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Executive summary
Workplace health has direct impact on employee wellbeing. Ateb wishes to take a proactive role creating a culture of awareness to support mental health through implementation of a wellbeing strategy and initiatives utilising a holistic approach to health which focuses on preventative rather than reactive measures.
This report provides an analysis and evaluation to improve wellbeing within the workplace considering influential organisational factors.
Literature review focussed on key themes; stress in the workplace, mental health, ageing population, job satisfaction, presenteeism, line-management and preventative wellbeing measures.
Primary research was gathered by 20 volunteers at Ateb and a small (5) focus group to provide quantitative and qualitative data on key themes identified in the literature review.
Results by primary data observed stress, ageing population, presenteeism and line-management were reflective of literature research however, job satisfaction and commitment and resilience of senior management has reflected positively.  Qualitative data reinforced preventative measures which could be implemented to strengthen Ateb’s culture, financial performance and labour productivity. 
Recommendations discussed: stand-alone wellbeing strategy, wellbeing budget, wellbeing app, wellbeing preventative programme, better benefits, innovative policies and procedures, extended counselling sessions and engagement surveys.
This report has limitations including; statistical data obtained was reliable and accurate however if replicated surveying half or all employees to achieve a greater return of data and increased reliability would be beneficial.  Weaknesses of statistical data related to how data was categorised for stress, ageing population and design of questionnaire.  Analysis did not include cost-effectiveness and cost-benefit, in order to identify viability and sustainability understanding cost of interventions and return of investment is necessary.
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1. [bookmark: _Toc520212762]Introduction (terms of reference)

This study aims to analyse strategies to improve wellbeing within the workplace considering organisational factors that influence employee wellbeing and their health.  

Wellbeing in recent years has been much debated and has linked organisational outcomes to performance and productivity (Kowalski and Loretto, 2017; CIPD, 2016).
 
The major stakeholders of this research are; Ateb’s Executive Management Team who recognised an emerging risk associated with the increase of stress in absence management data in 2018; Managers as they encourage and support employees acting as role models; and Human Resources through implementation of promoting positive health and wellbeing and its communication.  The research outcomes will guide future delivery of wellbeing initiatives and organisational policies and procedures to support health and wellbeing for its workforce in order to encourage a partnership between employer and employee.

To achieve this the report will:
· Critically analyse the internal factors affecting wellbeing in the workplace.
· Determine if the current wellbeing initiatives effectively support the workforce.
· Evaluate the current support services needed to be expanded.




2. Literature Review
Causes of stress in the workplace

Forbes (2013); Division of Occupational Psychology (2010); Bryson et al. (2017) reflect absenteeism contributes stress as a major factor to decreased productivity which effects an organisations finances.  In the United Kingdom 526,000 suffer from depression, anxiety or workplace stress (Harish, 2018; IOSH, 2018).  In 2016-2017 the highest cause of sickness absence was workplace stress at 40% (Harish, 2018), (CPID/SimplyHealth, 2018) revealed it is more significant in 2018 with over a fifth (22%) now reporting mental health as the primary cause of long-term absence.  Employees with a mental health condition are three times more likely to have a period of long-term absence (Stevenson and Farmer, 2017).
Demographic trend of an ageing population

Statistics demonstrate that the working population is ageing therefore organisations must consider wellbeing as a critical issue (Cooke, 2017; Donovan, D. and Hayne, P. 2018) and invest in their human capital.  ONS (2018) cite workers over 50 years old are more likely to work part-time or work flexibly to help them delay retirement (Personnel Today, 2013) and 65% of men and 60% of women aged 52 to 64 years were carers who work in 2016 to 2017.  Health and caring are the main barriers to working thus organisations need to promote wellbeing.  Women aged 45 to 64 years provide informal care to their dependent children; research has shown those who combine work and care often attribute tiredness, ill-health and lack of social activity with their ability to work therefore mentally and physically demanding. 

