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FOREWORD

Work-related stress is the second most common work-related health problem,
after back pain, affecting 28 % of workers in the European Union. Stress at
work often reflects problems with the psychosocial work environment.
Therefore promotion of a preventive culture against psychosocial hazards and
work-related stress has to be a European priority.

For this reason, in 2002, the European Agency for Safety and Health at Work is
targeting psychosocial issues and work-related stress, during the European
Week for Safety and Health at Work, with the theme "Working on stress’.

The administrative board of the Agency decided to include a study on
programmes, practices and experiences on tackling psychosocial issues and
work-related stress in its work programme for 2002. This was to help raise
awareness of these topics and stimulate activities in Member States and at
European level to reduce the numbers of workers being exposed to them.

The 15 cases presented here on tackling psychosocial issues and stress at work
from Member States give detailed information about the way these approaches
were implemented and the experiences along the way. They show that these
issues can be successfully tackled. The report does not seek to promote any of
the particular schemes presented. Its aim is to stimulate stress prevention at the
workplace by providing examples of successful prevention programmes.

The Agency would like to thank Karen Albertsen from the National Institute of
Occupational Health (AMI, Denmark) and all the other organisations that
participated in the production of this report by sharing their experiences.
Without their contributions, the project could not have been completed. Finally,
the Agency would like to thank the members of its network groups for their
valuable comments and suggestions with respect to the project.

European Agency for Safety and Health at Work
September 2002
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How to tackle psychosocial issues and reduce work-related stress

The prevention of stress is
closely linked to the promotion
of a healthy work environment.

“Stress can be said o be
experienced when the demands
of the work environment exceed
the employees’ ability to cope
with (or control) them.”

=8

The aim of this report

During recent decades, the labour market has been characterised by significant
change: changed tasks, roles and jobs, flexibility in employment and
production, horizontal organisations and delegation of management. This
restructuring, together with changes in information technology and
globalisation, gives rise to new challenges for organisations and individual
workers. The changes take place all over Europe and are often followed by
increasing problems such as work-related stress.

The aim of this report is to raise awareness of work-related psychosocial issues,
to promote a preventive culture against psychosocial hazards including stress,
violence and bullying, to contribute to a reduction in the number of workers
being exposed to such hazards, to facilitate the development and dissemination
of good practice information, and to stimulate activities at the European and
Member State levels.

The prevention of stress is closely linked to the promotion of a healthy work
environment. Often the solution to a stress problem is not simply to ‘remove’
the risk factors but to combine more basic and proactive changes at different
levels in order to create a more stimulating and healthier working life.

What is stress?

When we use the word ‘stress’ in our daily life, it normally refers to feelings of
strain, tenseness, nervousness and reduced feelings of control. The concept is
often being used very loosely to refer to what actually are different aspects of
the stress concept. Sometimes stress is being referred to either as risk factors
(stressors), or as the mental and bodily reactions to the risk factors (strain) or as
the psychosocial consequences of these reactions (stress-related outcomes). To
avoid confusion, however, it is important to reserve the concept of stress to the
second use, the reactions of an individual to risk factors.

It is implied in the European Commission’s definition that work-related stress is
‘a pattern of emotional, cognitive, behavioural and physiological reactions to
adverse and noxious aspects of work content, work organisation and work
environment ... Stress is caused by poor match between us and our work, by
conflicts between our roles at work and outside it, and by not having a
reasonable degree of control over our own work and our own life.” (7)

The ‘poor match’ can be explained more precisely. ‘Stress can be said to be
experienced when the demands of the work environment exceed the
employees’ ability to cope with (or control) them. Defining stress in this way
focuses attention on the work-related causes and the control measures
required.” ()

() ‘Guidance on work-related stress “Spice of life — or kiss of death”’, Employment and Social Affairs,
Health and Safety at Work, European Commission, 1999.

(?) "Research on work related stress’, OSHA 2000a.
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The size of the problem

Stress at work accounts for more than a quarter of absences from work of two
weeks or more through work-related health problems, according to a Eurostat
2001 report ‘Work-related health problems in the EU 1998-99'. Stress is the
second most frequently reported work-related health problem across Europe.
(Back pain is the first.) The third survey on working conditions (2000) by the
European Foundation for the Improvement of Living and Working Conditions
found that 28 % of workers in the EU replied ‘Yes, stress’ to the question ‘Does
your work affect your health, or not?’

In the same survey it was found that 9 % of workers in Europe, or 12 million
people, claimed to have been subjected to intimidation (bullying/mobbing) and
2 % to unwanted sexual attention over a 12-month period (). Acts of violence
from people at the workplace have been experienced by 2 % of employees and
from other people by 4 % of employees.

Violence and bullying at work are, as expected, not as widespread phenomena
as stress, but both can have very serious consequences for the victim; both are
associated with stress and reflect problems within the psychosocial work
environment.

Thus, there are good reasons for increased efforts to prevent stress, violence
and bullying at work.

The consequences of stress

Stress can have many well-known and detrimental effects on quality of life and
work: it might influence overall well-being, social relations and family life, or
cause absence from work, early retirement, lower productivity and lower quality
in service or products. Furthermore, chronic stress can be indirectly related to
mental and physical ill health and eventually to death. It is scientifically supported,
that chronic stress can increase the risk of heart disease and depression and that
stress can weaken the immune system and thus our resilience to illness (%).

As bullying and violence at work are sources of considerable stress for the
individual, they cause many of the same detrimental effects for the victims,
work colleagues and families and friends of the victims. In some cases, the
effects that incidents of bullying and violence exert on the individual might be
so acute as to disable the individual from functioning normally at work and in
everyday life. The manifestations of the effects of such stressors may, in extreme
cases, reach clinical significance (%).

(%) "Third European survey on working conditions (2000)’, European Foundation for the Improvement of
Living and Working Conditions, Luxembourg, 2001 http:/Awww.eurofound.ie/publications/EF0121.htm

(“) See e.g.: Peter, R. & Siegrist, J. (2000). Psychosocial work environment and the risk of coronary heart
disease. International Archives of Occupational and Environmental Health, 73 Suppl, S41-S45.
Tennant, C. (2001). Work-related stress and depressive disorders. Journal of Psychosomatic Research,
51, 697-704,

Kiecolt-Glaser, J. K., McGuire, L., Robles, T. F, & Glaser, R. (2002). Psychoneuroimmunology and
psychosomatic medicine: back to the future. Psychosomatic Medicine, 64, 15-28.

(°) See e.g. special issue of European Journal of Work and Organisational Psychology, 2001, 10(4)

Stress is the second most
frequently reported work-
related health problem across
Eurape. (Back pain is the first).

On



How to tackle psychosocial issues and reduce work-related stress

Itis not possible from the
situation alone to determine the
stress reactions without
reference to the context, and
the individual and the
individual’s group.

Interventions at the
organisational level must be
supported because they can be
considered as primary
prevention.

Causes of stress

The reactions to the same psychosocial exposures may vary between
individuals. Some people can cope with high demands and high levels of
psychosocial risk factors, while others cannot. It is always the subjective
evaluation of the situation that is decisive for the stress reactions. This means
that it is not possible from the situation alone to determine the stress reactions
without reference to the context, and the individual and the individual’s group.
This is, however, parallel to what is the case for many other work environmental
exposures. Stressors may exert their effects on individuals and have specific
manifestations, but there are a number of factors that are common among
individuals and have been established as known sources and causes of stress.

It is theoretically and empirically supported that the risk of stress is increased in
a work environment characterised of:

o few resources: low control over work, low skill discretion, low decision
authority;

¢ unsuitable demands: too high and too low demands at work — especially
the combination of low control and high demands or repetitiveness and
monotonous work;

* few social resources: low social support from colleagues and management,
role conflicts, low social community;

¢ low predictability: job insecurity, low feedback from supervisors, lack of
information;

¢ low levels of reward: imbalance between effort and reward.

The same exposures are known to increase the risk of bullying at work and
simultaneously, both bullying and violence can cause stress.

Prevention of work-related stress, violence and bullying

Interventions aimed at psychosocial issues at the workplace can be divided into
three categories according to the level of intervention: the individual level, the
individual-organisational interface level and the organisational level (5).
Interventions at the organisational level must be supported because they can be
considered as primary prevention (reducing the risk of stress and disease among
all workers) while individual intervention strategies often are aimed at reducing
stress and disease risk among those who already have symptoms (secondary
prevention).

At the individual level, the interventions aim at increasing the individual
resources to tackle stress through, for example, relaxation techniques or other
coping strategies. At the individual-organisational interface level, they might be
aimed, for example, at improving the relationships at work or improving the
person—environment fit or the autonomy. At the organisational level, the
interventions are directed, for example, towards changes in the organisational
structure or physical and environmental factors. Accordingly, preventive actions

(°) See e.g. : Van der Hek, H. & Plomp, H. N. (1997). Occupational stress management programmes: a
practical overview of published effect studies. Occupational Medicine, 47, 133-141.



Evropean Agency for Safety and Health

concerning violence can take place at three levels: design of workplaces, work
organisation and training.

