AC 1.1 
Insursave Ltd., like many organisations, is being affected by higher absence and reduced performance linked to poor mental health, including stress, anxiety and burnout. Wider trends such as hybrid working, increased workloads and greater awareness of neurodiversity shape workplace wellbeing, so employers need clearer ways to understand its drivers and the practical changes needed.
PERMA is a psychological wellbeing model with five components: Positive Emotion, Engagement, Relationships, Meaning and Accomplishment. Its value in the workplace is breaking wellbeing into practical drivers organisations can influence through job design, leadership and culture. It encourages personal growth and a stronger mental state, supporting sustained happiness and fulfilment (Madeson, 2026).
Brewerton (2021) supports this theory. PERMA can support Insursave by explaining links between mental-health related absence and employees who lack meaning, supportive relationships or achievement. This is particularly relevant where hybrid working reduces connection and sustained workloads increase stress. PERMA will support team connection in hybrid settings.
Hesketh and Cooper (2019) argue that applying wellbeing theories such as PERMA helps create conditions that improve employee resilience. This aligns with McNeil (2018), who notes that PERMA shifts attention from tasks alone to the people and relationships that support sustainable performance. This is achieved though the implementation of peer support, recognition and meaningful goals. 
Insursave could also draw on Self-Determination Theory (SDT) (Deci and Ryan), which explains wellbeing and sustained motivation through three core needs: autonomy, competence and relatedness. SDT increases understanding of why people disengage or burn out when work feels overly controlled, unclear or isolating. It shows how improving these conditions can increase intrinsic motivation, performance and retention, which during Insursave’ s period of growth will strengthen manager support and feedback (Cloke, 2022).
Cherry (2025) links SDT to higher satisfaction and lower intention to leave. With Insursave experiencing higher turnover after around five years, SDT suggests addressing conditions that drive turnover, including limited progression, reduced autonomy and weak team connection. Implementing SDT would support increased autonomy for staff and create clearer development pathways. 
Research by Immersyve Health (2025) found that organisations using SDT informed practices had higher retention and lower burnout. For Insursave, prioritising job design and leadership behaviours that strengthen autonomy, competence and relatedness will improve both wellbeing (reducing stress and burnout) and organisational outcomes (retention and loyalty).
In practice, PERMA could be applied through recognition, team connection and meaningful job design, while SDT could be applied through greater autonomy, clearer development opportunities and supportive management, helping organisations address current issues such as burnout, disengagement and hybrid-working isolation. 

AC 1.2 
The CIPD defines workplace wellbeing as creating an environment that actively promotes employee wellbeing in ways that benefit both employees and the organisation (CIPD, 2025a).
CIPD (2025a) also identifies key wellbeing domains, showing that there is no one-size-fits-all approach to strategy design. These include health, good work, values/principles, collective/social wellbeing, personal growth, good lifestyle choices and financial wellbeing. De Neve and Ward (2025) highlight the need to understand what wellbeing means to a specific workforce and adapt accordingly. Although wellness programmes can be beneficial, they must be carefully managed to support organisational goals. Greater impact may be achieved by analysing and addressing underlying causes of poor wellbeing.
Many organisations link workplace wellbeing directly to performance. A successful strategy help employees feel safe, supported and engaged, enabling them to perform at their best. Wellhub (2026) reports that 89% of employees say they perform better at work when wellbeing is prioritised.
Organisations can manage wellbeing to improve retention and performance through pulse surveys, absence data, turnover data and wellbeing conversations. Results include identifying patterns, reviewing workload, redesigning jobs, introducing flexible working, strengthening return-to-work support and offering targeted development opportunities such as mentoring or personal development workshops. These actions help ensure wellbeing support remains aligned with workforce needs and organisational goals rather than relying on generic initiatives (Dake, 2024; CIPD, 2025a).
In practice, improved wellbeing can raise performance in measurable ways. Management actions such as realistic workloads, reviewing staffing levels, regular one-to-ones, training line managers to recognise early signs of stress, and running mental health awareness workshops can reduce pressure and encourage earlier support. In organisations such as Insursave, where mental-health-related absence is high, these actions could improve psychological safety, encourage early intervention and shorten time away from work, reducing sickness absence while maintaining service continuity (NatWest, 2025; CIPD, 2025a).
Achieving organisational goals through wellbeing requires a holistic approach. Organisations that practise compassionate leadership can improve employee experience by embedding wellbeing into everyday work, building resilience, empowerment and pride in the organisation while strengthening business performance (Dake, 2024; Johnson, 2026).

