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Abstract

Background Workplace settings are linked to staff health and wellbeing, affecting sickness absence, presentee-
ism and productivity. With the growing prevalence of health issues among employees in the UK, including stress
and long-term conditions, effective workplace health and wellbeing support by local government can play a crucial
role in keeping people economically active and well.

Objective |dentify and characterise workplace health and wellbeing programmes offered by local authorities
within the United Kingdom.

Methods A scoping review involved a comprehensive search of Local Authority Districts (LADs) and county councils’
websites followed by direct communications between 1 January 2024 and 30 April 2024. Initiatives were included

if they were designed to enhance workplace health and wellbeing, actively ongoing and offered at no cost to work-
places. Data were extracted on the initiative name, provider, deprivation level, health focus, workplace eligibility

and accreditation processes.

Results The review identified 61 active local government workplace health programmes across the UK'in March
2024, reflecting a 21% provision among local authorities. These initiatives were homogenous in focus, scope of cover-
age and implementation methods, with all focusing on general health. Geographical mapping highlighted regional
disparities in the provision of workplace health and wellbeing initiatives that are free at the point of access (WHISPAS).
England had a higher number (Central, Southern, and Southeastern regions specifically) while the rest of England,
Wales, Scotland and North Ireland had a lower number or no WHISPAs.

Conclusion There is a need for more coordinated efforts to increase the visibility and accessibility of local govern-
ment workplace health initiatives that are free at the point of access. National workplace health accreditation could
further encourage employers to adopt health and wellbeing programmes.
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national and local governments to prioritise workplace
health as a critical component of the recovery agenda,
with renewed focus on the role of local authorities in
supporting employers and employees to navigate ongoing
risks and adapt to evolving workplace environments [3].

In 2022, the sickness absence rate in the UK reached
2.6%, the highest level since 2004, resulting in an esti-
mated 185.6 million working days lost. The predominant
reasons for these absences were minor illnesses, muscu-
loskeletal (MSK) problems and mental health conditions,
including stress, anxiety and depression [4]. This growing
burden of workplace ill-health is estimated to cost the
UK economy over £100 billion annually, which includes
costs related to sickness absence, reduced productivity
due to unemployment, the provision of informal care and
productivity losses [5]. Working and workplaces mat-
ter because they affect substantial numbers of people. It
is estimated that more than 33 million individuals aged
16 and over are employed in the UK [6]. Generally, indi-
viduals spend nearly one-third of their lifetime at work,
whereas in the UK the average weekly working hours of
full-time employees is 36.7 h [7].

For these reasons, workplace environments play a cru-
cial role in shaping employee health and wellbeing and
could directly influence the extent to which individuals
can self-care in this setting [8]. Earlier studies consistently
highlighted the significance of the workplace as a key set-
ting for promoting holistic health and preventing long-
term conditions [9, 10]. However, the concept of ‘work as
a health outcome’ has historically received less research
attention than other domains such as community-based
or clinical interventions. Recent reviews note that despite
the well-established impact of work on health and the
development of effective occupational health interven-
tions, there remain substantial gaps in the evidence base-
particularly regarding the reach, adoption, and long-term
effectiveness of workplace health promotion programmes
[11]. Moreover, employers often fail to capitalise on this
opportunity, with research indicating that many organi-
sations do not implement effective workplace health
and wellbeing initiatives [12—14]. Employers may be
motivated to offer initiatives for various reasons, includ-
ing boosting productivity, reducing economic setbacks
and improving staff retention [15-17]. While workplace
health programmes can have a positive impact on both
organisational and individual health, there are many bar-
riers to their adoption and effectiveness.

A systematic review has highlighted several signifi-
cant obstacles to the adoption and effectiveness of work-
place health and mental wellbeing practices [18]. These
include organisational barriers like insufficient support
from management, inadequate resources, and a lack
of integration into the organisational culture. Without
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the commitment of senior management, these initia-
tives often lack the resources and strategic prioritisation
needed for success [8]. Limited financial resources, time
constraints, and a shortage of personnel further impede
the long-term implementation of wellbeing practices
which may be seen as secondary to core business opera-
tions. Additionally, practices that are not seamlessly inte-
grated into daily routines may be perceived as peripheral
rather than integral, diminishing their perceived impor-
tance and efficacy [19, 20]. Individual barriers, such as
employee resistance due to a lack of understanding, scep-
ticism about benefits, or fear of stigma, can also hinder
engagement. High workloads and job stress can further
reduce employees’ability to participate in wellbeing pro-
grammes [18, 21-23]. Contextual barriers, like external
economic pressures, often cause organisations to priori-
tise productivity and cost-cutting over employee wellbe-
ing. Industry-specific challenges, such as shift work and
hazardous conditions, present unique implementation
obstacles. Moreover, program-specific barriers like one-
size-fits-all approaches and a lack of evidence-based
interventions can compromise effectiveness [24, 25].
Addressing these barriers through strategic planning,
resource allocation, and employee engagement is crucial
for enhancing the adoption and effectiveness of work-
place health and psychological wellbeing initiatives [26].

