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public agencies.

The BCO recognises that offices don’t just house companies, 
they hold people and so what goes on inside them is  
paramount to workplace wellbeing.
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GETTING THE BEST 
FROM EVERYONE
No individual can see – or take responsibility 
for – the entire H&W system on a project. 
Generally, we want information only on what 
we need to do, and when. So the roadmap 
flags where specialist skills are needed, 
particularly from emerging fields, and 
how the team can gain that knowledge for 
themselves.

Following the roadmap makes it a lot easier 
for everyone to know the who, what, where 
and why of the H&W strategy – and when 
and to whom the baton should be passed. ■

WHAT THE ROADMAP 
DOES
The roadmap supports better decision‑
making, prioritisation of outcomes and 
charts a clear decision trail.

The roadmap condenses the many 
stakeholders of an office project into six 
groups: client, project, specialist, 
product, operations and occupier. It 
sets out how decisions are made and who 
contributes to the process, before a project 
has started, during construction and after 
occupation.

The roadmap emphasises the need for 
collaboration and integrated responses 
from everyone involved in the project, at 
every stage. To ensure this happens, design 
and construction are combined into a 
straightforward single phase rather than 
broken down into a multitude of subsections, 
as in, say, the RIBA Plan of Work.

Each phase suggests ways to align actions 
on a project to H&W outcomes specific to it. 
Progress can be monitored as you progress, 
rather than at the end of each phase, as is 
typically required in rating systems.

The roadmap highlights the outcomes that 
can be influenced at each phase of the office 
life cycle and for the selected project type. It 
suggests 55 outcomes from the three stages, 
and who is best placed to deliver them.

THE PROCESS
The roadmap simplifies the project life cycle 
into three phases, and then goes on to review 
progress.

• Phase 1: Strategy. Starting with site 
or building selection and setting out why 
H&W should be part of a project.

• Phase 2: Design and construction. 
How to incorporate H&W into the 
decision‑making process, and what to 
consider once the project is underway.

• Phase 3: Occupation. Getting the most 
from a H&W strategy; effective facilities 
maintenance and management; staff 
engagement; monitoring progress and 
publishing results.

• Review. Once up and running 
the wellbeing programme must be 
maintained and enhanced. This requires 
ongoing review of actual performance 
against the desired H&W outcomes. If 
objectives are not being met there may be 
a case for refurbishment or a new fit‑out.

The BCO report Wellness Matters 
(2018)* shows how to create a 
healthy workplace in which people 
can flourish and thrive. This 
document is a summary of Chapter 5 
of that report and provides a 
simplified roadmap outlining a 
route for building an integrated 
team in order to achieve health and 
wellbeing (H&W) for the occupant.

There is no one‑size‑fits‑all, nor 
a specific formula to achieve 
this but the roadmap provides a 
useful and practical tool to ensure 
the right path is being followed 
towards achieving wellness in any 
organisation.

The Wellness Matters Roadmap was 
put together after listening to the 
H&W experiences of more than 1,000 
people involved in a range of office 
projects and an extensive review of 
existing research and knowledge. 
All types of design and projects, 
whether new build, refurbishment 
or fit‑out, were considered. The term 
‘construction’ is used to cover all 
these. The Appendix shows how all 
this resulted in 55 outcomes, which 
are based on 10 H&W themes.

The roadmap is not a rating system 
and it does not replace statutory 
duties.

INTRODUCTION

* BCO (2018) Wellness Matters. Available at: http://www.bco.org.uk/HealthWellbeing/WellnessMatters.aspx (accessed 24 May 2019).

Courtesy of Elementa Consulting

http://www.bco.org.uk/HealthWellbeing/WellnessMatters.aspx
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• Indoor environmental measurements – 
data on sound, light, ventilation, 
temperature, humidity or views.

• Utilisation metrics and facilities audits – 
studies of the demand for space and 
furnishings, and health impact data 
relating to consumables, finishes, fixtures 
or furnishings.

• Facilities management and maintenance 
regimes and records – frequency 
and scope of cleaning, preventive 
maintenance, replacement of elements 
such as filters in ventilation systems, and 
presence of operations and maintenance 
manuals.

• Human resources – logs of complaints 
about workplace comfort, air quality or 
hygiene, anonymised data on absence 
and sickness, and data on churn rates and 
duration of employment.

• Policies and procedures – existence of an 
indoor air quality management plan and 
an integrated pest management plan.

• Financial performance – costs of salaries 
and building rent and operation, and 
revenue per employee.

• Pre-assessment WELL and Fitwel 
checklists – useful as the basis for quick 
pass checks on the performance of an 
existing workplace.

GATHER DATA
Establish a baseline for the specific 
project and what is appropriate for the 
intended occupier. Evaluate when intervention 
is required.

By measuring the performance of an 
existing workplace against the desired 
H&W outcomes it is possible to appreciate 
the potential scope for improvement. To 
measure progress there needs to be a base 
point to compare it against.

Baseline data needs vary for each phase and 
each outcome:

• Occupant surveys – often a questionnaire 
exploring employee workplace satisfaction. 
The questionnaire is given before the 
project begins and then again after changes 
have been made. Bespoke surveys are 
particularly effective in asking questions of 
importance to a specific organisation, and 
are easily created through online platforms 
such as Survey Monkey.

 Increasingly, individuals and companies 
are beginning to use wearables such as 
Fitbits and wristbands.* Individuals can 
monitor personal data on their sleep, 
activity and calorie intake patterns. 
Occupants can study the effects of the 
environment on individuals’ physical and 
mental wellbeing and make adjustments. 
This is a rapidly developing field that 
companies need to keep abreast of.

• Site investigations and analyses – 
data on factors that impact on employee 
wellness, such as external air quality and 
healthcare facilities.

BUILD THE TEAM
At the outset, assemble the right 
expertise and make sure the necessary 
people are accessible throughout the 
process. Teams must work collaboratively 
and across traditional discipline lines. H&W 
is a complex and interconnected system, it 
does not work in isolation.

The creation of the broadest possible team 
is not always possible, so existing members 
should wear the hats of those who are 
missing. Identifying a client H&W champion 
ensures a focus on the desired outcomes and 
is critical for success.

