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Developing a Well-being Strategy to Improve Retention, Attendance and Performance at Havencares Insurance Cardiff Call Centre
Introduction
In recent years, working well-being has attracted growing public attention. Havencares Insurance’s Cardiff call centre is experiencing high labour turnover, frequent absence linked to mental health and minor illnesses, and poor performance and long-term illness among some longer-serving employees. But these are not isolated HR problems. In a claims-handling call centre, employees work under constant time pressure, deal with emotionally charged customers and are often monitored through service-level targets, call duration and quality metrics. The site has 300 employees, mostly claims handlers, so absence or resignations quickly increase queue lengths, intensify workloads for colleagues and weaken customer service. The location in South Wales is also relevant: Cardiff is a large service market, giving dissatisfied employees alternative employment options, while Welsh policy places increasing emphasis on fair work, employability and skills development (Welsh Government, 2022; Welsh Government, 2026).
[bookmark: _GoBack]This essay argues that Havencares should implement an integrated well-being strategy that treats well-being as a feature of good work design, supportive leadership and employee development, rather than as a narrow set of benefits. The discussion uses PESTLE and SWOT to analyse the context, then critically examines the relationship between well-being and performance. It pays particular attention to employee development because development can improve competence, autonomy, career hope and resilience, all of which are important in a repetitive and emotionally demanding call-centre environment.
Situation analysis
A useful starting point is PESTLE analysis, which helps managers examine political, economic, social, technological, legal and environmental influences on HR strategy (Johnson et al., 2020). Politically and legally, Havencares operates in a UK and Welsh context where employers are expected to manage psychosocial risk, support mental health and treat mental and physical health as equally important. NICE (2022) recommends organisation-wide approaches to mental well-being, including manager training, employee voice and supportive work environments. ISO 45003:2021 also frames psychological health and safety as a matter of occupational risk management rather than individual weakness (ISO, 2021). Economically, absence and turnover create direct costs through overtime, recruitment and training, and indirect costs through lower service quality and presenteeism. CIPD (2025) reports UK absence levels of 9.4 days per employee per year, with mental ill health a leading cause of long-term absence and minor illness a key short-term cause. HSE (2025) similarly shows that stress, depression and anxiety remain major causes of working days lost.
Social factors also matter. Post-pandemic expectations about flexibility, mental health openness and meaningful work have changed employee attitudes. ONS (2025) shows that minor illnesses were the most common reason for UK sickness absence in 2024, which is relevant to a shared call-centre environment where colds and flu can spread quickly. Technological factors are double-edged. Call routing systems, quality monitoring and digital claims platforms can improve efficiency, but excessive monitoring can reduce autonomy and intensify stress if employees feel treated as units of output. Legally, Havencares must manage sickness absence fairly, consider reasonable adjustments and avoid discriminatory responses to mental health or long-term illness (Acas, 2025). Environmentally, a sedentary, screen-based workplace requires attention to ergonomics, ventilation, lighting, noise and recovery breaks. PESTLE therefore shows that the Cardiff problem is not simply a motivation issue; it is shaped by regulation, labour-market conditions, employee expectations, technology and the physical work setting.
SWOT analysis complements PESTLE by assessing internal strengths and weaknesses alongside external opportunities and threats (Armstrong and Taylor, 2023). Havencares has strengths: HR has already succeeded at the Swansea site, the Cardiff workforce is large enough to generate reliable HR data but small enough for visible intervention, and insurance claims work provides meaningful customer purpose. However, weaknesses are substantial. High turnover suggests weak attachment to the organisation; high absence indicates strain and possible infection-control problems; poor performance among longer-serving employees may reflect skill stagnation, cynicism, health limitations or inadequate line management. There may also be too few team leaders to provide regular coaching to 300 staff. Opportunities include Welsh Government emphasis on skills and fair work, the possibility of hybrid working for experienced employees where data security allows, and the use of learning pathways to retain staff in a competitive Cardiff labour market. Threats include competitors recruiting trained claims handlers, rising mental-health-related absence, customer aggression, and the risk that senior managers prioritise short-term call volumes over sustainable performance.
The Job Demands–Resources model provides the strongest theoretical explanation for these problems. JD-R theory argues that job demands such as workload, emotional labour and time pressure increase strain, while resources such as autonomy, feedback, support and development promote engagement (Bakker and de Vries, 2021; Bakker, Demerouti and Sanz-Vergel, 2023). In Cardiff, the same features that harm wellbeing can also harm performance. An emotionally exhausted claims handler is more likely to sound impatient, make data-entry errors, escalate calls unnecessarily or withdraw through absence. Research in service-centre environments supports this: emotional labour is associated with burnout and lower work engagement (Erasmus and Oosthuysen, 2025). A recent review of contact-centre health interventions also highlights the need for interventions that consider the distinctive conditions of contact-centre work, not generic well-being activities alone (Bell et al., 2024).
The well-being-performance link is persuasive but should be treated critically. De Neve, Kaats and Ward (2024) find a positive relationship between workplace wellbeing and firm performance, while Yang, Nawakitphaitoon and Huang (2024) show that psychological wellbeing is associated with job performance, partly through job satisfaction and trust in supervisors. Yet causality is not automatic. If Havencares simply offers mindfulness apps while maintaining unrealistic call targets, employees may experience well-being as a management slogan. Fleming’s (2024) UK study found limited evidence that individual-level mental-health interventions alone improve employee well-being. Therefore, well-being must be connected to work design and leadership. The aim should be sustainable performance: better claims accuracy, first-call resolution and customer empathy without pushing employees into burnout.
