AC 1.1 
One wellbeing theory that examines how job and workplace characteristics can have an impact on employee wellbeing is Bakker and Demerouti’s Job Demands-Resources Model. The model splits job factors between two categories, job resources and job demands, that positively and negatively impact employee wellbeing and engagement (Wilkinson, 2022, p. 235). 
Modern workplaces have seen an increase in pace and workload, demanding more from workers in terms of tight deadlines, resource constraints and higher productivity and performance expectations, resulting in stress, dissatisfaction and burnout (Mauno et al, 2023). Work-life balance, or work-family conflict, has become a common issue for workers with external demands such as caring responsibilities and financial strain negatively affecting wellbeing (Brandão and Matias, 2024; Spicer, 2024). The model also explores how insufficient job resources impacts employee wellbeing; poor leadership styles and supervisor support and lack of psychological safety and opportunities for employee voice can all lead to lower employee wellbeing (Gauche, de Beer and Brink, 2017; Clarke et al, 2026).
Another theoretical framework for understanding employee wellbeing is Ryan and Deci’s Self-Determination Theory. The key concept of self-determination is that people are driven to grow and require three basic psychological needs to be fulfilled to achieve it: autonomy, competence and relatedness (Ryan and Deci, 2020). Employees who find meaning in their work, feel good at what they do and have the freedom to make their own decisions in their work are more motivated and, as such, have higher levels of wellbeing (Stothart, 2022). 
Hybrid and remote working have introduced an increase in autonomy and flexibility for workers which improves wellbeing, however, some workers may feel isolated and lack the support needed to feel competent (Bantz, 2025). Workplace culture and relationships majorly feed into workers’ relatedness and feeling connected to others; toxic workplaces where trust, empathy and psychological safety are missing and the absence of quality working relationships negatively impacts workers’ sense of belonging, thus, undermining their wellbeing (Waller, 2020). 

AC 1.2
Wellbeing is a multidimensional concept with varying, interchangeable definitions; the World Health Organisation’s (1948, pp. 100) constitution defines health as ‘a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’. The CIPD views wellbeing at work as a holistic concept, encompassing the physical, mental, social and financial health of employees (Suff, 2025a). Wellbeing should be at the top of the agenda for people professionals; when wellbeing at work is prioritised, individuals are motivated, engaged and both employees and the overall organisation perform better (Suff, 2025a). 
The wellbeing of the workforce can be managed by people professionals to support organisational goals through a variety of processes. An effective, empathetic absence management process that proactively identifies sickness trends through data, supports employees back to work with adjustments and flexibility and line managers who approach absence with empathy and understanding results in lower absence rates, thus, limiting its costly impact on an organisation (Hadjisolomou et al, 2025; CIPD, 2026a). Organisations can offer services to their workers in support of their wellbeing that, ultimately, benefit the organisation as much as the individual; occupational health support, counselling, EAP programmes, physiotherapy and other specialist services can be used to support employees and pre-emptively address causes of absence (CIPD, 2026b). 
Organisations can adopt provisions such as policies, guidance and training that support employee wellbeing during different life stages such as bereavement, menopause, fertility treatment, childbirth and mental or physical health conditions (Sinclair and Suff, 2025). Work-life balance policies like flexible working, working from home and types of leave support organisational goals by assisting employees to be more productive, engaged and committed at work, ultimately improving the effectiveness of the organisation and its outputs (Yadav, Pandita and Singh, 2022). Preventive measures can be implemented such as risk assessments, stress audits and line manager training to identify and manage stress within their teams to provide more effective support and keep employees in work and contributing towards organisational goals (Sinclair and Suff, 2025). 

AC 1.3
Ultimately, employees have a legal obligation under employment law and health and safety regulations to provide a safe working environment where employees are treated and compensated fairly (Wilkinson, 2022, p. 238). Adopting wellbeing initiatives in the workplace improves employee mental health, such as reducing stress and burnout, and physical health by promoting physical activity that lowers the risk of chronic health conditions (Simpson et al, 2024; Marenus et al, 2024). Implementing wellbeing measures focused on identifying and preventing stress at work at its earliest manifestation ensures that issues contributing to stress or pressure can be addressed and eradicated, supporting employees to stay in work and reducing the risk of long-term absence (Suff, 2025b). 