A H&W lead, or wellness integrator – 
not necessarily the client champion – 
should be installed to give guidance 
and management within the project team. 
This role can be fulfilled by anyone with 
appropriate knowledge and experience. 
WELL Accredited Professionals or Fitwel 
Ambassadors are in a good position to guide 
projects that seek certification under these 
standards.

The lead should coordinate the H&W 
strategy and flag when specialist services 
are required. This role will inevitably pass 
between individuals over time – for example, 
expertise in facilitation is necessary within 
the strategy phase, in specification for H&W 
during design and construction, and in staff 
engagement and facilities management in 
occupation.

The smooth transfer of information 
is critical and a clear H&W vision, 
documented desired outcomes and ongoing 
tracking of actions are necessary.

In all the projects looked at, the 
single most important influence on 
the outcomes was communication – 
so make sure everyone speaks to 
everyone else.

An integrative design process (IDP) is 
an effective way for interdisciplinary 
teams to make better decisions 
faster, and increases the odds of 
success. By developing joined‑up 
strategies, rather than tackling 
issues in isolation, the process 
encourages a diverse group to come 
together regularly to discuss plans 
and solutions.

To create an IDP you should:

• build a team

• gather data

• come together

• set priorities.

STEPS TOWARDS HEALTH AND WELLBEING

* BCO (2016) Wearables in the Workplace. Available at: http://www.bco.org.uk/Research/Publications/Wearables_in_the_Workplace.aspx (accessed 24 May 2019).

http://www.bco.org.uk/Research/Publications/Wearables_in_the_Workplace.aspx
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The potential added value of a H&W action can 
be assessed by looking at its likely economic 
impact on the building owner and occupier. 
This data can be generated by measuring 
the impact on factors such as productivity, 
absenteeism and staff churn rates.

Whole-life cost approaches that 
recognise operational and staffing costs, as 
well as initial outlay, should be followed. 
For speculative developments, where future 
benefits do not flow directly to the investor, 
the potential long‑term premium that can be 
achieved should be considered.

Less easily quantified factors such as 
impact on brand value and reputation 
and management of risk should 
also be considered. All proposed H&W 
measures can then be ranked in terms of 
value added against the marginal cost of their 
implementation when compared to business 
as usual.

Clients can choose a balanced 
portfolio of measures from the 55 
outcomes, or focus investment on 
those outcomes that add greatest 
value for the least cost. Feedback on 
selection from end users should always 
be sought. As cost and technical certainty 
increases, as design is developed and costs 
are tendered, it may be necessary to revisit 
the CBA results. ■

SET PRIORITIES
Every project faces the challenge of 
maximising value within finite resources. 
Time, money and expertise limit the ability 
to address fully each of the 55 outcomes. 
Projects that embrace the social, economic 
and environmental case for H&W need a 
framework within which to prioritise effort 
and allocate roles and responsibilities.

While only achievable and affordable actions 
should be undertaken, it is essential to 
establish what matters most and then 
allocate resources, remembering that 
good H&W programmes add value.

The stakeholders should establish 
a hierarchy of needs – prioritising 
outcomes that must be achieved, 
working towards desirable ones and setting 
aside the least important. The hierarchy is 
dictated by the end user’s needs, finances, 
the environmental and socio‑economic 
context, and planning, legal and regulatory 
requirements.

The most important H&W factors – especially 
those required by legislation or regulation – 
should only ever be optimised from a cost 
perspective. They should never be removed.

For projects pursuing WELL 
certification, preconditions should 
be ring-fenced and considered as early 
as possible in order to minimise cost. 
Subsequent specification, construction, 
commissioning and operation should meet 
WELL requirements.

The choosing by advantages (CBA) 
method allows evaluation of the 
potential benefits of one choice over 
another, across multiple factors, and to 
assign relative importance to the choices.

COME TOGETHER
Bring together a broad range of 
expertise and perspectives to set the H&W 
vision and priorities, and hold workshops at 
key stages in the project life cycle.

As new parties join the project team and 
when responsibilities pass on, the workshops 
can be revisited to align the objectives and 
review the effectiveness of actions.

Elementa, 80 Cheapside, London
Courtesy of Elementa Consulting

Deloitte HQ, 1 New Street Square, London
Courtesy of Sheppard Robson 
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regarding which actions to take will 
be based on various issues, and it is 
useful to keep a note of why they are 
made. In addition, on each project 
it should be agreed which team 
member is to fulfil which role.

Generally, when referring to 
construction, any points are equally 
valid for refurbishment or fit‑out 
projects. 

The roadmap can highlight areas 
of concern and be used to secure 
undertakings by the building owner 
to address significant problems 
before an occupier agrees to move 
in. This is important, as many of 
the H&W issues – such as provision 
of washrooms or landscaping – are 
out of the occupier’s hands. This 
provides the perfect opportunity for 
an occupier to assess the landlord – 
will they work with you and will you 
be able to work with other tenants?

Following the checklist in this 
section will ensure that everything 
has been covered and will help with 
the assignment and tracking of who 
has responsibility for what.

While many of the suggested 
actions will already be familiar, 
others require specialist knowledge. 
By putting the outputs under an 
umbrella and reviewing them all 
together, it is easier to consider 
wellness alongside the technical, 
financial, environmental, political 
and reputational factors that 
influence site selection.

The roadmap is there to help and 
guide, not dictate. Guidance offered 
by the roadmap is just that. It is 
not a substitute for professional or 
legal advice, nor is it definitive or all 
encompassing.

Actions that are appropriate to a 
project should be prioritised, and 
those that are not appropriate 
should be ignored. Decisions 

ROADMAP USER GUIDE

80–100 Victoria Street, London
Courtesy of Landsec
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and budget. Aspects can be weighted to 
align with the vision using the project’s 
approach to wellness standards.

Step 5: Review
• Fill data gaps and review any 

implications of missing information.

• Add expertise to the project team 
if required.

• If necessary, repeat the workshop.

• Review the vision for consistency 
with other goals and update it to 
reflect data collected. Document any 
revisions.

• Highlight wellness strengths and 
weaknesses in the initial review of 
potential sites, considering the ease with 
which problems can be mitigated and 
whether performance is anticipated to 
improve or deteriorate over time.