AC 1.3
Organisations that adopt wellbeing practices can benefit from a healthier, more productive workforce, stronger engagement, lower stress and a more positive culture (CIPD, 2025a).
The World Health Organisation reports that effective health and wellbeing programmes can increase productivity by up to 20% (IPGG, 2024). Healthier employees are less likely to be absent and more able to perform well. Bellet, De Neve and Ward (2023), as cited in De Neve and Ward (2025), also suggest that happiness can directly improve effectiveness at work, particularly in environments such as call centres, like Insursave, where performance is measurable. 
BHSF (2024) suggests that organisations that prioritise health and wellbeing can gain a strategic advantage. With 88% of UK workers reporting that wellbeing is as important as salary, a strong wellbeing focus may improve attraction and retention. It can also support existing employees through recognition, career development and flexible working.
There are potential financial benefits to investing in employee health. With chronic illness and mental health issues increasing, as seen at Insursave, preventative health measures and mental health support may reduce recurrence and related costs (IPGG, 2024).
British Business Bank (2026) argues that the cost of a wellbeing strategy is outweighed by the benefits, citing a 1:4 return on investment through lower absence, better retention and improved business reputation.  However, the scale of these benefits depends on how well initiatives are designed, resourced and embedded in day-to-day management. Organisations must remain flexible and allow time for strategies to take effect (Hesketh & Cooper, 2019; McIntyre, 2021).
Overall, the evidence suggests that wellbeing practices can deliver measurable people and performance benefits and can be strategically and financially justified when implemented effectively. For businesses, this means that investing in wellbeing is not only an ethical responsibility but also a strategic decision that can improve productivity, reduce costs, strengthen retention and enhance organisational performance.

AC 2.1 
People professionals, leaders, managers and external partners such as charities, local councils and occupational health teams all improve wellbeing in different ways. Wellbeing is no longer solely an HR activity; it must be embedded strategically across the organisation (CIPD, 2025a; Ordel, 2023).
People professionals play a key role in designing and implementing wellbeing policies. These should set out organisational commitment, available support and clear expectations. To be effective, they must also include accountability, measure uptake and outcomes, and address structural causes of stress (The Small Biz Expert, 2026; CIPD, 2025a).
People professionals also support wellbeing by creating clear, accessible and psychologically safe channels for employees to raise concerns, such as check-ins, pulse surveys and escalation routes. This helps identify risks early and supports timely referral to specialist services (HeadClear, 2026).
However, Joshi and Scott (2023) note the risk of placing wellbeing responsibility solely on HR. by carrying this burden alone, they may also experience stress and burnout. Their contribution is strongest when responsibility is shared with leaders and managers (CIPD, 2025a).  Managers and team leaders have the greatest day-to-day influence on wellbeing because they shape workload, relationships and team culture (CIPD, 2025b; CIPD, 2026a). They need to recognise signs of mental ill health and handle sensitive issues appropriately. The people team should provide training and support, but managers must take ownership of creating a healthier culture (HeadClear, 2026; Ordel, 2023).
Managers and leaders also shape how wellbeing initiatives are received. Their role-modelling of healthy behaviours and visible support influence employee buy-in. If leaders fail to prioritise wellbeing, initiatives may appear tokenistic and employees may disengage, creating a gap between policy and lived experience (The Small Biz Expert, 2026; Ordel, 2025; CIPD, 2025a).
External partners also support workplace wellbeing. Although they may have limited direct contact with employees, their resources, guidance and training can strengthen organisational strategy. Caluori (2025) notes that smaller organisations such as Insursave face barriers to wellbeing, so accessible online resources can be valuable. This supports CIPD (2023a), which highlights the value of collaboration between people teams, managers and external groups.
However, external partners usually have less influence on daily behaviour and culture. Without internal ownership, their input may remain a one-off intervention with limited impact. Their contribution is strongest when HR and managers embed external support into ongoing practice through clear signposting, follow-up and partnership working (CIPD, 2023a; CIPD, 2025a).
UK Government’s work on workplace wellbeing may also affect organisations such as Insursave by supporting employees returning after sickness absence and strengthening prevention, intervention and return-to-work processes. However, the cost implications are not yet clear (Gov.UK, 2026).
Overall, managers have the greatest direct influence on employees due to daily contact.  HR has the strongest influence on strategy through governance and practices.  External partners have the ability to support through specialist expertise, but only when embedded. 

