Assignment 4: Wellbeing At Work
(AC 1.1)
Theories of wellbeing can help us to understand people’s behaviours and what motivates them.  This understanding can be used and applied to help improve issues of wellbeing in the workplace. 
Self Determination Theory explains how intrinsic motivation wellbeing needs arise when three psychological needs are met: autonomy, competency and relatedness. This theory highlights three psychological needs.  Wellbeing is a direct result of these needs being satisfied.  
Autonomy – the need for a person to feel in control of their work. Low autonomy can lead to disengagement and burnout. In practice an organisation can design roles that have greater flexibility and decision-making controls to support this need (Lipman, 2024).    
Competency- the need to feel capable and effective. When an employee lacks confident or skills, poor performance and stress can follow. Targeted learning and development, coaching and clear feedback can strengthen competency and improve wellbeing. 
Relatedness- the need to feel connected, valued and included. Hybrid working and poor team culture can undermine this. Leaders can build inclusive supportive environments through regular check-ins, psychological safety and team-building practices (Lopez-Garrido, 2026). 
The Job-Demands-Resource model, is an occupational stress framework that explains how wellbeing is affected by the balance between job demands and resources available to meet those demands results.  It proposes two pathways: High job demands can lead to strain, exhaustion and burnout, while strong job resources can support motivation, engagement and resilience (Demerouti, 2001).  
Job demands are aspects of the role that require sustained physical, cognitive or emotional effort.  Examples include increased workload, task interruption, poorly functioning technology, or role conflict. When these demands are high and persistent, they can contribute to stress, fatigue and reduced wellbeing.
Job resources are factors that help employees manage demands and stay motivated, such as constructive feedback, autonomy, opportunities to use skills and supportive relationship.  These resources buffer the negative impact of demands and promote engagement. 
This theory can be applied to current workplace wellbeing issues such as burnout, digital overload and low morale. For example, organisations can reduce unnecessary demands through clear role designs and improved systems, while increasing resources through manager support or learning and development opportunities and providing regular feedback.  Strengthening resources can help employees cope more effectively and help overall wellbeing (Motivation, 2020).
Understanding these theories and how people are psychologically motivated can help organisation improve wellbeing structures throughout the business making it sustainable.  In the case study we can see that there is a large number of new staff and attrition increased post pandemic, this could be due to the lack of confidence in their roles and changes in the way work could have impacted the ways in which they are supported.  This could explain the increase in attrition and absence rates as it negatively impacts their wellbeing.
(AC 1.2)
Wellbeing can be defined as a positive state in which people and communities feel healthy and capable of contributing purposefully.  It reflects a quality of life, resilience, and flourishing from the ability to contribute in meaningful ways (Organisation, 2026).
HR practices can help manage wellbeing in the workplace, which can support organisational goals.
Job-resource HR practices can be used to improve wellbeing, these practices can give employees more control, voice and support.  This can be achieved through various practices, job design can allow more autonomy, feedback and recognition systems can give employees a voice, allowing them to be a part of decision making and access to learning and development can increase feelings of competence. When people feel trusted and able to shape their work, they feel better and cope better (CIPD, 2023). 
Challenge demand HR practices can also influence wellbeing.  Performance related pay can motivate higher performance, which can help achieve organisational goals.  However, it can also lead to negative impacts, increase stress, competition amongst staff and can create pressurised environments.  If executed unfairly this can decrease motivation and lead to people leaving (ACAS, 2025).  
Continuous improvement or innovation demands can have positive effects on creativity, improve problem solving skills and can support the organisations diversifying and adapting to market changes.  There can also be negative implications to employees, constantly delivering change can result in cognitive overload, burn out and fatigue (Wall, 2026). 
To summarise, HR practices shape the conditions people work in and this both affects employee wellbeing and organisational performance.  Wellbeing practices that are threaded throughout organisations, can ensure employee wellbeing is considered at all levels.  When HR designs roles, systems and expectations that protect wellbeing, employees are more engaged, resilient and able to perform sustainably helping organisations reach their goals. 
AC 1.3
Wellbeing practices provide significant organisational benefits because they improve how people experience work, strengthen organisational reputation and support sustainable performance.  When employees feel psychologically and socially supported, they are more able to contribute effectively, which directly links wellbeing to organisational outcomes.