• Give wellness scores to potential 
sites. Some aspects may be considered 
as pass/fail, while others may be scored. 
A choose‑by‑advantage approach can 
be helpful, and wellness standard 
pre‑assessment checklists may also be 
informative.

• Having reviewed the wellness 
performance of each potential choice, 
select the site.

• Document the wellness data and 
evaluation records for the chosen 
site. Make these available for the design 
and construction phase.

Step 2: Gather data
With the team established, the process of 
gathering relevant data can begin.

• Set a baseline against which sites 
under evaluation can be compared 
using data from the existing office space. 
For example, post‑occupancy surveys, 
building and site environmental data, and 
human resource metrics.

• Use the roadmap as a starting point 
to collect data for each potential site.

• Assemble and share the data 
collected in a format that is easily 
understood.

Step 3: Come together
• Hold a project H&W workshop, 

steered by an experienced facilitator, 
to review data collected from potential 
project sites.

• Share the assessment of H&W 
opportunities and constraints to 
bring all participants up to speed.

• Review the wellness objectives of the 
occupying organisation or potential 
target market and the opportunity to 
support these through site selection.

• Decide whether to pursue or track 
third-party wellness standards, and 
document the decision.

Step 4: Set priorities
• In the H&W workshop canvas opinion 

on the relative importance of each 
outcome for the end occupier(s).

• Identify and record strategic 
priorities as part of the H&W vision 
and incorporate these in the brief 

PROCESSES IN THE 
STRATEGY PHASE

Step 1: Build the team
• Bring together a mix of skills and 

experience.

• Identify a wellness champion to 
advocate the client’s H&W vision.

• Include representation from both 
the occupant and operations groups 
to represent the future building users 
and those who will be responsible for 
maintaining and running the office. If 
there are practical reasons that prevent 
their participation, nominate existing 
team members to act as advocates.

• Consider appointing an experienced 
wellness integrator to review data 
collection requirements and ensure the 
team is aware of the latest reliable proven 
knowledge.

• Seek specialist guidance if the team 
does not have access to suitable data 
or does not feel able to interpret available 
information. Where data collection or 
assessments are required, and the team 
is not capable, call upon help and advice 
from either internal or external sources.

 Specialisms required may include:
– environmental (e.g. regarding site 

air and water quality, noise, waste, 
resilience)

– design (e.g. to review site context, 
character and views, access to 
amenities and transport)

– brief and space model
– analysis (e.g. to assess site and 

micro climates, daylight and solar 
availability).

PHASE ONE: STRATEGY
The strategy phase covers activities that 
happen before the design of a building. 
The focus is on selecting the development 
site from a range of competing options. 
Relationships between the future building 
and its surrounding environment are 
explored. The roadmap is there to help make 
the correct choice, which will best meet 
the wellness objectives of building users, 
operators and owners.

Decisions taken before design and 
construction have started will determine 
whether or not an office can fulfil the 
H&W objectives. The roadmap encourages 
consideration of a broad range of related 
H&W aspects when evaluating the relative 
strengths and weaknesses of sites under 
consideration.

The boundary between the strategy and 
the design and construction phases is often 
blurred. For instance, certain actions are 
often instructed at the site selection stage, 
to test the feasibility of delivering a building 
that can meet functional, financial and 
technical goals. Using the roadmap helps 
pinpoint when to move on to the next phase.

For developments where site selection is 
already fixed, the roadmap is an important 
tool for gathering data to support effective 
decision‑making in the design and 
construction phase.
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Step 4: Set priorities
• Review the weighting of the wellness 

outcomes as information on technical 
feasibility and financial viability is 
developed.

• Ring-fence the wellness outcomes 
that have the highest priority and 
protect them from brief, budget and 
specification changes.

• Deliver outcomes mandated by 
third-party wellness standards to 
which the project is committed.

• Select between options on the basis of 
their performance.

Step 5: Review
• Review the vision for consistency 

with other project goals and update it 
to reflect the data collected. Document 
revisions to the wellness vision.

• Commission for wellness by verifying 
the installation and performance of 
strategies within the building prior to 
occupation.

• Document all strategies, 
incorporating suitable information 
and guidance to enable implementation 
and maintenance by the building owner, 
occupier and operations team during the 
occupation phase.

• Collect data throughout the phase, 
using the roadmap as a starting 
point. Consider the relative risks of any 
missing information.

• Track evidential requirements of 
relevant sustainability and wellness 
standards to which the project is 
committed.

• Assemble and share all data.

Step 3: Come together
• Hold a H&W workshop at the 

beginning of each stage.

• Update and validate the vision using 
any new information.

• Induct new team members so that 
they understand their roles and 
responsibilities and the importance of 
H&W to the project success.

• Track performance against H&W 
goals and associated indicators.

• Review progress towards meeting 
third-party wellness standards, 
either formally for certification or to track 
performance.

• Assess cost and schedule 
implications for H&W strategies, 
highlighting outcomes that need to be 
ring‑fenced.

• Add H&W as a dedicated agenda 
item for all meetings in order to 
maintain focus on achieving goals. The 
wellness champion and integrator should 
be present whenever relevant actions are 
agreed.

PHASE TWO: DESIGN 
AND CONSTRUCTION
The design and construction phase covers 
all activities that happen during the design, 
delivery and commissioning of a new building 
or major refurbishment. Using data gathered 
in the strategy phase, an integrated proposal 
that meets the H&W objectives of the building 
users, occupiers, operators and owners can be 
drawn up.

Design and construction are combined into 
a single phase to ensure the continual flow 
of information and that initial concepts 
run through to their realisation. This phase 
is aligned with BSRIA’s Soft Landings 
process, with a focus on the end user’s 
needs, and helps establish leadership, roles 
and responsibilities. It prepares feedback 
loops, target setting, and collaboration and 
communication structures.

Projects that have undertaken the strategy 
phase will start this point well equipped with 
baseline data covering the building site and 
its surroundings. This data will form the basis 
of the design. Missing information must be 
found out so there are no gaps.

To establish the H&W objectives, throughout 
this phase there must be regular engagement 
with the end user. Where the end user is not 
yet known, a team member (often the wellness 
consultant) should champion their needs.

