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Stress Best Practice paper
Forward

As Project Director for Clear Water 2010, I am pleased to present this Occasional Guidance Note.

On 15 November 2000, Water UK Council members met with the Chair of the Health and Safety Commission and other key influencers in the Health Directorate and Trades Union Congress to agree targets for reduction of ill health during the ten years of the UK's "Securing Health Together" campaign.

Water companies have been very keen to take the lead in the design, launch and development of this campaign, but there is no doubt that the targets are challenging.  We have agreed that by 14 November 2010 we will have:

· Reduced ill health in our direct and indirect workforces by 20%

· Improved rehabilitation

· Cut the days lost because of work-related ill health by 30%

To assist member companies to improve health in this way, Water UK initiated a project known as Clear Water 2010, jointly managed by Dr Roger Doherty and Rob Gwyther.  One of the first tasks for the project management team was to confirm the main health problems, which we experience in our water and construction activities.  These are:

· Musculoskeletal disorders

· Stress

· Hand arm vibration syndrome

· Noise induced hearing loss

· Exposure to pathogens

A Stress best practice group chaired by John Needs has been the first to collate and report industry guidance to help us raise the profile of this miserable and costly illness.  Stress damages individuals, affects performance, disrupts teamwork and regulatory outputs, and can cost us millions of pounds each year.  It is not easy to prevent but it can be done.

That is why John and his Group are to be congratulated on providing us with this catalyst and acceleration, and particularly because the Group involved multi-functional talents including Bob Hoy, Kevin Watkins, Steve Bloomfield, Dr David Imlah and Dr Chris Sharp.  It is now up to each of us to get best value from their work and to strengthen our stress protection, whether it be in organisational structure, job design, effective change, good management, environmental factors, individual accountability or medical support.  Every factor that will assist our workers is valuable and we will seek to measure success as Clear Water 2010 progresses.

I commend this document, and hope that it helps you maintain a healthy and productive workforce, for the benefit of everyone.

Bob Baty

Chief Executive, South West Water Ltd

December 2002
Introduction

The Government and the Health and Safety Commission have now set challenging targets for Great Britain concerning health and safety.

These include;

· 30% reduction in the number of working days lost from work related injury and ill health.

· 20% reduction in the incident rate of cases of work related ill health.

· 10% reduction in the incident of fatal and major injury accidents

The targets are to be achieved in total by 2010 with half the improvements under each target by 2004.

To ensure a consistent approach is applied, a health strategy for the Water Industry has been developed and is called “Clearwater 2010”.

As duty holders under health and safety law Water Companies will need to be able to demonstrate that they have identified the occupational health risks emanating from their business activities which have the potential to harm employees, contractors, members of the public and any other persons, and take appropriate action to prevent /reduce the likelihood of harm occurring.

Following detailed discussions within the Water Industry, involving management and employee representative’s together with occupational health and safety professionals, the Frank Davies Project was launched and resulted in Stress been identified and targeted as one of the occupational health topics which needed to be addressed.

To provide guidance to the Industry a Water-UK Stress Best Practice Group was set up and has prepared this guidance, in consultation with the Health and Safety Executive Utilities National Interest Group.

This guidance paper will be of interest to employers and management in water companies, together with contractors working within the water industry.  It should also be of interest to employee representatives who work within the industry.

The purpose of this guidance is to:

a) Outline the legal responsibilities for employers in managing workplace stress and to understand how to discharge their duties.

b) Assist employers in producing suitable and sufficient assessments of the health and safety risks associated with stress.

c) Provide guidance on sources of help and counselling.

This publication is designed to provide guidance to employers – it is not the law.  It simply sets out to identify health and safety issues and to provide assistance in evaluating and mitigating the risks associated with managing stress at work.

It will be for the employer to introduce management controls to effectively manage stress at work.  A flow chart outlining a suggested protocol for developing a stress policy is contained in Annex 1.

Definition

When faced with a threat of emergency, a person’s brain normally has the ability to release powerful hormones into their bloodstream.  Almost immediately their body can be charged with extra resources giving the individual extra speed and power.  This is normal and the “fight or flight” response has played an important role in human survival.

This sudden increase in heart rate, breathing, muscle tension and blood pressure is helpful in the short term, but if it happens frequently over a long period of time it can upset a persons body chemistry, and drain their reserves of energy, and this may result in illness.

For the purposes of this document the following definition of stress has been agreed:

Stress can be defined as: -

“The reaction people have to excessive pressures or other types of demands placed upon them.  It arises when they worry or perceive they can’t cope”.

Although stress occurs in all industries, it has particular relevance for water organisations.  We have been successfully undergoing massive changes to secure quality and environmental improvements, and the dedicated activity which has been required focuses our attention on the potential and reality of pressure and stress.

Those who experience stress at work, whether or not they become absent from work, are not only personally harmed but also have an impact on their teams and on regulatory performance. Conversely, by demonstrating that we can prevent and manage stress, we create environments in which our workers know they are supported, and which maximise their enjoyment of work and their achievements.

The water industry has been at the forefront of dealing with stress.  It is one of the biggest business challenges of this decade, and we have helped the Health and Safety Executive to develop, launch and manage appropriate health campaigns.  It is understandable that they now expect us to secure further improvements in our own activities.
Signs and Symptoms of Stress

It should be emphasised that stress is not a disease and therefore does not have symptoms in the true sense of the word.  The features of stress are physical or psychological manifestations of a physiological state.  That said, prolonged stress could result in a physical or mental illness, which may share some of these features as its symptoms.  Individuals who are concerned that they may be ill should consult with their doctor.

