Brogan Ellis 	CIPD Level 5	Wellbeing in the Workplace
Q1. Explain two key wellbeing theories and how they can be applied to current issues in the workplace (AC 1.1)

Two key theories that explain wellbeing at work are the Job Demands–Resources (JD-R) model and Self-Determination Theory (SDT). These theories are particularly relevant in high-pressure organisations such as Insurasave, as they explain how job design and management practices influence stress, motivation, and overall employee wellbeing. 

The JD-R model, developed by Bakker and Demerouti (2017), organisational psychologists who researched the interaction between job characteristics, burnout, and engagement across multiple industries, identifies that roles contain job demands, such as workload, time pressure, and emotional labour, and job resources, including managerial support, autonomy, and opportunities for development. Excessive demands increase strain and burnout, whereas job resources reduce stress and actively promote engagement. 

This is supported by the CIPD Health and Wellbeing at Work Report (2023), which collected survey data from UK workplaces and found that stress-related absence remains a major cause of long-term absence. The CIPD Health and Wellbeing at Work Survey (2025) further reported that absence has risen to over seven days per employee per year, with stress and anxiety being primary drivers, highlighting the impact of job demands on employee health.

At Insurasave, high call volumes, performance monitoring, and emotionally demanding customer interactions represent significant job demands. Applying the JD-R model critically, reducing demands alone may be insufficient if resources are not strengthened. Interventions such as coaching, workload redistribution, and wellbeing-focused management practices can simultaneously mitigate burnout and improve engagement, demonstrating that wellbeing is both a health and performance issue.

Self-Determination Theory, developed by Deci and Ryan (2000), psychologists who researched intrinsic motivation and psychological wellbeing, proposes that individuals experience optimal wellbeing when three psychological needs are fulfilled: autonomy, competence, and relatedness. At Insurasave, these needs may be restricted because strict scripts reduce autonomy, limited development affects competence, and high-pressure environments can weaken relationships between colleagues. 

Applying SDT, autonomy can be improved through flexible approaches to customer interactions, competence enhanced through continuous skills development and feedback, and relatedness strengthened through supportive team cultures and effective line management.

Critically, SDT focuses on individual psychological needs, while JD-R focuses on organisational systems, but combining both provides a powerful framework. The World Health Organization (2022), which analysed workplace mental health interventions across multiple countries, found that organisations that combine supportive management practices with employee empowerment achieve better wellbeing and productivity outcomes, reinforcing the importance of addressing both structural and psychological factors.

Q2. Discuss with examples, how wellbeing can be managed to support organisational goals (AC 1.2)

Wellbeing is a critical driver of organisational performance, particularly in service-based organisations such as Insurasave, where employee behaviour directly impacts customer outcomes. 

Managing wellbeing effectively supports organisational goals such as productivity, engagement, and retention. The CIPD Workplace Wellbeing Factsheet (2023), which reviewed research and professional practice in UK organisations, defines wellbeing as a combination of physical, mental, and social health, emphasising proactive and preventative approaches rather than reactive interventions. This is particularly relevant in Insurasave, where sustained emotional and performance pressures in call-handling roles make employees vulnerable to stress and absenteeism.

Critically, unmanaged wellbeing risks reduced service capacity, increased workload for remaining staff, and a negative cycle of stress and reduced performance. David Guest (2017), professor of organisational psychology who analysed large-scale employee survey data on wellbeing and engagement across multiple sectors, found that organisations with integrated wellbeing strategies experience higher employee commitment, job satisfaction, and performance, demonstrating that wellbeing is a strategic business asset rather than a discretionary benefit. 

Deloitte (2024), a global consultancy that analysed the economic impact of workplace mental health initiatives, reported a return of up to £5 for every £1 invested, providing a strong business case for wellbeing investment.

Effective wellbeing management at Insurasave requires combining preventative measures, such as realistic workload allocation, manager training, and regular employee feedback, with supportive measures including access to mental health support and wellbeing-focused policies. 

Critically, wellbeing initiatives may fail if organisational pressures remain unchanged. High performance targets without addressing workload and management practices risk initiatives being perceived as superficial. Sustainable wellbeing management therefore requires alignment between organisational goals and employee needs to deliver both health and performance outcomes.