The majority of interventions aimed at psychosocial issues that have been
carried out so far have been at the individual level, while a smaller number have
been aimed at the organisational level.

The intervention strategy should always be tailored to the problem in hand. In
circumstances where it is impossible to eliminate completely the source of risk,
for instance violence from criminal persons, efforts should go towards reducing
risk by good management. In many instances, a combination of efforts at
different levels will be the most effective solution.

Criteria for selection of examples of good practice

The examples selected cover:

e most of the EU Member States;

e experiences on national, regional and local levels;

e prevention of stress, violence and bullying; and

e experiences that are possible to generalise across the EU.

Many other examples of good practice exist; but space limits the number that
can be illustrated in this report.

The structure of the report

Sections 2 to 6 make up the main part of the report. Section 2 provides
examples of legislation, regulation and other initiatives at national level. This is
followed by a section focusing on initiatives with emphasis on improvement of
the psychosocial working environment as such, and another with examples of
initiatives primarily aimed at stress reduction. Sections 5 and 6 give examples of
prevention of violence and bullying.

Work

11=
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EU MEMBER STATES

The 1989 directive and some ramifications

The EU framework directive (89/391/EEC) that relates to the improvement of safety
and health at the workplace is the reference legislation for all EU Member States.
The directive and implementing legislation state that employers’ obligations
include ‘adapting the work to the individual, especially as regards the design of
workplaces, the choice of work equipment and the choice of working and
production methods, with a view, in particular, to alleviating monotonous work
and work at a predetermined work-rate and to reducing their effect on health'.

None of the EU countries has specific regulations on work-related stress, but all
countries’ general legal frameworks refer to psychosocial risk factors that are the
cause of work-related stress. In some countries, the legal provisions go further
than the framework directive by specifying the need for employers to act against
factors considered to be psychosocial risks that cause work-related stress. This is
the case in Belgium, Denmark, Germany, the Netherlands and Sweden.
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In a few countries, revisions of the occupational health and safety laws are
ongoing (e.g. Ireland, Austria and Sweden).

In Finland, a new health and safety law was adopted in spring 2002
encompassing psychosocial work demands, violence and bullying.

() Eirobserver, European Foundation for the Improvement of Living and Working Conditions, Ireland,
No 1, 2002.

15=
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NEW OCCUPATIONAL HEALTH AND
SAFETY LAW IN FINLAND

,fjf-;_ & MINISTRY OF

AL SOCIAL AFFAIRS AND HEALTH
g =

The expenses arising from a
poor working environment in
1996 correspond to about 3 %
of GNP
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In a small number of countries, specific legislation on the risk of violence and its
prevention has been enacted. This has taken place for example in Sweden in
1993 and in the Netherlands in 1994.

On the topic of harassment, specific legislation has been enacted in some
countries. For instance, an Order was issued in September 1993 in Sweden on
victimisation at work, a note in January 2001 was issued on moral harassment
in Portugal and a law in France has existed since January 2002. In Belgium, a
new law concerning violence, harassment and sexual harassment was adopted
in June 2002 and in Spain there are also ongoing projects in order to amend
legislation in these areas.

On 12 June 2002, the European Parliament adopted a report on a project to
amend the directive on equal treatment between men and women
(76/207/EEC), in which there is for the first time at European level a definition
of sexual harassment. General harassment and sexual harassment are regarded
as forms of discrimination and consequently prohibited. Measures within
companies will be needed, similar to those preventing any form of sexual
discrimination, to prevent harassment and sexual harassment.

Stress as an occupational disease

Stress is not included on the official list of occupational diseases in any of the
European Member States. As a consequence, there are no compensation
schemes for those affected (except in cases where people have been subjected
to a violent situation; Denmark, France, the Netherlands and Portugal have
compensation for people experiencing post-traumatic stress). In some countries
there is a mixed system of recognition of occupational illnesses — for instance,
a fixed list of recognised diseases combined with an option for workers to prove
a link between their illness and their work (Denmark, the Netherlands and
Norway). In all other European countries, an appeal in court is the only way to
obtain recognition for the negative effects of psychosocial risk factors and
stress.

17=
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Collective bargaining in six of
the European Member States
deals, o a varying exfent, with
psychosocial risk factors and
stress.

Damage to physical and mental health caused by psychosocial risk factors or
stress at work tends to go relatively unnoticed or to be catalogued as general
or non-work related illnesses.

Collective agreements

Collective bargaining in six of the European Member States deals, to a varying
extent, with psychosocial risk factors and stress. In Belgium, Denmark,
Germany, the Netherlands, Sweden and the UK, collective agreements refer
explicitly to stress and/or psychosocial risk factors. In these countries, the aim of
unions is to achieve agreed provision or to take indirect action on psychosocial
risk factors by introducing provisions on relevant aspects of work organisation
(for example workload and intensity).
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COVENANTS ON HEALTH AND SAFETY
AT WORK — THE NETHERLANDS

0y

The target of the covenants for
work pressure was fo achieve a
reduction of 10 % within five
years.

19=
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While stress and psychosacial
issues have been included high
in the agendas of most trade
unions, the employers’
organisations are more
restrained in most countries.

There are signs that labour
inspectorates are now more
prepared to include work-
related stress and psychosocial
issues in inspections.
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Response of the social partners and public authorities to
legislation and regulation

While stress and psychosocial issues have been included high in the agendas of
most trade unions, the employers’ organisations are more restrained in most
countries. In some countries, stress is considered essentially to be an individual
problem for workers and is not linked to the working environment. In other
countries, the negative effects of stress on workers’ health and on productivity,
motivation and absence from work is recognised as a concern for the
employers’ organisations.

Public authorities (and their national labour inspectorates or equivalent bodies)
have so far mainly concentrated efforts on raising awareness, providing advice
and carrying out research. There are signs that labour inspectorates are now
more prepared to include work-related stress and psychosocial issues in
inspections. Some cases are described below.




Evropean Agency for Safety and Health at Work




How to tackle psychosocial issues and reduce work-related stress

(%) Eirobserver, European Foundation for the Improvement of Living and Working Conditions, Ireland,
No 1, 2002.
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‘"WORK POSITIVE" — A STRESS
MANAGEMENT APPROACH FOR SMES —
HEBS AND HSA JOINT COMMISSION —
SCOTLAND AND IRELAND

Abstract

"Work positive’ is a five-step process for managing workplace stress that allows
SMEs mainly to self-identify the risks of work stress and initiate actions for their
management. This process is integrated in a resource pack containing a
benchmarking tool, a risk-assessment questionnaire, guidance material (for
managers and employees), instruction for application, guidance on risk
reduction, case studies and an analysis package.

Identification of the case

The Health Education Board in Scotland (HEBS) and the Health and Safety
Authority (HSA) in Ireland commissioned a consultancy company, ENTEC UK to
develop a self-administered tool for small and medium-sized enterprises. The
package is designed so that any employers can assess the sources of stress
within their organisations and reduce the risks identified.

The project consisted of two phases. Phase 1 focused on the development and
validation of the tools (2000-01). In Phase 2, the ‘Work positive’ pack was
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piloted from February to December 2001, and the pack was launched in Ireland
and Scotland in March 2002.

The resource pack is targeted at SMEs and is applicable to all occupational
sectors. It has been piloted in a range of sectors and a variety of organisations.

Background and surroundings of the action

In 1996, the HEBS commissioned the Institute of Occupational Medicine (IOM)
to develop a risk-assessment method to manage workplace stress. The so-called
‘occupational safety and health audit’ (OSHA) tool mirrored the risk-assessment
and control cycle approach used to manage physical hazards in the workplace
(first developed by Cox in 1993).

In 1999, the IOM were commissioned to conduct an evaluation of the OSHA,
jointly funded by the HEBS and the HSA. The OSHA evaluation recognised that ~ ‘Work positive’ was developed
the pilot sites were very large organisations and consequently highlighted some in order fo fillin the missing gap
factors that may act as barriers to applying the method to SMEs, namely lack of for a tool for small and
resources and lack of expertise in health and safety. "Work positive’ was medium-sized enferprises.
developed in order to fill in the missing gap for a tool for small and medium-
sized enterprises. The tool is based on the OSHA existing risk-assessment model
and its predecessors.

Ambitions and goals

This project involved the development of a risk management resource pack by
building on the strengths of the OSHA, whilst integrating this within a
framework of guidelines for successful health and safety management so as to
ensure ownership and commitment to the process.

The specific objectives of this project were:

e to devise a risk-assessment tool which can be administered by in-house risk
assessors in small and medium-sized enterprises;

e to pilot this tool using the integrated risk-assessment framework developed
through OSHA (as described above);

e to provide a benchmark for the assessment of work stress and existing
control resources; and

e to identify support mechanisms for companies to act on the information
presented through the tool.

Scope of the action

Phase 1: Developing and validating the benchmark and risk-assessment
tools

A benchmark tool was developed to allow the organisation to assess which
systems that are in place can act as controls to manage workplace stress. This
is different to risk assessment in that the latter assesses the overall risks in the
working environment and organisation that affect employee health, and
benchmarking is a part of this.

