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This pack contains an overview of 
the Workplace Wellbeing Charter, 
including the Charter Framework, 
the Assessment Standards and 
other useful information. 

For additional information on the 
standards, the assessment process 
and to find local providers please 
visit: 

www.wellbeingcharter.org.uk

On the site you will also find an 
online self–assessment tool in 
addition to useful and practical 
resources to help employers achieve 
the standards and improve the 
health and wellbeing of staff.



THE WORKPLACE
WELLBEING CHARTER
NATIONAL AWARD for ENGLAND

Welcome…
The Workplace Wellbeing Charter is an opportunity for 
employers to demonstrate their commitment to the health 
and well-being of their workforce. The positive impact that 
employment can have on health and wellbeing is now well 
documented. There is also strong evidence to show how 
having a healthy workforce can reduce sickness absence, 
lower staff turnover and boost productivity - this is good  
for employers, workers and the wider economy.

The Workplace Wellbeing Charter provides employers with an 
easy and clear guide on how to make workplaces a supportive 
and productive environment in which employees can flourish. 

Organisations of all sizes can use the Charter standards. The 
entry level has been developed as a baseline for all businesses to 
achieve and acts as a useful checklist for smaller organisations to 
ensure legal obligations are met. The criteria for small businesses 
should not involve significant financial investments, and there 
are lots of free resources and guidance on the website as well as 
support from your local provider. 

Employers who volunteer to sign up will find help and support 
available through the website. This will include a network of 
providers who can offer employers the services and advice they 
need to meet the Charter, and help them to build the healthy 
workforce that business needs for the future.

I urge all employers to consider signing up to the Charter, so they 
can take advantage of what it has to offer both them and their 
employees.

Professor Dame Carol Black
Expert Adviser on Health and Work 
to the Department of Health, 
England



WHAT IS THE 
WORKPLACE WELLBEING 
CHARTER AND WHAT 
DOES IT OFFER?
The Workplace Wellbeing Charter is a statement of intent, 
showing your commitment to the health of the people 
who work for you.

Organisations using the Charter, benefit in many ways including:

n  �The ability to Audit and Benchmark against an 
established and independent set of standards – 
identifying what the organisation already has in place and 
what gaps there may be in the health, safety and wellbeing 
of your employees.

n  �Developing strategies and plans – The Charter provides a 
clear structure that organisations can use to develop health, 
safety & wellbeing strategies and plans

n  �National recognition – The Charter award process is 
robust and evidence based. With over 1,000 organisations 
across England holding the award, The Workplace Wellbeing 
Charter is now widely recognised as the business standard for 
health, safety & wellbeing across England. The award helps 
to strengthen the organisation’s brand & reputation and 
supports in sales and marketing activities.  

The Standards and the supporting toolkit materials and topic 
guides have been funded by Public Health England, and are 
free for all organisations to use on the website. The aim is to 
support local health and wellbeing partnerships and employers 
to maximise the potential of their staff, and to make small 
changes that have large impacts on staff health and wellbeing’.

Employers that sign up to any of the Public Health Responsibility 
Deal pledges concerning Health at Work, can use the Charter 
standards as a road map to fulfil the commitments made in the 
pledge. Similarly, employers that are taking action under the 
Workplace Wellbeing Charter may also wish to sign-up to the 
Health at Work pledges under the Public Health Responsibility 
Deal, in order to demonstrate their commitment in this area.



HOW DOES THE 
WORKPLACE WELLBEING 
CHARTER WORK?
Employers can sign up to it using our online self-
assessment tool, and find out what they are already doing 
right, and where they need to improve. 

It is relevant to all businesses, no matter how big 
or small they are, as long as they employ staff and 
can demonstrate their commitment to the health 
and wellbeing of those staff. It is open to all public, 
private and third sector organisations.

The Charter focuses on three key areas – leadership, culture 
and communication – where even small steps can make a big 
difference to the health of your staff, and therefore the health 
of your organisation.

The Workplace Wellbeing Charter comes in three levels, each 
containing different standards that need to be achieved. 
Some, or all, will be relevant to you depending on the size 
and direction of your organisation. The three levels are 
Commitment, Achievement and Excellence. You can find out 
about each of those three levels, and what is required to attain 
them, in the wording of the Charter itself and via our online 
self-assessment tool. You can progress from one to another by 
achieving all of the necessary standards.

For smaller organisations the Commitment level acts as 
a useful checklist to ensure legal obligations are met. 
The criteria for Commitment level should not involve 
significant financial investments, and there are lots of free 
resources and guidance on the website as well as support 
from your local provider.

Each of the three levels will consider, in different ways, issues 
such as leadership, sickness and absence management, 
awareness of alcohol and drug abuse, smoking, mental health 
and stress, healthy eating and physical activity. 

If employers wish to be formally assessed against the standards 
there is a network of providers across England who can provide 
formal accreditation services. Providers are either Local Authorities 
or social enterprises commissioned to deliver on behalf of Local 
Authorities. Over 1,000 organisations have received the award 
across England, with a strong mix of small, medium and large 
employers across the private, public and third sectors. 

To find a local provider simply logon to
www.wellbeingcharter.org.uk



WHO IS THIS FOR?
The Workplace Wellbeing Charter is a voluntary, self-
assessment scheme open to all public, private and voluntary 
sector organisations based in England. Whatever their size, all 
organisations and businesses can benefit from working towards 
Charter standards. 

WHY YOU SHOULD
TAKE PART?
There is a growing body of evidence to show the financial 
benefits enjoyed by organisations that implement well-
being programmes, including reduced sickness absence, 
improved productivity and reduced staff turnover.