Q3. Assess the benefits of adopting wellbeing practices in organisations (AC 1.3)

Adopting wellbeing practices provides measurable benefits for organisations such as Insurasave, including improved performance, reduced costs, and enhanced employee experience. The CIPD (2023), based on a survey of UK workplaces regarding wellbeing strategies and outcomes, found that organisations with active wellbeing programmes report higher engagement and lower absence rates, which in Insurasave would translate into improved productivity and service consistency. 

Reducing stress-related absence, a major contributor to long-term absenteeism, supports operational stability.

Wellbeing practices also enhance engagement and performance. Guest (2017), analysing employee survey data across multiple sectors, found that wellbeing-focused HR practices improve employee commitment. 

Similarly, Gallup (2026), which analysed global workforce engagement data, reported that organisations with highly engaged employees achieve higher productivity, better customer outcomes, and lower turnover. 

Wellbeing practices also support retention, as the CIPD (2025), based on UK workforce surveys, highlighted a strong link between poor wellbeing and staff turnover, particularly among early-career employees. Reducing turnover at Insurasave would lower recruitment and training costs and improve organisational stability.

Critically, the benefits of wellbeing practices are contingent upon a holistic approach. Deloitte (2023), which researched wellbeing in the workplace effectiveness in multiple industries, found that superficial initiatives without addressing workload and management behaviour show limited long-term impact. This underscores the need to embed wellbeing into organisational systems and align interventions with broader strategic objectives.

Q4. Evaluate the contributions made by stakeholders to improving wellbeing at work. (AC 2.1)

Improving wellbeing at Insurasave requires coordinated effort across multiple stakeholders, each influencing employee experience in different but interconnected ways.
People professionals play a central role by designing policies that promote healthy working environments, such as flexible working, mental health support and fair people management practices. The CIPD stresses that wellbeing must be embedded into organisational culture rather than delivered through isolated initiatives (CIPD, 2025). CIPD research also highlights that poor management style is a major cause of stress‑related absence, while well‑designed wellbeing strategies improve engagement, productivity and retention (CIPD, 2025). HR professionals further contribute to wellbeing by promoting Employee Assistance Programmes (EAPs), wellbeing communication and inclusive leadership practices. 

However, the impact of people professionals can be limited when wellbeing is treated as a short‑term initiative rather than a cultural priority. Budget constraints limit managerial buy‑in, and heavy workloads can also restrict implementation. Additionally, employees may distrust HR if wellbeing policies appear to prioritise organisational outcomes over genuine employee support (CIPD, 2025).

Leadership and management also play a critical role in shaping wellbeing. Line managers have the most direct influence, as they manage workloads, provide feedback and support employees daily. The CIPD (2020) found that manager behaviour is one of the strongest predictors of employee wellbeing, with empathetic and inclusive leadership improving trust, engagement and psychological safety. Senior leaders influence wellbeing by setting expectations, modelling healthy behaviours and creating a culture that values work–life balance.

Despite these strengths, poor leadership can significantly undermine wellbeing. Managers who lack training, prioritise performance over people or fail to recognise signs of stress can contribute to conflict, burnout and increased absence. 

CIPD evidence shows that inconsistent leadership capability remains a major barrier to sustainable wellbeing outcomes (CIPD, 2020).

External partners who also contribute meaningfully to wellbeing, include Occupational health providers that offer specialist assessments, early‑intervention support and guidance on complex health issues. ACAS (2022) emphasises the importance of fair treatment, clear communication and supportive management, reinforcing the value of external expertise in shaping organisational standards. These partners enhance internal capability by providing impartial advice and evidence‑based interventions.

However, reliance on external support can be limited by cost, availability and inconsistent follow‑through by managers. CIPD research indicates that wellbeing outcomes are most effective when external input is combined with strong internal leadership commitment (CIPD, 2025).

Improving wellbeing in Insurasave requires collaboration among multiple stakeholders, each contributing differently based on their role and influence. 