Features of stress, which may be observed in yourself or others, may include some or all of the following (This list is neither exhaustive nor exclusive to stress.  It should also be noted that these features might be present whatever the cause, work or otherwise, of the stress);

	Headaches
	Nausea (feeling sick)

	Dry mouth
	Difficulty in making decisions

	Tension
	Worrying

	Inability to relax
	Persistent negative thoughts

	Palpitations
	Clenched fist of jaw

	Irritability
	Excessive sweating

	Difficulty sleeping
	Memory lapses or errors

	Tremor
	Constipation or diarrhoea

	Difficulty concentrating/thinking straight
	Impaired judgement

	Smoking more
	Skin irritation or rashes

	Drinking more
	Rapid weight gain or loss

	Feelings of anxiety
	Infections

	Stomach pains
	Muddled thinking

	Reduced appetite
	Fainting

	Sweating
	Breathlessness

	Mood swings
	Making mistakes

	Taking more work home
	Drained, no enthusiasm

	Reduced self esteem
	Not looking after yourself

	Loss of confidence
	Unable to unwind

	Antisocial behaviour
	Restlessness


If people experience one or more of the problems highlighted above for prolonged periods, it is important that they seek assistance and support.  Confidential help can be provided through their GP, Human Resources Manager, Occupational Health Adviser, or Employee Representative. 

The effects of stress have been linked with some serious ill-health conditions such as:

heart disease, high blood pressure, depression and anxiety, ulcers, thyroid disorders, and gastrointestinal disturbances.  Therefore, it is important to ensure that management systems are in place to prevent these conditions from developing as a result of work-related activities. 

Managers should suspect stress in a member of their team if they are observing some of the more obvious features listed above. In addition, more subtle signs may exist e.g;

increased absence – particularly short term self-certificated absence

changes in work performance

changes in relationships/interaction with work colleagues

reduced punctuality

behaviour changes – anger, tearfulness etc.

uncharacteristic mistakes and loss of enthusiasm

Prevalence

The Health and Safety Executive have estimated that stress affects as many as one in five employees and costs employers approximately £370 million per year.

At the time of writing this document there was no common water industry approach relating to the recording of stress related ill health issues.  However, it has been reported that at least one water company has recorded an absence rate of 3.6% directly relating to stress, with a further 7.3% of absenteeism attributed to stress related illnesses.

The effect of this type of absenteeism can have a significant impact upon the business performance, and further increases the workload of people covering for their absent colleagues, which in turn can increase the levels of stress they experience.

Legislation

Within the UK there is no specific legislation relating to the control of stress at work. However, there are some general duties that currently exist under;

a) The Health and Safety at Work, etc Act 1974, and

b) The Management of Health and Safety at Work Regulations, which can be applied to the control of stress at work.

Under the Health and Safety at Work, etc. Act 1974 employers have a legal obligation to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all employees.  Although not specifically stated, the term health includes mental health.  Section 53 of the Health and Safety at Work etc. Act 1974 defines personal injury as “any disease and any impairment of a persons physical or mental condition”.  Therefore, stress related injuries would clearly fall into this category.

Regulation 3 of the Management of Health and Safety at Work Regulations specifically requires employers to undertake a suitable and sufficient assessment of the risks to the health and safety of employees to which they are exposed whilst they are at work.  Therefore, this will include an assessment of the significant risks that have the potential to lead to work related stress injuries.

Other legislation which can be considered as requiring action to be taken to minimise the impact of stress on employees include: -

· The Health and Safety (Display Screen Equipment) Regulations.

This requires employers to analyse workstations and assess the health and safety risks to users. The principal risks involved, according to the guidance to the Regulations include mental stress.

· The Working Time Regulations.

Regulation 8 states that “Where the pattern according to which an employer organises work is such as to put the health and safety of a worker employed by him at risk, in particular because work is monotonous or the work-rate is predetermined, the employer shall ensure that the worker is given adequate rest breaks”.  This then has implications for managing stress as boredom and tiredness have a major influence on the occurrence of workplace stress.

Additionally the following legislation has implications relating to the management of stress at work;

· The Employment Rights Act 1996
· The Protection from Harassment Act 1997

· The Disability Discrimination Act 1995

· Sex Discrimination Act 1975

· Race Relations Act 1976

· The Public Order Act 1986

Common Law Duties

All employers have a common law duty to provide their employees with reasonably safe systems of work and to take such steps as is necessary to protect them from risks that are reasonable foreseeable.  Where an employee has suffered harm and it can be attributable to the fact that the employer failed to discharge the duty of care he owed to the employee, the courts may determine the employer has been negligent and award damages to the employee.  Some examples of case law relating to stress are attached in Annex 5. 

The Estimated Cost of Stress.

In April 1998, the water industry published the "Frank Davies Project" report, named after its sponsor, who at that time was Chair of the Health and Safety Commission.  The representative cost of a case of ill health – not including criminal, civil or compensatory losses - and averaged from those illnesses lasting a few hours as well as those lasting for several months - was identified by the project team as £8,650.  This figure was independently audited and verified by Marsh, a leading global risk assessor and broker.

Sir Frank Davies ( as he is now ) said that this research proved "for the first time" that individual cases of ill health are more costly and damaging to employers than accidents, although the same management commitment and technique is required for both safety and health protection.  The report has since been quoted many times by leading Government figures, and by researchers in many fields.  It is clear that work-related ill health has the potential for inflicting financial losses as well as distress for individuals, families and colleagues.

Working with the Health Directorate, and with the Epidemiology and Medical Statistics Unit, South West Water on behalf of the Clear Water 2010 Project Management Team then set out to review whether this potential was being realised through expensive absences from work in the water sector.  An essential part of this review was inclusion of the very many indirect workers currently employed in the industry, for instance in our construction programmes.  Even very conservative estimates of the financial losses associated with ill health in the industry revealed significant costs, and therefore the possibility of substantial savings.

If the water industry meets the ten-year health targets to which we are committed, and reduces days lost by 30% by November 2010, the annual financial savings will be £16 million.