In addition to organisational and individual barriers,
broader contextual factors can play a critical role in shap-
ing workplace health and wellbeing. For example, some
business models are predicated on maximising labour
flexibility or reducing costs, sometimes resulting in poor-
quality jobs, high work intensity, or job insecurity-all of
which are linked to adverse health outcomes and reduced
effectiveness of wellbeing interventions [27]. Features of
the UK’s liberal welfare regime such as welfare condition-
ality, may also compel people with health conditions to
pursue or remain in unsuitable work, which can exacer-
bate health inequalities and negatively affect wellbeing
[28].

One significant barrier of the widescale adoption of
workplace health initiatives is the perceived high initial
costs [29]. Additionally, a lack of awareness about work-
place health efforts in other companies may lead employ-
ers to believe that not offering such initiatives is the norm
[30]. Descriptive social norms are shaped by observing
the actions of others and influence perceptions of how
widespread and feasible certain behaviours are. These
norms could be altered by making workplace health initi-
atives more visible. This increased visibility could encour-
age more employers to adopt and implement them [31,
32]. National workplace health accreditation schemes are
valuable tools for promoting, evaluating, and acknowl-
edging the existence and feasibility of such initiatives.
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The evaluation also revealed low levels of both employer
provision and employee participation in these initia-
tives. Employers emphasised that successful programmes
depend on management support, effective communica-
tion, the ability to tailor programmes to meet local needs,
and acknowledgement of accomplishments [1].

The transition to remote work since the advent of the
COVID-19 pandemic has altered the factors contributing
to mental and physical health challenges, including anxi-
ety, depression, MSK issues and other conditions. These
effects may vary across different demographic groups,
highlighting the crucial need for a strengthened focus on
workplace and occupational health measures [2].

Workplaces offer opportunities for health promotion,
but adverse conditions can damage physical and mental
health. Psychosocial stressors including high demands,
low autonomy and poor support are linked to cardio-
vascular disease, depression, anxiety and MSK disorders
[33]. The Whitehall II study showed that chronic work
stress and low control predict coronary heart disease and
metabolic syndrome via behavioural and neuroendocrine
pathways [34]. Precarious employment, long hours and
effort-reward imbalance further increase risks of anxiety,
burnout and mortality, especially among lower socioeco-
nomic groups and migrants [35, 36]. In the UK, occupa-
tional factors cause 23% of work-related ill health, with
stress, depression, or anxiety accounting for 49% of cases
and 17.1 million lost working days in 2022/23 [37].These
risks reinforce health inequalities among lower-income
and high-strain workers.

Local Authorities (LAs) in the UK are major employ-
ers & statutory public health leaders. They implement
national health priorities & convene cross-sector part-
nerships to extend workplace health initiatives to local
businesses and Small and medium size enterprises
(SMEs). Given persistent health inequalities & the role of
work in shaping health outcomes, LA actions are crucial
for improving population health. Understanding current
LA workplace health & wellbeing programmes is essen-
tial to identify gaps, inform policy and support more
equitable, effective interventions [38, 39].

There are significant barriers to the adoption and
implementation of workplace health initiatives, including
costs and varying local contexts that shape the need for
enhanced workplace health promotion and prevention
strategies. One approach to overcoming these barriers is
offering free health initiatives within local governments,
although their provision remains inconsistent. Previous
research indicates that incentivising companies to adopt
local government health initiatives can stimulate progress
[40]. Monetary incentives, such as partial reimbursement
of programme costs, have been shown to increase SME
participation in workplace health initiatives, especially
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when paired with advisory support [40]. Non-monetary
incentives like accreditation also encourage adoption
by signalling credibility and peer uptake [20]. However,
while incentives boost initial participation, evidence is
mixed regarding their impact on the sustained imple-
mentation and long-term health outcomes, particularly
for smaller firms with limited resources.