Occupiers want evidence of an effective 
response to their H&W agenda as part of 
lease negotiations, rent reviews and, with 
owner occupiers, asset valuations. The 
roadmap helps articulate and communicate 
the wellness responses integrated within the 
building, and provides an important starting 
point from which occupants can operate the 
workplace to benefit its users.

PROCESSES IN THE DESIGN 
AND CONSTRUCTION PHASE

Step 1: Build the team
• Review team skills and experience, 

and select or retain the most capable 
members. All newcomers, including 
construction contractors, should be 
inducted to ensure they are aware of the 
project’s vision.

• Pursue Soft Landings or an 
alternative integrated design 
process framework, to ensure the 
smooth transition from construction 
to occupation and that operational 
performance is optimised.

• Appoint a project wellness 
champion (selected in the strategy 
phase) to advocate the client’s H&W 
vision.

• Continue to include representation 
from both the occupant and 
operations groups.

Step 2: Gather data
• Revisit all the data collected in the 

strategy phase and check for gaps, 
assumptions to be verified and any 
material changes in circumstances.

• Confirm key performance 
indicators so that the H&W vision can 
be tracked alongside other priorities.

• Collect data for the existing office 
space to form a baseline against 
which performance of the new building 
will be compared.
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• Review workplace performance, 
location, access to amenities and 
staff experience. Collect data on 
environmental and systems performance. 
Gather feedback from surveys and using 
post‑occupancy evaluation methods. 
Use checklists provided by third‑party 
wellness standards to undertake a 
H&W check.

 Note that in some cases data will be 
available from wearables worn by the 
occupants.

• Collect data against organisational 
wellness performance indicators, 
such as absenteeism, productivity 
indicators, salary costs, operational costs 
and frequency of relevant complaints.

• Compare and benchmark data 
against other organisations or 
workplaces within the same 
organisation, and establish potential 
value at risk. Data on the occupier’s 
previous workplace provides the most 
direct opportunity for comparison.

• Share data, as different sets will 
suit different forms and frequency of 
communication. Appreciate privacy 
implications and the potential need to 
review significant findings with decision‑
makers before wider dissemination.

• Continue to collect data. The 
frequency of data collection will depend 
on the information being collected and 
the organisation’s policies. For example, 
air‑quality monitoring may be done in 
real time, whereas occupant surveys may 
be done quarterly.

 Also include bodies such as trade 
unions or employee committees, and 
representatives of the organisation’s 
wellness team (where H&W is managed 
across multiple office locations).

• Seek specialist guidance in areas 
where the workplace wellness 
group lacks experience, competence 
or confidence. Where data collection, 
assessments or the preparation of 
designs, specifications or policies are 
required – and the workplace wellness 
group is not competent to undertake 
them – get help and advice from 
elsewhere within the organisation or  
from external sources.

• Appoint an experienced wellness 
integrator to provide technical guidance 
to the steering group and, if the project 
is considering pursuing an operational 
wellness standard, to oversee the process 
of certification.

Step 2: Gather data
• Understand the existing workplace 

wellness features by using the 
roadmap to identify outcomes that 
are under the direct control of the 
organisation and those that are the 
responsibility of others.

 Check for the presence of 
documentation, operating manuals, 
specifications or service contracts 
(e.g. for catering and cleaning) that 
explain features of the workplace which 
impact on outcomes or have been 
designed with wellness in mind.

PROCESSES IN THE 
OCCUPATION PHASE

Step 1: Build the team
• Select a workplace wellness 

champion. This person will not 
necessarily be responsible for the entire 
organisation but just for that office or 
building. They should have access to 
senior management and experience 
in coordinating diverse teams, and be 
empowered to lead the initiative – ready, 
willing and enabled.

• Review organisational skills and 
experience. Identify existing employees 
with expertise and whether there are gaps 
that require training and professional 
development.

• Review the building operator’s 
skills and experience, and identify 
individuals with responsibility across 
H&W outcomes. Make a record of any 
responsibilities not covered.

• Establish a workplace wellness 
group, under the leadership of the 
wellness champion who will steer 
strategy. An open invitation to all building 
users helps raise awareness and identifies 
those willing to contribute experience and 
effort.

 Membership of the group should be 
diverse, with members drawn from all 
levels of the organisation. The group 
should include representatives from 
human resources, finance, facilities 
management, the landlord or building 
owner, procurement and environmental 
management, major departments and 
senior management.

PHASE THREE: 
OCCUPATION
The occupation phase covers the experience 
of an organisation once it has moved into 
its new or enhanced office. It provides a 
framework for reviewing the performance of 
a workplace against the 55 H&W outcomes.

How an organisation behaves, its culture 
and many other external and internal factors 
will influence H&W. However, the roadmap 
focuses specifically on the relationship 
between an organisation and the space it 
occupies. It charts current performance, 
which can then be used to undertake a 
workplace wellness check.

Occupiers of buildings that have a roadmap 
in place will benefit from a clear wellness 
strategy.

If the suggested plan, policy, procedure 
or dataset within the roadmap is not 
available, then it is likely that there is scope 
for improvement in the existing H&W 
provisions. Filling these gaps often requires 
specialist guidance, be it internal or external. 
Over time, using the roadmap will increase 
understanding and ability, reducing the need 
for, and cost of, that specialist support. 

A key feature of this final phase is the 
collection of user feedback as part of a 
wider staff engagement strategy. Post‑
occupancy evaluation methods are powerful 
tools for understanding satisfaction levels 
with a workplace. They highlight where 
intervention will deliver the greatest benefits 
and increase productivity.
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• Prioritise outcomes and seek 
feedback on which offer the greatest 
benefits. At this stage the decision to 
pursue wellness certification should be 
confirmed, as meeting mandatory or 
highly weighted features within standards 
will influence the evaluation of options.

• Evaluate options based on their 
potential for positive impact 
against targeted outcomes and cost. 
Where fundamental concerns have been 
identified that cannot be addressed by 
targeted initiatives in occupation, the 
options of relocation or refurbishment of 
existing facilities should be raised.

