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Abstract

This chapter provides a critical review of the UK’s approach to managing the
psychosocial work environment: The Management Standards, which were launched by the
Health & Safety Executive in 2004. This approach sets out the characteristics of an organisation
where the risks of work related stress are effectively managed and controlled and outlines a
clear step by step process for risk assessment and intervention. Using research evidence and
theory, the chapter highlights some challenges with the Management Standards approach and
proposes potential improvements to address these. These suggestions fall primarily into two
areas: 1) improving the Indicator Tool used to assess risks (to include tailored occupation/sector
related questions and measurement of wellbeing outcomes) and 2) improving the participatory
process (by using more direct participation, integrating intervention processes into existing
practices and procedures within the organisation, and by providing tools to help organisations

support participation).

Keywords: Management Standards; Organisational Interventions; Wellbeing; Stress;

Implementation; Policy



Introduction

Poor wellbeing is increasingly considered a significant challenge in modern society. In
the OECD countries, approximately 15% of the working population suffer from stress, anxiety
and depression, resulting in long-term sickness absence for about half of this group (OECD,
2014). In Europe, 25% of workers have experienced work-related stress (Vargas et al., 2014)
and in the UK, the National Labour Force Survey showed that stress, anxiety and depression
accounted for 44% of work-related ill-health and 57% of working days lost (HSE, 2018).
Psychosocial working conditions such as work demands, social relations, and autonomy has a
high prevalence in the working population (Parker, Morgeson and Johns, 2017; Vargas et al.,
2014) and have been found to be related to health and wellbeing outcomes (Madsen et al.,
2017).

Acknowledging the risks of poor psychosocial working conditions, legislative
frameworks have been implemented requiring organisations to manage psychosocial risks (EU-
OSHA, 2016). In the European Union, the Framework Directive 89/391/EEC on Safety and
Health of Workers at Work established employers’ general obligations to ensure workers’
health and safety, including the management of psychosocial risks (European Council, 1989).
Framework agreements on work-related stress have been introduced to emphasise the
important of managing psychosocial risks in particular (European Social Partners, 2004). As a
result, the EU member states have developed their own legislation and strategies. Despite the
EU Directive and Frameworks, a recent survey (EU-OSHA, 2019) found that 21% of the (at
the time 28) EU countries perceived psychosocial risks to be more challenging to manage than
other Occupational Health and Safety (OSH) risks. A possible explanation for this challenge is
neither the Framework Directive nor Framework agreements stipulate #ow the countries in the

European Union should implement psychosocial risk management.



In this book chapter, we present the UK Health and Safety Executive’s approach to
managing the psychosocial work environment, the Management Standards, and based in
current work psychology theory and research suggest why organisations may face challenges
and what can be done to overcome these challenges. We focus on the Management Standards
as it is one of the most clearly described approaches, that has been implemented for some time
and has been adopted by other national approaches, i.e. Work Positive in Ireland (Nielsen and
Noblet, 2018) and INAIL in Italy (Nielsen and Noblet, 2018; Toderi et al., 2013; Ronchetti et
al. 2015).

Why is psychosocial risk management so challenging?

To obtain a better understanding of the challenges faced by organisations aiming to
manage the psychosocial work environment, Schuller (2020) interviewed representatives from
34 organisations who had direct responsibility for managing psychosocial working conditions.
The results of the interviews revealed six key barriers. First, psychosocial working conditions
are less tangible than other health and safety risks, (e.g. ergonomics and chemicals) and going
through all phases of the process was time-consuming meaning that the situation had changed
by the time actions were being implemented. Second, key players in organisations perceived
wellbeing issues to be the responsibility of the individual and not the organisation’s
responsibility. These beliefs resulted in a focus on individual-level activities rather than a focus
on changing the way work is organised designed and managed. Third, a related challenge was
that key stakeholders saw poor psychosocial working conditions as part of the job, for example,
high work pressure in hospital wards. Fourth, a lack of accountability at all levels within
organisations, in particular, line managers, were seen as a problem as they often did not assume
the necessary responsibility for managing the psychosocial work environment and workers
were often not given a realistic opportunity to have their voices heard. Fifth, a challenge was

reported that those who had formal responsibility were not necessary the ones best suited to



implement changes and did not always have the sufficient budget to allocate to implementing
changes. Finally, often a structured process for the implementation of activities to improve
psychosocial working conditions did not exist. Additional challenges have also been identified.
The EU ESENER (Emerging Survey on New and Emerging Risks) identified the reluctance to
talk openly about issues to be a major challenge (EU-OSHA, 2019). Other challenges identified
include fostering readiness for change (Nytre et al., 2000), lack of awareness of stress and
wellbeing and competing priorities (Langenham, Leka and Jain, 2013).
Introduction to the Management Standards

