1.1
Workplace wellbeing theories help organisations understand how modern stressors affect employees and how work can be designed to protect and enhance wellbeing. 
The Job Demands-Resource (JD-R) model proposes that jobs contain demands and resources. Demands include workload, emotional labour and time pressure. They can be further categorised as challenge demands, which support growth and engagement (e.g. problem-solving), or hinderance demands, which create stress without developmental benefits (e.g. excessive monitoring). Resources include benefits, autonomy, and supportive management (Armstrong, 2023, p.28). When demands exceed resources, burnout risk increases; when resources are strong, engagement improves. In Insursave, tightly monitored KPIs, scripted conversations and limited recovery time between calls are significant demands that could contribute to stress if not countered with adequate resources.
Technological change has altered the nature of work. While hybrid/flexible working offer benefits, technology can create “hyperconnectivity” (Taylor, 2022, p.85), where home/work boundaries become blurred, reducing opportunities for recovery. In contact centres, automation/AI has removed simpler calls that previously offered respite between more complex/emotive interactions (CCMA, 2023, p.10), meaning work intensification is an emerging issue. Applying the JD-R model suggests that organisations should strengthen resources to offset these pressures. In Insursave, this could involve realistic targets, structured breaks, and development opportunities (CIPD, 2025a). For employees who may experience higher physical or cognitive demands, e.g. older workers, neurodivergent staff, or those with mental health conditions, adjustments such as flexible working or environmental adaptations can help rebalance demands and resources (CIPD, 2024). 
The DRAMMA framework (Detachment, Relaxation, Autonomy, Mastery, Meaning and Affiliation) (Newman et al., 2014) identifies six psychological experiences that support wellbeing. Research suggests that fulfilling these needs predicts improved wellbeing over time (Kujanpää et al., 2021), highlighting the importance of designing work and recovery experiences that nurture DRAMMA. In this VUCA context characterised by economic uncertainty, technological change and organisational growth (Cooper and Hesketh, 2019, p.23), employees may experience heightened anxiety and reduced sense of control. Organisations can therefore support detachment by discouraging presenteeism and enabling true recovery through protected breaks and annual leave, autonomy through employee voice mechanisms, mastery through learning opportunities (e.g. AI upskilling), and affiliation through staff networks that reduce isolation in hybrid working environments (Young, 2023). Meaning can be reinforced by linking call-centre tasks to Insursave’s broader mission. 
Overall, the JD-R model explains how excessive demands can harm wellbeing, while DRAMMA highlights how organisations can design interventions and recovery opportunities that support psychological needs and help employees cope with contemporary workplace challenges.

1.2
Workplace wellbeing refers to how employees feel about their work, their day-to-day experiences, and their sense of purpose (De Neve and Ward, 2025, pp.2-3). The CIPD highlight domains including health, good work, values, and social relationships (Suff, 2025a). When these drivers are managed proactively and aligned with organisational strategy (Wilkinson, 2022, p.227), wellbeing can strengthen engagement and enable employees to thrive, contributing to improved performance, lower absence and attrition, and sustained service delivery.   
There is a strong wellbeing-performance link, with employees who feel supported being more productive, showing higher discretionary effort and less likely to be absent or leave (De Neve and Ward, 2025, p.175). Effective absence management contributes to organisational goals by reducing disruption and cost. For Insursave, supportive return-to-work interviews and preventative practices such as stress risk assessments can help identify challenges and any necessary adjustments, maintaining service delivery in this target-driven customer-focussed setting. Supporting physical wellbeing through workplace design (e.g., safe environments, healthy food options) can also reduce sickness absence (HSE, 2026a). This supports both employee health and operational performance.   
Proactive management is important; training managers to hold sensitive conversations and implement Wellbeing Action Plans can strengthen the psychological contract (Suff, 2025a). NHS England demonstrate a preventative approach through Wellbeing Champions who are trained to challenge stigma and signpost colleagues to support (NHS England, 2026). Furthermore, nurturing employee voice through surveys and team meetings (alongside monitoring business metrics) enables data-led interventions, ensuring wellbeing initiatives are targeted, utilise resources efficiently, and align with business priorities such as retention and productivity. 
Unilever’s holistic wellbeing strategy connects employees’ sense of purpose with organisational values through their “Discover Your Purpose” workshops (Unilever, 2026), enhancing engagement, encouraging goal-achievement and long-term performance. Additionally, Citigroup’s in-house health services reduced absence for medical appointments and achieved a 98% maternity return rate, directly supporting retention and cost efficiency (Woodhams and Perkins, 2022, p.136).
Overall, when wellbeing is managed holistically and threaded throughout organisational policies and leadership practice, it becomes a driver of engagement, productivity and retention. 

