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Executive Summary

The health dimension of enterprise restructuringvadely neglected area of research,
intervention and public concern. The HIRES expeoug (supported by DG Employ-
ment in the PROGRESS programme) has examined andsdied a wide range of ex-
perience from different countries and from relakEedopean projects (DG Research,
ESF, DG Employment, DG Health and Consumer Pratecrtn which the members of
this group have been involved over the last decldaddition to this established ex-
pertise, the HIRES group also analysed empiricalesce on the health impact of or-
ganisational restructuring, including evidence dliba effectiveness of steps taken to
limit the adverse health effects. Finally, exteragperts from company and regional
levels were invited to give presentations in aesedf workshops in 2008, further en-
hancing the range of experience the group couldaal

Restructuring is taking place in every competingaoisation and therefore affects all
European societies. Restructuring is understoaddan organisational change that is
much more significant than commonplace changestriReggring affects at least a
whole organisational sector or an entire compatherahan peripheral alterations to a
business. These can manifest themselves in thesfoifntlosure, downsizing, out-
sourcing, offshoring, sub-contracting, merging,odalisation, internal job mobility or
other complex internal reorganisations. Besidethiaugh its effects on employment,
restructuring also has a vast impact on the heaafltamployees, organisations and
communities. Moreover, health is a central aspeat teeds back into company em-
ployment and productivity. Thus, maintaining heastha central challenge for all ac-
tors within the processes of restructuring and this often neglected aspect of organ-
isational transitions that the HIRES expert groap aAddressed.

The HIRES expert group attempts to answer the allg questions: What data is

available for monitoring the prevalent forms antietls of organisational restructuring
at the European and national level? How are theceffof restructuring on individual

health and organisational performance interrelatddiat European policies might

guide restructuring processes to reduce the negpalth effects of restructuring
best? How can the different groups of actors caipdrest to maintain organisational,
employee and community well-being? Which innovatestructuring approaches op-
timally account for the issue of health?

A lack of specific knowledge regarding the effeofsrestructuring on the health of
employees has been recognised by the HIRES groygoat¢ematic. This deficit of

understanding had already been diagnosed in eBx@BeEmployment projects, such as
the MIRE project: Monitoring Innovative Restructugiin Europe, 2005-07. Accord-
ingly, the HIRES report lists some available sosrogsurveillance data on the topic
of restructuring from the European and some naltieels. The quality and rele-
vance of these monitoring systems for the issugeatfth in restructuring is limited, as
Is their coverage within the EU. An overview abth# scientific evidence about re-
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structuring effects on individual health and orgational performance is also pro-
vided.

The most prevalent notion of restructuring remaireg of a crisis which puts current
working conditions and indeed employment at stdBe.top of the challenges and
struggles due to the changes in the organisatiandines itself, this causes uncer-
tainty and irritation at all organisational levelgen when jobs might in fact be less
insecure than perceived. Therefore the proacticerporation of restructuring as a
“normal” tool of organisational development shobldng the following issues onto

the agenda permanently: For the employees to dextha issue of job insecurity, two
strategies seem to be advisable:

a) joint efforts of the individual employee and thiganisation to secure sustainable
employability, which limits the severity of poteaitjob loss and

b) transparent and fair decision processes in paépa for and the course of an or-
ganisational restructuring to limit the uncertainty

The project aims to raise awareness of the heaigations of restructuring on the
directly affected victims in the case of downsizing those remaining in the company
after downsizing (survivors) and on the managespansible for guiding and execut-
ing the process of restructuring. The health effgct beyond these groups as they also
affect the families of victims and survivors as mad the communities in which the
restructuring occurs as a whole. The HIRES grouplavbke to broaden the perspec-
tive of the traditional research on unemploymerdltgroups affected by the required
social and economic changes.

As this report shows, these groups also need patiBation and support. It concludes
that occupational transitions often exceed thegmaisresources available to cope with
these challenging life events. Therefore, we hasselbped the concept of a “social
convoy” in occupational transitions, whereby socias a whole and all actors in-
volved have to take on a social responsibility ltovafor a smoothening of this proc-

ess.

The HIRES Report discusses existing and requirédips for the European level and
reviews the role of institutions across Europe. fidies of all relevant social actors are
critically reviewed. Our proposal for a social diglie on health in restructuring is ac-
companied by specific suggestions for the activdigipation of each social group

within the restructuring processes.

The tools, instruments and practices, as well astimsiderations regarding the roles
of social actors and OSH institutions presentethénHIRES Report are of use to: em-
ployers, other social partners and policy makersa &@uropean, national and regional
level. Our plea for a re-prioritization of health iestructuring may contribute to the
reinternalisation of the health costs involved itite debate on restructuring. The pre-
sent financial markets crisis — the effects of whon the real economy can, at present,
be only roughly estimated on a very preliminary aadue basis — will reinforce the
necessity to carefully monitor and manage the @m®a# restructuring by using and
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applying tools, instruments and practices that imalp ensure less socially damaging
changes.

The report summarises the current state of affaiterms of good practices, innova-

tive tools and instruments to secure individualltheand organisational performance

in restructuring. The MIRE project already showedvhhealth can become a central
issue prior to or during restructuring which netal®¥e addressed by the organisation
and other institutional bodies responsible for ngamgor supporting the restructuring.

Following this line, the HIRES project gathered alscussed cases of good practice
in regard to the issue of health in organisatioeatructuring to subtract specific les-

sons to be learned and practices to be adoptednmbeative aspects and specific les-
sons learned from the selected cases in regareldthiprevention are in short:

» Socially sensitive restructuring (like the ILO-SSE&cept demonstrates) is a first
step to secure individual health during restruori

» “Healthier restructuring” needs conscious staketi@despecially shareholders and
leaders.

* Organisational change is always a potential stf@as®r. Redundancies are often
integral to restructuring.

» Employees stress levels as early warning signsamelithe need for health specific
prevention efforts.

» Health monitoring and prevention need to be coateith on the basis of concrete
protocols.

» “Healthier restructuring” needs a proactive heplbhicy.

* A proactive health policy needs collaborative Heattanagement within the or-
ganisation.

» External collaborations can be utilised to guaram@i@roactive health policy.

» Organisational restructuring and related healteat$f can have a major impact on
the community level.

The evidence examined by the HIRES group demoestictegorically that the proc-
ess of restructuring can have a significant detiiaeeffect on the health of employ-
ees who are affected, including the so called sarsiof restructuring (those who re-
main in the company after restructuring). It isoatéear that there are steps that can be
taken by employers and other social actors to hefjgate the negative effects of re-
structuring on the health of employees and be okfieto those employees, the em-
ployer and wider society.

Based on the experience of the expert group, asabjshe case studies and that of
the external experts who shared their experienagstihe HIRES group, we have de-
rived a set of 12 recommendations for a future gean framework for the develop-
ment of healthier ways of enterprise restructurifigus, we want to enlarge the pre-
dominant concept of health in restructuring thatamaly limits itself to the economic

dimension of organisational change. We attemptréovdhe attention to the outcome

9



of a counterproductive neglect of long-term effarshe health of individuals and the
economic performance of companies and societiasrdw®le.

The 12 HIRES policy recommendations refer to tHiedang areas:
Monitoring and evaluation

Direct victims of downsizing: the dismissed

Survivor reactions and organisational perforneanc
Managers responsible for the restructuring @ece
Organisational anticipation and preparation

Experienced justice and trust

Communication plan

Protecting contingent and temporary workers

New directions for Labour Inspectorates

Strengthening the role of Occupational HeSkfvices
Specific support for SMESs in restructuring

12. New initiatives needed in Europe: CSR, routiralth promotion, discourse on
career change and employability

© 0o N O WDRE

N
= O

A concept of enterprise restructuring that aimspeserving certain features of a
European social model of employment relations whhnew demands of a globalised
competition has to take into account not only ecoicandicators of the health of a

company but also the individual effects of restudciy on the workforce. Moreover,

such a concept needs also to reflect on the caadildeimpact on the long-term com-
petitivity of the economy. This new understandingdalens the perspective from a
unilateral shareholder perspective to a more balhngew on the interests of all

stakeholders involved. Such a broadened perspduiise¢he goal of a socially respon-
sible restructuring.

The HIRES recommendations, even though they aredb@s comprehensive material
and broad knowledge, have to be brought down to#tienal, regional and company
level for the relevant issues to be refined. Il Wkrefore be the main task of the fol-
low-up project of HIRES — which has already fouhd support of DG Employment,
the HIRES PLUSroject — to contextualise the results in the lightoncrete experi-
ence and backgrounds of 13 countries includingdemiange of countries from West-
ern and Eastern Europe. By translating our exgetbsthe different national levels,
different stakeholders and actors, as well as Q8ititutions a process of dissemina-
tion and consultation can take place that has dtenpial to enrich the HIRES concept
and to increase awareness of these issues in neanden states of the EU.
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1. Introduction

1.1 The rationale and the actual background of thé@G Employment pro-
ject “Health in Restructuring” (HIRES)

The DG Employment project “Health in Restructurif@fIRES)" intends to put the
health dimension on the European agenda for theudlgb going changes in the Euro-
pean labour markets that are leading to majoruetstrings. In other words, the main
goal of the HIRES project is to stimulate and infodiscussions of European policy
makers as well as companies’ share- and stakelsdlolelevelop a new understanding
of organisational restructuring. As a central aspéthis new understanding, the pro-
ject attempts to commit the relevant actors to @ently and constructively incorpo-
rate the issue of individual and organisationalthaato the restructuring process. The
HIRES project will demonstrate that this will lessthe health burden for the indi-
viduals while being economically beneficial. As thetual financial crisis and its im-
pact on the “real” economy that developed in tharse of the HIRES project will
centrally affect our work we will include some pneihary considerations regarding
its effects as well.

The aims of HIRES

To achieve this goal, the HIRES project has geedrablicy recommendations and
advocates tools and practices on the basis oftf@esvidence and examples of re-
structuring practice. The recommendations are gtedon:

* a comprehensive documentation of empirical evidaidbe effects on health and
well-being of survivors, “victims”, and the relatedmmunity due to organizational
restructuring,

* likewise a documentation of the relations betwesstructuring effects on health
and productivity,

» a critical investigation of the current state dfiaaf in terms of approaches, tools
and instruments for the health management in resiting,

* areview of restructuring examples from variousdp@an member states to define
gaps between good and common practice and, ini@aldid highlight examples of
good practice for healthy change management,

» a critical analysis of the roles of all relevantisbactors in restructuring as well as
the description of innovative tools and practices,

! The expert group was co-ordinated by Thomas Kiesél; project management: Andries Oeberst
(both IPG, U Bremen, Germany); project partnersableth Armgarth (HRM Ericsson, Sweden), Se-
bastiano Bagnara (U Sassari, Italy), Marc DeGreef\(ent, Belgium), Anna-Liisa Elo (U Tam-
pere/FIOH, Finland), Stephen Jefferys (WLRI, Metiifan U, UK), Cateljine Joling (TNO, The
Netherlands), Karl Kuhn (BauA, Germany), Karinalsigm (NRCWE, Denmark), Nikolai Rogovsky
(ILO, Geneva), Benjamin Sahler (ANACT, France), gTdomson (UNISON, UK), Claude Em-
manuel Triomphe (ASTREES, France), Maria Wider&atyl (CIOP-PIB, Poland).
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e a catalogue of existing and newly developed pdiciehich may need to be
amended and a review of the role of institution®sE Europe in this regard.

To pursue these objectives the HIRES project gathEuropean experts on restructur-
ing and health from social sciences, national ti&s, companies, unions and other
social actors. The five workshops held by the expetwork during 2008 conse-
guently focussed on: the empirical evidence onthesfects of restructuring, common
(OHS and HR) tools and practices for health inruestiring, examples of good re-
structuring practice, roles of social actors areévant European social frameworks.

Doing so, the HIRES project addressed the questamus objectives raised in the
PROGRESS PROGRAMMERestructuring, Well-being at Work and Financial Pa
ticipation” launched by the DG Employment, Social Affairs &glual Opportunities
of the EU Commission in 2007 (SEC, 2008). In paitc the network focused on
“Working Conditions: Adaptation to change and resturing, health and safety, and
well-being at work’

With restructuring we mean an organisational chathgé is much more significant
than commonplace changes. These changes shoutd affeeast a whole organisa-
tional sector or an entire company in the form<loSure, downsizing, outsourcing,
off shoring, sub-contracting, merging, delocalisatiinternal job mobility or other
complex internal reorganisations.

Finding ways to cope with the challenges of thébglised market conditions and the
increased competition with countries outside of B¢ which have different regula-
tions regarding employment, industrial relationsl &ccupational Health and Safety
(OHS) standards, has primarily lead the debatenterprise restructuring in the EU.

The concept of health has been employed in restingt predominantly in a rather
narrow sense, i.e., in the sense of the “healtggmsation” in regard to the economic
dimension of global competition. What has been lyideeglected, however, is the
concept of individual employee health — the heaftthose, who as a result of restruc-
turing are forced to leave the company after tlgaisational change, the “victims of
layoffs”, and of those who remain in the companierafestructuring, the so-called
“survivors-of-layoffs”. They experience considemldtress levels as well due to the
changed requirements, new task designs with netinesuand increased job insecu-
rity. The first group, the victims of downsizinggeesses, has received broader atten-
tion in the traditional unemployment literature hwihe specific focus of the EU dis-
course on the risks of social exclusion being aaset with the experience of
dismissal and the threat of remaining long-termnmupleyed. The second group did
not receive much attention up to the last decadbisslso was a rather new topic of
research.

Restructuring is a period of turbulence at any ll@fean organisation. It also affects
the management and the top governance levels. Manatay end up being either vic-
tims or survivors, but they certainly always erdgueriod of power struggle that initi-

12



ates well before restructuring is openly declaged] continues throughout the whole
restructuring process.

Indeed, restructuring has to be seen as the outobmeprocess by which the govern-
ance of an organisation comes to admit and recegnisat something has to be
changed. Along this process, it has to be estadlisiot only what has to be done, but
also what did not lead to a successful outcomevdrmmwas responsible for it. Thus it

determines who will guide the restructuring process

This is not a matter of pure, rational decision mgkbut often it is perceived as a
“social war”. It implies to setting up strategidsiilding up power alliances, preparing
tactics, finding scapegoats, battling, winning &msing, cheating, and diffusing false
or partial information. The main reasons why comitation processes seem so con-
fusing before and during restructuring — and pcastilike mobbing are often adopted
— are rooted in such power struggles. Miscommuiainadnd those negative practices
mentioned above are symptoms that a struggle isggdace, which has ‘command-
ers’, but also involves ‘soldiers’ who seldom knfaw whom and with whom they are
fighting. Sometimes they even are not aware ofataethey are in. Our recommenda-
tions try to address these issues in order to asithuch as possible these organisa-
tional side effects of restructuring. Unfortunatelyese phenomena are rarely consid-
ered in discussing and studying restructuring,oaitiin they play a crucial role both in
the resulting balance of power and the type oftsmiuwchosen.

Fig. 1.1: The onion model

Societal tools
Community initiatives
Prev ention services
Social partnership agreements
Labour inspectorates

Positive attitude to change

Individual tools
Counselling
Coaching
Training
Career guidance

Organizational tools

Strategic planning

Healthy change procedures
Work-life balance

Occupational Safety and Health management
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But besides members of the organisation undemsting several other groups have
to be taken into account in regard to the healtbcef. These are the families of the
victims and of the survivors as well as the comriesithat are indirectly affected.

Thus, tools, instruments and practices that airmitimise the adverse effects of re-
structuring on health may target several layemsside and outside the organisations.
To provide an overview of such interventions thé&kBE expert group developed the
‘onion model’. This outlines three levels. 1) Thezigtal level — which includes both

EU, national and community strategies for considghealth in restructuring. Actors

at this level include the labour inspectorates, sbeial partnership agreements and
prevention/occupational health services. This lasalescribed in chapter 3. 2) The
organisational level which includes the design, aggament and organisation of work
within organisations. These include occupation&tgaand health management, stra-
tegic planning and healthy change practices. Thesalescribed in the beginning of
chapter 4 and finally, 3) Individual level pracsce these include initiatives directed
towards the individual employees, e.g. coachinginselling and training. These are
also described in chapter 4.

It is important to note that it is a joint respdnkiy between the partners outside the
organisation, the organisational management ancirtiqdoyees to join forces to en-
sure a restructuring process with as little detntakeffects as possible. As such it is
Important to promote a positive attitude to chaagd that attention is paid to the ne-
cessity of change to ensure the organisations’iglrvAn overview of the onion
model is presented in figure 1.1.

The actual financial and economic crisis and ifeef on restructuring

The restructuring of work organisations is commanpl across Europe. This is the
result of long term trends. Consequently, restmiroguis likely to increase in preva-

lence irrespective of the current global finan@asis. Enterprises in most European
countries are facing the same external pressuagdeidd to continuous turbulence and
change in markets and increasing intensity of cditipe There are some convincing

reasons to expect such turbulence to continuerdgadsify, among them: globalisation

of markets, commerce and financial flows; deregutaaind trade liberalization; rapid

technological changes; the shift from an industitah knowledge- and information-

based economy; the threats to environmental sadtiity; changing expectations and
value systems.

However, restructuring and its impact now has afeddelevance and urgency in the
public debate due to the global financial crisia efisis that is already causing reces-
sion in the economies of many countries. Bankses®ucturing or are nationalised as
a direct result of the crisis. Other enterprises rastructuring in response to the eco-
nomic recession brought about by the global fira@nciisis. Many governments are

now intervening directly with financial packages @m unprecedented scale in an ef-
fort to ameliorate the effects of the recession.
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On the other hand, if governments are preparedéchundreds of billions of dolldrs
of taxpayers’ money to ameliorate the recessiorethey be scope for other forms of
intervention aimed at protecting workers. The malstious example of this is the
meeting of the G20 group of nations in November&@fich has called for a ‘broad’
policy response to the global financial crisis. $oanalysts have linked this process to
the Bretton Woods agreement which set the postanaritecture for global finance.
While at a more local level, some organisationsehalveady articulated demands for
both government and employers based on the cnidisel financial sector. One thing
seems clear, a purely financial response to theagjibnancial crisis and the conse-
guent recessions in so many economies is unlikesatisfy the people across Europe,
who will not only suffer the consequences of theession in terms of job losses and
reduced living standards, but will also have to paythe financial intervention in
terms of higher taxes or reduced public spendirteriong term.

The prescriptions for dealing with the negativeltimeesnpacts of restructuring set out
in the HIRES Report are particularly relevant &inge when the global economy faces
the most dramatic downturn since the 193@smay be argued that the nature of the
crisis and its financial impact is such that emplsywho are fighting for their very
survival can ill afford to worry about the healtingact of restructuring. Yet, as the
HIRES report shows, the effects can be very targibld damaging both for the indi-
vidual, the employer and wider society.

Potentially the effect on health of restructuringhe current economic crisis could be
of pandemic proportions. The International Labougdhisation claims in their report

‘Global Employment Trends January 2009’ that regesi unemployment could in-

crease in 2009 by up to 51 million people globally.

Concerns about the impact of the crisis on jobsalerady be detected on the streets
in demonstrations in Iceland, Greece, France, Rusaieat Britain and Ireland. It is
difficult to detect a single coherent set of denswmimdthese demonstrations. However,
the underlying themes are clear people are woairlit their welfare, but all they see
Governments doing is propping up the banks.

Their frustration is perhaps understandable. Mostroentators blame the banks for
causing the crisis by high risk lending that hdstleem exposed and unable to main-
tain liquidity. Faced with the so called ‘crediuoch’ most governments have had lit-
tle option but to support the very institutions pessible for the crisis. In October
2008 European governments have pledged over 4lliéntto support the banking
system. Even this may not be enough accordingdditiancier George Soros speak-
ing at the World Economic Forum in Davos in Janu2099, where he suggested that
a further $1.5 trillion still needs to be injectatb the banking system.

2 US national debt is forecast to reach $10 triliothe financial year 2008/9 as a result of therin
vention packages agreed by the US Government. Thar& proposing a coordinated intervention in
the same financial year of €200 billion (decisiaken on November 26, 2008).

* IMF World Economic Outlook. October 2008.
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People who now face uncertainty about their empkynare naturally asking what
government is doing for them. Supporting the banky be a necessary answer, but it
IS not seen as a sufficient answer.

From a policy perspective, an intervention at aopaan level that addresses the im-
mediate issue of the negative health impacts afuesiring, at a time when the scale
and pace of restructuring will increase dramatycahd also recognises that the costs
of the negative health impact of restructuring wloatherwise be picked up by hard
pressed public provision, seems attractive. lherdfore both timely and appropriate
to look at the policy implications of the link bexan health and restructuring taken up
by the HIRES Group.

Current economic and financial crisis presents oeallenges to policy makers, enter-
prise managers, as well as workers. It re-emphasgizgortance of their joint efforts to
minimize social and economic costs of restructurlhgeems like this crisis, due to its
creeping nature, will result in a combination ofrpanent and crisis-like restructuring.
Therefore, the effects on workers and health ougsowill be multiplied to a new pro-
portion.

Particularly destructive effect can be predicted SMEs and workers, employed by
them. This is a result of a lesser security andegtmn that such enterprises enjoy,
combined with the consequences of policy of som@ji@an countries to create new,
not always well protected jobs through facilitatiifgancial assistance to potential en-
trepreneurs, which was not necessarily supportechdgquate skills and capacity
building.

Thus, current crisis calls for the research agéhdawill build upon the recommenda-
tions contained in this report and will also mowenfard by encouraging research in a
number of areas, including:

* relative importance of policy-level and CSR respotuscrisis,

» effectiveness and efficiency of the governmentrir@ation in industrial, financial
and enterprise restructuring, and its implicatiftiighe workforce,

* the role of social dialogue in handling the conszupes of crisis,

» the relationship between the way restructuringaisied out and the structure of
corporate ownership,

» policy efforts to provide assistance to SMEs arair tworkers.

