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Improving the health and welfare of staff  is signifi cantly more important than reducing absence

Getting mental 
health in focus

There has been increased focus on mental health 
and wellbeing in 2017; the Heads Together campaign 
supported by Princes William and Harry has raised 
awareness about the taboo around speaking of 
mental health and prime minister Theresa May 
has also called for a review of mental health in 
the workplace.

Alongside other key initiatives it appears this 
attention is having a positive impact on employers. 
Nearly seven in 10 think their healthcare benefits 
are improving the health and welfare of their staff, 
as opposed to simply getting them back to work 
quickly (five in 10) or improving productivity 
(less than three in 10).

The Employee Benefi ts/Health Shield Healthcare 
research 2017 also found that while minor ailments, 
such as colds or food poisoning, are still the most 
common cause of major absence, mental health 
issues such as depression and anxiety are the 
second most common. Work-related stress is 
also a significant cause.

There has been a shift in the type of work 
that people do and fewer are doing physically 
demanding jobs, according to Health Shield 
insights. Around four in five employers state that 
their employees do a mentally demanding job and 
with other pressures, including travel, childcare 
and the cost of living, it is important to consider 
the mental health and wellbeing of employees. It 
is reassuring to know that employers are growing 
increasingly aware of this.

Employers are focusing on mental health and 
wellbeing as part of their duty of care by promoting 
a sensible work-life balance, ensuring employees 
take their full holiday entitlement and reducing 

stress, which are seen as the top three things 
employees can be encouraged to do.

Nearly four in 10 employers have increased their 
focus on mental health and wellbeing support in 
the last 12 months and over half intend to do so in 
the next year, but employers also recognise the 
need to communicate the benefits offered to 
employees better than they currently do.

There are still hurdles in addressing the issue 
of mental health and wellbeing in the workplace as 
the most common absence strategies used are early 
interventions by line managers and return-to-work 
interviews after absence has already occurred. 

There remains a stigma attached to talking 
about issues surrounding mental health, which 
brings the potential for employees to suffer 
in silence and for issues to worsen. For those 
that do not currently offer employee benefits 
or that plan to do so in the next 12 months, 
resource and cost are the major barriers.

Employee assistance programmes have 
been offered for a number of years, however, we 
understand every organisation has different needs 
so it is important to provide tailor-made plans to 
suit the needs of the organisation. Having a 
counselling helpline can be a relatively low-cost 
way to allow employees to address problems. 

We also feel there are other areas where 
employees need support, such as financial 
wellbeing and the effects of mental wellbeing.

Currently, less than four in 10 employers have 
a wellness strategy that incorporates physical, 
mental, emotional and financial wellbeing, 
although half of those without a strategy 
are planning to introduce one ■ 

Courtney Marsh | 
commercial director, Health Shield

Sponsor’s comment supplied by
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Employers’ approaches to employee health and wellbeing have changed over 
the 19 years in which we have been conducting research in this area.

In the past, healthcare strategies tended to focus predominantly on benefits 
such as private medical insurance (PMI), designed to support employees once 
they became ill, with wellbeing initiatives seen as a ‘soft-and-fluffy’ addition. 
Only the most forward-thinking employers offered wellbeing benefits at this 
time, in part due to the complexities involved in calculating a return on 
investment on these. However, a shift in thinking has occurred and wellbeing 
initiatives are often at the heart of employers’ strategies to support staff health.

One area in which many organisations have taken a huge step forward in 
recent years is in their approach to mental health. Just over two-thirds (67%) 
of respondents to this year’s survey now have specific benefits or strategies 
in place to support their employees’ mental health. Although not directly 
comparable, between 2001 and 2013 when asked if they had a specific strategy 
in place to tackle the issue of workplace stress, the proportion of respondents 
that did so was much lower, fluctuating between 28% and 52%.

This may reflect the position of mental health in society as a whole. Much 
has been done to break down the taboos surrounding mental health issues. 
Employers have increasingly been recognised as a key source of support.

Encouragingly, it looks like more are preparing to step up and take action in 
this area. Although a third (33%) of respondents do not currently have specific 
benefits or strategies in place to support employees’ mental health, 35% of this 
group are in the process of designing such a strategy, while a further 41% are 
planning to introduce a strategy to support staff mental health but do not yet 
know what this will look like.

As mental health continues to rise up the agenda, it will be interesting to 
see how many more follow suit in the coming year.

Debbie Lovewell-Tuck | editor

Employee Benefi ts

Editor’s comment
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Our Health Cash Plans can help you to reduce sickness absence, 
look after the wellbeing of your employees and improve workforce 
retention and productivity. 

Providing 100% cashback* for dental, optical and physiotherapy costs, 
our plans encourage employees to look after their health. We now also 

services, including health screening, cancer screening, an online 
wellbeing portal and a 24/7 counselling helpline where employees can 
access professional advice about a wide range of issues.

Help your employees proactively manage their 
health 
Our new Health Screening service provides 
employee health checks in the workplace
Covers everyday health costs
Screening for the most common types of cancer
Online portal to help your employees improve 
their health and lifestyle

Visit us at
www.healthshield.co.uk

Health Shield Friendly Society Limited is authorised by the Prudential Regulation 
Authority and regulated by the Financial Conduct Authority and the Prudential 
Regulation Authority. *Subject to annual review, up to chosen limits.

WINNER
Best Cash Plan Provider 

Health Insurance, COVER and Corporate Adviser 
Awards Best Healthcare Cash Plan Provider
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Key fi ndings

69%

30%

84%

42%

29%

39%

47%

67%

44% 38%

The survey, which was conducted in July 2017 among users of www.employeebenefi ts.co.uk, received 121 responses. Respondents are 
involved in the purchase of healthcare benefi ts at their organisation, either as a primary decision maker or a decision infl uencer.

of respondents 

do not calculate the 

return on investment

 for their healthcare 

benefi ts spend

of respondents do not 

measure the level of 

sickness absence in their 

organisation

of respondents 

believe their 

organisation has a duty 

of care to encourage 

employees to achieve a 

sensible work-life 

balance

of respondents 

currently have a 

strategy in place to 

reduce sickness 

absence

of respondents feel 

their organisation’s 

healthcare benefi ts 

have been successful 

in reducing 

musculoskeletal 

problems among staff 

of respondents identify 

mental health issues as a 

major cause of sickness 

absence in their 

organisation

of respondents have 

placed a greater focus 

on communicating 

healthcare benefi ts over 

the last 12 months

 of respondents have 

specifi c benefi ts and 

initiatives in place to 

support employees’ 

mental health

of respondents are likely 

to increase the number 

of healthcare benefi ts 

their organisation off ers 

over the next 12 months

of respondents currently 

have an integrated 

wellness strategy that 

incorporates physical, 

mental, emotional, and 

fi nancial wellbeing

Due to rounding, percentages may not add up to 100.

Sample: All respondents (121)

Sample: All respondents (121)

Number of employees in respondents’ organisations

Respondents’ organisation type

50-249

19%
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Strategy

Sample: All respondents (104)

Sample: All respondents (107)

A third (33%) of respondents spend between 1-3% of payroll on providing health-
related benefits for their workforce. A further 21% spend less than 1% of payroll 
on health and wellbeing perks, while 13% spend 4-6% of payroll.