It is projected employees aged over 50 will increase from 29% in 2012 to 36% in 2032 therefore the demand for flexible working patterns will increase and may be different to those that have younger children (CIPD, 2019; ONS, 2018).  Deloitte Insights (no date) surveyed the European Workforce of 15,000 people across ten European countries of which 80% of the active working population were 50 years and over.

Job satisfaction

Bryson et al. (2017); Judge et al. (2001) state job satisfaction is associated with labour productivity and workplace financial performance thus to raise job satisfaction may see improvements in performance and performance metrics.  Moss (2019) state a third of 1,400 members’ surveyed were dissatisfied in their current jobs.
Presenteeism

Presenteeism contributes to loss of productivity (Deloitte, 2017; CIPD, 2018; CIPD/SimplyHealth, 2016) reported nearly three-quarters of 1,091 respondents across all sectors observed an increase of employees coming into work whilst ill. ‘Thriving at Work’ review suggests presenteeism is increasing every year (Stevenson and Farmer, 2017; Business in the Community, 2018). More than half surveyed also noticed an increase in stress related absence which presenteeism is directly linked together with mental health. Division of Occupational Psychology (2010) state the estimated cost to the economy is £15 billion per year.


Line-management 
Moss (2019) carried out research of 1,400 members of Leadership and Management of which 29% felt undervalued by their managers and were likely to resign.  Business in the Community (2018) completed their third national survey with eight national businesses reporting 60% of employees believe their line-managers are concerned for their wellbeing.  Good line-management focuses on communication and their ability to recognise early signs of mental health and health conditions taking the appropriate action to adapt job roles when necessary (Black. 2008; Public Health England, 2014) therefore training is important (Donovan, D. and Hayne, P. 2018).  CIPD/SimplyHealth (2018) reflect line-managers exert a key role in reducing ‘presenteeism’; more than four-fifths of 1,000 respondents reported managers sending employees home when unwell.  Mitchell (2018) recognise as an advocate for wellbeing you can influence your peers acting as role models.  




3. Methodology

To achieve the objective a literature review searched reports and articles regardless of sector published between 2001 and 2018.  To test the hypotheses proposed a mixture of quantitative and qualitative research was obtained conducting face-to-face interviews at Ateb with 20 employees who volunteered.  The questionnaire was designed to evaluate employees’ perceptions of Ateb’s commitment to wellbeing, whether Ateb raises awareness of wellbeing, workforce resilience, current support, line-manager leadership, ageing population, presenteeism and job satisfaction.  

A further 5 employees were selected and formed a focus group each from different departments to ascertain their views exploring strategies to prevent increased absenteeism, highlight wellbeing and focus on preventative measures to promote a positive culture.
Ateb has 130 employees; it would be advantageous to sample a greater number of employees spanning; remote workers, multiple sites, office and non-office based staff as the volunteers completing the questionnaire were mainly office-based.  This study could be easily replicated however, the perceptions of 20 employees could be widely different if undertaken again especially if non-office based employees were questioned. 

4. Findings/Discussion

To establish whether stress is an emerging risk data was gathered from 2016 to 2018.  CIPD/SimplyHealth (2016, p.4) acknowledged stress as the primary cause for long-term workplace absence.  
Between 2016 to 2018, stress featured in the top three absences and demonstrates a rising trend, as illustrated below with an increase of 101 days from 2016 to 2018  therefore, the promotion of wellbeing initiatives will aid in preventing and reducing stress, although the focus group were surprised at this trend.  A stand-alone wellbeing strategy would highlight Ateb’s commitment going forward.



Data gathered by 20 respondents using quantitative research through a questionnaire illustrated Ateb is committed to wellbeing and raising awareness with 18 out of the 20 responses answering positively.  Qualitative research obtained via the focus group confirmed the majority felt senior management were committed to wellbeing but were restricted by limited financial investment. 