1.3
Wellbeing practices, such as flexible working, workload reviews, and mental health support, can bring significant organisational benefits. For a large insurance company, these practices may be a business imperative rather than simply desirable.
There is a clear ethical and legal case: employers have a duty to protect employees’ health and safety (CIPD, 2025b). Work is more than simply a wage, providing a sense of identity, daily routine and social connections (De Neve and Ward, 2025, p.15). In Insursave’s high-pressure call-centre environment, where performance targets and emotional labour are demanding, unmanaged stress can undermine overall life satisfaction. As an ethical employer, Insursave has a responsibility to ensure work does not cause harm. Proactive wellbeing initiatives could reduce stress-related absence and help to fulfil the psychological contract, increasing trust and discretionary effort (Wilkinson, 2022, p.231). 
In addition, research consistently links holistic wellbeing with higher engagement, creativity, and productivity (MHI, 2023). For call-handlers, improved wellbeing could translate directly into better-quality customer interactions, fewer errors, more repeat customers, and higher staff retention rates. Given Insursave’s concerns about employee inexperience, healthier employees are more likely to learn effectively and build competence (De Neve and Ward, 2025, p.175). Reduced absenteeism and turnover would also lower recruitment and training costs, a key issue for Insursave.  
However, benefits depend on implementation. Standalone initiatives, such as subsidised gym memberships, may have limited impact if excessive call volume and rigid scheduling remain unchanged. For Insursave, addressing structural stressors such as workload, shift patterns and management competence may need prioritising in order for benefits to be fully realised. Wellbeing interventions also require leadership commitment, employee consultation and alignment with organisational culture to ensure measurable returns. Reputational/recruitment-related benefits also often take considerable time to translate into financial metrics (De Neve and Ward, 2025, p.166). Furthermore, as work, workers and workplaces are constantly evolving, initiatives must be regularly audited to ensure they remain fit for purpose (Wilkinson, 2022, p.229).
Therefore, adopting wellbeing practices offer clear moral, legal and performance-related benefits, particularly in addressing high sickness absence. However, effectiveness depends on strategic, well-implemented and context-specific approaches. 

2.1
Improving wellbeing is a shared responsibility requiring alignment between People Professionals (PPs), leadership and management (L&M), and external partners (EPs). In Insursave, high sickness absence, management capability gaps, and an inexperienced workforce make stakeholder’s role critical.
[bookmark: _Hlk223099926]PPs contribute strategically by analysing absence and attrition data to identify trends, e.g. higher musculoskeletal issues in older workers. They design targeted policies, provide management training, enable flexible working, and ensure legal compliance (ACAS, 2025). They also apply current wellbeing research, for example supporting employees throughout their working lives, as reflected in Mayfield’s Healthy Working Lifecycle Model (2025). PPs monitor the impact of wellbeing initiatives to ensure they remain accountable and outcomes-driven (CIPD, 2025c), while modelling self-care behaviours to reinforce organisational values around wellbeing (Cassidy, 2025). However, with limited day-to-day visibility their influence is often indirect. Without management advocacy, wellbeing strategies may not become culturally embedded.
L&M exert the greatest day-to-day influence. Senior leaders shape priorities and allocate resources, signalling whether wellbeing is valued (Mitchell, 2018, p.5), while ensuring line managers have the capacity to manage people effectively (Fitzhugh, 2022, p.11). Line managers communicate directly with staff, promoting the drivers of wellbeing such as development opportunities, spot early wellbeing risks (e.g., lateness), holding sensitive conversations, signposting support, reducing stigma, and managing workloads (Suff, 2025b). In Insursave, inconsistent management capability presents a risk: newer managers lack confidence and longer-serving managers bypass policies. Management style is frequently linked to work-related stress (Cooper and Hesketh, 2019, p.169); therefore, unsupportive or inconsistent approaches can worsen wellbeing and normalise unhealthy behaviours (e.g., presenteeism) (Taylor and Perkins, 2021, p.357).
EPs provide specialist and independent expertise. Occupational Health advises on adjustments and phased returns, particularly for musculoskeletal or stress-related absence. Charities offer guidance based on lived experience, enhancing inclusivity in Insursave’s intensive environment, while the Health and Safety Executive provides regulatory standards and research-backed guidance (HSE, 2022), and government agendas set national health priorities (Mayfield, 2025). EPs are typically advisory and reactive however; implementation beyond legal compliance depends on employers. Moreover, wellbeing requires employee engagement; organisations cannot force participation, limiting the effectiveness of even well-designed initiatives (Arrowsmith, 2024). 
Overall, while PPs and EPs shape people strategy and provide expertise, it is primarily L&M who impact employees’ psychological safety and determine whether initiatives translate into sustained organisational change. 