The cost of providing healthcare benefits has remained relatively consistent over 
the years. In 2013, 20% spent less than 1% of payroll on providing health-related 
benefits, while 30% spent between 1% and 3%. Looking further back, in 2006, 26% 
spent less than 1% of payroll and 23% spent between 1% and 2% on healthcare benefits.

Cost has been the main influencer on employers’ decisions to buy or continue to offer 

REASONABLE COST

TO BOOST OVERALL EMPLOYEE WELLBEING

EMPLOYEE ENGAGEMENT

TO BE SEEN AS AN EMPLOYER OF CHOICE 

A DESIRE TO SUPPORT EMPLOYEES

THE RANGE OF BENEFITS OFFERED BY A PROVIDER

TO REDUCE SICKNESS ABSENCE

THEIR COMPETITORS OFFER THEM

STAFF WANT THEM

THEY HAVE ALWAYS OFFERED THEM

TO BE ABLE TO OFFER REHABILITATION

LEGISLATIVE REQUIREMENTS

THE NEED TO SUPPORT AN INCREASINGLY DIVERSE WORKFORCE

THE COST OF BENEFITS VERSUS THE RISK OF NOT HAVING COVER

THE NEED TO TACKLE A SPECIFIC PROBLEM 

LEGACY SCHEME FROM MERGED ORGANISATION

NO NO BUT 
THEY ARE 
PLANNING 

TO 

YES

74%

74%

74%

72%

64%

51%

50%

45%

44%

38%

27%

24%

24%

20%

16%

3%

Employers’ decisions to off er healthcare benefi ts to their workforces continue to be governed by cost 

The estimated cost to respondents of providing healthcare benefi ts

The factors that infl uence respondents’ decisions to buy or 
continue to off er healthcare benefi ts

Do respondents 
calculate the return 
on investment for 
their healthcare 
benefi ts spend?

69%

1%

3%

19%

12%

21%

LESS 
THAN 
1% OF 

PAYROLL

30%

DO NOT 
KNOW

33%

1-3% OF 
PAYROLL

13%

4-6% OF 
PAYROLL

7-9% OF PAYROLL

MORE THAN 10% OF PAYROLL

healthcare benefits since this question was first 
asked 11 years ago in 2006. Back then, 80% of 
respondents cited this as their top factor, compared 
with 78% in 2011 and 2013, and 76% in 2009.

This year, cost ties for the top slot along with 
employee engagement and a desire to boost overall 
employee wellbeing. These have gradually risen 
up employers’ agendas when it comes to their 
healthcare benefits strategy.

Yet, despite the often vast sums this involves, the 
proportion of respondents that calculate the return 
on investment (ROI) on their healthcare spend has 
remained consistently low. Just 12% of respondents 
say that they currently calculate the ROI on this 
spend, compared with 7% in both 2013 and 2009, 
and 10% in 2011.

A steady proportion of respondents have said over 
the years that they plan to begin doing so, but this 
does not appear to have translated into action.

Debbie Lovewell-Tuck | editor

Employee Benefi ts

Sample: All respondents (107)
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Sample: All respondents (105)

Sample: All respondents (98)

More than eight in 10 (84%) 
respondents believe they 
have an obligation to encourage 
employees to achieve a sensible 
work-life balance. This has 
consistently topped respondents’ 
lists of their perceived duty-of-
care responsibilities over the past 
12 years, cited by 91% in both 
2005 and 2009, and 80% in 2013.

Encouraging employees to take 
their full holiday entitlement, 
helping them to reduce stress, and 
guiding them to visit healthcare 
professionals in a timely manner 
remain high on employers’ 
agendas in recent years. 

Three-quarters (74%) of 
respondents cite being 
seen as a ‘caring’ employer 
as a key achievement of 
their healthcare benefits 
strategy. This achievement 
has typically ranked highly 
with respondents.

This is followed by the 
68% of respondents that 
say their organisation’s 
healthcare benefits 
have been successful 
in improving the health 
and welfare of staff. This 
has also ranked highly 
among respondents’ key 
achievements over 
the years.

Getting employees 
back to work quickly 
and achieving good 
or improved employee 
engagement have also 
typically been cited 
as key achievements 
by respondents.

ACHIEVE A SENSIBLE WORK-LIFE BALANCE 

TAKE FULL HOLIDAY ENTITLEMENT

REDUCE STRESS

VISIT HEALTHCARE PROFESSIONALS IN TIMELY MANNER

EAT HEALTHILY

MANAGE WORKPLACE RELATIONSHIPS

KEEP FIT

BUILD EMOTIONAL RESILIENCE

ACHIEVE FINANCIAL WELLBEING

GO FOR HEALTH SCREENINGS 

REDUCE PRESENTEEISM 

USE ALCOHOL SENSIBLY

TACKLE OBESITY

STOP SMOKING 

STOP USING ILLEGAL DRUGS OR SUBSTANCES  

OTHER

NONE OF THE ABOVE

BEING SEEN AS A ‘CARING’ EMPLOYER

IMPROVING THE HEALTH AND WELFARE OF STAFF

GOOD EMPLOYEE ENGAGEMENT 

GETTING EMPLOYEES BACK TO WORK AS SOON AS POSSIBLE  

PROVIDING A DUTY OF CARE 

BEING SEEN AS AN EMPLOYER OF CHOICE 

GOOD STAFF RETENTION 

GOOD STAFF RECRUITMENT  

KEEPING SICKNESS ABSENCE LOW 

PREVENTING FUTURE HEALTH ISSUES FOR STAFF  

REDUCING WORKPLACE STRESS 

COMPLYING WITH HEALTH AND SAFETY REGULATIONS  

REDUCING MUSCULOSKELETAL PROBLEMS 

IMPROVING PRODUCTIVITY 

CONTROLLING COSTS 

84%

69%

67%

52%

48%

48%

45%

41%

39%

36%

29%

28%

22%

22%

20%

3%

1%

What respondents believe their organisation has a duty of care to encourage employees to do

What respondents feel their healthcare benefi ts have been successful in achieving

74%

68%

57%

53%

53%

46%

37%

37%

35%

35%

35%

30%

29%

25%

14%
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47%

39%

27%

27%

22%

19%

9%

8%

6%

5%

4%

3%

2%

1%

5%

Nearly two-thirds (63%) of respondents plan to put a greater focus on communicating 
their healthcare benefits in the coming 12 months. This comes after just under half 
(47%) said they have already done so in the past year. 

Given the cost involved in providing healthcare benefits to staff, ensuring they are 
aware of, and engage with, what is on offer is key to achieving an optimum return 
on investment.

Perhaps unsurprisingly, increasing their focus on mental and financial wellbeing 
support are among the most popular actions that respondents have both taken and plan 
to take. These issues have both risen sharply up employers’ agendas in recent years as 
many have recognised the advantages of a holistic wellbeing strategy and the irrefutable 
links between each strand.

