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Aims

To give an overview of the stress in the workplace

To provide participants with their own stress profile

To explore the impact on behaviour of:

· Stressors

· Personal Characteristics

· Coping Strategies

To recognise the relationship between stress and tough management

To consider the influence of culture on behaviour

To produce an action plan for reducing stress and increasing coping

Learning Objectives

Understand the factors influencing stress in the workplace

Identify areas of increased stress and decreased coping

Understand the relationship between personal characteristics and behaviour

Recognise the difference between stress and tough management 

Identify cultural influences on stress behaviours and coping

Identify developmental objectives in dealing more effectively with stress

Session Outline

What is stress?

How stressed are you?

The influence of personal characteristics

How does it affect our behaviour?

How do we cope?

Others as a source of stress

Development of change strategy

Health and Safety Executive Stress Priority Programme

Development of Standards of Good Management Practice

Key Points

The Management standards are:

•= Guidance, not an Approved Code of Practice

•= Based on a population model

•= Draft and will be reviewed after evaluation from pilot exercise late 2003

•= To be subject of a further public consultation in Spring 2004

Background

The website launch of the draft HSE management standards for tackling work-related stress generated considerable interest from employers, the HSE Infoline receiving almost double the number on enquiries in the days immediately following the launch.

The management standards approach was first proposed in June 2000 following a public consultation exercise. In May 2001 HSE launched ‘Tackling work-related stress – A managers’ guide to improving and maintaining employee health and well-being (HSG 218) which set out the risk assessment approach to tackling work-related stress (WRS) and identified possible sources of stress or ‘stressors’:

•= Demands – demands of the job

•= Control – employee control over how they work

•= Support – from management and colleagues

•= Relationships – Working relationships

•= Role – clarity of role

•= Change – Organisational

The draft management standards relate to these six main stressors and are supported by the states to be achieved if these stressors are to be effectively managed.

HSE believe that WRS is best tackled by primary rather than secondary or tertiary interventions. That is by prevention rather than treatment. When published the status of the management standards will be guidance, NOT an Approved Code of Practice (ACoP), although the possible need for an ACoP will be kept under review.

Reducing levels of WRS requires a change of business culture and will be best achieved by a partnership approach between employers, employees and representatives (if applicable).

The Management standards approach is supported by academics who argue that work-related stress can be tackled by good management practice but clear guidelines such as standards are necessary to facilitate the process.  The HSE Management Standards provide a yardstick against which organisations can measure their performance in tackling WRS and are supported by the states to be achieved to minimise WRS. As every organisation is different, solutions are not prescribed. The HSE website does however provide a suggested process and supporting tools.

The standards should encourage a proactive approach to tackling WRS and for the pilot exercise HSE propose a six stage process to achieving the standard:

•= Preparation – gaining organisational commitment, selecting sample groups etc

•= First pass – questionnaire to determine the current situation compared to the standard. Results fed back to staff

•= Second pass – more detailed questionnaire to define problem areas

•= Consultation/focus groups – agree the problem and actions to be taken. (Interventions)

•= Implementation – introduce the interventions which will facilitate positive organisational culture change.

•= Review – Review the result of the intervention and tackle any individual issues

HSE has developed the standards in conjunction with stress partners drawn from a broad range of organisations.

The first draft of the Standards covered the first 3 identified stressors – demand control and support. These stressors were chosen because research (the Whitehall II study) supported a link between these and health outcomes.

The original plan was to launch the standards in 2 phases with the second phase standards launched when research supporting the link between the second three stressors and health outcomes became available.

However, discussion with stress partners showed that the first draft standards and supporting guidance were too complex and a decision was taken to develop a simpler approach and to include standards for all six stressors. 
The new approach was based on a population model looking at stress in the wider workforce. This research (The scale of occupational stress : the Bristol Stress and Health at work Study) showed that 20% of the working population is either very or extremely stressed at work.

By setting the standard for demands at 85%, to achieve the standard, 85% of employees within that organisation must indicate that they are able to cope with the demands of their job. As more organisations achieve the standard (or even a significant improvement) this will represent an improvement in the general working population. HSE have set a target improvement of 5% as population shift models show that a shift of this magnitude at this level will make a significant impact on WRS ill health outcomes.

The evidence for the link between the stressors demand, control and support and ill health has resulted in the percentage for your standards being set at 85%, that is to say that at least 85% of employees indicate that are satisfied with this aspect of their work. Evidence for the other three stressors, relationships, role and change are not as robust so the percentage for these standards has been set at 65%.