The Management Standards (MS) were launched in 2004 with two peer-reviewed
papers published in Work & Stress outlining the theoretical underpinnings (Mckay et al., 2004)
and the development of the MS (Cousins et al., 2004). These standards define the
characteristics of an organisation where the risks from work related stress are effectively
managed and controlled. Although the MS are not regulations in themselves, nor an approved
code of practice, they do form guidance which helps employers to fulfil their legal obligations
to employee health and wellbeing. Under the Management of Health & Safety at Work
Regulations 1999, employers in the UK have a legal responsibility to assess the risk of ill-
health arising from work activities (including stress related ill-health), and in accordance with
the Health & Safety at Work Act, 1974, employers also have a duty to take measures to control
the risks identified (as far as reasonably practicable). The most recent version of the MS is

described on a website https://www.hse.gov.uk/stress/standards/# and a guide to the legal

requirements can also be found: https://www.hse.gov.uk/pubns/hsc13.pdf .

The MS outlines a step-by-step approach to managing psychosocial working conditions.
Underlying principles include assessment of psychosocial working conditions using surveys
and pre-existing data and participation, either directly engaging workers or through worker

representatives. The content of the MS is defined as six psychosocial working conditions that


https://www.hse.gov.uk/stress/standards/

are associated with health and wellbeing, productivity and sickness absence. The six conditions
are: Demands, which include workload and work patterns. Control, which covers the amount
of influence people have over the way they work. Support, which includes encouragement and
resources provided by colleagues, management and the wider organisation. Relationships,
which cover the social relations and acceptable behaviours. Roles, which focus on the extent
to which workers what is expected of them in the organisations and that there are no conflicting
expectations and finally, Change, which covers the extent to which workers are informed about
changes and that changes are managed in a way that is not related to poor wellbeing.

The MS process goes through five phases: 1) Identify psychosocial risks, 2) Identify
who can be harmed and why (identifying at risk groups), 3) evaluate the risks (identifying
problems and developing solutions), 4) record your findings which covers developing and
implementing action plans and finally, 5) monitor and review (review the implementation of
action plans and the evaluation of whether they are effective and decide which corrective action
to take if not effective. Although not formally defined as a stage, the MS include a preparation
phase where it is recommended to set up a steering group, ensuring commitment from key
stakeholders in the organisations at all levels, and to develop a plan the for project and a
communication plan. To accompany the MS, a workbook has been made available with top
tips and a checklist of what to do. In reviews of national approaches to managing the
psychosocial work environment, Nielsen et al. (2010) and Nielsen and Noblet (2018) identified
a similar five phases across a range of approaches in Spain, Italy, Ireland, Germany, Belgium,
and Canada. The UK MS were also reviewed. The five phases identified in these reviews were
preparation, screening (covering MS phases 2-4), action planning, implementation (covering
MS phase 4) and evaluation (covering MS phase 5). In addition to summarising and comparing

these approaches the reviews sought to validate the approaches based on existing research,



including research focusing directly on evaluating the national approaches but also wider
organisational intervention literature.

In the following, we describe each if the five phases starting with the preparation phase
and discuss critical issues at each phase, suggesting solutions and providing recommendations
for how the challenges reported by organisations may be overcome.