The actions respondents have taken in relation to health benefi ts in the past 12 months

GREATER FOCUS ON COMMUNICATING BENEFITS

INCREASED FOCUS ON MENTAL WELLBEING SUPPORT 

INCREASED THE NUMBER OF HEALTH BENEFITS THEY OFFER 

TOOK NO ACTION

INCREASED FOCUS ON FINANCIAL WELLBEING SUPPORT 

INCREASED THE NUMBER OF EMPLOYEES COVERED BY HEALTH BENEFITS

OFFERED BENEFITS THROUGH A STAFF-FUNDED VOLUNTARY BENEFITS SCHEME 

INTRODUCED AN EXCESS ON INSURANCE-BASED BENEFITS 

EXTENDED HEALTH COVER TO EMPLOYEES’ FAMILIES  

INTRODUCED HEALTH BENEFITS FOR THE FIRST TIME

STARTED USING A HEALTHCARE TRUST 

PLACED HEALTH BENEFITS WITHIN AN EMPLOYER-FUNDED FLEXIBLE BENEFITS SCHEME  

REDUCED THE NUMBER OF EMPLOYEES COVERED BY HEALTH BENEFITS 

MOVED TO A LIMITED-TERM INCOME PROTECTION POLICY 

OTHER
Sample: All respondents (94)

The growing prominence of employee health 
and wellbeing for employers can also be seen in 
the proportion planning to increase the number of 
benefits they offer. More than two-fifths (44%) 
say they plan to do so in the coming year, while 
just over a quarter (27%) did so in the previous 12 
months. A further 22% say they plan to increase 
the number of employees covered by health 
benefits in the coming 12 months, which represents 
a significant rise on the 9% and 14% that planned 
to do so in 2009 and 2013 respectively.
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63%

52%

45%

44%

11%

22%

13%

5%

4%

3%

3%

2%

2%

1%

1%

1%

6%

More than a third (38%) of respondents offer an integrated 
wellness strategy incorporating physical, mental, emotional 
and financial wellbeing. A further 31% that currently do not, 
meanwhile, are planning on doing so.

This reflects the evolution in what is meant by wellbeing 
that has occurred in recent years; even since we last carried 
out this research in 2013. Whereas wellbeing previously referred 
primarily to physical wellbeing, many have now recognised 
that the four pillars, physical, mental, emotional and financial, 
are so inextricably linked that it can be difficult to view each 
in isolation.

With all aspects of wellbeing known to impact key business 
issues, such as performance, productivity, engagement, 
recruitment and retention, employers that take a holistic 
approach will reap the rewards. 

The actions respondents are likely to take in relation to health benefi ts provision in the next 12 months

GREATER FOCUS ON COMMUNICATING BENEFITS

INCREASE FOCUS ON MENTAL WELLBEING SUPPORT

INCREASE FOCUS ON FINANCIAL WELLBEING SUPPORT  

INCREASE THE NUMBER OF HEALTH BENEFITS THEY OFFER

TAKE NO ACTION 

INCREASE THE NUMBER OF EMPLOYEES COVERED BY HEALTH BENEFITS

OFFER BENEFITS THROUGH A STAFF-FUNDED VOLUNTARY BENEFITS SCHEME  

PLACE HEALTHCARE BENEFITS WITHIN AN EMPLOYER-FUNDED FLEXIBLE BENEFITS SCHEME 

MOVE TO A LIMITED-TERM INCOME PROTECTION POLICY 

INTRODUCE AN EXCESS ON INSURANCE-BASED BENEFITS 

EXTEND HEALTH COVER TO EMPLOYEES’ FAMILIES 

INTRODUCE HEALTH BENEFITS FOR THE FIRST TIME 

START USING A HEALTHCARE TRUST

REDUCE THE NUMBER OF EMPLOYEES COVERED BY HEALTH BENEFITS  

RESTRICT COVER FOR SOME OR ALL HEALTH BENEFITS TO EMPLOYEES ONLY  

DECREASE THE NUMBER OF HEALTH BENEFITS THEY OFFER

OTHERSample: All respondents (107)

Sample: All respondents (93)

Do respondents off er an integrated wellness 
strategy incorporating physical, mental, 
emotional and fi nancial wellbeing?

38%

31%

31%

YES

NO

NO BUT 
THEY ARE 

PLANNING TO 
INTRODUCE 

ONE
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Benefi ts off ered
Support or counselling services remain the most commonly off ered healthcare benefi t by respondents

Sample: All respondents (93)

More than three-quarters (77%) of respondents’ organisations offer support or 
counselling services to some or all employees, the highest ranking type of health 
benefit cited by respondents in this survey.

Support or counselling benefits include employee assistance programmes (EAPs), 
other types of stress counselling, such as cognitive behavioural therapy, and other 
forms of counselling for debt, legal or family issues. The second most popular type of 
healthcare benefit offered by respondents is insurance benefits (76%). These benefits 
include private medical insurance (PMI) for employees and for employees’ dependants, 
dental insurance for employees and for employees’ dependants, personal accident 
insurance for employees and employees’ dependants, and healthcare trusts.

Almost as many employers offer PMI for employees’ dependants as a voluntary, 
employee-funded benefit (34%) as those that offer it as a core benefit (36%).

Dental insurance for both employees and employees’ dependants is more commonly 
offered as a voluntary benefit, and it is offered in this manner by 39% and 48% of 
respondents respectively.

Personal accident insurance provided for 
employees as a core benefit has remained at a fairly 
consistent level within healthcare packages. Back 
in 2001, our research found that 24% of employers 
offered the benefit, while 10 years later in 2011, 22% 
offered it either to all or some staff on a core basis. 
This year’s research shows that 29% of employers 
offer it to staff.

This year, occupational health benefits are 
offered by 74% of employers. The three most 
common occupational health benefits offered 
on a core basis are an outsourced occupational 
health practitioner or department (62%), an on-site 
occupational health practitioner or department 
(27%), and on-site gym or fitness classes (21%).

The types of health benefi ts respondents provide to some or all staff 

SUPPORT OR COUNSELLING SERVICES

INSURANCE BENEFITS

OCCUPATIONAL HEALTH

GROUP RISK BENEFITS

WELLBEING BENEFITS

HEALTH CASH PLANS

NONE OF THE ABOVE

77% 

76% 

74% 

65% 

58% 

55% 

1% 

Tynan Barton | features editor

Employee Benefi ts
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The top of the table of the most popular health benefits offered by employers has seen 
little change in recent years. Employee assistance programmes (EAPs) remain one of the 
most commonly offered healthcare benefits, perhaps indicative of employers’ growing 
recognition of the importance of providing a means of support for employees. This year, 
96% of respondents offer an EAP on a core basis, a higher proportion than the 58% in 
2013, and the 78% that did so in 2012.

The percentage of employers that offer private medical insurance (PMI) on a core 
basis has also increased in recent years. This year, 77% of respondents offer the 
benefit as part of a core benefits package, up from 50% in 2011 and 43% in 2013.