2.2
Wellbeing is a holistic concept encompassing health, good work, values, social connection, lifestyle, finances and personal growth (Suff, 2025a). For workplace wellbeing to be effective, it must be embedded throughout the employee lifecycle (Wilkinson, 2022, p.227).
Job design plays a central role. Roles should provide clarity, manageable workloads, autonomy and opportunities to use skills. At Insursave, poorly designed work such as excessive call volumes, rigid performance targets and limited control, can lead to stress and burnout. Well-designed roles that offer purpose and skill utilisation enhance engagement and intrinsic motivation (Armstrong, 2023, p.174). In Insursave’s intensive call-centre environment, introducing elements of job crafting or more autonomy can strengthen wellbeing by increasing ownership and control (Armstrong, 2023, p.176). Therefore, wellbeing is fundamentally influenced by how work is structured, organised and managed.
[bookmark: _Hlk223097660]Recruitment and selection also influence wellbeing. Ensuring person-job fit supports engagement and reduces early attrition (Wilkinson, 2022, p.235). Selecting managers based not only on technical competence but also on interpersonal skills and management style is particularly important, as line management behaviour directly affects psychological safety (Cooper and Hesketh, 2019, p.140). Poor hiring can increase turnover, placing workload pressure on remaining staff and negatively impacting team wellbeing. 
Learning and development reinforce wellbeing by building confidence, competence and progression opportunities (CIPD, 2025e). In Insursave, limited development pathways in entry-level roles may undermine motivation and create frustration.
Performance management must balance challenging targets with fairness and support. Disciplinary and capability processes should follow principles of organisational justice and be handled sensitively to avoid causing unnecessary harm (Cooper et al., 2024). Informal, supportive approaches (where appropriate) can protect relationships and safeguard wellbeing while maintaining standards, and constructive feedback can promote clarity, trust and engagement. On the other hand, overly punitive systems risk creating stress. 
Reward and recognition further interact with wellbeing. Perceived imbalance between effort and reward can create dissatisfaction and lead to stress-related health conditions (Diffo et al., 2024), while fair pay and recognition enhance motivation and reduce the risk of financial stress. 
Overall, wellbeing is deeply intertwined with all people management practices and must be consistently embedded. Only then can Insursave create a culture where employees feel supported, engaged, and motivated.  

2.3
Organisational context plays a key role in shaping wellbeing, explaining why even organisations within the same sector report different wellbeing outcomes. Factors such as culture, leadership style, workforce composition and how work is organised (De Neve and Ward, 2025, p.93) mean wellbeing strategies cannot be “one-size-fits all” and must be tailored to the unique characteristics of each organisation.

Workforce demographics strongly influence the support required. Age, tenure, contract type, caring responsibilities and accessibility needs influence both risk and design of interventions (Cassidy, 2023). For example, an ageing workforce may require ergonomic support, while high menopause-related absence, as at Gower College Swansea, justifies a menopause policy and support group (GCS, 2025). In large multi-site organisations, analysing data by location helps identify site-specific stressors and avoids a blanket approach that overlooks individual needs. 
Management capability is another important contextual factor. In Insursave where managers lack confidence in handling people issues, psychological safety may be reduced and warning signs missed. In this context, wellbeing strategies must prioritise management development, equipping line managers to have supportive conversations, intervene early and apply policies and procedures consistently (Suff, 2025a). 
Sector pressures also shape wellbeing risks. In insurance call-centre environments, tightly-monitored KPIs, scripted calls, competitive climates, regulatory oversight from the FCA, limited variation, and emotional labour and prolonged “surface acting” during customer interactions (Gong et al., 2020) can increase stress and mental fatigue (Armstrong, 2023, p.495). Physical workplace design also contributes: prolonged sitting, limited movement and close proximity between staff can increase musculoskeletal strain and contagion risks, leading to absence (Taylor and Perkins, 2021, p.347). Therefore, interventions must target job design, realistic performance expectations, psychological safety and environmental risk management.
Organisation size and structure further influences wellbeing approaches. Large, growing organisations like Insursave requires clear policies, standardised processes, and structured communication to prevent inconsistent practices across sites, while retaining agility to address local concerns. Conducting an organisational audit, such as a SWOT analysis with a wellbeing focus (Wilkinson, 2022, p.240), can help diagnose contextual risks and prioritise interventions. 
Overall, organisational culture, workforce profile, sector pressures, management capability and size determine both the wellbeing challenges employees face and the most appropriate interventions, reinforcing that wellbeing must be strategically designed, targeted, flexible to changing needs, and properly embedded to achieve meaningful outcomes.  