This figure has been widely supported by those involved in improving workplace efficiency. To further explore the assessment of such business benefits, the Clear Water 2010 team have now initiated a Performance Measurement Group, led by Bournemouth and West Hampshire Water.  Also, together with the Health and Safety Executive and United Utilities, we have proposed and begun work on researching and proving the economic advantages of more robust occupational health management in the supply chain.

Since stress is one of the five key areas of work-related ill health identified within the water industry, and along with musculo-skeletal disorders perhaps the most prevalent, it is appropriate to assume that a significant percentage of the £16million annual health savings would derive from improved risk assessment and control measures for stress.  For this reason, Dwr Cymru decided to include consideration of financial matters within this OGN, although the primary purpose of this publication is to support the industry's ethical and legal responsibilities.

Risk Assessment 

The risks of injury or ill health that can be caused by the work undertaken by an organisation must be controlled, and to adequately control risk, the hazards, or causes of injury, ill health must be identified, evaluated and then put into context. 

To assist organisations assess the health and safety risks associated with workplace pressures the following assessment protocol has been developed.  It is based upon the well-established “5 Steps To Risk Assessment” document published by the Health and Safety Executive.

An example of a practical risk assessment template is provided in Annex 2.

The process follows 5 main steps;

1. Identify the hazards;

2. Decide who may be harmed and how;

3. Evaluate the risk by:

· Identify what action you are already taking;

· Deciding whether it is enough; and

· If it is not, deciding what more you need to do

4.
Record the significant findings of the assessment; 

5.
Review the assessment at appropriate intervals.

Step1 - Identifying the hazards

The 7 broad categories of risk factors for work-related stress are as follows:

Factor 1:  CULTURE - of the organisation and how it approaches work-related stress;

Factor 2:  DEMANDS- such as workload and exposure to physical hazards;

Factor 3:  CONTROL- how much say the person has in the way they do their work;

Factor 4: RELATIONSHIPS- covering the issues of bullying and harassment;

Factor 5: CHANGE- how organisational is managed and communicated in the organisation;

Factor 6: ROLE- whether the individual understands their role in the organisation; and whether the organisation ensures that the person does not have conflicting roles;

Factor 7: SUPPORT- training and factors unique to the individual: 

· Support - from peers and line management;

· Training - for the person to be able to undertake the core functions of the job;

· Factors unique to the individual - catering for individual differences.

There are several different datas that could help you identify, in broad terms, how big the problem work-related stress is in your unit and where the source may be.

Informal Talks With Staff

On a daily basis, you can try and find out the mood of the individuals or the team.  If people seem continually unhappy, are not themselves, or are not performing well, ask if there is a problem. 

This can be done ‘on the job’, in the form of ‘walk-through’ and ‘talk-through’.  A walk-through is just what it says: a manager or supervisor walking through a section and observing work processes to assess whether there are any obvious aspects of the job (the way work is done, the pace of work, or working conditions etc) which may cause excessive pressure.  This is most effective if done in combination with a talk-through.  A talk-through involves someone describing what is taking place when a task is being carried out.  It can be used to get employees to think about tasks in terms of the potential they have that lead to work-related stress.

Performance Appraisal

If your organisation has a formal system of performance appraisal, this could offer an opportunity to have a one-to-one discussion about work and to explore whether people in your team are experiencing excessive pressure at work.  Use the appraisal interview to discover if people are having difficulty coping.  Try to pick up on any changes of mood or noticeable differences in performance and offer the opportunity to discuss these openly.

Focus Groups

Focus groups are normally made up of around 8-10 people, led by a facilitator, in a one-off discussion on particular topic.  Focus groups allow you to explore issues in considerable depth, and have the advantage that people can bounce ideas off others.  Focus groups are particularly useful if you want to find out what specific groups of people think about their working lives.

Managing Attendance

Many organisations now invite their employees to a ‘return-to-work’ interview with their line manager following sickness absence.  If your organisation does this, use the interview to find out if there is a work-related problem.  If so, talk about the nature of the problem, how it arose and what you can both do to ensure that it does not happen again.

If the person is suffering from stress because of a non-work related issue, and does not wish to share their concerns with you, you will have to respect that decision.  You may be able to suggest other people they could speak to, such as a trade union representative, a personnel officers, an occupational health professional, an adviser from an employee assistance programme or a colleague or friend.  

If they are able to share their concerns with you, just try to listen and see if you can help.  

You may be able to make adjustments to the person’s working life in the short term so that they can spend more time resolving personal issues.  If you do make adjustments, avoid overloading other members of the team or yourself.

Quantitative Methods

Your organisation probably collects information that will be useful for your assessment.  This could include the following (this is not an exhaustive list).

Sickness/Absence Data

As well as return-to-work interviews it is valuable to take an overview of sickness absence data in your unit.  High levels of sickness may be an indicator of specific work-related problems.  You should investigate the reason for the absences to check whether working conditions are causing increased levels of work-related stress, which is turn is leading to sickness absence.

In undertaking an investigation, be aware that stress-related sickness absence is sometimes not reported as such, because of perceived stigma.

Productivity Data

Where productivity data indicates lower than expected performance (when compared with previous years or against other units), it is worthwhile examining the reasons, through discussions with employees.  Working methods or conditions could be causing work-related stress and may be affecting performance.

Turnover

If your unit has a higher rate of staff turnover than other units, this may again point to a hidden problem with work-related stress.  You could think about holding an ‘exit interview’ to find out why the person has decided to leave and if work-related stress was a factor.  If it was, try to find out the exact case of the problem and how you can intervene to protect your staff and prevent further losses.