Group risk products, such as group income protection (GIP) and life assurance, have 
always featured highly as core benefits because they are generally viewed as being of 
high value to employees but of a relatively low cost to the employer. Life assurance is 
provided by 95% of respondents, an increase from 63% in 2013 when the research was 

The top health benefi ts off ered on a core (employer-funded) basis by respondents

EMPLOYEE ASSISTANCE PROGRAMME (EAP)

LIFE ASSURANCE OR DEATH IN SERVICE      

PRIVATE MEDICAL INSURANCE FOR EMPLOYEES        

INCOME PROTECTION FOR EMPLOYEES       

OUTSOURCED OCCUPATIONAL HEALTH PRACTITIONER OR DEPARTMENT           

FLU VACCINATION            

REGULAR (FOR EXAMPLE, ANNUAL) WORKSTATION HEALTH AUDITS       

STRESS COUNSELLING OTHER THAN EAP (SUCH AS COGNITIVE BEHAVIOURAL THERAPY) 

FREE FRUIT OR HEALTHY DRINKS SUCH AS GREEN OR FRUIT TEAS          

WELLBEING ADVICE OR WORKSHOPS          

 

PRIVATE MEDICAL INSURANCE FOR EMPLOYEES’ DEPENDANTS          

HEALTHY EATING OPTIONS IN STAFF CANTEEN         

OPTICAL BENEFITS (ABOVE STATUTORY MINIMUM) 

DEBT, FAMILY OR LEGAL COUNSELLING        

HEALTH SCREENING OR WELL MAN OR WELL WOMAN CLINICS 

TECHNOLOGY TO SUPPORT WELLBEING (OTHER THAN FITNESS TRACKERS)         

HEALTH CASH PLAN FOR EMPLOYEES           

96% 

95% 

77% 

74% 

62% 

49% 

49% 

47% 

45% 

40% 

33% 

36% 

35% 

35% 

31% 

31% 

29% 

last conducted. GIP, meanwhile, is provided on a 
core basis by 74% of respondents. Back in 2001, 
this was the second highest-ranked health 
benefit, provided by 39% of employers.

Employee wellbeing is an issue that continues 
to move up employers’ radars. In 2013, 20% of 
employers provided staff with wellbeing advice or 
a health campaign; in 2017 this figure rose to 40%.

Although it is the first time we have included 
the question, an interesting figure to note is that 
31% of respondents provide technology other 
than fitness trackers, such as apps, to support 
wellbeing on a core basis. 

Sample: All respondents (70)
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Sickness absence

Debbie Lovewell-Tuck | editor

Employee Benefi ts

The number of days 
of sickness absence 

employees in respondents’ 
organisations take on 

average per year

16%

8%

41%

2%

18%

5%
2% 3%3%

5%

21%

2% 2%

37%

24%

Sample: All those who measure sickness 

absence in their organisation (63)

Sample: All those who measure sickness absence in their 

organisation (62)

1-2

days

1%11-15

days

4%3-5

days

2%More 

than

15

days

5%6-10

days

3%Do 

not 

know

6-10%  More 

than 

10%

Do 

not 

know

Do not 

record 

cost

The percentage of payroll absence 
costs respondents’ organisations 

per annum (including cost of 
temporary staff , loss of production 

time and so on)

Minor ailments, flu, colds, and food poisoning are 
the most common causes of sickness absence in 
respondents’ organisations, cited by 53%. This 
has consistently been the case over the years that 
we have been conducting this research, despite 
fluctuations in the percentage of respondents 
reporting this.

This year, mental health issues, such as 
depression and anxiety, are the second highest 
cause of absence, followed by musculoskeletal 
ailments and work-related stress.

These issues have all risen up employers’ 
agendas in recent years, with many organisations 
now offering both preventative and rehabilitative 
support for employees.

The top major causes 
of sickness absence 

in respondents’ 
organisations

Minor ailments/
fl u/colds/food 

poisoning

53%

39%

38%

25%

16%

9% 8%

Mental health 
issues such 

as depression 
or anxiety

Musculoskeletal 
ailments

Work-related 
stress

Serious 
illness
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Sample: All respondents (92)

Just under three-quarters (70%) of respondents 
measure sickness absence levels in their organisa-
tion. This is broadly in line with the 68% that did so 
when we carried out this research in 2013, although 
it is a slight fall on the proportion that did so in 
2012 and 2010, when this figure was nearer 80%.

Overall, the average length of absence taken by 
respondents’ employees each year has remained 
relatively consistent over the past eight years. This 
year, 57% of respondents say staff take fewer than 
five days absence per year. This compares with 55% 
in 2013, 49% in 2012, 42% in 2010, and 47% in 2009.

The proportion of respondents’ employees that 
take six to 10 days off sick each year, meanwhile, 
has fallen to 18% this year. This is down from 29% 
in 2013 and 38% in 2012.

A quarter (24%) of respondents still do not record 
the cost of absence. A further 37% say they do not 
know if their organisation does so. This leaves just 
39% that know what sickness absence costs their 
organisation each year as a percentage of payroll.

Average length of absence taken by respondents’ employees each year remains relatively constant
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Proportion of respondents that 
have a strategy in place to reduce 
sickness absence

YES
42%

24%

34%

NO

NO BUT 
THEY ARE 

PLANNING TO 
INTRODUCE 

ONE

Despite the cost of sickness absence to employers, less than half (42%) of 
respondents have a strategy in place to reduce absence in their organisation. 
However, a further third (34%) that do not currently have a strategy in place 
are planning to introduce one.

Early intervention by line managers when an employee is about to go, or 
has gone, off work sick and return-to-work interviews (either on a formal or 
informal basis) are the top two tactics used to tackle absence, employed by 
74% and 71% of respondents respectively.

Although the order in which these appear has varied, over the years these 
have consistently appeared as respondents’ top methods of tackling absence. In 
previous years, for example, return-to-work interviews were consistently used 
by over 80% of respondents, while early line manager intervention was used by 
74% in 2013 and 78% in 2012.

Work-life balance or flexible-working policies remain the third key tool 
respondents employ to manage absence. This year, they are employed by 68% 
of respondents’ organisations, in line with the 67% that did the same in 2013.

Recent years have seen a rise in the use of health promotion or education 
as a means of managing sickness absence. More than half (58%) of respondents 
employ this tactic in 2017, up from 46% in 2013. Providing information and 
guidance to employees on key health and wellbeing issues may enable them 
to recognise they have an issue and seek help at an earlier stage. 