Senior leaders play a strategic role in shaping organisational culture, priorities, and resource allocation. The CIPD (2023), analysing UK organisations’ wellbeing strategies, highlights leadership commitment as essential for embedding wellbeing into organisational culture. 

HR or People professionals contribute by designing evidence-based wellbeing strategies informed by absence and engagement data. Their influence is indirect, relying on line managers for effective implementation. 

Line managers have the most direct impact on employee wellbeing, as they manage workloads, provide feedback, and support staff day to day. The CIPD (2020), based on workplace wellbeing research, found that manager behaviour is one of the strongest predictors of employee wellbeing. 

Employees also contribute by engaging with initiatives and providing feedback to ensure relevance and effectiveness. 

External stakeholders, such as occupational health providers, deliver specialist support, and ACAS (2022), analysing UK workplace practices, highlights the importance of fair treatment and supportive management. 

Critically, senior leaders and line managers exert the greatest influence on wellbeing due to their control over culture and working conditions, making collaboration essential for sustainable outcomes.

5. Discuss how wellbeing interacts with other areas of people management practice (AC 2.2)

Wellbeing is deeply interconnected with multiple areas of people management practice, and its effectiveness depends on how well these practices operate together. 

At Insurasave, wellbeing interacts most significantly with job design, health and safety, reward, engagement, and learning and development. A holistic approach is essential because weaknesses in one area can undermine progress in others.

Job design has the strongest influence on wellbeing. Bakker and Demerouti’s (2017) Job Demands–Resources model shows that high job demands increase stress, while job resources such as autonomy and support enhance wellbeing. At Insurasave, high call volumes and strict performance targets reflect poor job design, contributing to stress, reduced productivity and higher absence. CIPD (2025) evidence similarly highlights that poorly designed roles are a major cause of burnout and turnover.

Health and safety are also closely linked to wellbeing. The Health and Safety Executive (2025) identify stress as a workplace hazard that increases the risk of errors, accidents and absenteeism. Psychological safety is now recognised as equally important as physical safety, meaning wellbeing must be integrated into risk assessments, workload monitoring and supportive management practices.

Reward practices also shape wellbeing. The CIPD Reward Factsheet (2025) notes that fair and transparent pay reduces financial stress and supports overall wellbeing. However, reward cannot compensate for poor job design or excessive workload. Over‑reliance on financial incentives may even increase stress  if employees feel pressured to meet demanding performance targets.

Engagement is strongly interdependent with wellbeing. Guest (2017) found that low wellbeing reduces engagement, leading to lower productivity and higher turnover intentions. 

At Insurasave, employees experiencing stress from high call demands may disengage, reducing service quality and increasing customer complaints. Conversely, when wellbeing is supported, engagement rises, strengthening organisational performance.

Learning and development (L&D) also interacts with wellbeing. The CIPD Learning and Development Policy Factsheet (2025) highlights that development opportunities enhance competence, confidence and career satisfaction. However, employees experiencing poor wellbeing may struggle to engage in training, particularly if workloads prevent them from taking time away from frontline duties.

A holistic approach to wellbeing ensures these practices reinforce each other. CIPD (2025) emphasises that wellbeing is most effective when embedded across all people practices rather than delivered through isolated initiatives. When job design, reward, L&D, engagement and health and safety align, organisations benefit from higher productivity, reduced absence, stronger retention and a more positive workplace culture.
Critically, job design forms the foundation for all other practices, but only a holistic approach creates sustainable wellbeing outcomes.

Wellbeing interacts with multiple people management practices, including job design, health and safety, reward, engagement, and learning and development.

Job design has the greatest impact, as Bakker and Demerouti (2017), through large-scale survey research, found that high job demands increase stress while job resources reduce it. At Insurasave, high call volumes and strict performance targets exemplify poor job design, negatively affecting productivity and increasing absence. 

Health and safety is closely linked, with the Health and Safety Executive (2023), analysing UK workplace incidents, identifying stress as a hazard that increases the risk of errors and absenteeism. 

Reward practices influence wellbeing, as the CIPD Reward Factsheet (2023) indicates that fair and transparent pay reduces financial stress, though it cannot compensate for poor job design. 