27=
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A risk-assessment tool was developed in the form of a questionnaire, to be
completed by all employees, that investigates the presence or absence of
known organisational stressors, rather than symptoms for individuals, and
requires the individuals to rate their responses to a particular issue.

Table 1 — Categories of stressors

Category of stressor Stressors included in category

Management structure Management structure, style, communication

and style

Human resource Selection procedures, feedback, pay, training, promotional

management opportunities, disciplinary procedures, interpersonal
relations, health and safety

Work process Duration of work, shift patterns, work/rest regime,
workload, quality control, goal setting, training

Job characteristics Skill variety, task identity, task significance, autonomy,
feedback

Social/technical/ Team and group working, technological change,

environmental design environmental design

Incidents Redundancy, organisational change, takeover

The risk-assessment and benchmarking tools were piloted in 14 organisations
across a range of sectors and sizes of organisations (with an emphasis on SMEs).

A coordinator, whose role was to complete the benchmarking exercise, was
appointed at each site. The risk-assessment questionnaire was distributed to all
employees in each of the organisations.

The researchers then visited each organisation in order to conduct an interview-
based risk assessment using their own expertise. A comparison was made
between the two forms of risk assessment to establish whether the
guestionnaire was competent to identify risks. The tools were further
developed, based on the outcomes of this pilot process.

The importance of developing a user-friendly framework in which to use these
tools was highlighted. A five-step process of risk management was developed
as listed below.

1. Raising awareness, demonstrating and generating commitment
2. Benchmarking

3. Identification of risks, using the risk-assessment questionnaire
4. Identifying and implementing solutions

5. Evaluating the solutions and reviewing the risks

The following guides were developed for inclusion in “Work positive':

¢ a guide for managers,

¢ a guide for employees,

¢ a guide for implementation (for risk assessors/programme managers).
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Phase 2: Piloting the ‘Work positive’ pack

Guidance and tools for the process were developed into a draft resource pack,
which was then piloted in 10 organisations. The aim of the pilot of the pack is
to assess how it is applied by the organisations, their views of the pack and how
it can be improved.

Whilst organisations were required to operate the programme in-house, ENTEC
provided some support to these organisations. The types of assistance
requested permitted improvements to be made.

Ten case studies were developed from the pilots, showing how ‘Work positive’
was implemented, what the main issues were, and how these were addressed.
These aim to assist organisations in using the pack, giving real examples of its
implementation across a range of sizes and types of organisation.

Results
Findings of Phase 1
Benchmark evaluations

An evaluation questionnaire was distributed to the coordinators, who
completed the benchmark to ascertain their views of the benchmark and how
useful this was. The result was that 97 % found it useful in identifying
improvements in systems to reduce stress.

Risk-assessment questionnaire evaluations

An evaluation questionnaire was distributed to all those who completed the
risk-assessment questionnaire (n = 178) in order to establish the users’ view of
the risk-assessment questionnaire with regard to how easy it was to understand
and complete. From this, it was found that 64 % thought the questionnaire
covered all the potential sources of stress in their organisation. The majority of
responses on sources of stress were from the education sector and related to
issues such as amount of paperwork, dealing with pupils and parents, changes
towards external bodies such as examination boards, etc. Other issues across
sectors included bullying and violence. A small number had some concerns
about the guarantee of anonymity on completion of the questionnaire.

Cross analysis

The questionnaires and benchmarks were cross-checked with the interviews
performed, to assess the risks. The issues identified in the interviews as not
being covered adequately in the questionnaire and benchmarks were taken into
account in the editing of the tools

Editing the tools

Based on the above findings, changes were made to the questionnaire and
benchmark to cover the issues identified as not being adequately covered in the
questionnaire. Amendments and additions were made to the existing questions
in order to clarify meaning or to make them more objective. Changes to the
instructions were also made. Two new aspects of work areas were introduced

97 % found it useful in
identifying improvements in
systems fo reduce stress.

64 % thought the questionnaire
covered all the potential sources
of stress in their organisation.
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in the benchmarking: fairness and interpersonal relationships, and
organisational change and job security.

An introduction to the "Work positive’ pack and guidance on how to use it were
developed separately for managers, employees and the implementer as shown
in Table 2.

Table 2 — Content of guidance documents

Introduction for Introduction for Instructions for
managers employees implementation
What is stress? What is stress? Description of the five steps
on how the process should
Why risks should be Signs of stress be implemented.
managed
Causes of work-related Examples of risk-reduction
What are the causes of stress measures for more common
stress at work stressors.

Working in partnership to
How to manage these risks  tackle work-related stress

Role of the employer
Role of employees

What to do if you are
already experiencing stress

Findings of Phase 2

The benchmark and questionnaire were revised following validation and
incorporating comments from participants in Phase 1. The user-friendly
resource pack that was developed was sent to 10 organisations for piloting, five
in Scotland and five in the Republic of Ireland, that covered different
occupational sectors: education; social work; retail, voluntary; fire brigade;
telecoms; call centre; hospital; national library and standards and auditing.

The pilot aimed to test whether the pack would be used and the extent to
which it was effective in leading to action to control risks. A very positive
response was generated. The improvements suggested by the organisations
and the corresponding solutions generated by the project team were
incorporated in the ‘Work positive’ pack.

Case studies were developed from the information generated during the two
site visits. These were aimed at providing a valuable resource to employers who
can learn from how ‘Work positive’ has been applied in practice in similar types
or sizes of organisation.

Problems encountered during implementation of the action

The problems encountered during implementation of the action have been
covered above in the description of the two phases and the piloting of the
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material. Problems mainly concerned the lack of clarity of the material, as
explained above, and respondents not being able to answer some questions. A
large proportion of the respondents who had difficulty in answering the
questions were from the education sector and they felt that the questionnaire
had been developed for business environments.

General evaluation

Overall, the development stage of the ‘Work positive’ pack has been successful.
It remains to be seen how organisations will accept and absorb it into their
practices. It aims to be company self-administered by in-house risk assessors or
programme managers.

Identified success criteria

The strengths of this tool are its proactive nature, risk assessment and control
cycle approach, systematic identification of risk and effective identification of
risk-control strategies. The ‘Work positive’ pack aims to engage all stakeholders
in the process and therefore establish ownership and commitment to it.

Is the method — process — action transferable?

‘Work positive’ was launched in Ireland and Scotland in March 2002. It is
currently being disseminated to organisations via professional bodies in
Scotland. There are plans to disseminate it in a similar way in Ireland. It aims to
be applicable across sectors and in a variety of small and medium-sized
enterprises by in-house managers without requiring external consultation.

Further information

Miriam O'Connor

Programme Manager: Workplace

Health Education Board for Scotland

Tel. (44-131) 536 55 22

E-mail: miriam.oconnor@nebs.scot.nhs.uk

The strengths of this tool are its
proactive nature, risk
assessment and control cycle
approach, systematic
identification of risk and
effective identification of
risk-control strategies.
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TACKLING WORK-RELATED STRESS —

®® THE RISK-MANAGEMENT APPROACH AS
APPLIED AMONG NURSING STAFF AT A
NATIONAL HEALTH SERVICE TRUST —
UNITED KINGDOM

I-WHO

Institute of
Work, Health &

Organisations

Abstract

A risk-assessment/risk-management framework was developed in response to
the need for practical tools to assess and manage the risks for stress and related
psychosocial problems in organisations. This tool has been successfully tested in
many organisations and with various groups of workers over nearly two
decades. It is user friendly, and achieves practical and sustainable results in the
management of risks to stress and health. As an example of this, the ‘Work and
well-being project’ that was carried out with hospital healthcare staff at a
health unit in the UK is described. The problems were successfully resolved, and
procedures for the sustainability and management of the benefits were
established.

Background and surroundings of the action

Risk management = risk assessment + risk reduction

The adaptation of the general risk-management framework to deal with work-
related stress has been pioneered by the Institute of Work, Health, and
Organisations (University of Nottingham, United Kingdom). It was first
described in 1993. Since then, its application in organisational settings has
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provided numerous opportunities to develop and evaluate the framework and
to provide guidelines as to how to implement the process (Cox et al. 2002; Cox
et al., 2000).

Legislation at both European Union (EU) and Member State levels has reiterated
the importance of stress management for a healthy and productive workforce.
The legislation places particular emphasis on prevention (as opposed to reaction
or treatment).

There are a number of ‘ready-made’ tools to tackle psychosocial hazards, in
contrast to the volume and reasonably long-established procedures available to
monitor and control physical hazards. In order to take action, practitioners need
accessible and flexible user-friendly tools that:

e identify the causes of stress,

e facilitate the development of practical solutions,

e guide the implementation of interventions,

e provide a theoretical and practical framework for their evaluation.

Ambitions and goals of the risk-reduction tool

The philosophy underpinning risk management for psychosocial hazards is that
some features of the working environment (hazards) can cause employees to
experience stress. This can lead, under certain conditions, to negative
consequences for both the individual and the organisation (harm). Risk
management comprises two related stages: risk assessment and risk Risk management comprises two
reduction. Risk assessment identifies the potential and actual psychosocial ~ relafed stages: risk assessment
hazards associated with the negative outcomes. The findings of the assessment and risk reducion.

form the basis for risk-reduction interventions which aim to eliminate or reduce
the hazards. There is an intermediate stage that links risk assessment to risk
reduction: the translation process. During this stage, the organisation’s
stakeholders discuss and ‘translate’ the list of issues into a programme of risk
reduction initiatives that aim to address a large number of problems with as few
interventions as possible. Finally, evaluation of the overall process is necessary
in order to facilitate organisational learning and development.