AC 2.2 
Wellbeing interacts closely with areas of people management.  Policies, management approaches and culture can either support or undermine employees’ physical and psychological health. Recruitment and retention, learning and development, performance management, engagement, and health and safety all shape wellbeing, while wellbeing affects how successfully these practices deliver organisational outcomes (CIPD, 2026b). A successful wellbeing strategy must therefore be embedded across wider people management practice rather than treated as a separate initiative and consider the domains of wellbeing (CIPD, 2025a; Hesketh & Cooper, 2023).
Wellbeing strongly affects recruitment and retention. Investors in People (2024) found that a positive approach to wellbeing supports organisational success, which helps attract and retain employees. De Neve and Ward (2025) also note that prioritising wellbeing improves job satisfaction and performance while reducing turnover. In contrast, poor management, high pressure and excessive workloads can damage wellbeing, raising absence, lowering morale and weakening retention by harming both employee experience and employer reputation.
Wellbeing also interacts with performance management, learning and development, and health and safety. Employees are more likely to perform well, engage and contribute positively when they feel supported and psychologically safe. However, unrealistic targets, poor performance management or limited development can increase stress and harm wellbeing. ACAS (2026) highlights the link between wellbeing and health and safety, particularly in relation to mental health, safe working practices and home working. People management practices can therefore either strengthen or weaken wellbeing.
Wellbeing also interacts with organisational culture and employee engagement. A holistic approach considers psychological and physical factors, including stress, workload, exhaustion and working environment. Practices such as flexible working, supportive line management and employee voice can improve wellbeing and strengthen engagement. However, poorly resourced initiatives may add pressure to already stretched teams. Insursave must therefore balance organisational benefits with workload to ensure wellbeing activity is sustainable and does not create further stress (CIPD, 2023b).
Overall, wellbeing has a two-way relationship with people management practice: effective practices can improve wellbeing, and higher wellbeing can improve performance, retention, engagement and safety.