Step 0: Preparation

Despite not being identified as a specific step, the MS recommends that before
beginning the step-wise intervention process, preparation is needed to set up the project (for
more information see: https://www.hse.gov.uk/stress/standards/before.htm). The key elements
of this preparation are: ensuring commitment, setting up a steering group and developing a
communication plan, and in organisations that do not yet have an organisational stress policy
to develop such a policy. The MS state that it is crucial to ensure both senior management and
employee commitment. Senior management also function as role models, and it is suggested
that if management do not clearly signal their commitment to the project, workers are unlikely
to follow suit. The MS suggests that three arguments can be put forward to create commitment.
First, managing the psychosocial work environment is a legal requirement in the UK, second,
there is a business case following the ‘happy worker-productive worker’ thesis that workers
high in wellbeing perform better, and third and finally, the moral case; work-related stress can
have serious long-term effects such as cardiovascular diseases, gastrointestinal disease and
poor life style such as alcohol or drug abuse.

The MS suggests establishing a steering group consisting of key stakeholders in the
organisations. These stakeholders include senior management, worker or worker
representatives such a health and safety representatives or union representatives, line managers,
Human Resource and Occupational Health representatives. The advantage of a steering group

is that workload is more evenly distributed, workers’ expertise of what changes are needed are



exploited, and it does not rely on one person to ensure progress. Two key roles should be
fulfilled by members of the steering group: a project champion who functions as the face of
the process, and a day-to-day champion who has got project management skills. Finally, a
communication strategy should be developed that includes details of what should be
communicated to whom, when and by which means.

The preparation phase is undoubtedly a crucial phase that influences the remainder of
the process (Nielsen et al., 2010; Nielsen & Noblet, 2018), but it is not without its challenges.
Despite the MS emphasis on getting senior management on board, this is a major challenge
(Schuller, 2020). In their interview study of 100 organisations’ experiences implementing the
Management Standards, Mellor et al. (2011) found that senior managers were reluctant to
address stress issues as they perceived stress to be a part of the job. This finding suggests that
although bringing forward arguments or cases for managing the psychosocial work
environment is important, more work is needed to educate senior management (and for that
matter all key stakeholders) in what a good psychosocial work environment could look like
and why it is important to create good psychosocial working conditions. We will return to this
issue in phase 3.

As pointed out by Schuller (2020), line management often presents a challenge to get
on board, as they are not held accountable for managing the project at the group and team
levels. This challenge is also an issue in the MS where limited attention is paid to the role of
line managers. Although it is recommended that line managers are represented on the steering
group, their role is overlooked in the preparation phase. However, line managers are often the
ones to communicate the vision and the aims and objectives of changes, they are also
responsible for implementing changes at the team or work group levels and thus ensuring their
commitment is crucial. Nielsen (2017) argued that line managers can either make or break an

intervention. They play a crucial role in making changes happen and ensuring ongoing



commitment, however, they may also obstruct progress either through lack of communication
or not allowing time for changes to be made or for workers engaging in the process. Nielsen
(2017) argued that line managers may break interventions for good reason. If managing
psychosocial working conditions is not integrated into core activities of teams and work groups
and the line manager’s key performance indicators, then line managers may not fully commit
to the MS process as evidenced by Biron, Gatrell, and Cooper (2010). Despite having received
training and participated in workshops only a third of the line managers in the organisation
even distributed the survey to assess the psychosocial working conditions. Moreover, Mellor
et al. (2011) found that line managers were often unavailable. Line managers are often selected
on the basis of their professional expertise but line managers lacked the necessary skills and
knowledge for the wellbeing intervention (Mellor et al., 2011). Supplementary to the MS, the
UK HSE supported research into the competencies that line managers need to support
employee wellbeing (Lewis et al., 2010; Yarker, Lewis, and Donaldson-Feilder, 2008),
however, these competencies have not been integrated into the MS.

The preparation phase needs to consider how to ensure line managers’ commitment and
also as part of the preparation phase, existing policies and practices should be reviewed on how
to integrate the MS process. Furthermore, line managers should be trained such that they
possess the necessary skills. Nielsen et al. (2013) suggested that line managers should not only
be trained in to process but should also develop specific action plans for how the intervention
could be aligned with their other responsibilities.

Step 1: Identify the risk factors

In the first step of the MS, the focus is on education. It is emphasised that the focus of
the MS is to understand how organisational level issues impact specific work groups or large
numbers of workers. It is argued that by removing a stressor or an adverse working condition,

many affected workers can be helped as opposed to managing individual cases. The MS



acknowledges that individual support may be necessary where it has not been possible to
remove the stressor. It is recommended that the steering group is familiar with the six standards,
how the MS translates into the specific organisational setting and discussions are initiated on
adverse working conditions specific to the organisation in question.