Engagement is interdependent with wellbeing, with Guest (2017) finding that low wellbeing reduces engagement, leading to decreased productivity. 

Learning and development also interacts with wellbeing, as the CIPD Learning and Development Factsheet (2023), reviewing UK organisational practice, found that development opportunities enhance competence and confidence, though employees experiencing poor wellbeing may struggle to engage. 

Critically, job design has the most direct impact on daily employee experience and therefore shapes the outcomes of all other people practices.

6. Analyse how organisational context shapes wellbeing (AC 2.3)

Organisational context plays a critical role in shaping employee wellbeing because the demands, resources and culture of each organisation influence how employees experience work. 

At Insurasave, factors such as workload, leadership capability and individual differences strongly affect wellbeing outcomes, but these influences cannot be understood in isolation. A one‑size‑fits‑all wellbeing strategy is rarely effective; instead, wellbeing must be tailored to the organisation’s size, sector, workforce composition and operational pressures.

Workload is a major contextual factor. The CIPD (2023), drawing on UK workforce survey data, identifies high‑pressure environments as a key driver of stress and burnout. 

At Insurasave, high call volumes and strict performance targets create sustained job demands that elevate burnout risk. 

Bakker and Demerouti (2017) similarly found that high job demands increase exhaustion, particularly when job resources, such as autonomy or support are limited. In a fast‑paced customer service environment like Insurasave, wellbeing strategies must therefore prioritise workload management, realistic targets and adequate staffing levels.

Leadership and management capability also shape wellbeing. Nielsen, Randall, Yarker, and Brenner (2008) found that supportive leadership significantly improves wellbeing by reducing stress and enhancing psychological safety. At Insurasave, managers who provide flexibility, guidance and recognition help buffer the effects of high job demands, whereas inconsistent or unsupportive leadership exacerbates stress. Leadership expectations differ across organisational contexts; for example, smaller organisations may rely on informal support, while larger ones require structured leadership development programmes.

Individual differences further influence how employees experience wellbeing. Furnham (2012) found that personality traits and coping styles affect how people respond to stress. This means wellbeing strategies must consider workforce diversity, including age, experience, neurodiversity and personal circumstances. For example, younger employees may value career development and mentoring, while older employees may prioritise work–life balance or health support.

Crucially, organisational context also includes sector and workforce composition. In a customer‑facing company such as Insurasave, emotional labour, customer conflict and performance monitoring are common stressors. Wellbeing strategies must therefore address emotional resilience, supportive supervision and recovery time. In contrast, a  project‑based organisations may focus more on autonomy, collaboration and flexible working.

A holistic, context‑specific approach is therefore essential. CIPD guidance consistently emphasises that wellbeing must be integrated across job design, leadership, reward, health and safety, and organisational culture rather than delivered through generic initiatives. Tailoring wellbeing to organisational realities such as workload patterns, workforce needs and leadership capability ensures interventions are relevant, credible and sustainable.

Organisational context shapes employee wellbeing through factors such as workload, leadership, and individual differences. 

Workload is a key factor; the CIPD (2023), based on UK workforce survey data, identified high-pressure environments as increasing stress, with Insurasave’s performance targets and call volumes creating high demands that elevate burnout risk. 

Bakker and Demerouti (2017) also found that high job demands increase burnout, especially when resources are limited. 

Leadership is another factor, with Nielsen, Randall, and Christensen (2017), organisational psychologists who researched supportive leadership in workplace stress interventions, finding that supportive managers significantly improve wellbeing. At Insurasave, managers who provide guidance and flexibility reduce stress, while poor leadership exacerbates it. 

Individual differences also matter; Furnham (2005), a psychologist researching personality and workplace behaviour, found that people respond differently to stress depending on personality and coping strategies. 

Overall, Insurasave’s context creates significant wellbeing challenges, making it essential to address workload and leadership deficiencies to support employee wellbeing and performance.