To encourage and support a high degree of organisational commitment, employee
involvement and to facilitate the success of the project, a steering group is set up
of members of the assessment team and stakeholders from the organisation.

Methodology — Risk assessment
The risk-assessment strategy comprises the following five steps (see also the
figure, below).

1. Identification of working conditions with the potential to damage individual
or organisational health. This step relies heavily on workers’ knowledge and
expertise about their work.

2. Assessment of the health profiles of workers and of the organisation.

3. Search for associations between hazards and harm. Hazards that are
statistically associated with harm are termed ‘likely risk factors’, and
highlighted for priority action.
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4. Identification of available management practices and resources for
employee support.

5. ldentification of residual risk (i.e. hazard risks that are not being addressed
by the organisation).

The data for the five steps of the assessment are collected via interviews with
employees and stakeholders, observation by the assessment team,
questionnaires and audit of existing organisational records.

Figure — The five steps of the risk-assessment stage

The possible sources of
work stress

Adequacy of work design
and management
(hazards)

Links

The consequences of
work stress

Measurement of the
group’s work-related
health profile (harms)

—,‘—,

Targeting the underlying
pathology represents the most
cost-effective way of reducing
the risk to employee health and
organisational healthiness, and
it also complies with the legal
requirement fo adopt a
preventive strategy.

=34

Audit of existing
management practices and
sources of employes
support

Translation and action

List of priority problems to
be tackled

Analysis oflikely sources of
work stress

The links between the
possible sources of work
stress and the reported
consequences of work stress
(risks)

Methodology — risk reduction

The information gathered during the risk assessment is presented to the
steering group. The assessment team and the group look for patterns in the
data that may reveal underlying issues or problems within the organisation or
the work group. The aim here is not to treat each problem (symptom)
individually, but to find the underlying issues that manifest themselves via
different symptoms. Targeting the underlying pathology represents the most
cost-effective way of reducing the risk to employee health and organisational
healthiness, and it also complies with the legal requirement to adopt a
preventive strategy.
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The interventions agreed by the steering group have to be carefully implemented
and monitored, so that their effectiveness can be adequately evaluated. The
evaluation stage is essential as the only means to ascertain which aspects of the
intervention have worked and which have not (and why), and what is the best
way for the organisation to sustain change in the long term.

Risk management in action: a case study with nursing staff

The following case study describes a risk-management project completed at
three National Health Service (NHS) trusts in the United Kingdom. The project
was managed by Dr Raymond Randall from the Institute of Work, Health and
Organisations (Cox et al., 2002). This will provide a practical illustration of the
approach and of the benefits for employees and employers.

Identification of the case

The ‘Work and well-being project’ involved three National Health Service trusts
and was carried out over 28 months from July 1999 to November 2001. The
case study groups consisted of both direct healthcare staff (qualified nursing
staff, healthcare assistants, qualified technical and professional staff, and staff
combining managerial and clinical workload) and non-direct care staff (support
and service workers, and administrative staff). Due to space constraints, we will
focus on the project carried out in one of the services from the three trusts. This
department employed 80 direct care staff whose workload involved both
clinical work and managerial tasks. It was completed in 12 months (August
2000 to August 2001).

Initiator and scope of the action

The project was initiated by the service’s senior nurse in charge of staff
development. She was concerned about staff problems, which were identified
during staff consultation workshops, in the three higher nursing grades. The
magnitude of the problems required the use of external expertise to assess the
situation and propose solutions. The project was supported by the United
Kingdom Health and Safety Executive, Unison, and the Royal College of
Nursing.

Risk assessment

Methodology: design and means

The support and cooperation of the trust’s staff was essential for the success of

the project. To secure this, the preliminary steps were: The support and cooperation of
the trust’s staff was essential for

e establishing of a steering group, responsible for overseeing and facilitating 1, syccess of the projec.

each step of the project, whose members were selected to reflect the support
of the management in various aspects of the working environment;

e publicising the project (memos, groups meetings and posters) in order to
familiarise all staff with its aims and to establish a good working relationship;

e using ‘project champions’ to keep staff informed of the progress;

¢ involving of all staff at all stages to ensure ownership and sustainability of the
interventions.
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The risk assessment suggested
several clusters of problems,
related to the conflicts between
managerial and clinical
workload, training and
development issues, and
communication systems.

The implementation tools used
with the trust involved
workshops and staff meetings as
a way to ensure enthusiasm and
involvement.
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Findings

The risk assessment suggested several clusters of problems, related to the
conflicts between managerial and clinical workload, training and development
issues, and communication systems. Assessments of the group’s health profile
revealed relatively poor well-being (self-reports of tiredness, emotional
instability, exhaustion (i.e. being worn out), high intention to leave, and low job
satisfaction as the major concerns; 28 % of the group reported musculoskeletal
pain, and 41 % were dissatisfied with their job and also indicated that they
would like to leave if the opportunity arose.

The underlying issues at the trust that were identified are shown in the first
column of Table 1.

Risk reduction

Several strategies can be deployed to facilitate the design of interventions
(problem-solving workshops, meetings with management and staff
representatives, steering group meetings, etc.), depending on the nature of the
organisation and on the structures and relationships that are already in place.
The implementation tools used with the trust involved workshops and staff
meetings as a way to ensure enthusiasm and involvement.

The process followed a six-step approach: identifying the underlying issues;
deciding on what can be achieved; selecting the intervention strategy;
identifying the target; planning the implementation; setting timescales and
objectives. Several interventions were implemented for this group, mapping
onto the eight ‘underlying issues’ (see Table 1).

Table 1 — Problems identified and solutions proposed
and implemented

Problems Solutions

1. Lack of time for
administration tasks;
problems balancing the
managerial and clinical

1. Review of office days for administrative work.
After consulting with staff, it was decided that one
day per week, when there would not be clinical
caseload, would be set aside for administrative

roles. tasks. Computer facilities were installed in every
ward. A new member of staff was appointed in a
supporting role.
2. Issues related to the study- 2. The study-leave policy was updated with new

timescales. Members of staff were not allowed to
take study leave until they had provided feedback
about the course they had attended. An article on
training was published in the newsletter to
introduce the new system, and provide a list of
courses attended by staff.

leave policy: arrangements
for feedback and requests
for study leave.

3. Lack of cooperation and 3. 'Open forums' were organised for staff and
communication between management to meet and discuss important
wards. issues. Workshops were continued for same-grade

staff facilitated by senior nurses. E-mail, IT
facilities, and a monthly newsletter were
introduced.
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Problems

Solutions

. Unwieldy problem-solving
systems and slow
development of practice

. Lack of participation and
development of the service

4 and 5. A model of problem solving was

introduced that involved setting up
‘councils’ responsible for organising and
coordinating development work. The
system helped increase participation in
decision-making, reduce duplication of
effort and increase the development of
ideas and improvements.

. Lack of control over
important ward

management decisions (e.g.

budgeting, recruitment,
management of staff).

6. The interventions for this issue reflected the long-

term goals of the service. Staff attended budget
management training and staff recruitment
aspects were transferred to the wards (e.g.
advertising, selection). Funds allocated for the
refurbishment of wards were handed over to ward
managers.

. Poor working relationships
between levels of
management.

. The regular staff workshops and office days

introduced for staff were also effective for this
issue (see above). Accessible and practical
guidance was written for staff responsible for the
running of several wards in the absence of senior
managers. The guidance covered issues such as
child protection, emergency contact numbers, etc.

. Inadequate investment in
equipment and ward
decoration.

. Investment in new equipment by management

(e.g. syringe pumps, computer equipment and
redecoration)

Results from the action on nursing staff

The interventions described above were evaluated by interviews with staff and
managers, surveys and audits of organisational data. Evaluation data were
collected six months after implementation of the interventions.

With regard to indicators of individual and organisational health, the evaluation
data indicated that staff well-being had improved in all three grades, job
satisfaction increased, intention to leave decreased only in the higher grades,
and musculoskeletal pain had increased slightly. Issues relating to the
unexpected increase in musculoskeletal pain were being addressed at the time
of the evaluation (in the wards, use of beds that necessitated bending the upper
body). There were large reductions in the proportion of staff reporting all
problems (in some cases as much as 31 %). Members of staff were very satisfied
with the interventions and the new working conditions.

Changes in work organisations typically exert their effects in the long term. The
full effects of the changes will be more evident in a second evaluation. Follow-
up evaluation is being planned for the future. Worker participation and the
handover of responsibility for the interventions are important in cementing the
implemented changes.