The empirical evidence points to manifold psychotalorisks in the different phases
of the restructuring process. The poorer mentaltineend distress already in the an-
ticipatory period together with riskier health beioar is associated with relevant
changes in organisational behaviour, such as reldjode satisfaction, increased ab-
sence and intention to leave, as well as increaseident and injury rates. Those who
leave the company often report better mental hehth those remaining (survivors),
whereas those who had to leave and remain unentpklyav a wide variety of dete-
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rioration of their health (with special focus orpdessive disorders) also contributing
to a reduced employability in the future.

A concept of enterprise restructuring, that aim9r@serving certain features of a
European social model of employment relations withnew demands of a globalised
competition has to take into account not only ecoicandicators of the health of a
company but also the individual effects of restdag on the workforce which will
show a considerable long-term impact on the cortipiéti of the economy as well.
This new understanding broadens the perspectiva &aunilateral shareholder per-
spective often pursued in the restructuring effaste more balanced view on the in-
terests of all stakeholders involved in the fulbgass of company adaptation and ac-
commodation to the globalised economy with the goflsocially responsible
restructuring.

A central reason for this shift can be seen ineimpirical evidence that restructuring
processes which neglected these issues often @ddueicious circle of restructuring

that included a counterproductive loss of produistiafter restructuring, as the ILO

has indicated. This relevant outcome can be seensapplementary motive for the
increased attention in these mechanisms of a reggenmanagement driven by
enlightened self-interest. The development of cldsdks between change manage-
ment and stress prevention interventions basedready existing health promotion

approaches can be seen as a constructive response.

This additional perspective brought into the PROGRErogramme of DG Employ-
ment in the 2007 call was strongly stimulated sutes received in an earlier ESF ar-
ticle 6 project on “Monitoring Innovative EnterpeifRestructuring in Europe” (MIRE).
Although not focussing on the health dimensionestnucturing from the beginning it
resulted in pointing to the often neglected hea#pects of these changes, and
searched for ways of analysing processes whereftaets and approaches to influ-
ence the health of the workers in a positive wagpritter to help them to adapt to or-
ganisational changes had been thoughtfully takiendonsideration. By analysing bar-
riers and potentials of taking the health issue thie agenda of the management of
complex organisational changes there was one rafrikésult that the full process
could be managed in a smoother way and the outcomed be achieved more effec-
tively in case that the health dimension was carsid from the beginning as a rele-
vant issue and if it was integrated into the sodialogue of the social actors. This also
produced the advantage of changing the notionsifueturing as an accident (due to
the limitation to actual crisis management) towaadsontinuous process of organisa-
tional adaptation. In case that such a stratedinked with a company and social
strategy of a policy of sustainable employabilttynight open new ways of harmoniz-
ing the European model with the demands of the labaur markets.
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1.2 Social convoy in occupational transitions

As the ESF project MIRE detected a wide lack olvpreive strategies in Human Re-
sources Management (HRM) and Occupational Healthi&s (OHS) and of specific
knowledge regarding the individual effects of resturing on the dismissed and the
surviving employees, it was considered to be hélafugain additional evidence re-
garding the effects and the possibilities to infice such a process in a more balanced
way. This can lead to the reduction of the hystsreffect of unemployment (‘the
longer the unemployment lasts the more barrieret®mployment will develop’) and
help to overcome barriers to organisational chaAgée same time it contributes to a
socially responsible concept of a “social convoy’oocupational transitions that de-
individualizes the transition itself by includiniget partial responsibility for these tran-
sitions into the concept of Corporate Social Respmlity (CSR), thus facilitating the
coping process of the individuals involved (Kiesalb, 1998a).

The rationale of the concept of a social convogadoupational transitions was devel-
oped especially for those who have to leave thepamy as a consequence of restruc-
turing was based on the following assumptions (&lesch, 2004):

» Job loss and unemployment are capable of excedangersonal resources neces-
sary for the successful overcoming of these clititmevents.

» Outplacement/replacement is part of a proactivategy of primary prevention:
anticipation of and knowledge about potential psysbcial damages will facilitate
the process of coping with occupational transitions

* Professional help as a form of social support énglocess of the employment tran-
sition can alleviate the unemployment stress, athoviacilitate a constructive tran-
sition and prevent the development of psycho-sdoaliers to re-employment,
thus reducing periods out of employment.

* The relationship between the professional as helpdrthe employee in transition
as recipient of help will be more effective if theocial interaction and the offer of
help are based upon a legitimate claim and nothenself-definition of being in
need of help.

» Effective professional help leading to appropriedeemployment can be experi-
enced in retrospect as a form of retributive jesticthe process of dismissal that is
viewed by the affected employees as a form of saguastice (in the dimensions
of experienced distributive, procedural and inteoaal justice).

* The assumption of social responsibility on the pérthe dismissing company can
contribute to the de-individualization of job lcasd can also exert a positive influ-
ence on the survivors-of-layoffs remaining in tioenpany.

* The integration of professional counselling in quaional transitions into a
broader framework of sustainable employability utithg social and individual as-
pects (interactive employability) could create aenbexible and more competitive
workforce that will not experience occupationahsigions as a personal failure.

The increasing frequency of job interruptions oangsitions by phases of non-

employment, like unemployment, requalification amdfontinuing education requires
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new coping competencies like personal initiatiwedf-eeliance, and self-organisational

skills as relevant individual prerequisites for wpwith the challenges of the actual
labour markets (Frese, 1996). On the side of spdetwever, we have to develop new
concepts of a “social convoy” (Antonucci, 1985) frch transitional processes that
are capable of buffering occupational transfornmtiand discontinuities which ex-

ceed individual coping resources.

Individual coping with unemployment depends heawitythe attribution of blame and
responsibility. People who have lost their jobgonfgain the impression that the way
they cope with unemployment and how they surmouist only and exclusively con-
sidered a problem of personal responsibility. Hosveindividual coping skills could
experience significant support, when they are smphted by organised offers of
help which express that the individual respongihithat should still remain central, is
accompanied by various forms of social respongybili

Outplacement counselling is organised as an exteaumselling and guidance which
focuses on:

* labour market options,
* improving the individual coping with job loss anareer re-entry,
* analysing potentials and deficits to be bridgeddgitional qualification measures.

Theses counselling concepts are based on the asaortiat the efforts and expenses
due to detailed guidance and counselling will toah to be a useful investment. Such
company-related counselling sometimes forms argratepart of employment con-
tracts, guaranteeing employees the entittemenbwoselling and guidance in the case
of later separation from the organisation. Positgpects of existing outplacement
concepts are that they signal a degree of respbtysior layoffs on the side of the
enterprises which are otherwise seen as beingtaidei Also they provide dismissed
employees with the perspective of social suppoitt) the help of professional coun-
sellors, and with the opportunity to make extendse of the learning potential which
Is also inherent in such situations.

The aim of outplacement is to develop a concepéexiting the organisation in a man-
ner regarded as fair by both sides (employer anu@mee) and to facilitate the transi-
tion into new employment (s. Kieselbach, 1997). Aivita support framework that
helps the individual to cope with redundancy onlibsis of consultations with the in-
dividual - but also in conjunction with his famitmembers - the individual's skills,
abilities, competencies, and weaknesses are adalgsgployment opportunities are
discussed, and specific strategies for job apjinatare developed.

A plea for a change of discourse regarding occupel transitions

If society provides support and guidance to pegplag through transitions imposed
to them by industrial restructuring, this can bpaxenced by those affected as a form
of compensation for subjectively experienced ingguCounselling for the unem-
ployed in the form of guidance through a transitouast be freed from any stigmatis-
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ing effects in order to ensure that the inhibitdagrriers among the unemployed
vis-a-vis seeking or accepting help are broken down

Defining the relationship between the unemployed society in terms of legitimate
claims would greatly alleviate the psychosociabaion of the unemployed. They
would no longer be the object of altruistic carel denefits, but partners requiring
counselling and guidance during a transitional phastheir employment history (cf.
Montada, 1994). A fundamental basis for their reteghip towards society and its in-
stitutions would be the assumption that the coktadustrial restructuring - essential
for maintaining the competitiveness and long-teuvisal of the economy - must be
borne by the society as a whole on the basis osdfidarity principle and not thrust
upon those individuals who are personally affetigduch changes.

From the mental health perspective, the proposedgin discourse towards a nor-
malisation of employment transitions involving tesngry phases of unemployment
might well produce a climate in which having to eopith the potential stressor job
loss causes less psychosocial damage to the qoblitg of the affected individuals.

The adaptation to a thoroughly changed economlity¢at has already increased the
frequency of individual occupational transition®sld not be imposed in a unilateral
way on the individual. The resulting personal pent$ of an increased degree of cor-
porate efficiency, which implies a higher flexibfliwith regard to the labour market,
should be accepted as being within the respontsilafi the overall society and those
companies undergoing processes of economic restmgtthat include profound
changes of their work force. Organisations havdetelop environmental features that
not only emphasise efficiency criteria but alsalif@te individual attempts of coping
with these new occupational demands without exogeididividual resources.

These considerations lead to an integrative conaeptitplacement/replacement as a
means of taking over social responsibility fromesaf the company, the labour ad-
ministration, and the social services. Althouglodlse individual has to develop new
skills to cope with the increasing frequencies ofupational transitions, such as job
loss, the burden of industrial restructuring carb®borne by the individual alone. Of-

ten the personal resources of individuals are esteduby the frequent requirements
for adaptation. Therefore, concepts of a “sociavoy” (Antonucci, 1985) have to be

developed for facilitating transitions out of wotkrough (re)qualification, and back

to work. Transition counselling creates advantdgeshe unemployed as well as for

the organisation.

The health aspect of restructuring can be congidesecentral because health itself is a
crucial part of employment and likewise being relavfor the future performance of
companies. Not only those who fall out of the compafter restructuring can form a
health burden for society in the future but alsosth who remain and develop in-
creased health problems will produce higher castgHfe health system of which the
health insurances are only one part. Therefore smsial actors have come into the
debate like the company-based health insuranc&ermany which showed great in-
terest in becoming active with their specific cotgpeies in the restructuring process.
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2. Restructuring and health: Reviewing present resech

Over the last decades, the rate of enterpriseutsting has reached a level such that
many workers face almost permanent change in th&phaxe. The objective of the
process is generally strategic advantage or imgravganisational performance. And
yet, in many cases, restructuring does not keepramises. Restructuring, notably
downsizing, does not always boost profitabilitypsoductivity. Far from it, often its
net economic effect is actually negative (Cascla)Z see box 2.3). Moreover, re-
structuring also entails various side effects. st striking form of restructuring
being closure or downsizing, the most obvious e¢fifegob loss and subsequent loss of
economic wealth on the side of redundant workersl db cuts not only lead to loss
of economic wealth of workers that have been ldfd There is a growing body of
evidence that downsizing and redundancy also ltassiderable impact on the health
of workers, notably of those that remain unemplof€i@éselbach, Winefied, Boyd &
Anderson, 2006). They display more health problesiesnonstrate riskier health be-
haviour and suffer from higher morbidity and matjatates (Kieselbach & Beelmann,
2006). In the most extreme form, loss of gainfuptyment is even associated with a
higher than average number of suicides (Eliasortdrte, forthcoming 2009a; Keefe
et al., 2002).

However, the health impact of restructuring extewddi beyond the effect of layoffs.
First of all, it is becoming increasingly clear thiaose workers that ‘survive’ downsiz-
ing — in the sense that they get to keep theiHohay suffer severe health effects too.
This has been labelled “layoff survivor sicknesllbér, 1993, 1997). Secondly, the
concept of restructuring is not limited to downsgiand — its ultimate form — closure
of enterprises (see box 2.1). Restructuring shaotdbe considered only as a tempo-
rary ‘crisis’. It has become a permanent featurevoifk as a result of the introduction
of new management techniques (just in time managgream work etc.) and various
forms of increased flexibility (temporary workergy rolling, etc.). These forms of
restructuring all entail specific risks to healtidasafety.

A typology of various forms of restructuring andhajw restructuring may influence
the health of workers as well as the health of wiggions (2.1), is provided. Data on
the prevalence of restructuring on the Europeanamdome national levels is high-
lighted (2.2) in this report. The typology is ungi@ned with empirical findings con-
cerning the health of workers (2.3) and a discussibthe effects on organisational
health (2.4).

2.1 Definition and typology of restructuring

Restructuring is often associated with ‘crisis’dilkvents such as closure, downsizing
and layoffs. This, at any rate, is the way restrugg is often depicted in public me-

dia. Still, this media picture is but a freeze feaaf a process that starts well before the
eventual closure or downsizing takes place, anehebst way past this crisis-like phase.
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Even if it is clear that the job losses that refdin closure or downsizing inevitably
leads to psychological distress on the side ofatbekers that have lost their jobs, the
health effectdefore and after the crisis are too often overlooked. Mergers oetak
overs, for example, may not always lead to job,lbs$ the mere announcement of an
upcoming merger will stir uncertainty and fears améhe workers about the future.
The merefear of job loss may cause distress no less real tharaladismissal. Also,
after the crisis many employees may experience gymg of a post-traumatic disor-
der — what has already been labelled survivor gis&nlt is therefore important to dis-
tinguish the respective phases of restructuring: rpstructuring/plan announcement,
execution of restructuring (mostly with job losaipd post restructuring (Paulsen et al,
2005).

Box 2.1: Typology of restructuring

* Relocation: The activity stays within the same company, butel®cated to anoth |r
location within the same country.

» Offshoring/delocalisation: The activity is relocated or outsourced outside tiod
country’s borders.

» Outsourcing:The activity is subcontracted to another compaitlgivthe same countr |

* Bankruptcy/closure:An industrial site is closed or a company goeskhsgit for
economic reasons not directly connected to relogair outsourcing.

* Merger/acquisition:Two companies merge or a company is undertakimgiigsitions
which then involve an internal restructuring prograe aimed at rationalisi g
organisation by cutting personnel.

* Internal restructuring:The company undertakes a job-cutting plan or ofbens o
restructuring that are not linked to a type asrasfiabove.

* Business expansioA company extends its business activities, hiriegy workforce.
Source European Monitoring Centre on Change

Moreover, it is not just the ‘crisis-like’ types oéstructuring that may entail health
effects. Increasingly, operational restructuring lieecome a steady state aimed at
permanent improvement of organisational performeaamo@ competitiveness. This is
being achieved, or at least inspired, by varioumfoof Human Resource Maximisa-
tion (management techniques such as just-in-timeage@ment, functional flexibility,
team work and so on), flexible work arrangementgl{sas temporary contracts and
pay rolling), as well as networks of productionqswas subcontracting or the use of
‘self employed’). Clearly, these forms of perforrmammaximisation may give rise to
work intensificationand fatigue. They may also lead to incregsédinsecurity not
only for those that work on a temporary basis,dts for those that still have a steady
job but fear becoming outsourced or subcontracedvall. Finally, the permanent
changes in the structure of companies may alsormmde day to day OSH manage-
ment, meant to control ‘common’ risks inherent iorky such as occupational acci-
dents or exposure to poor working conditions. Thriélars that form the basis of OSH
management are given specific consideration. Rinst/main responsibility for health
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and safety lies with the employer (art. 5 FramewDitective'). Restructuring how-
ever, especially the introduction of network-tymdsco-responsibility, often leads to
an increasingly confused division of responsil@stiIn these situations it may not be
clear who the competent employer is. Second, thelarmr is expected to call in the
help of competent persons or services (art. 7 FDis is often done by enlisting ex-
ternal occupational health services. However, adl 8le elaborated below, it is clear
that various groups of ‘non-core’ workers do notdaccess to these health services.
A third pillar under the OSH management systemasker participation — including,
among other methods, by involving worker reprederda in OSH policy making (art.
11 FD). This worker participation does indeed s¢emrontribute to better OSH policy
(Walters & Frick, 2000; Popma, 2008). However, ithidux of temporary workers or
the mixing of workers from various employers in greduction facility may turn out
to be a barrier to effective representation ofaafkers involved. This in turn may sti-
fle the influence of workers in OSH policy.

Box 2.2: Adjacent concepts of restructuring

Organisational changerefers to the overall nature of activities, (eteeit extent and rate ),
that occur during a project that aims to enhaneeotrerall performance of the organisat pn.
The activities are often led by a change agenpeoson currently responsible to guide the
overall change effort. The activities are oftenj@ctoriented (a one-time project) ¢« pd
geared to address a current overall problem origdak organisation.

Organisational developmentrefers to the evolution of the organisation durihg overa
organisational change activities. For example, @iah of its members to be able to resi |ve
a major problem, achieve specific project goals/@ndverall organisational goals. Org In-
isational development is an outcome of organisatiohange activities.

Change managementefers to the implementation of a certain appraacmethodology t
ensure the organisational change effort is sucgkessicluding ensuring a clear visi )n
and/or goals for the project, and to modify systémthe organisation to more effectiv |ly
achieve the goals. Change management activitiesacage from a planned, structured nd
explicit approach to unplanned and implicit appioesc

Change agents the person who is responsible for a current ghaffort. The role can |e
performed by different people at different timesr Example, an internal or external ¢ pn-
sultant might first perform the role, but work iack a way during the project that the bple
ultimately is adopted by someone else inside tgarusation.

Organisation Development (OD)is a field of research, theory and practice dedutdt
expanding the knowledge and effectiveness of peopéecomplish more successful or¢ an-
isational change and performance. Various perspecion the field are held by differ nt
people, depending on their particular values arnitsskor OD projects to be highly effe -
tive, many people assert they must be systems-baskzsign and highly humanistic in i p-
plementation.

“ Council Directive 89/391 EEC of 12 June 1989 onitit@duction of measures to encourage improvemniants
the safety and health of workers at work
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From the various types of restructuring two aspettentral relevance may be accen-
tuated here:

* The possibility of job loss that — if realized —nmstly followed by intensification
of work: these types of restructuring may leadttess, grief, prolonged insecurity,
and increased work load.

* Permanent vs. crisis like restructuring which, taliierent extent, may lead to
work intensification, task ambiguity, and a pernarstate of job insecurity.

It will be clear, from this typology, that restruding may be harmful to the health of
workers, notably as a result of sometimes longopksrof stress. These effects will be
described in more detail in paragraph 2.3. Resiringd may also convey harm to the
health of the organisation as a whole, however thaisdshould not be overlooked.

First, individual health may lead to absenteeisiith @irect financial effects (e.g. sick
pay) as well as effects on productivity. Also, (panent) restructuring may erode
workers’ motivation and as a result lead to poarfggenance. Second, as has been
stated earlier, organisational confusion may leadisorganisation in OSH manage-
ment, leading to poor OSH performance. The effeat®rganisational health will be
explored in paragraph 2.4.

2.2 Measuring the prevalence and effects of restrturing on health at the
EU level

The only available measure of the prevalence dfuessiring at the EU level is the
European Restructuring Monitor (ERM) (Storrie, 20@8orrie & Ward, 2007). This
collects data from newspaper reports of restruagumvolving job losses or gains of
more than 100 employees and job losses of tengrerat the workforce at worksites
employing more than 250 people. In the period 2P0@6, 3.556 cases have been re-
ported with total job losses of 2.8 million emplegewith most cases (more than 700)
with job losses of 600.000 reported in the UK. Mtran 50 per cent of restructuring
involved internal reorganisation and 20 per centases involved worksite closures.
However, the collection of data is limited as thRME only covers large enterprises
and those that are reported in the media. Furtherntata is not collected on the ef-
fects of restructuring on health and well-beingofployees.

2.2.1. National monitoring of restructuring: Prevalence and effects in Western
Europe

Although there is relatively little systematic mtmming of restructuring at the Euro-
pean level, national initiatives have been devaldpat examine the effects of restruc-
turing, either through register data or nationaleys. In the following section some
of these results will be described. More detailedadiptions of the cases can be found
in the annex.
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Prevalence of restructuringThe Netherlands Working Conditions Survey inchllide
questions in 2007 on restructuring. It was fourat tt6 per cent of respondents had in
the past year experienced major restructuring.tfpghcent had experienced downsiz-
ing with compulsory redundancies. In the Danish M@ohort Study (DWECS) in-
formation on restructuring in terms of company talex (e.g. mergers) was included
in 2000 and 2005. This revealed that few compakgaeers took place (seven per
cent in 2000). Danish register data from the pefi6@4 to 2000 have been used to
explore the prevalence of downsizing (where moeantBO per cent of staff are laid
off) and company closure (Geerdsen, Hgglund & Lar&004). This revealed that
only around two per cent of Danish companies cigy year and 10 to 11 per cent
downsize. However, this concerns mostly just smeganisations and therefore only
about four per cent of the total workforce wereeetéd by closure or downsizing. In
Germany, the BIBB/BAUA Survey includes questionsrestructuring and was last
carried out in 2005/2006. This revealed: 45 pett bawl experienced changes and re-
structuring over the past two years; 42 per cedtehgerienced dismissals and down-
sizing; and 40 per cent reported an increase inchireelancers as well as contingent
and temporary workers.

Effects of restructuringtn Sweden, register data have been used to anhlyssfects

of company closures. This was done by examiningefifects of company closures
over a 13 year period (1987-2000). Comparing engdeywho had been displaced due
to company closure with a control group who hadbesn subject to this, Eliason and
Storrie (forthcoming 2009b) combined data from ltespital Discharge Register, the
Register-Based Labour Market and the Income andltW&aegister to examine the
effects of job loss due to company closure on hakgation. The study found that
only men aged 35-49 had an increased risk of strAl@hol-related hospitalisation
increased for both men and women. It was furtheenfound that marriage had a pro-
tecting effect for women but a negative effectriwen, possibly because women have
higher parental responsibilities whereas men hawe riinancial responsibilities.