Aside from the moral and legal impetus, prioritising wellbeing in the workplace as an employer reaps a myriad of benefits that are tangible and measurable, including improved performance, engagement and reduced levels of sickness absence (Sinclair and Suff, 2025). Furthermore, declaring yourself as an organisation that champions employee wellbeing not only helps retain your existing staff but also attracts new and valuable talent as employees are increasingly seeking out an employer who supports their wellbeing (McIntyre, 2021). Comprehensive, effective wellbeing practices are directly linked to improved employee morale and motivation which contributes toward performance, both at an employee and organisational level (Dongre, 2024). Studies have shown that employees who are happy and healthy at work end up being more productive, improving both individual performance and the financial performance of the organisation (De Neve and Ward, 2026). 
A workplace that prioritises wellbeing creates a healthy working environment and culture for employees, which fosters positive working relationships between colleagues (Day and Penney, 2017). Workplace wellbeing practices that encourage interaction and community creates social connections built on trust and respect and a culture that is psychologically safe and free from bullying and harassment enhances employee wellbeing (Day, Kelloway and Hurrell Jr, 2014; Click et al, 2019). 
AC 2.1
People professionals play a strategic role within their organisations in improving wellbeing at work by ensuring it is a core component of the people strategy and is embedded in every facet of an organisation, from the culture and leadership to the systems and practices in place (Suff, 2025a). People professionals can ensure processes such as recruitment and selection, training and development and performance management are conducted with employee wellbeing at the forefront (Guest, 2017). Practices designed to improve employee wellbeing can be implemented by people professionals such as mental health initiatives, occupational health services and effective absence management (Teoh, 2023; Sinclair and Suff, 2025). 
In partnership with people professionals, senior leadership can influence wellbeing at work strategically, ensuring wellbeing is a strategic priority, role modelling positive behaviours and encouraging conversations around wellbeing (Suff, 2025a). Senior leaders set the tone from the top, creating psychologically safe working cultures and providing resources that employees can access to improve their health and wellbeing (Hlupic, 2022). Line managers can improve employee wellbeing at an operational level, observing their team members for signs of stress or burnout and managing absence empathetically (Suff, 2025a). With the right training, line managers can confidently provide support to employees by intervening early, creating safe spaces for difficult conversations and signposting to further resources and services (Blake et al, 2023; Dulal-Arthur et al, 2024).
The presence of trade union representatives and their role in employee voice has been shown to contribute to employee happiness, trust and overall wellbeing (Lewis, 2015; Blanchflower, Bryson and Green, 2021). Organisations are now increasingly training individuals as mental health first aiders who can raise awareness of mental health, encourage conversations and signpost to support, although their effectiveness has produced mixed results (Read, 2019; Forthal et al, 2022). The UK Government’s agenda for wellbeing in the workplace is centered largely around its Keep Britain Working report and Healthy Working Lifecycle which aims to reduce long-term sickness rates and disability unemployment levels through prevention, early intervention and rehabilitation to return to work (Department for Work and Pensions, 2026). 

AC 2.2
Employee wellbeing should be approached holistically by the people team and integrated into people management practices to support employees to be healthier and more productive workers (Suff, 2025a). When employee wellbeing becomes the foundation of a people management strategy, practices such as performance management, learning and development and talent acquisition enhance organisational performance and productivity by enhancing work and life satisfaction (Guest, 2002; Kowalski and Loretto, 2017). 
Organisations that prioritise safe and healthy working environments and practices support employee’s health and wellbeing in work; safe equipment and training, policies and risk assessments all contribute to an employer’s legal duty to provide a safe working environment (CIPD, 2025a). People practices can also ensure an inclusive work culture that makes employees feel psychologically safe; equality, diversity and inclusion (EDI) initiatives that work toward creating fair systems and eliminating prejudice and bias makes  employees feel respected and valued (Ali, 2026). 
