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Introduction

Havencares’ Cardiff call centre operates in a high volume, closely monitored and emotionally
demanding service environment. In the case scenario, pressure on frontline staff is linked not
only to normal call centre demands, but also to wider organisational challenges such as service
consistency, employee wellbeing, retention, skills development, digital transformation and rising
customer expectations. This means that wellbeing should not be treated as a soft HR issue. For
Havencares, it is directly connected to absence, presenteeism, turnover, customer experience and

operational performance (CCMA, 2023; Bellet, De Neve and Ward, 2024).

This essay argues that the most useful response for Havencares’ Cardiff call centre is not a narrow
focus on resilience workshops or general wellbeing campaigns. A more convincing response
would address how work is organised, how team leaders support staff, whether employees are
heard, and whether people have enough time and resources to recover. The discussion evaluates
which wellbeing strategies are likely to work in this specific call centre context, which may have

limited impact, and why leadership and implementation are central to success.

Havencares and the Cardiff Call Centre Crisis Context

Havencares’ Cardiff call centre brings together several conditions that can damage wellbeing. The
work is repetitive, target-driven and heavily measured, while employees are expected to remain
polite and emotionally controlled during difficult customer interactions. This is particularly
important in insurance, where customers may be anxious, frustrated or confused, and where trust,
fairness and service consistency matter. The case therefore combines operational pressure with a

people-management challenge: Havencares needs service quality and efficiency, but these



outcomes are difficult to sustain if frontline staff feel overworked, under-supported or unable to

influence the way work is organised.

Evaluating Wellbeing Strategies for Havencare’s Cardiff Call

Centre

Job Design, Workload and Schedule Control
Supportive Line Management, Communication and Employee Voice
Recovery, Flexibility and Targeted Support

The strongest starting point is job design. This is less visible than a wellbeing app or awareness
campaign, but the evidence is more convincing. Fleming (2024) found little evidence that
individual-level mental health interventions, on their own, improve employee wellbeing in a
meaningful way. In Havencares’ Cardiff call centre, this matters because asking agents to be more
resilient would have limited value if unrealistic targets, inadequate staffing, awkward systems or
inflexible schedules remain untouched.

Systematic evidence points in a different direction. Fox et al. (2022) show that organisational- and
group-level interventions can improve several dimensions of worker wellbeing, particularly when
they change working conditions rather than only individual behaviour. Aust et al. (2023) reach a
similar conclusion, finding that organisational-level interventions can improve the psychosocial
work environment and some health outcomes, although the strength of evidence varies. For
Havencares, this points towards reviewing staffing levels, call pressure, break structures, script
rigidity, system usability and the way performance measures are used in the Cardiff call centre. If
employees have no real chance to recover between difficult calls, wellbeing problems will continue

regardless of how many wellness messages the organisation sends. Not every structural change is



costly. Protecting breaks, clarifying priorities during peak demand, reducing unnecessary
monitoring and giving staff more influence over scheduling are all realistic steps. Subramaniam et
al. (2024), in a recent Delphi study on contact centre retention, found that leadership quality,
transparent communication, flexibility and support services were central to long-term retention. In
a crisis, redesigning work is therefore part of stabilising the workforce, not a side issue.

Supportive line management, communication and employee voice

A second strategy is to strengthen line management. Employees usually experience the
organisation through their immediate manager rather than through HR policy. This is especially
true in call centres, where team leaders shape pace, tone and day-to-day expectations. The Work
Wellbeing Playbook identifies management, support, stress and trust as core drivers of wellbeing
and argues that interventions work best when employees are involved at each stage and managers
have the capacity to act on what they hear (Cunningham et al., 2024).

Recent research supports that view. Leger et al. (2022) found that a workplace intervention aimed
at increasing supervisor support and schedule control reduced employees’ daily stressor reactivity.
Alan, Corekcioglu and Sutter (2023) found that a clustered intervention designed to improve
workplace climate reduced toxic behaviour and strengthened support networks. Kleynhans et al.
(2022) show that authentic leadership supports employee flourishing through trust, while Mazzetti
and Schaufeli (2022) demonstrate that engaging leadership contributes to employee engagement
and team effectiveness through personal and team resources.

For Havencares’ Cardiff call centre, this means team leaders need to do more than push targets.
They need to communicate clearly, close the feedback loop and remain accessible. The CCMA
(2023) report makes this practical, stressing the value of recognising early signs of strain, setting

expectations properly, being careful with out-of-hours communication and acting on colleague



feedback. Employee voice matters here. If staff repeatedly report failing systems, unrealistic
after-call work or escalating customer abuse, wellbeing strategy should begin with listening and

acting. A feedback process that changes nothing may deepen cynicism rather than reduce stress.