7. Assess Insursave Ltd.’s needs in relation to employee wellbeing and identify two wellbeing initiatives that would help address these needs. (AC 3.1) 
Insursave Ltd’s organisational data highlights several pressing wellbeing needs linked to its workforce profile, operational pressures and recent organisational changes. With 4,554 employees across four UK sites and a workforce dominated by front‑line call handlers (3,644 employees), the organisation faces high job demands, increasing sickness absences and concerns about inexperience following two years of high attrition. The age and tenure data show that most employees are under 35 and have less than five years’ service, indicating a young, inexperienced workforce that may require greater support, development and stability.
Absence data shows that mental health (21%), minor illness (29%), and colds and flu (22%) are the most common causes of absence. The high proportion of mental health‑related absence suggests that stress, emotional labor and workload pressures are significant issues in call‑handling roles. CIPD (2025) reports that mental ill health and stress remain leading causes of long‑term absence in UK organisations, particularly in high‑pressure customer‑facing environments. Combined with Insursave’s high attrition among younger employees, this indicates a need for improved job design, stronger support systems and better managerial capability.
Based on the data, Insursave’s most urgent wellbeing needs are:
Strengthening line manager capability to support wellbeing, mental health and attendance, and providing more forms of structured emotional, psychological and practical support for a young, inexperienced workforce facing high job demands.
These needs are prioritised because line managers have the strongest day‑to‑day impact on wellbeing (CIPD, 2023), and because mental health‑related absence is both prevalent and costly if unaddressed.
Manager Wellbeing Capability Programme
A structured training programme should be introduced to develop managers’ confidence and competence in supporting wellbeing. This would include:
Recognising early signs of stress and burnout
Conducting wellbeing and return‑to‑work conversations
Managing attendance fairly and consistently
Supporting employees with mental health conditions
Coaching skills for young or inexperienced staff
CIPD (2023) highlights line manager capability as a critical enabler of wellbeing, with trained managers improving trust, reducing absence and enhancing engagement. For Insursave, where many managers oversee large teams of call handlers, this initiative directly addresses capability gaps and supports cultural consistency across four sites.
2.Employee Assistance Programme (EAP) 
While a holistic approach is essential, the introduction of EAP should be a central focus for Insurasave as they are currently experiencing high levels of mental health and minor illness absence. EAP would offer employees:
24/7 confidential counselling
Fast‑track access to mental health support
Financial wellbeing advice (important for younger staff)
Stress management resources
Online CBT and resilience training
Manager referral pathways
CIPD (2025) notes that EAP is one of the most effective early‑intervention tools for reducing mental health‑related absence when well‑communicated and accessible. For Insursave’s young workforce, an EAP programme will provide their staff with immediate, practical support while longer‑term cultural improvements take effect.
Insurasave Ltd, with 4,554 employees across Edenborough, Bristol, and Peterborough, is experiencing high attrition and sickness absence, indicating challenges in employee wellbeing, job design, and management capability. 

Workforce data indicate that attrition is particularly high among younger employees, with most under 30 and with less than five years’ service. This may indicate limited engagement, high workload, or low support in entry-level call-handling roles. 

The CIPD (2023), based on survey evidence from UK workplaces, highlights that poor job quality and low managerial support significantly contribute to turnover and disengagement.

Absence data highlights mental health, minor illness, and respiratory conditions as major causes, with musculoskeletal issues increasing among older employees. Mental health absence is more prevalent among staff over 26 with longer service, suggesting ongoing stress and insufficient support. 

The CIPD (2025), based on UK workforce surveys, reports that work-related stress and mental ill health remain leading causes of long-term absence.
Management capability is also a concern, as employee engagement survey findings indicate many managers feel ill-equipped to support wellbeing, particularly with mental health or chronic illness. CIPD research (2023) identifies line manager capability as a key factor in workplace wellbeing.

Two initiatives are proposed. First, a manager wellbeing capability programme offering training on stress recognition, wellbeing conversations, and absence management. This improves manager confidence, strengthens trust, and reduces attrition. 

Second, a holistic employee wellbeing programme addressing mental and physical health, including access to Employee Assistance Programmes, mental health resources, ergonomic assessments, and flexible working. These initiatives aim to reduce absence, improve engagement, and strengthen organisational culture.