According to the Office of National Statistics 131 million days 
were lost due to sickness absences in the UK in 2013. 

With employers and employees bearing the burden of sickness 
absence costs, and the economy losing the output of those who 
are not in work, it’s in everyone’s interests to improve the health 
and well-being of working age people.

The Chartered Institute for Personnel and Development agrees, 
pointing out that the high costs of absence and ‘presenteeism’ 
highlight the value of a strong focus on managing health for all 
organisations. Effective communications with employees and 
line managers to identify threats to well-being and a robust 
understanding of the causes of absence are an essential part  
of this to ensure effective and timely interventions.

‘For many employers, the costs of ill-health, which, given the 
ageing population and the increase in chronic disease, will  
only grow in the absence of intervention, is enough to justify  
a comprehensive wellness scheme’.

PriceWaterhouseCoopers LLP, Building the Case for Wellness (2008).



CHARTER FRAMEWORK
To achieve the maximum benefit and return on employee health 
and well-being, it is important your organisation has three key 
elements in place to make your initiatives both successful and 
sustainable – Leadership, Culture and Communication.

The diagram below shows some examples of what could support 
each of these areas.

The Three Key Elements of the Charter Framework

WELL-BEING

LEADERSHIP
n  �Understand and believe in  

the value of a healthy workplace
n  ��Active support from Senior  

Management
n  �Removal of barriers
n  �Providing time and skills
n  �Develop an action plan, monitor  

and review
n  �Identify priorities

CULTURE
n  �Embedding health and 

wellbeing in the organisation
n  �Ensuring a healthy and safe  

workplace environment
n  �Employees feel valued 

and included
n  �Supporting staff with illness  

or disability
n  �Promoting work/life balance

COMMUNICATION
n  �Effective communication
n  �All staff feel included 

and involved
n  �Means of communication meets  

the needs of the workforce



THE STANDARDS OF THE 
WORKPLACE WELLBEING 
CHARTER
This self-assessment contains standards under each of the 
main areas that your organisation can address to improve the 
health and well-being of your employees. The purpose of the 
standards are to provide a guide as to what steps can be taken 
and give an indication of where you may need to improve, or 
where you are doing well. 

Under each area, the standards are separated into three 
categories: Commitment, Achievement and Excellence. These 
categories are there to provide a general overview as to how 
you are performing in each area. 

COMMITMENT
Your organisation has a set of health, safety and wellbeing 
policies in place and has addressed each area, providing 
employees with the tools to help themselves to improve their 
health and well-being. 

ACHIEVEMENT
Having put the building blocks in place, steps are being taken  
to actively encourage employees to improve their lifestyle  
and some basic interventions are in place to identify serious 
health issues. 

EXCELLENCE
Not only is information easily accessible and well publicised, but 
the leadership of the organisation is fully engaged in well-being 
and employees have a range of intervention programmes and 
support mechanisms to help them prevent ill-health, stay in 
work or return to work as soon as possible.



GUIDANCE
In order to progress from one level to another within any one 
area, e.g. from commitment to achievement within Physical 
Activity, you must fully meet all of the standards in the lower 
level. 

Against each standard are four options. These indicate where 
your organisation currently stands on any particular issue:

THE WORKPLACE
WELLBEING CHARTER
NATIONAL AWARD for ENGLAND

Fully Met (FM)
Every aspect of the standard has been met or exceeded. 
The organisation can evidence this both by documented 
and practical examples where applicable. 

Partially Met (PM)
Some or most of the standard has been met and can be 
evidenced. This option should be selected if the organisation 
undertakes activities to meet the standard but cannot 
evidence it or have not effectively communicated with 
employees about it. 

Not Met (NM)
None or very little of the standard has been met. This 
option should be selected if activities, procedures or 
systems are still under development or have not been 
implemented. 

Not Applicable* (NA)
The standard covers an area that does not relate to the 
organisation due to the nature of its activities, location or 
other practical reason.

For additional information on the standards, the assessment 
process and to find local providers please visit: 

www.wellbeingcharter.org.uk

On the site you will also find an online self – assessment tool  
in addition to useful and practical resources to help employers 
achieve the standards and improve the health and wellbeing  
of staff. 
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HOW DO I DO THIS?
1.  How healthy is your business? 
       n  �Health surveys 

– health status of staff and the business  
– awareness of health needs 
– ask them! 

2.  �Is workplace health embedded  
into your business? 

       n  �Identify a workplace health and well-being champion 
       n  �Board reports on progress 
       n  �Policies and procedures in place 

3.  Are you engaging with your staff? 
       n  �Staff focus-groups 
       n  �Suggestion box 
       n  �Health, Work and Wellbeing group 
       n  �Good communication using appropriate media 

4.  What will success look like? 
       n  �Action plans 
       n  �Identify quick wins and longer term goals 
       n  �Make local connections to health promotion teams 

5.  �How will you know you have 
got it right? 

       n  �Evaluate your programme 
       n  �Record your progress 
       n  �What changes in absenteeism have you seen? 
       n  �Has it been easier to recruit new staff? 
       n  �Has your staff turnover reduced? 
       n  �Have you seen an improvement in productivity? 
       n  �Has your business reduced costs? 
       n  �Is there a change in morale? Make sure you find out 

staff opinion! 
       n  �Is there a change in disciplinary numbers?



FURTHER NOTES/EVIDENCE



HEALTH@WORK
Ground Floor Orleans House

Edmund Street
Liverpool
L3 9NG

0151 236 6608
info@healthatworkcentre.org.uk

www.wellbeingcharter.org.uk
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