AC 2.3
How an organisation approaches wellbeing is often shaped by its culture and operations. 
Organisational size can be a factor with smaller organisations often having fewer resources available to them compared to larger or national companies.  Briah(2025) writes that across all four pillars of health and wellbeing companies with fewer employees are least likely to adopt wellbeing strategies.  This is supported by research carried out by Westfield Health (2021), outlining that smaller companies are less likely to value policies that support wellbeing at 6% compared with 14% in larger organisations.  This may be due to a smaller budget or no specialist staff, creating a reliance on low-cost, manager-led support rather than wellbeing programmes. 
The business sector will also shape wellbeing priorities.  The approach taken by call centres such as Insursave would be different to a healthcare setting.  Simplify Cx Operations Management (2024) published that call centres often operate globally and as such have diverse cultural influences. Work may involve emotional labour, and repetitive tasks, so wellbeing strategies will need to focus on communication, managing stress, and lone working.  However, these areas of focus may not have the same outcomes within a health environment, where there are staffing pressures, patient-facing work and frontline demands.  Clemo (2026) states that NHS England are taking a more preventative approach with the implementation of a 10-year plan to include staff who work on the front line and work hybrid. 
Hayes (2024) outlines the importance of organisations understanding how its functions affect both employees physically and mentally.  With increased hybrid working and an increase in sedentary lifestyles, cases of musculoskeletal problems have risen.  Suitable wellbeing provision here may need to include manager check-ins, ergonomic support and clearer expectations on working hours. 
Organisation context shapes wellbeing because factors such as size, sector, job design and working arrangements influence the risks to employees and resources available to managers. Effective wellbeing strategies must therefore be tailored rather than universal.

AC 3.1 
On review of the domains of wellbeing as set out by the CIPD (CIPD, 2025a), it is clear that Insursave’s most pressing wellbeing needs relate to mental health and staff turnover. 
Health & Lifestyle – Mental Health Support
Regarding Mental Health, further investigation by Insursave has highlighted that staff groups over age 26 and long-term employees are most affected.  A number of factors may be at play here; TWSI Wellbeing (2025) wrote that research indicates that due to constant technological advancements, employees are expected to handle unrelenting shifts, receive verbal abuse and unrealistic performance targets. This is supported by Kelly (2025), who outlines that Call Centre Stress Syndrome (CCSS) needs to be addressed by managers in order to improve sickness figures.   This is a priority need as CCSS can lead to low customer satisfaction, damaging the brand reputation and potential loss of customers. 
Good Work – Improved Line Management Skills
With managers stating that they did not feel equipped to support employees, Insursave must address this training need.  The data implies that with a ratio of 270 Managers: 4000 employees, this could be a significant wellbeing risk.  CIPD HR Inform (2023) discuss how managers with poor people management skills can have a negative effect on staff health and performance. This indicates that having the skills and confidence to deal with difficult situations will not only improve the health and wellbeing of the managers themselves, but also increase staff willingness to go the extra mile. This is a priority for Insursave to support decreased turnover, another key area for improvement (CIPD, 2025b; CIPD 2023c). 
Values & Personal Growth – Career development/clarity & Staff retention
Insursave must delve into the reasons around staff turnover.  Sanctus (2024) state that an employee’s wellbeing is improved by structured career progression. With 60% of the workforce aged under 35 and only 75% staying on average up to 5 years, Insursave must delve further into understanding whether this is this due to a lack of career opportunities or dissatisfaction with current pay and benefits?   Failure to instil confidence around career progression or create a sense of identity with positive working relationships will result in continued high turnover (McLoughlin, 2025).  
Insursave must also be aware that when there is a lack of clarity around career progression for staff, it can lead to decreased employee engagement and diminished innovation.  Soliman (2025) indicates organisations such as Insursave must be aware that development no longer just includes progression, a broader approach is required if they are to succeed in engaging and retaining talent. 
There are a number of initiatives Insursave could adopt to support improvement in these areas.  
The facilitation of Mental Health awareness training across different levels of Insursave would be a relevant wellbeing initiative to help address mental health-related sickness absence.  Call Centre Helper (2026) outlines that leaders should be able to spot the warning signs within their teams and be equipped to hold wellbeing conversations during one-to-ones, which is supported by CCMA (2023).  The Chapman Institute (2025) supports that by upskilling employees in wellness related skills such as emotional intelligence and training team leaders to recognise signs of stress and burnout will help mitigate the effects of call centre related mental health issues.   
The introduction of a mentoring programme could address the need around staff retention after 5 years.  By supporting inclusion, skill development, personal and professional growth, mentoring can strengthen an employees sense of belonging and confidence in their future with Insursave (Purbasari, 2022).  Beneficial to both the mentor and the mentee, it can also development skills around communication, presentation and create relationships that can allow for innovation to grow (IMD, 2026a; Balinda, 2024). Mentoring may improve retention by helping employees see clearer development pathways and stronger long-term value in remaining loyal to Insursave. 