An organisation would achieve the draft standards if:

At least 85% of employees indicate that –

•= They are able to cope with the demands of their job

•= They are able to influence the way in which they work

•= They receive sufficient support from managers and colleagues

And at least 65% of employees indicate that –

•= They are not exposed to unacceptable behaviour at work

•= They understand their role and responsibility

•= They are frequently engaged by the organisation when undergoing change

The percentages set for the draft standards are subject to review in the light of further research and evaluation.

To assess the risk of WRS, HSE suggest that organisations employ staff surveys and questionnaires and include draft versions of their own questionnaires in the stress pages of the HSE website.

Senior Management buy in is essential to the management standards process along with an acceptance that WRS stress assessment is an integral part of HRM. It must be fully understood that surveys and questionnaires provide a snap shot only and that risk assessment for stress must be an ongoing process.

To facilitate this HSE have provided the draft standards, guidance and indicator tools on the stress pages of the HSE website for organisations to use or and/or comment on. It should be pointed out that the HSE toolkit is not designed to be diagnostic but as a prompt for issues to be raised during the

consultation process.

The HSE tools are provided for assistance only and organisations are in no way obliged to use them and are free to use their own or commercially provided products. However, research suggests that many ‘off the shelf’ products for measuring WRS may be of dubious worth.

Next Steps

The formal pilot of the Management standards will end in Autumn 2003. Evaluation of the standards pilot will then follow. The standards and the states to be achieved supporting them are also being evaluated by a series of expert panels. Findings from the expert panels will be filtered to the Occupational Health Advisory Committee Stress working group for endorsement.

After evaluation the Draft Standards will be revised and developed for further public consultation in Spring 2004.
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 MANAGEMENT OF OCCUPATIONAL STRESS POLICY
1 INTRODUCTION

1.1
It is recognised that stress related illness accounts for a significant proportion of sickness absence and that organisational issues may be a contributory factor to occupational ill health.

Many employees find some pressure at work to be stimulating but when these pressures become excessive, they can lead to feelings of stress.  Stress can have adverse effects on both mental and physical well being leading to illness, anxiety and feeling unable to cope.  There will be individual differences dependent on various factors, including personal problems that may impact on the work situation.

1.2 Guidance from the NHS Executive, Health at Work in the NHS, EL(95)89, August 1995, encouraged managers to invest in the health of their staff by closely monitoring sickness absence and the incidence of occupational stress.

1.3 In April 1999, the Health & Safety Commission published a discussion document, Managing Stress at Work, in order to encourage debate as to what extent stress at work should be regulated under the Health & Safety at Work etc. Act 1974.  Based on comments received and research carried out by the Health & Safety Executive (HSE), it was concluded that work-related stress is a serious problem and a health and safety issue which can be tackled in part through the application of health and safety legislation.

1.4 The need for an Approved Code of Practice to deal with the issue of occupational stress is being kept under review.  In the meantime, it has been decided to develop clear, agreed standards of good management practice with regard to a range of stressors and further guidance will be issued by the HSE in spring 2001. In November 2000, the HSE published details of the 7 proposed management standards listed below.

· Management culture

· Demands

· Control

· Relationships

· Change

· Training, support and individual factors

· Role

1.5 Managers should also refer to the following policies for further guidance.

· Equal Opportunities

· Sickness Absence

· Alcohol

· Harassment

· Violence to Staff

· Recruitment and Selection.

Whilst not a definitive list, these are examples of documents intended to support managers and employees and deal with specific problems related to occupational issues.

1.6 The purpose of this policy is to outline the responsibilities of all Trust employees in the recognition and management of occupational stress.  Particular aspects covered include the recognition of symptoms of excessive stress, the development of appropriate coping mechanisms, referral pathways and the promotion of positive mental health in the workplace.

2 POLICY STATEMENT

The Trust is committed to the promotion of the mental well being of employees through the implementation of this policy document and compliance with the Health at Work in the NHS initiative and current HSE guidance.

3 THE SCOPE OF THE POLICY
The policy applies to all Trust employees and, in common with all Human Resources policies and procedures, forms an integral part of contracts of employment.

4 GENERAL PRINCIPLES

4.1 In order to deal with stress-related problems, the following steps are necessary:

· Recognition that an individual is suffering from stress

· Identification of possible causative factors

· Action to alleviate stress and support the affected employee.


