Thrive at Work Standards
The health development plan includes a range of support that may include:

e Health related workshops for staff on a range of topics (e.g., weight management)

e Twelve weeks of behaviour change support for individual staff members

e Signposting and promotion of health and wellbeing support (e.g., smoking cessation)

e Support to develop a range of workplace polices (e.g., related to mental wellbeing)

As well as the WHP, there are many other sources of workplace health and wellbeing
support for Walsall SMEs. This includes support provided by other teams within the council
which offer services such as virtual workshops, ‘health chats’ and ‘mental health awareness’
training.

Why is this study needed and what are we aiming to do?

As a result of the pandemic, SME contacts with the WHP have been lower than normal.
Walsall Council would like to encourage more SMEs to use the WHP and other services that
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are available locally to help SMEs support the health and wellbeing of their employees.
They would like to find out more about issues such as why some SMEs don’t use health and
wellbeing support services; what might encourage them to use them more; and what

employees think about the health and wellbeing support that is available through their
workplaces.

Overall aims
1. To look at the ways Small and Medium sized Enterprises’ (SMEs) are involved with
health and wellbeing services/ support, including that help and hinder their
involvement.
2. Tolook at SME employee’s views and experiences of health and wellbeing support
services offered by their employer.

Research questions

1. How do SME’s think of and define ‘workplace health and wellbeing?’

2. Which health and wellbeing services/support do SMEs make use of; and how do they
engage with such services/support?

3. What are the facilitators/motivators and barriers to SMEs engaging with workplace
health and wellbeing services/support and how can these be enhanced or
addressed, respectively?

4. How do employees view their employer’s offer of health and wellbeing support?

5. What, if anything, do the employees in Walsall require in terms of health and
wellbeing support through their workplace and are these needs being met?

Research Design

The study will aim to use different methods to capture the information needed to answer
the research questions above. This will include both qualitative (words) and quantitative
(numbers) methods. The methods are broken down into five workstreams (WS):

e WSI1 - Focus group discussions with Walsall stakeholders, to talk about the
strategies used to involve SMEs in workplace health and wellbeing support, and
possible barriers to involvement. These stakeholders include individuals from several
different teams who support health and wellbeing for businesses within Walsall.

e WS2 - A survey of Walsall based SMEs with between 10 and 249 employees. This
method will collect data on employers’ awareness of health and wellbeing support;
employers’ levels of engagement with health and wellbeing support services;
employers’ health and wellbeing support needs; and how well the wellbeing
services/support on offer meet the needs of employers.

e WS3 - Focus group discussions with employers from Walsall SMEs. Focus groups
will explore things like barriers to SMEs’ involvement with workplace health and
wellbeing support; employees’ health and wellbeing needs; how/whether
employees’ needs have been assessed; any gaps in workplace health and wellbeing
support; and factors that might help SMEs become more involved in available
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support.

e WS4 - Focus group discussions with employees working within Walsall based SMEs.
Topics will cover things like employee’s views of the workplace health and wellbeing
services available through their workplace, and if their health and wellbeing needs
are being met.

e WS5 — Analysis of the data, bringing together the findings and producing outputs for
a range of stakeholders.

Public/service user involvement

A local employee consultation group and PHIRST Public involvement in Research group
(PIRg) will be involved throughout the design of this project, providing insight to help
researchers answer questions that are important to them. They will also help to understand
the findings of the evaluation and how best to share the outputs created.

Evaluation timescales

Start of evaluation work: January 2022

Draft final report/reporting completed: February 2023
Key dissemination activities completed: TBD

The Value of the findings

Walsall Council are aiming to update the current policy document outlining health and
wellbeing within the borough. The findings from this study will help guide the development
of this policy, as well as provide a better understanding of employer engagement in health
and wellbeing services/ support across SMEs.

5. Research governance and project management

5.1 PHIRST Connect governance and project management

Appendix 1 presents an organogram of the PHIRST Connect showing the team structure
and roles.

Project Leads

The project is led by the two PHIRST Chief Investigators, Professor Katherine Brown and
Professor Wendy Wills. Nigel Lloyd, Senior Research Fellow, is overall lead for the day-to-
day management of this project.

Management Group

The PHIRST Connect Management Group meets on a weekly basis to provide
oversight and guidance to PHIRST Connect. The Management Group comprises the
Chief Investigators and the eight PHIRST Co-Investigators listed in section 1.5.