• Options selected based on the 
evaluation process should be 
affordable, achievable and 
supported by evidence and an 
understanding of potential impacts. 
Timing is relevant to build momentum 
and support for change. Take advantage 
of quick wins that deliver clear benefits to 
all building users.

• Engage everyone through 
communicating the package of funded 
wellness initiatives to all staff and seek 
feedback. If substantive concerns are 
raised, consider re‑evaluating options in 
order to recognise the new data. Look for 
opportunities to include staff in delivering 
initiatives (e.g. as project champions and 
as stakeholders in the development of 
new policies).

• Implement initiatives in line 
with the organisation’s approach 
to project management and 
procurement. Wellness is a team 
activity, so consider the need to engage 
across all groups identified in the 

of potential business gains (e.g. 
to productivity, absenteeism and 
presenteeism).

• Discuss the approach to wellness 
standards rating and certification. 
Document the outcome.

• Draft a workplace wellness vision 
that summarises the situation, the 
opportunity for improvement, challenges 
to overcome and the strategy to deliver 
change.

• Repeat H&W workshops as 
necessary until consensus is reached on 
proposals to present for review.

• Present the proposals to decision-
makers (those able to secure consent 
and funding for implementation) at a 
meeting(s).

Step 4: Set priorities
• Meeting(s) with decision-makers 

enable strategy to be confirmed, 
outcomes agreed and resources secured 
for priority initiatives.

• Check the vision by sharing it with 
decision-makers. If substantive 
strategic concerns are raised the 
workplace wellness group will need to 
revisit these items until alignment is 
achieved.

• Report out. Review the workplace data, 
the performance across the roadmap 
outcomes and any pre‑assessments 
against wellness standards. Present 
shortlists of no‑cost/low‑cost options and 
high‑impact investment opportunities 
developed in response to the data 
gathered.

Step 3: Come together
• Hold a H&W workshop attended by 

members of the workplace wellness 
group.

• Provide an overview of wellness 
in the workplace and the role of the 
workplace wellness group in developing a 
strategy.

• Review the wellness objectives of 
the organisation, existing initiatives 
and organisational policies.

• Consider the completeness of 
representation, particularly if the 
building owner or operator is not 
involved.

• Collectively review the data for 
coverage against the roadmap. 
Establish gaps in information and 
understanding, and the risks that these 
present.

• Review occupant survey and 
post-occupancy evaluation results. 
Establish which outcomes are high 
priorities for colleagues.

• Review performance against 
third-party wellness standards. 
Note areas of strength and weakness, and 
the presence or absence of policies and 
workplace features.

• Agree a list of potential no-cost/
low-cost enhancements, which 
outcomes these would address and the 
scale of their potential impact.

• Agree a list of high-impact 
strategies for further investigation 
with regard to their feasibility and 
viability. Support the investment 
opportunity with an evaluation 

roadmap, seeking help and advice from 
either within the organisation or from 
external sources as necessary (e.g. 
installation of specialist monitoring 
equipment may require support from 
engineers, the building owner, facilities 
management and product suppliers).

Step 5: Review
• Integrate and embed H&W as part 

of the organisational culture and 
business management, policies and 
procedures.

• Review workplace performance 
at regular intervals. Revisit gaps in 
data and understanding and fill these 
over time. Repeat surveys and maintain 
records. For each wellness initiative 
undertaken review performance before 
and after, feeding back lessons learnt into 
future actions.

• Share results with colleagues and 
invite feedback to inform future 
actions. Report against organisational 
indicators, both internally and externally 
(e.g. through corporate social responsibility 
reports).

• Review the wellness vision for 
consistency with the organisation’s 
needs.
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This phase can be coordinated with planned 
rent reviews or lease breaks when the search 
for a new site or building begins. If a move 
is not feasible or there is a wish to stay put, 
refurbishment or fit‑out may be the solution. 
In either case, the roadmap helps with the 
whole process.

Where the review does not identify the 
need to do anything substantial, there may 
still be opportunities to enhance H&W. 
Improvements can be instigated across the 
range of plans, processes and procedures 
suggested in the occupation phase, alongside 
rolling upgrades to fixtures, fittings and 
furniture.

Staff workplace surveys and occupation 
reviews should be repeated regularly, 
and the results published. ■

REVIEW
The roadmap review focuses on evaluating 
workplace wellness performance to discover 
whether it is time to relocate, refurbish or 
fit‑out.

This decision will be prompted by external 
and internal factors, including:

• changes in H&W regulations that will 
require substantial alterations to be made

• changes in a wellness policy that cannot be 
implemented within the existing workplace

• increased expectations for H&W 
workplace features from current and 
future staff

• changes to the external environment (e.g. 
a new source of pollution or the loss of 
access to an important amenity)

• changes in the cost and availability of 
H&W technologies or necessary new 
infrastructure

• competitors improving their wellness 
provision, making them more attractive 
to staff.

Deloitte HQ, 1 New Street Square, London
Courtesy of Sheppard Robson

Hilson Moran, 9 Charlotte Street, Manchester
Courtesy of Hilson Moran 
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APPENDIX 
THE 55 HEALTH AND WELLBEING OUTCOMES

Issue What matters Examples of exposure, risk or experience Examples of measurement

Breathe Adverse air quality and airborne contaminants.

1.1 Outdoor air quality – prevent 
exposure to ambient pollutants.

Air intake to the building – via AHUs, windows, building entrances and lobbies, and 
infiltration through the building envelope. Proximity to sources of pollution, particularly 
road traffic and restriction on internal combustion engine pollutants from vehicles.

Measured levels of CO2, tVOCs, NOx, O3, CO, particulates at points of air 
intake.

1.2 Outdoor air quality – prevent 
exposure to biohazards: Legionella.

Poorly designed and maintained water‑based heat‑rejection systems. Detection of Legionella pneumophila by testing.

1.3 Outdoor air quality – known 
carcinogens.

Exposures include environmental tobacco smoke outside the building and pollutants in 
outdoor air.

Detection of asbestos, radon and environmental tobacco smoke.

2.1 Indoor air quality – prevent 
exposure to biohazards: Legionella.

Typically via poorly maintained centralised heating, ventilation and cooling systems, 
especially evaporative cooling systems for mechanically conditioned buildings.

Detection of Legionella pneumophila by testing.