Flexible working options have increasingly become a key, almost non-negotiable, requirement for the modern worker, particularly following COVID. Employees who are given the choice of hybrid working, working from home, condensed hours, part time working and other flexible working practices have displayed higher levels of job satisfaction and reduced absence rates (CIPD, 2026). Furthermore, flexible working contributes to overall absence management; an effective absence management process that considers employee wellbeing intervenes early to prevent long-term absence and support employees back to work (CIPD, 2026a). 
Performance management processes that are perceived as unfair, ambiguous or poorly structured can negatively impact employee wellbeing, therefore, a well-implemented system that provides clarity and constructive feedback can increase employees’ overall health and satisfaction (Levy et al, 2012; Beatson, 2023). Job design is a big factor in performance management and is linked to employee wellbeing and motivation; employees who understand their role and responsibilities, feel that they are creating quality, purposeful work and have a sustainable workload are more fulfilled and healthy workers (CIPD, 2025b). 
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AC 2.3
Wellbeing strategies in organisations cannot be a ‘one-size-fits-all’ approach; each organisation’s context is unique due to a number of characteristics such as workforce structure and size, sector, the needs of its workers and their ability to fund and support a healthy workforce (Kossek, Valcour and Lirio, 2014; Suff, 2025a).  
Organisational structure can influence the health and wellbeing of workers; formal, centralised and bureaucratic structures are linked to poor wellbeing outcomes by disempowering employees and reducing role autonomy, whereas, flat structures and more flexible workplace structures produce greater employee wellbeing as employees feel more supported, competent and involved in decision-making (Powell, 2002; Joyce et al, 2022). The culture within these organisational structures has a similarly significant effect on wellbeing; toxic workplace environments that enable negative behaviours such as bullying, communication and trust breakdown and unethical practices cause a plethora of poor consequences on wellbeing such as stress, anxiety and burnout (Sulaeman et al, 2024). 
Large organisations are more likely to have the finances and resources, such as a dedicated people management team and occupational health services, to address employee wellbeing, whereas, smaller businesses would only have the capability to deal with immediate health issues and more informally than a comprehensive wellbeing package or strategy (Irvine and Suiter, 2023). Furthermore, the composition of an organisation’s workforce and differing demographics would dictate what to prioritise in terms of wellbeing. Different age groups in a workforce are affected by different health and wellbeing issues and would require distinct types of support such as menopause, mental health conditions and caring responsibilities (Kinman, 2021). The introduction of remote and home working has meant organisations have had to adapt their wellbeing provisions to be accessible to all and train managers to be proactive in identifying those who need support from a distance (CIPD, 2020). 
Lastly, the sector of an organisation can determine how it approaches employee wellbeing and any supporting initiatives. Public sector organisations have been shown to be more proactive overall in terms of implementing a strategic approach to wellbeing than private sector and more likely to utilise available programmes and schemes that support employee wellbeing (CIPD, 2018).  
AC 3.1 
Following the research and anonymous survey I have conducted, I have identified three priority areas of wellbeing needs at Insursave: the increase in younger employees within the workforce demographic, the prevalence of mental health and musculoskeletal absences and inconsistent manager capability in handling wellbeing issues. 
The workforce is now predominantly aged 35 and under and will require wellbeing support specific to their needs; young people in today’s workforce are ‘prioritising health and wellbeing over career advancement’ and value policies and approaches based on flexibility, work-life balance and mental health support (Clemo, 2025; Mayne, 2025). Mental health is one of the most prevalent reasons of absence and with longer serving employees, which could possibly explain the drop in tenure after five years. This figure could indicate work-related stress, burnout, heavy workloads or poor management styles (Sinclair and Suff, 2025). Additionally, the frequency of musculoskeletal absences in older employees would need to be addressed to prevent increased attrition and retain experienced workers (CIPD, 2022). Lastly, managers at Insursave need to become equipped with the skills and tools to identify wellbeing issues in the early stages and address them confidently and sensitively to provide consistent support to their teams (Sinclair and Suff, 2025). 
