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All
Stress 58
Acute medical conditions 51
Mental ill-health 49
Musculoskeletal injuries 38
Back pain 32

Recurring medical conditions 25

Injuries not related to work 25
Minor illness 17
Pregnancy-related absence 16

Percentage of respondents citing this reason as leading cause
(base 394) Source: CIPD Absence Management Survey
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Costs to Britain Indusiries

European comparisons

Enforcement Sources Definitions

. Work-related ill health

1.4 milion

Workers suffering from
work-related ill health
{new or long-standing)
in 2017/18

541,000

Workers suffering from a
new case of work-related
ill health in 2017/18

26.8 milion

Working days lost due
to work-related ill health
in 2017/18

13,000

Deaths each year
estimated to be linked
to past exposure at work,
primarily to chemicals
or dust

New and long-standing
cases of work-related ill health
by type, 2017/18

21%
Other type
of illness
44%
Stress.
35% depression
Musculoskeletal or anxiety
disorders

Working days lost by type
of ill health, 2017/18

18%
Other type
of illness
57%

Stress.
25% depression
Musculoskeletal or anxiety
disorders

Work-related ill health per 100,000 workers: new and long-standing

2001702

Shaded area represents a
95% confidence interval

2011/12 2017/18

No ill health data was collected in 2002/03
and 2012/13. represented by a dashed line
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Health and safety at work
Summary statistics for Great Britain 2018

The rate of self-reported
work-related ill health
showed a generally
downward frend to
around 2011/12; since
then the rate has been
broadly fiat.

Working days lost per
worker due to work-
related iliness showed
a generally downward
trend up to around
2010/11; since then

the rate has been
broadly filat.

Estimates of ill health
based on Labour Force
Survey (LFS) self-reports
and deaths based

on counts from death
cerfificates and estimates
from epidemiological
information.

To find out the story
behind the key figures,

visit www.hse.gov.uk/
statistics/causdis/




Costs to Britain

Indusiries

Eurcopean comparisons

Enforcement Sources Definitions

Health and safety at work
Summary statistics for Great Britain 2018

. Work-related stress, depression or anxiety

595,000

Workers suffering from
work-related stress,
depression or anxiety
{new or long-standing)
in 2017/18

239,000

Workers suffering from a
new case of work-related
stress, depression or
anxiety in 2017/18

15.4 milion

Working days lost due
to work-related stress,
depression or anxiety
in 2017/18

Stress, depression or anxiety by
cause, averaged 2009/10-2011/12

Other 44%
Workload
8%
Changes
at work

13%

Violence.

threats or 14%

bullying Lack of support

Public admin/

Industries with higher than
average rates of stress, depression
or anxiety, 2015/16-2017/18

Education

Human
health and
social work

defence

All
industries

a] 500 1000 1500 2000 2500
Rate per 100,000 workers

Stress, depression or anxiety per 100,000 workers: hew and long-standing

2001/02

Shaded area represents a
95% confidence interval

2017/18

No ill health data was collected in 2002/03
and 2012/13. represented by a dashed line
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The rate of self-reported
work-related stress,
depression or anxiety
was broadly flat but has
shown signs of increasing
in recent years.

Working days lost per
worker due to self-
reported work-related
stress, depression or
anxiety shows no clear
long-term trend.
Working days lost due
to stress, depression or
anxiety account for 57%
of all working days lost
due to ill health.

Estimates of work-related
stress, depression or
anxiety based on self-
reports from the Labour
Force Survey (LFS).