A key benefit is talent attraction and employer branding.  When an organisation is seen investing in wellbeing it signals that they value people, this strengthens their employee brand and makes them more competitive in the labour market (Forbes, 2025).  The wellness industry is a 2 trillion-dollar market, the shift from wellness becoming an occasional activity previously driven as a reaction to our environment is quickly becoming a lifestyle, daily routine (Company, 2025). This increased awareness means employers have to do more than tick a box when it comes to wellbeing, practices have to hold meaning and value, the employee value proposition needs to meet their expectations (CIPD, 2025).
Wellbeing practices also support retention and engagement.  When employees feel safe, included and supported they are more likely to stay, reducing turnover costs and protecting organisational knowledge.  Practices such as good job designs, manageable workloads, supportive leaderships and access to wellbeing resources can help prevent burnout and increase motivation, this contributes to stronger performance and increased engagement  (CIPD, 2023).
Improving mental health is another major organisational benefit.  Proactive wellbeing practices such as early intervention, psychological safety, training for managers on how to spot signs (ACAS, 2025) and access to support services can reduce stress and sickness absences.  When employees are in a health mental state, they are more focused, collaborate and make better decisions, improving productivity (Organisation, 2024). 
Overall, adopting wellbeing practices and investing in wellbeing as an organisation increases capabilities.  It enhances reputation, attracts talent, reduces risks, fosters healthier environments and a more resilient workforce.  These benefits contribute to organisational goals as well as achieving a happier workforce. 
AC 2.1
People professionals play a crucial role in embedding wellbeing practices in the workplace.  The strategies and practices they put in place should enhance employee wellbeing, ensuring that throughout the organisation wellbeing in considered.  Through their role their will ensure practices are fair and inclusive, provide guidance to managers and monitor people data.  This holistic view, builds wellbeing into the foundations allowing them to influence culture, build psychological safety and provide access to resources and training.  The impact they can have will depend on organisational support and the resources available (CIPD, 2025).
Leadership and management set the tone for wellbeing.  Leadership can support wellbeing by building it into its values and making it a part of the organisation’s success.  Leadership play an influential role when it comes to wellbeing, their responsible for creating psychologically safe environments, allowing employees to speak up and feel heard.  They will be the drivers of wellbeing ensuring they hold space to have meaningful conversations about wellbeing and its importance. They act as a role model, often their wellbeing state will directly influence those they manage (Tate, 2026).  As a stakeholder they can be very powerful helping to shape day to day experience.  There are risks associated with their direct influence, poor management skills, pressure to deliver results and inconsistency can have a negative effect on wellbeing.
External partners can also contribute to improved wellbeing.  External partners could come in form of employee assistance programmes, occupational health, training providers or charities. Often external partners provide specialist support; they can provide training or help with early intervention.  This can be supportive to employees to have independent help, often confidential which may be more attractive for employees if they don’t want to share information internally, seeing an organisation investing in partners can help employees feel valued and supported (Hapi, 2026).  The success of external partners on wellbeing will depend on access, awareness and the employee themselves.  Whist the organisation might provide access to such services, there needs to be active contribution from the employee and want to improve their own wellbeing too. 
Together these stakeholders take a multilayered approach to wellbeing in organisations.
(A.C 2.2)
Wellbeing isn’t an isolated activity, it interacts, influences and contributes to every major area of people management.  Organisational systems can impact wellbeing, by taking a holistic approach and embedding wellbeing throughout the many practices in people management can ensure wellbeing is protected (Management, 2024).  Here are some ways wellbeing can be considered throughout people management practices: 
Recruitment and Selection, wellbeing shapes employer branding, candidates are increasingly choosing employers with strong wellbeing cultures.  Building recruitment processes that are fair, inclusive and transparent can reduce anxiety and build trust from the start. 
Learning and Development, supports wellbeing by building resilience, growing confidence through capability, educating leadership on stress management and psychological safety.  Encouraging growth can help people feel supported and valued.  
Performance Management, supportive performance conversations can help identify wellbeing risks.  Creating clear goals, realistic targets and engaging in regular feedback will help reduce uncertainty, manage expectations and reduce stress.
Reward and Recognition, fair and transparent pay systems can support financial wellbeing.  Non-financial recognition can boost social and psychological wellbeing (O'Flaherty, 2021) 
Employee Relations, when strong wellbeing practices are in place, this can reduce conflict, performance issues, grievances.  Supportive approaches to employee relations can help with mediation, early intervention and better discussions around reasonable adjustments.  These conversations and practices can help build psychological safety.