Firstly, I would introduce a holistic wellbeing programme for employee to address the various physical and psychological needs of Insursave’s workforce. Partnering with an occupational health service provider as part of a larger employee assistance programme (EAP) means we can offer our employees specialist support following a review; in particular, those employees with musculoskeletal conditions can arrange ergonomic workplace or desk assessments or be referred for physiotherapy and employees displaying poor mental health symptoms could undertake a stress audit or be referred for counselling (Suff, 2025c). I would revise Insursave’s flexible working policy and processes to ensure we are responding to flexible working requests swiftly and raise awareness of what we can offer employees and how these arrangements could support employee wellbeing (McCartney, 2025). Building the resilience of our workforce would be a key element of the wellbeing programme to address mental health, stress and burnout by hosting practical workshops on coping techniques, mindfulness and stress management (Suff, 2025b). 
The second wellbeing initiative I would implement is a manager mental health and wellbeing training programme, intended to equip managers with the knowledge, skills and confidence to have supportive conversations with their employees and address concerns consistently (Mayne, 2024).  Mental health awareness training is vital within this programme; Insursave’s managers must receive training on identifying the early signs of poor mental health, conducting sensitive conversations and signposting to resources or external support (Sinclair and Suff, 2025). This training can then be expanded upon to include other people management processes that support employee wellbeing including sessions on absence management and return to work processes, flexible working practices and reasonable adjustments to establish supportive, consistent and competent management practices (CIPD, 2024). 

AC 3.2
I propose introducing a wellbeing initiative targeted at Insursave employees in older age groups who have musculoskeletal-related absences. As an insurance company largely based in offices with desk-based call handling roles that involve long periods of sitting, our employees are particularly at risk of reporting pain in their back, neck, joints/muscles and possible injury, especially if exacerbated by stress in work (Bontrup et al, 2019; Demissie, Bayih and Demmelash, 2024). Therefore, this initiative aims to reduce the frequency of musculoskeletal absences through a combination of access to resources, awareness raising and external specialist support.  
The programme is split into four components of support; workstation assessments, ergonomic equipment support, a workplace-wide awareness campaign and occupational health services. Initially, all employees at Insursave will receive a workstation or desk assessment to identify any risks of musculoskeletal pain or injury including desk and chair positioning, screen and lighting adjustments and keyboard and mouse set-up to ensure the workstation is designed to ensure comfort and minimise risk (Health and Safety Executive, 2013). Following the assessment, ergonomic support equipment can be obtained as an early intervention strategy for those identified as at risk of pain or injury such as wrist support pads, sit-stand desks, document holders and adjustable chairs (McKeown, 2018; De Waal, 2025). In tandem with this, a campaign encouraging scheduled breaks away from desks and regular movement throughout the working day, with the involvement and role-modelling of senior management, will be rolled out to combat the sedentary nature of desk work (Taylor et al, 2013; Gallacher, 2021). Lastly, employees who require more specialist support will be referred to our occupational health service who can assess the employee and determine what kind of treatment or therapy they require (Suff, 2025c). 
The employees most affected by this initiative are the older workers experiencing musculoskeletal absences, however, there could also be younger front-line employees who are spending long periods of time seated and experiencing musculoskeletal pain and, potentially, flexible employees working hybrid or from home who have poor desk setups. In order for this initiative to be executed successfully, it will require an integrated organisational approach involving line managers and senior management, the People team at Insursave, any Health and Safety and trade union representatives and the IT team in terms of desk/equipment support (Sinclair and Suff, 2025). 
Implementing a substantial wellbeing initiative over four sites to over 4000 employees will take a significant amount of time and may incur higher costs, however, the benefits in terms of workplace health and wellbeing via outcomes such as reduced absenteeism and increased productivity would overall be a more positive and cost-effective return on investment (Molek-Winiarska, 2026, p. 53).  

AC 3.3
In order to implement my wellbeing programme at Insursave successfully, I will need to plan the rollout carefully and tailor my approach. Launching the programme over four sites to a large workforce with a diverse demographic will, firstly, require understanding of what exactly our workforce needs through research, analysis and engaging multiple stakeholders and then ensuring the programme is adaptable to the varying levels of need (Eliatamby, 2024). 