To find out the story
behind the key figures,

visit www.hse.gov.uk/
statistics/causdis/
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Cost per average

Total cost to UK employers

Per cent of total

employee (£) (£ billion)
Absenteeism 335 8.4 32.4
Presenteeism 605 15.1 58.4
Turnover 95 24 9.2
Total 1035 25.9 100




Health “Good” Health “Not good”

No absences Healthy & present Unhealthy and present
“Sickness Presentees”

Some absences | Healthy and not always present |Unhealthy and not always
present




Health “Good”

Health “Not good”

No absences

35%

28%

Some absences

13%

24%

N=39,000 employees from general working

population (UK)




BUSINESS
IN THE
COMMUNITY

« Mental health costs the UK £70bn per year, equivalent to
4.5% of GDP orco (@

* Mental ill-health costs each employer £1,035 per employee,
per year e no

removing barriers achieving change

« 15.2m sick days per year due to stress, anxiety or
depression rgmEs

National Statistics

« Failure to unlock discretionary effort costs UK business £6bn

- -
* Only 2 in 5 employees working at peak performance



Sources of Stress

Intrinsic to the Job

Role in the
organisation

Relationships at
work

Career
development

Organisational /
structure

and climate

Home/work
Interface

ymptoms o

= Dlsiase
Individual
Depressed mood Coronary heart
Excessive drinking disease

Irritability

Chest pains
High blood
pressure

Mental iliness

Organisational

Prolonged strikes

Frequent and

High absenteeism
High labour turnover
Poor quality control

severe accidents

Apathy




 Too much work - quantitative
- qualitative

* Too little work

* Time pressures and deadlines

* Poor physical working conditions

* Mistakes

 Too many decisions



Poor Procedures by Pilots

Responsibility for Lives

Shiftwork Hours

Training Others
—1

Stressed Air Traffic Controller

e s ———

Increased Risk of Coronary Artery Disease




* Role ambiguity
* Role conflict
* Too little responsibility
« Responsibility for People
* Responsibility for things
« Lack of managerial support
« Organisational boundaries



Job interfering

with family life
N
y Coping with
Anxious difficult
Personality patients

Trying to manage
a practice :
Administrative duties



» Relationships with boss
* Relationships with colleagues
» Relationships with subordinates
* Difficulties in delegating
* Personality conflicts



* Over promotion
* Under promotion
» Lack of job security

* Fear of redundancy
or
early retirement



March 2010 %

Sept 2008 %

- Insecura
- Very insecure

— B

0% '~.7"o 20% .30“k 40° 50':.?"0 60% 70 % 80q 00%

(Source: CMI Economic Outlook April 2010)




Workplace at a glance
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 Restrictions on behaviour

 No effective consultation or
communication

* Uncertainty
* Loss of identity
» Lack of participation



!uts!!e

* Divided loyalties

» Conflict of work with family
demands

* Intrusion of problems
outside

work-economic, life crisis



Interventions

O Primary — Dealing with the stressors

a
a
a
a

Selection policies & induction

Workflow planning (task allocation, matching resource to work flow demand, etc)
Work Life Balance initiatives

Management Development Programmes

O Secondary — Helping people to cope

a
a
a

Resilience training
Annual reviews & appraisals and personal development plans
Healthy Lifestyle & Well-being programmes

U Tertiary — Picking people back up

a

Employee Assistance Programmes




robertsoncooper

449, better employee morale & engagement
319 lower sickness absence rate

... ©609% of organisations do not yet have a wellbeing
strategy...

- *
.
e ®
e *
e *
. ®
. ®



Benefits attributed to wellness programmes in the UK*

(-) Sickness
absence

45

(-) Staff turnover
(-) Accidents &
injuries
(+) Employee
satisfaction
(-) Resource
allocation

(+) Company profile

8

(+) Productivity

Price Waterhouse Cooper Research based on 55 companies



National Institute for
Health and Clinical Excellence

Promoting mental wellbeing at work

Business case

Implementing NICE guidance

www.nice.org.uk/nicemedia/pdf/PH22Guidance.pdf

* If mental illness costs
employers £28.3 billion per
annum in 2009

* Prevention and early
identification of problems,
should save employers at
least 30% £8 billion per
annum



robertsoncooper

We have worked with United Learnin% over 3 years supporting them with a strategic
wellbeing programme to activate wellbeing across their group of schools. In order to
upskill key employee populations around wellbeing they measured wellbeing centrally
and provided training for key roles as well as activating a wellbeing champions network.