The MS focus on prevention is aligned with general recommendations to the
importance of tackling the causes of stress and poor wellbeing, rather than the symptoms (EU-
OSHA, 2010; ENWHP, 2000; ETUC, 2004; ILO, 2001). The focus on prevention also tackles
the second challenge identified by Schuller (2020): that psychosocial risk management is often
perceived as the individual’s responsibility.

Although it is crucial that members of the steering group understand the MS and the
processes underlying the MS, research points to the importance of communicating the aims
and the process to the entire intervention group. Sensemaking theory (Weick, 1995) suggests
external stimuli prompt workers to develop cognitive schemas. Workers are not just passive
recipients of interventions (Nielsen, 2013), but actively generate meaning of what matters to
them and this sensemaking determines their actions (De Jaegher and Di Paulo, 2008).
Stensaker et al. (2008) found that participants need to feel involved to make sense of changes
introduced and thus sensemaking is important to ensure buy-in and ownership over the changes
brought about by the intervention. Workers who understand the rationale behind interventions,
in this case the MS, are more likely to support the change (Maitlis and Christianson, 2014). As
a result, workers may be more motivated to complete questionnaires, participate in ad hoc
working groups and develop action plans thus playing an active role in shaping the MS process.
Step 2: Who can be harmed and how

In this step, focus is on identifying workers at risk and what these risks are by
comparing working conditions against the six Management Standards. The MS suggest that

existing organisational data such a productivity data, sickness absence records and turnover



rates can identify groups at risk or informal data collection such as walk- and talk-throughs,
focus groups or team meetings. The primary tool, however, in this phase is the HSE Indicator
tool. The HSE Indicator Tool is a standardised questionnaire, which measures the six
Management Standards: Demands, Control, Relationships, Support, Roles and Change. The
Indicator Tool has been validated in UK samples, in both the private and the public sector and
benchmark figures are available for UK occupations (Edwards et al., 2008: Edwards and
Webster, 2012). Once the survey has been completed, it is recommended to feed back the
results to workers.

A recent review of the empirical studies that had used the HSE Indicator Tool in their
research identified 13 studies which all reported a number of challenges with its use (Brookes
et al., 2013). First, the Indicator Tool is often not used in its entirety. Second, benchmarking
may not be appropriate for all occupational groups, e.g. high stress sectors. Third, the Indicator
Tool was found not to include all working conditions relevant to all occupations and finally,
none of the studies reported that any action had been taken to improve working conditions as
a result of the survey. An additional criticism of the HSE Indicator Tool could be that is does
not include any outcomes of poor working conditions; no wellbeing or stress measures are
included and this makes it impossible to determine the impact of any of the six Standards on
the surveyed workers’ stress and wellbeing. In reviews of the MS, the relevance of the HSE
Indicator Tool has been questioned (Cox et al., 2009; Tyers et al., 2009). Globalisation,
increased competition, significant digital development, austerity and the recent pandemic have
reshaped the working conditions of employees and increased the potential for stress in the
workplace (Mark and Smith, 2008). Globalisation has created a twenty-four seven working
culture affecting home-life balance. Increased competition has raised concerns about job
security, digital development places demands on an ageing workforce to keep pace with

technology and austerity has reduced contract size but increased zero-hour contracts (Dollard



et al., 2007). The volatile nature of the economy coupled with precarious working has created
an environment in which it is unclear where the responsibility for health and safety
responsibility lies. Research on the MS has argued that the MS should reflect the broader
organisational issues as well as the operational issues that are representative of the psychosocial
working conditions facing workers in organisations today (Cox et al., 2009; Tyers et al., 2009;
Mellor et al., 2011).

These criticisms resonate with wider criticisms of standardised questionnaires in
intervention research. Nielsen, Abildgaard, and Daniels (2014) developed a tailored
questionnaire aimed at identifying the resources and demands experienced by mail carriers in
the Danish national postal service. Based on interviews and focus groups, they developed
tailored items that were specific to the population and rather than using Likert type scales, they
tapped into workers’ appraisals of whether working conditions were perceived to be a resource
or a hindering demand (Lazarus and Folkman, 1984; van den Broeck et al., 2010). They also
included outcomes of job insecurity, burnout and work engagement. In the feedback of the
survey results, they calculated the risk ratio for reporting a working condition as problematic
and associated burnout and job insecurity and the relationship between perceiving a working
condition as being positive and work engagement. Nielsen et al. (2014) also reported the
percentages for the number of staff reporting a working condition to be problematic or a
positive aspect of work.