Also, the higher education had a protective effeossibly because people with higher
education find it easier to find a new job. Alsamntality rates were examined (Eliason
& Storrie, 2004, forthcoming 2009a) combining theuSe of Death Register with the
Hospital Discharge Register and the Register Basddur Market Statistics. Analy-
ses revealed a higher overall mortality risk fornnfeurs years following company
closure. This was mainly due to fatal suicidespladd-related conditions and cardio-
vascular diseases. The results indicated thabswedf a job hit hardest those that were
already vulnerable, i.e. company closure and dsahisiay be the final blow to a dif-
ficult life and the results suggest that stressnfjob loss exacerbated, or aggregated,
already existing disease rather than initiate nesgate or disorder (as only shorter
term effects were found).

Also the Finnish 10-Town study in which four outteh municipalities experienced
restructuring found an increased mortality rate agneictims of downsizing (defined
as more than eight per cent staff reductions).nrASweden, the cause was found to be
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due to cardiovascular disease. The Finnish stustyfalund sickness absence to be 2.3
times higher in downsizing municipalities. Theythar found it was the long-term
sickness absence that increased. Short-term sglatesence which may not be en-
tirely related to actual sickness or at least eflé#ss serious kind decreased. For those
that remained in employment early disability rate=e higher in restructuring mu-
nicipalities. Also effects of psychotropic drugslieased. Male survivors were 50 per
cent more likely and female survivors were 12 pamtanore likely to be prescribed
such drugs. Sleeping pills were the most oftenqoitesd drug for men and anxiety
drugs most often prescribed for women.

The Finnish 10-Town study also found that downsgjzied to impaired self-rated
health. Employees exposed to major downsizing (niloa@ 18 per cent staff reduc-
tions) were more than twice as likely to report pbealth after four years. In the
Dutch study, restructuring was significantly retht® emotional exhaustion even in
restructuring without staff lay-offs (and thuslétteason for job insecurity). Emotional
exhaustion was found to be related to psychologataldemands. It was also found,
however, that autonomy and an innovative climatiéebed the negative effects of re-
structuring on emotional exhaustion. In the Gerrsialy BIBB/BAUA, 61 per cent of
those that experienced restructuring always peedethis to be associated with in-
creased stress and work pressure, while 60 perecpetrienced stress and work pres-
sure in cases of dismissals and downsizing.

In the Danish Work Environment Cohort Study, it vpassible to make a comparison
of the experiences of four groups: survivors oftreeguring, willing victims (those
that left on their own accord), unwilling victimsgmpulsory lay-offs) and employees
who had not experienced restructuring at all. Isvi@und that even survivors five
years after the restructuring continued to expegehigher levels of job insecurity
than those who had not been exposed to restrugturow levels of self-efficacy and
lack of social support from colleagues at the twheestructuring were found to pre-
dict job insecurity five years on.

Eliason and Storrie (2004) also examined futureleympent for victims of company
closure. They found lower employment and highermpleyment rates among dis-
missed workers both in the short and the long tdimese results are in contrast to the
Danish register study mentioned above. In thisysiuavas found that 75 per cent of
victims of company closure or downsizing were relaygd after one year and 88 per
cent had found other employment after four yean®se levels are similar to employ-
ees that have not experienced such restructunmgact it was found that employees
from downsizing companies had a higher level ofhmgleyment. Victims did, how-
ever, experience a minor income decrease, mairdytalthe fact that employees from
diminished sectors (such as textile) had to chageapation.

Several studies point to the importance of considecultural differences both in
terms of labour market conditions, e.g. generalmpieyment rates but also labour
market regulation practices such as the flexicuntydel which will moderate the ef-
fects of restructuring. However, the different ferof restructuring and different defi-
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nitions (e.g. downsizing defined as eight per ceductions in staff in Finland and 30
per cent reductions in Denmark) makes it difficalcompare results across borders.

2.2.2. National monitoring of restructuring: Prevalence and effects in Eastern
Europe

In the Eastern European (EE) countries, restrugjunas — primarily — a consequence
of the transition from central planning to a mar&ebnomy starting at the end of the
1980s and the beginning of the 1990s. This trawsivas associated with large scale
privatisation of enterprises. Another importantteostual factor of restructuring in this
region was the recent accession to the EU: heheeydcessity of complying with EU
standards and regulations, and building up a catiygeénterprise. A further specific-
ity of the restructuring processes in EE is coregtatith the fact that these countries
had a lower level of economic development in consparto EU15, with a different
economic structure (e.g., high employment in adfiice).

Prevalence of restructuring®rivatisation of enterprises — and restructuringcpsses
strictly connected with it — was especially inteesat the beginning of the transforma-
tion period. However, the privatisation processticaes. In Poland, for example, in
the period 1990-2007, 7.364 state owned enterpwees included in the privatisation
process (Statistical Yearbook of Poland, 2008)dnatind 1.800 (almost 30 per cent of
economic activity) still remained under public owstgp. In some sectors, the privati-
sation process will only begin, for example in fsetor of energy and railways (Voss
et al., 2007).

On the basis of the data collected in the framthefEuropean Restructuring Monitor
(not withstanding the earlier mentioned limitatiarfghat data) it can be assessed that
restructuring processes in the EE countries areeniotensive than in the “old
Europe”. Out of 9.429 cases of restructuring in Bt reported in the ERM (2009),
more than 33 per cent was from the EE countriekin@ainto account lower popula-
tion number in these countries (21 per cent o827 population), it can be assessed
that an average employee experiences restructafihg/her firm more often than an
employee from Western Europe. However, in the EBtructuring are relatively more
often connected with job creation than in other Etlntries (out of 1,87 million
planned job creation in the period 2002-2009, S52cpat was in the less numerous EE
countries), and relatively rarely — with job redant(out of three million planned job
reductions, 18 per cent was in the EE).

The direction of restructuring processes findsréiection in sectoral employment
change. On the basis of the analyses of employme203-2007 presented in Euro-
pean Restructuring Monitor (ERM Report 2008), tharacteristic trends for the EE
countries are for example: decline in agricultungoyment, employment growth in
some manufacturing sectors (the opposite trendsbeanbserved in the EU15), sig-
nificant increase of employment in the constructgaector (NMS-2: 69.7 per cent
change).
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Effects of restructuringThe positive side of restructuring in the EE isaanpanied by
large hazards. Job loss in the EE has a stronggtiae individual impact than in the
EU15. This situation is caused by an underdevel@gmiye labour market policy in
the new member states. When an employee loosds asj@a result of restructuring,
they do not have good prospects of quickly secuwogk. The analysis of the per-
centage of people who have lost their job up to yaeer before the interview in 2005
(ERM Report 2008) provides a good illustrationthe new member states these per-
centages are higher (men/women: 16 per cent/18gmd) than in EU15 (men/women:
ten per cent/16 per cent). The resuidicatethat in the EE there are greatgificul-
tiesin reemployment after job loss. The greater riskemnaining unemployed and in-
security is also caused by low levels of socialsgccompensations that increase the
risk of poverty as a consequence of job loss.

British researchers (Stuckler, King & McKee, 2008ye carried out an analysis of the
relationship between mass privatisation and mdytattes in the post-communist
countries. Twenty-five countries were includedhe tanalysis: the ten EE, other coun-
tries of the region (e.g., Albania, Croatia) antheacountries of the former Soviet Un-
ion (e.g., Belarus, Ukraine, Georgia, Kazakhst@gta for mortality for the period
from 1989 to 2002 have been taken from the UNICEfaltase and concerned work-
ing-age men (from 15 to 59 years of age). Two measaf mass privatisation were
taken into account: whether a country implementeadaas privatisation (defined as a
programme transferring at least 25 per cent okelatgte-owned enterprises to the pri-
vate sector within two years), and the index ofgpess in privatisation developed by
the European Bank for Reconstruction and DevelopifteBRD). To isolate the effect
of mass privatisation, several potential confousdetg., GDP, trade and price liber-
alization indices, democratisation index, populatiiependency) have been taken into
account in the regression analyses of mortalitguRe showed that mass privatisation
programmes were associated with a 12,8 per cergase in adult male mortality. The
second measures of privatisation from EBRD havé&gce similar results. When 25
countries were divided into two sub-groups: coastiof the former Soviet Union and
non-former Soviet Union, it transpired that thenfier were more likely to have im-
plemented rapid mass privatisation programmes (QI&)6 Simultaneously, in these
countries, the association between the EBRD psaatn index and increases in mor-
tality was roughly twice as strong as in counttlest did not undergo rapid privatisa-
tion. In EE countries, where the privatisation @®s was more gradual, the greater
progress in privatisation was associated with arakar slightly favourable effect on
mortality rates from 1991-2002. So, it can be codetl that the pace of privatisation
is an important factor that has an impact on itdtheeffects.

There is no comprehensive data on health effectestfucturing in the EE countries.
However, there are some indirect indicators of thelahzards caused by intensive re-
structuring in Eastern Europe. One of them is paghinsecurity: in all these countries
high levels of job insecurity have been observeccotding to ESWC 2005 (Parent-
Thirion et al., 2007) between 15 and 32 per cenespondents (depending on coun-
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try) reported job insecurity in NMS-10. This isaontrast to lower rates in EU15, with
between five and 21 per cent.

2.3 The effects on individual health

Work is known to be a central determinant of indial health (Schabracq, 2003). Es-
pecially during phases of organisational restrustyrindividual health may be at risk
(NIOSH, 2002; Osthus, 2007; Probst, 2003; Virtaegéral., 2005). This subchapter
will assemble some of the empirical findings inestific literature. Paragraph 2.3.1
will depict the effects of restructuring as an attarisis’, notably when it results in
job loss. Job loss, however, not only affects theke have been laid off but also the
‘survivors’ of downsizing (2.3.2). Paragraph 2.@il then deal with the health effects
of an anticipatedrestructuring, notably ojob insecurity Paragraph 2.3.4 then will
briefly deal with some of the effects of perman@abrganisation.

The effects may be measured on the basis of varmdisators. In OSH research,
some of the most common indicators are accideasrabsenteeism rates, morbidity
and mortality rates. One may also use more gemedatators of physiological and
psychological well being. To establish links betwemstructuring andndividual
health these indicators could be observed before, damyafter a restructuring epi-
sode. For clear evidence, such data would havestoompared cross-sectionally to
employees — ideally from the same company and iséwab did not experience a re-
structuring process or have not been dismissebddarcourse of a restructuring event.
However, there is little research that actually fitese methodological requirements.

2.3.1 Restructuring as crisis: The effects of joloks

Three forms of restructuring are directly linkedwjob loss: closure, downsizing or
relocation of an enterprise. A focus on core marke&ta change in production profile
may explain closure or downsizing. In other ca#ies,decision to close or relocate an
enterprise is the ultimate outcome of tacticalaxito reduce costs or increase pro-
ductivity — notably outsourcing or off-shoring —merely defensive forms of cost cut-
ting (Grosfeld & Roland, 1997). Obviously, closunay also result from a last attempt
to ward off bankruptcy.

The health impact ojob loss(as well as, more generally, unemployment) has bee
described extensively (Dooley, Fielding & Levi, B9Kieselbach, Winefield, Boyd &
Anderson, 2006; Kieselbach & Jeske 2007; Bohlenfani & Mayhew 2001). Many
of these studies reveal @ssociationbetween job loss and various indicators of ill
health. This association should be dealt with cdisefthough. It could very well be
that those that lose their jobs or cannot find & @me are the workers with pre-
existing health problems (the selection hypothestisherefore follows that additional
statistical effort may need to be taken to distislyuhe causal effects of dismissals
from effects of selection for dismissal based oa liealth record of the individual
(Kieselbach & Beelmann, 2006).
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Box 2.3: Effects of layoffs and responsible alterriaves

Cascio discussed in his pioneering book “Respoas#structuring: Creative and profita
alternatives to layoffs” (2002) a series of misiegdassumptions regarding the effect
restructuring. The most prominent are: laying peayf during restructuring will lead to
increased profitability and productivity of the cpamy. Very often this could not be v
fied in reality. This led the author to a plea looking more thoroughly for alternative
lutions to downsizing in the enlightened self-iet&rof the company itself.

The “Layoffs and Job Security Survey 2001”, conddcby the Society for Human F
source Management, reported that only 32 per cemespondents indicated that layc
improved profits (Society for Human Resource Mamaget, 2001).

The American Management Association surveyed 7@@pemies that had downsized in
1990s. Productivity rose in 34 per cent of thosaganies, but in another 30 per cent, it
(Cravotta & Kleiner, 2001). These results are cstesit with those reported in another s
of 250,000 manufacturing plants by the US NatidBateau of Economic Research. 1
study concluded that the productivity-enhancing rol employment downsizing has b
widely exaggerated. While some plants did downaize post healthy gains in productiv
even more (including many of the largest faciliti@sanaged to raise output per woi
while expanding employment. They contributed alesitmuch to overall productivity |
creases in manufacturing as did the successful siaens (Business Week, 1994).

The effects on the survivors had been broadly mégteand underestimated in the pas
they were assumed to be happy survivors). A stuydfRight Associates, however, fol
that 70 per cent of senior managers who remainetbwnsized firms reported that mol
and trust declined. Several other studies corrdabottzese findings, with similar rest
(Appelbaum, Everard & Hung, 1999; Mirvis, 1997; Dees & Balacs, 1997).

Moreover, the health consequences of survivors aedeessed in this book. A study of -
large and midsize firms was conducted jointly bgr@i Insurance Company and the An
can Management Association. Over a five-year pergicess-related disorders am
workers at downsizing companies showed the gremtestase among all kinds of medit
related claims. These included mental health abdtance abuse, high blood pressure
other cardiovascular problems. The increases acarapanies varied from 100 per cer
900 per cent — that is, as much as a nine foleeas®. The same survey revealed that s
visors comprise five to eight per cent of the Aroan workforce, but this group is &
greater risk of being laid off and of developingteess-related disability.

Source:Cascio, 2002
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Still, in cases of total enterprise closure thessbn hypothesis does not hold (Keefe
et al, 2002). And it is clear from numerous studies job loss has serious effects on
psychosocial health (e.g. Murphy & Athanasou, 198@ber, Hérmann & Heipertz,
2007). Also, various studies have investigatedutigkerlying causal pathways between
job loss and health effects; such as psychologitdtess, depression, and anxiety.
Psychosocial health problems are associated wittiaseascular problems, including
high blood pressure, increased rates of immunersapion, metabolic syndromes, and
obesity (Hollederer, 2003; Kieselbach & BeelmandQ& Weber & Lehnert, 1997).
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Downsizing related job loss also correlates with&atimes higher prescription rate of
psychotic drugs for males (Kivimaki et al., 200hdaother changes in health behav-
lours. An increased risk of drug use, bad diet,sptafl inactivity, and a poorer stan-
dard of sleep are all associated with job loss [BdQuinlan, Kennedy & Williamson,
2004; Weber, Hormann & Heipertz, 2007).

Some of the explanations for the correlation betwgd loss and health problems
have been described. For example, job loss is smmwnly to increase distress, but
also to decrease self esteem, self efficacy beleafd emotional stability (Bardasi &
Francesconi, 2004; Kivimaki, Vahtera, Ferrie, Hegmay & Pentti, 2001; Kiesel-
bach, 2000; Osthus, 2007; Weber, Hérmann & Heip@@®7). Together with social
deprivation and a profound identity loss, this nii¢gad to a downward circle into
long-term unemployment. The more central the mapoinwork has been for the in-
dividual, the higher the likelihood of an identityss. Such cases are hard to remedy.
Other factors, for example perceived social stiggasibn or isolation, might further
boost the negative effects of job loss (Egger.e2806).

A second form of restructuring connected to jols)aw at least a breach in employ-
ment status, is outsourcing and subcontractings@uting and subcontracting first of

all will entail job insecurity for the core worketisat formerly were employed in the

outsourced activities — be it as feared or actallgss, as a transfer of workers to the
subcontractor, or as a transfer to a new positighinvthe core enterprise. Contract
change to a more insecure or unstable employmeasdgsciated with a 2.5 times

higher risk of ill health (Virtanen et al., 2005).

To be sure, jobs that have been cut among coreemsorkill result in new jobs for em-
ployees in the contracting firms — hence maybera gam situation where net em-
ployment is concerned. Still, even in the caseushsa zero sum the health effect of
outsourcing and subcontracting may clearly be megjaf review of research on the
health effects of outsourcing summarizes that,Grp8r cent of the studies a negative
association was found between outsourcing and etcmal health and safety (Quin-
lan, Mayhew & Bohle, 2001).

2.3.2 Restructuring as crisis: Survivor sickness

It is quite clear, then, that restructuring proessthat involve job loss may have det-
rimental effects on those that have been dismiss@ditsourced. Another aspect often
overlooked, is that those workers that get to kbep jobs may not always be consid-
ered the lucky ones from a health perspective. @&éncreasing evidence of the exis-
tence of what has above been labelled ‘layoff sianvsickness’ (Noer, 1997). Some
workers that remain experience feelings of guMI(ly was | spared?”) and some ex-
perience continued uncertainty (“Will | be out &%t Employees in a post-

restructuring context may be wary about the fudirection of the organisation and

may experience a decline in trust (Lee & Teo, 208%kn if the future of the enter-

prise has been secured by the layoffs, survivothede layoffs will have to adjust to a
new working situation. They often find that theabjhas been deeply modified, and
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increasingly experience role ambiguity (TombaughMaite, 1990; Kivimaki et al.,
2001).

Furthermore, in most cases the aim of restructusn@tionalisation of production —
an incessant change in the quest for efficiencye ihtended outcome of rationalisa-
tion is usually that more work is to be done irslésne. This may be achieved by a
more efficient production, but it may also be agkik by simply having the same
amount of work being done by less staff — henceyndzing. This rationalisation
comes at the cost of increased work load or watdnisity. Increased work intensity,
notably when combined with lack in autonomy, is ajon source of stress, burnout
and other threats to mental health. Also, it esthiher physical strain. In fact, work
intensity has risen constantly over the last twoades — at least in Europe (Houtman,
2007). Not only may work pressure lead to a higlierk load, rationalisation also
leads to the cutting out of idle time, hence leguess time for recovery of the mental
and physical demands. It has been found that damgsiends to increase the physical
demands that especially female and low income eyeplo are facing, whereby in-
creased physical demands are a precursor of mekeldbal problems (Kiviméki et
al., 2001).

Also, work pressure is found to be one of the cewusk occupational accidents
(Smulders, 2003). Work pressure may lead to haslerattention, and may also en-
tice workers to circumvent safety precautions. Asotcommon cause of occupational
accidents is fatigue, and it is clear that theeafwntioned increase in work load leads
to more accidents being caused by tiredness. Ment&lload may also cause acci-
dents. A last link between rationalised producton occupational accidents may be
understaffing, notably in production plants. Ingiént staff numbers may threaten
risk control in so called ‘peopleless’ plants, wddrmay prove more difficult to con-
trol unforeseen events with fewer people. Also,arsthffing in the health-care indus-
try has been linked to epidemic staphylococcalctd® and increases in catheter-
related bloodstream infections, both marked by gh ltase-fatality rate (Quinlan,
Mayhew & Bohle, 2001, p. 348).

In sum, it has been found that workers that luakyugh to find a job elsewhere report
better health and less psychological distress thase that remain after the downsiz-
ing. Deterioration of health was most likely in doyees that had survived a major
downsizing operation (Kivimaki et al., 2003). Eviéthere is, as yet, little data about
the effects of restructuring on its survivors, timelings in this field are quite clear.
Downsizing has shown to increase rates of traunahi@fa, Kivimaki & Pentti, 1997),
cardiovascular mortality (Vahtera et al., 2004)d gosychotic drug prescriptions
(Kiviméaki et al., 2007) for survivors of downsizin@verall, a worsened work related
health condition due to downsizing events has lmdxserved (Osthus, 2007). One of
the more pronounced effects of downsizing is the¢eéms to worsen and uncover pre-
existing health problems. It is shown that dowmgzincreases musculoskeletal sick-
ness, especially among older workers and workextsaineady had poor conditions of
health before the restructuring took place (Kiviimaikal., 2001; Vahtera, Kivimaki &

32



Pentti, 1997). Also, it was found that downsizimgsedes nearly double the number of
disability pensions among employees who kept tjodis (Vahtera, Kiviméki, Forma
et al., 2005). Finally, an increased use of ni@{MWeber, Hormann & Heipertz, 2007)
and alcohol (Frone, 2008) has been associatedswithvors.

2.3.3 The anticipation of restructuring: Job insecuity and distress

There is ample evidence that employees have a sémssecurity during the restruc-

turing process taking place in an organisation. frwest striking empirical evidence

for the connection between these two phenomenathe objective fact of restructur-

ing and the sense of insecurity refers to downgjzinergers and acquisitions. How-
ever, it can be expected that all other forms sfroeturing, because they imply future
changes and related ambiguity, are associatedexfibrienced insecurity as well. Job
insecurity is regarded as one of the most impomaadiators in the relation: restruc-

turing/health. In other words, it is assumed thagstructuring process leads to health
deterioration as it creates job insecurity whiah,turn, leads to ill health effects.

Hence, in order to know what the possible consecggenf restructuring in relation to

health are, it is worth looking at the results tfdses on the relationship between job
insecurity and health.

The detrimental health effects may already occul tneforethe actual closure or re-
location of an enterprise or other forms of redtrting. The mere announcement that
jobs might get lost in the near future in itselluces anxiety and psychological dis-
tress. Low perceived employment security is assediavith poor health (Virtanen et
al., 2002). Perceived job insecurity is shown weéase blood pressure as one of main
the risk factors for coronary heart diseases (Wdb@mann & Heipertz, 2007).