8. Design (in summary form) a wellbeing programme/initiative that would address one area of Insursave Ltd’s needs. Your design summary should include the need being addressed, the key components of the programme, the people involved/affected, and the potential wellbeing benefits to be gained. (AC 3.2) 

	Heading
	Wellbeing Programme Details

	Objective of Wellbeing Programme
	To reduce mental‑health‑related absence, strengthen managerial capability, and provide structured emotional and practical support for Insursave’s predominantly young, inexperienced workforce, improving retention, engagement and performance across all four sites.

	Need Being Addressed
	Workforce data shows high levels of mental health (21%), minor illness (29%), and colds/flu (22%) absence. The organisation is dominated by front‑line call handlers (3,644 employees), most aged 18–35 with low tenure, making them more vulnerable to stress and burnout. High attrition has created capability gaps, and managers report low confidence in supporting wellbeing. CIPD (2025) highlights that poor job quality, low managerial capability and insufficient early intervention as key drivers of absence and turnover.

	Key Components of the Programme
	1. Manager Wellbeing Capability Programme: Training on recognising stress, conducting wellbeing conversations, managing attendance, supporting neurodiverse staff, and coaching younger employees. 
2. Implementing a Employee Assistance Programme (EAP): 24/7 counselling, fast‑track mental health support, online CBT, financial wellbeing advice, resilience modules, and manager referral pathways.

	People Involved or Affected
	Front‑line call handlers, claims handlers, line managers, team leaders, regional managers, HR/People Partners, Senior Leadership Team, Occupational Health and EAP providers.

	Potential Benefits to Be Gained
	Reduced mental‑health‑related absence, Lower attrition, saving £3,000–£5,000 per call handler in recruitment costs. (Statistics taken from (CIPD, 2026) analysing ‘Labour Market Outlook’ report.)
Improved engagement, psychological safety and customer service. Stronger leadership capability and consistency across sites. Earlier intervention leading to faster return‑to‑work outcomes.

	Measurement
	Absence rates (monthly/quarterly), EAP utilisation, manager training completion and confidence surveys, turnover and retention (especially 0–2 years), engagement survey results, call‑quality metrics.

	Costs and Resources
	Manager training: approx. £300 per manager. With 261 managers = £78,300 total. (Estimate taken from data used from the CIPD learning at work survey) (CIPD, 2023). 
EAP Implementation: £12–£18 per employee annually. For 4,554 employees = £54,648–£81,972 per year. (Costs estimated from information used on the EAPA website, outlining that EAP contracts cost £8–£20 per employee per year, depending on service level, (EAPA, 2026)
Cost justification: A 1% reduction in absence saves tens of thousands in productivity. (CIPD, 2023) A 10% reduction in attrition could save £150k–£250k annually. (Oxford Economics, 2014) 


	Timeframes
	Months 1–2: Programme design, provider selection, Senior Leadership Team approval. 
Months 3–6: Manager training rollout. 
Month 3: Launch EAP. 
Months 6–12: Monitoring and evaluation. 
Annual: Review Return on Investment and programme impact.

	Communication
	Senior Leadership Team, launch message, intranet hub, posters, team briefings, manager toolkits, FAQs, monthly wellbeing updates and success stories. 
Overcoming resistance from experienced managers: involve them early in design, emphasise benefits (reduced absence, easier conversations), offer flexible training formats, and reinforce expectations through SLT sponsorship and accountability.



	Objective of wellbeing programme
	Need being addressed
	Key components of the programme
	People involved or affected
	Potential benefits to be gained

	Implement a manager wellbeing capability programme to improve line managers’ ability to support employees’ mental health, manage absence, and reduce attrition across three sites.


	High sickness absence linked to mental health and low managerial confidence in supporting wellbeing and chronic illness.

	Wellbeing and mental health training for managers including recognising signs of stress and conducting supportive conversations; training on absence management policies and early intervention; monthly wellbeing check-ins during one-to-one meetings; manager wellbeing toolkit including workload management and supporting chronic illness; access to Employee Assistance Programmes (EAP) and referral guidance; appointment of wellbeing champions across the three sites.