Using a “Questionnaire”

You may wish to distribute a questionnaire to find out the scale of the problem in your unit.  If so, you should seek specialist advice and think about the pros and cons of using questionnaires, e.g;

Pros:

· they enable you to get views from a wide group of staff

· they can give statistically reliable information if you get a good response, and

· they enable comparison of information year after year, if you ask the same questions

· responses to questionnaires must be treated confidentially – sharing the results may be difficult

HSE-sponsored research (A Critical Review of Psychosocial Hazard Measures -  by HSE books) suggests that many of the commercially available questionnaires are not particularly reliable or valid tests for work-related stress.  In any case, off-the-shelf questionnaires may not address key issues for your unit.  It will often be better to obtain competent advice to help you design a questionnaire that is specific to your unit.

Summary

Stress is a very complex issue.  Employers should not rely on just one measure of work-related stress, but should try to formulate an overall picture by considering data from several sources.  In particular, try to avoid using questionnaires in isolation.

Step 2 – Decide who might be harmed and how

Who can be harmed?

Work-related stress can affect any member of your team.  In particular, it might affect those exposed to the seven factors mentioned in Step 1 (and referred to in more details in Step 3).  At particular times, your staff may be more vulnerable to work-related stress.  For example, those returning to work after a stress-related illness, of those who have a domestic crisis, such as bereavement.

How?

The seven risk factors can affect your staff in different ways.  For example, some members of your unit may feel anxious about the amount of work they have to do, or the way you will react if they tell you they cannot cope.  Finding out how the factors  are affecting your unit requires a partnership approach, based on openness, honesty and trust, which explores what the main effects of work are on staff and what areas should be targeted first.

Step 3 – Evaluate the risk

For each of the hazards identified in Step 1, answer the three questions:

· what action are you already taking?

· is it enough?

· what more do you need to do?

To help you do this we will go through each of the seven broad risk factors, explaining the type of things you need to think about.  When answering the questions, bear in mind that regulation 4 of the Management of Health and Safety at Work Regulations Act 1999 requires that, in controlling risks, you must apply the principles below in the following order:

· avoid risks (eg make the work environments safer so your staff are not anxious about the threat of violence)

· combat risks at source (eg by organising the work sensibly and giving people clear roles)

· adapt the work to be individual, especially in workplace design, the choice of work equipment and the choice of working methods, to alleviate monotonous work at a pre-determined rate, and to reduce their effect on health

· develop a coherent overall prevention policy which covers technology 

· organisation of work, working conditions, social relationships and the influence of factors relating to the working environment

· give collective protective measures priority over individual protective measures (e.g. by tackling stress at source, rather than just providing information and training to individuals or access to an Employee Assistance Programme) 

· give appropriate instructions to employees.

Again, you should consult your staff, either or through their representatives, to make the most impact in what you do.

The seven broad risk factors that follow/overlap each other to some extent, and are interrelated in sometimes-complex ways.  Try to think of the issue of ‘job design’ as a whole as much as you can.

Avoid taking action on one element of work at time – a total approach, bearing in mind the influence of  the other factors, is  likely to yield the best result.

Step 4 – Record of significant findings of the assessment

The Management of Health & Safety at Work Regulations 1999 require you to undertake a ‘suitable and sufficient’ risk assessment.  You need to cover the main hazards (for example, if you are undertaking a large change) not every single thing.

Regulation 3 (6) of the regulations requires that, if the employer employs five or more employees, they must record: (a) the significant findings of the assessment and (b) any group of employees identified by it as being especially at risk.  These findings should be shared with employees.

An employer with fewer than five employees does not have to record the main findings of the risk assessment.  However, for review purposes, it would be a good idea to do so, since you still have to share the findings with employees.

You should share the findings of the assessment with your staff.

Step 5 – Review the assessment at appropriate intervals

Regulation 3 (3) of the Management of Health & Safety at Work Regulations 1999 says you must review your assessment whenever there is a reason to think it is no longer valid.  At first, review the assessment every six months.  If after a year this period is too frequent (i.e. there are no significant changes), then remove to an annual review period.  You should engage your employees or their representatives in this process.

You should also revise your assessment if you become aware of events on the horizon that could affect employees – a change in senior management, or a merger, for example.  Repeat the risk assessment process, again in consultation with your employees.

Finally, if you become aware of changes in a person’s domestic life you should try to consider how this might affect the risk assessment.

Training

Training helps people to acquire the knowledge, skills, understanding and attitudes to enable them to manage the health and safety aspects of their work, and will enable them to make an effective contribution to manage the health and safety risks encountered at work.

Training to enable managers and staff understand the causes and effects of work-related pressures will help organisations identify and manage the health and safety implications arising from stress.

Training for managers and employee representatives should enable them to:-

	1. PRIVATE
Recognise that an issue exists 

	2. Identify the causes of the problem

	3. Identify a range of options for solution

	4. Agree and implement a Stress Reduction Plan

	5. Review and Monitoring progress of plan.


A suggested training programme content for both managers/employee representatives and staff has been developed and is outlined in Annex 3 and 4 respectively.

It should be noted that training people to understand and manage stress at work is an ongoing exercise and should not be seen as a one-off event.

Rehabilitation

Mental illness can be a common cause of sickness absence.  The term covers a wide range of conditions from acute stress to schizophrenia.  Each case should be managed individually depending on the cause. 

Early intervention and support can produce a more positive outcome.  A phased return to duties can also be important, as the longer an employee is absent from work with a mental illness, the more they are likely to experience greater levels of stress when they return to work.

A phased return to work can include a gradual build up of hours and can range from ½ day per week, to five days working one hour per day. It is usually of more benefit to have a plan in place that the employee and the business can support and feel confident with.  There is no point in bringing an employee back to work when there are no duties to be performed.  The hours should be increased in a gradual and logical process and will be more effective if the employee can contribute to the decision.

The employee should be given adequate retraining in their role, or their new role if redeployed. It is also likely that their productivity will initially be lower than before their illness for a period of time.  This should be taken into account in the rehabilitation process.

When should rehabilitation begin?