Issues of concern during implementation

While they were being implemented, the interventions and their impact could
have been affected by some contextual factors. A new acting senior nurse

With regard to indicators of
individual and organisational
health, the evaluation data
indicated that staff well-being
had improved.
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The risk-management approach
fo tackling work stress has been
successful within numerous
types of organisations and
groups of employees over the
years.
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manager had a more ‘open’ management style. Changes were also made to the
roles and responsibilities of experienced senior staff (more responsibility was
transferred to ward managers). Lack of staff and on-going difficulties in
recruitment continued to be established problems for hospital staff.

Identified success criteria of the stress management tool

The risk-management framework has been used by a number of researchers in
a number of settings during the past two decades. Case studies published by
the institute and by other institutions in Finland and the Netherlands that have
adopted this approach have helped to identify a set of key features that
contribute to the success of risk management and need to be taken into
consideration when applying the framework. These are:

e focus on the problems of the work and work groups, and not on individuals,

¢ acknowledgement of the problem at its source,

e responsibility accepted by the management,

e acknowledgement and use of workers’ expertise,

¢ translation of needs and resources into actions,

e adequate planning and resourcing,

e projects carried out by practitioners with recognised professional
backgrounds,

* longer-term risk reduction and preventive approach,

¢ |ong-term follow-up and evaluation.

Transferability

The risk-management approach to tackling work stress has been successful
within numerous types of organisations and groups of employees over the
years. It helps organisations to identify strengths and resources that can be used
to target the root causes of stress and thus establish the foundations for a
healthy organisation. Practical guidance for successful risk management
projects has already been published, and simplified versions of the approach
and its tools supported by practical courses are being developed to facilitate the
training of non-professionals in their use.

Further information

Dr Raymond Randall

Institute of Work, Health and Organisations

University of Nottingham

Nottingham Science and Technology Park

University Boulevard

Nottingham NG7 2RQ

United Kingdom

Tel. (44-115) 846 66 26

Fax (44-115) 846 66 25

E-mail: Raymond.Randall@Nottingham.ac.uk
i-who@Nottingham.ac.uk
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HEALTH CIRCLES — A PARTICIPATIVE

®~ APPROACH TO IMPROVE HEALTH-
RELATED WORKING CONDITIONS —
GERMANY

Hundreds of health circles have
been conducted in a variety of
occupational settings, primarily
in the production and service
industries.
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Abstract

Health circles have been developed, evaluated, and applied as a method to develop
improvements in the working environment since the 1980s. They are employee
discussion groups, which are formed at the workplace in order to identify major
health-related problems at work and find appropriate solutions. Both in and
outside Germany, this participative approach has gained attention by practitioners
and shown its effectiveness in prevention of stress, among other things.

Background and surroundings of the action

Health circles (Gesundheitszirkel) are employee discussion groups which are
formed at the workplace in order to develop alternatives for the improvement
of potentially harmful working conditions. Influenced by a variety of factors,
this method was developed in Germany during the 1980s. In recent years,
hundreds of health circles have been conducted in a variety of occupational
settings, primarily in the production and service industries.

The initiative was undertaken to develop a comprehensive approach to health
promotion at the workplace with a strong emphasis on organisational and
psychosocial factors that affect workers’ health. Inspired by other employee
problem-solving groups, such as quality circles, participation and empowerment
were defined as two crucial aspects in the process. Involvement in the decision-
making process and learning experiences that allow one to develop one’s own
capacities are viewed as essential elements for success in health-promotion
programmes, as well as being health enhancing in themselves.
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Health circles were first developed and tested in research projects during the
early 1980s. In the 1990s, health-insurance companies, adopted the concept
and offered it to a variety of client companies, thereby making health circles
better known to practitioners. The Federal Association of Company Health
Insurance Funds (Bundesverband der Betriebskrankenkassen (BKK)) has had a
prominent role in this development. Since then, several research projects have
been conducted in order to assess the effects on workers’ health and to assess
other outcomes. In addition, companies started health circles with or without
the support of researchers or external consulting agencies. The interest in
health circles is reinforced by legal changes. With the transposition in 1996 of
the framework directive (89/391/EEC) to German health and safety law,
employers as well as health and safety agencies are required to increase their
prevention efforts on work-related disease, including adverse health effects
caused by psychosocial factors.

Ambitions of the action and goals to be reached

The purposes of the formation of health circles are to identify major health-
related problems at the workplace and find appropriate solutions. The main
goal is to improve health and well-being of workers. Outcomes can include
lower absenteeism rates, reduced early retirement and turnover rates, improved
health and higher work satisfaction and motivation. Health circles have also
been found to improve work organisation, communication and information
flow, which can result in positive effects on productivity.

Description of the action

A health circle is usually conducted within a department with high absenteeism
rates and/or where employees are very dissatisfied with their work task and
working conditions. Employees in this department are then asked to fill out a
questionnaire to assess their subjective views on a variety of work-related issues
as well as individual health and well-being.

Steps in the action
1. A contract is signed between labour and management to guarantee
commitment.

2. A steering committee comprised of all persons responsible for safety and
health is formed to oversee the process.

3. A health surveillance report is produced using health insurance information
on overall absenteeism rates and diseases.

4. Health circles are formed by 10 to 15 participants, half of which should be
employees and half company representatives (supervisors, union
representatives, health and safety experts, company physician, social
worker) who can contribute to identifying health-related problems and
finding appropriate solutions. A moderator helps facilitate the process.

5. The group tries to develop improvement suggestions for their department.

6. The suggestions are implemented (see Schroer and Sochert, 2000).

Work
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7. Afinal survey is conducted to assess satisfaction with the health circle.

8. Often, an evaluation meeting is held about six months after the last circle
meeting, in order to review what has been achieved in the meantime.

Health circles meet 6 to 10 times over several months. Generally, all meetings
are held during paid working hours and last about 90 minutes each. A trained
professional, usually a psychologist, facilitates the meetings as a moderator.
Based on the results of the employee survey, the health report and other
available information, all participants are invited to suggest solutions to the
various problems and complaints. The entire process of an implemented health
circle, including health report and survey, health circle meetings and evaluation,
takes about 15 months to complete.

Composition of a health circle

Plant manager Works council
member

Duties:

e registering occurring stresses

Company manager/ e determining occurring complaints .
" - Mediator
head of departament e Prossessing suggestions for
improvements in working conditions
Safety officer/
Employees

ergonomic expert

Company doctor

(Source: adapted from Schroer, A. and Sochert, R., 2000.)

Results from the action

Although hundreds of health circles have been conducted in recent years,
results are often only presented in internal reports. Even the published results
do not always give very detailed information about the implementation and
outcome of the health circle projects. Nevertheless, some studies now exist that
can be used to summarise the existing experiences with health circles. Aust and
Ducki (under review) reviewed 11 studies that described the results of 81 health
circles in 30 different companies. They found that overall the participants
reported high satisfaction with the composition of the group and the number
of meetings as well as the whole process of identifying problems at work and
developing suggestions for improvement. In seven studies (64 health circles) it
was assessed that 45 to 92 % of the improvement suggestions developed in the
group discussions were implemented within 6 to 12 months following the final
health circle meeting. A further analysis in one study showed that almost half
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of the improvement suggestions developed in six health circles had a positive
cost-benefit ratio, i.e. the costs for implementation of these suggestions were  Almost half of the improvement

lower than the expected savings (Sochert, 1998). suggestions developed in six
health circles had a positive
All but one of the 11 studies reviewed by Aust and Ducki found at least some  ysi—henefit ratio.

improvements in working conditions. Stress was reduced, due to better work
organisation, supplying better work equipment, technical or ergonomic
improvements, and reduced physical strain. In most studies, communication
within the company and social support from supervisors and colleagues were
positively affected. Four out of five studies that evaluated the effect of the
health circles on subjective health found positive changes. Eight studies
evaluated the effects on objective health. In five studies, sickness absenteeism
decreased substantially. Four studies report a reduction of absenteeism rates by
2 to 5 % for the entire company.

The results of existing studies on health circles often do not use rigorous
scientific evaluation methods. Only 3 out of 11 studies reviewed by Aust and
Ducki used at least a limited control group design, and no study was found that
used randomisation. Nevertheless, there are strong indications that these  Strong indications that these
interventions have a positive effect on workers’ health, satisfaction and  inferventions have a positive
motivation, while leading to a more efficient work process through improved effect on workers’ health,

workflow and communication. satisfaction and motivation,
while leading fo a more efficient

Health circles are not an entirely new concept. Other approaches to  work process through improved
participatory health promotion that mainly focus on changes in working  workflow and communication.

conditions have been used in Germany and in other countries. However, while
many other approaches never left the status of model projects, health circles
represent a successful transition from an approach originally developed in a
research project to a programme that is routinely used by a number of
companies as a new and promising technique to improve employees’ health.

Problems faced and factors of success

Health circles create a special situation within the common hierarchical
structure of a company. Therefore, health circles can only function if all  Health circle projects that
participants are willing to actively take part and successfully cooperate. developed solutions but failed to
Supervisors and managers, in particular, should be open and listen to the implement a meaningful part of
employees’ viewpoints during the health circle meetings. Health circles should them have been shown fo do
only be started if the management is committed to apply the principles and if ~ M€ harm than good.

the company is prepared to implement at least some of the developed solutions Employges lose frust and are
for improvement. Health circles and other participatory health promotion less willng o particpate in
activities raise expectations about changes and improvements. These future adivtes
expectations should not be disappointed.