2.2 Indoor air quality – prevent 
exposure to biohazards: mould.

Inadequate ventilation, condensation and moisture control failures at the building envelope, 
and lack of maintenance of HVAC systems, particularly cooling coils and ductwork.

Detection by visual inspection of mould on exposed surfaces and within 
HVAC systems. 

2.3 Indoor air quality – prevent 
exposure to biohazards: respiratory 
allergens (non‑occupational).

Biohazards often stemming from presence of pests, pets or service animals within the 
workplace.

Reports by occupants of respiratory allergies attributable to biohazards 
(e.g. dust, pet hair, pollen).

2.4 Indoor air quality – prevent 
exposure to known carcinogens.

Exposure to environmental tobacco smoke indoors. Presence of asbestos from construction 
materials or products installed prior to a ban on those materials. Radon, typically resulting 
from decay of uranium in rocks and soils.

Detection by inspection or testing for presence of asbestos, radon or 
environmental tobacco smoke within the breathing zone.

2.5 Indoor air quality – prevent 
exposure to ‘priority’ chemical 
compounds.

Quality of outdoor air entering the building. Emissions from surfaces, equipment, 
combustion, plant and people.

Detection by testing of unacceptable levels of NO2, benzene, formaldehyde, 
naphthalene and other controlled chemicals within the breathing zone.

2.6 Indoor air quality – prevent 
exposure to ambient pollutants.

Quality of the outdoor air entering the building. Emissions from surfaces, equipment, 
combustion, plant and people.

Detection by testing of unacceptable levels of CO2, tVOCs, NOx, O3, CO or 
particulates within the breathing zone.

2.7 Indoor air quality – prevent 
exposure to respiratory irritants.

Perfumes and cleaning agents within the breathing zone. Absence of dedicated exhaust for 
sources of chemical hazard.

Occupant indoor air quality reports of respiratory irritants.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).

Continued

http://www. bco.org.uk/healthwellbeing/Wellness Matters aspx
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Issue What matters Examples of exposure, risk or experience Examples of measurement

Clean Chemicals of concern or contaminants in water by wetting. Facilitate hygiene.

3.1 Prevent exposure to waterborne 
biohazards.

Water supply and water conveyance systems. Potential untreated contamination of water 
sources/aquifers.

Presence of unacceptable levels of coliforms or other pathogens in water 
supply to building and at point of use.

3.2 Prevent exposure to water‑washed 
infections.

Person‑to‑person transmission due to lack of hygiene, infrequent or ineffective hand 
washing.

Reports of illness such as food poisoning, diarrhoea, scabies and flu.

3.3 Prevent exposure to water‑related 
infections or nuisance.

Transmission of infections by insects that breed in or bite near water. Typically related to 
standing water in landscape or building exterior.

Reports of insect bites and, in a changing climate, potential exposure to 
malaria.

4 Prevent exposure to waterborne 
chemicals of concern.

Water supply and water conveyance systems. Potential untreated contamination of water 
sources/aquifers.

Presence of out‑of‑limits concentrations of chemicals of concern in water 
supply to building and at point of use.

5 Information – provide guidance on 
hygiene.

Signage conveying best practice in washing within locations with high risk of contamination 
(e.g. WCs, food preparation areas, contact with money) or related to activities that give rise 
to bodily hygiene concerns (e.g. showers for cyclists, runners and contact with animals).

Presence of signage in appropriate contexts.

Touch Chemicals of concern, pathogens or allergens by touch.

6 Prevent exposure to pests. Pests entering the building (e.g. insects or rodents). Physical contact with excreta on 
surfaces, insect bites.

Occupant reports of presence of pests or contact with pests. 
Implementation of integrated pest management plan.

7 Prevent exposure to chemicals of 
concern through skin contact.

Touching furniture, finish materials, equipment and consumables, exterior landscape. 
Exposure of construction workers and supply chain in manufacture and installation.

Occupant reports of adverse reactions or skin complaints.

8 Prevent exposure to biohazards 
through skin contact.

Touching furniture, finish materials (e.g. hand towels), equipment and consumables and 
exterior landscape.

Reports of adverse reaction or illness. Detection of biohazards through 
surface swabs.

Hear Noise levels that may contribute to impairment of hearing.

9 Noise environment – protect from 
unsafe noise levels, incident and 
long‑term exposure.

Internally and externally generated noise sources, including office equipment, plant and 
vehicular traffic.

Measured exceedance of threshold levels within the work environment or 
building grounds that may result in hearing loss or impairment.

See Lighting levels that are either unsafe or may contribute to impairment of vision.

10 Lighting – provide appropriate 
lighting to safely perform task.

Daylighting and artificial lighting provision. Measured lux levels, glare and contrast ratios, consistency – to ensure safe 
working and avoid eye strain that may lead to visual impairment.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).

Continued

http://www. bco.org.uk/healthwellbeing/Wellness Matters aspx
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Issue What matters Examples of exposure, risk or experience Examples of measurement

Nourish Ingredients of concern, pathogens or allergens in food or beverages.  
Encourage healthy diets by offering balanced food choices and appropriate serving sizes.

11 Beverages – provide universal 
access to free drinking water.

Provision within cafeteria, catering, vending, drinking fountains and food storage. Distance of occupant from free drinking water point. Universal 
accessibility to drinking water.

12.1 Beverages – provide low‑calorie 
options.

Provision of alternatives to high‑calorie beverages within cafeteria, catering, vending and 
food storage.

Provision of low‑ or no‑calorie beverage options. Calories per serving.

12.2 Beverages – provide reduced‑fat 
options.

Provision of alternatives to high‑fat beverages within cafeteria, catering, vending and food 
storage.

Provision of low‑ or no‑fat beverage options. Fat content per serving.

12.3 Beverages – alcohol environment. Cafeteria, catering, vending and location. Is alcohol served and are non‑alcoholic alternatives offered?

12.4 Beverages – water quality; taste and 
composition.

Cafeteria, catering, vending and drinking fountains. Measured drinking water taste properties (e.g. aluminium, chloride, 
sodium content).

13 Access – healthy food and beverage 
affordability.

Cafeteria, catering, vending and location. Affordability of healthy food options in the context of workplace wages.