They have seen results by comparing the ‘Wellbeing’ Schools to those not involved with
the programme in terms of:

Sickness absence reduced 3 x more
Teacher turnover reduced 5 x faster
Levels of satisfaction with Work/Life balance increased and are higher

@ United Learning

» The best in everyone™

e *
- ®
. ®
. ®



robertsoncooper

Rather than a typical employee survey, Network Rail measured wellbeing by
providing personal wellbeing reﬁorts to all employees. Heavily promoting the
reports encouraged usage which enabled the data to be aggregated to
provide a business level report on wellbeing across the organisation.
Gathering a baseline enabled Network Rail to identify their health &
wellbeing priorities which included upskilling and supporting line managers
to manage their own wellbeing and that of their teams. Results showed that

managers confidence increased by:
13% in terms of spotting signs and symptoms of stress

15% in terms of knowledge and skills to support teams through change
149% in terms of to have wellbeing convos with team

NetworkRail
a7



A worked example

.. o Bottom Top 20%
20% (Highest

Psychological - (Lowest Psych
Wellbeing Productivity Psych Wellbeing)

Wellbeing)

67.1% 87.4%
productive productive

0.46**

Data collected from 2600 individuals in 2014 from a large public sector
organisation



Correlation
between
psychological
wellbeing (r) and
productivity

r=.462 (the correlation
in this data set between
psychological wellbeing
and productivity)

The expected

improvement in
psychological
wellbeing with
intervention,
expressed as
a Standard
Deviation (Zwb)

Zwh=.25(a
conservative estimate
that appropriate support
intervention would
increase psychological
wellbeing by a quarter

of a Standard Deviation.
This is in line with
Robertson, 20I1)

The value of
a standard
deviation
increase in
productivity /
performance
(£P)

£P = £14,400 (using
the commonly applied
rule that a Standard
Deviation increase in
performance is worth
40% of average salary)

Financial
Benefit




For one individual the estimated financial benefit of improving psychological
wellbeing by a conservative amount is £1,201

Making these improvements for just 15% of those in the sample equates to a
productivity increase worth £468,390

Making these improvements for 15% of those in the company’s workforce of
34,000 people equates to a productivity increase worth £6.1million

Making these improvements for 15% of the UK working population equates to a
productivity increase worth £5.6billion



Pay the wages of Buy 21,500 Lamborghini
243,000 nurses Aventadors
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SCOMTYAD

TOMORROW IS THE
MANDATORY MEETING
ON EMPLOYEE HEALTH

AND WELL—BEING.

E-mall: SCOTTADAMS®AOL.COM

THE MEETING STARTS
AT 6 AM., SO IT WILL
INTERFERE WITH YOUR
SLEEP AND NOT YOUR
WORK.

%

DOESN'T THAT SEND A

MESSAGE THAT WORK

IS MORE TIMPORTANT
THAN HEALTH?

© 2007 Scott Adams, Inc, /Dist. by UFS, Inc.

I HOPE SO. THAT'S
THE THEME OF THE
MEETING.

HEALTHY EMPLOYEES
ARE UNPRODUCTIVE.

Y

(~—)

THEY SHOULD BE

THEYRE ALWAYS

EXERCISING OR

EATING FRUIT WHEN
WORKING.

WE PREFER EMPLOYEES
WHO WORK HARD AND
DIE BEFORE THEIR
PENSIONS START
PAYING OUT.

|

[LRE 2

® Scott Adams, Inc./Dist. by UFS, Inc.

www.diibort.com




slido.com L329

1. As a leader how do | create the right kind of
culture to enhance the wellbeing of my
staff? [Gather points on post-its, nominate a
Chair, they submit three most popular ideas]

2. In my own life, Monday-Friday, what makes
a good day for me and what makes a lousy
day? [Gather points on post-its, nominate a
Chair, upload all examples of good/lousy days]