The announcement of restructuring alone may leadetluced motivation among
workers as well as a breach in the psychologicatraat, which in turn is associated
with higher levels of absenteeism (Freese, 200W)th@ other side, it is likely there
will be higher levels opresenteeism sick employees that do go to work despite their
ailments. As it is found that workers in bad healtk fired more often than healthy
workers, sick workers may be tempted to work ometehis is detrimental to their
recovery, thereby aggravating their health problentie longer run (Quinlan, 2007).
For those who stay employed downsizing leads to fiooes higher ill presenteeism
(Theorell et al., 2003) especially in temporary kays (Vahtera et al., 2004).

Another effect of looming job loss is that thosatthave the best chances on the la-
bour market are likely to voluntarily trade in tfeeindering enterprise for another em-
ployer. More often than not, this may result iniacreased workload for those em-
ployees that have not yet left the company. Thiseased work load not only may
result in psychological or physical overload, baynalso entail occupational accidents
due to hasty work or fatigue on the part of thekeos.

Even in cases where there is obviously no sham tareat to workers in terms of job
loss or where restructuring may even strengthempdiséion of their own firm (e.g., in
a case where the own company merges with or takesamother firm) workers may
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eventually experience ill health. First of alljgtmost probable that a merger or acqui-
sition is in the long run aimed at reaching synetgypractice, this will often result in
job cutting — notably on the side of the enterptis® has been acquired. This will en-
tail a high degree of uncertainty and distressmduthe period right after the restruc-
turing, when management has not yet disclosedtisd plans. Second, the workers of
all enterprises involved may be doubtful as toahgcipated synergetic effects. Merg-
ers may falter, or the acquiring party may haverstvetched its financial span — thus
leading the enterprise into financial problems, snldsequent job loss. This doubt may
result in uncertainty. Third, merging two or morgisions of the former autonomous
companies, in order to reach economy of scale, prilbably imply a shifting to and
fro of departments — and of the respective emplay&his may first lead to quantita-
tive insecurity (fear of job loss) or at least toafitative insecurity (fear of deteriora-
tion of tasks within the company. Also, after sygedic shifting of departments, em-
ployees may experience role ambiguity. Role chaarye conflict increases in work
demands and time pressure at work are all assdardth general decreases in well-
being (Probst, 2003).

Individual health

The conceptualizations of job insecurity are défdrin various studies. Some re-
searchers have adopted a global view and definethgecurity as an overall concern
about the continued existence of the job in thartu{Sverke et.al., 2002; De Witte,
1999). There are two kinds of global measures:ehosusing on cognitive aspects,
l.e., perceived probability of job loss (e.g., MpRO0O) and those focusing on emo-
tional aspects, i.e., fear of job loss (e.g., Johndesse & Crano, 1984). There are
also global measures which combine both aspectiig(ele & Sverke, 2003). Other
measures consider job insecurity as a multidimeasiooncept which, in addition to
the threat of job loss, encompasses factors suthreats to various job features, for
example position within an organisation or carmgportunities (Kinnunen et al.,
1999; Ashford, Lee & Bobko, 1989; Greenhalgh & Rudsdatt, 1984).

Mental health: Several studies indicate a clos#ticgiship between job insecurity and
a deterioration of mental healtim these kinds of studies, mental health usuallg wa
measured with the General Health Questionnairedié&ry, 1979), measuring non-

psychotic mental health symptoms (such as slegpiolglems, anxiety, depression and
others). In some studies other indicators of mentdl-being were used, like burnout

(Lim, 1996), job induced tension (Dekker & Schai)f#995) and depression (Ferrie et
al., 2001; Pelfrene et al., 2003). The meta-analgsiSverke et al. (2002) included 37
surveys from 1980-1999 with 14.888 respondents. dVerage correlation between

job insecurity and mental ill health was r = -.Bdother words, the higher job insecu-

rity, the worse mental health was.

A national survey of a representative sample ofl ganployees in Taiwan (Cheng et
al., 2005), including 14.691 subjects, showed @ngfrassociation between job insecu-
rity and mental health, even after controlling agel other characteristics connected
with job insecurity, such as job demands, contnal social support. Similarly, a study
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on a national sample of Norwegian employees (N=82®wed a significant relation-
ship between job insecurity and mental health camfd, such as sleep problems,
anxiety, tiredness, etc. (Stgrseth, 2006). Thiati@iship was partially mediated by
job dissatisfaction and work motivation. Partiallywas a direct relationship. In an-
other large national survey, the Belstress studlrghe et al., 2003), which com-
prised a sample of 19.419 Belgian workers, mengdarng high job insecurity were
twice as likely to report depressive mood compdaoeespondents with low perceived
insecurity (OR=2.10 p<.001) and about 1.5 times embkely to report fatigue
(OR=1.52) and sleep problems (OR=1.37 p<.001).

The relationship was also confirmed by longitudistldies, which unequivocally
showed that job insecurity should be treated aguse of ill mental health (Ferrie et
al., 2001). The impact of job insecurity on metahlth is more frequently reported in
men than in women (Ferrie et al., 1998; De Wit@9% Kinnunen et al., 2000; Pel-
frene et al., 2003).

There is also data pointing to the effect of jobeiturity onjob exhaustionFinnish
employees with high insecurity displayed signifidgaimigher job exhaustion one year
later (Kinnunen et al., 1999).

Physical health: The above mentioned Sverke’s. 2@02) meta-analysis included 19
studies with a total of 9.704 respondents. The agesrcorrelation between the two
variables was = -.16, which means that the higher job insecuthg worse physical
health was. The researchers took the respondepsits of their health into account
and stated on this basis that high job insecusityonnected withvorse self-reported
health more frequensomatic complainge.g. headaches, spinal acheand the ap-
pearance olong-lasting illnessesSome studies found the above relationships anly f
men (Kinnunen, Néatti & Happonen, 2000) others &savomen (Ferrie et al., 1998).

Moreover, it was found that chronic job insecuntight be connected witheightened
systolicanddiastolic blood pressurs men(Ferrie et al., 1998, 2001; Kinnunen, Natti
& Happonen, 2000), with significant increaseBMI in both gendergFerrie et al.,
1998, 2001) and witikschaemia(Ferrie et al., 1998). The Belstress study (Pedret
al., 2003), observed an adverse effect of job imsgcon total cholesterol — a cardio-
vascular risk factor.

Organisational health

A healthy organisation is one that attains busimegssocial aims. It is possible when
employees identify with organisational goals andkweffectively and harmoniously
for this goal. Moreover, achieving organisationahly can be a source of satisfaction
and personal development. Below, some results s#areh on the relationship be-
tween organisational behaviours and job insecargypresented.

Job satisfaction: Many studies have focused omédlagionship between job insecurity
andjob satisfaction The meta-analysis by Sverke et al., (2002) sunzemb0 studies
on this relationship, with the total number of Z&8espondents. The average correla-
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tion between job insecurity and job satisfactiorswather highr(= -.41): The higher
the job insecurity, the lower the job satisfaction.

Social relationships: The longitudinal study of Kimen et al. (2000) points to a very
important effect of job insecurity, the deteriooatiof social relationshipswithin an
organisation, both among colleagues and with saperiA cross-sectional study of
807 employees in the US (Probst, 2005) showedjdbainsecurity is related to lower
co-worker and supervisor satisfaction. Howevewas also found that greater partici-
pative decision-making opportunities were connectath fewer negative conse-
guences in this area (Probst, 2005).

Organisational commitment and trust: Perceivedip®ecurity is especially strongly
related tatrust of organisationthe average correlation is= -.50 (Sverke et al., 2002;
Ashford et.al., 1989). This indicates that threfajob loss significantly impinges the
psychological contract between an organisation taedemployee and the trust on
which this contract is based. As it could be expa@csuch a situation also brings about
afeeling of inequitywhich is an additional stressful factor, besigdsinsecurity itself
(Kalimo et al., 2003). Moreover, cross-sectionaldgts have indicated several times
the relationship between job insecurity dader organisational commitmenin the
Sverke et al. meta-analysis (2002), the averagelation between these variables was
r = -.36. However, this relationship could not benfooned in longitudinal studies
(Roskies et al., 1993).

Absenteeism and turnover intention: The more ingeemployees are, the more fre-
quently they engage in work withdrawal behavioughsas tardiness, absenteeism or
turnover (Probst, 1998) he relationship between perceived job insecunig @rn-
over intentionseems to be especially interesting: persons whojdbaloss are at the
same time more inclined to quit. The correlatiomwsen both phenomena is com-
monly confirmed. The average correlation in 26 &sidincluded into the meta-
analysis Sverke et al. was=.28. The psychological rationale of such behavigur
clearly understandable in view of the results @& study from Hellgren et al. (1999),
which showed that a turnover intention correlately avith qualitative job insecurity
in the sense of anticipation of changes in imparjan features, whereas it does not
correlate with quantitative job insecurity defireslanticipated job loss.

Job performance: Some studies (e.g., Armstrongs&masl 994have shown that per-
ceived job insecurity is related to lower job peniance. Others, however, did not
confirm this relationship; showing instead that jobecurity may be good for produc-
tivity (Probst, 1998). As a result, in the Sverkale (2002) meta-analysis of 12 studies
on the job insecurity — performance relationshipthbphenomena were not signifi-
cantly associated.

The above discrepancies may be a result of att@asteasons:

» First, it is probable that this relationship hadifferent form depending on which
aspect of performance is taken into account: aitqtige or a quantitative one. In a
laboratory experiment carried out by Probst (20@2yas found that although par-
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ticipants faced with the threat of layoffs were m@roductive, nevertheless the
guality of their work was lower.

» Second, it is likely that the relationship betwgamnformance and job insecurity is
U-shaped. Brockner et al. (1992) indicate that eygxs with rather low levels of
job insecurity and those with high levels of jolsecurity exhibit the lowest work
efforts. The former because they are not afraidge their job, the latter due to the
feeling of helplessness (they do not feel that tteay change their situation through
high work effort). Moreover, Brockner's et al. syul992) also showed that em-
ployees with moderate levels of job insecurity éxied the highest degree of work
efforts.

Even when the above factors are taken into acabahbuld be expected that high job
insecurity is connected with a lower performancele

Safety behaviour: Probst and Brubaker (2001) wemerg the first who studied the
association between job insecurity and occupatisafaty outcomes. They have found
that job insecurity is related safety motivatiormndsafety knowledg#érough job sat-
isfaction (mediation effect). In other words, eny@es who perceive their job as inse-
cure are less satisfied than employees with highsgcurity and, in turn, less willing
to observe safety procedures and improve their ledhye of industrial safety. This
results in a decrease in safety compliance, whictuin leads to an increase in job-
related accidents and injuries. The Stgrseth’sys{@006) carried out on a national
sample of Norwegian employees pointed out a sinmiachanism: people with high
job insecurity are more prone to risk taking bebaxs at work. Obviously, such a ten-
dency can favour accidents and injuries.

It should be noted, however, that a study carrietiby Parker, Axtell and Turner
(2001) found that job insecurity was positivelyated to safe working. According to
Probst (2002) a possible explanation of the ab@reradictory results lies in the or-
ganisational emphasis on safety — in contrast i® ghoduction plays the key role.
When the organisation is seen as valuing producéorployees make efforts to retain
high productivity whilst being threatened by joldscuBut when the organisation takes
safety seriously employees may choose to focusatetys They are aware that safety
outcomes may be considered during the downsiziaggss. Accordingly, as organisa-
tions undergoing restructuring mainly focus on pitn — not on safety — we can
expect employees will also focus on productivityhest expense of safety. As a conse-
guence, the negative relationship between job inggcand safety behaviour can be
explained.

2.3.4 The OSH effects of permanent restructuring

As has been stated, crisis-like restructuring gses are the ones that jump to the eye,
but nowadays a subdominant form of permanent resiing is taking place in virtu-
ally every firm. Three varieties may be discernedeh First, various forms of optimi-
sation of the use of human resources (just-in-tmamagement, team work, job rota-
tion and internal flexibility); second, the usefleiible work arrangements (numerical
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flexibility, such as short term contracts and tse of temporary workers and job mo-
bility); third, increasingly complex structures sfibcontracting relations, co-maker
ship and production chains. These forms of resirud, albeit not so obvious as re-
structuring entailing job loss, do themselves &lawe various effects on the health and
safety of workers (Delbridge, Turnbull & Wilkinsoi992; Landsbergis, Cahill &
Schnall, 1999).

Work intensification

As already noted earlier, most if not all formsre$tructuring are aimed at enhancing
organisational performance and competitivenesss Ty lead to work intensifica-
tion, stress and fatigue, as also noted previousig. very nature of the ‘just-in-time’
concept infers a considerable increase in workspiresis inherent. Working to tight
deadlines is a major source of stress, and a sytbi@rhas continuous deadlines as one
of its core features will lead to incessant str&¥srking to tight deadlines has in-
creased considerably over the last decades (Pamemtn, 2007, p. 58). A second ef-
fect of just-in-time production processes may benanease in night work. If not for
reasons of just-in-time production, at least theontuction of night shifts is a means to
optimize the use of costly production facilitiesght work, however, is strongly asso-
ciated with health disorders (Knutsson, 2003; Deetted., 2005). Night shifts are also
known to have a much higher incidence of occupatiaccidents (Harrington, 2001,
Akerstedt et al., 2002; Jettinghoff, 2007). Cetigitthe number of workers in night
shift has not risen significantly over the last aldes (European Foundation, 2006).
Changes in regard to company controlled workingetitexibility (towards shift work,
unpredictable working hours or overtime work) héeen found to decrease psycho-
social and physical well being (Janssen & Nachrei2d@04) and might also lead to a
work-life imbalance which can often result in slegpdisorders (Bohle, Quinlan,
Kennedy & Williamson, 2004).

A recent review of job design restructuring (BambEgan, Thomas, Petticrew &

Whitehead, 2007) reveals that teamwork tends togbabout improvements in the

working environment (in terms of decreased job dafsaincreased job control and
social support) and also improvements in healtre pbsitive effects were primarily

found in production. Restructuring into lean ansit{jin-time organisation was associ-
ated with decreased job control, autonomy, and skiisation. Depression and job

anxiety increased. In one just-in-time study, dosigport and group cohesiveness
increased. Restructuring that introduced autononmmoark groups tended to increase
control and autonomy but the effects on health wese apparent.

The authors conclude that the mixed effects magiugeto the fact that the health as-
pect was not considered in restructuring. Thosarmsgtions where the objective of

restructuring was improvement in health did in fi@gort positive effects on the work-

ing environment and on health. Poor implementafmost studies did not examine

whether restructuring was successfully implemerdgedvhether managers and em-
ployees supported change) and conflicting extedeatands may have moderated re-
structuring efforts.
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Flexible work arrangements

Since restructuring efforts seek to enhance prgfitsductivity, sales — its structural
effects besides job cutting often show a tendeadggdrease the amount and the inten-
sity of precarious work (Janssen & Nachreiner; 2(&légrist, 1998). Precarious work
has been defined to be a combinatioraddw level of certainty over job continuity,
low individual control over work (notably workingobrs), a low level of protection
(against unemployment or discrimination), and a lewel of training (Rodgers &
Rodgers, 1989).

Over the last decade, the number of workers emglayeler flexible or precarious

arrangements (fixed term contracts, self employethporary agency workers) has
risen quite drastically. Also, dismissal law teridsbe relaxed in various countries.
This numerical flexibility may enhance competitiess, but it shifts the burden on the
flexible worker. Review of various studies on th&HKDeffect of precarious employ-

ment found that 14 of 24 studies regarding temgonark found a negative associa-
tion with OSH (Quinlan, Mayhew & Bohle, 2001, p46&. Another study found that

the higher the instability of employment the moteisi associated with morbid-

ity/mortality (Virtanen et al., 2005).

More specifically, numerical flexibility (notablyied term contracts) leads to in-
creased job insecurity. Workers in labour markeltgctv exhibit a high probability of
transition between employment and unemployment stieov high levels of job inse-
curity (Pacelli et al., 2008). Low perceived empltant security is associated with
poor health across three indicators, especiallyrgmeomen (Virtanen et al, 2002). In
general, the level of psychological distress angtipslogical morbidity is high among
fixed term employees (Virtanen et al, 2005). Fitedn contracts may also lead to
high levels of presenteeism — it was found thapdedower levels of self rated health,
there isincreased attendance during sickness among temypargloyees (Virtanen et
al, 2003;Benach, Gimeno & Benavides, 20Q0R is found that downsizing increases
the number of medically certified sick leaves bgtéa 2.3 (Vahtera, Kivimaki &
Pentti, 1997) for permanent employees but not sdeimporary workers (Vahtera et
al., 2004).This may be explained by fear of job loss. It isrihi repeating here, that
presenteeism can lead to a deterioration of h@altie long term.

Also, workers with non-permanent status report diglevels of job dissatisfaction,
more fatigue, backaches and muscular pain thanet®ikolding permanent full time
contracts (Benach, Gimeno & Benavides, 2002; Vetaet al., 2005). Part-time work-
ers with permanent contracts, however, report higeneels of health problems than
part-timers in non-permanent employment. Self-eiygdioworkers appear to be worst
off of all, yet report in sick the least. Furthemaocontingent workers are much more
prone to occupational accidents (Storrie, 2002;rtoever, Martens & lommers,
2002). If controlled for age, especially lengfhemployment, the association between
employment status and number of occupational iegutoses statistical significance
(Benavides et al., 2006). This indicates that lafckxperience is one of the root causes
for the high injury rates among flexible worker$ii§ may also be concluded from the
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finding that the incidence of occupational acciderst much higher the first four
months on the job (Davies & Jones, 2005). Anotlxpianation, however, may be that
flexible workers receive less training than corerkeos Parent-Thirion, 2007; Fabi-
ano et al., 2006). Alsan general, workers in contingent position are aegresented
in jobs requiring little prior education. More sfeally, they work more often in haz-
ardous workplaces and have to handle dangerousgood

A final explanation for the relatively poor OSHustion of temporary workers may be
that they have less access to OSH professionalsthi@y elude health monitoring over
longer stretches of time, and that they also maguvaelooked by workers’ representa-
tives in matters of OSH policy.

Complex production networks

In addition, there are indications that workersimcontracting firms are more prone
to occupational risks than workers in core entegwi In the most extreme form, shift-
ing down responsibilities in the field of healthdasafety is a deliberate strategy to
dodge regulations or liability (Johnstone, Mayhev&inlan, 2003). But ifbona fide
cases of outsourcing or sub-contracting too, OSKsrmay be encountered. One of
the reasons for this is disorganisation on the vpdake where various firms are work-
ing in one production site. Another reason may beoading of responsibilities in
OSH management: this has been one of the reasomérfaucing specific regulations
for temporary worksites in constructirbut multi-employer sites are now a general
phenomenon in various other industries too. AlsSHOnanagement systems appear
to be much more effective in larger companies tha&®MEs. The same goes for health
surveillance by OSH professionals. With the growtlsmall companies due to out-
sourcing and subcontracting, the number of emp®ypeetected by OSH management
or health surveillance will decline. Also, smal@mpanies do not always meet the
legislative threshold for worker participation (dskone, Quinlan & Walters, 2005).

Obviously, these considerations also hold for seiployed workers. In many coun-
tries, self employed workers fall outside regulgtprotection. For these reasons, it is
not surprising to find that self-employed workegpart worse conditions in almost all

health indicators (Benach, Gimeno & Benavides, 200zhema et al., 2007). Also,

they show lower levels of absenteeism, which mayiéndication of the aforemen-

tioned phenomenon of presenteeism. It should bedno¢re that self-employed work-
ers are not a homogeneous group; they span fragudied wage workers’ in various
high risk sectors, who de facto experience littiloaomy (a serious risk to health) to
genuinely autonomous self employed that may has& peoblems avoiding dangerous
work.

Another population at risk may be workers in sultiating companies in developing
countries, as is the case in off-shoring. Off-shgrdescribes the relocation of (parts
of) business processes from one country to anethesually from the industrialized

® Council Directive 92/57/EEC of 24 June 1992 onithglementation of minimum safety and health
requirements at temporary or mobile constructitessi
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countries (‘the west’) to the east or south. Them indications that, in some cases,
particularly hazardous work is being exported toedi@ing countries. Also, workers
outside the established market economies may expriless legal protection. Apart
from the lower standards in legal protection oemionalshifting down of occupa-
tional risks, off-shoring is haunted byblirring of OSH-management responsibilities.
In intricate chains of production, it may not alsalye clear who is responsible for
health and safety, or who is to be held liableasecof actual harm (Kryvoi, 2007).

Moreover, as has already been noted, subcontractayglead to blurred responsibili-
ties in OSH management — even more so in intermatiohains of production. Tools
such as chain management and certification of sibactors (e.g. SA 8000) may be
devices to better control health and safety comitiin subcontracting firms, but ob-
viously the problem of controlling conditions irtricate chains is much more compli-
cated than in just one production facility. Finaliy should be noted that other ele-
ments of OSH management are much weaker in intensdtchains. Where OSH
responsibilities are not easy to pinpoint, it soaiore difficult for workers representa-
tives to influence OSH policy of the company —dk&tne in countries where in general
worker representation is less likely due to the kvpasition of trade unions. Also,
workers in facilities in developing countries magvk less access to OSH profession-
als.

