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Average level of employee absence, per employee CIPD
per annum
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In top three causes of short-term In top three causes of long-term
absence (up to four weeks) absence (four weeks or longer)
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Changes reported as a consequence of
employees working from home

Productivity

Sickness absence rate

Musculoskeletal (MSK) issues

Presenteeism (working when unwell)

Leaveism (people using allocated

time off such as annual leave to work i 1%
or if they are unwell, or working o
outside contracted hours)
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Base: n=813 (organisations that have employees who work from home).




CIPD

Figure 8: The most common causes of stress-related absence (in top three causes, % of respondents)

4
—

Workloads/volume of work

Managing stress I Non-workfactors - personl

and mental health = liness/health isue

Non-work factors -
relationship/famly

Pressure to meet targets
and/or deadlines

Management style

0 5 0 B A & N K 4 & X




CIPD

Flexible working options/improved 61

work-life balance
Employee assistance programme 52
: Staff surveys and/or focus groups
MethOdS used to I . to ldentlfy causes 48
] d e n t] fy a n d o 8 Training for line managers to manage stress 43
re d u C e S t re S S a t ; ; Training aimed at building personal resilience 39

(eg coping techniques, mindfulness)

WO r k | . Risk assessments/stress audits 38

Stress management training for

the whole workforce _
Written stress policy/qguidance 30
Involvement of occupational health specialists 29
Changes in work organisation, such as job 28

role adaptations

Health and Safety Executive’s 20
Management Standards
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Base: n=681 (organisations taking steps to identify and reduce stress in the workplace).
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Actions taken to manage and support mental health at work CIPD

Access to counselling service 43

Phased retum to work and/or

other reasonable adjustments A3

Employee assistance programme 41

Mental health first aid training — people trained in 40
understanding mental health who can offer support/signposting

Increasing awareness of mental

health issues across the workforce 40

Mental health/wellbeing champions — to raise awareness of

mental health and the support available 37

Promotion of flexible working options 35

Training for staff to build personal resilience
(for example coping techniques, mindfulness) 30

Training managers to manage
staff with mental ill health 29

Mental health support via health benefits 27

Steps to identify mental ill health

among staff who work remotely* 17

Greater involvement of

occupational health specialists 14

Other 5 1

None — we are not taking any action 12

Base: n=1,101 (all respondents).
*% of organisations with homeworkers (base: n=813).



Figure 13: Mental health training for managers and their skills and competencies

(% agree/strongly agree) Q

Organisation
provides managers
with training to manage
staff with mental ill health

Managers are confident

and competent to spot the early
warning signs of mental ill health 63

(agree/strongly agree)

Managers are confident to have
sensitive discussions and signpost 73

staff to expert sources of help if

needed (agree/strongly agree)

Base: n=1101 (all respondents).
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staff with mental ill health




CIPD

; Five key behavioural areas underpin
The people e 3 effective people management:

management L « Being open, fair and consistent
behaviours that )

support health, » Handling conflict and people

management issues

wellbeing and
engagement  Providing knowledge clarity and

guidance

 Building and sustaining
relationships

 Supporting development




Good people
management
establishes
foundation for
health and wellbeing

Work impacts mental health positively

CIPD

Work impacts physical health positively

My manager...
Helps me perform my _ 40
job well
Is open on 1ssues like _ 29
mental health 13
Supports my career _ 42
development 17
-
Keeps their promise
15

40

Leads by example 17_

B Agree Disagree

Base: all with a line manager (n=4247)




CIPD

Line managers are :_ « They implement the HR policies and people
K . A management practices that will affect how
€y to Supportmg e g well supported people with long-term health
the health and toR conditions or disabilities will feel
retention of people . Will typically be the first point of contact if

someone needs to discuss their health

.y ? concerns or a change or adjustment to their
health conditions work or working hours

and disabilities: * |s usually responsible for managing absence
and keeping in touch if someone is off work ill
or because of their disability, as well as
supporting an effective return to work.

with long-term




Key principles to support CIPD
effective returns to work

L. Mamtam communication cunng absence,
. Prepare for the retum to work
5. Support the employee and manager dunng the immediate retum.

4, Support the employee and manager on an ongoing basis after the retum.




Provision of occupational health arrangements

Base: n=1101 (all respondents).

l We have an in-house service
I Ourentire OH service is outsourced

~ We have a combination of in-house OH
professionals and an external provider

. Other kind of arrangement
No OH services

B Don't know




Most commonly provided OH services

Assessing fitness to work regarding ill-health capability,
dismissal or ill-health retirement (59%

Advising on ‘reasonable adjustments’ (58%)

Providing independent and professional diagnosis,
prognosis and advice on staff unable to work due to ill
health (47%)

Advising on compliance under the Equality Act 2010, eg
disability, pregnancy and age discrimination (41%)

Developing solutions to keep staff with health issues at
work (41%)

Providing confidential health advice and counselling to
employees (40%)

E3n§l/1ring compliance with health and safety regulations
(38%)

Carrying out pre-employment or pre-placement health
assessments (37%)

CIPD




The position of
health and
wellbeing in
organisations

Line managers are bought in to
the importance of wellbeing

Employee wellbeing is on senior leaders' agendas

Employees are keen to engage with
health and wellbeing initiatives

We have a standalone wellbeing strategy in
support of our wider organisation strategy

We don't have a formal strategy or a plan, but we
act flexibly on an ad hoc basis according to
employee need

Our organisation is much more reactive (taking
action when people have gone off sick) than
proactive (promoting good wellbeing)

CIPD
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What are the key
challenges, if any,
for employee health
and wellbeing in
your organisation
over the next year?

More difficult to find the budget for health and
wellbeing with rising business costs

Employees don't engage with activities
Embedding effective practices across multiple
departments/sites

Lack of line manager skills/confidence
to support wellbeing

Not enough priority given to wellbeing
by senior management

Lack of skills/resources to develop
a wellbeing strategy or plan

Not enough employees share
health/disability information

Our policies aren't flexible and compassionate

enough (eg absence management, performance

management)

The organisational climate isn't
inclusive/supportive on health issues

Base: n=1,101 (all respondents)
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Key opportunities
for employee

health and
wellbeing over
the next 12
months

CIPD

Improve employee health and wellbeing
Boost employee engagement
Reduce sickness absence

Improve employee performance

Improve candidate attraction and
recrutment

Embed as part of our employee
retention strateqy

Contribute to the environmental, social
and govemance (ESC) agenda

Base: n=1101 (all respondents).
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