[bookmark: _Hlk223955159]3.1
Insursave faces structural wellbeing challenges that directly affect turnover, sickness absence and service quality, all of which are priorities for the SLT. With 80% of employees working as front-line call handlers across four sites, wellbeing risks are embedded in the design and management of work (De Neve and Ward, 2025, p.116). To have sustainable impact, initiatives must address these systemic drivers, through a combination of preventative action and early support.  
A primary wellbeing need is psychosocial risk. Mental health absence is more prevalent among longer-serving employees, suggesting stress accumulates over time rather than reflecting employee inexperience. Recent organisational change at Insursave may also contribute to this stress (HSE, 2026b). The nature of call-centre work (high occupancy rates, continuous customer interactions, KPI monitoring, scripted calls and limited autonomy) creates sustained emotional and cognitive demand with little recovery time (CCMA, 2023). This intensive environment increases burnout risk and may also contribute to minor illness absence, as chronic stress can weaken immunity (TUC, 2025). Therefore, the most significant need is to reduce stressors in role design. 
Management capability represents a second critical need. Surveys indicate newer managers lack confidence in addressing wellbeing, while longer-serving managers adopt informal approaches that bypass policy. Across four sites, this inconsistency risks unequal treatment and delayed intervention. Inadequate early support may lead to escalation into long-term absence (Wilkinson, 2022, p.245). Strengthening people management capability is therefore central to improving Insursave’s wellbeing outcomes. 
There is also a clear physical wellbeing risk. Muscular-skeletal absence is higher in older age groups, reflecting the sedentary, screen-based nature of contact-centre work. Prolonged sitting and repetitive tasks present ergonomic risks that require preventative action (Taylor and Perkins, 2021, p.347) 
Although workforce instability and inexperience remain concerns, attrition has stabilised. In contrast, burnout risk and management inconsistency are ongoing pressures and therefore more urgent priorities. 
To address psychosocial risk, a job redesign and workload management review is recommended. This should examine call volume, targets, autonomy and break structures. Introducing micro-breaks complemented by the introduction of a designated ‘5-minute recharge zone’ in the office, and exploring task rotation where possible, would support psychological recovery and reduce fatigue (Mitchell, 2018 p.10). Consulting employees in redesign efforts would enhance perceptions of control, a driver of wellbeing (Suff, 2025a). Indeed, addressing workload at source is more sustainable than relying on reactive support. 
Secondly, a mental health training programme for managers is recommended to ensure consistent and confident handling of wellbeing concerns and application of policies. Training should focus on supportive conversations, early identification of stress indicators, structured return-to-work processes, and clear referral pathways (Fitzhugh, 2022). This could be complemented by mental health champions and access to specialist support providers e.g., CALM (Mitchell, 2018, p.26).  
Overall, by prioritising structural stress reduction and management capability, Insursave can address root causes of absence, strengthen engagement and protect service quality. 
3.2
Overview 
Insursave could introduce a job redesign and micro-recovery initiative supported by a nature-inspired ‘5-minute recharge zone’. 
The proposed intervention aims to integrate short restorative pauses into the working day through scheduling changes and the creation of a dedicated recovery space. The Workforce Management (WFM) system could support this by incorporating brief micro-breaks within shift structures (e.g. one scheduled and one flexible five-minute break). This would allow employees to step away and briefly reset their attention before returning to customer interactions (CCMA, 2023). 

Research in workplace wellbeing suggests that brief restorative breaks and exposure to natural elements can improve concentration and knowledge retention, support emotional regulation, and reduce psychological fatigue in demanding work settings (Colley et al., 2016).