In interviews and focus groups, Nielsen and colleagues (2014) explored how this
approach had been experienced by managers and workers in the intervention group. They
reported that the tailored items in the survey meant that workers felt the survey was relevant to
them (Nielsen et al., 2014). Nielsen et al. (2014) acknowledged that developing a tailored
questionnaire may be time-consuming and resource-intensive, however, the results points to

the importance of including measures relevant to the occupational group in question. In Italy,



the authorities have adopted the MS but have also further developed it, for example by
supplementing the HSE Indicator Tool with outcome measures and working conditions specific
to the population (D1 Tecco, Nielsen, Ghelli, Ronchetti, Marzocchi, Persechino, & lavicoli,
2020). Another example is the KIWEST, which has been developed for use in the University
sector in Norway (Innstrand, Christensen, Undebakke, and Svarva, 2015).

Step 3: Evaluate the risks — explore problems and develop solutions

The main objective of the third step is to discuss the results of the previous step and
develop solutions. Participation is emphasized also in this step and it is suggested that focus
groups should be held with representative samples of workers to develop solutions. The MS
suggests that discussing the results in focus groups is important because the screening may not
have captured issues that are the most important to staff and new issues may emerge during
discussions that have not been covered by the HSE Indicator Tool. This acknowledgement of
the limitations of the HSE Indicator Tool calls for a review of the approach and the tailoring of
survey instruments as discussed above.

The use of focus groups is argued to reap the benefits of a) making use of worker’s
expertise of adverse working conditions, b) using workers knowledge of how solutions will
work in practice, c¢) involving workers in developing and agreeing solutions, means they are
more likely to work towards implementing changes. All these benefits are generally recognised
as advantages of participatory processes (Nielsen et al, 2010; Nielsen and Noblet, 2018;
Nielsen and Randall, 2012). The empirical studies evaluating the MS, however, point to a
number of challenges in this step. Broughton et al. (2009) found that most organisations had
not progressed past setting up a steering group and gathering data from the indicator tool.
Mellor et al. (2013) found that many organisations had not used the focus group approach.
Organisations found the use of focus groups to be challenging, time-consuming and resource-

intensive (Tyers et al., 2009; Cox et al., 2009; Mellor et al., 2013) and outputs were not easily



translated into action points nor were they clearly related to the results from the Indicator Tool
(Tyers et al., 2009). Furthermore, Tyers et al. (2009) found that experienced and impartial
facilitators achieved better outcomes. In their evaluation of the MS, Broughton et al. (2009)
and Mellor et al. (2013) concluded that while organisations were proficiently implementing
step 1 and 2, organisations found it challenging to move beyond these steps.

A common distinction exists between direct (workers being directly involved in
participatory processes) and indirect participation (workers being involved through
representatives) (Walters, Wadworth and March, 2012). Based on sensemaking theory (Weick,
1995), it could be questioned whether indirect participation when discussing the results of the
screening is sufficient. Participation in the discussion of results provide stimuli and cues that
workers translate into cognitive schemas and these schemas drive behaviours (Weick, 1995).
In support of direct participation, Weber and Manning (2001) found that participants who
actively participated in the implementation did revise their cognitive schemas. Discussing the
results of data collection is likely to lead to collective sensemaking (Stensaker et al., 2008).

Rather than having focus groups, results could be discussed at the team level in team
meetings; this could enable collective sensemaking. It is possible that through discussions of
working conditions, members of the work team develop a shared meaning of the problems
(Weick, 1995) and this shared meaning enables a joint understanding of what needs to
change. It may also help workers to understand each other’s perspectives better. Not all
workers may be equally affected by adverse working conditions (Abildgaard, Nielsen, and
Sverke, 2018b) and so discussing results at the team level may facilitate a better
understanding of different perspective within the work group. An additional benefit of having
these discussions at the team level would be that the discussions can be integrated into
existing team meetings and practices. This integration would eliminate the resources and the

time required at the same time as ensuring that those that need to understand the impact of



work practices and procedures, go through a sensemaking process and develop an
understanding of each other’s perspectives. In organisations, where tools and methods are
already in existence for continuous improvement (such as Kaizen), the discussions could be
integrated into these systems (Augustsson et al., 2014). Using pre-existing tools and methods
may capitalize on workers’ familiarity with the tools and minimize the burden of parallel

systems and processes (Smith, 2002).