Through objective and subjective assessments of the actual work situation
before a health circle is started, and through the discussions in the group, each
health circle is custom-tailored to the specific needs and problems of a
particular workplace. The broad discussions in the health circles allow a
consideration of psychosocial strains that are usually ignored in other health
promotion programmes, or in traditional health and safety activities. Finally,
health circles have been shown to be a successful approach to address concerns
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of blue collar workers, a group that may have the most to gain from workplace
health promotion programmes but which is often not reached by behaviour
change programmes. In summary, it can be stated that health circles represent
a concept that is acceptable to both employees and employers as a promising
technique for enhancing the health of employees, while also having a positive
impact on the economic indicators of company success.

Identified success criteria

e Persistent promoters of the health circle concept who are capable of
convincing others

e Active and continuous support by management; they should include health
circles in relevant management systems

e Active and continuous support by the other relevant participants (union
representatives, health and safety experts, company physician and others)

e Willingness to cooperate and find practical solutions

e Use and accept employees as experts about their workplace conditions
during health circle meetings

e Continuous information and involvement of employees through all phases of
the health circles project (planning, implementation, results)

Transferability of the action
The general idea behind the health circles is very simple.

In some countries it might be difficult to have access to detailed reports of
absence data and to conduct employee surveys. While these are important for
a sufficient problem analysis, needs assessment and for the participation of
employees, it is still possible to conduct health circles without them.

The main principles, however, should be followed in order to keep the central
idea of a health circle: the viewpoint of the employees should be at the centre
of attention; all aspects of the workplace, the organisational structure, the
leadership styles and psychosocial factors should be considered as potentially
harmful for the health and well-being of employees; management and labour
representatives should be open to suggestions and willing to make general and,
if necessary, far reaching changes to improve the situation.

Further information

Senior Researcher Birgit Aust

National Institute of Occupational Health, Denmark
Lersg Parkallé 105

DK-2100 Copenhagen

Tel. (45) 39 16 54 64

Fax (45) 39 16 52 01

E-mail: bma@ami.dk
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NAOUSSA SPINNING MILLS SA —
® " WORKPLACE HEALTH PROTECTION
PROGRAMME — GREECE

An innovative decision at the
fime, the programme was well
received and approved by the
company’s board of directors,
which provided the necessary
funding and support for its
implementation.
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¢ Aimed at workplace health promotion
¢ Long established
¢ Holistic approach

Abstract

Naoussa Spinning Mills SA have been pioneers in the area of workplace health
protection and promotion in Greece since 1986. The ‘Workplace health
protection programme’ that has been developed is described as an example of
an approach to tackle work-related stress.

Background and surroundings of the action

Naoussa Spinning Mills SA is the largest private employer in northern Greece
in the textile industry and among the largest in the area in the EU. It now
employs 1 000 employees distributed in 10 production units that produce
cotton and blended yarns. In 1986, Naoussa Spinning Mills SA decided to
integrate health promotion and protection in its long-term strategy, in what
came to be referred to as the ‘Workplace health protection programme’. In
June 2000, Naoussa Spinning Mills received an award from the Hellenic
Institute of Occupational Safety and Health in a programme that was aimed
at collecting information on good practice in the areas of stress at work,
musculoskeletal disorders, and the management of dangerous substances.
The case that received the reward exemplified the company’s leading
programmes and activities in the areas of health and safety at work. There
follows a description of the ‘Workplace health protection programme’
developed in the company, providing a short example of the action that was
awarded a good practice award by the Hellenic Institute and the Centre for
Health and Safety at Work (KYAE).

In 1986, the executive management of Naoussa Spinning Mills decided to
integrate health promotion and protection in their long-term strategy, which
was aimed at improving their employees’ working, living and learning
conditions, as well as eliminating any negative impact on the working
environment. The company then employed 692 people in five production units.
An innovative decision at the time, the programme was well received and
approved by the company’s board of directors, which provided the necessary
funding and support for its implementation.
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Objectives to he achieved

The aim of the ‘Workplace health protection programme’ is to promote and
implement measures for the protection of the physical and psychological health Thus, health protection has been
of the employees in a broad, all-encompassing action plan. Thus, health integrated in all levels of
protection has been integrated in all levels of production, from machine production, from machine
selection and purchasing, to job design and work organisation, to the Se,e_‘”"” andpurchasing, ’f’i"b
improvement of the production cycle and its impact on the environment and des’g",”"dw"’k organisation,
natural resources. It also comprises various investment programmes offered to to the improvement of the

the employees and others and implemented on the local environment. producnon_cycle and ts impact
on the environment and natural

Although this action has not been designed to target work stress specifically, it~ resources.
does provide for the identification of causes of stress and for the design of
means to address stress-related problems by non-experts in the field. As such,
it provides an example of indirect health promotion and stress-reduction
programme that has the benefits of combining and making use of the workers,
of the knowledge of their occupational health department and of the human
resource services and areas of expertise in a participatory approach.

Description of the action

The causes of stress are a multitude of factors ranging from work-home
interactions, work demands and job design, musculoskeletal/physical demands,
relationships with colleagues, etc.

The initial scope of the workplace health protection actions when they were
first being developed allowed for the introduction of the minimum health
protection and promotion principles according to knowledge and practice, and
Greek and European legislation at the time. Once these principles had been
integrated into a programme for action, the executive management introduced
it to all parties that could be affected, for approval. These targeted groups
included all levels of employees in the organisation. The first step was
presentations to the labour union executive councils whose positive reaction
and acceptance was encouraging for the further development of the
programme. This was completed after long consultations with the employees’
groups of representatives.

A broader marketing of the ‘Workplace health protection programme’ then
took place on all mill managerial levels, as well as among the employees. Their
acceptance was a means to ensure compliance and, ultimately, the success of
the measures taken and the resources allocated. The programme is now being
monitored and implemented in close collaboration among employee
representatives, human resources, occupational health services and the senior
managers, and in taking into account the potential input of all stakeholders in
the organisation.

Planning and monitoring of the workplace health protection
programme activities

The monitoring of the physical and psychosocial measures and activities in each
of the five production units of the organisation is the responsibility of a health
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and safety committee that consists of representatives of the human resources
and occupational health services, the safety engineer, the manager of the unit,
and employee representatives.

Steps in the process

1. The procedure for problem identification and management starts with
either:

1.1. analysis of organisation al records (absenteeism, accidents, medical
records) by the occupational health and human resources
departments, or

1.2. with assessment of the risks to the health of employees, or

1.3. in discussions with employee representatives.

2. Further consultations with employee representatives and the management
are aimed at placing the identified problems in the broader picture and at
establishing priorities and objectives for action.

3. Following that, the risk factors and target groups of the action are
established on the basis of employee demands and complaints, relevant
studies and surveys, and a view towards the feasibility and effectiveness of
the actions.
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4. Marketing the actions that have been decided upon takes the form of group
discussions, announcements, talks with the occupational doctors, and
training sessions.

A high level of support and cooperation by the management is essential as for
all programmes of change. Employees are actively encouraged by their
superiors to participate in the programme’s activities. In addition, schemes such
as paid leave have been designed in order to foster absorption and compliance
with the measures.

Availability of resources

All activities are funded by the company’s specifically allocated funds. A range
of internal and external services is available to all employees.

These include:

* canteen facilities, lockers and rest rooms,

e first-aid and medical examination facilities in each unit,
 rehabilitation facilities,

* medical consultation and social assistance,

e private health insurance for all employees,

e paid leave,

e family planning schemes.
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The programme has been
acknowledged at national and
international levels.

The participative nature of the
workplace health prevention
programme af Naoussa Spinning
Mills has achieved considerable
benefits for the organisation, its
employees and the local
economy.
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The changes resulting from the action were received very positively. All
employees welcomed the changes in their working environments. Most
importantly, the ergonomic changes that were implemented reduced the
impact of stressors on employee health and work outcomes and increased
overall productivity.

Results from the action

In order to monitor the progress of ongoing activities and to re-evaluate the
priorities and goals of each action, detailed records are kept of outcome data,
surveys, and interviews with employees. Such records also allow for the
comparison with previous data and the design of cost-effective longer-term
organisational strategies.

General evaluation

The programme has been successful since its start in 1986. In addition to the
evaluations that have been conducted at a company level, the programme has
been acknowledged at national and international levels. In July 2000, the
Hellenic Institute of Occupational Safety and Health gave an award to Naoussa
Spinning Mills for their intervention that was designed to manage work stress
(Europe-wide project on work and health: good practice). In addition, Naoussa
Spinning Mills SA received an award for their programme at the European
network — Workplace health promotion conference that was held in Bonn, in
May 1999.

Problems faced and factors of success

The participative nature of the workplace health prevention programme at
Naoussa Spinning Mills has achieved considerable benefits for the organisation,
its employees and the local economy, and stands out as an example of an
initiative. The approach that the executive management used to address all
physical, psychosocial, and work problems allows for input from all key players
involved in the problem identification and action implementation, thus
precluding any clashes and problems in the actual implementation. The
changes in leadership style and working relationships have generated more
satisfaction and commitment among employees. A participative approach
avoids all clashes of interest and is conducive to successful implementation and
ownership of the interventions.