	[bookmark: _Hlk223602769]Need being addressed
	Key components
	Stakeholder roles
	Potential benefits 

	Primary: High psychological and emotional demands on call handlers due to continuous interactions, high call volumes, strict performance monitoring, and limited task variation and recovery time, creating risk of burnout and absence (CCMA, 2023).

Complementary: Physical risks associated with sedentary work. (Taylor and Perkins, 2021, p.347)

	Job design/workload review: Assess call volumes, scheduling patterns and performance expectations to identify pressure points. Introduce structured micro-breaks. Explore task rotation elements such as administrative tasks or learning time (CCMA, 2023).

Consultation: Establish a steering group that is representative of the workforce. Engage call handlers in surveys and focus groups to ensure changes reflect realities of role (Suff, 2025a).  

5-Minute Recharge Zone:  Create a quiet, accessible recovery space (Mitchell, 2018, p.10). Features could include plants, natural textures, nature imagery, natural/warm lighting, noise-cancelling headphones with calming audio, and sand timers to reinforce short periods.
	Call handlers: Primary beneficiaries and contributors to design.

Team leaders and managers: Undertake training to encourage appropriate use of micro-breaks. Assist with job re-design/workload reviews.

HR team: Lead the design and evaluation, coordinate communication and training.

Regional managers and SLT: Provide sponsorship and strategic support. Work with the WFM Analyst to update the system’s break schedules and task rotation.

(CIPD, 2025e).
	Reduced fatigue during shifts.

Improved recovery between interactions.

Greater sense of autonomy over work.

Reduced risk of burnout and stress-related absence.

Reduced sedentary strain through increased movement away from workstations.

Improved engagement, retention and service quality through a healthier and more sustainable environment.

(CIPD, 2025e).


Implementation
A pilot programme at one contact centre should be introduced initially to test feasibility and impact before wider rollout across locations (Mitchell, 2018, p.26):
· Month 1: Consultation and early communication, job-design review, baseline surveys
· Month 2: Space preparation, management training
· Month 3: Pilot 
· Month 6: Evaluation and decision on rollout
Success Criteria
The effectiveness should be assessed by comparing pilot and comparison sites, using business and wellbeing indicators:
· Reduced stress-related sickness absence
· Improved employee engagement/wellbeing survey scores
· Reduced turnover of call handlers
· Stable or improved call quality/customer satisfaction
Resources
Indicative costs per site:
· Creation of recharge space (chairs, lighting, plants, decor): £1000 - £1200 (Ikea, 2026)
· Noise-cancelling headphones: £120 for 5 units (Amazon, 2026)
· WFM configuration time: £150-£300, based on 10 hours (Indeed, 2026a)
· Manager training session: £40-£50 per manager based on 2 hours (Indeed, 2026b)
If each employee takes two additional five-minute breaks per shift, this represents approximately 2-3% paid time per employee. This may be offset by reductions in attrition/recruitment and absence, as employers lose on average £120 per day from sickness absences (Mayfield, 2025). 

Other considerations
Hygiene procedures for shared equipment such as headphones.