Sample: All respondents (93)

All respondents that have a strategy in place to reduce sickness absence (38)

EARLY INTERVENTION BY LINE MANAGERS  

RETURN-TO-WORK INTERVIEWS (FORMAL OR INFORMAL) 

WORK-LIFE BALANCE OR FLEXIBLE-WORKING POLICIES          

ACCESS TO CARE (ON SITE, THROUGH HEALTHCARE BENEFITS, OCCUPATIONAL HEALTH AND SO ON)        

HEALTH PROMOTION OR EDUCATION          

REHABILITATION FOR LONG-TERM SICK       

MAKING THE WORKPLACE AN ATTRACTIVE PLACE TO BE       

DISCIPLINARY PROCEDURES          

LIMITING THE NUMBER OF SICK DAYS ON FULL PAY 

PROVISION OF ABSENCE STATISTICS TO LINE MANAGERS      

USING AN EXTERNAL ABSENCE MONITORING SERVICE          

WAITING PERIOD BEFORE OCCUPATIONAL SICK PAY IS PAYABLE       

ATTENDANCE-RELATED BONUSES  

OTHER   

The format respondents’ sickness absence strategy takes

74% 

71% 

68% 

61% 

58% 

42% 

34% 

29% 

26% 

21% 

8% 

5% 

5% 

3% 
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Mental health

Louise Fordham | deputy editor 

Employee Benefi ts

YES

NO

67%

33%

It is fair to say that approaches to mental health in many workplaces have taken a step 
forward in recent years. More than two-thirds (67%) of respondents’ organisations have 
specific benefits and strategies in place to support their employees’ mental health. While 
narrower in scope, it is telling that when respondents to Employee Benefi ts’ Healthcare 
research between 2001 and 2013 were asked if they had a specific strategy in place to 
address workplace stress, positive responses fluctuated between 28% and 52%, 
peaking in 2012.

However, with 33% of respondents in 2017 stating they do not currently have a 
mental health strategy, there is still work to be done. Encouragingly, among those 
respondents that do not have a strategy, 41% are planning to introduce one but do not 
yet know what form it will take, and 35% are currently designing a strategy to support 
the mental health of staff.

Mental health in the workplace also falls within the scope of the government’s 

Do respondents have specifi c benefi ts and strategies in place 
to support employees’ mental health in the workplace?

Sample: All respondents (93)

Employers’ approaches to mental health in the workplace have taken a step forward but there is still work to be done 

proposed package of mental health reforms. 
In January, the government announced that a 
review, led by Lord Dennis Stevenson, a mental 
health campaigner, and Paul Farmer CBE, chief 
executive officer at Mind and chair of the NHS 
Mental Health Taskforce, would examine how best 
to improve support for employees with mental 
health problems.

The review will involve best-practice sharing, 
practical support and tools to enable organisations 
to address mental health in the workplace, as 
well as recommendations around workplace 
discrimination on the grounds of mental health.
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The benefi ts respondents off er to support employees’ mental health

Sample: All 

respondents who 

have benefi ts or 

strategies in place to 

support employees’ 

mental health (62)

EMPLOYEE ASSISTANCE PROGRAMME (EAP)

FLEXIBLE WORKING OR WORK-LIFE BALANCE POLICIES

ACCESS TO EDUCATION AND GUIDANCE FOR STAFF 

SPECIALIST COUNSELLING SERVICES (OTHER THAN EAP)

DEDICATED TRAINING FOR LINE MANAGERS TO ENABLE THE PROVISION OF SUPPORT

ON-SITE OCCUPATIONAL HEALTH

EMPLOYEE SUPPORT NETWORKS OR EMPLOYEE CHAMPIONS

PARTNERSHIPS WITH RELEVANT CHARITIES

OTHER

97% 

61% 

44% 

36% 

34% 

32% 

27% 

18% 

7% 

Of those respondents that already have a strategy to support the mental health of 
their workforce, an employee assistance programme (EAP) is the benefit that most 
commonly forms a part of this (97%). 

This is followed by flexible working or work-life balance policies (61%). These 
mechanisms were also consistent features of employers’ stress reduction strategies 
in previous years’ Healthcare research findings. Five years ago, for example, 77% 
of respondents included flexible working or work-life policies in their strategy to 
address workplace stress, rising to 80% in 2013.

Line managers are considered by many to play a key role in supporting the mental 
health of employees, whether that be signposting their reports to appropriate sources of 
help or the ability to have empathetic conversations about mental health conditions with 
their team. Yet just one-third (34%) of respondents’ organisations offer dedicated 
training for line managers in this area.

(SUCH AS WORKSHOPS, ONLINE 
INFORMATION SOURCES AND SO ON)

Other sources of support in the workplace 
include on-site occupational health (32%), 
specialist counselling services (36%), and the 
provision of education and guidance (44%), 
which might take the form of online resources 
or employee workshops, for example.

More than a quarter (27%) of employer 
respondents also have employee networks or 
champions in place to support mental health in 
the workplace. These employee-led initiatives can 
help to open up the conversation around mental 
health at work and break down perceived stigmas 
associated with mental health problems. 
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How Bupa health assessments 
go further for your business
With Bupa, it’s about so much more than just a check on your 
people’s health; it’s about working together for a healthier 
future. Here’s how they can support you at every step.

Before
You have a choice of health assessments to suit your priorities 
and budget. Each promotes wellbeing amongst your people.

On the day 
Your employees are invited to a health assessment at a date, 
time and location to suit them, meaning they can fi t their 
appointment around their work schedule. 

Afterwards
As more of your employees attend our health centres for their 
health assessments, we’ll be gathering data that could prove 
invaluable for your business.

Once 50 employees have had a health assessment, you’ll 
get regular, detailed management information reports that 
cover how your employees are performing in many diff erent 
areas of their health and wellbeing. This insight can help you 
identify patterns, strengths and weaknesses, which you can 
use to inform your wellbeing strategy – all with the help of 
Bupa’s experts.

Not only that, you’ll get access to an interactive dashboard 
called Boost Manager. This pairs up with the Bupa Boost app 
available to your employees, so you can  see how they’re 
using the app and getting on with their goals and set them 
challenges to help stay motivated.

Some of the success stories so far
Many of Bupa’s health assessment customers have 
reported changes in the areas of health and wellbeing 
they chose to focus on. 80% of customers changed their 
lifestyle habits either a little or a lot1, 60% felt better able 
to deal with stress2 and 55% improved their sleep3. It’s 
these small behaviour changes that can add up to big 
change for business. 

Some health assessments simply give people an idea of their potential 
health risks. Others go further – like Bupa’s range of health assessments, 
which include additional coaching sessions. Whichever you choose, your 
employees will continue to benefi t from Bupa’s health expertise after 
their appointment. Through practical help and lifestyle support, they’ll 
have all they need to become healthier day by day.

And the benefi ts to this approach are clear. Already over 75% of people 
who completed the Bupa health assessment journey have reported an 
improvement in their health and wellbeing*.

Advertorial

Bupa health assessments

For results you can 
really feel

*Internal data – 2016 health assessment outcomes.
1Based on a sample of 1,530 customers. 2Based on a sample 
of 317 customers who chose stress as their lifestyle focus. 
3Based on a sample of 217 customers who chose sleep as 
their lifestyle focus.
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What could your workforce achieve 
with a Bupa health assessment?

improved their 
sleep*

(based on a sample of 218 customers who 
chose sleep as their lifestyle focus)

55
%

27%
gave up smoking*

(based on a sample of 153 customers who chose 
smoking as their lifestyle focus)

felt better able to 
cope with stress*

(based on a sample of 316 customers who 
chose stress as their lifestyle focus)

60%

of customers changed 
their lifestyle habits 
either a little or a lot*
(based on a sample of 1,530 customers after their second 
lifestyle coaching call)

Customers who have completed 
the full Bupa health assessment 
journey have gone on to achieve 
real results – all backed up by 
the support of two follow-up 
coaching calls, the Bupa Boost 
app and more. 