Identified success criteria

The success of the programme lies mainly in the participative nature of the
diagnostic, planning and implementation stages, and in the acknowledgement
that the workers are experts in their job. This realisation hands ownership of the
problems to all partners involved — employees, management and the
facilitators of the processes (occupational health department, human resources,
safety engineer). The cooperation of the management is essential, as in all such



Evropean Agency for Safety and Health

programmes. Furthermore, an essential element for the success of the WHP
programme is the fact that this programme is being implemented by an
interdisciplinary team that consists of non-experts in occupational health
psychology who have achieved excellent collaboration.

Transferability of the action

The relevance and transferability of the action lies, as already mentioned, in its
participatory and multidisciplinary nature. Difficulties may mainly reside in the
resources that will need to be committed at the start of the programme, but the
commitment that it generates can guarantee it sustainability and effectiveness.

Further information

Dr Stavros Gousopoulos
Occupational Doctor
Naoussa Spinning Mills SA
5 Himaras Street
GR-Marousi 15125
Athens

Tel. (30-10) 680 99 90/91/92/93
Fax (30-10) 680 99 97

Information on the programme can be found on the Internet:
http://www.osh.gr/kyae/whp/gr/Docs/naoussa.pdf
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5 INTERVENTION PROJECT ON ABSENCE
®<" AND WELL-BEING (IPAW) — DENMARK

Psychosocial interventions:
2050 persons; health services;
technical services; industrial
production.
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Abstract

IPAW is a five-year psychosocial work environment intervention study. The
interventions take place at the organisational and interpersonal level, and focus
on psychological demands, social support, control, meaning of work and
predictability. The main endpoints are self-rated health, perceived stress,
absence from work, job satisfaction, and labour turnover.

Background and surroundings of the action

The idea for a project on absence and well-being originally came from three
occupational health services (OHSs) in the Copenhagen area. Each of these
OHSs had been approached by a workplace with excessive levels of absence.
These were Novo Nordisk and Novozymes (a large pharmaceutical
company), Kgbenhavns Kommune (the municipal technical services of
Copenhagen) and municipal nursing homes in Copenhagen. The National
Institute of Occupational Health (NIOH) was contacted by the OHSs, and the
researchers at NIOH were surprised by the fact that the three different OHSs
had been approached by workplaces with the same problem. A large
psychosocial intervention study was launched in 1996. The project is still
ongoing in 2002.
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At all the workplaces, management had attempted to address the absence
problem through interventions at the level of the individual (such as meetings
with individual employees with excessive levels of absence days) and to some
degree also through improvements in the physical work environment. These
initiatives had not had the desired effect, and the employers and representatives
of the workers came to the conclusion that there were problems in the
‘psychosocial work environment’. Both parties at the three workplaces hoped
that the OHSs could develop a solution to the problem. Thus, the initiative was
supported by employers as well as employees, but for different reasons: the
employers hoped for lower absence rates while the employees hoped for better
psychosocial working conditions.

The project consists of two parts: intervention and research. The second part of
the project is an evaluation study of the interventions: the effects of the
interventions implemented by workplaces and support by process consultants.

Preliminary results indicated that the level of absence was found to be high, and
it differed between workplaces in a pattern associated with the psychosocial
factors. The more serious such problems, the higher the absence rates.

Figure 1. Psychosocial work environment andabsence
Workplace mean

3 ﬁbsence
ays p.a.
154 135
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5 |
0
Best Middle Worst

Psychosocial work envrinoment

Highest absence rates at
worksites with worst
psychosocial work environment.
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Other findings showed that the number of absence days was significantly and
positively associated with all stress indicators (behavioural stress, somatic stress,
emotional stress and cognitive stress); and it was significantly and negatively
associated with general health, vitality and mental health. Furthermore, all
measures of stress were, as expected, positively associated with psychological
demands at work and negatively with decision authority, support from
colleagues and supervisors, meaningfulness at work and predictability at work.

Ambitions of the action and goals to be reached

The aim of the intervention was to improve the psychosocial work environment.
It was expected that an improved psychosocial work environment would reduce
absence and reduce costs.

A questionnaire was developed and administered to obtain self-reported
measures in five basic dimensions of work stressors: psychological demands,
control, meaning, predictability and social support. Absence data was collected
from organisational records. The goals of the interventions were to create
positive changes in the areas shown in Figure 2 (high control, high support, high
meaning, high predictability, and suitable demands).

Figure 2 Psychosocial interventions

—

Psychosocial
interventions
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Targets of interventions: Effects of interventions:
Individual Idividual/ Organisational
group interface
Dimensions: Scales: Scales: Scale: Measures:
Psychological demands
Psychological demands General health ] Job satisfaction | Absence days
Control Decision authority Mental health Absence spells
Skill discretion Vitality Labour
Meaning turnover
Meaning of work (due to reasons
Somatic stress other than
Predictability retirement)
Predictability at work Emotional stress
Social support Support from colleagues Behavioural stress
Support from supervisors Cognotive stress

Description of the action

After meetings with representatives from the worksites, it was decided to
conduct a common project, the so-called ‘Intervention project on absence and
well-being’ (IPAW), and three project committees, consisting of representatives
from management and employees on each of the three occupational sectors,
were established. It is important to note that for each of the three different
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groups, the project includes only their respective part of the project. They do
not use the name IPAW, but local names with reference to local conditions.

All partners (representatives of management and employees, occupational
health and safety, process consultants and researchers) wanted the
interventions to be aimed at the organisational and the
individual-organisational interface level. The whole OHS system is built on the
philosophy commonly shared by Danish work environment professionals ‘the
worksite is the patient, not the worker’.

Project course

1. Pre-intervention questionnaire surveys and interviews took place in
1996-97.

2. Workplace meetings to prioritise problems and develop solutions.

3. Implementation supported by process consultants took place from
1996-98.

4. Post-intervention surveys two and five years after the start, in 1998 and
2001.

The design of the project included three categories of worksite: high-absence
intervention worksites, high-absence control worksites, and low-absence
control worksites. The study included control groups in order to assess what
would have happened in the intervention group, had the intervention
not taken place. Each of the intervention worksites appointed consultants
with expertise in the field of psychosocial factors at work. The consultants were
not to act as expert decision-makers, but to assist the worksites with the
intervention process.

The interventions were based on four different types of input.

1. The basic paradigm of the five dimensions.

2. The expertise and experience of the consultants and results of their
interviews at the workplaces.

3. The wishes and resources of the workplaces.

4. The questionnaire results from the baseline study (in particular the results
concerning the basic five dimensions).

Thus, the type of interventions adopted in this case were a mixture of theory
driven and practice based, between bottom-up and top-down, and between
experts’ views and a participatory approach.

The interventions were different for each workplace according to the specific
problems faced in each of the three workplaces. Typical efforts were to improve:

e organisation and leadership

° communication

e social climate

e possibilities to influence the concrete work

The resources that were employed were time for meetings etc., taken from
the normal working hours, and external consultants. The average time spent

a
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Improvement of psychosocial
work environment followed by
drop in absence rate.
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was approximately three working days per employee. Consultants were paid
by the central organisations (the pharmaceutical company and the
municipality). Consultant costs were EUR 175 000 for four technical
workplaces and EUR 150 000 for five nursing homes. Eight nursing homes
received ‘free’ consultancy by the associated OHS, and the pharmaceutical
company used internal consultants and did not calculate the costs. The
research project was financially supported by the national research councils,
the National Health Fund for Research and Development, and the Danish
Health Insurance Fund.

Research funding was allocated to follow-up and describe the intervention
processes with the use of qualitative methods, but did not succeed, since the
funds did not find the topic ‘scientifically relevant’. Instead it was chosen to
describe the interventions with a short standardised instrument.

Results from the action

Improvements were achieved, but to very different degrees in different
workplaces.

It is statistically supported that:

e the workplaces that did the most to improve the psychosocial work
environment, achieved the highest drop in absence rate;

¢ the workplaces in which the psychosocial work environment, due to different
reasons, became worse have experienced the highest increase in the absence
rate;

¢ the drops in the absence rate were highest at the workplaces with the most
superior working environment already from the start of the project;

e employees with reduced workability from workplaces where the psychosocial
working environment was improved had a reduction in absence spells over
the period;

e employees with reduced workability from workplaces where the psychosocial
work environment was not improved, or was poor initially, had a
considerable increase in absence spells over the period.

Figure 3 Absence days on intervention and comparison

workplaces
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The first year after the intervention stopped, the reduction in absence days was
3.5 on average per employee on the intervention workplaces.

Besides these results based on the statistical data, verbal testimonies and
reports from staff at some nursing homes showed that the quality of care had
improved over the study period.

Problems faced and factors of success

There was a large difference in support of the project from both supervisors
and employees. In some workplaces, conflicts about aims and measures
almost stopped the project. Some workplaces reached only very limited
results. Thus there was some frustration over less successful results.
Sometimes the project created expectations so high that results were not
appropriately appreciated.