Recovery, flexibility and targeted support

A third area involves recovery and targeted support. This should include psychological support,
but it should not stop there. Work in Havencares’ Cardiff call centre can be emotionally draining,
particularly when employees are dealing with anxious or dissatisfied insurance customers, so
recovery opportunities matter. The CCMA report notes that taking breaks has become harder in
practice, even though breaks are one of the simplest protections against accumulated strain
(CCMA, 2023). Bell et al. (2024) and Brakenridge et al. (2025) both point out that participation
in wellbeing initiatives is often undermined by heavy workloads and limited offline time. If
Havencares wants Cardiff staff to use supportive resources, it has to create enough space in the

working day for them to do so.

Flexibility can also help, though it is not a universal fix. In some call centres, giving employees
more influence over shift patterns, swaps, start times or hybrid arrangements may ease pressure
and improve retention. The value of flexibility lies in reducing avoidable strain where possible, not
in looking progressive. Financial wellbeing and recognition also matter. Sayre and Conroy (2024)
argue that pay and health should not be treated as separate topics, which is relevant in low-control
service roles where difficult work may feel undervalued. Recognition is also useful when it is

genuine and fair. Scherbaum, Naidoo and Saunderson (2022) found that manager recognition



training improved recognition behaviour and performance. Recognition is not a substitute for
decent work, but it can reinforce support in a pressured environment.

Fatigue is another neglected issue. Robbins et al. (2022) found positive outcomes from a workplace
sleep programme in relation to sleep, health, energy and productivity. In a shift-based or
emotionally draining environment, this matters. However, such targeted supports should

complement structural change, not replace it.

Leadership and Implementation challenges

It is easy to list wellbeing strategies. The harder question is why some fail. One reason is poor
alignment between the intervention and the actual problem. Bell et al. (2024) found that the
evidence base on contact centre interventions is still limited, and Brakenridge et al. (2025) show
that implementation is shaped by barriers such as workload, culture, low participation opportunities
and weak managerial support. A call centre cannot simply borrow fashionable wellbeing initiatives

from another sector and assume they will work.

A second challenge is leadership capacity. Managers are often expected to support wellbeing
while also being judged on speed, cost and performance metrics. If they are over-stretched
themselves, implementation becomes superficial. CIPD (2023) notes that people professionals are
working in a context shaped by digital change, cost pressure and rising expectations, while also
needing to support line managers more effectively. In practice, HR cannot just launch a policy
and leave local managers to cope. Manager training, realistic spans of control and clear escalation
routes are part of the strategy. Transformational leadership is also relevant because Havencares
needs team leaders to support change, encourage staff confidence and maintain commitment

during pressure, rather than only monitor short-term targets (Jun and Lee, 2023).



There is also a risk of wellbeing symbolism: highly visible initiatives that are easy to publicise but
weak in effect. Fleming (2024) is useful here because it challenges the popularity of standalone
mental health and resilience interventions when the work itself remains harmful. That does not
mean such initiatives are worthless, but it does mean the organisation should be honest about their

limits.

Practical Recommendations for Havencares’ Cardiff Call Centre

The first recommendation for Havencares is to begin with a short operational wellbeing audit of
the Cardiff call centre. This should identify where pressure is being produced in the system:
staffing gaps, queue pressure, break compliance, system delays, abusive customer contact and
unrealistic performance measures. The aim is not another survey for its own sake, but a clear

view of which work factors are driving strain and service problems.

The second recommendation is to treat Cardiff team leaders as the main delivery mechanism for
wellbeing. Team leaders should receive focused support in communication, recognition, workload
conversations and early intervention. Staff need regular one-to-ones, visible feedback loops and
confidence that concerns will be heard. This is more likely to improve day-to-day experience than
relying mainly on centralised wellbeing campaigns.

The third recommendation is that Havencares should build a layered wellbeing strategy rather
than rely on a single programme. Structural measures should come first: workload review,
protected recovery time, schedule control where feasible, better systems and fairer performance
management. Around that core, the organisation can add targeted supports such as counselling,

financial wellbeing guidance, sleep support, peer support and recognition practices. This reflects



the argument in the Work Wellbeing Playbook that sustainable change usually comes from
combining interventions across different levels and drivers of wellbeing (Cunningham et al.,

2024).

These recommendations also need evaluation measures. The organisation should track absence,
attrition, customer complaints, break compliance, employee voice themes and short wellbeing
pulse data over time. This matters because a call centre under pressure can easily confuse activity
with impact. A manager training session, for example, may look positive on paper but achieve
little if employees still report poor communication or if attrition remains high. Using simple,
repeated measures would make the strategy more evidence-based and would help HR adjust

interventions quickly if the crisis changes shape.

Conclusion

In the case of Havencares’ Cardiff call centre, wellbeing strategy should be understood as part of
operational recovery rather than as a separate employee benefit. The evidence suggests that
wellbeing affects retention, service quality and productivity, and this is particularly important
where frontline employees face high monitoring, emotional labour and customer pressure. The
most credible response is therefore not a single wellbeing campaign, but a combination of job
design, supportive line management, employee voice, recovery opportunities and targeted
support. For Havencares, supporting people is not a distraction from performance; it is one of the

conditions for sustaining service quality in the Cardiff call centre.
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