This study is informed by the wellbeing policy-making
framework [41], which recognises that local government
has a central role in maximising population wellbeing
by addressing the social, economic and environmental
determinants of health. Health and Wellbeing Strategies
required of local authorities in England exemplify this
approach by integrating evidence of need with interven-
tions that target key drivers of health, including work and
employment [42]. Work is widely recognised as a critical
determinant of health, and local authorities are uniquely
positioned to influence both their own workforce and
those of local employers [43]. Despite this, provision of
workplace health and wellbeing initiatives remains frag-
mented and unevenly distributed, with limited evidence
on the scope and characteristics of programmes that are
free at the point of access and led by local authorities [3].

Given the rising rates of work-related ill health, persis-
tent health inequalities and recent policy momentum to
prioritise workplace health at both local and national lev-
els, the aim of this study was to identify and characterise
local government workplace health and wellbeing initia-
tives across the UK. A second objective was to highlight
the distribution of these health and wellbeing initiatives
that are free at the point of access to employers across the
UK.

Methods
The reporting of methods follows the PRISMA-ScR
headings.

Protocol and registration

The protocol is available on the Open Science Foundation
[44] and can be accessed by following this link: https://
osf.io/mfpvx/

Eligibility criteria

The inclusion and exclusion criteria are shown in Table 1.
We included both published and unpublished local gov-
ernment workplace health programmes. They were docu-
mented in English and provided in the UK primarily by
Local Authority Districts (LADs) councils and/or county
councils. They needed to be for workplaces in the local
community (rather than only local government staff). Eli-
gible initiatives also needed to be free at the point of use
to workplaces and designed specifically to enhance health
and wellbeing within workplace environments. To ensure
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Table 1 Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

« Published online or unpublished
« Initiatives must be documented in English
« Provided within UK (England, Scotland, Wales and Northern Ireland)

- Initiatives are in the planning stages or have yet to be launched
- Initiatives that are no longer active
- Initiatives focuses entirely on occupational health and safety rather than staff

- Offered by LADs and/or county councils

- For local workplace community

« Accessible free of charge to employers and their employees
« Designed to enhance workplace health and wellbeing

« Must be active in March 2024

health and wellbeing more generally

the review reflects contemporary practices and trends,
active initiatives during the scoping review (from 1 Janu-
ary 2024 and 30 April 2024) were included. We excluded
initiatives that were no longer active, in the planning
stages (i.e. yet to launch), focussed entirely on occupa-
tional health and safety (versus staff health and wellbeing
more generally) and those only for local government staff
rather than the local workplace community.

Information sources

To identify relevant local government workplace health
offerings, we conducted a multi-stage process involv-
ing both web-based and direct engagement approaches.
From January to April 2024, we systematically reviewed
official websites, reports and documentation available
online using a series of targeted searches on Google for
all 382 UK local authorities, including both lower-tier and
upper-tier councils. For councils where no identifiable
workplace health offering was found online, we initiated
direct inquiries via email to the relevant local authority
or county council between March and May 2024. If no
response was received after three weeks, we followed up
with additional emails and, where necessary, submitted a
Freedom of Information (FOI) requests under the Free-
dom of Information Act 2000. All communications with
LAs were completed by May 2024. This direct engage-
ment was essential, as information about the availability,
cost and eligibility of workplace health programmes is
not always clearly stated online.

Local government structures in the UK vary by nation
and region. In England, many areas operate a two-tier
system, with upper-tier county councils responsible for
services such as education, transport, and social care,
and lower-tier district councils providing more local-
ised services like housing and waste collection. Some
areas, including most large cities and urban regions, use
single-tier unitary authorities that deliver all local gov-
ernment functions. In contrast, Scotland, Wales, and
Northern Ireland operate exclusively with single-tier
councils (unitary authorities), although the range of pow-
ers and responsibilities may differ between nations. A list
of lower-tier and upper-tier local authorities in England

with their respective index of multiple deprivation (IMD)
score and rank (2019) was retrieved from the Ministry of
Housing, Communities and Local Governments’ publicly
available data [45] and from government websites in the
UK, Scotland, Wales and Northern Ireland [46—49].

Search

The search strategy was designed to comprehensively
capture the spectrum of local government workplace
health programmes on LAD and county councils'official
websites. A strategic combination of specific keywords
was used, and the search strings were constructed
to include terms directly related to workplace health
initiatives.