I can attain a deeper and more rounded understanding of what Insursave’s workforce needs in terms of wellbeing interventions for musculoskeletal conditions from a health needs assessment; by conducting staff surveys and interviews and analysing the results, I can gather information on the health and wellbeing needs of our employees that will help me structure my programme appropriately (Public Health England, 2017). Each site may have different ‘subcultures’ that result in different work practices, values, levels of engagement and attitudes towards wellbeing which I can drill down into and analyse to assist a multi-site implementation (Hofstede, 1998; Davis et al, 2022). Once I have the organisational context, I will need to build the business case for senior management support as this is vital for any successful wellbeing programme. Not only do senior leadership provide the financial investment and resources required to execute the programme but their involvement and advocacy contributes towards the motivation and engagement of the workforce to ‘buy-in’ to the programme (Quirk et al, 2018). 
Effective governance of the programme will ensure that activities are coordinated properly and the programme has an appropriate level of accountability which means some form of project management and multiple stakeholders need to be engaged in this process (Daniels et al, 2021). The collaboration of employees, line managers, health and safety representatives, trade unions, the Finance and IT departments and external providers such as occupational health services is key to ensuring the programme is both strategically aligned with Insursave’s goals and our workforce’s needs (Kawakami et al, 2023; Suff, 2025a). 
Change is significant in any organisation and implementing a new wellbeing programme that requires changes in attitudes and work practices from employees needs to be managed effectively (CIPD, 2025). It will be my role to communicate with employees in regards to why the change in approach to wellbeing is happening, what the benefits are and empower them to take action within their roles (Roberts and Tracey, 2024). Employees feel valued and listened to when they are able to voice their opinions on matters that affect them in work, therefore, regular consultations and communication during the planning and implementation phases of the wellbeing programme is paramount to successfully building trust in the process and engaging employees in the initiative (CIPD, 2026d). 

AC 3.4
Evaluating and monitoring the wellbeing programme regularly is important in understanding how the programme is performing both on an individual employee level and an organisational level which we can track through a variety of metrics (Sabharwal, Kiel and Hijal-Moghrabi, 2019). Using the data gathered through evaluation and monitoring, we can assess whether there is a return on investment and if the benefits outweigh the costs (Molek-Winiarska, 2026). 
In terms of baseline data, there are several quantitative metrics I would collect both prior to the implementation of the programme, during and after to monitor progress and compare impact over time such as musculoskeletal-related absence rates, the duration of these absences, workplace injury incidents, employee turnover rates and occupational health referrals (Sinclair and Suff, 2025). Process evaluation during implementation can also be captured through measuring the percentage of employees receiving workstation assessments, the rate of ergonomic equipment requested and compliance with breaks to ensure employees are actively participating in the programme (der Meer et al, 2024). In tandem with this, I would also collect qualitative data directly from the workforce through a variety of means including surveys, focus groups and interviews. In terms of the survey, this would be conducted anonymously to ensure confidentiality, allowing employees to answer openly and honestly about the programme and their wellbeing which encourages higher engagement rates (Sylvester, 2019). 
To ensure a diverse perspective, I would follow up from the survey with focus groups and one-to-one discussions to give employees space to share their opinions or concerns and provide a more nuanced insight into employees’ experience of the wellbeing programme at Insursave (CIPD, 2025d). This is particularly important in measuring presenteeism; employees may come to work in pain or discomfort, therefore, are not contributing to the overall absence rate, however, it is an important metric to capture and monitor in order to understand if the programme’s interventions are positively affecting employee wellbeing outcomes (Grana et al, 2024). Pulse surveys at regular intervals throughout the year would allow me to continuously monitor employee experience of the programme and respond quickly with changes to any issues or concerns identified (Browes, 2021). 
Benchmarking would enable me to compare the performance of the wellbeing programme at Insursave and its outcomes to industry averages, competitive organisations in the sector, national workforce statistics and good practice guidance from bodies such as the Health and Safety Executive and CIPD in order to evaluate the programme’s effectiveness (Kinman and Wray, 2020). All of the above data gathered can be collated and utilised in a cost-effectiveness or return on investment analysis to evaluate the economic impact of the wellbeing programme on absence costs, recruitment costs due to turnover and productivity costs (Jacobs et al, 2017).  