Organisational Development & Culture, wellbeing is shaped by culture, leadership behaviours, relationships, good communication and embedded values.  Developing practices through collaboration, strengthening inclusion can build trust and a sense of value (CIPD, 2026).
 Wellbeing interacts with every area of people management because it’s shaped by the systems, behaviours, interactions and experiences employees encounter daily.  When wellbeing is embedded across HR practices, organisations create healthier, fairer and more productive workplaces.

A.C 2.3
Organisational wellbeing is shaped less by individual resilience and more by the wider organisational context in which people work.  Factors such as structures, culture, leaderships, job design and external pressures interact to influence how employees experience work and whether they feel supported, valued and psychologically safe. 
Culture and leadership are fundamental. A culture that prioritises high performance without the balancing workload, or recovery, can normalise long hours and high stress environments. Conversely inclusive cultures where leaders model, empathy, fairness and openness, create psychological safety and trust.  Leadership is core in wellbeing, it shapes communication standards, expectation and the emotional climate of teams (Haile, 2022).
Job design also plays a significant role. Autonomy, clarity, manageable demands and opportunities for skill use contribute to “good work”. A working environment that provides unclear requirements, rapid change and under‑resourcing can increase cognitive load and role conflict. Hybrid working adds further complexity, with wellbeing influenced by digital fatigue, isolation or inconsistent team norms (Bradshaw, 2026)
When consistency is in place people practices and policies such as flexible working, EDI initiatives, learning and development opportunities and supportive absence management can improve wellbeing.  Gaps between policies and practices, such as managers applying flexibility unevenly, can erode trust and create perceptions of unfairness or favouritism.  Feeback loops, employee voice mechanisms and quality of communication can also help wellbeing through organisational transition (CIPD, 2023). 
External context further influences wellbeing. Economic pressures, sector competition and regulatory demands can drive increased workloads or limit investment in wellbeing initiatives, shaping organisational priorities and employee experience.
Overall, wellbeing is an outcome of the organisational system, there’s no one size fits all. Sustainable wellbeing requires a holistic approach with alignment between culture, leadership, job design and people practice, supported by consistent, ethical and evidence‑based people management. 


Part Two: Wellbeing Programme Proposal
(AC 3.1) Summary of Wellbeing Needs at Insursave Ltd:
Insursave Ltd is experiencing a combination of workforce challenges that directly impacts wellbeing, capability and organisational performance. Although attrition has stabilised to pre‑pandemic levels, the organisation now has a significantly more inexperienced workforce, with a high proportion of employees under 30 and with less than five years’ service. This shift has created a skills and confidence gap, particularly in customer‑facing roles where product knowledge, soft skills and resilience are essential for service quality.
The case study also highlights distinct wellbeing needs across age groups. Musculoskeletal absences are more common among older employees, suggesting that physical strain, deskbound work, or age‑related conditions are affecting attendance (GOV, 2026). In contrast, mental health‑related absence is more prevalent among employees aged 26+ and those with longer service. This indicates that chronic stress, emotional fatigue, and cumulative workload pressures may be affecting experienced staff, who are often relied upon to support newer colleagues.
Management capability is another critical factor. The employee engagement survey shows that managers do not feel equipped to support mental health or chronic illness. Newly appointed managers lack confidence and skills to handle wellbeing and absence issues, while longer‑serving managers adopt a caring approach but fail to comply with policies set out, creating inconsistency and risk. This variation undermines trust, could have the potential to include biases, reduces early intervention, and contributes to avoidable long‑term absence.
The organisation’s rapid growth, multi‑site structure and high proportion of frontline call handlers also intensify the need for a coherent wellbeing strategy. Call handling roles are typically high‑pressure environments, unpredictable, repetitive and emotionally demanding, making wellbeing support essential for retention and performance (CCMA, 2023).  The SLT’s concern about inexperience, sickness levels and the cost of constant recruitment emphasises the need for a proactive, a targeted wellbeing programme that supports both physical and mental health, builds capability and strengthens workforce stability.
Overall, Insursave Ltd needs a wellbeing approach that:
· Supports younger, newer employees to build resilience and reduce early‑career turnover.
· Addresses Musculoskeletal risks for older employees through prevention and workplace adjustments.
· Provides structured mental health support, raising awareness of early signs.
· Builds consistent management capability in wellbeing and absence management.
· Creates a healthier, more stable workforce that can deliver high‑quality customer service.