14.1 Food – appropriate serving sizes. Cafeteria, catering and vending. Calories per meal.

14.2 Food – nutritionally balanced 
options.

Cafeteria, catering, vending and location. Availability of food options, fruit, vegetables, etc.

14.3 Food – prevent exposure 
to ingredients of concern.

Cafeteria, catering and vending. Limits on or bans of ingredients such as hydrogenated fats.

14.4 Food – prevent exposure 
to pathogens.

Cafeteria, catering, vending, drinking fountains and food storage. Reports of food poisoning or sickness. Food hygiene ratings for facilities.

15 Information – communication of 
food and beverage serving locations.

Signage throughout workplace, and other available media channels. Number of locations per floor with dedicated signage. Location of signage.

16 Information – prevent exposure to 
allergens; ingredient transparency.

Labelling of food and beverages served. Allergens and ingredients listed on all food and beverages served within 
the workplace, including within meetings.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).

Continued
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Issue What matters Examples of exposure, risk or experience Examples of measurement

Outside Influence H&W by site and surroundings.

17 Encourage physical activity by 
providing support for running, 
walking and human‑powered 
transit.

On‑site exercise trails. Facilities for storage, showering and changing. Programmes to 
disincentivise automobile use.

Funding for local infrastructure improvements. Consider health and safety 
of routes and networks serving the project.

18 Provide access to healthy local food 
outlets and amenities.

Cafeteria, catering, vending and location. Metrics for food deserts, proximity to grocery stores. Walk score – range 
and location of day‑to‑day services available within walking distance of the 
workplace.

19 Provide access to urban agriculture 
and food growing.

Orchards, allotments, hydroponics, bee keeping. Consider pollution of soil, water table and 
air as potential risk.

Area allocated for food growing per employee.

20 Achieve universal accessibility to 
the building.

Paths and approach to building entrances. Compliance with current building regulations requirements or US ADA 
regulations.

21 Prevent crime, enhance safety and 
security.

Lighting, wayfinding, line of sight and security measures. Levels of crime, crime prevention, lighting, etc.

22 Enhance local microclimate – be 
outside more often.

Wind, solar control and shade. UTCI measurement or simulation for external comfort. Lawson criteria 
assessment for pedestrian wind comfort and safety. Solar analysis outputs 
to calculate shaded area.

23 Consider workplace‑based housing 
quality, location, H&W of stock.

Distance of housing from work, overcrowding and affordability. Housing – distance, health inequality indicators, quality and affordability 
as a function of workplace wages.

24 Provide access to local healthcare 
facilities.

Distance from facilities and accessibility by modes of transport. Measured distance and time to reach facilities, including primary, 
emergency and mental health, including crisis support and substance 
abuse.

25 Provide access to nature and parks. Distance from facilities and accessibility by modes of transport – health with exercise. Walking distance to green space. Size of green space. Amenity provided in 
green space.

26 Encourage physical activity through 
access to public transport.

Proximity to public transport infrastructure and quality of service. Public transport stop location, routes served, carrying capacity and 
frequency of service.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).

Continued

http://www. bco.org.uk/healthwellbeing/Wellness Matters aspx


19 © BCO 2019WELLNESS MATTERS –
A summary roadmap to health and wellbeing

Issue What matters Examples of exposure, risk or experience Examples of measurement

Inside Provision of types of space or specific facilities. Wellness-oriented design features, including aesthetics and biophilia.

27.1 Encourage physical activity – 
circulation.

Horizontal and vertical circulation design, staircase location, visibility and accessibility. 
Walking meetings.

Calories burnt while moving and steps taken during working day. 

27.2 Encourage physical activity – 
furniture.

Furniture – seating and desk options. Minutes spent seated without movement. PHE recommends breaks every 
30 minutes.

27.3 Encourage physical activity – 
facilities.

Exercise rooms, green gyms, walking trails within building footprint (e.g. on the roof). Average minutes spent per employee engaged in moderate or vigorous 
exercise per week.

28 Prevent musculo‑skeletal problems – 
furniture ergonomics.

Furniture provided at workspace and in communal areas. Furniture adjustability. Posture impact of workstation and furniture.

29 Provide adequate storage. Providing fixed or mobile storage to allow workers to keep important personal and work‑
related items secure and accessible.

Volume per employee for personal effects but related to business needs for 
organisational storage.

30 Aesthetics – look and feel. General look and feel of the workplace, incorporation of artwork either as stand‑alone 
pieces or integrated within the design of the building or landscape.

Number of artworks. Occupier survey addressing look and feel of the 
workplace.

31 Effective cleaning – ease, frequency 
and adequacy.

Cleaning storage and facilities, cleaning schedules, design of the workplace to facilitate easy 
cleaning and maintenance.

Cleaning schedules, occupant survey addressing cleaning and maintenance 
of facilities.

32 Effective cleaning – waste 
management.

Facilities for reuse, recycling, hazardous waste collection that prevents exposure of 
occupants to hazards.

Location and adequacy of waste management facilities. Evidence of 
policies and procedures in places to manage waste.

33 Being prepared for emergencies – 
procedures, equipment and 
facilities.

Strategies to deal with heatwaves and cold spells. Provision of community facilities 
to increase resilience, and urban heat island impacts of design. Access to first aid and 
emergency equipment.

Evidence of access to equipment provided at a level proportionate to the 
number of occupants, and assessment of risk (e.g. defibrillators, Epipens, 
emergency kit).

34 Enabling good hygiene – washroom 
provision.

Toilet provision, sanitary supply and disposal, sharps disposal. Ratio of toilets to staff, with evidence of provision. Assessment of needs 
based on survey or relevant standards.

35 Effective space management and 
working environment diversity.

Possibility for employees to choose workspaces that are best suited to the demands of the 
task at hand.

Evidence of workspace diversity based on an assessment of occupant 
needs.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).
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Issue What matters Examples of exposure, risk or experience Examples of measurement

Inside – continued Provision of types of space or specific facilities. Wellness-oriented design features, including aesthetics and biophilia.

36 Biophilia – connection to nature 
and natural systems.

Materiality, gardens and allotments, water features, sounds from nature. Views out of the 
building to nature or within to internal gardens. Static and moving images.