Although the first initiative did come from the three workplaces, this did not
mean that all participants shared the same feelings about the initiative. Many
workers and supervisors at middle levels in the hierarchies did not feel that
IPAW was their initiative or that their opinions were taken into account or that
they had been given ownership. One of the first lessons learned was that it is
not enough that the initiative ‘comes from the workplaces’. It is equally
important that the lower and middle-level supervisors, the shop stewards and
the employees are involved in the process and not just ‘ordered’ to
participate.

Success criteria

e The initiative came from the workplaces, not from the researchers

e Both management and employees were motivated and committed to the
project

¢ Both management and employees felt ownership and could benefit from the
project

e Professional consultants assisted the interventions.

e The study covers three quite different sectors: nursing homes (predominantly
female employees), technical services (predominantly male employees), and
a pharmaceutical company (mixed composition).

Transferability of the action

The project can easily be transferred to other countries and to different
occupations. However, improvements are possible by making a more detailed
‘contract’ between workplaces, consultants and researchers, by better and
more frequent feedback from researchers to workplaces, and by a realistic plan
for process evaluation.

... it is not enough that the
iniiative ‘comes from the
workplaces”. It is equally
important that the lower and
middle-level supervisors, the
shop stewards and the
employees are involved in the
process and not just ‘ordered’ to
participate.
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Further information

Researcher, MD, Martin L. Nielsen

National Institute of Occupational Health, Denmark
Lersg Parkallé 105

DK-2100 Copenhagen

Tel. (45) 39 16 52 92

Fax (45) 39 16 52 01

E-mail: mIn@ami.dk
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GUIDANCE PROVIDED BY HSE:
®% PART 1 — WORK-RELATED
STRESS — UNITED KINGDOM

Nearly 370 000 copies have
been issued since their launch in
one year.
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HSE

Health & Safety
Executive

Abstract

The Health and Safety Executive (HSE) in the UK published in 2001 a number of
pieces of general guidance — free and priced — aimed at organisations and at
employees on how to tackle stress at work. Nearly 370 000 copies have been
issued since their launch in one year. The guidance forms part of a strategy for
tackling work-related stress.

Background and surroundings of the action

Work-related stress is the second greatest cause of lost workdays in the British
economy. Stress-related illness is responsible for the loss of 6.5 million working
days each year, costing employers around EUR 573.5 million and society as a
whole as much as EUR 5.81 billion. An estimated half a million people in Britain
are suffering from work-related stress, anxiety or depression at levels that make
them ill. Other sources suggest one in five workers report their work to be very
or extremely stressful.

The Health and Safety Commission (HSC) has identified stress as one of eight
priority programmes in the HSC strategic plan 2001-04 aimed at reducing
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accidents, injuries and ill-health in the workplace. The strategy for tackling

work-related stress has four strands: The Health and Safety

 to develop clear, agreed standards of good management practice for a range Commission (HSQ has ’[,le",")[md

) stress as one of eight priority
of stressors; . .
b o Health and Safetv E ive (HSE) i d local programmes in the HSC strategic

* to etlter equ ealth and Safety xecytlve _( S >. |nspgctors an. oca plan 200104 imed at
au‘Fhorlty officers to pe ablle to hand!e the issue in their routlhe work; reducing accidents, injuries and

¢ to involve others actively in developing a more comprehensive approach to jji heglih in the workplace.
managing stress; and

e launching a publicity drive to help educate employers, including the
development of additional detailed guidance.

While underpinning HSC's strategy, research reports published by HSE at the
end of the 1990s are often technical and have little impact on or relevance to
business in general. Thus the main objective for the first year of the strategic
plan project was publication of revised guidance and related awareness-raising
activities (a ‘publicity drive’).

In the near future, HSC/E plan to develop standards of good management
practice. These standards will provide a clear yardstick against which to measure
an employer’s management performance in preventing stress. The first pilot
phase will occur in 2003 and the final phase of the standards in 2005.

Objectives to be reached

The causes of work-related stress are diverse and complex but are essentially
associated with the design and organisation of work, including its
management. Many managers fail to perceive work-related stress as a
management issue because they (erroneously) consider its effects not to be
serious and some believe that stress is confined to those who have a personality
weakness, or that it can be dealt with solely by individuals making lifestyle
changes. Managers do not know how to assess the problem or what to do
about it. They are unaware of their legal obligations.

HSE’s belief is that plain good management can reduce work-related stress

where it is already occurring and can prevent it in the first place. HSE' belief is that plain good
management can reduce work-
related stress where it is already
occurring and can prevent it in
Key messages are: the first place.
* work-related stress is a serious problem for organisations (and not just
for managers)
e there are things organisations can do about it

e there are things organisations should do about it

Guidance needs to be aimed mainly at managers and employers; they have a
legal obligation to prevent work-related stress and the needs of smaller
organisations must not be neglected. However, this needs to be supported by
guidance for employees to encourage an approach to tackling stress based on
partnership and cooperation in the spirit of securing health together.
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Publications are the main means
of communicating with those
whom HSC/F seeks to inflvence
and inform.

Effective communication
demands that the target
audience be clearly identified at
the outset.

=62

Description of the action
Why publications?

Publications are the main means of communicating with those whom HSC/E
seeks to influence and inform. They play a central role in conveying different
types of information to diverse audiences, and can be adapted to a variety of
purposes. New forms of communication media are being developed at a rapid
rate — Internet, multimedia, etc. — but the printed word remains the single
most widely used form of communication.

The publications strategy ensures that publications are available to and
accessible by all HSC/E's target audiences and that mechanisms are set up to
provide feedback. Publications offer the benefits of consistency and
permanence, and flow directly from HSC/E's primary activities.

Publications meet the need for information, guidance and advice on:

e legislative requirements,

e technical requirements (including standards),

* the outcomes of research,

e the results of investigations,

e matters relating to HSC/E's need to be publicly accountable.

The publication strategy supports HSC/E's main aims and strategic themes. It is
implemented in close coordination with the communications strategy and plays
a key part in:

e raising awareness of health and safety problems, how they can be avoided and
the measures to be taken to provide a safer and healthier working environment,

e communicating simple and practical guidance covering key areas of risk —
on what to do and what not to do — available to small firms,

e ensuring a better informed workforce, including managers, employees and
those who advise them,

* making people aware of new and existing legislation,

e positioning HSC/E as the independent central authorities on health and
safety at work,

* meeting the information needs of small firms.

Publication for employers and employees.

HSE's common practice is to produce information for both employers and
employees. Effective communication demands that the target audience be
clearly identified at the outset. There may be more than one target audience.
The audience determines the nature of the communications, the tone of the
message and the most effective communication channels. It is often necessary
to adapt the message for different audiences without losing sight of the overall
objectives and outcomes.

The HSE launched three pieces of guidance in relation to work stress:

e two aimed at employers:
1. Tackling work-related stress: a managers’ guide to improving and
maintaining employee health and well-being (HSG218 —priced) aimed at
organisations that employ more than 50 people;
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2. Work-related stress: a short guide (IDNG281 rev. 1)

e one aimed at employees:
3. Tackling work-related stress: a guide for employees (INDG341)

These stress publications were written by policy officials in HSE's health
directorate. The texts are edited by professional editors (in-house).

I. Tackling work-related stress: a managers’ guide fo improving and
maintaining employee health and well-being

A press conference was organised on 25 June 2001 to launch the guidance,
which provides a step-by-step approach to tackling the causes of stress in the
workplace. It helps to identify who is at risk and what steps they can take to
prevent problems occurring, as well as outlining employers’ statutory
obligations and making the case for taking effective action now.

The guide examines:

e culture: how supportive the organisation is;

e demands: the load placed on individuals and their capacity to handle it;

e control: the amount of say an individual has in how work is carried out;

e relationships: how people relate to one another in the workplace

e change: within and outside the organisation and its effects on workers;

e role: the need for an employee to be clear about his/her place in the
organisation;

e support and training: its importance in doing the job well and ensuring good
mental health.

2. Work-related stress: a short guide

As firms that employ fewer than 50 people account for 99 % of all businesses
and employ 44 % of all non-government employees the HSE launched new  HSE launched new guidance
guidance aimed specifically at helping small-sized firms on preventing work-  aimed specifically at helping
related stress. The HSE launched this new guidance to coincide with National ~ small-sized firms on preventing
Stress Awareness Day on 7 November 2001. work-related stress.

The booklet Work-related stress: a short guide 'does not introduce any
concepts that are different from good management. Our belief is that plain
good management can reduce work-related stress where it is already occurring,
and can prevent it in the first place’, as mentioned in the introduction.

The booklet uses an easy to understand question-and-answer format and

explains:

e what stress is and what causes it;

e employers’ legal duties about work-related stress under health and safety
law;

¢ how to find out if stress is a problem for a small firm; and

e things small firms can do to prevent work-related stress.

The publication has been awarded the Plain Language Commission’s ‘Clear
English Standard’.
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3. Tackling work-related stress: a guide for employees

On 25 June 2001, the HSE launched this leaflet aimed at employees in all
industries. It explains what work-related stress is, what employees can do to
help manage work-related stress in work and out of work (to take care of
onesel