4.2
Stress recognition

Most people experience some of the physical and psychological warning signs of excessive stress from time to time and it is important to be able to recognise them in oneself and others.

Identification of possible causative factors
Common causative factors related to stress are referred to as ‘stressors’ and vary depending on individual circumstances.  Occupational stressors often relate directly to organisational factors intrinsic to the job which conflict with the demands of the personal life of an individual.

Work-related stress problems can also be linked to the career development, job security and roles and relationships within the structure of the working environment.

Burnout occurs as a result of chronic stress and/or failure to cope by adaptation to stressful situations.  The result is physical and emotional exhaustion, lack of self-esteem, negative job attitudes and a loss of concern for oneself and others.

Under health and safety law, where stress caused or made worse by work could lead to ill health, the risk must be assessed.  

A risk assessment involves:

· Identifying pressures at work which could cause high stress levels

· Identifying staff at risk of harm from these pressures

· Identifying strategies in place to prevent that harm

· Where necessary, taking reasonable steps to address the pressures.

A suggested checklist for managers to review key indicators with regard to the risk in their area. Should be provided

4.4 Action to alleviate stress and support the affected employee

When an employee exhibits signs of excessive stress, it is essential to identify occupational stressors.  It may then be considered appropriate, if practicable, to correct specific factors of the work pattern or job design to improve the situation.  However, it will almost certainly prove the case that an element of positive stress is inherent in every job.

The employee suffering as a result of a stress related problem must be given the appropriate support to enable them to develop coping strategies which are effective in the long term.

5
MANAGERIAL RESPONSIBILITIES 

5.1 S/he should endeavour to preserve and promote positive mental health and reduce negative stress.  Active promotion should include the encouragement of staff to discuss problems openly and to avail themselves of any support and training offered to meet their individual needs.

5.2 When decisions are being made, the potential impact on the mental health of staff should be recognised and appropriate risk assessment undertaken.  Potential stressors may include changes in the physical environment, the deployment of staff, patterns of work and the impact of new technology.

5.3 S/he must identify and respond effectively to employees with problems and recognise work situations that may lead to excessive stress levels and have a detrimental effect on individuals.  All reasonable steps must be taken to modify the working environment to alleviate unnecessary stress.  Key indicators of potential stressors should be provided on an appended Risk Assessment Checklist 

5.4 Employees must be referred for occupational health support and advice if work –related stress is identified as a problem or is a reason for sickness absence.  This applies particularly where the post involves responsibility for direct patient care.

6 
EMPLOYEE RESPONSIBILITIES
6.1 Individuals need to be aware of their own range of feelings and reactions to stressful situations and their personal methods of coping.  They should also endeavour to recognise the warning signs of excessive stress being suffered by colleagues.

6.2 Staff should have the confidence to express their views to colleagues and line managers with regard to potential work-related stressors.

6.3 Staff should seek professional advice and support by self-referral to the Occupational Health Service when unable to cope with excessive stress whether generated by work or personal circumstances.

6.4 It is important that individuals take all reasonable steps to ensure that they do not cause unnecessary stress to others.

6.5 Employees are advised to avail themselves of any training offered in the recognition and management of excessive stress.

7 OCCUPATIONAL HEALTH RESPONSIBILITIES
7.1 Occupational health practitioners will participate where appropriate in training activities on the issues of stress management.  

7.2 The Occupational Health Service will advise and support managers who identify potential problems in their area and the facility of an organisational stress audit will be made available on request.

7.3 The Occupational Health Service will provide the appropriate level of confidential counselling support to staff who self-refer or who are referred by their line managers because of concerns about their well being.  The Occupational Health Service Manager is responsible for ensuring that clinical psychologist referral is available to staff requiring this level professional help.

7.4 The Occupational Health Service will support staff referred by managers when stress related problems have resulted in sickness absence.  Each case will be treated individually and appropriate advice will be given to managers with regard to changes that may be necessary to facilitate a return to work.  This may involve a temporary change in working hours and the monitoring of perceived stressors to avoid a recurrence of the problem.

7.5 The Occupational Health Service will continue to offer advice in support in cases where the options of redeployment or ill health retirement have to be considered.

8
MONITORING AND REVIEW 

This policy has been developed in the light of current information and guidance available to the Trust.  It will be monitored and reviewed by the Director of Human Resources and amended through the Joint Negotiating Consultative Committee.
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