The final list of search terms used was: 'workplace health’;
‘'workplace wellbeing’; 'workplace health award’; 'workplace
health initiative’; ‘employees’ health’; 'employee wellbeing’
Because the specific status of initiatives-such as being “free
at the point of access” or “available to the community’; was
rarely indicated in programme titles or online descriptions,
it was not practical to include these as search terms. There-
fore, we adopted a two-stage approach: first, broad search
terms were used to identify all potentially relevant work-
place health initiatives; second, inclusion and exclusion cri-
teria regarding cost and accessibility were applied during the
screening and verification process.

Information about local government workplace health
programmes was also supplemented with integrated
knowledge transition [50], including perspectives from a
large professional network of stakeholders who are mem-
bers of the WHISPA workplace health and wellbeing net-
work (www.whispas.co.uk) and Directors of Public Health
across the UK. Councils without accessible WHISPA
information online were contacted directly and followed
up. WHISPAs identified in England, Scotland, Northern
Ireland, and Wales were screened for eligibility using our
predefined list of criteria; only those meeting the inclu-
sion criteria were included. Where no response from the
LA was received after three weeks, it was assumed that
this information was not forthcoming. When required, a
FOI was completed to engage with the LA.
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Selection of sources of evidence

Screening and eligibility assessments were conducted
using a multi-step process. First, all reviewers (MA, MK,
AA and ERS) searched the internet to identify each coun-
cil’s official website and contact details. A shared Excel
sheet was created and completed to capture relevant
information from each LA. Second, two reviewers (MA,
MK, AA, and/or ERS) reviewed the council’s official web-
site and used the search terms to explore the availability
of local government workplace health provision in that
region. Two reviewers were used to increase the consist-
ency of selection. All relevant and potential initiatives
were examined against the inclusion and exclusion crite-
ria. In cases of disagreement between the initial review-
ers, a third reviewer (AA or SA) resolved the conflict. In
all instances, a complete agreement was reached. All eli-
gible initiatives were added to the Excel sheet along with
their URL link.

Data charting process

To ensure a consistent and systematic approach to chart-
ing, a bespoke template was created by all co-authors.
Data charting was carried out independently by SA, AA
and MA, with periodic meetings to compare results and
resolve discrepancies iteratively, ensuring consistency.

Data items

The charted variables were the councilsIMD score
and rank, the name of the local government workplace
health offering, administering LAD or county council,
cost-free accessibility, contact email and website link.
Additional characterisation involved identifying the
owner/provider, provider type, year of establishment,
area of coverage, employers eligible to benefit from the
initiative, primary health focus, type of scheme, accredi-
tation process/framework and levels of accreditation.
Deprivation levels for LADs in England were determined
using the English Indices of Deprivation 2019, published
by the Ministry of Housing, Communities and Local
Government. The average score for each LAD, which
aggregates deprivation across seven domains (income,
employment, education, health, crime, housing, and
environment), was extracted from the publicly available
dataset [51]. These scores were ranked by decile decile,
with the first decile representing the most deprived 10%
of LADs nationally. Scotland, Wales and Northern Ire-
land publish their own deprivation indices, which are
constructed using different domains, weights and spatial
units, making direct comparison across nations prob-
lematic. Recent research has demonstrated that naively
combining or comparing country-specific deprivation
scores can lead to misleading results in UK-wide analy-
ses, as deprivation quintiles or deciles are not equivalent
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between countries. To avoid introducing bias or spuri-
ous comparisons, deprivation scores and deciles were
not calculated or reported for local authorities in Wales,
Scotland, or Northern Ireland [52].

The data extraction tool included a column to cap-
ture information about any accreditation if offered by a
WHISPA. The accreditation schemes set specific cri-
teria for each level and formally assess and recognise
participating employers [53]. Not all WHISPAs offered
accreditation levels (e.g., bronze, silver, gold) that are typ-
ically awarded by local authority-led healthy workplace
accreditation schemes with support from Public Health
England, the Local Government Association, and the
Association of Directors of Public Health.

Critical appraisal of individual sources of evidence

In keeping with guidance on scoping reviews [54], a
critical appraisal of evidence was not conducted. Our
study focused on cataloguing existing offerings rather
than assessing their efficacy to create a comprehensive
baseline of available programmes for future evaluative
research, which could then focus on the quality and effec-
tiveness of the initiatives.