The first element of the strategy should be diagnosis and governance. HR should create a Cardiff well-being steering group including senior managers, team leaders, employee representatives and occupational-health input. The group should analyse turnover reasons, exit interviews, absence patterns, long-term sickness cases, call-quality data, customer complaints and employee survey results. A confidential well-being survey should be mapped against the HSE Management Standards: demands, control, support, relationships, role and change (HSE, 2025). This avoids assuming that all absence is caused by the same issue. New starters may leave because induction and career expectations are poor; longer-serving employees may struggle with fatigue, system changes or chronic health conditions. Measures should include voluntary turnover, short-term absence, long-term absence, engagement, call quality, complaint rates and successful return-to-work outcomes.
The second element should be preventive work redesign. Havencares should review whether performance metrics over-emphasise speed at the expense of accuracy and empathy. Claims handling often involves distressed customers, so employees need clear escalation routes, recovery time after abusive calls and team debriefs after difficult incidents. Breaks should be predictable, workloads should be monitored during peak claim periods, and employees should have some influence over schedules where possible. Team leaders should hold monthly one-to-one wellbeing and performance conversations that discuss workload, confidence, health and development, not only call statistics. This fits JD-R theory because it reduces excessive demands while increasing support and control.
The third element should address mental health, physical health and infection-related absence. Havencares should provide access to an Employee Assistance Programme, occupational-health referral, mental-health first aiders and clear signposting to NHS and community support in South Wales. However, these services should not replace prevention. For colds and flu, the call centre should improve ventilation, cleaning of shared desks and headsets, hand hygiene and flu vaccination signposting. Employees should be encouraged not to attend while infectious, because presenteeism can spread illness and reduce productivity. For long-term illness, Havencares should use early supportive contact, occupational-health advice, reasonable adjustments, phased returns and flexible working where appropriate. Acas (2025) stresses the importance of fair and consistent absence policies that also consider individual circumstances.
Employee development should be the central pillar of the strategy. Self-determination theory suggests that people function better when work supports competence, autonomy and relatedness (Gagné et al., 2022; McAnally, Hagger and Chatzisarantis, 2024). In Cardiff, development can improve well-being by helping claims handlers feel capable, valued and able to progress. Practical actions should include a strengthened induction programme, technical claims training, coaching in difficult conversations, digital system refresher sessions, and emotional-regulation skills for handling angry or distressed customers. Development should also create visible pathways from claims handler to senior handler, quality coach, complaints specialist or team leader. Fitzhugh and Daniels’ (2025) review for Government Skills suggests that learning and development can support engagement, well-being, attraction and retention when it is relevant and embedded in organisational practice.
Development is especially important for poor performance among longer-serving employees. Poor performance may reflect conduct, but it may also reflect outdated skills, low confidence, health restrictions, burnout or boredom. A punitive approach could increase stress and absence. Instead, Havencares should use supportive capability conversations to diagnose the cause. Longer-serving employees could be offered refresher training, mentoring roles, job rotation into quality assurance, or involvement in improving scripts and claims processes. This recognises experience while reducing stagnation. It also supports knowledge retention, because experienced employees often hold valuable practical knowledge about complex claims and customer situations.
Leadership capability will determine whether the strategy works. Team leaders are the daily face of Havencares for most employees. Research on high-performance work practices shows that HR practices may improve engagement, but their effects depend on leadership behaviour and whether employees experience them as supportive rather than controlling (Hauff et al., 2022; Salin et al., 2023). Hassard et al. (2024) found that line-manager mental-health training is associated with positive organisational outcomes, including retention, customer service and lower long-term mental-health sickness absence. Havencares should therefore train team leaders in health-oriented leadership, inclusive communication, return-to-work conversations, coaching and fair workload allocation. Their performance objectives should include team absence trends, retention, quality scores and employee feedback, not only call volume.
There are limitations and costs. Training time may temporarily reduce staffing capacity, occupational-health support has financial costs, and redesigning targets may initially appear to reduce productivity. However, the alternative is continuing the hidden costs of turnover, sickness, presenteeism, errors and customer complaints. IPPR argues that poor workforce health imposes large costs on businesses through both absence and reduced productivity while people work unwell (O’Halloran and Thomas, 2024). Havencares should therefore treat well-being as an investment and evaluate it through a balanced scorecard. At the same time, HR must avoid using well-being as a disguised attendance-control mechanism. Some absence will be legitimate and unavoidable; ethical management requires support, adjustment and dignity as well as operational discipline.
Conclusion
A well-being strategy can help Havencares Insurance’s Cardiff call centre address high turnover, high absence and poor performance if it is designed around the realities of call-centre work in South Wales. PESTLE shows that the Cardiff site is affected by regulatory expectations, local labour-market competition, changing employee attitudes, technological monitoring, sickness trends and the physical environment. SWOT shows that Havencares has useful strengths, including previous Swansea experience and rich operational data, but also weaknesses in retention, absence, long-serving employee motivation and line-management capacity. The evidence suggests that well-being and performance are linked, but the relationship is not automatic. Sustainable performance is most likely when the organisation reduces harmful job demands and increases resources such as autonomy, support, fair management and development.
The recommended strategy should therefore combine diagnosis, work redesign, mental and physical health support, infection prevention, fair absence management, leadership development and clear career pathways. Employee development is particularly important because it strengthens competence, autonomy, motivation and career hope, while also improving the quality and consistency of claims handling. If implemented seriously, the strategy can reduce avoidable turnover and absence, support longer-serving employees back into effective contribution, and improve customer service. If implemented superficially, however, it risks becoming well-being rhetoric. Havencares should therefore make well-being part of how work is organised, led and developed every day.
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