In contrast, 14 employees perceived Ateb builds resilience of its workforce and 6 respondents perceived resilience was not being met.  The focus group believed that wellbeing training delivered by Ateb is a tick-box exercise and irregular therefore, regular training throughout the year would be beneficial to continue to build and promote awareness.
 


Leadership style was highlighted as a potential area for progression with 15 employees stating their line-managers displayed the right leadership style, 4 employees stating they did not display the correct style.   With greater importance held on line-managers to enhance the positive psychology with regards to employee engagement and the working environment the focus group commented; this is an area which could see additional focus via continuous training as they were unsure whether line-managers regularly checked on their employees wellbeing, if they did, this was reactive approach.




Sixteen employees perceived Ateb was providing enough support through counselling and occupational health referrals however 4 respondents felt more could be offered.  The focus group discussed current benefits and programmes already in place and felt that although satisfactory, increasing counselling to 10 sessions would be beneficial especially those with more complex needs.  Also discussed was a more structured programme to help prevent sickness absence and promote a healthier workforce taking a holistic approach similar to larger organisations.



Ateb’s workforce illustrates the higher percentages of their workforce fall between the ages of 45-49 years, and the highest in 50-54 years and 55-59 years which corresponds with research undertaken in the literature review of an ageing workforce.  Greater flexibility was discussed by the focus group to explore improving options for its employees reinforcing by robust and innovative policies and procedures.

[image: C:\Users\joanne.thomas\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\9KU7XVXA\Workforce Breakdown - Age Group.png]
Presenteeism is a rising trend in organisations as reported in the literature review, of the 20 respondents Ateb surveyed; 65% responded they did not work from home whilst ill however, when asked whether on occasions they came into work when they should have stayed at home 55% responded they did.  The focus group did not feel presenteeism was a direct issue for the majority of employees however, are concerned that management are working outside working hours and during holidays due to the culture of Ateb and felt this should be discouraged.

       
Job satisfaction at Ateb scored highly with 85% of respondents answering positively.  The focus group believed this was a fair representative of Ateb; it was discussed incorporating employee surveys in order to gauge employees’ perceptions of wellbeing and key themes to ensure communication and promotion. 



5. Conclusions

Stress increased significantly therefore the focus group discussed adopting a better working environment; introduction of a wellbeing programme and a wellbeing budget would be advantageous as a preventative approach.  If cost-effective, providing a wellbeing app would strengthen these initiatives.  Job satisfaction was high therefore, by implementing a stand-alone wellbeing strategy and preventative measures will continue to strengthen job satisfaction and reinforce Ateb’s culture.
Training of all employees and line-managers should be continuous focussing on role models, culture and building resilience. 
Increasing the independent counselling to 10 sessions as the focus group felt less was restrictive for more complex mental health issues.
To address an ageing population which is reflective of Ateb’s data, flexibility with regards to hours, agile working and adopting family-friendly policies specific to caring, health and younger families’ responsibilities could be adopted.  Ateb currently offers flexibility in respect of reduced hours but home working for specified periods could be offered together with innovative initiatives.
The rising trend of presenteeism in the literature review was not entirely replicated in Ateb’s data; the response was mixed.  CIPD (2018) reflected only 25% of 1,000 respondents surveyed stated their organisation is taking steps to discourage presenteeism.  As best practice the focus group wished to discourage working from home, on holiday and in the evenings as a preventative approach and an organisation objective in response to research to avoid the negative impact on both health and productivity (CIPD, 2016).   Organisations need to look beyond sickness absence alone and reflect on the underlying causes of work-related stress and unhealthy behaviour of presenteeism (CIPD, 2018).