	Line managers and team managers; entry-level employees particularly call handlers; HR and People teams responsible for programme design and implementation; senior leadership responsible for promoting wellbeing culture and supporting policy adherence
	Improved manager confidence in supporting employee wellbeing; reduced mental health-related absence; increased employee engagement and trust in management; improved retention, particularly among employees with less than five years’ service; stronger organisational culture focused on wellbeing and support.









	[bookmark: _Hlk225105532]Measurement:
	Costs and Resources
	Timeframes
	Communication

	Reduction in sickness absence rates, particularly mental health-related absence; reduction in employee attrition levels, especially in entry-level roles; improved employee engagement survey results, especially relating to manager support; monitoring EAP usage and feedback.
	Costs of external wellbeing training providers; investment in EAP services; HR time to develop toolkits and coordinate programme delivery; time allocation for managers to attend training and conduct wellbeing check-ins.

	Phase 1: 0–3 months – programme planning, manager training design, communication launch; Phase 2: 3–6 months – delivery of manager training and rollout of wellbeing check-ins; Phase 3: 6–12 months – monitoring outcomes and refining programme based on feedback.

	Programme launch announced by senior leadership; regular updates via intranet, email, and team meetings; HR guidance materials shared with managers; wellbeing awareness campaigns across all sites to encourage engagement; quarterly pulse surveys assessing wellbeing and management support.




9. Explain how your wellbeing programme would be implemented in a way that is suitable for Insursave Ltd. (AC 3.3)
Implementing a wellbeing programme at Insursave Ltd requires a structured, evidence‑based approach to ensure consistency across all four sites and to address the organisation’s high levels of mental‑health‑related absence and low managerial capability. The implementation process can be divided into four key phases: establishing baseline data, planning, delivery, and evaluation.
The first step is to gather baseline data to understand the current state of wellbeing and to create measurable starting points. CIPD (2023) emphasises that baseline metrics are essential for evaluating the impact of wellbeing interventions and demonstrating return on investment. At Insursave, this would include analysing:
Absence data (mental health, minor illness, colds/flu)
Turnover and tenure patterns
Engagement survey results
Exit interview themes
EAP user data once implemented 
Baseline data is crucial because it allows Insursave to compare pre‑ and post‑programme outcomes, justify investment, and identify which sites or departments require the most support.
HR would use the baseline data to refine objectives, success measures, and the communication strategy. Senior Leadership Team approval is essential at this stage, as CIPD (2025) highlights that visible senior sponsorship increases programme credibility and manager engagement.
A key decision is whether to pilot the programme at one site or roll out training to all managers simultaneously. A pilot allows Insursave to test content, gather feedback, and refine delivery before scaling. However, given the organisation’s high absence levels and consistency issues, a full rollout may be preferable to ensure all managers meet the same standard. If a pilot is chosen, it should run for 8–12 weeks before wider implementation.
The manager wellbeing capability training would be delivered through blended learning (virtual workshops, in‑person sessions, and e‑learning modules) to minimise operational disruption. To release managers for training, sessions should be staggered, with rotas adjusted to maintain service levels. CIPD (2023) notes that protected learning time increases engagement and reduces resistance.
Managers would receive toolkits, conversation guides, and signposting resources to ensure consistent practice. Monthly wellbeing check‑ins would be embedded into one‑to‑one meetings, normalising early intervention. Wellbeing champions at each site would reinforce participation and act as local points of contact.
Evaluation would take place through quarterly pulse surveys, absence data, EAP utilisation, turnover rates, and manager confidence surveys. Feedback loops allow HR to refine the programme and address emerging issues. CIPD (2025) stresses that continuous evaluation is essential for sustaining wellbeing improvements.
Manager resistance is a key risk, particularly among experienced managers who may feel intervention is not warranted. This can be mitigated through early involvement in programme design, clear communication of benefits (reduced absence, easier conversations), flexible training formats, and strong Senior Leadership Team reinforcement.
Implementation begins with a planning phase where HR reviews absence data, engagement survey results, and exit interviews to understand drivers of stress, burnout, and attrition.
Objectives, success measures, and a communication plan are developed, and senior leadership formally launches the programme to demonstrate commitment. 
The next phase focuses on developing line manager capability through targeted training across the three sites, including stress recognition, wellbeing conversations, and understanding absence management policies. Managers receive guidance on signposting employees to appropriate support such as the Employee Assistance Programme. Monthly wellbeing check-ins during one-to-one meetings normalise discussions and allow early intervention. The manager wellbeing toolkit ensures consistency, and wellbeing champions at each site reinforce participation. 
The final phase focuses on monitoring outcomes through absence rates, engagement scores, EAP usage, and turnover, using quarterly pulse surveys and feedback sessions to refine the programme. 
Critically, risks include manager resistance due to workload, requiring ongoing leadership reinforcement.