2.4 The organisational health effects of restructung

Following the definition above it is surprising thaork health promotion is not self
evidently pursued by every employing organisatginge work is best described as a
central environmental demand. Contrarily, manifeddional and trans-national institu-
tions and policies aim to advocate healthy workiogditions. Still, only 25 per cent
of European employers offer health promotion orlmess programs at the workplace
(Buck Consultants & Vielife, 2007). The main reagonthis short-coming is that or-
ganisational health (correspondingly describechasdegree to which an organisation
is capable of acting upon its organisational valaed reaching its organisational
goals), only reflects upon individual health whersiperceived to be positively linked
to the organisational goals (Kirsten, 2008). Thosmnake the business case for indi-
vidual health promotion at the workplace, cleadewnice for its effectiveness on pro-
ductivity, sales, and profit (or any combinatiorriof) is crucial. In this regard na-
tional policies can make a huge difference as tedmn for example in the United
States, where 86 per cent of all (respondent) eyepsooffer health care promotion or
similar at the workplace. Contrary to most emplgsyieom the majority of European
countries, companies in the US are directly affétig health care needs, because they
have to provide insurance for their employers (B@iknsultants & Vielife, 2007;
Kirsten; 2008). Under these circumstances unheadtiployees directly influence
company profit. Reinforced with evidence on costdigs, estimates of prevailing
risks amongst employees of the particular comparty examples of successful work
health programs the initiation of continuous wodalth promotion is self-evident. The
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business case for work health promotion is muchencbiallenging in a less reinforc-
ing environment such as Europe.

Restructuring always aims at securing or increasiggnisational economic health —
meaning its performance and profit. This can beedmnmeans of strategic restructur-
ing moves, such as expanding the customer base wiarger or take over, or by op-
erational restructuring (cost cutting, enhancingfggenance efficacy etc.). In order

that the planned organisational restructuring bexoms effective as intended, the
costs of the restructuring process have to bedmmiBut as the restructuring effects on
individual health already suggest, each restruagueintails several short term and long
term costs for the organisation. These costs ngtancern the direct costs of layoffs

due to severance pay or pension and benefit paybutsalso various side effects —
some of which have been touched upon already.

One problem in getting these messages across tentipdoyers and shareholders is
that their time perspectives tend to be short taernegard to restructuring goals; while
the scientific data suggests that most health problwill only become clinically evi-
dent in the longer term. This will be reflected productivity, turn-over rates, sick
leave or occupational disability rates. For thatexd research this indicates a need for
more longitudinal studies following the “survivoref restructuring events over peri-
ods longer than a few months. An alternative toeespre longitudinal studies could
be “shortitudinal” studies using “early warning’yeals for health problems (psycho-
logical and behavioural precursors of morbidityseess symptoms) as outcomes.

Because many of the reported individual effects &ianslate into organisational per-
formance changes, however, the individual respotwsesstructuring can be linked to
organisational health in various ways. Not onlygdarm effects on employee health
but also short term reactions that deterioraterosgéional performance are to be iden-
tified.

2.4.1 Linking individual reactions to restructuring and organisational health

Changes in the work environment are always a sires¥ individual stress and burn-
out may lead to absenteeism even in the short t€his. directly affects profitability
due to productivity impairment, sick pay and somes direct health care costs. Obvi-
ously, absenteeism may also give rise to bad padnce due to understaffing as well
as overburdening of the workers that have to stdpritheir sick colleagues. The in-
volvement of temporary workers to set off the sratrkers is often quite expensive
and may not always lead to the same performana@anfeas has been noted earlier,
job insecurity may lead to (unhealthy) presentegidnonsson, Gustafsson, Dallner,
2000), which once again leads to bad performance.

Rates of health related absenteeism of courseittdasta direct link between individ-
ual and organisational health. Other effects modaectly point towards the negative
impact that restructuring can have on productivitgcreases in trust and commitment
affecting turnover rates and task persistence nmisge drom ill communication of
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change. One possible reason for this may simplgiffierences in the restructuring
phase perception of relevant organisational memimrps.

Restructuring phases and time perspectives of actor

A restructuring episode can be differentiated imtocedural phases. This differentia-
tion is of interest in allocating the relevant peses and effects in time. And it helps
explain why even restructuring proposals that haeebest intentions —. for example,
saving part of an organisational from being cualtpt— can easily provoke irritation
and opposition. This is often due to the fact thatcompany management and the ex-
ecutors of change are normally already in the exexzyhase of restructuring when
the other employees are to be informed about thengd changes (phase 1). This
phase-asynchronism bears two potential problemsinge the executors of change
already had time to adjust to the new challendes,need of affected employees to
also adjust to the changes is often neglected.tidadily b) if the planning of restruc-
turing processes does not involve representativdsecemployees from the beginning
as well, this will leave them with a lack of penrgsil control and participation. Both
these perceptions are likely to decrease the amoeptof the change processes to be
announced.

As a consequence, the morale and commitment fuhaving employees might con-
tinue to deteriorate after the restructuring. Om 6 an impaired product quality and
productivity, the turnover rate — especially amanglified employees — often in-
creases. Additional costs might originate from @éased absenteeism and sick pay. In
case of layoffs, the institutional memory and inatbveness can be dramatically im-
paired. This can have fatal consequences — eslyefbalknowledge intensive busi-
nesses. In the long run, facing a rebounding basicgcle, lack of trained staff will
require new hires and extra training efforts. T of qualified staff will be dra-
matically hindered at a workplace that is percei@esdnsecure and unfriendly.

Additionally, restructuring that produces role dartf perceptions of increased work
demands, time pressure and job insecurity leadesw® job satisfaction, loyalty and
organisational commitment, while on the other hauadhover intentions increase
(Naus, 2007; Paulsen, 2005; Probst, 2003). Moreifspeif employees perceive the
restructuring processes to be at least in partakbof social contracts this dramati-
cally decreases trust, loyalty, and job satisfac{Reader & Grote, 2000).

Next to the negative effects that restructuringhhigave on productivity, it may also
negatively influence marketing. The image of aasponsible employer is a bad repu-
tation for each brand and can clearly affect s&eslic debates about the human costs
of cut offs can affect an organisational image tigegly and therefore might result in
decreasing sales (if product consumption is at leadly under public control) and in
disadvantages for hiring qualified staff from tlddour market (if the labour market is
competitive). Also, if a whole community is sigrgintly affected by strategic cut offs,
the local climate might indirectly influence themaining employees negatively and
public engagements could also foster wider imags. lo
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2.4.2 Effects on middle managers

Finally it is worthy of note that as well as thdfsting often felt by the direct victims
of restructuring, the executors of change also facamount of distress and workload
that negatively affects their well-being and pemiance. Therefore, increased symp-
toms of stress and burnout may also be found ferntiddle managers as they will
mainly have to communicate the course of restrugjuand to deal with all irritations
and negative responses from the workforce.

The middle management is often ‘caught in the neididétween their responsibilities
to implement senior managers’ decisions and tlespansibilities to ensure the health
and well-being of their staff (DeWitt, Trevino & Ma, 2003). Especially laying off
staff who may be long-term colleagues or even fis'emay have detrimental effects
on managers themselves (Kets de Vries & Balazs/)199 a qualitative study it was
found that sleep disturbance was the most comnreplgrted health complaint (Maki,
Moore, Grunberg & Greenberg, 2005). Both men andher reported a number of
physical and psychological health complaints. Eor@l instability was especially
prone in women, and female managers in particelaonted using alcohol as a coping
mechanism to relax.

Being the bearer of bad news — even if one’s owmigonot at risk — may also have
detrimental effects. A recent study by Grunberg,okoand Greenberg (2006) found
that managers who had given warning notices wene iileely to suffer from physical
health problems and lack of sleep than managers hvaldonot had to lay off staff.
These effects were found to be due to increasedi@mab exhaustion and job insecu-
rity. These results are interesting because thew ghat even if the managers them-
selves may not be directly at risk of losing thebs, experiencing the fragility of their
subordinates’ job security has a significant comtation effect.

2.4.3 Making the business case for considering héain restructuring

Towards making the case for a health friendly vestiring all available arguments
should be collected and combined to demonstratpdkiive impact and outcomes of
taking into account of health during restructurprgcesses. The business case for a
healthy restructuring process is the one place evhifacts listed above in this chap-
ter are documented and linked together into a cobesory on:

* Why is health friendly restructuring needed (iss&ezpportunities, e.g. fig. 2.1 in
this regard)?

» How will the effort solve the issues or opportugstifacing the organization?
* What are the recommended solutions?
* How do the solutions address the issues or opptes®

* What will happen to the business if the “making tlase” effort is not undertaken
(the do nothing scenario)?

*  When will the solutions be deployed?
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 How much money, people, and time will be neededelver the solution and real-
ize the benefits?

Working out the business case forces the respensitdinge agents to sit back and re-
flect on all of the work they have so diligentlynepleted. By documenting everything
together in one story, it is easy to link the isstee the solution and the benefit, and
identify where the business would be without daind@he development of the overall
business case simplifies the development of trentiral justification, and will usually
identify short-comings of the solution. This anadyalso is useful for your leadership
team to prioritise this project against the manlyeotinitiatives in the business that
may require capital investmenthe final important role that the business casgsis

to provide aconsistent message many different audiences. It is a high levehvief
the entire restructuring and enables all orgaropali bodies affected by the effort
(customers, management, operations, research &agenent, service, sales, account-
ing, finance, region and community etc.) to be kisolgeable about the changes.

Figure 2.1: Restructuring risks for individual and organizational health

Organizational fac-
tors

Individual psychosocial
effects

Organizational
health effects

Dimensions of change
- work task changes

- work group changes
increased working time
- staff reductions

salary cuts

enforced flexibility
short-term contracts
duration of insecurity

- perceived job insecurity
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- perceived organisational
unfairness

- lower commitment

- decreased motivation, con-
fidence, concentration and
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- decreased self regulatory

Short term

- absenteeism

- “presenteeism’
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- delayed communication
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stress and burn out
sleeping disorders
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- decreased qual-

ity of products

- long term sick-

ness rates of vic-
tims & survivors

- negative repu-

tation effects: at-

tractiveness as
employer

Long term

participative decision - work related accidents
making procedures - musculoskeletal morbidity

- unfair distribution of - cardiovascular morbidity &
changes mortality

Optimising the use of limited resources is onehef biggest challenges facing any de-
cision-maker. As restructuring is mostly driven égonomic reasons, economic as-
sessment is a vital tool. It can enumerate thenpi@lecosts and value the anticipated
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benefits of a proposed programme, policy or regwainitiative, and reflect trade-offs
inherent in alternatives. An integrated economialysis of such impacts can capture
the hidden costs and benefits of policy optionsywall as the synergies and institu-
tional economies of scale that may be achievedugiracomplementary policies that
support a more health oriented restructuring pacébe business case provides a
framework for planning and management of the bssimhange. Organisational bene-
fits and costs can be related to the factors meedion fig. 2.1. Thus, making the case
implies the use of different economic tools to astdathe different consequences in-
ternal and external on the human resources, thenmation and the organisational
environment.

To fix the price of restructuring

Companies generally use various known calculat@mshe basis for the decision
when investing in new machines or inventories. Hawveit is not that common to do

the same when investing in restructuring even thahg purpose of both investments
are the same: e.g. to improve profitability anddoictivity. The outcome of an invest-

ment that is very much dependent on people is byymegarded as unreliable.

There is of course a relation between personnehgetence, commitment, etc) and
economy (costs, profitability, etc). However, vegidom it is possible to show any
direct relation between a personnel change anefteet on the economy. Often you
have to make a detour by clarifying the effect qgfemsonnel change on the work or
activity by e.g. improved quality or shorter leaat¢s. When the relation between per-
sonnel and work/activity is clarified, then it isually easier to find the price-tags for
the activities.

A simplified example is shown in figure 2.2. Toonin people about an imminent
downsizing, the management will be trained in hizugdpersonal crises. Below the
line in the middle of the figure the costs or invesnts for the company, are shown
and above the line the benefits or return. To dateuthe effect of the training, you
only have to describe the difference before aner dfie training. Everything else is
unchanged.

The analysis in the figure does not claim to be glete. It only shows a structured

way to tackle the analysis. You start by descriktimg costs and benefits in words,

thereafter try to find how and what to measure, lagtlto calculate the costs and bene-
fits. Of course, it is not always possible to fiadprice tag. But at least you will be

aware of that. But, you will now have most of timormation necessary to make a
cost-benefit calculation.

But finding the right price tag for the health effe of restructuring is only one of the
problems in making the related business case. &gnathportant issue is the timing of
considered effects especially in view of commumngathe case to the different organ-
izational bodies and other related actors.

46



Figure 2.2: Simplified example on management traimg
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Finally it may well be that the organizational codte to individual health effects are
simply very low. Especially in companies where theman capital is limited cost
benefit analyses can therefore conclude that tihealthy restructuring is more bene-
ficial. For such and similar reasons the legisiafrerspective becomes important as an
approach to establish the business case for heal#istructuring. The following chap-

ter will therefore focus on European frameworkgvaht in this regard.
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3. European social frameworks and roles of sociakors

3.1 General policies of prevention and promotion

3.1.1 Origins and definitions

Occupational safety and health is a cross-dis@pjirarea concerned with the work
related safety, health and welfare of employeesa Ascondary effect, it may also pro-
tect family members, employers, customers, supliearby communities, and other
members of the public who are affected by the wiadgenvironment as well.

Since 1950, the International Labour Organisativ®) and the World Health Or-

ganisation (WHO) have shared a common definitioro@tupational health. It was
adopted by the Joint ILO/WHO Committee on OccupstidHealth in 1950 and re-
vised in 1995: Occupational health should aim at: the promotiom anaintenance of

the highest degree of physical, mental and socal-peing of workers in all occupa-
tions; the prevention amongst workers of departtires) health caused by their work-
ing conditions; the protection of workers in themployment from risks resulting from
factors adverse to health; the placing and maintex@aof the worker in an occupa-
tional environment adapted to his physiological gsychological capabilities; and,

to summarize, the adaptation of work to man anebgh man to his job.”

For the ILO, according to the international conv@mtl55 (article 3) on Occupational
Safety and Health, adopted in 1981, “the term heaitrelation to work, indicates not
merely the absence of disease or infirmity; it alsdudes the physical and mental
elements affecting health which are directly ralatesafety and hygiene at work.”

For the European Union, safety and health at womk constitutes one of most estab-
lished and most important social policy sectors.eAdy as 1951, the European Coal
and Steel Community set about improving the sabétyorkers, a concern which the
Treaty of Rome extended to all employed peopleaAssult, a substantial corpus of
legislation aimed at raising standards of safety lagalth has developed since the late
1970s, and especially since the Single EuropeanvAstadopted in 1987.

3.1.2. The framework directive of 1989

In 1989, at the instigation of the Commission, @muncil adopted a Framework Di-
rective on the introduction of measures to encaaiiagprovements in the safety and
health of employees at the workplace. The Framewodctive of 1989 and five of its
individual directives lay down the principles fdret introduction of measures to en-
courage improvements in the safety and health okeve. It also provides a frame-
work for specific workplace environments, develofredhdividual directives. The di-
rective refers to a wide definition of occupatiohaklth, in particular in its article 5:
“... a duty to ensure the safety and health of workemsvery aspect related to the
work”. The goal of instilling a culture of preventiorste on the double foundation

48



that the minimum requirements provide a level pigyfield for businesses operating
within the large European domestic market and pi@wa high degree of protection to
workers, avoiding health hazards and individualthaenpairment and minimizing the
lost income for enterprises through preventing pational accidents and diseases.
The EU legislation has had a positive influencettan national standards for occupa-
tional health and safety. At the same time, thdtheand safety measures at the work-
place are reported to have widely contributed towamproved working conditions,
boosting productivity, competitiveness and emplogitnd he statistical evidence as
well as the national reporting on achievements tpmiran important improvement in
terms of health and safety protection.

The shift of paradigm imposed by the EU health seféty legislation — which aims to
move away from a technology-driven approach foidest prevention and towards a
policy of occupational safety and health that iscmunore focused on the person’s
behaviour and organisational structures — is reizegnas having represented a major
impact in the EU member states national systemgahsposing it, the member states
had to change from prescriptive detailed legistatmobjective-driven law.

One of the most important new developments of EemapUnion health and safety
legislation was the introduction of risk assessnamd the systematic documentation
of the results as a foundation for the establistiroéa prevention program of techni-
cal and/or organisational measures to combat thels® These tasks also include the
regular supervision of the efficiency of the measutaken and the continuous im-
provement of the situation according to the pravisiof Framework Directive 89/391.
The exercise must be dynamic with the preventi@ym@ms continuously updated as
long as the risk situations persist. Organisati@hange can be seen as a relevant risk
for health of the individual. Of course, change maye multiple positive aspects, as
discovering new things, new persons, developing abilties, broadening one’s ca-
reer path, creating opportunities, training youttd anental suppleness. But change
may also entail numerous negative facets, whichalirégne more effective if the per-
son is not adequately prepared for that change.riSkananagement approach can in
this frame only be used as a tool for minimizing donsequences of changes.

In managing a healthy restructuring process, coimweal risk management proce-
dures can be adapted to meet the requirements rdgimey change. Companies of all
sectors have been more and more concerned witthh@sycial risk management. Al-
though they deal with risk management in a numibeliféerent ways, depending on
their level of awareness, their abilities in takomgboard complex issues, the dominat-
ing principle behind risk management is preventiather than cure (Kompier et al.,
1998). As with any risk management process, thexdasic requirements which will
have to be met in order to manage a healthy charapess: values that focus on proc-
esses and the explicit willingness of all actoxaed.
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3.1.3. Occupational safety and health and decent wko new issues, new fields,
new strategies at EU level

In 2002, the Commission publishedrast Strategy for Safety and Health at Work
The report on the evaluation (SEC, 2007a/b) ofGhenmunity strategy on health and
safety at work 2002-2006 concludes that this gisateas re-launched prevention poli-
cies at national level, presents coherent and oemg arguments in favour of a part-
nership to achieve common objectives and obligésrasted parties in the field of
prevention to give strategic consideration to hbese objectives might be attained. It
has raised public awareness for the importancealtiinand safety at work by present-
ing them as integral parts of quality management adetermining features of eco-
nomic performance and competitiveness. It idergtjfllowever, serious shortcomings
regarding the most vulnerable workers, such astbosfixed-term contracts. In addi-
tion, the Commission acknowledges that more problamne being encountered when
trying to apply health and safety legislation tdb®ontracting where each employer
tends to limit preventive measures to their owedtiy-employed workers.

The Community strategy 2007-2012 on health and safetyocak (COM, 2007) em-
phasises the connection between social and econpoficies on the one hand and
health policies on the other. To improve qualitg @noductivity at work the following
main guidelines are proposed:

» guarantee the proper implementation of EU legistati
» support SMEs in the implementation of the legisiain force,

» adapt the legal framework to changes in the wodgknd simplify it, particularly
in view of SMEs,

* promote the development and implementation of natistrategies,

* encourage changes in the behaviour of workers andueage their employers to
adopt health-focused approaches,

» finalise the methods for identifying and evaluativeyv potential risks,
* improve the tracking of progress,
» promote health and safety at international level.

In this Community strategy workplace health promotand mental health at work are
both mentioned as tools.

A common trend in new developments in occupatidrelth and safety consists of
the quite recent emphasis put on psychosocial asksiropean level as well as at na-
tional levels. Social determinants of health — #msl includes restructuring and major
changes at work and during professional careersakemoccupational health not a
secondary technical issue anymore but a primary khng not optional but compul-
sory.

Further on, the concept of quality of work, as urigd in the 2000 European Employ-
ment Strategy and now in the Health and Safety Conimpn Communication, as well
the Commission’s Communication (COM, 2006) abdetent workin 2006 aims to
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go beyond ensuring minimum labour rights. They givelear indication of how pro-

moting decent work can be achieved. This includempting job creation, improved

governance and social dialogue, identifying andesking decent work deficits, better
cooperation between the main stakeholders and iregl@orruption. There is also a
business case to improving decent work, as it gmtes to improved economic per-
formance.

The promotion of decent work has been also at #astlof the ILO’s policy agenda
since the year 2000: in its decent work agenda]li@eproposes providing all men
and women real opportunities to acquire decentpgaductive work, in conditions of
freedom, equity, security and human dignity. Theet¢ work agenda has been ap-
proved by the governments and social partners nvithe ILO and encompasses a
number of universal strategies which are not tted specific developmental model. In
2004, it was incorporated into the recommendatafrithe World Commission on the
Social Dimension of Globalisation. The decent wagenda is based on an integrated
approach covering productive and freely chosen woghts at work, social protec-
tion, the social dialogue and the inclusion of gender dimension. It therefore en-
compasses the “core labour standards” which foemtimimum basis of social rights
established by the international community and whiogplementation the Union al-
ready supports. But the decent work agenda imptieee than that: it aspires not only
to guarantee a minimum basis of rights but aldaitor the development of values and
principles of action and governance which combioenemic competitiveness with
social justice.

3.1.4. European frameworks related to health

Another policy area through which the health riskgestructuring can be raised by
the social partners is based in the implementgbimtesses of the 20(uropean
Framework Agreement on stréasd in the neviframework Agreement on harassment
and violence at work

The emphasis placed on identifying work-relatedsstrthrough an analysis of several
collective factors such as work organisation anoc@sses, working conditions and
environment, communication as well as more indigldiactors (like emotional and

social pressures, feeling unable to cope, percdasdof support, etc.) could be very
relevant when it comes to health issues relatedsivucturing. In terms of action to be
taken, the Stress Agreement foresees actions thaémt, eliminate or reduce stress
‘with the participation and collaboration of workeand/or their representatives’.
These actions may include management and commigmcateasures as well as the
training of managers and workers. In 2007, howeter yearly table produced by the

® http://ec.europa.eu/employment_social/dsw/puliti&atrieve Text.do?id=10402
" Signed in April 2007 by the European social pagne
http://ec.europa.eu/employment_saocial/dsw/publi&atrieve Text.do?id=8446
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Commission summarizing ongoing social partner @& on the implementation of
the Framework Agreement failed to mention besttfracelated to restructurirfg.