6. Recommendations for change

To recommend:
· Implementing a wellbeing strategy that is aligned to Ateb’s strategy and culture (CIPD, 2016). 
· A wellbeing budget.
· A Wellbeing app.
· Developing a wellbeing programme offering nutrition advice, free fruit, health and fitness, weight, blood pressure, cholesterol and diabetes monitoring together with mindfulness, relaxation and complementary therapies.
· Reducing stress by implementing extensive initiatives as mentioned above to promote wellbeing.
· Offering better organisational benefits and updating policies and procedures considering an ageing workforce, carers, young families, presenteeism, flexibility and innovative to become an employer of choice.
· Extending independent counselling sessions to 10 sessions per employee.
· Participation in engagement surveys; to gauge employees’ feelings in order to remain focussed on objectives, to benchmark using qualitative data sourced and to ensure communication of wellbeing initiatives are effective.



Limitations

Statistical data obtained was reliable and accurately sourced from organisational data. Data categorisation was weak as there was no clear identification of whether stress was work related or non-work related.  Future analysis could split the data into these two categories.  Ageing workforce statistics were not split by gender and not categorised by those who have caring responsibilities.
Presenteeism and job satisfaction was not reflective of all employees and the results limited.
The study relied on 20 respondents who volunteered to complete the questionnaire; the sample size was adequate and was backed-up by a small focus group to ascertain their views on future strategies.  In the future a greater sample size could be gathered with the use of organisational data utilising analytical tools to gather such data on a continuous cycle for all employees.  Furthermore, a cross section of those with line-management responsibility should be sought.  The Chief Executive did not want the questionnaire to be sent out to all employees therefore research did not have the same reach.  If it had, this would have given greater credible data allowing for a greater return of data thus be more accurate and more easily replicated.
The questionnaire design was limited as questions asked were mainly closed ‘yes’ or ‘no’ answers although some of the respondents gave additional information most chose to answer ‘yes’ or ‘no’.  Linear scales would be beneficial together with open questions.  The questionnaire was too long and a lot of information gathered was not utilised.
Statistical analysis has not considered cost-effectiveness and cost-benefit, in order to identify viability and sustainability understanding cost of interventions and return of investment should be explored for Ateb to gauge the wellbeing programmes expenses for future viability (Goetzel and Ozminkowski, 2008).
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Appendix 1
Questionnaire Well-being at Ateb
I am currently studying part-time and I have an assignment to undertake a report on my workplace.  My chosen subject is:
To analysis strategies to improve wellbeing within the workplace
I would really appreciate it, if you would find the time to complete this questionnaire as my report is based on primary and secondary data which will assist in compiling the report.  I will not be sharing primary data statistics gathered however, I will share best practices, contemporary themes for improving our initiatives that I have researched using secondary data and may use this primary research results to assist the HR department to offer future training and understand how we can communicate future wellbeing programmes with you, if relevant.

Please take the time to complete this questionnaire:
This survey will be utilised to gauge your perceptions on well-being and engagement throughout the Group.

Part 1 – Your perceptions?
Do you feel Ateb is:-
Committed to well-being?
Yes 
No
Raises awareness of well-being?
Yes 
No
Sometimes
Builds resilience of its workforce?
Yes 
No
Offers enough support to you regarding your well-being such as counselling or occupational health?
Yes 
No
Does your line-manager have the right leadership style?
Yes 
No
Do you feel senior management demonstrates commitment to well-being?
Yes 
No
Do you have job satisfaction?
Yes 
No
Do you feel you have good health?
Yes 
No
Do you feel you work long hours?
Yes 
No
Part 2 - What we do?
Do line-managers regularly have 1:1’s with you?
Yes 
No
When you return from sickness absence do the line-managers identify reasons for absence?
Yes 
No
Is your return to work completed on your first day back from sickness absence?
Yes 
No
Do you believe the return to work interview is effective?
Yes 
No
Do line-managers actively encourage discussions to identifying potential issues which could lead to stress or when your well-being is compromised by asking you how you are and offer support?
Yes 
No