3.3
Due to its large workforce across four sites, implementing the wellbeing programme requires a structured, data-led approach. A phased and collaborative integration will ensure it is tailored to workforce needs while minimising service disruption.
The first stage should involve analysing organisational data and consulting employees to ensure the programme addresses the workforce’s wellbeing needs. People metrics such as absence, retention, engagement and stress-related sickness should be analysed by site and role to identify patterns/priority areas. This is particularly important for Insursave as different sites may experience varying workloads, management capability and space constraints. Site-specific wellbeing assessments (e.g., surveys, wellbeing-focussed SWOT analyses) could explore issues including workload pressure, recovery time between calls and scheduling. This ensures the programme reflects operational realities at each location (Cassidy, 2023). 
Evidence from experienced people practitioners within Insursave, alongside academic research on job redesign and restorative spaces, should also inform the design to ensure it is grounded in evidence-based practice (Briner, 2024).
Early consultation will help build trust and encourage employee buy-in (Armstrong, 2023, p.497). A steering group should be established including HR, WFM system specialists, team leaders and call handler representatives. Given the four-site structure and variations in management capability, the group can oversee the project, ensure consistency across sites and adapt the programme to local needs.  
Senior leadership sponsorship will also be critical. The programme aligns with the SLT’s priorities around sickness absence, workforce stability and service quality. Presenting a clear business case outlining benefits like improved engagement, reduced absence and better customer experience will help secure support and resources (Wilkinson, 2022, p.241).
Some resistance may arise from newer managers who feel uncertain about new practices or managers who are accustomed to informal approaches. Providing targeted training and clear guidance will therefore be necessary to build confidence and ensure consistent implementation (CIPD, 2025d). Wellbeing champions could also promote the programme and gather qualitative feedback to inform improvements (Taylor, 2022, p.67).
Early, clear and regular communication will be essential across the four sites. Transparent communication during the pilot stage will help to address perceptions of unfairness between regions (De Neve and Ward, 2025, p.107). Messaging should share the vision of the programme in supporting both employee wellbeing and operational performance (Taylor, 2022, p.67). Team leaders should be briefed to ensure consistent communication through team meetings, intranet updates and newsletters. Two-way channels such as pulse surveys and feedback sessions will enable employees to share experiences and identify issues early (Mitchell, 2018, p.83). 
Given the scale of the company, the programme should first be piloted at one site, with another similar site acting as a comparison group (De Neve and Ward, 2025, p.107). This allows Insursave to assess the impact on call handling, productivity, absence and wellbeing while minimising risk. Baseline data should be collected before the pilot so outcomes can be accurately evaluated. Following evaluation, the programme can be refined and rolled out across remaining sites.
If successful, the programme should be embedded through updated policies, management guidance, and inclusion in new-starter inductions (Roberts and Tracey, 2024). Ongoing monitoring through engagement surveys and people metrics will ensure the programme continues to support employee wellbeing while maintaining business performance.  

3.4
A structured approach to evaluation will enable Insursave to assess whether the programme remains beneficial for both employees and the company. This is particularly important in a large contact centre operating in a volatile environment, where wellbeing needs can change quickly and workplace initiatives must demonstrate tangible business value (Taylor and Perkins, 2021, p.344). Evaluation should combine quantitative and qualitative data and take a long-term approach to support continuous improvement. 
Baseline data must be collected across all sites before implementation to allow meaningful comparison. This is particularly important in a large call centre where operational performance must be balanced with employee wellbeing. Key baseline measures include call handling and business metrics like customer satisfaction, productivity (Call Centre Helper, 2023), staff turnover, stress-related sickness absence and employee engagement scores (Hill and Houghton, 2024). Collecting this data across the four sites will allow Insursave to establish benchmarks and identify differences between locations prior to the pilot.
Trialling the programme on one site will allow wellbeing and operational outcomes to be compared between the pilot and remaining sites, enabling a form of A/B testing. This comparison will help determine whether any improvements can reasonably be attributed to the programme, rather than wider organisational trends (De Neve and Ward, 2025, p.106).
Employee wellbeing will be monitored through weekly pulse surveys during the pilot, anonymised to ensure reliability. These short pop-up surveys will ask employees to rate four questions on a scale of 0-10, reflecting affective, evaluative and eudaimonic wellbeing aspects: overall job satisfaction, perceived meaningfulness of work, happiness at work during the past week, and stress experienced at work during the past week (De Neve and Ward, 2025, p.44). Surveys will include a comment box for providing feedback on aspects of the programme such as workload changes, task variety, or the recharge space. Combining ratings with open comments will provide both measurable wellbeing trends and insight into employees’ experiences. 
Following implementation, several quantitative indicators will be monitored to assess organisational and people outcomes. These include stress-related absence, retention among call handlers, productivity data, call quality metrics and customer satisfaction scores (Mitchell, 2018, p.22). Usage of micro-breaks/recharge space can also be tracked through the WFM system. This data can be disaggregated by team, demographic, etc, to assess impact on different groups and address any potential access barriers. For example, investigating why employees over 50 are not utilising the recharge space. 
Qualitative insights will also be gathered through focus groups with call handlers, informal feedback from team leaders and wellbeing champions, and short interviews with managers. These methods will help identify implementation challenges and understand how the programme affects employees’ experiences of workload and stress. 
Finally, evaluation is not a one-off activity. Ongoing monitoring through quarterly wellbeing surveys, regular review of people metrics and employee feedback will ensure the programme remains effective. A steering group could periodically review this data and recommend adjustments where necessary. Findings should be shared with senior leadership and wider workforce to demonstrate accountability and encourage continued engagement with the programme (Mitchell, 2018, p.23).
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