Wellbeing Initiative 1: 
“Thrive at Work’’ - Mental Health & Manager Capability Programme
This initiative focuses on strengthening mental health support and building consistent management capability across all sites. This initiative would directly address the survey findings that managers feel unequipped and that mental health absence is rising among experienced employees.
Wellbeing Initiative 2:
“Move Well, Work Well” Musculoskeletal & Healthy Working Programme
Designed to reduce Musculoskeletal absence among older employees and prevent future issues across the workforce.  This initiative supports the ageing workforce, reduces MSK‑related absence and promotes long‑term physical wellbeing.
AC 3.2 Thrive at Work Programme: 
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	Design Summary
	Thrive at Work programme is a targeted mental health and manager‑capability initiative designed to strengthen wellbeing support across Insursave’s multi‑site workforce. It is underpinned by a simple strategy, Educate, Enable, Encourage. It focuses on equipping managers with the right skills, builds confidence and provides the tools to support mental health, chronic illness and absence management consistently, while also providing employees with accessible early‑intervention support. The programme blends training, structured processes, and peer‑based wellbeing roles to create a more supportive, psychologically safe working environment. 

	Needs Being Addressed
	Feeling confident and capable in the workplace can improve wellbeing and mental health, it can improve resilience and help people perform better (Miller, 2025).  In the case study there are several needs this initiative can address:
· Rising mental health absence among employees aged 26+ and those with longer service, indicating stress, emotional fatigue and chronic conditions.
· Inexperienced workforce with many employees under 30 and under five years’ service, increasing the need for resilience and early support.
· Manager capability gaps, with new managers lacking confidence and longer‑serving managers being supportive but inconsistent with policy.
· Increased sickness absence and instability, which impacts customer service quality and increases recruitment costs.
· SLT concerns about workforce inexperience and the need for a stable, knowledgeable employee base.

	Key Components of the programme
	The deliverables for the programme are as follows: 
· Mental Health First Aiders (MHFAs) at each site to provide confidential early support and signposting. 
· Manager training modules covering mental health conversations, chronic illness support, reasonable adjustments, and policy‑aligned absence management (CIPD, 2021)
· A clear referral pathway to occupational health, EAP services and external counselling to ensure timely intervention.
· Resilience and wellbeing workshops tailored to frontline call handlers and employees aged 26+, focusing on stress management, emotional regulation and coping strategies.
· Consistent wellbeing processes, including check‑in templates, return‑to‑work guidance and escalation routes for complex cases.
· Communication campaign promoting psychological safety, reducing stigma and encouraging early disclosure.


	People Involved / Affected
	· Frontline call handlers who experience high emotional demands and benefit from resilience support.
· Longer‑serving employees who show higher levels of mental health‑related absence.
· Newer employees who may lack coping strategies and confidence in a high‑pressure environment.
· Managers at all levels, particularly new managers who support to build capability and experienced managers who require policy reinforcement.
· HR and Occupational Health teams, who will support referrals, training delivery and governance.
· Senior Leadership Team, will be sponsor for the programme and reinforce expectations around wellbeing and consistent management practice, using their position to influence and encourage engagement

	Wellbeing Benefits to be gained 
	Expected benefits include:
· Reduced mental health related absences, but providing better support and early intervention strategies
· Manager confidence and capabilities should increase
· Improved psychological safety and a better culture around wellbeing by encourage people to speak up and seek help earlier
· Increased workforce stability 
· Increased engagement by valuing staff, supporting them and understanding their needs (ACAS, 2023)
· Better customer service 



Success Criteria: 
Tangible: 
· Reduction in absence rate related to mental health 
· Early intervention increases – through Mental Health First Aid engagement, Occupational Health referrals, EAP services accessed
· Improved retention – service length increases amongst frontline staff
· Policies followed consistently 
Non-tangible: 
· Managers report better confidence levels in dealing with mental health 
· Staff feel better supported 
Costs to consider: 
· Mental Health First Aid Training approximately £200 (Training, 2026)
· Managers Time: Call Centre Manager average salary per annum £34,000, per day (based on 5 day week) approximately £130  (Glassdoor, 2026)
· Occupational health and EAP utilisation approximately £14 per employee per year, which may increase initially but reduce long‑term absence costs (UK, 2026)
· Internal communications support to design and deliver wellbeing campaigns.
(AC 3.3) Implementation:
The “Thrive at Work” wellbeing programme will be implemented using an incremental, people‑centred approach that reflects Insursave Ltd’s multi‑site structure, large frontline workforce and varied management capability. Delivering the programme in manageable stages ensures that change is embedded effectively without disrupting customer operations.