Where such systems are not in place, templates and guidance for how to discuss results
should be made available to enable progress. The ARK process provides one example:
Individual workers each select three working conditions they would like to preserve and three
they feel need to change. These are then discussed in plenary sessions and the working

conditions to prioritise are agreed (Christensen et al., 2010).

Step 4: Record your findings — develop and implement action plans

After the consultation of workers, the MS recommend that suggested solutions are
collated and an overall action plan should be developed. Solutions should be reviewed with a
view to setting goals that can be evaluated, prioritizing solutions, and demonstrating
commitment to address workers’ concerns. It is suggested that this work is done by the steering
group. Recommendations for the development of an overall action plan include that actions are
given an order of priority, should be deemed capable of tackling issues of concern and include
a review (to check that it does successfully address the targeted issue), the necessary resource
to implement action should be allocated, clear responsibility for actions is allocated, and there
should be a realistic timescale for implementation. Furthermore, actions should be aimed at
different levels in the organisation (i.e., individual, group, leader or wider organisation). The
action plan should include strategies for how they should be implemented at the lower levels

of the organisation and how the implementation will be monitored. Research supports the



development of multi-level action plans (Day and Nielsen, 2018; LaMontagne et al., 2007,
Nielsen and Noblet, 2018) and detailed action plans (Nielsen and Noblet, 2018).

As in the previous step, the development of an overall action plan in the MS implies
indirect participation and in support of this, Mellor et al. (2013) found that workers were not directly
involved in developing solutions. However, Cornwall (2008) argues that workers only have a voice
if they have agency in determining future directions. Sensemaking theory suggests that
organisational members come to understand the world by taking action and then observing the
outcomes of this action (Weick, 1995); this implies that all workers need to be involved in the
action planning process to fully understand and buy in to action plans. Stensaker et al. (2018)
suggested that workers involved in a participatory process act as both sensemakers and
sensegivers. The participatory process ensures shared meanings and collective autonomy (De
Jaegher and Di Paulo, 2008) as workers collectively job craft changes in working condition

(Nielsen, 2013).

In her study of the challenges of psychosocial risk management, Schuller (2020) found
that one of the solutions to a time-consuming process was to devolve as many activities to the
lower levels (teams and work groups) as possible so that changes could be implemented
quickly if something did not have the intended effects. This suggests that a move from
developing and implementing actions at the steering group level to work team level may be

beneficial.

Using existing continuous improvement processes may also be beneficial in this step for
the reasons mentioned above. Where these do not exist, tools and methods should be
developed that enable the development of detailed action plans and plans for follow-up. One
example of such a tool is the improvement board (Wahlin-Jacobsen, 2018). As part of the
project in three manufacturing companies, an improvement board was developed, inspired by

Kaizen boards (Imai, 1986). The board enabled work teams to work through a phased



approach for developing and implementing action plans. Underlying the improvement board,
was a set of “ground rules”, e.g. rules of discussion, who would lead meetings and when they
would take place. The improvement board went through five phases. In the first phase,
workers would note ideas and frustrations on sticky notes. These could be based on the
results of the survey. The sticky notes were then moved across the board as the process
developed. In the next phase, sticky notes would be prioritised. The tools were used to help
prioritize which working conditions to change by focusing discussion on: a) which changes
would enhance well-being, quality of outputs and productivity, thus focusing on a win-win-
win situation and enhancing the understanding of the interplay between the three, b) the
balance between demands and resources, and ¢) the action radius, including the discussions
of the resources required to address an issue and the ability of the work team to implement
the change. Based on these discussions, sticky notes would be moved to either a field
containing a ‘trash can’ for sticky notes that would not be considered further, or a ‘parking
lot” for those sticky notes, that should be reconsidered at a later stage. Prioritized sticky notes
were moved to a field called “Who does what when?”” and responsibility and deadlines for
implementation was identified. The final field was named “Done!” and once the action had
been implemented the sticky note would be moved here. Colleagues who had been
instrumental in completing the plan would be acknowledged and once a number of actions
had been successfully implemented, the successes would be celebrated. According to the
theory of distributed cognition (Hutchins, 1995), visualization is a physical representation
that enables shared awareness of the process and the content of actions. The improvement
boards may enable collective sensemaking and provides an effective tool for getting an

overview of actions planned and implemented.