This should be as soon as there is a restriction in function. It can be before an employee loses time from work or it may be in the initial Occupational Health consultation.

Structure of Rehabilitation

Ideally once rehabilitation has started the duration should be planned to be as short as possible with a gradual return to normal hours and duties as far as is possible.  All plans should take into account the appropriate legislation and appropriate training requirements.

The Company Medical Adviser should have a good understanding of the workplace/activity together with the hazards contained there in for the employee.  It is important that the employee is reviewed during the rehabilitation programme at regular intervals to ascertain their progress and any further alterations that may be required to the workplace, the duties or the hours of the employee.

Management should be fully involved with the process

Rehabilitation is not complete on full return to duties.  A review at a later date should be carried out to ensure that the long-term outlook has not changed.

Indirect Workers

It is recommended that water companies ascertain, before they offer employment to contractors / consultants, whether they have arrangements for managing stress at work.  If it is established that the contractors / consultants do not have any arrangements for managing stress at work then the water company who wishes to engage them should provide them with a copy of this protocol and encouraged them to comply with the guidance contained in this document.

Performance Measurement

As with all matters concerning health and safety, organisations should place a great emphasis on preventing occupational health illnesses from occurring in the first place.

As such it is recommended organisations should measure the amount of effort put into ensuring the risks are adequately managed.

Therefore, it is recommended that the performance measures for Stress should be primarily based upon the achievements/progress made in turning all the traffic light systems Green, in the Risk Assessment (Annex 2).

Reactive performance measures will also need to considered and should include the number of employees who have been diagnosed as suffering from Stress related illnesses, together with the associated absence rates.

By using this approach it should be possible to link a reduction of stress related illnesses, by the progress made to address the issues highlighted within the Risk Assessment methodology, as mentioned above.

Sources of Help and Counselling

There are a number of organisations that provide information, help and advice on stress.  While this ‘Best Practice’ document is concerned primarily with stress in the workplace, it is recognised that symptoms due to any causes of stress need to be managed at work.  Sources of help and counselling have therefore been listed below for a number of different causes of stress.

Work related stress

A comprehensive list of organisations and contacts giving guidance and information on a wide range of stress related issues is included in the HSE publication ‘Tackling Work Related Stress’. The following topics are included:

· All aspects of mental health

· Further information on helping people diagnosed with mental illness

· Help with recruiting a consultant to help assess stress levels

· Equal opportunities

· Counselling and stress management

· The work life balance

· Trade union representation, employee rights and bullying and harassment at work

· Performance appraisal, personal work plans and managing attendance

· Employee assistance programmes

· Employment rights and good management practices.

Home related stress

 It is recognised that in many cases the primary cause of stress can be home related. The following are examples of the many organisations that are available to offer help to families and parents:

· Parentline Plus – tel 0808 800 2222 or 0800 783 6783

This is a charity which offers support and information to anyone parenting a child – the child’s parents, stepparents, grandparents and foster parents.

Some typical questions asked by parents: What do you do when you find out your child hasn’t been going to school or you don’t like the way your children are dressed?  How do you cope with the arrival of a new baby in the family and how do you balance home and work?

· Lone parent helpline – tel 0800 018 5026 Monday – Friday 9.15am – 5.15pm.

A one-stop shop offering information for lone parents and details where other advice and help is available throughout the UK.  Lone parents calling the helpline can also receive free publications on a range of issues including benefits and tax, getting in to work, child maintenance, contact issues and holidays.

· Gingerbread line – tel 0800 018 4318 Monday to Friday 10am – 4pm.

This is a leading support organisation, maintained by lone parents, providing information for lone parent families in England and Wales 

· Relate, National Marriage Guidance – tel 01788 573241.

A large and experienced relationship counselling organisation helping people to work through their relationship difficulties and reach their own decisions about the best way forward. 

· Child Death Helpline – tel 0800 282986.

Professionals and bereaved parents working in partnership to provide a listening service that offers emotional support and an opportunity to talk in confidence with someone who has also experienced the death of a child.  Anyone affected by the death of a child of any age from pre-birth to adult can call.

· Cruse Bereavement Care – tel 0870 167 1677 or email info@crusebereavementcare.org.uk
Cruse is a leading charity in the UK specialising in bereavement. Over 100,000 people contact Cruse each year for help and information.

Stress due to addiction

The pressures of life can lead to a dependency on alcohol, drugs and other addictions. The organisations below offer help to those affected:

Alcohol addiction

· Alcoholics Anonymous – tel 08457 697555

· Drinkline – tel 0800 917 8282

Drugs addiction

· National Drugs Helpline – tel 0800 776600

· Release – tel 0207 729 9904

Eating disorders

· Helpline – tel 01603 621414

Money and Debt

· Gamblers Anonymous – tel 0207 384 3040

· Gamcare – tel 0845 600 0133

· National Debtline – tel 0808 808 4000

 Reviewing

It is recommended that the Stress Best Practice Group conduct a review of this Guidance document every two years to ensure it reflects current legislation and developments in the field of health and safety.

Annex 1

Flowchart For Developing

Stress Management Protocols
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Annex 2

Practical Risk Assessment Methodology

This methodology can be used at all levels of the organisation i.e;

· High level - by the Company Executive - to identify corporate actions that may impact on the well-being of employees.

· Generic level - by managers of sites/teams - to identify organisational issues that impact on the well being of site employees/team members.

· Personal level - by managers - to identify interventions where an employee has declared a condition, which may lead to a work-related stress problem.

NOTES:
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	Unacceptable
	Partly acceptable
	Satisfactory

	Action needed
	Further action needed
	No action needed


Action taken column:

The actions taken so far in each listed area should be briefly recorded to show the current position to justify the “traffic light” colour.

Intervention column:

The actions which are have been identified by this risk assessment should be entered here.  Each action/intervention should be SMART – the intervention should be measurable, state who will carry it out and by when.