Synthesis of results

The synthesis of charted data involved aggregating and
summarising information to provide a detailed overview
of offerings across the UK. These categories included the
geographical distribution, administration methods, pro-
vider types, years established, coverage areas, eligibility
criteria for workplaces and the primary health focus(es)
of the initiatives. By categorising the data, we were able
to identify patterns and variations in the provision of
workplace health and wellbeing programmes, as well as
highlight disparities and gaps in service coverage that can
guide future enhancements and targeted interventions.
Descriptive statistics were used to analyse the preva-
lence and characteristics of the WHISPAs. Results were
visually presented using a geographical map to illustrate
patterns and trends across different regions. Vector data
representing administration boundaries was obtained
from the Office for National Statistics (ONS), which is
publicly available to map the LADs and counties [55]. The
publicly available Free and Open-Source Software (FOSS)
QGIS was used to create the maps and present the data
[56]. Additionally, a characterisation table was created
to display the list of LADs and county councils offering
workplace support, their level of deprivation using IMD
score and rank and the names and key attributes of each
WHISPA. These allowed for a clear depiction of the cur-
rent landscape of workplace health initiatives, which
might help inform easy interpretation and identification
of gaps in provision.
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Results

Selection of sources of evidence

There were 382 councils identified in the UK (317 in
England, 32 in Scotland, 22 in Wales, and 11 in North-
ern Ireland). After screening, 293 councils were excluded,
leaving 89 councils. From this subset, 28 were excluded
based on eligibility (8 were out of scope, 13 were not free
at the point of use, and 7 were not current). This resulted
in a total of 61 councils with a local government work-
place offering. Figure 1 provides the PRIMSA flow dia-
gram detailing the selection process.

Characteristics and results the sources of evidence

A total of 38 FOIs were processed by different LAs and
responses were received according to the Freedom of
Information Act 2000 [57]. Key information about each
local authority WHISPA is presented in Table 2, includ-
ing the council’s name, IMD score, provider type, year,
coverage, workplace eligibility, primary health focus,
scheme type and accreditation.

Synthesis of results
Our objective was to identify and characterise the provi-
sion of WHISPAs across the UK.

Identification and distribution
There were 61 WHISPAs identified in local councils
across the UK. The visualisation of WHISPAs across the

Total councils identified in
the UK
(n =382)

Councils screened
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UK presented in Fig. 2 highlights a higher concentration
in urban areas and regional hubs. Some rural regions
exhibited limited or no offerings, suggesting a disparity in
access based on geographical location.

WHISPAs were unevenly distributed across the UK,
with 59 (96%) interspersed in England, one in Scotland,
and one in Northern Ireland, whereas no eligible WHIS-
PAs were identified in Wales. Whilst Healthy Working
Wales (a national programme) was active and free for
workplaces, it was excluded because it was offered by
Public Health Wales and not the local government.

The initiatives within England were distributed across
various administrative divisions, suggesting a higher den-
sity in urban areas and regional hubs, while some rural
regions exhibited limited or no offerings, indicating geo-
graphical disparities in access (13 were in non-metropol-
itan districts, 19 were in unitary authorities, 10 were in
metropolitan districts, 15 counties and two London bor-
oughs). For some areas, there could be the same WHISPA
offered at the district level (lower tier) and the county
level (upper tier) or two different WHISPAs offered at
these two levels.

In Northern Ireland, the Work Well, Live Well initiative
was offered by the Public Health Agency (PHA) as part of
the Health and Social Care (HSC) but not the local gov-
ernment [77]. Therefore, this initiative was excluded also
despite meeting all the other inclusion criteria including
being free to access.

.| Councils excluded:

(n = 382)

}

Initiatives identified
(n=289)

¢ No WHISPAs (n = 293)

Total initiatives excluded (n = 28):
2 e Qut of scope (n = 8)

Initiatives (WHISPASs)
included
(n= 61)

[ Included | [Eligibility] [ Screening | { identification |

e Not free (n=13)
e Notcurrent (n=7)

Fig. 1 PRISMA flowchart showing the process of identifying councils and inclusion of workplace and wellbeing initiatives
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Fig. 2 Geographical distribution of 61 WHISPAs across the UK presented as a map of (a) Local Authority Districts, (b) Counties, (c) Combined (or

unitary) Local Authorities, and (d) London boroughs and the City of London

Administration, implementation and provider type

The administering bodies varied, with programmes deliv-
ered directly by local government (n= 28, 45.9%), county
government (n= 17, 27.9%), both local and county gov-
ernment (n= 12, 19.7%) or through partnerships with
healthcare providers, non-governmental organisa-
tions or governmental bodies rather than local authori-
ties (n= 4, 6.5%). As these initiatives could be accessed
free of charge to employees, many were designed to be
inclusive, offering language support and accessibility for
individuals with disabilities. The level of documentation
and promotion of these initiatives also varied, with some
well-documented through local government channels
and others relying primarily on word-of-mouth or inter-
nal communications.