In the 2007 Framework Agreement on harassment aldnee at work, the general
description of these phenomena could apply alsoany restructuring processes. Har-
assment and violence are due to unacceptable lemdwy one or more individuals
and can take many different forms, some of whicly im& more easily identified than
others. The work environment can influence peopejsosure to harassment and vio-
lence:

“Harassment occurs when one or more worker or mamaige repeatedly and deliber-
ately abused, threatened and/or humiliated in pigtances relating to work. Violence
occurs when one or more workers or managers aaelléesd in circumstances relating
to work.”

Social partners in the EU need now to considerrsgexisting soft and hard regula-
tory frameworks.

3.1.5. Corporate social responsibility

In the past few years, awareness of the need fpocate social responsibility (CSR)

in employment has become more widespread (Segati@mphe, 2002). Corporate

social responsibility whereby organisations focums achieving outcomes based on
beneficial rather than adverse effects on pertirmamporate stakeholders should be
incorporated in the restructuring process as weddvertheless, most restructuring
processes are still far from being socially respgmasCSR framework agreements and
policies therefore provide other opportunities &velop future health strategies for
employees and for improvements in practlc&y focusing on multi stakeholders as
well as on practices and commitments that go —ntahily — beyond the enforcement
of laws and collective agreements, CSR has thenpatdo reach beyond company
limits (to supply chains and subcontractors) arelimits of mandatory responsibili-

ties (in respect of the occupational health onldicéct employees).

Kieselbach et al. (2004) emphasized the importafdecluding CSR in cases of out-
placement. Using CSR practices may facilitate ckarfgr individuals affected by re-
structuring. Organisations may support employmeggnaies and facilities to help
employees obtain new employment. Therefore, CSRBtipess should be incorporated
into the local community in connection with lay-®ff

3.1.6. Renewed social agenda and flexicurity

The Renewed Social Agend@OM, 2008) from 2008 aims to create more opportuni
ties for EU citizens, improve access to qualitwses and demonstrate solidarity with
those who are affected negatively by change. TheeWed Social Agenda under-
stands these three goals as interrelated and af eqportance:

® http://ec.europa.eu/employment_social/dsw/pulitiflatrieve Text.do?id=8459
® See Communications on CSR of the EU Commissi@002 and 2006
http://ec.europa.eu/enterprise/csr/policy.htm
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Creating OpportunitiesCreating opportunities means generating more kagitkr
jobs and facilitating mobility. In societies whezach individual is regarded as be-
ing of equal worth, no barriers of any kind shobtwld people back. This means
ensuring the chances for all to develop their ovateptial while respecting
Europe’s diversity and tackling both overt and radt discrimination and fighting
racism and xenophobia.

Providing AccessGiven the very different starting points in lif@pportunity can-
not be ensured without improving access for thetrd@advantaged. All citizens
must have access to good quality education, spoméction, health care and ser-
vices that can help to overcome inequalities imtisi points and to enable all to
enjoy longer, healthier lives. Europe’s youth mustequipped to take advantage of
opportunities. All Europeans should have accessdigccation and skills develop-
ment throughout their lifespan (for example, secchdnce schools or life-long
learning) to facilitate the adjustment to change start afresh at different points in
their life.

Demonstrating solidarityEuropeans share a commitment to social solidabity
tween generations, regions and the wealthier asgliealthy member states. Soli-
darity is integral to the way European society vgoakd how Europe engages with
the rest of the world. Real equality of opporturdpends on both access and soli-
darity. Solidarity means action to help those whe disadvantaged — who cannot
reap the benefits of an open, rapidly changingedpclt means fostering social in-
clusion and integration, participation and dialogneé combating poverty. It means
giving support to those who are exposed to temppiaansitional problems of
globalisation and technological change.

Actions in each of these areas contribute to theetigoals of opportunities, access and
solidarity. They reflect the need for the EU toamate and evolve — in the way it sets
policy frameworks, in its legislation, in bringingeople together for the exchange of
best practice and in catalysing new approaches.

In its communication adopted in 2007 and call@dwards Common Principles of
Flexicurity”, the European Commission identifies nine objectives

progress towards a dynamic, successful knowledgeozay which adapts rapidly
to change while ensuring the economic securitysofitizens and workers,

a more flexible labour market combined with leveisecurity that address simul-
taneously the new needs of employers and employees,

for companies, especially SMEs, the ability to adapir workforce to change,
for workers, employment security rather than jotusiy,

accumulation of skills: a more productive and adhlat workforce, with the right
skills match, leading to increased innovation amihgetitiveness,

more and better jobs,
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* less segmented labour markets and fewer precagobgs sustained integration of
marginal workers, making it easier for women, thauryg, migrants and older
workers to find and retain jobs,

» the benefits of prosperity spread more evenly acsagiety; more winners from
processes of change, more upwards mobility, moeveéimots” transformed into
“haves”,

* better management of change and new social rigkterbadjustment to economic
shocks, to reduce concerns related to outsouraudgrelocation and reduction of
income inequalities and gaps between skilled asttilled workers,

* an easier transition to good quality jobs for reshmt workers.

Despite criticism from the European Parliament,chtproposed a “more balanced set
of principles” — liberalisations of labour markéisve not been really compensated by
improvements and extension of the social secuyisyesns; flexibility and precarious-
ness of work often correlate and have a rathertivegaffect on employability — the
Council of the European Union adopted the “Commundiples of Flexicurity™ dur-

ing its meeting held on"sand &' December 2007. However, looking at the concrete
developments, flexicurity remains still very chaligng for the EU.

3.2 Occupational health services: Their role in resucturing

Occupational health (OH) services are an esseadti@r in creating better working
conditions and supporting employees’ health. Inynad member states OH services
are considered both an important work-related weltsenefit for the workers, and a
cost-effective investment for companies (Westerh&liWalters, 2007). However, the
European Framework directive 89/391/EEC on safaty lzealth at work is not fully
enforced and the structures, contents and taskdioervices vary markedly between
EU member countries (Hamalainen, 2008). After 28ryethe Community strategy
2007-2012 on health and safety at work (COM 20@7,sdill stresses the importance
of reducing occupational accidents and work-reldtétealth and proper implementa-
tion of EU OSH legislation. In every country sonwtof preventive and protective
health services are organised for workers, at |Easthose who are in formal em-
ployment. In countries with the most comprehengdi¢ services the shift has been
towards multidisciplinary and organisational deypehent as well as the work place
health promotion sphere (Hamaélainen, 2007).

According to the study of Westerholm and Walte80(2), in most of the 11 surveyed
countries, employers are obliged by law to orgafiseservices for their employees.
In some countries, such as Finland, France and &wsriiis obligation is strictly en-
forced. The Finnish OH services have been estaulists a comprehensive national
system, developed over the last 30 years by thesiiynof Health and Social Affairs.

10 See draft Council resolutions adopted at:
http://register.consilium.europa.eu/pdf/en/07/1E3497.en07.pdf
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The services have significant public health motigad are understood as an integral

part of the public health service functions andedewment (Lamberg, 2007). How-
ever, OH services have a much longer history #it)).

Figure 3.1: Evolution of the Finnish occupational lealth services
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OH services is an evolving concept and benefitvorkers, but the European trends of
OH services reflect contextual changes, such asntipact of the internal market,
competition, and commercialisation on OH serviddee variation of the services con-
cerns the approaches of OH professional organmsatod roles of OH professionals
despite the working life of countries exhibitingndar OH hazards profiles, trends of
development, and OH professionals’ competency leofiVarious contexts for OH
services are created by differing national regoke] existing pressures and expecta-
tions of stakeholders, and in some countries atswlitions in a health market where
OH service organisations are competing for clieartsl customers (Westerholm &
Walters, 2007). One important conclusion of thalgtwas that the big differences in
OH services between countries need close examimaticomparative studies, espe-

cially in the context seeking shared policies aodcerted efforts for the future devel-
opment of OH service systems.

Moreover, on a national level there is scarcitypofupational health service research
and scientific evaluations of OH service processag;omes and impact. Understand-
ing the variations of OH service functions, rolesl approaches, knowledge of contex-
tual and cultural factors in their setting is ese$nOne key question and determining
factor concerns the commitment of the state andtrisctures in governance of OH
services in the interest of public health. Theeesdate policies in this direction in sev-
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eral European countries but there are also cognirieere OH services are regarded as
producers of health market commaodities (ibid.).

In its global plan of action for workers’ healthetWorld Health Organisation (WHO)
emphasises the need to promote the health of akes® instead of only those who
have a labour contract. This approach is importarguch restructuring situations,
which lead to layoffs and risks of health impairmand marginalization.
Figure 3.2: Workers’ health — WHO'’s Global Plan ofAction
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Source:Kim, 2008

More knowledge is necessary on an internationallataout commitment of the state
and its structures in governance of OH servicesovdedge is also required on the
roles of OH service organisations as agents ofipuidalth or commercially based
organisations. Other central areas of investigatien the professional competencies
of the OH staff in meeting challenges of a changuogld of work; conception of ser-
vice quality; strategies for evaluation of the Odiveces taking into account multiplic-
ity of stakeholders; and pitfalls and ethical chagjes in having the OH services or-
ganisations commercialised dependent on market amsans (ibid.). However,
surveillance of the OH services based on health tEgislation and evaluation also
follows global guidelines adopted by the InternagloCommission on Occupational
Health (ICOH, 2002).

Westerholm & Walters (2007) conclude thaufsuit of international convergence of
practices of OH services might be worthwhile. Maauld create a uniform basis for
supporting workers’ health in restructuring. Suclajar undertaking would be based
on understanding the differences in OH serviceggand tasks in their respective
legal and cultural settings and to take into accotie importance of market mecha-
nisms in countries where OH services are primasign as providers of health com-
modities in a commercial market”.
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In this report an innovative approach of the OHvisess is described to support em-
ployees during the closing of a paper factory @eeex 7.10). The approach is based
on actions taken by the internal OH services ofcttrapany in giving direct support to
the employees, training of management, superviandsworkers’ representatives in
acute crisis management, and comprehensive netwgprkith local actors in the
community. This was possible because the OH sexViad developed trust in the long
run with all stakeholders in a national context vehthe state plays an active role in
taking care of the health of the working population

3.3 The role of social actors

Enterprises in most European countries are fatiaggame external pressures that lead
to continuous turbulence and change in marketsiregréasing intensity of competi-
tion. There are some convincing reasons to expsdt surbulence, among them —
globalization of markets, commerce and financialB; deregulation and trade liber-
alization; rapid technological changes; the shdtf an industrial to a knowledge- and
information-based economy; the threats to environalesustainability; changing ex-
pectations and value systems. As a result, ensepisshould be ready for new chal-
lenges and address them in ways to maximize ecanbemefits and minimize social
costs (Kieselbach & Beelman, 2004; Kieselbach, BBeeh, Mader & Wagner, 2006).
At the same time, enterprises are not alone imfattiese challenges. What can policy
makers do to tackle the restructuring challenge?

* Legal and macroeconomic rol&overnments, in consultation with employers’ as-
sociations and workers’ organisations, have a wapgortant role in defining the
legal and regulatory environment for managers” gi@es on whether and how to
restructure. For example, one of the lessons tlatynitastern European govern-
ments have learnt while pursuing economic restrugjuis that they have to mod-
ify the legal provisions to facilitate a free flavf workers between the enterprises
and the regions. Another example is a governmeltyptm support SMEs through
legal and fiscal provisions that we can see in t@silike Denmark or the Nether-
lands.

» Creation of labour market institution€ase studies in the annex illustrate some of
the tools that enterprises could use to minimigeribgative impact of restructuring
on people. However, negative employment impact aabe avoided without an
active labour market policy of the government. Howvernment should create or
further improve systems of vocational training,isé@tion and advice services for
the unemployed, etc.

» CommunicationThere is no such thing as over-communication wh&omes to
restructuring. The workers should know their rightiseir options, and their
choices. Workers should know how to get anothemjobew skills, or how to start
a business, etc. Communication and education ef gbit should be one of the
most important components of the government’s adtbour market policy. The
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government should also provide enterprises, affletig restructuring, with the
guidelines focusing on what they can do to minintieesocial cost of the process.

All these measures could be effective only if tlaeg based on the solid, continuous
and constructive social dialogue at all levels (@®apter 4.5).

3.3.1 The practitioners’ viewpoint

We are starting our considerations with the permspe®f the practitioners of the
HIRES expert group who were involved in severalesasf restructuring on a com-
pany level and had brought in their expertise atsearlier projects like MIRE and
IRENE.

The key factor in determining the use of healtrermméntion programmes will be
whether there is a business case for doing sontleans that the business case for a
health intervention programme during restructuis@ased on the cost benefit to the
organisation. This in turn depends upon severabmapt factors.

First of all it is important to bear in mind thentext in which the restructuring takes

place. Restructuring can often be the outcome treal pressures on the organisation
and those same pressures may limit the resouredalale to the organisation or mean
that it is difficult for the organisation to takenaore long term perspective. Conse-
quently the decision about whether the organisatidises a health intervention pro-

gramme may well be dependent on external pressures.

Different types of organisation are also likelyr&act differently, depending both on
the nature and size of the organisation. It wageable that the best examples of or-
ganisations using health intervention programmesralated to firms that put a pre-
mium on their human capital such as telecom firmd a pharmaceutical company,
where employee skills and experience were in shgoply. One possible explanation
Is that other types of organisations which do bt so heavily on employee expertise
for their success might not see the outcome forl@yep health as being so important
to the business, as to make a business case fibin rgarvention during the restruc-
turing process. Likewise smaller firms may lack theources necessary to support a
health intervention programme.

Even in organisations with significant resourcesiéal with restructuring there may
be internal pressures on the organisation to ajlye resources in a more immediate
way. The resources available to the organisatiomestructuring may be seen by the
employer, employees and unions representing thopéogees as the subject of a zero
sum negotiation about redundancy compensation, hitith or no scope for resources
to be allocated to other aspects of restructuruaip @.s employee health. From the un-
ions point of view there will be pressure to maxdenthe redundancy compensation,
both because members of the union will want tonoige financial compensation
where they stand to lose their jobs and becausesnunembers more generally may
see it as a way of ensuring that sufficient empsyeolunteer to leave the organisa-
tion as to obviate or at least lessen the needdomulsory redundancy. Equally, the
employer may be attracted to a quick fix solutiornihte immediate problem of restruc-
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turing, which is likely to reduce the need for redancy selection and on the face of it
reduce the immediate negative impact of restruzguon employee morale. Essen-
tially, understanding the health implication oftrasturing may require a longer term,
more strategic view of the impacts of restructurihgn some employers, employees
and trade unions take faced with the immediategactsof job losses.

Additionally the risks to the organisation of naating with the health implications of
restructuring are not consistent across EU stiltdle there is a European wide duty
to carry out a risk assessment and the guidan@n dgovemployers by national bodies
charged with health and safety responsibility gaiheremphasises that employees
may suffer from stress as a result of restructyrihgre was little or no evidence that
employers were responding to the legal requirementguidance by putting health
intervention programmes in place. On the other hthedcost implications for the or-
ganisation of ill health resulting from restructgivaried according to the different
national systems. In those countries where headtitrhent costs were picked up by
the state such as the UK, most of the risks areebby the state. This gave less incen-
tive for the organisation to factor in the healtiplications when planning restructur-
ing than those cases where there was a more dostt

In those countries, such as Germany, where headits are reflected in the cost to in-
surance firms funded by employer and employee tappears to be a greater interest
in the health impact of restructuring on employdast simply the closer the cost of
any health impact to the employer the greater rtkerest in looking at the health im-
pacts of restructuring. Although of course thetredacosts are the same, it is just that
in one instance they are borne by the taxpayerswinilthe other by the insurer whose
premiums are in part paid by the employer. Thigssts that in those EU states where
the cost is born by the state, the state ougl#ki® more interest in employers ensuring
that restructuring does not adversely impact orhddth of employees, if only to re-
duce the costs to the taxpayer.

3.3.2 Key factors in restructuring affecting emploges’ health

There is a danger of individualisation and medszdion of health in relation to re-
structuring and seeing it only as a matter of aony health care. The employer or-
ganisation may end up dealing with the symptomsti&ss rather than intervening in
the various causes of that stress. Preventive atiomal health services could be an
asset for the employer and employees in interggetie stress situation and making
available options for tackling stress at the wddcp.

There are now a number of well understood stegdsafganisations can take in order
to support employees through the restructuring ggsecThese have been termed the
social convoy (Kieselbach, 2006); however it is aripnt that these are not simply
seen in isolation. For example the evidence froeMNHRE Project was that training
for employees to ensure employee flexibility wastb&pproached as a continuous
process and not simply as a response to restrmgtuBiome firms, such as BT and
Ericsson, take the view that restructuring has trecan intrinsic part of the life of the
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firm and that training employees to increase j@xiblility ought to be a continuous
process and not simply a reaction to individualanses of the firm restructuring.

A more holistic approach is needed, assessingishks, ndentifying possible trigger

points, taking action to make the restructuringras from health risks as possible,
putting in place a social convoy to ensure emplsyae looked after and monitoring
the whole process to see that it works. One otrilgger points is likely to be the an-
nouncement that a restructuring is going to takeqlas this is likely to be the period
of maximum uncertainty for all employees as thgyttr understand the implications
for them and their future employment with the ongaton.

There are normally a number of competing demandbs@mrganisation regarding the
announcement of restructuring. For commercial fithis may include stock market
rules designed to combat insider dealing, whicluirecthe announcement to go first to
the market. From the employees’ point of view, regdbout a restructuring by their
employer in the financial press may feel underngnuh their relationship with their
employer. Managing the message for employees shHmeildn essential part of the
process of restructuring. In order to maintain eyeé trust and confidence it is im-
portant that the employer is seen to act in as @mehtransparent a fashion as possi-
ble. So, for instance, if the announcement hagtmade to the financial markets first,
it is important that there is a process for engutimat employees are informed at the
same time. Transparency means explaining cleadycansistently why the restructur-
ing is taking place and the likely implications fible organisation and its employees.
In all probability there will be areas of ambiguitshere decisions remain to be taken
and it is important that organisations are operutlite decisions that remain to be
made.

Effective communication is a two way process and important that processes are
established at the outset for employees to askiignesand express their views about
the restructuring. This is not simply about talkiogemployees through cascade brief-
ings. There is an EU wide requirement to consulplegee representatives in the

event of a restructuring and steps need to be tikengage employee representatives
in consultation at the earliest opportunity.

Another important factor for employees will be thestructuring is done in a fair and
equitable way. There are several aspects to faye® is procedural justice the other
is distributive justice. Any selection process deciding which posts face redundancy
should be fair and should be seen to be fair. Digive justice perhaps raises more
difficult questions. Compensation for those facregundancy is normally calculated
on a set formula which is applied to everyone inagneasure. The difficulty may be

that a firm that restructures at a time when it ddmealthy balance sheet with top ex-
ecutives receiving high levels of reward. In theseumstances, employees may feel
that their contribution to the success of the oiggtion is being undervalued com-
pared to the top executives. This would be esgdgdikély when their jobs are at risk,

perhaps in an effort to increase profits even furtivhilst top executives’ pay is in-
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creasing, perhaps as a result of increased prifyalit employees feel that they or

their colleagues are being dealt with unfairly fkifable to cause them stress.

Box 3.1: Perceived justice in restructuring

A project supported by DG Research (SOCOSE) whilysed the transition proces:
125 employees in five European countries (NL, DEBP, 1) as well as the expectation
125 insecurely employed persons regarding thedagrof the process of reorganisatio
enterprises. The results could establish the druglievance of justice criteria in restruc
ing (Kieselbach, Bagnara, De Witte, Lemkow & Sclediu2009, pp. 40-44).

Persons cope much better with changes when thelyimdedecisions and the proces
are perceived as fair. There are three dimenskatsptay a role:

» distributive justicqwhen employees consider the selection criternali®missal as
fair),

» procedural justic§when employees consider the procedures implerdestdair,
including possible chances for participation),

» interactional justicwhen the internal and external communication aboei
decision and the procedures is considered fair).

In most cases the seniority principle had beeniaggbn the level oflistributive justicé.
Besides the protective function for older employdks also often implied an inadeqt
reward for motivated, qualified employees. Everases when employees would vote
other criteria they were willing to accept changes cannot be avoided if they felt fa
treated and the company was honest and openylinbee allowed to give their own inj
to the reorganisation and when alternative optiease carefully considered respond
proved to be more positive about the decisions.\Buay often selection criteria were

openly communicated which added to the distrustiasecurity of the staff.

Most employees did not feel to be involved in teerganisation process sufficientlyre-
cedural justicg At the same time, the influence of the worksremuand the unions
perceived to be very limited. Very often they fblat their problems were mostly indivic
alised. But there were some ambiguities as wethdlgh not being satisfied with the
sults of the redundancy selection they declinegaddicipate actively in the decisic
making process of the redundancy selection. In t@slike the Netherlands where cc
plex concepts were adapted those who were givepngpertunity to exert influence o\
the selection criteria, alternatives for dismisshg social plan and the personal co
guences of the reorganisation were clearly mordipesbout their situation.

In regard to the internal and external communicatitost respondents required a c!
early and open communication which would have esdlthem to cope better with
changegq(inter-actional justice) The perceived lack of this visible communicatied tc
suspicion, rumours, feeling of uncertainty, decegasork motivation. In cases where
company had communicated in a transparent andars@nner the respondents repc
less complaints with regard to their health andweing. In Italy and Spain, a compl
absence of communication strategies was obsenaglinig to a considerable decreas
commitment and personal initiative on the job, eyt reacted with mobilisation &
strikes. Interactional justice was central in te&ablishment of overall fairness.
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Unclear and incomplete communication led to an aVgudgement that was extrem
unfavourable towards the company. Communicatiorulshbe open and complete, ¢
sonal and also timely, leaving sufficient occasion re-orientation and perhaps alre
addressing future perspectives.