10. Explain how your Insursave Ltd wellbeing programme would be evaluated and monitored. (AC 3.4)
Evaluating and monitoring the wellbeing programme at Insursave Ltd requires a structured, evidence‑based approach to ensure the interventions, manager wellbeing capability training and the Employee Assistance Programme (EAP)deliver measurable improvements in absence, retention, and employee experience. CIPD (2025) emphasises that wellbeing initiatives must be evaluated using both quantitative and qualitative data to demonstrate impact and support continuous improvement.
Evaluation begins with establishing baseline data before implementation. This is essential because it provides a clear before picture against which progress can be measured. CIPD (2023) highlights that baseline metrics allow organisations to demonstrate return on investment and identify where interventions are most needed. For Insursave, baseline measures would include:
Mental‑health‑related absence rates (currently 21%)
Minor illness and colds/flu absence (29% and 22%)
Turnover and retention rates, especially among early‑career call handlers
Engagement survey scores relating to workload, manager support, and wellbeing
EAP usage (once implemented)
Manager confidence levels in supporting wellbeing
These metrics ensure the programme is evaluated against Insursave’s specific challenges: high job demands, young workforce, and inconsistent managerial capability.
Quantitative data will be collected monthly and quarterly to track trends across all four sites. Key measures include:

Absence rates, with a target of reducing mental‑health‑related absence by 10% within 12 months
Turnover and retention, particularly within the first two years of service
EAP utilisation, which indicates employee confidence in accessing support
Training completion rates and manager attendance
CIPD (2025) notes that increased EAP usage often correlates with improved early intervention and reduced long‑term absence.
Qualitative data provides insight into how employees and managers experience the programme. This includes:
Quarterly pulse surveys assessing perceptions of manager support, workload, and wellbeing
Focus groups with call handlers and managers to explore barriers and successes
Manager feedback on the usefulness of toolkits, wellbeing conversations, and training content
Wellbeing champion reports from each site
This mixed‑method approach aligns with CIPD’s evidence‑based HR model, (CIPD, 2025) which recommends combining data sources to understand both outcomes and lived experience.
Because manager capability is central to the programme, evaluation will include:
Pre‑ and post‑training confidence assessments
Observation of wellbeing conversations during one‑to‑ones
Monitoring consistency across sites to ensure standards are met
If a pilot site is used, results will be compared with non‑pilot sites to determine scalability.
Findings will be reviewed quarterly by HR and the Senior Leadership Team. Adjustment such as refresher training, additional EAP promotion, or workload interventions will be made based on data trends. Annual reports will summarise progress, Return on Investment, and recommendations.
Evaluation uses both quantitative and qualitative metrics. Sickness absence, particularly mental health-related absence, is tracked across all sites. 

Turnover and retention rates, particularly among early-career staff, are analysed to determine impact on attrition. 

Engagement and wellbeing surveys, conducted annually and via quarterly pulse surveys, assess employee perceptions of manager support, workload, and wellbeing provision. 

EAP usage provides insight into employee confidence in accessing support, while manager feedback and focus groups offer qualitative evaluation of programme effectiveness. 

Critically, all measures are designed to be SMART, for example aiming to reduce mental health-related absence by 10% within 12 months, ensuring evidence-based monitoring and continuous improvement. 

Combining quantitative and qualitative measures provides a comprehensive evaluation framework, aligning with CIPD evidence-based HR practice and ensuring the programme remains responsive to workforce needs.
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