IMD Score

The IMD scores for the WHISPAs itemised in Table 1
highlight the socio-economic diversity of the regions
they serve. Scores ranged from highly deprived areas,
such as Blackpool with a score of 45.039 in the 1st decile,
to less deprived areas, like Bracknell Forest with a score
of 10.241 in the 10 th decile. Most WHISPAs were con-
centrated in areas with moderate to high levels of dep-
rivation, typically falling within the 5th to 7th deciles.
Specifically, 20 WHISPAs (33%) were in the 5th decile,
12 (20%) in the 6th decile, and 9 (15%) in the 7 th decile.
This indicates a focus on providing workplace health ini-
tiatives in regions where socio-economic challenges are
more prevalent, aiming to address and mitigate work-
place health disparities in these areas.
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Year established

The years of establishment available for 22 WHISPAs
(36%) were identified, with some programmes dating
back to 2008 whereas others were initiated as recently as
2024. This timeline reflects the growing recognition over
the years of the importance of workplace health and the
evolving strategies to address health concerns within dif-
ferent workforce populations.

Coverage
The coverage of these initiatives was primarily localised,
targeting the workplaces within the district or county.

Eligibility for workplaces

Most WHISPAs (n= 56, 91.8%) had inclusive eligibil-
ity criteria, with no restrictions on workplace participa-
tion. This inclusivity allows a wide range of workplaces,
including SMEs from the private and voluntary sectors,
to benefit from these initiatives.

Primary health focus

All 61 initiatives (100%) prioritised general health and/
or mental wellbeing, reflecting current health trends
and workplace challenges. In addition to the primary
focus we reported some specific conditions such as MSK
issues, smoking cessation, anxiety and healthy eating.

Scheme type

The types of schemes provided by WHISPAs varied
widely, from one-to-one consultations and workshops
to comprehensive health assessments and resource and
materials provision.

Accreditation

Accreditation levels also varied among the WHISPAs, with
many initiatives (m= 24; 39%) offering formal recogni-
tion levels like Bronze, Silver, Gold and even Platinum. The
names of the levels, number of levels and requirements to be
promoted from one level to another differ between WHIS-
PAs. These accreditation schemes recognised progress and
incentivised continuous improvement in workplace health
practices, providing benchmarks that encourage workplaces
to achieve higher standards of health and wellbeing. Some
councils developed structured programmes offering tiered
levels of engagement, such as foundational, enhanced and
specialised interventions, designed to cater to the varying
needs and capacities of workplaces.

Discussion

Summary of main findings

Our scoping review of Workplace Health and wellbeing
initiatives that are Free at the Point of Access (WHISPAs)
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across the UK identified a total of 61 free and currently
active programmes, demonstrating a considerable effort
across Local Authorities (LA) to address workplace
health. These initiatives spanned a broad spectrum of
health, primarily targeting general health and mental
wellbeing. The findings also highlighted a potential sig-
nificant disparity in geographic distribution with a con-
centration of initiatives in certain regions in England
compared to the rest of the UK.

Interpretation

The clustering of WHISPAs primarily in certain areas
highlights a notable disparity in the availability and
accessibility of such programmes. This distribution
reflects the concentration of resources and organisa-
tional infrastructure which tend to have better access to
funding, expertise and networks necessary to implement
and sustain health initiatives. Conversely, despite some
areas (e.g., industrial areas) having higher employment,
they may face challenges such as limited funding, fewer
health professionals and logistical complexities that hin-
der the establishment and maintenance of similar pro-
grammes [113].

The focus of the identified WHISPAs on general health
and mental wellbeing mirrors the increasing global
awareness of the critical impact of mental health on
overall life satisfaction and productivity. Mental health
issues which are often exacerbated by work-related stress
can significantly affect employee performance and are
increasingly recognised as a key area for intervention by
employers [114]. This alignment with global trends indi-
cates a responsive adaptation of workplace initiatives
to current health priorities, yet it also raises questions
about the breadth and depth of these initiatives’focus.
For example, are physical health issues, particularly those
exacerbated by workplace environments such as ergo-
nomic problems or occupational diseases, being ade-
quately addressed?