In most countries, there were considerable shoitogsnin the ways management com
nicated with employees. This is extremely crititalcases where organisational chal
include dismissals. The most severe obstacle tawvidne implementation of interactio
justice was learning about organisational changetownsizing through the public me
instead of more personalized procedures of comnatiart within the company (Kies
bach, 2006; Kieselbach, Beelmann & Jeske, 2006).
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Feelings of unfairness and lack of trust are prton@crease employee stress, not just
for those whose jobs are at risk, but also foreheko will remain with the employer
after the restructuring. From the point of thosekmyees who remain with the organi-
sation, the survivors-of-layoffs, there is the damtipat stress will not only impact on
their health going forward but that it will be fher exacerbated by work intensifica-

tion as a result of the restructuring.

Box 3.2.: Justice criteria of downsizing

Distributive justice
Needs principl€result of statutory regulations, collective bangag agreements, paterr
ist structures):

* seniority principle,

» gender specific role allocations (women as “doubt®me” earners).
Efficiency-oriented criteria:

» contribution to organizational productivity,

* job performance,

e work attitudes,

» skills and qualifications.

Procedural justice

* consistent procedures,

» executed independently of particular interests,

» on the basis of precise information,

» with the option of correcting decisions alreadyetak

» taking the interests of all participants into aauipu

* in accordance with ethical and moral standards.
Interactional justice

Which information is communicated regarding:

e particular assessment of performance,

» selection decisions relating to the workforce,

» the acceptance or rejection of proposed alterrativeonnection with layoffs.
Source:Kieselbach, 1998b, p.197f.

il
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3.3.3 Widespread neglect of health impact of restaiuring

Mass layoffs and job losses are only the tip of iteberg of restructuring that has
many more far-reaching effects on companies, wogamsation, professional rela-
tionships and individual lives. Taking over topguity in many cases from the tradi-
tional issues of pay and working conditions, restiting and employment levels have
emerged as crucial elements in contemporary sd@ébgue. This development has
led to an inversion in the postures adopted byntlaen players: the employers have
moved from a generally defensive posture respontdingnion demands to a more of-
fensive position, while the opposite can be samuakhe trade unions, which have be-
come much weaker across Europe.

European experience of social dialogue on restrimgfudemonstrates, however, that
managers, trade union representatives and pubtie®dake into account only em-
ployment aspects (lay-offs, redundancy arrangemevdsk re-allocation and reloca-
tion, etc) in these negotiations. They show a geathl disregard of those issues, for
example, that relate to one of the central pilErbealth — the social relationships of
each individual.

Restructuring is altering the nature and seriousmésisks to which employees are
exposed. The increasing precariousness of formsngdloyment and of companies
does not make the monitoring and understandingeatftin risks easy. Where workers
leave a company these risks may be dispersed edsewhthe community or locality;
In some case the risks are deferred. There arenalsaisks generated that can be dif-
ficult to detect and acknowledge, in particular fioe mental health of employees im-
plicated in restructuring processes. Restructuaffigcts workers’ health in particular
by breaking numerous social relations they hadhatworkplace. Such risks may ac-
company the development of new forms of work orgatnon, for example, where
there are interpersonal relations rather than machine relationships. Finally, the
nature of contemporary risks largely tends to hh& boundaries between public
health and health at work, often rendering inappad® a more traditional occupa-
tional health and safety approach.

Where health related to restructuring issues isgulan the negotiating table it is seen
at best as a secondary question. The importaniceatth risks, including psychosocial
risks, in restructuring is only now becoming appar©ccupational health and safety
employee representatives and specialists are edt arstrained in risk assessment re-
lated to these health risks or in preventive actgainst restructuring-linked health
problems. The scope of restructuring agreementdstéo be very limited when it
comes to any on-going responsibilities for thos® Wwhve been dismissed — or are go-
ing to be dismissed. There is rarely any healthach@ssessment made, and the role
and responsibilities of the social partners conegrmwith health and restructuring are
unclear. On the whole only very limited initiativage ever taken in social dialogue on
ex-employees’ health.
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3.3.4 Using international and European frameworksdr Occupational Safety
and Health

The European frameworks for Occupational Safety ldedlth introduced at the be-
ginning of this chapter all point towards three mg@iinciples:

» the employer's general obligation to guaranteembikers’ health and safety in all
work-related aspects, in particular by preventingfgssional risks, by keeping the
work force informed and by training,

» the obligation of every worker to contribute to bisn health and safety and that of
others by using the work facilities correctly aegpecting the safety instructions,

» the absence or limited liability for employers tbings caused by abnormal, un-
foreseen circumstances or exceptional events.

By laying down the main principles concerning heanhd safety at work in the com-
munity, the framework directives are the foundatornwhich all other directives aim-
ing at the improvement of the working environmemtprotect workers’ health and
safety are superimposed.

A common trend in new developments in occupatidelth and safety consists of
the quite recent emphasis put on psychosocial asksiropean level as well as at na-
tional levels. Social determinants of health — #msl includes restructuring and major
changes at work and during professional careersakesnoccupational health not a
secondary technical issue anymore but a primary kng not optional but compul-
sory. Social partners in the EU need now to comsséeeral existing soft and hard
regulatory frameworks.

The last Communication from the Commission aboun@ainity strategy 2007-2012
on health and safety at work put an emphasis orcéin@ection between social and
economic policies on the one hand and health gslion the other, which is undoubt-
edly necessary at the European level. Among otherites, it calls for:

» the legal framework to be properly implementeddlab adapted to changes in the
workplace. Here, it reports on the practical impdaation of Framework directive
89/391 and its five specific directives, and idiesi serious shortcomings as re-
gards the most vulnerable workers, such as workefsxed-term contracts. It also
spells out the changes in behaviours needed irr dodadopt health-focused ap-
proaches, including the promotion of mental heattthe workplace.

» the development of methods to identify and evalnate potential risks with a new
emphasis on musculoskeletal disorders, occupatibealth and safety manage-
ment, and psychosocial issues.

In addition, the Commission acknowledges that npwablems are being encountered

when trying to apply health and safety legislatiorsubcontracting where each em-

ployer tends to limit preventive measures to tlmim directly-employed workers.

Thus ways in which employers can work together wémreral levels of subcontract-
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ing coexist at the same workplace are being explaewell as the need for recom-
mendations.

However, Directive 89/391 could play a role in thiea thanks to its already wide
definition of occupational health. In particulartiste 5 declares there ia duty to en-
sure the safety and health of workers in every espated to the work’although de
facto it has thus far focused on other objectipeactices and players and is limited in
scope to the employer’s direct responsibilitiese Toncept of quality of work, as in-
cluded in the 2000 European Employment Strategyrand in the Health and Safety
Community Communication, has been supported bycatdrs that go in the same di-
rection of asserting rights to safety and healtivatk. Until now, though, there has
not actually been a thorough review of these isswehave these directives and indi-
cators enabled new practices in the area to bdajmak

In the past few years, awareness of the need fpocate social responsibility (CSR)
in employment has become more widespread (Segaid@phe, 2002). Despite this,
most restructuring processes are still far frormppesocially responsible. CSR frame-
work agreements and policies therefore providerotip@ortunities to develop future
health strategies for employees and for improvemenpractices (COM, 2004). By
focusing on multi stakeholders as well as on pcastand commitments that go — vol-
untarily — beyond the enforcement of laws and ctile agreements, CSR has the po-
tential to reach beyond company limits (to supgipins and subcontractors) and the
limits of mandatory responsibilities (in respectioé occupational health only of direct
employees).

3.3.5 Social dialogue can smoothen the restructumgnprocess

The question is whether the social dialogue att@ma or sectoral level or, more spe-
cifically, dialogue between management and emplogpeesentatives at local level
can play a role in influencing decisions to redinte. It is clear that where employee
representatives are involved in the process angribeedure works well, some differ-

ence can be made to the final outcome. This usurallylves agreements on reducing
the final number of job losses, allowing peoplaépart voluntarily and receive ade-
guate severance packages, and helping people tieugkills or gain additional com-

petences in order to be in a better position td &fternative employment. This works
best where there is a strong state support systgiiace. For example, trade unions in
Italy were able to reduce the number of originglignned redundancies at Marconi in
2003 by almost a third, using measures such asimgitkme reductions, voluntary

departures, the state wages guarantee fund argfatee“mobility” scheme. In the ab-

sence of these state support schemes, which pa&jitiseio workers for a set period or
ease workers’ transition from one job to anotheis idoubtful whether the unions

would have been able to reduce the number of pthredundancies by as much.

Many of the activities that take place in this aire&Vestern Europe are the result of a
long-standing relationship and interaction betw#enrelevant parties, acting within
the framework of legislation or agreements. Su@tfces are in theory transferable to

65



other countries. However, it will take time and expnce to build up a relationship of
trust between the actors within an organisationtardkvelop a network of interaction
between company-level actors and other organisatismch as national-level social
partners, state bodies and other relevant org@msasuch as national-level tripartite
bodies. There has to be commitment and a certaguanof willingness to build up a
relationship of trust. Experience has shown thest ¢n be possible however — there
are examples of adversarial company cultures, ctersed by conflicts between the
union and management, being transformed into a wwoperative relationship. Part-
nership arrangements can be extremely valuableaimaging restructuring situations.
However, reservations about this process, on tiegbdoth management and trade
unions, need to be overcome before it can be paipilace.

Box 3.3: National examples of social dialogue

Negotiating working time cuts as a means of prasgremployment is also a popular |p-
tion in many countries, particularly Germany. Hoeewhis measure is likely to be e jo-
nomically painful for the workforce if the cut irap is not made up in some other way | In
Germany, it has been relatively easy to do thisa agde range of additional bonus [ py-
ments, such as the very commonplace 13th-month @atyrthe Christmas bonus and a |di-
tional holiday pay, can be divided up into 12 armpayments to make up the pay packe [. It
would be more difficult to achieve this if thes@dg of bonuses were not already in plac g.

In France, the restructuring activities of the foundltinational Danone are the most w pll-

known. The organisation’s restructuring of its bis division, announced in 2001, cat jed
uproar among trade unions. Danone’s final plangweuch scaled down in terms of ove [all

job losses, following consultations with employepresentatives and net job losses ' jere
much smaller as a result. In Hungary, the compauktbacked on its original decision {to
close an entire factory at Gyor in the face ofnste pressure from the Hungarian gov irn-
ment. It should, however, be noted that Danon@msething of an anomaly in terms of |ts
progressive social practices and is keen to presésweputation as a socially respons |ble
employer.

In countries such as Sweden, negotiations at emgerfevel regularly succeed in reduc ng
the number of planned redundancies as a tradeyafifist allowing employers to retain s aff
with relatively short length of service with thengpany. However, it is extremely diffic' ||t
and rare for social dialogue or negotiations betwemployers and employee represe nta-
tives at enterprise level to reverse an employeisa® to embark upon a cost-cutting e er-
cise.

Although building up good working relationshipsweéen management and employee
representatives or trade unions may be a long psopdeis surely worth making the
effort, in light of the fact that the years aheall doubtless see many more large-scale
restructuring exercises as the economies of CemmichIEastern Europe and the devel-
oping countries restructure in the context of glsldéion. Enabling organisations and
their workforces to collaborate to ensure the Ipesisible outcome in a restructuring
situation can, as we have seen, bring significanebts for all concerned.
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An important reason for taking action to protectpéoyee health in the restructuring
process is the presence of evidence that when tiare been significant initiatives,
especially those based on social dialogue, theomes — for companies, for their em-
ployees and society as a whole — appear much le&erwhen they are absent. Some
social actors are already aware of the need duwesgucturing to provide support for
health initiatives financially as well as organisaally: British Telecom, St Gobain
and Ericsson are just three examples from thrderdiit European countries (MIRE
project: Kieselbach & Jeske, 2068)Measures that mainly large companies have used
to try to deal with the health problems linked wigstructuring include:

» combining health initiatives with career counseglemd other replacement of trans-
fer offers,

* making these initiatives accessible at work ananduwvorking hours,

» assessing and monitoring risks related to restrimgiyprocesses,

» developing specific training for health and safefyresentatives and managers,
* involving company and external physicians,

» using in depth concepts of CSR, going largely belylegal requirements.

Additional initiatives, whose impacts have gonedrey the boundaries of the specific
company, include:

* involving people in insecure and marginal employmerhealth promotion as well
as in health prevention,

» fostering specific practices for SMEs, especidilyse working as sub-contractors.

By initiating, supporting, promoting, implementimg disseminating such innovative

initiatives in social dialogue at the level of them, the social actors have played a
significant role in achieving their mostly successiutcomes. These experiences con-
firm that the concepts of trust and justice arenlyigmportant when making decisions

and communicating these decisions to the workfokoel. they demonstrate that health

prevention and promotion, combining individual aswtial aspects, are crucial both

to:

» limit health damage in restructuring, and

» facilitate the individual’'s ability to cope and r¢aluring personal and professional
periods of transition.

These initiatives, however, remain uncommon andraamly based on voluntary be-
haviours and agreements. They continue to haue Iitfluence over management
processes or collective bargaining. Public bodiks,labour inspectorates (Triomphe,
2005), still mainly ignore such issues and concerns

Last, but not least, disability policies and measun Europe have a long history. A
relationship between restructuring and disabilitytbe one hand, and between social
dialogue and disability on the other, is nothingvnénh many countries restructuring

" www.mire-restructuring.de
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led people considered as less employable to bemplbng-term sickness support or
disability benefits. How to integrate or reintegralisabled workers has now become
part of social dialogue in many countries eithenaional level or at company level.

Disability as a consequence of restructuring shoold also be discussed by the social
partners.

There are thus many reasons to act at companyyseational and European levels to
establish new voluntary and regulatory arrangemeataddress health in restructur-
ing: undoubtedly a central issue for workers anaganies.

3.3.6 Flexibility of working time (e.g., working time accounts)

Labour market flexibility helps companies to ingedheir ability to respond to chang-
ing external conditions. Different modes in whiabnmgpanies cope with external de-
mand and supply dynamics include: Numerical fldiipi(e.g., temporary employ-
ment contracts, overtime, part-time work and irtegworking times), functional
flexibility (e.g., task and job rotation), outsoung, and wage flexibility or flexible
remuneration. The policy debate on flexibility imfBpe, however, is also related to
shifts in employees’ working time preferences. Famdntal social and cultural devel-
opments such as the de-standardisation and in@isddgion of life courses, dissolving
gender structures of traditional family roles andreasing women’s labour market
participation generate a growing diversity in indial life courses and consequently a
rising heterogeneity of job career transitions.

This increased diversity is not only regarded asdifferences arising between groups
of individuals but also as a variation across tifiei@nt stages of a worker’s individ-
ual life course. This creates the need to peridigicaarrange time structures (Chung
et al., 2007). Within such a personalised life seumworkers are engaged in a perma-
nent search to find a more suitable balance betweerk life’ and ‘non-work life’,
l.e. between work and private life. The productstop in German car production due
to the financial markets crisis did not lead imnagely to dismissals or reductions of
salaries because these “production holidays” arepemsated by the consumption of
existing working time accounts and making use gfrapches such as “short-time
work zero” with state subsidies to the companies \@orkers for an extended period
of time.

One immediate consequence, however, was the anmmemt of the prioritized dis-
missal of their contingent workforce, including f@onary workers. In some cases this
was requested by the employees’ representativeswene attempting to secure the
jobs of the “core” workforce at the expense of thafready in a weak labour market
position. The Japanese government announced, irerbieer 2008, some positive
measures designed to protect contingent workensigltine crisis: they are offering
financial support to companies which integrate icm@nt workers into their perma-
nent workforce (FAZ, 10.12.2008).
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Box 3.4: Flexibility options for workers and employers

Options for workers
Variation in working time
» Flexible working hours/schedule
» Working time accounts
» Part-time (reduced/increased) working hours

Leave schemes
» Parental leave (maternity/paternity/adoption)
» Care leave (for family)
» Sabbatical/career breaks
» Educational/training leave

Retirement schemes
* Flexible retirement
» Early retirement
Options for companies
Working time flexibility
» Flexible working hours/shifts (variable hours)
» Part-time (reduced/increased) working hours
* Unusual working hours (nights, weekends)
* Overtime
Temporary work
» Fixed-term contracts
» Temporary agency work
» Other temporary contracts
Retirement schemes
* Flexible retirement
» Early retirement

3.3.7 Reprioritizing health issues: Towards a win-w situation?

With growing evidence of the health risks causeddstructuring — including stress
and its consequences, higher inequality and mtyrtedies etc — it is vital that social
partners put these issues on their agendas. Thiegnlyi benefit from doing so.

The positive consequences of a more far-sightedoapp are numerous. For employ-
ers, it eases transitions, contributes to a be#eutation, reduces absenteeism rates
and has a positive effect on productivity durindifficult period. For trade unions, it
improves the outcomes for their members. This nanrn contribute to an increase in
membership due to an improved reputation for progich better service. Last but not
least, by lowering the costs of subsequent dep&ydgoon public health services, im-
proved health outcomes in restructuring can hawsgipe effects for the State and the
taxpayer generally.
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Governments cannot stand aside. Restructuring @nldelth consequences are not
only issues to be addressed at company level bglsmxtors. They are also issues of
public interest, particularly when it comes to hiealosts. For over 150 years, in any
case, workers’ occupational health and safety le&h la recognised issue on which
governments have expressed concern, issued remdatnd taken action. The present
effective outsourcing of health costs related tstreesturing to the individual con-
cerned and to the taxpaying public is not satisfgctthe burdens are overwhelmingly
on the individuals and state budgets and are thased unequally. And this is in a
context where recurrent restructuring has setnsueng that these costs are increas-
ing significantly.

However, the ‘outsourcing’ of responsibility foretfhealth consequences of restructur-
ing outside of the company does not only have megéihancial consequences on the
public budget. This approach also puts obstacléisarpath of comprehensive preven-
tive measures that might otherwise be undertakethdyirm. If at least a part of these
external health costs were internalized by the @mypthen in order to reduce these
chargeable health expenses, firms would have agtreentive to develop preventive
measures. This would then limit damage to healfo@ated with restructuring for
both its current and former employees.

The social partners have important contributionsike reducing the health risks of
restructuring. They need to ensure that the healtisequences are discussed through-
out the restructuring processes and that an assassithe health impact is included
at every stage. This needs emphasizing througlalstielogue in the firm, sector and
at national level, in monitoring and implementingrmorate social responsibility and
responsible restructuring codes of practices, inguguropean and national legislative
frameworks, and in reviewing with governments tre/svfirms can be incentivised or
regulated to implement such procedures. In allgheays by giving a higher priority
to health as well as to the direct employment cgneeces, the social partners will
contribute to enabling more meaningful, appropriatel efficient policies to be
adopted in the face of restructuring.

70



4. Tools, instruments, and practices

Following the previous chapters which have outlihedv restructuring may have det-
rimental effects on employees’ health and well-geihis important to consider how
such adverse effects may be managed and minimi$&dmain causes of employees’
stress during restructuring are:

» anxiety about losing their jobs, lack of clarityand anxiety connected with it —
about future tasks and the skills needed to pertbem,

* uncertainty as to the form of contract that will ct@ncluded as a result of the re-
structuring,

* the necessity to adapt to new conditions, procegurew organisational culture
shaped as a result of the restructuring,

* in case of redundancy — the shock connected wdimdoone’s job and the neces-
sity to find a new one.

In this chapter, tools, instruments and practiaes autlined which may facilitate a

processthat minimises the negative effects of restrucgiom employee health and

well-being. As such the chapter emphasizes the ritapce of perceiving restructuring

as a process that must be carefully monitored aadaged, i.e. it suggests how the
implementation of these tools, instruments andtmes may ensure socially friendly
changes.

The tools, instruments and practices presenteddreref use to employers, the social
partners and policy makers. Although organisatioray not have a separate HR de-
partment, there are a number of HR practices whrehvital to ensure a healthy re-
structuring thus minimizing the negative impacthaalth. It is important to consider
who may take over these responsibilities if theaargation has no HR department. HR
activities take place during all phases of char@ghiler & Jackson, 2003)The chap-
ter is structured around the difference levels lictv tools, instruments and practices
may be applied: The community and societal leve,drganisational-level and activi-
ties focused on individuals.

4.1 Applying a systems approach to healthy change@srestructuring

A system is a collection of parts (or subsystem&grated to accomplish an overall
goal. Complex systems, such as social systems;amgrised of numerous subsys-
tems. These subsystems are arranged in hieraramdantegrated to accomplish the
overall goal of the overall system. Each subsystas its own boundaries, and in-
cludes various inputs, processes, and outputs dy¢argccomplish an overall goal for
the subsystem with ongoing feedback among theseusmparts. Organisations are
systems in themselves but are also part of a lagsem, the community, the society
with its norms, rules and legislation. If one pafrthe system is removed or changed,
the whole nature of the system is changed. Systieawmsy has brought a new perspec-
tive for managers to interpret patterns and evantheir organisations. One of the
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tools of systems analysis is systems thinking. &#lgi, ‘systems thinking’ is a way of
helping a person to view the world — including atgianisations — from a broad per-
spective that includes structures, patterns andtsyeather than just those isolated
events in themselves. This broad view helps onddntify the real causes of issues
and know where to work to address them.

As mentioned in the introduction, restructuring ¢endivided into three phases: (1)
First, planning to restructure, (2) second, chamgplementation and, finally, (3)
change consolidation and evaluation (Schuler & Sawck 2003) Throughout the
chapter it is made clear at which phase a tooliungent or practice may be appropri-
ate. It should be emphasized that some are ap@itatmughout the whole restructur-
Ing process

Social friendly changes

Restructuring generally has a negative image frdraeadth and well-being perspective.
Although organisations restructure to gain competindvantage and sometimes to
survive, it is often viewed as a threat to the bess itself, to employees and to society
as a whole. From the perspective of companies, diaig and closures entail large
financial costs, which are detrimental to theirutgpion as well as to the general em-
ployment climate. Employees may face the starkityeaf job loss, often in regions
where unemployment is already high. For the sumwgcommunity too, the costs
may be high. A closure or massive restructuringlisvike tide of unemployment and
disturbs the economic balance in the region.