A dedicated Programme Manager will be appointed at the outset to oversee planning, coordination and delivery across all four sites. This role is essential for ensuring consistency, managing risks, aligning stakeholders and maintaining momentum. The Programme Manager will act as the central point of contact between HR, operations, site leaders and external providers, ensuring the programme is delivered on time, within scope and with clear accountability.
Implementation begins with early engagement (Torrence, 2025), which is vital for building trust and ownership and brings people on the journey. Before formal rollout, employees, managers and employee representatives will be invited to share views on current wellbeing challenges and barriers to accessing support. This early involvement helps shape the programme, increases buy‑in and ensures the design reflects the realities of call‑handling, claims and underwriting roles.
A phased delivery model will follow. Phase one focuses on establishing the foundations: selecting Mental Health First Aiders (MHFAs), mapping referral pathways and preparing training content. Phase two introduces manager capability training, while phase three delivers resilience workshops and embeds wellbeing check‑ins into routine practice. Incremental delivery allows each site, Edinburgh, Bristol, Peterborough and Leeds, to adopt the programme at a pace that suits operational demands, while still maintaining consistency across the organisation.
Transparent communication will underpin every stage. The Senior Leadership Team will launch the programme with a clear message from the organisation explaining why wellbeing is a strategic priority and how it links to service quality and workforce stability. Regular updates through the intranet, email, team meetings, teams channels and digital screens will ensure employees understand what support is available, how to access it and what changes to expect next (CIPD, 2025).
A key priority is ensuring ease of accessing services. Employees will have a single, simple wellbeing hub containing MHFA contacts, referral routes, EAP details and guidance for managers. MHFAs will be visible and accessible across all shifts, ensuring frontline staff can seek support without barriers.
Finally, the programme will rely on continuous feedback and evaluation. Quarterly reviews, pulse surveys and focus groups will capture lived experiences and identify areas for improvement. This ongoing feedback loop ensures the programme remains responsive to emerging needs and continues to deliver long‑term wellbeing improvements across Insursave Ltd.
AC 3.4 
The “Thrive at Work” wellbeing programme will be evaluated through a structured, continuous and multi‑method approach to ensure it delivers meaningful improvements for employees and measurable organisational outcomes for Insursave Ltd. Effective evaluation is essential for demonstrating impact, informing decision‑making for future improvements and ensuring the programme evolves in line with workforce needs.
The Programme Manager will be accountable for the evaluation, they will coordinate data collection, stakeholder feedback and reporting across all four sites. Ensuring a continuous improvement cycle which will be embedded from the outset, with quarterly reviews assessing progress against timelines, identifying risks and recommending adjustments. This ensures the programme remains dynamic and responsive rather than a one‑off intervention.
A combination of quantitative and qualitative measures will be used to provide a balanced and reliable picture of the wellbeing outcomes (CIPD, 2024). Quantitative data will include:
· Absence rates and duration, with a focus on mental health
· Employee Assistance Programme (EAP) usage, including trends in referrals.
· Staff turnover, particularly among employees with less than five years’ service.
· Performance and productivity indicators within call‑handling and claims teams.
· Data on grievances, complaints and requests for workplace adjustments linked to wellbeing.
Tracking these metrics over time will help Insursave assess whether early‑intervention support, improved manager capability and clearer referral pathways are reducing long‑term absence and improving workforce stability.
Qualitative evaluation will complement the data by exploring employee experience and the perceived quality of support. This will include:
· Anonymous wellbeing surveys, ensuring psychological safety and honest participation.
· Focus groups with frontline staff, managers and Mental Health First Aiders.
· Interviews with employees returning from long‑term absence to understand the effectiveness of support.
· Manager feedback loops to assess confidence levels and identify further training needs.
Protecting anonymity is essential for reliability, particularly when discussing sensitive issues such as mental health or chronic illness. All qualitative data will therefore be aggregated and anonymised.
To provide external context, Insursave can benchmark (CIPD, 2024) against insurance‑sector norms and industry wellbeing standards. This helps the organisation understand whether improvements are keeping pace with sector expectations.
Finally, the programme will be evaluated with a long‑term view. Regular reporting to the Senior Leadership Team will ensure insights translate into action, supporting a healthier, more stable workforce.  The continued evaluation of the programme can ensure it evolves and grows with the organisation and the needs of its employees.
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