The Nielsen et al. (2014) study found that the reporting of both resources and hindering

demands was well-received (Nielsen et al., 2014). Participants found that the focus on positive



aspects of work helped create a positive atmosphere in which to develop action plans.
Furthermore, in some cases it may not be feasible to minimise demands and identifying
resources may be important as strengthening resources may buffer the adverse effects of
demands that cannot easily be reduced (Vignoli et al., 2016). Focusing on both resources and
demands could help overcome the challenge identified by Schuller (2020) that key stakeholders
saw adverse psychosocial working conditions as part of the job. Focusing on both resources
and demands may also have the benefit of providing a stronger business case: working on
developing resources and increase work engagement may build the case for the ‘happy-
productive’ worker (Nielsen et al., 2016).

Involvement in the action planning stage may fulfil basic needs. According to Social
Determination Theory (Deci and Ryan, 2000), humans have three basic needs: The needs for
autonomy, belongingness and competence. Involving workers at the action planning stage
may fulfil the need for autonomy as they have a say in determining which actions to take.
Jointly discussing and agreeing actions at the team level may also fulfil the need for
belonging, workers feel they are part of a team, but also part of the wider organisation as they
provide input to what must be changed at higher levels within the organisation. Through
discussions about what the best action may be to address identified issues, workers fulfil their

need for competence.

Step 5: Monitor and review

In the fifth and final step of the MS, the recommendation is to review actions taken in
the previous steps. This review involves monitoring that action plans have been implemented
according to plan and evaluating whether these actions have achieved the intended outcomes.
It also involves reviewing whether further action or data collection is required. If it is found

that actions were ineffective, then a review is required to identify what else can be done. If



actions are working, it needs to be reviewed to see if it should be implemented organisation-

wide.

In the final step of the MS, participation is also recommended. The MS suggests that
meetings can be set up to review progress, possibly during existing team meetings but also
informal chats can be instructive. Indirect participation is also encouraged involved union or
other staff representatives. The MS suggest repeating the survey will enable the analyses of
any changes in the six standards. It is recommended to do this as part of a continuous
improvement process, e.g. annually. Finally, reviewing existing data such as turnover,

sickness absence and productivity will show any improvements in these outcomes.

The literature recommends monitoring and evaluating effects by following the
principles of participation (Nielsen and Noblet, 2018), however, there are issues that perhaps
could be elaborated. First, there is little information about how to monitor and implement
changes. One of the challenges identified by Schuller (2020) was the lack of accountability at
all organisational levels, but in particular the line management level. In the organisational
intervention literature, it is widely recognized that often line managers are responsible for
managing the intervention process at the lower levels. Indeed, Nielsen (2017) argued that line
managers can either make or break an intervention. She argued that line managers must have
the necessary skills to implement actions but it is equally important that they are given the
necessary resources and that psychosocial risk management is integrated into their daily

responsibilities and key performance indicators (Nielsen, 2017).

Second, participation is mainly seen in the MS as an exercise through which to gather
information about workers’ perceptions, but emphasis is not put on whether workers have
developed a better understanding of psychosocial risk management or how to better manage

their working conditions. The fifth challenge identified by Schuller (2020) revolved around



the fact that those who had formal responsibility within an organisation were not necessarily
the best suited to implement changes. This calls for empowerment of workers. Processes
should be put in place that allow workers to reflect on their learning. Sustainability in
organisational interventions is often understood to be whether an action has had long lasting
effects, however, in today’s global environment, changes happen quickly and new risks
emerge as can we seen in the recent Covid-19 crisis. It could be argued that true sustainability
can only be achieved when workers develop the competence and capability to identify and

manage emerging psychosocial risks.