Cre ating  small, he alth y habits 

80
%

JUNE17  BHF 09263 – UNI 96113v2

*Internal data – 2016 health assessment outcomes. Customer data collected before, during and after 
their assessment during their lifestyle coaching call.

Call us today and our friendly adviser can help talk you through 
the options available for your business.  

 0330 057 9286
We may record or monitor our calls.

Bupa health assessments are provided by Bupa Occupational Health Limited. Registered in England 
and Wales No. 631336. Registered Offi  ce: Bupa House, 15-19 Bloomsbury Way, London WC1A 2BA.
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Health and wellbeing strategies are a common part of today’s workplaces, with 
employers using a range of initiatives to support employees. But it has not always 
been this way. A look back over the years shows how strategies have evolved, and 
where they may go next.

The first health benefits emerged in the mid-19th century, when chocolate and cash 
plans started to shape employer thinking. Brian Hall, managing director at BHSF, says: 
“[Organisations] such as Cadbury’s and Rowntree pioneered many workers’ rights and 
benefits, including healthcare. Around the same time, the first cash plans were launched 
to enable workers to access healthcare in exchange for a weekly contribution of 1d 
[one penny].”

While contribution levels increased over the years, these types of plans continued as 
the main way for workers to fund healthcare until 1948 when they came to a shuddering 
halt, says Adrian Humphreys, head of group risk and healthcare at JLT Employee 

Hitting the 
ground running

Employers have made radical shifts in their perceptions of health benefi ts  

Sam Barrett | 
freelance journalist 

 • Legislation and government policy has 
helped to shape workplace health and 
wellbeing strategies.

 • Employers’ approaches have shifted 
from reactive to proactive, with early 
intervention, prevention and education 
all key elements of today’s strategies.

 • Once seen as an executive perk, health and 
wellbeing strategies are now designed to 
support all employees.

Energy and services fi rm Centrica develops 
its healthcare and wellbeing strategy around 
the issues faced by its workforce 

The fi rm employs around 30,000 people 
in the UK. Of these, about one-third are 
engineers, one-third work in its call centres, 
and the remaining third are in management 
and support roles. Its health strategy has 
evolved considerably since 1812, when it 
launched as the Gas Light and Coke 
Company. The nature of the work means 
employee safety has always been important, 
with events such as the formation of Corgi, a 
gas scheme registrar, in 1968 helping to 
shape its approach.

While maintaining high safety standards 
remains the top priority, there are additional 
challenges, says David House, deputy group 
human resources director at Centrica. “Our 
engineers have a very physical role, which 
means musculoskeletal problems can be an 
issue,” he says. “In 2013, we launched 
workshops, a helpline and an online 
musculoskeletal toolkit.”

Employee wellbeing has also become an 
important part of its strategy. Initiatives have 
included health and wellbeing fairs, walking 
and weight loss challenges, and its Carers 
Network, which launched in 2005, to support 
employees with caring responsibilities.

Its latest strategy was launched in 2016. 
“We were trying to manage health and 
wellbeing in silos across the organisation,” 
says House. “This could be eff ective but 
results were often localised, so we launched 
an integrated health hub with a single point 
of contact for all health services.”

Employee health can now be managed 
much more eff ectively. For example, when an 
employee registers sickness absence, the 
details will trigger any relevant support.

HEALTH 
AND

WELLBEING

Centrica develops strategy for healthcare 

and wellbeing among workforce 
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Case study | Centrica

How can employers use technology to engage 
employees with their health and wellbeing? 
bit.ly/2uXEnEW

NEED TO KNOW

READ ALSO
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EMPLOYEE ASSISTANCE PROGRAMME

LIFE ASSURANCE OR DEATH IN SERVICE

PRIVATE MEDICAL INSURANCE FOR EMPLOYEE

INCOME PROTECTION FOR EMPLOYEE

OUTSOURCED OCCUPATIONAL HEALTH PRACTITIONER OR DEPARTMENT

71% 

95% 

69% 

95% 

49% 

77% 

48% 

74% 

43% 

62% 

TOP HEALTHCARE BENEFITS PROVIDED TO ALL STAFF AS A CORE BENEFIT IN 2010

WORKSTATION HEALTH AUDITS

EMPLOYEE ASSISTANCE PROGRAMME 

OUTSOURCED OCCUPATIONAL HEALTH DEPARTMENT

OPTICAL BENEFITS

WELLBEING ADVICE OR HEALTH CAMPAIGNS

TOP HEALTH BENEFITS OFFERED ON A CORE BASIS IN 2017

PRIVATE MEDICAL INSURANCE 

INCOME PROTECTION

WORKSTATION HEALTH AUDITS

EMPLOYEE ASSISTANCE PROGRAMME

SUBSIDISED GYM OR SPORT FACILITIES

CORE HEALTHCARE BENEFITS PROVIDED BY EMPLOYERS IN 2004

66% 

51% 

41% 

31% 

22% 

Sample of 320: All respondents

Sample of 366: All respondents that are 

responsible for, or infl uence, healthcare 

strategy in their own organisation 

Sample of 93: All respondents that 

are responsible for, or infl uence, the 

purchasing of healthcare benefi ts in 

their own organisation

launch of its stress management standards. The government also highlighted the issue 
with the publication of its first national framework for mental health and employment, 
Working Our Way to Better Mental Health, in 2009.

The benefits arena also stepped up its support for psychological health, with, for 
example, the provision of employee assistance programmes increasing significantly over 
the last 10 years: the Employee Benefi ts/Health Shield Healthcare research 2017 showed that 
95% of employers offer EAPs as a core benefit compared with 48% in 2007. EAPs are now 
readily packaged as a free value-added service within group risk and PMI products to 
ensure as many employees as possible have access. 

GROWING AWARENESS

There is a growing awareness that mental health is a workplace issue, says Glen 
Parkinson, managing director for health services at Axa PPP Healthcare. “There’s 
more pressure on employees today; always-on technology means there’s very little 
downtime and lifestyles move at a much faster pace,” he adds.

There has also been a shift in the way employers deal with health issues. A good 
example of this can be seen in the way occupational health has evolved over the years. 
Tom Grant, director of the Commercial Occupational Health Providers Association 
(COHPA) and managing director at Managed Occupational Health, says: “Occupational 
health used to focus on supporting employees who were off work but it’s become more 
proactive. We’re talking to employers much more about wellness.”

This can be seen in the emergence of more tools that focus on wellbeing and 
prevention. On the mental health side, these include mental health first-aid courses to 
help people spot the early signs of a problem, while on the physical health side, fitness 
challenges, walking meetings and wearable devices encourage a less sedentary lifestyle.

With more employers offering health and wellbeing initiatives to all their employees, 
it should lead to a UK workforce that is healthier, happier and more productive

Benefits. “Many of these plans initially went into 
run-off when the NHS was created but, as gaps in 
the free healthcare system emerged, they were able 
to evolve and continue,” he explains. “Private 
medical insurance (PMI) was introduced around 
then but this didn’t really take off until the 1960s 
when wage freezes resulted in a benefits boom as 
employers handed out company cars and health 
insurance to incentivise executives.”