	Factors
	Issues to Consider
	Action taken
	Intervention (including target)
	Assessment
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CULTURE – of the organisation and how it approaches pressure
	· is work-related stress treated seriously – is there always a positive response to concerns?
· is there good open communication in both directions?
· are people consulted on decisions that affect them
· are people supported emotionally and practically?
· do people“buy into” their work because they are proud of what they and the organisation do?

· are problems recognised and solved early?

· are long working hours discouraged?

· are people encouraged not to take work home?
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DEMANDS – Such as workload and exposure to physical hazards
	· do people have the time, training, skills and intellectual capacity to undertake the task?
· do people have sufficient free time to recover from their task (undertaking work at home reduces such free time)?
· is  the relevant manager / director monitoring the volume of work given to an individual?
· does an individual have sufficient work of the right quality to occupy them? 
· if additional work is required for a short period to meet exceptional, infrequent deadlines, are people informed of the reasons and reward/recognition considered?
· are the capabilities of employees reviewed when tasks are modified or changed?
· have all aspects of the physical environment been risk assessed, reasonably controlled and monitored- and have any concerns been sought and discussed with staff?
· is there a system to report threats, abusive behaviour and harassment and are they investigated and the recommendations acted on?
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CONTROL – How much say the person has in the way they do their work    


	· are people given the opportunity to say how their work should be carried out?
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RELATIONSHIPS – Covering issues such as bullying and harassment


	· does your Company have a policy for managing dignity at work?

· do you operate family friendly policies?
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CHANGE – How organisational change is managed and communicated
	· are the objectives of changes shared with people and their views/suggestions sought and considered?

· once change has taken place are further opportunities given for people to discuss the impact and problem solving?
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ROLE – Understanding by the individual of their role, and ensuring roles are not conflicting


	· is the role clearly defined and understood by everybody, has the manager made sure the individual understands what is required?

· does the individual want to do the job?

· are roles conflicting?
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SUPPORT, TRAINING AND FACTORS UNIQUE TO THE INDIVIDUAL

· Support: from peers and line management.

· Training: for the person to be able to undertake core functions of job

· Factors unique to the individual; catering for individual differences
	· is training sufficient to undertake the core functions of the job?

· has the core skills and training of new tasks been met by enhanced training?

· is induction to new job roles undertaken?

· are people aware of the pressure (stress risk reduction) management policy?

· is support offered to people at appropriate times e.g. at times of personal crisis and after completing a task well?

· when work has not been completed to the standard required is constructive, supportive advice provided?

· is work allocated in the team taking account of the individual differences in the ability, skills, training and aptitude?

· when people suffer stress problems are they informed of the services available (Occupational Health & EAP) and is an appropriate return to work programme arranged with the manager?
	
	
	


Annex 3

Stress Awareness – Managers /Employee Representatives Workshop

Introduction

Rationale

Changes in the work environment have led to a reduction in heavy physical work and an increase in mental and emotional strain characterised, for example by lack of time, general uncertainty and more uncontrollable factors.  Stress is one of the highest causes of sickness absence and it is estimated that 30 working days are lost due to stress for every single day lost to industrial disputes.

Good communication between Human Resources, Managers and Occupational Health can raise awareness of stress and reduce the risk of it becoming a problem in the workplace.

Aims

· To understand what stress is

· To increase awareness of stress

· To determine what can be done about stress

Objectives

· To be able to identify stress in yourself and in others

· To be able to identify possible causes of stress

· To learn how to cushion the effects of stress 

· To know what regulations apply and how

Teaching methods

	Presentation;
	i.e PowerPoint or Overhead Projector Acetates.

	Brainstorming sessions on;
	- Signs and symptoms of stress

- Causes of stress


Suggested Content

	Introduction
	

	Aims of workshop
	As above

	Objectives
	As Above

	Business Protection
	Employees, Managers and Company

	Do we have a problem?
	Increase in sickness absence, use of counselling helpline and serious incidents

	Definition of stress HSE 1995 Guidelines
	Examples of work stressors including prolonged pressure and conflicting demands

	UK Law
	Criminal and Civil law applicable

	Common Law


	Discusses how an employer has a duty in law of tort to take reasonable care of employees

	Reasonable Care
	Discusses responsibility of Safety and HR Department also what areas should be looked at.

	Breach of Duty
	Definition of Breach of Duty

	Case Histories
	States the two case histories to be discussed

	All Work Practices
	How to carry out a risk assessment and where to seek advice

	Managing Others
	Looking for hazards, seeking advice and documenting process

	Hazards
	Control, elimination, substitution and reduction

	Problem Triggers
	Lists of problems that can trigger stress e.g. Uncertainty

	Bullying
	List of types of bullying that can lead to stress e.g. Humiliation

	Who is Affected
	Lists groups affected – anyone can be

	Causes of stress
	Lists main areas in life that can cause stress

	What can we do?
	Lists measures that can be taken to protect the individual from stress

	Managing Others
	Information on managing others formally, informally and seeking advice

	Return to Duties
	Lists how to seek advice from and what areas should be looked at

	Return After Illness
	Covers DDA and what measures can be taken

	Who Can Help?
	Lists those who can be contacted for help


Recommended Reading

WWW.hse.gov.uk
Help on Work-Related Stress A Short Guide, HSE Leaflet

Tackling work-related stress HSEBooks

Essentials of Health and Safety at Work, HSE Books

Occupational Health booklet, Managing Stress in the workplace.

Occupational Health booklet, Coping with Stress, when there’s no let up.

Resources

WWW.hse.gov.uk
Help on Work – Related Stress A Short Guide, HSE Leaflet

ABC of Work Related Disorders, BMJ Publishing Group
Annex 4

Stress Awareness for Employees

Introduction

Rationale

Stress is one of the three main causes of sickness absence, however it is preventable and measures can be taken to reduce the risk.  Stress describes feelings we get when we have difficulty meeting all the physical and emotional demands life makes on us.  A little stress can be useful but too much stress can affect our ability to carry out everyday tasks and can lead to ill health.