Additionally, the high visibility of mental health and
wellbeing programmes within these initiatives could
reflect an evolving understanding of workplace health
as a holistic concept that includes emotional and social
wellbeing, not just physical health. This shift is consist-
ent with contemporary health promotion models that
emphasise the importance of a supportive environment
as essential for fostering healthy lifestyle choices among
employees [115]. The findings also suggest a potential
oversight in integrating WHISPAs into broader public
health strategies. While these programmes are crucial,
their impact may be limited if they are not effectively inte-
grated with local and national health policies. Effective
integration could enhance the reach and efficacy of these
programmes, ensuring they are part of a coordinated
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effort to improve health outcomes across all population
sectors. This interpretation of our results highlights the
necessity for a strategic approach to address the inequi-
ties in the distribution of WHISPAs and to ensure that
the focus on mental health does not overshadow the need
for comprehensive health strategies that include physical
health aspects [116].

The observed regional disparities in WHISPA provi-
sion highlight the need for more coordinated strategic
planning at both the local and national levels. Integrat-
ing workplace health initiatives into existing local frame-
works, such as Joint Strategic Needs Assessments and
Local Industrial Strategies [42], could help ensure that
resources are targeted to areas of greatest need and that
programmes are sustained over time [117, 118]. Further-
more, the development of a national accreditation frame-
work could increase the visibility and uptake of effective
workplace health programmes, supporting LAs in their
efforts to address both physical and mental health in the
workforce [53].

Strengths and limitations

To our knowledge, this is the first national study on
WHISPAs in the UK. This landscape analysis result-
ing form this research could help raise awareness about
contemporary initiatives and inform research and policy
directions to optimise the use of WHISPAs to improve
workplace health and wellbeing.

The principal limitation of this study was concerned
with our primary reliance on publicly available infor-
mation, supplemented by direct council responses and
information provided following a Freedom of Informa-
tion request which is a laborious process. For these rea-
sons we acknowledge we may not have fully captured all
active initiatives, particularly in areas with limited online
documentation or non-responsiveness. Another limita-
tion is that the vast majority of initiatives identified were
from England, limiting direct comparability across the
four nations. A third limitation is concerned with the lack
of other contextual information including the number of
employees or the total population served by each local
authority. As these data were not consistently available
across all nations they was not systematically included.
The fourth limitation is that we the deprivation analysis
was restricted to English local authorities due to the lack
of harmonised deprivation indices across the UK. For
this reason, findings related to deprivation and WHISPA
provision are specific to England.

We also acknowledge that we did not assess the quality,
implementation fidelity, or effectiveness of the identified
programmes. Finally, our findings regarding regional dis-
parities and gaps in provision should be interpreted with
caution as our data cannot be defined as representative
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of the UK we cannot argue that this is certainly a signifi-
cant disparity. Future research should address these limi-
tations by incorporating more comprehensive contextual
data, harmonising deprivation measures, involving local
collaborators across all UK nations, and evaluating the
reach and impact of workplace health initiatives.

Implications for practice

The findings of our scoping review point to several key
implications for practice that could enhance the effec-
tiveness and reach of WHISPAs across different regions
and sectors (Table 3). To address the disparity observed
in the distribution of WHISPAs, practitioners should
consider partnerships that can leverage existing infra-
structure to facilitate the delivery of health programmes
including with local community organisations and health
providers. Mobile health units, telehealth services and
local health fairs are also potential methods to extend the
reach of WHISPAS to these underserved areas. However,
because many SMEs also lack the resources to implement
comprehensive health programmes, practitioners should
develop scalable and flexible health promotion models
that are financially and logistically feasible for smaller
organisations. Offering tiered levels of engagement and
using digital platforms to deliver health education and
interventions can make WHISPAs more accessible to
SMEs.

Given the prevailing focus on mental health in the
identified WHISPAs and other studies, there is a clear
need to promote these initiatives better. Employers
should be encouraged to integrate mental health strate-
gies into their overall health and safety policies includ-
ing training for managers to recognise signs of mental
distress, providing mental health first aid training and
establishing clear pathways for support and counselling.
It is also crucial that organisations enhance their com-
munication strategies to overcome the barriers related to
awareness and perceived irrelevance. This could involve
regular workshops, newsletters and interactive sessions
that not only inform but also engage employees in the
design and implementation of health initiatives. Effec-
tive communication should highlight the direct benefits
of participation, address common misconceptions and
emphasise the personal and professional advantages of
improved health.