PHIRST Connect Patient Involvement in Research group (PIRg)

The University of Hertfordshire is committed to involving the pubic in all stages of its
research and has an existing Public Involvement in Research group (PIRg) comprised of
members of the public, service users and carers. In collaboration with our PPI Co-
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Investigator Amander Wellings, we have set up a dedicated PHIRST Connect PIRg, which is
chaired by Amander and supported by Professor Julia Jones and members of the research

team.

The PIRg work closely with the PHIRST Connect team and provide public, service user and
carer perspective to all the public health evaluation projects conducted by the team. The
eleven members of the PIRg meet as a whole on a monthly basis to discuss various aspects
of PHIRST Connect evaluation work (for example, research questions, methodology, reviews
of literature, research tools, and dissemination), and between meetings work closely with
the PHIRST to co-produce the evaluation.

5.2 PHIRST Connect advisory and consultative groups

PHIRST Connect Independent Advisory Board
An Independent Advisory Board (PHIRST Connect Independent Advisory Board) has been
convened to provide independent, external and policy-orientated advice to PHIRST
Connect. The Board provides specific advice and support in relation to the strategic
direction of PHIRST Connect and its allocated projects. It comments on the ongoing work
plan and progress in line with study protocols, acts as a sounding board for new ideas and
developments, and advises on opportunities for wider dissemination and for translating
research into policy and practice. It is an advisory only body and does not make decisions
in its own right or report to any other group or committee.
The Board will meet up to three times per year and is comprised of experts in the fields of
public health and evaluation from academic, third sector, governmental and public sector
backgrounds. The Board members are:

Table 2. List of Independent Advisory Board Members

Name

Uob title

Organisation

Mrs Helen King Varah (Chair)

Former Deputy Director of Public Health /
currently Independent Public Health
Consultant

Solihull Public Health
Department

Dr Nicola Armstrong

Programme Manager, HSC & R&D
Division

Northern Ireland Public Health
Agency

Professor Katherine Brown

Professor of Behaviour Change in Health

University of
Hertfordshire (non-
independent)

Mr Geoff Brown

CEO

Healthwatch Hertfordshire

Dr Tim Chadborn

Head of Behavioural Insights and
Evaluation Lead

Public Health England

Mrs Marion Cowe

PPl Expert by Experience on PHIRST
Connect Public Involvement In Research
Group (PIRg)

Independent member

Professor Steve Cummins

Co-Director of the Population Health
Innovation Lab

The London School of Hygiene
and Tropical Medicine
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Uane Ford

Public Health Intelligence Advisor

Public Health Scotland

Ms Charlotte Grey

Public Health Evaluation lead

Public Health Wales

Dr Sarah Hotham

Senior Research Fellow & NIHR RDS SE
Research Adviser

University of Kent

Professor Margaret Maxwell

Director of MHANP Research Unit

University of Stirling

Professor Toby Prevost

Director, Nightingale-Saunders Clinical
Trials & Epidemiology Unit at King's CTU

Kings College London

Mrs Genevieve Riley

Senior Researcher

Public Health Wales

Professor Richard Smith

Professor of Health Economics

University of Exeter

Professor Sarah Stewart-
Brown

Professor of Public Health

University of Warwick

Ms Ruth Tennant

Director of Public Health

Solihull Metropolitan Borough

Council

Mrs Amander Wellings

PPI Expert by Experience; Chair of
PHIRST Connect PIRg

University of Hertfordshire
(non-independent)

Professor Wendy Wills

Director of the Centre for Research in
Public Health and Community Care

University of
Hertfordshire (non-

independent)

PHIRST Connect Walsall Workplace Health and Wellbeing Evaluation Advisory Group

A project-specific Advisory Group has been convened to offer specific advice and support in
relation to the Walsall workplace health and wellbeing evaluation. The Advisory Group will
meet up to six times per year for the duration of the evaluation. It is comprised of the
following external members:

Table 3. List of WSA external Advisory Group Members

Name Job title Organisation
David Elliot Officer for Health Improvement Department of Health and Social Care
Nerys Edmonds Principal Health Impact assessment | Public Health Wales — WHO collaborating
(Chair) development officer centre on Investment for Health &
Wellbeing
Anna King Corporate Consultation & Walsall Council
Customer Feedback Officer
Louis Fidler Environmental Health Officer Walsall Council
Joe Holding Senior Programme Development Walsall Council
and Commissioning Manager
Amanda Spratt Programme Manager (ESF & Walsall Council
Projects) External Funding
Daniel Turner Economic Growth Manager Walsall Council

Local PPI and service-user involvement
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A local PPl group (employee consultation group) will be convened to advise on, and assist
with, key aspects of our methodology, data collection, and implementation/impact work.
This group will meet on up to four occasions, which coincide with particular points in the

study, to provide invaluable input into the evaluation and provide an additional route
through which PPI can be realised.