The Health and Safety at Work Act 1974 also 
represented a major change in thinking. Rachel 
Suff, employment relations adviser at the 
Chartered Institute of Personnel and Development 
(CIPD), describes it as momentous. “It’s been 
incredibly effective at reducing workplace 
accidents and deaths, with figures from the 
Health and Safety Executive (HSE) [published 
in November 2016] showing that, by 2016, fatal 
injuries to employees had fallen by 85% and 
reported non-fatal injuries had fallen by 77%,” 
she says. “However, the focus of the act was very 
much on physical health and, with a shift away 
from industrial work, workplace risks have 
changed considerably since 1974.”

This shift in risk has meant that psychological 
health problems have become more of a workplace 
issue. The HSE responded to this in 2004 with the 

HEALTH
AND 

WELLBEING
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Avoid 
breaking 

point
How can employers tackle the growing problem of stress?

Louise Farrand | 
freelance journalist

 • A stress epidemic is plaguing UK workers. 
With roles changing fast and technology 
demanding longer working days, 
employees are at risk of burnout.

 • To tackle the issue, employers should 
adopt a three-pronged approach, 
making wellness an everyday focus.

 • By taking simple actions to reduce the 
stigma of stress, employers can help 
staff  to become happier and healthier.

Stress is reaching epidemic levels among UK workers. Nearly two-thirds (63%) of 
UK employees experience stress in their jobs, according to research by Robert Half, 
published in March 2016.

This is not just damaging to individuals, it seriously dents productivity. In 2015-16, 
stress accounted for 45% of all working days lost to ill health, according to the Labour 
force survey 2016, published by the Office for National Statistics (ONS).

Yet stress can be very difficult for employers to tackle. Why? First, some stigma 
still exists around taking time out because of stress. Encouragingly, though, attitudes 
are changing, as we saw at the end of June when a chief executive officer’s warm 
response to a worker’s email saying she was taking a mental health day went viral.

Second, people experience stress for many different reasons. One is that, thanks 
to technology, change is happening much more quickly. Iain McMath, chief executive 
officer at Sodexo Benefits and Reward Services, says: “Some of the evidence we are 
seeing demonstrates a lot of employers aren’t where they need to be in the cycle of 
the business. We have more employers with a mismatch of competencies to require-
ments. That’s where we see a trend, and that’s when burnout is happening.”

The challenge when it comes to creating a workplace stress strategy is that 
everyone is different. What one person finds stressful, another may find soothing.

Emails on smartphones are a prime example. Sue Shaw, founding partner at HR  

Working with employers from a variety of 
sectors has given us a good indication of what 
works to ensure a mentally healthy workplace, 
and these key elements are incorporated into 
the Time to Change Employer Pledge. This 
gives organisations the opportunity to 
demonstrate their commitment to opening 
up the conversation about mental health.

There are some things all employers can do 
to create a more open working environment:

Leading by example: Senior leaders need 
to be open about their own experiences with 
mental health problems to show employees 
it is not a sign of weakness and will not hinder 
careers if they open up to colleagues.

Being clear about why a mentally healthy 
workplace is valuable: a workplace where 
everyone talks openly about their mental 
health creates a more productive workplace.

Talking things through with line managers: 
line managers need to feel comfortable having 
conversations about mental health.

Sharing with one another: Encouraging 
employees to speak about their mental health 
at work can be a great way to do this. Feedback 
from employers tells us that this makes the 
biggest diff erence in starting a cultural shift.

Be clear about how employees will be 
treated: employees need to know that they will 
be treated without negative consequence if 
they disclose a mental health problem at work.

By signing the Time to Change Employer 
Pledge, employers commit to opening up the 
conversation about mental health at work and 
making sure staff  feel supported to talk about 
their experiences.

Viewpoint

Sue Baker is director of Time to 
Change, the anti-stigma movement 
led by Mind and Rethink Mental Illness

NEED TO KNOW

What impact do fi nancial pressures have 
on employees mental and physical health? 
bit.ly/2sNwPqI

READ ALSO
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consultancy Journey HR, says: “Some people would 
say ‘it’s great, it allows me to file emails on holiday 
and delete them. Then when I get back I don’t have 
8,000 emails; I have dealt with them’.” Others 
resent checking emails on holiday.

Therefore, it is a good idea for employers to 
offer a range of support tools to cover all bases. 
There are three main stress triggers: physical, 
mental, and financial, explains Shaw.

Some people feel stressed when they are not 
looking after themselves physically; this is where 
exercise classes and nutritional support come 
in. Employees who struggle with mental health 
might need access to a counsellor, resilience 
training or perhaps support from a charity like 
Mind. Meanwhile those concerned about money 
issues might need access to a financial adviser or 
online resources on dealing with debt.

A three-pronged strategy will support everyone, 
says Shaw. If a weekly yoga class does not work for 
one person, they can take up a new hobby with 
some employer-supported budget or attend a 
financial wellbeing clinic.

UPSKILLING MANAGERS 

Employers should also upskill managers to 
recognise the signs of stress, says Lee Lomax, 
chief executive officer and co-founder at employee 
communications firm Beem. “Many employers 
have no insight into who needs support and what 
support they need," says Lomax. "Conducting 
surveys and speaking with line managers is a good  
starting point and to identify the extent of the 
challenge. From there, it’s important to think 
about upskilling managers. With only 22% of 
front-line managers having received training in 
stress awareness, [according to Business in the 
Community’s National employee mental wellbeing 
survey published in October 2016], there is a clear 
opportunity for improvement.”

More solutions are being developed to help 
employers support stressed workers. Former 
investment strategist Lorena Puica, who suffered 
from work-related burnout, has launched one. 
iamYiam is a digital platform that helps people to 
analyse the causes of their stress and find solutions 
to help them meet their health goals. She describes 
it as “a wellbeing manager in a box”.

Staff take an initial questionnaire, which is 
followed up with a DNA test. From these results, 
a personal plan is developed with recommended 
therapies, which could include mindfulness, yoga 
or cognitive behavioural therapy, for example.

The best place to start is by simply opening 
up a conversation about stress, as law firm Blake 
Morgan did (see case study box, right). By breaking 
down barriers, employees are more likely to 
feel they can open up, creating a happier and 
healthier workforce 

Law fi rms can be stressful places to work. As 
Liz Bryne, head of learning and development 
at law fi rm Blake Morgan, says: “I’d done 
quite a lot of work with graduates coming 
out of law school and starting their careers. 
I watched quite a few of them grapple with 
that transition, and the weight of 
expectation that they have for themselves 
and other people have for them. I have also 
seen the other end of the scale, where 
incredibly successful people have driven 
themselves so hard that they have burnt out 
over time and the qualities that were 
previously drivers of good behaviour have 
become something that has derailed them.”

When Bryne’s colleague, HR offi  cer 
Kathryn Seaward, attended a networking 
event, she got talking to a fellow professional 
who had recently been through mental health 
fi rst aid training. “She was telling me about 
an employee relations issue, which is fairly 
standard in HR,” says Seaward. “The member 
of staff  had been signed off  sick and just in 
the way the person was behaving, they 
recognised they were having a mental 
breakdown and got her the appropriate help. 
I realised it was a huge gap for us, and 
something I had never thought about.”