Aims

· To understand what stress is

· To increase awareness of stress

· To be able to do something about it 
Objectives

· Identify who may be affected by stress 

· Recognise physical signs of stress

· Recognise emotional signs of stress

· Recognise behavioural signs of stress

· Identify the main causes of stress

· Identify appropriate coping strategies

· Identify sources of help and advice

Teaching methods

	Presentation;
	i.e PowerPoint or Overhead Projector Acetates.

	Brainstorming sessions on;
	- Signs and symptoms of stress

- Causes of stress


	Content 
	

	Introduction
	

	Aims 
	

	Objectives
	

	What is stress?
	

	How many are affected?
	

	Who is affected?
	

	How does stress make people feel?
	Physical signs

	How does stress make people feel?
	Emotional signs

	How does stress make people feel?
	Behavioural signs

	Causes of stress
	

	What causes stress at work?
	

	What causes stress at home?
	

	What can we do?
	

	Manage your time and work
	

	Talk to someone
	

	Who can help?
	


Recommended Reading

Website – hse.gov.uk

Tackling Work-related stress A Guide for Employees, HSE Leaflet

Coping with Stress - Information for employees, Occupational Health leaflet

Essentials of Health and Safety at Work, HSE Books
Annex 5

Case Law

Sutherland v. Hatton and other appeals [2002] EWCA Civ 76; [2002] IRLR 263.

In February 2002 the Court of Appeal in gave a ruling that has strong implications for compensation claims for stress at work; Sutherland v. Hatton and other appeals [2002] EWCA Civ 76; [2002] IRLR 263.

The judges decided that employers should not have to pay damages for stress-induced psychiatric illness unless it was reasonably foreseeable that the worker would fall ill.  They said that employers were usually entitled to assume that an employee could withstand the normal pressures of the job, unless they knew of a particular problem or vulnerability.  It was up to an employee to decide whether to stay in a stressful job.

The court heard four unconnected appeals by employers against damages awarded to staff who stopped working because of stress-induced psychiatric illness.

Three of the employers won. The third case was decided, 'not without some hesitation', in favour of Mrs Olwen Jones, an administrative assistant from Sandwell, West Midlands who was allowed to keep her previous award of almost £158,000.  The employer's appeal was therefore dismissed.

Lady Justice Hale, sitting with Lords Justices Brooke and Kay, laid down a number of 'practical propositions' to help courts deal with future claims (employers who wish to avoid or successfully defend 'stress claims' from their employees will find that these 'practical propositions' are very useful):
1. There are no special control mechanisms applying to claims for psychiatric (or physical) illness or injury arising from the stress of doing the work the employee is required to do. The ordinary principles of employer's liability apply.

2. The threshold question is whether this kind of harm to an employee was reasonably foreseeable. This has two components:

(a) an injury to health (as distinct from occupational stress); and

(b) which is attributable to stress at work (as distinct from other factors).

3. Foreseeability depends upon what the employer knows (or ought reasonably to know) about an employee.  Because of the nature of a mental disorder, it is harder to foresee than physical injury, but may be easier to foresee in a known individual than in the population at large.  An employer is usually entitled to assume that the employee can withstand the normal pressures of the job unless they know of some particular problem or vulnerability.

4. The test is the same whatever the employment. There are no occupations that should be regarded as intrinsically dangerous to mental health.

5. Factors likely to be relevant in answering the threshold question include:

a)
The nature and extent of the work done by the employee:

Is the workload much more than is normal for the particular job? Is the work particularly intellectually or emotionally demanding for this employee? Are demands being made of this employee unreasonable when compared with the demands made of others in the same or comparable jobs?  Or are there signs that others doing this job are suffering harmful levels of stress?  Is there an abnormal level of sickness or absenteeism in the same job or the same department?

b)
Signs from the employee of impending harm to health:

Have they a particular problem or vulnerability?  Have they already suffered from illness attributable to stress at work?  Have there recently been frequent or prolonged absences which are uncharacteristic?  Is there reason to think that these are attributable to stress at work, for example because of complaints or warnings from them or others?

6. The employer is generally entitled to take what they are told by their employee at face value, unless they have good reason to think to the contrary.  They do not generally have to make searching enquiries of the employee or seek permission to make further enquiries of their medical advisers.

7. To trigger a duty to take steps, the indications of impending harm to health arising from stress at work must be plain enough for any reasonable employer to realise that they should do something about it.

8. The employer is only in breach of duty if they have failed to take the steps, which are reasonable in the circumstances, bearing in mind the magnitude of the risk of harm occurring, the gravity of the harm that may occur, the costs and practicability of preventing it, and the justifications for running the risk. 

9. The size and scope of the employer's operation, its resources and the demands it faces are relevant in deciding what is reasonable; these include the interests of other employees and the need to treat them fairly, for example, in any redistribution of duties.

10. An employer can only reasonably be expected to take steps that are likely to do some good.  The court is likely to need expert evidence on this.

11. An employer who offers a confidential advice service, with referral to appropriate counselling or treatment services, is unlikely to be found in breach of duty.

12. If the only reasonable and effective step would have been to dismiss or demote the employee, the employer will not be in breach of its duty in allowing a willing employee to continue in the job.

13. In all cases it is necessary to identify the steps that the employer both could and should have taken before finding them in breach of their duty of care.

14. The claimant must show that, that breach of duty has caused or materially contributed to the harm suffered.  It is not enough to show that occupational stress has caused the harm.

15. Where the harm suffered has more than one cause, the employer should only pay for that proportion of the harm suffered which is attributable to their wrongdoing, unless the harm is truly indivisible.  It is for the defendant to raise the question of apportionment.