AC 3.2
A suitable wellbeing initiative would be Mental Health Awareness and Early support training. 
Objective 
With Insursave indicating a large percentage of sickness due to Mental Health and Managers indicating that they feel ill-equipped to support staff, the purpose of this training initiative would be to reduce mental health related sickness by equipping both employees and manager to recognise the early warning signs of stress and burnout as evidenced by the CIPD (CIPD, 2025c). 
Insursave area of need
Insursave have evidenced high levels of mental health related sickness amongst staff.  This is more prevalent in age groups over 26 year and with longer serving staff. 
Key components and Benefits of the programme
The programme would consist of 2 main areas.  Training for all staff and specialist training for managers.  
Awareness level training
For all staff this would consist of how to recognise the signs in the workplace, education on mental health issues and support available and how active listening and communication skills are key.  Training on staff confidentiality and boundaries are crucial to ensure that staff trust is maintained at all times (Skills Training Group, 2026).  The key component here is to reduce the stigma amongst colleagues around Mental Health at work  (Mind, 2026; WHO, 2023). 
Specialist sessions to follow specifically facilitated for Call centre staff.  Providing an outline on how mental health problems can impact them  and Insursave customers (Mind, 2026).  
Managers specific sessions
Manager specific sessions would emphasise the importance of looking after both manager and employee mental health, covering areas such as understanding different mental health problems, building resilience and skills to look after themselves and supporting others (Mind, 2026).  CIPD (2025c) evidence that managers who receive Mental Health 1st Aid training gain confidence in recognising the early warning signs within their teams.  The training programme would improve manager capability and confidence in holding regular wellbeing conversations, enabling earlier intervention and improving both attendance and employee wellbeing. 
Both staff groups will also be provided with appropriate signposting to support services and appropriate resources, such as a Wellness Action Plan for use after the training.  The use of resources such as this will help managers to encourage staff to take ownership of practical steps needed to help them stay well at work (CIPD, 2024). 

Key Members of initiative
Key members of this initiative would include:
Those to receive awareness level training :   All Insursave Staff including Senior Leadership team. Those to receive manager level training :  Team Manages, Regional Managers & Senior Leadership Team. Workshop Facilitators and subject matter experts. 

Costs/areas for consideration 
In-person training by qualified facilitators:  £2,200.00 for 7.5 hours of training. 
Virtual training by qualified facilitators: £1,300.00 for 4 hours of training (Mind, 2026)
Due to the large number of staff in Insursave, 4554 employees, a series of sessions would be required.  Too large a number of employees in one session could impact the effectiveness and hinder development. 
Potential venue costs must be considered if current Insursave sites are unable to hold large enough numbers. 
The recurring costs of investing in follow up resources from a trusted partner must also be considered.  Investment in an employee assistance programme or further training must be factored into future departmental budgets. However, with an initiative in place, Insursave would reap benefits from a reduced sickness rate, and higher employee engagement which would improve customer satisfaction and productivity (Deloitte, 2024; CCMA, 2023). 