Blake Morgan now has a mental health 
fi rst aider in every region in which it 
operates. They are signposted in the same 
way as physical fi rst aiders. “My role is HR, so 
people will naturally want to speak to me 
about these sorts of issues,” adds Seaward. “I 
felt like I wanted that training to say, ‘yes I am 
doing this the right way’, signposting 
appropriately and doing the right thing to 
help that person.”

Seaward and Bryne urge other employers 
to investigate what training they can access 
for free. “A key change for us has been 
access to mental health awareness 
certifi cates, which is through one of our local 
colleges,” says Byrne. “There are a number of 
certifi cates people can study remotely which 
are completely free to the business.”

Making sure staff  are aware of what is 
already on off er is also key, for example, an 
employee assistance programme (EAP), 
which employees might not necessarily know 
are there, says Seaward. In addition, Blake 
Morgan off ers access to online resources, 
including information on how to spot signs of 
stress in co-workers and stress management, 
and signposts mental health resources both 
locally and nationally. It has also held training 
sessions in some areas that are popular 
online, such as personal resilience.

Byrne says: “We have just started to 
make it seem like it’s an everyday 
conversation. Sometimes the fear of having 
the conversation is more daunting than 
having the conversation itself.”

Case study | Blake Morgan

Blake Morgan helps staff  manage and 

spot the signs of workplace stress

MENTAL 
HEALTH 

RESILIENCE
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Each year, almost 120,000 people of 
working age are diagnosed with cancer 
in the UK, and with survival rates improving 

to rise. This is why Macmillan has developed 
workplace training, guidance and resources 
to support HR and Line Managers with 
managing cancer in the workplace.

For people with cancer, staying in or returning 
to work can be hugely positive. However, 

someone with cancer, as there are a number 
of challenges they may face.

In the workplace, reasonable adjustments 
are often needed to help deal with the side 
effects of cancer and its treatment. Fatigue, 
pain and depression are some of the common 
side effects, so making reasonable adjustments 

medical appointments can make a big difference 
to someone affected by cancer. In addition 
as cancer is classed as a disability under the 
Equality Act or Disability Discrimination Act 
(DDA), employers are required to make 
reasonable adjustments if the location, 

cancer at a substantial disadvantage. 

It is important to remember that each person 
may require different support. So how can 
businesses equip HR professionals and line 
managers to provide the best individual 
support for staff they manage, while 
adhering to organisational policies?

Often one of the biggest concerns can be 
starting the initial conversation with the 

individual who has been diagnosed with cancer. 
Initiating conversations and keeping 
communication channels open are key steps in 
gaining an understanding of the individual needs 
and support required in the work place. It’s also 
important to discuss arrangements for keeping 
in touch with your employee before their absence, 
and to maintain appropriate contact with your 
employee during periods of sick leave.

Macmillan at Work

Training or consultancy can help 
organisations prepare their staff to manage 
the impact of long term conditions. Macmillan 
at Work is designed to help workplaces support 
employees with a cancer diagnosis, or those 
caring for someone with cancer.

guidance and resources Macmillan provides, 
visit macmillan.org.uk/atwork 
You can also email the team at 
workandcancer@macmillan.org.uk 
or call 020 7840 4725.

Macmillan Cancer Support, registered charity in England and Wales (261017), Scotland (SC039907) and the Isle of Man (604). MAC15903_2017_V2
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Clocking the 
impact of stress  

Stress-related illness is the leading cause of sickness absence at work

Sir Cary Cooper | 50th anniversary professor of 
organisational psychology and health at Alliance 

Manchester Business School, University of Manchester

It was as long ago as 1851 when the social reformer John Ruskin 
reflected on the potential consequences of the Industrial Revolution: 
“In order that people may be happy in their work, these three things 
are needed: they must be fit for it, they must not do too much of it, 
and they must have a sense of success in it.”

Nearly 170 years later, have businesses taken his message 
seriously? Not really. Stress-related illness is now the leading cause of 
sickness absence, directly costing the UK economy roughly £26 billion 
per annum, according to the Centre for Mental Health’s report, Mental 
health at work: developing the business case, published in December 
2007. And that does not take into account the costs attributed to 
the NHS for treating people who become ill.

We know from research the main stressors at work: a long-hours 
culture, abusive and poor line management, lack of work-life balance, 
unmanageable workloads, lack of engagement, and job insecurity.

It is interesting to see the results of the Employee Benefi ts/Health 
Shield Healthcare research 2017, and what organisations are doing or 
not doing to manage these pressures. It was really good to see that 
achieving a sensible work-life balance (84%) was top of the list in 
terms of what respondents’ organisations feel they have a duty of 
care to encourage employees to do.

The evidence is mounting that flexible working is producing health 
and productivity benefits for organisations if they truly allow people to 
work more flexibly, and not just parents with young children but all 
employees. Indeed, when I was lead scientist on the Government Office for Science’s 
foresight programme Mental Capital and Wellbeing, we found that employers got twice 
the financial benefit if their flexible-working schemes were open to all employees. 

We need managers from shop floor to top floor to take this issue more seriously, 
and we can see from another result in the survey that they are not seriously managing 
workplace relationships: only 48% of respondents say their organisations feel they have 
a duty of care in how they manage workplace relationships. Indeed, one of the major 
sources of stress and lack of wellbeing is linked to the line manager. A duty of care about 
the health of their employees by top management should be a greater focus on ensuring 
socially and interpersonally skilled line managers. The greater their social skills, the 
more they are likely to enable people to work flexibly, have manageable workloads, 
realistic deadlines, and greater autonomy and control over their jobs. Even Mark Twain 
understood this when he wrote about bosses: “Keep away from people who try to 
belittle your ambitions. Small people always do that, but the really great make you 
feel that you too can somehow become great.”

There are several other findings that are worrying, including that organisations are 
not taking presenteeism seriously: just 29% of respondents feel they have a duty of 

care in reducing this. Strong evidence suggests 
presenteeism is double the cost of absenteeism, 
with people turning up to work ill for fear of job 
loss, and ultimately burning themselves out and 
contributing little added value to their products and 
services. But at least organisations are recognising 
that workplace stress is a big issue, not only in 
terms of employee health but also productivity, 
with 67% of businesses identifying the reduction 
of workplace stress as a duty-of-care issue.

Health and wellbeing at work is now a 
bottom-line issue if organisations want higher 
levels of productivity, lower absence and 
presenteeism, and talent retention. Woody Allen 
put it another, more humorous, way: “I don’t 
want to achieve immortality through my work, 
I want to achieve it by not dying.” 
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...is for Tailored Health Cash Plans

Create your own bespoke plan to meet your 
needs and budget
Can help to reduce sickness absence and 
improve workforce health
Screening for the most common types of cancer
Online information portal to help employees 
improve their health and lifestyle
Dual branded membership plan and marketing 
starter pack

Visit us at
www.healthshield.co.uk

WINNER
Best Cash Plan Provider 

Health Insurance, COVER and Corporate Adviser 
Awards Best Healthcare Cash Plan Provider

Find us on
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