Documented biophilia strategy.

37 Meeting needs for privacy and 
retreat.

Provision of quiet rooms, phone booths, spaces for focused work and solitude. Evidence of provision matched to an assessment of occupant needs. 
Occupant surveys confirming satisfaction with provision.

38 Meeting needs for shared spaces – 
breakout, rest areas and eating.

Provision of breakout spaces and shared eating facilities. Evidence of workspace provision matched to an assessment of occupant 
needs. Occupant surveys confirming satisfaction with provision.

39 Support for children and parents – 
workplace childcare facilities.

Providing on‑site crèche or childcare facilities. Confirmation of on‑site provision and funding arrangements in place.

40 Caring for staff – increasing access 
to primary healthcare.

Providing medical room or clinic within the workplace, supported by health professionals 
(e.g. physiotherapy, dentistry, counselling, general practice).

Confirmation of on‑site provision and funding arrangements in place.

41 Supporting infant and mother 
health – breastfeeding.

Providing dedicated rooms with appropriate facilities and privacy to enable nursing mothers 
to feed infants, express and store breast milk.

Number of breastfeeding rooms per 100 women working within an office.

42 Providing relaxation, meditation, 
contemplation and faith spaces.

Dedicated rooms within building and landscape design for external provision. Floor area dedicated to provision.

43 Healthy sunlight exposure – balance 
between too much and not enough.

Dedicated rooms within building and external spaces within landscape to reduce stress, 
enhance sleep, support circadian rhythms and skin health.

Minutes per day per occupant exposed to sunlight.

44 Improving sleep quality. Provision of spaces for power naps or brief periods of restorative sleep. Provision of sleeping spaces or furniture. Evidence of a sleep policy.

45 Universal accessibility – inclusive 
environments within the building.

Workplaces that are accessible to, and usable by, as many people as reasonably possible 
without the need for special adaptation.

Full compliance with current Building Regulations Approved Document M 
(e.g. Part M in England and Wales) or US ADA Standards for Accessible 
Design.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).
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Issue What matters Examples of exposure, risk or experience Examples of measurement

Sense Positive feelings towards your local physical environment. Ability to control local environment to meet  
personal wellbeing and comfort expectations – in terms of quality and quantity of environmental factors.

46 Acoustic environment – quality, 
comfort and control, cognitive 
function. Reduce distraction.

From traffic, external equipment, community and internal people. Too quiet and type of 
noise.

Speech intelligibility, reverb times, privacy, cognitive performance.

47 Lighting environment – quality, 
comfort and control, cognitive 
function.

Daylighting and artificial lighting design. Importance of daylight spectrum and our 
perception.

Daylight rendering of light, variability of lighting, circadian programming 
and ecological impact outside the building. Control of glare, solar 
exposure. Prevention of light spill impact on neighbouring users’ sleep.

48 Olfactory (smell) environment 
– quality, comfort and control, 
cognitive function.

Dilution and extraction of unpleasant smells at source, introduction of pleasant smells into 
workplace without adverse reaction by sensitive occupants. Policies to manage personal 
hygiene and the application of scents and deodorants by occupants that might affect those 
with chemical sensitivities.

Addressing odour control in air quality management policy. % of 
occupants expressing satisfaction with olfactory environment by survey.

49 Thermal environment – quality, 
comfort and control, cognitive 
function.

Building envelope performance, heating and cooling systems, furniture selection. Thermal 
zoning of activity and spatial variation in thermal experience across the workplace. 
Provision of occupant controls and feedback mechanisms to increase adaptive opportunity. 
Considering the balance between radiant and convective comfort factors.

Measured performance against adaptive thermal comfort criteria provided 
by ASHRAE and CIBSE. % of occupants expressing satisfaction with 
thermal environment by survey.

50 Air and ventilation – quality, 
freshness, control and cognitive 
function.

Design, installation, commissioning and maintenance of both natural and mechanical 
ventilation systems to optimise performance of occupants.

% of occupants expressing satisfaction with ventilation systems by survey. 
Measurement of air velocity, distribution, variability and draughts.

51 Visual environment – view content, 
quality and control, cognitive 
function.

Providing views out from regularly occupied working areas, views of nature, addressing 
circadian rhythms in lighting design, considering response to colour of surfaces and colour 
rendering of lighting, optimising the luminous environment to reduce glare, spectral 
properties of glazing systems and exposure to daylight.

% of workspaces with direct line of sight to exterior view. % of workspaces 
achieving daylight autonomy. Evidence of prevention of light spill impact 
on neighbouring users’ sleep.

Feel Economic, social, emotional and psychological wellbeing. Purpose, personal development, engagement with work.  
Overall life satisfaction. Significantly influenced by organisational culture, policy and procedures.

52 Building better relationships and 
nurturing friendships.

Communal areas, opportunities for chance encounters and team building, and social 
facilities. Diversity of workplace types (breakout, etc.). Place for introvert, extrovert and 
ambivert. Switching brain states.

% of floor area assigned to shared space. % of occupants who can eat 
together. Space allocated for team activities. Money allocated per employee 
or paid time off to support team‑based and community activities outside of 
the workplace.

53 Feeling engaged, included and 
valued.

Post‑occupancy evaluation, real‑time feedback and performance communication via 
displays and dashboards. Signalling of H&W priorities through design interventions such as 
informative signage and building features accompanied by easily accessed H&W narrative.

Evidence of staff engagement in decisions affecting workplace 
performance. % of staff who have participated in post‑occupancy 
evaluation surveys each year.

54 Feeling motivated and purposeful. Office environment, both inside and out, is aligned to vision and values of the organisation. 
Motivation, ability and opportunity are provided by organisational support systems.

Survey of staff on perception of workplace.

55 Increasing self‑awareness. Receiving feedback on personal health, fitness and mood via wearable‑tech and through 
self‑assessment.

% of staff with access to wearable‑tech. % of staff accessing online 
self‑assessment tools.

To see how the various certification standards score in relation to the the 55 health and wellbeing outcomes in this report please refer to Chapter 5 of the full document Wellness Matters (2018) where these are 
tabulated and shown for each phase (strategy, design and construction, and occupation).
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