Discussion

EU and national legislation puts the emphasis on prevention of stress and poor well-
being, i.e. addressing adverse working conditions as the source rather than the symptoms.
Despite the legislative frameworks, organisations report challenges successfully managing the
psychosocial work environment (e.g. Schuller, 2020). In the present chapter, we have provided
a critical review of one country’s approach, the UK Management Standards, developed by the
Health and Safety Executive, to managing the psychosocial work environment. The MS is
laudable as it provides a detailed process of managing psychosocial working conditions and
clear guidance on what is considered psychosocial working conditions. The MS overcomes
challenges of a lack of overall structured process as identified by Schuller (2020), however,
theory and research suggests that it could be improved. Primarily, the appropriateness of the
HSE Indicator Tool and the quality of the participatory process can be questioned. Based on
research and psychological theory, we have made suggestions for how the MS intervention
process may be optimized. These suggestions may translate to other national approaches.

We call for a revision of the HSE Indicator Tool to allow for more flexibility, taking
into account sector and occupation specific psychosocial working conditions and the changed

nature of work with precarious employment contracts, self-employment and digitalisation. We



also call for the inclusion of stress and well-being outcomes and innovative ways of feeding
back results. There are no objective levels of adverse psychosocial working conditions that
have proven effects on workers’ stress and well-being (Nielsen et al. 2014) because workers’
appraisals of working conditions within their organisations play a key role in their reactions,
so our methods need to reflect this. Screening needs to capture what is important to the workers
in particular organisational contexts. Only then can appropriate actions be developed and
implemented.

Organisations employing the MS approach report difficulties in ensuring employee
participation; this implies that the MS lacks guidance as to how organisations can achieve this
process. In the present chapter, we have argued that the participatory process may be best
achieved by moving the focus from indirect representation and time-consuming and resource-
intensive supplementary processes to direct participation at the work group and team level,
integrating the MS process into existing work practices and procedures. This shift does not
mean that management does not have an overall responsibility to reviewing organisational
policies and procedures, which may be associated with adverse working conditions, stress and
poor well-being.

Moving as many activities to the team level, at steps 2-5 may give workers a voice thus
overcoming the challenge of psychosocial risk management identified by Schuller (2020) that
workers are not given a realistic opportunity to have their voices heard. Nielsen and Miraglia
(2017) argued that it is not only the content of action plans, but also the way the interventions
is implemented bring about improved wellbeing. Participation has been found to be related to
social support which in turn is related to job satisfaction (Nielsen and Randall, 2012).
Participation can thus be seen as a means to an end (Abildgaard, et al., 2018a) and a

sensemaking process. The social aspects of sensemaking are particularly important in



organisational settings (Maitlis, 2005), and shared understandings occur through a collective
sensemaking processes (Maitlis and Christianson, 2014).

Direct participation and integration of the psychosocial risk management process may
have benefits in their own right. Von Thiele Schwarz et al. (2017) found that incorporating
wellbeing issues into existing continuous performance systems such as Lean was related to
improved wellbeing. Integrating these different processes may enhance sensemaking as
workers are already familiar with these systems and a win-win situation can be achieved
supporting the business case for considering the wellbeing issues at the same time as addressing
performance issues. Furthermore, von Thiele Schwarz et al. (2017) found that the integrated
process also resulted in workers reported they had developed the capabilities to identify and
manage psychosocial issues. In other words, an added benefit of direct participation is
organisational learning and sustainable change.

Critique has been raised that organisations have sought workers’ feedback but failed to
subsequently address issues raised (Broughton et al., 2009; Mellor et al., 2013). This is likely
to be seen as a breach of the psychological contract and may increase cynicism and
commitment (Rosseau et al., 2007). It is therefore crucial that once organisations commit to
the MS, they go through all phases, however, organisations need support to do so. We argue
that the MS should be developed to include practical tools to support the participatory process.
The development of concrete and easy to use tools will help organisations manage the process
successfully.

Conclusion

In summary, although the MS is to be commended for not only being one of the first
policies to provide guidance on psychosocial risk management and stress and wellbeing in
relation to both process and content, the current chapter suggests that a review of the approach

is appropriate, both in light of recent research and psychological theory.
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