If yes, was the support offered enough?
Yes 
No
What was the support you used?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Does HR take an active role in your wellbeing?
Yes 
No
In your opinion does HR play a significant part in dealing with wellbeing issues?
Yes 
No
Would you bypass your line-manager to speak to HR regarding a wellbeing issue?
Yes 
No
In your opinion does Ateb encourage flexible working options as a means for reducing stress i.e. phased return, shorter hours?
Yes 
No
In your opinion does Ateb offer comprehensive well-being initiatives?
Yes 
No
In your opinion do you feel Ateb provides enough training in the workplace for well-being and stress?
Yes 
No
In your opinion does Ateb engage in enough well-being events?
Yes 
No
Do you believe the partnership between employer and employee is effective?
Yes 
No
Part 3 - What you would like?
Would you like to see an introduction of well-being/stress champions at Ateb?
Yes 
No
Would you like support groups within Ateb?
Yes 
No
If key members of staff were trained throughout the Group would you access this support if you felt you needed it?   
Yes 
No
What do you think Ateb could do better regarding well-being?
Yes 
No
Part 4 - Would you?
Would you seek help from our Money Solutions Team if you were in financial difficulty if there was a designated team member as the well-being/stress champion?
Yes 
No

Part 5 - What you think?
With the advances in technology do you feel this has a positive or negative effect on your well-being i.e. do you respond to emails when you are ill?
Yes 
No
Sometimes
Do you work from home in the evenings and on weekends?
Yes 
No
Sometimes


Do you come into work on occasions when you should have stayed home ill?
Yes 
No
Sometimes

Part 6 - Did you know?
Are you aware Ateb offers up to 6 free counselling sessions with an independent counsellor (sessions can be taken in work time)?
Yes 
No
Did you know Simply Health offer a free telephone service relating to medical issues and offers and access to counselling?
Yes 
No
Do you feel counselling and SimplyHealth is enough support?
Yes 
No
Part 7 – Have you
Which service have you accessed? If you haven’t accessed either of the options please go to part 8.
Counselling
Occupational Health
Do you feel the service which was offered was beneficial?
Yes 
No
Do you think that more services could be provided, if so please describe?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Do you feel 6 sessions of counselling is adequate?
Yes 
No


Did you feel you had the full support of:-
Ateb?
Yes 
No
Line-managers?
Yes 
No
HR?
Yes 
No
Finally, how does Ateb rate compared to your previous employers with regard to supporting, promoting and encouraging wellbeing in the workplace? (please circle)
1    2    3    4   5    6    7   8    9    10
What else could Ateb offer in support of well-being?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Part 8 – About you
Do you have any dependants that you care for (young or old)?
Yes 
No
If yes, how does this impact on your wellbeing? (please circle)
(1) poor, (10) greatly.
1    2    3    4   5    6    7   8    9    10
Part 9 Your thoughts 
What else could Ateb offer in support of well-being?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thank you for the time in completing this questionnaire.
Stress days lost between 2016-2017


Days Lost	2018	2017	2016	231	147	130	


 Perceptions: Committed to well-being
 Perceptions	Committed to well-being	Yes	No	18	2	 Perceptions	Committed to well-being	Yes	No	


Perceptions: Builds resilience of its workforce
Perceptions	Builds resilience of its workforce	Yes	No	14	6	Perceptions	Builds resilience of its workforce	Yes	No	


Perceptions: Line-managers displaying the right leadership style
Perceptions	Line-managers displaying the right leadership style	Yes	No	Preferred not to answer	15	4	1	Perceptions	Line-managers displaying the right leadership style	Yes	No	Preferred not to answer	


Perceptions: Offers enough support such as counselling and occupational health
Perceptions	Offers enough support such as counselling and occupational health	Yes	No	16	4	Perceptions	Offers enough support such as counselling and occupational health	Yes	No	


Presenteeism at Ateb

Yes	No	7	13	

Presenteeism: come into work on occasions whilst ill

Yes	No	Sometimes	11	5	4	

Do you have job satisfaction 

Yes	No	17	3	
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