The continuous evaluation of WHISPAs should also be
standard practice. This will help ensure that they remain
relevant and effective, whereas feedback mechanisms
should be integrated into all initiatives, allowing for
ongoing assessment and adaptation based on employee
needs and health outcomes.
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Table 3 Key issues in implementing effective workplace health and wellbeing initiatives that are Free at the point of access

1. Funding and resources, including securing sustained funding to cover the costs of programmes, including materials, health professionals and pro-

gram maintenance.

2. Employee engagement to encourage consistent participation among employees, especially in diverse workforces with varying health needs

and interests.

3. Data privacy and trust when managing personal health data sensitively to maintain trust, especially concerning mental health and other sensitive

issues.

4. Measuring effectiveness to help demonstrate the social and financial return on investment potential of health and wellbeing initiatives, includ-

ing indirect benefits such as improved morale or reduced staff turnover.

5. Integration with work practices to ensure congruent integration of health and wellbeing programmes into the daily routines of employees with-

out disrupting productivity.

6. Enhance accessibility so programmes can be accessed by all employees, including remote workers and those on different shifts.

7.Comprehensive approach in developing programmes that address both physical and mental health in a holistic manner.

8. Compliance with regulations including adhering to statutory health and safety regulations.

9. Cultural change to positively impact the prevailing organisational culture to increasingly prioritise health and wellbeing.

Implications for research

Our study highlighted several areas where further
research is needed to enhance understanding and
improve the implementation and effectiveness of these
initiatives. Future studies should focus on assessing the
effectiveness of different types of WHISPAs, particu-
larly through longitudinal research designs that measure
both short-term and long-term health outcomes. This
includes exploring the effect of the WHISPA on physi-
cal health metrics as well as mental health improvements
and socio-economic outcomes such as productivity and
employee retention.

Because WHISPAs with more quality assured assets
could be considered to have higher credibility, a more com-
prehensive review could also include a content assessment
of the documentation provided including formal reports,
participant testimonials, evidence of regular reviews and
updates. The transparency of program operations and
the ease of access to information should also be consid-
ered since those initiatives that provide clear and acces-
sible descriptions of their WHISPAs, including eligibility
criteria, enrolment processes and points of contact, could
also be assumed to have higher credibility. Finally, future
research could evaluate WHISPAs against recognised best
practices in workplace health promotion (e.g., the extent
to which they integrated holistic health approaches, such
as addressing both physical and mental health, adhering to
privacy regulations and offering personalised health sup-
port as models of comprehensive health promotion efforts).

There is also a need to investigate which elements of
program design and implementation are most effective in
engaging employees and promoting sustained participa-
tion. This would include exploring the impact of program
customisation based on demographic factors such as age,

gender and occupation as well as organisational factors
like company size and industry. Given the rise of digital
health solutions, future research should also evaluate the
effectiveness of technology-driven WHISPAs [119, 120],
including the use of mobile apps, wearable devices and
telehealth services within workplace settings to deter-
mine their impact on employee health and their scalability
across different workplace environments. Future studies
should aim to provide clear data on the social and financial
return on the investment potential of these programmes,
considering both direct healthcare costs and indirect costs
related to productivity and absenteeism to drive evidence-
based commissioning. Finally, more research into the cul-
tural and ethical considerations surrounding WHISPAs
is needed to ensure that these programmes are inclusive
and respect participants'diverse backgrounds and privacy,
including understanding how cultural norms influence the
acceptance and effectiveness of health initiatives. Some of
the challenges identified in this review may be rooted in
the underlying business models and operational priorities
chosen by employers, which can influence the adoption
and success of workplace health and wellbeing initiatives.
While evaluating the effectiveness and organisational
context of these programmes was beyond the scope of
this study, future research should examine how different
business models and workplace cultures impact both the
implementation and outcomes of WHISPAs.

Conclusion

This scoping review identified 61 Workplace Health
and wellbeing initiatives that are Free at the Point of
Access (WHISPAs) with an uneven distribution across
the UK. By addressing the identified gaps and leverag-
ing the insights gained, stakeholders can enhance the
design, implementation and promotion of WHISPAs by
learning from best practice examples and, in this way,
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help promote a healthier and more productive work-
force across both urban and rural areas.
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