AC 3.3
The implementation of the Mental Health Wellbeing programme at Insursave would require a structured, phased approach that reflects the size of the organisation, the different needs of staff groups, and the importance of communication and change management. Hesketh and Cooper (2019) suggest that implementation should begin with clear, realistic and measurable objectives so that the programme can be aligned to business need and later evaluated against outcomes such as sickness absence, engagement and uptake of support.
The first stage of implementation would be to assess need across Insursave’s four sites and different staff groups. This would involve reviewing absence data, consulting staff and managers, and identifying where mental health pressures are greatest, such as amongst longer-serving employees, staff aged over 26 and call centre teams. This is important because a single approach is unlikely to meet the needs of a workforce of more than 4,500 employees. Tailored delivery would allow Insursave to provide a core programme for all staff, while also adapting content for groups exposed to specific pressures or local environmental factors across the 4 sites. This targeted approach is more likely to improve engagement because employees are more likely to participate when they feel the initiative reflects real life (Murphy, 2022; Summerton, 2024).
The second stage would be phased delivery. Given the size of Insursave, it would be unrealistic to implement the full programme for all employees at once. Instead, the programme should be rolled out over several months in planned phases, working with qualified facilitators to schedule sessions by site and staff group. Awareness training should be introduced first for all staff so that there is a common understanding of mental health, stigma reduction and available support. This should then be followed by more specialist sessions designed for call centre teams, and managers.  A phased model would help Insursave manage operational disruption, maintain service delivery and make practical adjustments between phases in response to attendance data, feedback and emerging issues (Summerton, 2024).
Communication would need to run alongside each phase of implementation rather than be treated as a separate activity. Before rollout, Insursave should explain why the programme is being introduced, what the training will involve, how confidentiality will be maintained, and how staff can access support. During delivery, consistent updates from senior leaders and line managers would be needed to normalise conversations about mental health, reinforce the purpose of the initiative and encourage participation (NHS England, 2021).  Aylward (2023) suggests that a clear communication approach helps normalise mental health discussion, raise awareness of support and build trust in the organisation’s intentions.
Change management would also be essential to successful implementation. Mental health training may be welcomed by many employees, but there may also be barriers to change such as uncertainty, scepticism and a  reluctance to engage. To reduce resistance, Insursave should consult staff before rollout, involve managers as visible supporters of the programme, and engage directly with higher-risk or priority groups to shape delivery. Providing managers with briefing materials and agreed key messages would help ensure consistency across teams and sites. This would help employees feel that the programme is being implemented with them rather than being imposed on them and support successful change (Johnson, 1999).

AC 3.4 
Insursave must monitor and evaluate the roll out of the mental health training programme to ensure it is achieving its objectives and goals set at the beginning of the initiative.  One method for monitoring and evaluating would be for Insursave to use The Kirkpatrick Model.  This model outlines four levels for evaluating and monitoring training: Staff reactions, staff learning, staff behaviour and results (CIPD, 2025d).  
Staff reactions and learning 
A key metric to monitor throughout each stage and module of training would be participation and engagement.  The programme’s effectiveness is reliant on staff participation and whether they are able to apply the knowledge in the workplace.  Monitoring staff participation and collating data on attendance is an appropriate  method of monitoring, indicating whether the programme is reaching the intended staff groups.  It also provides opportunity to troubleshoot any issues around non-attendance (ELM Learning, 2025).  
Staff behaviour
Further evaluation around return to work (RTW) practices would be suitable for Insursave. Qualitative data can be collected through pulse surveys and focus groups from both managers and staff.  Capturing employee perceptions and manager confidence  will provide data on the effectiveness of the RTW as this can not be captured by absence figures alone (GOV.UK, 2026b).  This is an important area for Insursave, as managers stated that they do not feel well equipped to support staff, increased confidence will lead to happier employees.  
Return to Work Audits can also be applied.  They are relevant because they test whether the manager specific training has translated into more consistent and supportive management practice (Booth, 2026). 
 Results
After the programme has been completed Insursave must evaluate its success to assess whether it has impacted the rates of mental health reported sickness. Sickness absence data is a justified measure because the primary objective  of the initiative is to reduce mental health related absence.  This can be achieved by monthly review of sickness data for each call centre and by staff group.  This data could be collated on an attendance tracking system which would allow for trends and themes to be analysed and compared to baseline data collected from all 4 locations before the wellbeing initiative commenced (Hesketh & Cooper, 2023; IMD, 2026b).  
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