16. The assessment of damages will take account of any pre-existing disorder or vulnerability and of the chance that the claimant would have succumbed to a stress-related disorder in any event. 

Walker v. Northumberland County Council CC [1995] IRLR 35

The case of Walker v. Northumberland County Council was the first UK case to hold that a risk to an employee's mental health was just as capable of being a breach of the duty to provide a safe system of work as a physical injury.

Mr. Walker worked in the social services department in an area with a high and increasing workload particularly in relation to child sex abuse.  The combination of the type of work and the content of the work was particularly distressing.

Budgetary controls meant that there could be no reinforcements to help alleviate the workload.  Mr. Walker complained but nothing was done.  He eventually suffered a nervous breakdown because of it.  He later came back to work, found the workload if anything had increased and eventually suffered a second nervous breakdown which led to termination on health grounds.  These two nervous breakdowns left him permanently unable to carry out such duties in the future.

It was held that some risk of injury was foreseeable in relation to the first breakdown. However stress was very much part of the job and there was no evidence that individuals in his position were particularly vulnerable to stress induced illness and therefore it was not reasonable to foresee that he was subject to any greater risk of mental breakdown than any other employee.

In the Walker case, liability was only found after the second mental breakdown.  By this time the employer could not argue that the risk of injury was unforeseeable as it had happened before and nothing had been done to change the conditions that caused the problems.  Mr. Walker was therefore able to make out the four essential criteria required for a successful person injury claim:

1. Breach of the employer's duty of care

2. Injury

3. Causation

4. Foreseeability

Walker settled out of court for £175,000.

Johnstone v. Bloomsbury Area Health Authority

Walker was not the first case to claim mental injury and in recent years there have been a number of claims from people who have suffered mental trauma as a result of work.  In Johnstone v. Bloomsbury HA [1992] QB 333 a junior doctor was contracted to work a standard 40 hours, plus being available on call for 48.

In some weeks he had been required to work in excess of 100 hours with inadequate sleep and that as a result he suffered from stress, depression, lethargy, diminished appetite, inability to sleep, exhaustion and suicidal feelings.  He claimed that his employers were under a duty to take all reasonable care for his safety and well-being and that they were in breach of that duty in requiring him to work long intolerable hours.

The Court of Appeal held that the employers could not lawfully require the doctor to work so much time as it was reasonably foreseeable that it would damage his health.

Lancaster v. Birmingham City Council

One of the most recent legal case, that of Lancaster v. Birmingham City Council (1999) 99(6) QR 4, has been hailed as a landmark ruling representing the first time a UK employer has claimed liability in court for causing personal injury due to stress.  At the age of 16, Beverly Lancaster began working for the Council in 1971 as a junior clerk in the housing department.  She later became a senior draughtswoman.  In 1993 however she was redeployed as a housing officer.  At this time although training was promised none appeared to be forthcoming.  Lancaster suffered depression as a result.  In February 1997 she was subsequently retired on health grounds.

Lancaster was awarded £67,000.

Annex 6

Practical ideas for tackling work-related excessive pressure

	RISK FACTORS
	EXAMPLES OF RISK-REDUCTION

	CULTURE


	· communicate regularly with Colleagues, particularly with those working remotely and/or at home, or at night or absent, and be open and honest about what is happening at work and how this may affect them

· try to involve Colleagues in the planning process so that they understand how their work “fits in”

· encourage Colleagues to work with you to tackle excessive pressure and report at early stage if they have concerns

· support Colleagues when they have a personal crisis

	DEMANDS
	· lead by example

· ensure there are sufficient resources for the work, if not seek guidance on priorities

· strike a balance between ensuring that employees are interested and busy, but not underloaded, overloaded, or confused about the job - if people are underloaded, think about giving them more responsibility – but make sure they have been adequately trained

· ensure all risk assessments are in place

· communicate regularly with Colleagues on the task, encouraging them to discuss if they feel they cannot cope

· deal with any physical or verbal abuse promptly and appropriately

	CONTROL
	· give more control to staff by enabling them to plan their own work, make decisions about how that work should be completed and how problems should be tackled

· seek feedback on how Colleagues are coping

· utilise Colleagues’ skills to solve problems – this will enrich their jobs

· support rather than “blame and shame” when things go wrong or Colleagues are unable to cope – use such events as a learning experience 

	RELATIONSHIPS
	· work in partnership with Colleagues to ensure bullying and harassment never emerge as an issue. 

· ensure that Colleagues are aware of the Company’s policy on bullying and harassment. Confirm that disciplinary action will be used in circumstances of unacceptable behaviour

· create culture of team trust, encouraging mutual recognition, emphasising benefits of teamwork and importance of individuality in success

	CHANGE

CHANGE cont/..
	· communicate early to avoid rumours undermining the team

· explain the objectives, the plan and the training/help to be provided, involve Colleagues in discussion about how jobs might be developed and changed and in generating ways of solving the problems

· give staff the opportunity to comment and ask questions  during and after the change

· have an open door policy and provide support during the change

· after the change review work objectives to ensure no conflict or ambiguity

	ROLE
	· make sure Colleagues have a clearly defined role, so they can  understand exactly what their responsibilities are

· ensure they have an opportunity for regular feedback
· make sure that new Colleagues receive comprehensive induction to the team  

	SUPPORT
	· give support and encouragement to Colleagues, even when things go wrong

· listen to Colleagues and agree a course of action for tackling any problems – it is important for them to feel that the contribution they make at work is valued

· monitor sickness absence frequently and suggest to staff  they seek professional support early - get professional advice at an early stage

· encourage a healthy “work-life” balance, including taking of leave entitlement and work breaks

· consider Colleagues skills in getting the job done (appreciating different work styles can achieve the same result), if additional skills are required provide training which is suitable and sufficient

· value individuality where it can contribute to success
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