6. Ethical considerations and approvals

This project approaches ethics as an ongoing reflexive exercise relevant to all aspects of
data collection, analysis and publication. While this protocol provides a description of the
ethical issues identified, it is possible that unexpected ethical issues will arise during the
course of the research. The research team will monitor and document ethical concerns
that arise and these will be captured in the study’s ‘issue log’. When necessary, these will
be discussed with partner organisations (in accordance with the above provisions
regarding confidentiality). PPl input will be sought in any discussion about ethical matters
at all stages of research, both routinely during approval of different forms and data
collection instruments, and when particular issues arise.

Informed Consent and withdrawal

All potential participants will be provided with a detailed Participant Information Sheet, which
will convey comprehensive information about the project to allow them to provide written
consent. They will be requested to record this consent in an electronic Consent Form.
Participants will be informed about their right to withdraw from the study at any time.
Participant information will be written in a style of language that is accessible to participants.
To ensure this, we will seek input/review from the PHIRST Connect PIRg and the local PPI
group that has been convened for the evaluation. A dedicated telephone number and email
address will be set up for participants to contact the research team with queries.

Data protection

All data will be stored and processed in line with GDPR and our Data Protection Impact
Assessment (DPIA). Data will be stored on our project-specific R drive (on UH server) and
only accessible to those within the research team who require this. The R drive will be used
to store details of those participating in focus groups/interviews, audio recordings,
transcripts of focus groups/interviews, and other qualitative data collected for the
evaluation. Also see section 7 below (data protection and management).

Confidentiality

With the exception of where participants identify themselves or others as being in danger
or at imminent risk, or where potential criminal activity is indicated, all personal
information will be considered as confidential. Data will be stored and processed in line
with GDPR, and a Data Protection Impact Assessment (DPIA) will be developed.

This project will seek to maintain full participant confidentiality. Participants’ contributions
to the research will not be shared with service providers or stakeholder organisations and
will be anonymised in publications, and focus group participants will be encouraged to
consider their discussions confidential.

Risks, safeguarding and referrals
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It is not expected that the nature of the project will give rise to safeguarding concerns
beyond those of any other project. A PHIRST safeguarding protocol has been developed
which will be used to guide decision-making/actions as and when necessary. A copy of the
safeguarding protocol is available on request from the Chief Investigators.
Where necessary, risk assessments will be conducted, and further safeguarding protocols
developed in collaboration with the partner organisations. We will seek to ensure that
partner organisations’ standard safeguarding and referral pathways are available to all
research participants.

Potential benefits for study participants

The project focuses on evaluating workplace health and wellbeing in Walsall SMEs. The
evaluation will provide valuable learning how to effectively encourage and facilitate SMEs’
engagement with workplace health and wellbeing support and meet the needs of
employees. This has the potential to contribute to the development of more effective
workplace health and wellbeing support practices, modifications to current support, greater
access and suitability of support services for SMEs, and better health and wellbeing
outcomes for employees.

Approvals
Ethics approval will be sought through the University of Hertfordshire Health, Science,
Engineering & Technology Ethics Committee with Delegated Authority.

7. Data protection and management

The PHIRST is an NIHR funded initiative and the University of Hertfordshire is leading a
consortium involving Ulster University, the University of Birmingham and the University of
East Anglia. Staff at the University of Hertfordshire will take full responsibility for organising
data collection and the safe management and storage of data.

A study Data Protection Impact Assessment (DPIA) assessment will be conducted and
reviewed by the University of Hertfordshire Data Compliance Officer, and a full DPIA
developed for review and approval where required.

A Data Management Plan (DMP) will be produced specifying the types of data that will be
generated by the study, how this data will be preserved, and how it will be shared. The DMP
will reflect the University of Hertfordshire’s commitment to open access science.
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Appendix 1: PHIRST Connect team organogram
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Appendix 2: Project timescale / GANTT chart

Activity
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WS2 — Employer

survey
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WS3 — Employer
focus groups
Employer focus group
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WS4 — Employee
focus groups
Employee focus
group analysis

WS5 — data synthesis

Draft final
report/reporting
Dissemination
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