4.2 Labour inspection

Diversity and complexity have drastically increasadong labour administrations and
inspections systems across the industrialised weddecially in Europe. As the ILO
said in its report on labour inspectidn‘the fundamental changes in the world of
work, which are set to continue, are now well usttesd. These changes include
fragmentation of the labour market; the rapid grbvin foreign and migrant workers;
the rise in deregulation and privatisation; new rfa of subcontracting or outsourc-
ing; the increase in atypical working arrangemeantsl relationships; the increased
participation of women in the labour market, witregter awareness of the need to
eliminate gender discrimination in pay and workiconditions and, further, the need
to eliminate all forms of discrimination on groundther than gender; the rapid and
complex developments in technology; and concerns gb insecurity and increased
levels of stress at work{ILO, 2006). All these factors, combined with athehave
had a considerable impact on the traditional cohakfabour protection.

Against this background there can be no doubt d@seameed for increased protection
of workers. At the beginning of the third millenmu questions have been raised not
so much about the need for inspection systems tiebeloped but about the opportu-

12| abour inspection (2006). General Report for therimational Labour Conference 95th Session, ILO, 2006
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nity to reflect on a possible change of directinriarms of the role and the objectives
of labour inspection, and also in terms of theritigtion of expertise and responsibil-
ity concerning inspection, having regard to sucttdies as an increasingly diverse
workforce and the need to take steps to prevewtidigation. A crucial question is
being posed which covers its capacity to effecyivadal with the transformations of
employment, workers and enterprises, as well akatimir norm, in a context of disin-
terest of actors in the area of labour issues aqdestioning of the role of the State
and public action in general. European countriescanfronted with the public regula-
tion of labour and post-industrial work, particlyathrough the labour inspectorate
(Triomphe, 2005). This requires specific recogmitad the more complex responsibili-
ties of the labour inspectorate, its mandate amtipes and the need to identify the
scope of workers’ needs.

According to European Senior Labour Inspectors Ciitaen (SLICY?, it involves
“balancing the demands of more traditional indasthealth and safety problems
against the demands arising from the changing engremd the changing perception
of the role of labour inspection. Acknowledging efl this implies a need for ap-
proaches that are more holistic, integrating imprognts to the work environment,
with methods that seek to secure “well-being atkivar its broadest sense. Such ap-
proaches have as their foundations in existing tio@ventions, in the Framework Di-
rective and its related directives with their foacushealth and safety management sys-
tems, in the objectives laid down in “Adapting toaoge in work and society, in the
Community Strategy on health and safety at Work

In brief, labour inspectorates have to take changa broader sense into account,
which includes restructuring issues. However, higkiestructuring and health issues is
not an easy task for labour inspectorates in Eurbjuest of labour inspections in the

North of Europe, specialised in occupational healtd safety, do not deal with re-

structuring issues. For those having a role in labmarket issues — like in Spain,

where the labour inspections provide permits fdlective dismissals, like in France

where labour inspections monitor social dialogud aocial plans at company level —
or a role to implement the overall labour legiglatiCentral and south of Europe)
those issues are handled in separate ways, sorsdtirseparate units.

Among the ten core principles agreed by the SLIQlavember 2004the develop-
mental principlesshould receive particular attention for improvivgrker protection.
Therefore Member States are called to take action t

» develop better understanding of the integratedstiolapproach, to encourage an
open-minded culture in the labour inspectorate raale inspectors more aware of
the role they can play in the promotion of well+geat work,

13 Common principles for labour inspection in relatio health and safety in the workplace, SLIC,
November 2004

14 EU, Communication from the Commission, Adaptinghange in work and society: a new Com-
munity strategy on health and safety at work 200262 Brussels, March 2003,
ec.europa.eu/employment_social/news/2002/mar/neategly_en.pdf
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encourage the development of partnership workingden the labour inspectorate
and other stakeholders who can influence the westigpat work approach,

ensure that work plans and priorities take intooaat the changing economy,
changing patterns of employment and their influemgen health and safety issues
and priorities.

With those frameworks and principles, aiming ae“#ffective and uniform enforce-
ment of Community law as a precondition for imprayithe quality of the working
environment”, labour inspection systems shall havgreater role in restructuring,
making it less detrimental for workers. It may unbé for all inspections systems in the
EU:

stimulating companies to consider the general prigme principles before and dur-
ing the restructuring process as well as the rotea@ntribution of the internal and
external prevention experts,

fostering employers’ and employees’ representatieewider risk assessment in
order to take into account important reorganisasind restructuring processes pos-
sibly detrimental to workers’ health,

including restructuring, beside stress, harassmedtbullying in the workplace, in
their new attention paid to psychological and psgdmatic aspects of the em-
ployment relationship,

preventing discrimination amongst workers, espBcighen it comes to vulnerable
workers, such as those employed in precariousapaeary relationships,

developing a more strategic work plan for the lakiospection in order to be more
proactive when it comes to organisational change,

considering training in change management for aheur inspectorate, in order to
complement the more traditional training in healtid safety,

reporting to social partners the outcomes of taetions.

For inspection systems dealing with labour markstes it may include:

In

coordinating their monitoring on both employmeitial and health issues,

making social dialogue related to restructuring@npany level more inclusive in
terms of issues (health) and workers impacted, (@tgpical employment).

addition, national systems should also develdditeonal exchange networks at

European level, such as the SLIC, to provide amatteand collective response to the
need for protection of growing numbers of workefsvare increasingly vulnerable, in
particular when it comes to restructuring.
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4.3 Regions and territories

The regions and territories are a relevant framkvwmract and to think of the relation
between economic changes and health, because:

» the territory is a framework within which many ast@perate, including those re-
lated to health prevention and health care. Udnegteérritory as the level of inter-
vention fosters the mobilization of human and ficiahresources and supplemen-
tary actors; it allows mutual learning and develeptrbased upon experiences, by
recording company or sectorial approaches to refsiing at the territorial level
over a longer period of time, it is possible to the reaction of local people into a
historical context. This facilitates the territdrilevelopment of long term strategies
for dealing with restructuring.

Territories may act during two crucial periods e$tructuring:

» at the time ofadjustment(crisis, delocalization, a drastic change in thedpctive
network and in job and employment characteristics),

* at the time ofevitalization

If the former has not been anticipated, it requiresdental and general palliative
management (maintaining level of employment ancegaion of income). The latter
requires planning on behalf of all stakeholderoined, a commitment and a positive
perspective on the future.

The territorial approach urges the actors to gmbdythe perimeter of each company
and to take into account the interests of the looaimunity concerned by restructur-
ing processes (Rodriguez & Bergere, 2008). Smalfipamies can be considered com-
paratively to the large companies. Territorial maéntions are developed in two ways:

» stimulation of the local labour market (change atipent),
» development of activities (pro-active managemernhefchange, revitalization).

Restructuring and revitalisation of territories ueg integrated approacheswhich
dispose of a long-term perspective and planningyias conditions. A shared diagnos-
tic taken with other things leads to gaining tinamt{cipation), ensures quality infor-
mation is available and helps build trust betwden gtakeholders involved, even in-
formal relationships can help facilitate positiméerventions.

For example, the promotion of structural changenmdedded in all policy areas of the
German Land, North Rhine-Westphalia (NRW) (see annd?2). Comprehensive

strategies have been developed to respond to chemdjesupport the restructuring
process. Goals, programmes and instruments sersgeidport the policy areas in-
volved, e.g. regional policy, science and technplpglicy, innovation policy, indus-

trial and enterprise policy (cross-sectoral appnpadctivities focus on:

» lagging regions that need to reorient their ecoesnto preserve and/or generate
jobs and diversify,
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* leading sectors (and regions) that drive economoevth and technological break-
throughs, e.g. health sector.

Box 4.1: Vocational cheques to advocate continuopsofessional training in
SMEs
Services

Provision of vocational training cheques and paynaércheques (only the service [ |o-
viders, e.g. educational institutions, trainingrages, institutes, can cash the cheques

Target groups/customers
» Employees in small and medium-sized enterprisds le#is than 250 employees,
» 20 cheques per enterprise and year, two chequessoyee,
* both employer and employees may apply for the cbequ

Costs and subsidies

50 per cent of the costs, 500 € at the most

In implementing the Lisbon strategy the Ministrylabour, Health and Social Affairs
of NRW has designed an active industrial and laboarket policy (MAGS, 2008a).

Targets seek to be consistent with the health &t stwategy. Priority setting considers
the company size, allocation of resources/fundimgsato support development in
SMEs (see box 4.1). Emphasis is placed on activasaores for employers to
(re)design healthy organisations and increase ctitwpaess of their enterprises such
as, for example, counselling services and expetirpesjects and for employees to
enhance their employability such as education emding (see box 4.2).

Territories are also able toonitor and to assessterventions in the case of restructur-
ing and revitalisation in terms of profitability ¢fie investments made, occupational
changes, impact on income and families.
Box 4.2: Counselling service for managing restructing in SMEs
Portfolio
» Advice on how to prepare an action plan — basethe SWOT analysis,

» Support in implementing the restructuring plan.
Target groups/customers

» Small and medium-sized enterprises,

* up to 49 employees: three-ten days,

* 50 and more employees: three-14 days.
Costs and subsidies
50 per cent of the costs, €500 EUR at the most

Last but not least, regions and territories arenany European countries responsible
for education:territories investing in educating themselaes anticipating their future
and foreseeing the management of crises and raging: Qualified, flexible and di-
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verse populations are better prepared to mininfiseirhpact of restructuring and to
participate in revitalisation processes.

Due to their multi stakeholder approaches, regmmd territories may contribute to
healthier restructuring processes, as it is indiiee of the Land North Rhine West-
phalia (see annex 7.12). They can also foster appes linking occupational health
and safety and public health.

A specific counselling approach directed at SMEs Ib@en developed in Sweden not
at a regional but at a national level.

Outplacement services for SMEs in Sweden

TRR (Trygghetsradet) and TSL (Trygghetsfonden) tawve Swedish organizations

within the private sector that help redundant erypds in affiliated companies to find
new careers. TRR was jointly established in 1974heyfederations of Swedish Enter-
prise and of Salaried Employees in Industry andvi€es. 32.000 companies with
700.000 employees (90% white-collar workers andlewacs) are affiliated to TRR.

Small- and medium-sized companies, SME, amountotghly 28.000 companies.

TSL started 2004 by the Federation of Swedish [Bnitex and Swedish Trade Union
Confederation (LO). TSL comprises more than 102.@0@npanies with around

900.000 blue-collar workers. The majority of theanganies belongs to SME. Until

2008, 63.000 people have received help through TSL.

The services from TRR and TSL, which are paid fpithe affiliated companies like
an insurance policy, vary, but contain mainly tbkofving:

* advise to the company and the managers througinathsition process,
» personal advice, support and guidance to redunmsoyle,

» financial support for skills development in somees

* redundancy payment under certain conditions.

Both institutions do not include temporary workerse outcome, i.e. people getting
new jobs, for TSL during 2007 was 85% (in 2008 82¥he outcome for TRR for the
last couple of years is 80%.

4.4 Public employment services

In a context of accelerated transformation of pobse systems and of growing re-
quirement for the necessary skills, the role plagggublic and private employment
services (PES) becomes increasingly crucial. Howdhese services are also under
pressure by the speed of change and by the phewonwnbusiness restructuring.
Consequently, there is a complex relationship betwpublic employment services
(PES) and restructuring (Rodriguez, Kirsch & Muh2@08). Depending on the indus-
trial relations tradition in each country, of isghl and institutional framework, this
relationship becomes increasingly active or pratificnon-existent. Their nature and
organisation makes them reactive, becoming paléaitistruments — offering profes-
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sional guidance and training services in the seafaew employment — rather than
proactive.

* Some schemes exist whereby PES take part in tleeofallective redundancies,
generally by means of the Social Plan, by offemugplacement and employment
transfer services.

* In other cases, the PES intervene actively, tathegnitiative — like creating rede-
ployment working units — in cooperation with thecisb partners. Anticipation ap-
pears here as the possibility of offering workéss ¢thance to acquire new compe-
tences that will allow them to anticipate the &isi

* In other cases, the relationship has been mordiveaand PES intervenes later,
generally financing social protection (unemploymbatefit) and re-qualification
costs.

It seems clear that restructuring still constitudethreat rather than a strategy for the
PES, a crisis to deal with rather than a situatiioforesee. Only in a few countries are
the PES experimenting with prevention measureg@tiic sectors or economic ac-

tivities. It seems that a preventive public polisymissing to bring PES closer to en-
couraging the preventive management of restrugurin

In order to renew their methods, many of them ersisleathe partnership approach,
which allows different actors to participate in @iberative way. Given the wide di-
versity of players and the complexity of the probleo-operation between the differ-
ent players is essential for public policy to bieetive. Recognition of the importance
of partnerships has been accompanied by recogrufitime key role of both local and
regional players and the social partners in thesEé&mployment strategy. Several
European countries have decentralised their em@ayservices with a view to mak-
ing the local level more independent. This has kababocial partners and local au-
thorities to come together in order to adapt seryovision to the specific needs of
the target group.

If the strategies of PES in view of restructurirayé a reduced margin for movement
due to their generalist position in the labour nerkome of them try to reorient them-
selves in the following way:

» Favouring a more sectoral approach (regarding enanactivity) in those PES
that are not established in this way. Qualificatiand markets are increasingly
specialised and require more attention to detail.

* Promoting an integral activatisstrategy, understood as a set of factors that come
together with the same objective, with an appraaiaied at results and not only
following an administrative logic. The role thaexicurity attributes to job-to-job
transitions places PES in a position of great resiility to guarantee the imple-
mentation of Community policies. New or re-orieathservices aimed at undertak-
ing undergoing restructuring processes may beestart

* Implementing multidisciplinary services: placingtfocus on occupational transi-
tions especially, including other available resestclhat is, exploring how differ-
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ent services (educational, social, health, etcy & combined complementarily
and simultaneously to promote strong quality stag-(utilising segmentation, pro-
filing).

* Monitoring and learning from failure. Many casesres$tructuring fail even when
an agreement has been reached: psychological|@gical and productive failure,
delocalisation that turns the territory into anusttial barren land, etc.

» Combining their intervention with social dialoguetlb at the level of the undertak-
ing and at sectoral level. However, agreement doeslways guarantee a positive
outcome from the restructuring if the measuresapmied after the restructuring.

* Networking must constitute a stable system of coatpe with undertakings, insti-
tutes, organisations, etc. This collaboration aetlincludes other administrations
and governments at local or regional level, beyiwadterritorial power distribution
in the country. Without a cooperation network, hontal or vertical, and without
specialisation, sectoral and territorial, the imégrtion effort is rendered less effi-
cient.

This kind of reorientation can contribute to makstructuring processes less painful.
Multidisciplinary services are obviously one of #w®ls bridging health and employ-
ment issues. But it has to be much more develogedhose two areas continue to
mainly ignore each other.

4.5 Organisational level change practices

In this section a number of tools and instrumehé brganisations may apply to fa-
cilitate change are described.

4.5.1 OSH Management systems as a supporting toor fcontrolled change

After the successful introduction of the “systeragproach to management by the In-
ternational Organization for Standardization (ISRpugh its series on Quality Man-
agement (ISO 9000 series) and Environmental Managerfi4000 series) during
early 1990s, there was a view that the same approadd be used for managing oc-
cupational safety and health at tirganisationallevel.

ILO-OSH 2001 provides a unique international moaelmpatible with other man-

agement system standards and guides. It is ndtyldgading and not intended to re-

place national laws, regulations and accepted atdsdlt reflects ILO values such as
tripartism and relevant international standardsuisiog the Occupational Safety and
Health Convention, 1981 (No.155) and the Occupatibtealth Services Convention,
1985 (No. 161). Its application does not requirdifteation, but neither does it ex-

clude certification as a means of recognition ad@ractice if this is the wish of the
country implementing the Guidelines.

The ILO Guidelines encourage the integration of O8khagement System (OHS-
MS) with other management system and state that §f8idld be an integral part of
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business management. While integration is desirdldgible arrangements are re-
qguired depending on the size and type of operaimsuring good OSH performance
IS more important than formality of integration. A&ll ILO-OSH 2001 emphasises
that OSH should be a line management responsikilityin the organisation.

The National Policy for OSH-MS should be formulatad competent institutions in
consultation with employers’ and workers’ organmsas and should:

e promote OSH-MS as part of overall management,

* promote voluntary arrangements for systematic Q8ptrovement,
e avoid unnecessary bureaucracy, administration astsc

» support labour inspectorates, safety and healtlotret services.

The OSH management systems in dinganisationhas five main sections which fol-
low the internationally accepted Demming cycle &#nPDo-Check-Act, which is the
basis to the “systems” approach to managementen afsed as an instrument for
change. These sections are namely Policy, OrganiBilanning and Implementation,
Evaluation and Action for Improvement Policy andhi@in the elements of OSH pol-
icy and worker participation. It is the basis o& tOSH management system as it sets
the direction for the organisation to follow.

Organisingcontains the elements of responsibility and actatility, competence and
training, documentation and communication. It make® that the management struc-
ture is in place, as well as the necessary redpbines allocated for delivering the
OSH policy.Planningandimplementatiorcontains the elements of initial review, sys-
tem planning, development and implementation, O8f¢atives and hazard preven-
tion. Through the initial review, it shows wheree thrganisationstands concerning
OSH, and uses this as the baseline to implemer®8te policy.Evaluationcontains
the elements of performance monitoring and measemgmnvestigation of work-
related injuries, ill-health, diseases and incidemtudit and management review. It
shows how the OSH management system functionsdemdifies any weaknesses that
need to be addressed. It includes the very impoel@ament of auditing, which should
be undertaken for each stage. Audits may be coeduwy internal or third party ac-
tors, however, it is important that auditors ardeipendentAction for improvement
includes the elements of preventive and correcnteon and continual improvement.
It implements the necessary preventive and couweetctions identified by the evalua-
tion and audits carried out. It also emphasizested for continual improvement of
OSH performance through the constant developmermobé€ies, systems and tech-
niques to prevent and control work-related injuriishealth, diseases and incidents.
OSH management systems can be used for suppodaithyr change procedures.

4.5.2 Risk assessment

Risk assessment is the process of identifying liszaavaluating the risks associated
with these hazards, and determining appropriateswi@gliminate or control the risks.
In practical terms, risk assessment is a thoroogk At an organisation or organisa-
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tional body to identify those things, situationspgesses, etc. that may cause harm,
particularly to people.

Risk assessments are very important as they forintagral part of a good occupa-
tional health and safety management plan. Theytoelp

e create awareness of hazards and risks,

» identify who may be at risk (employees, cleaneisitors, contractors, the public,
etc),

» determine if existing control measures are adequatemore should be done,
» prevent injuries or illnesses when done at thegmesr planning stage, and
» prioritise hazards and control measures.

The aim of the risk assessment process is to remdazard or reduce the level of its
risk by adding precautions or control measuresqieggssary (DG Employment, 1996;
Leka & Cox, 2008).

Organizational change/restructuring can be seenratevant risk and it should be in-
cluded into the risk assessment procedure undertakéhe company level. All haz-
ards associated with restructuring should be ifledtiPotential hazards refer not only
to restructuring as such but also to changes ichmsocial working conditions that
may be affected by restructuring, such as for examprk intensification, decrease in
job control, decrease of job clarity, etc. The ietpaf such factors on health should
then be evaluated. On that basis hazards shoylddréised in order of importance.

To reduce the negative consequences of restrugtiirgan be shaped and designed in
a decent way. Such interventions should be pagoaid management practices in
OSH. If organisational change and restructuring ontinuous process in an enter-
prise, risk assessment should be integrated i@8id management routine. If restruc-
turing is a sudden event or a unique case for thanisation, it will be fully occupied
with the management of this process. In this casenot realistic to believe that risk
assessment as an ad hoc tool will be carried ayteply. For a proper use of risk as-
sessment in the long run as an appropriate tqmldparation for organisational change
and restructuring, it is recommended that risk @ssents should as a routine analyze
the impact on the health of the workforce.

4.5.3 Strategic management as a tool to guide restturing

Senior managers are responsible for the qualitghaihge processes. Strategic man-
agement is one model that may help ensure the ssioéa change effort (Swanson &

Power, 2001; Ashkenas & Francis, 2000). To initiatstrategic planning process by

the senior managers, change can be organisediiialg friendly way:

81



Box 4.3: The organisational functions of strategiplanning

Strategic planning serves a variety of purposesganisations, including to:

» Clearly define the purpose of the organisation #&mdestablish realistic goals &nd
objectives consistent with that mission in a defitime frame within the organisatio )'s
capacity for implementation.

« Communicate those goals and objectives to the @gion’s constituents.

* Develop a sense of ownership of the plan.

» Ensure effective use of the organisation’s res@ibgefocusing on the key priorities.

* Provide a base from which progress can be measamddestablish a mechanism [for
informed change when needed.

* Bring together everyone’s best and most reasorfedieivhich brings added value |in
building a consensus about where an organisatigairsy.

Other reasons include that strategic planning:

» provides a clearer focus on the organisation, priongu more efficiency ard
effectiveness,

» bridges staff and the board of directors,

* builds strong teams in the board and the staff,

» provides the glue that keeps the board together,

* produces great satisfaction among planners aroaothanon vision,

* increases productivity from increased efficiency affectiveness,

* solves major problems.

Put simply, strategic planning determines whererg@anisation is going over the next
year or more, the means of getting there and hosw#éiuate its success. The focus of
a strategic plan is usually on the entire orgaisatvhile the focus of a business plan
Is usually on a particular product, service or pang There are a variety of perspec-
tives, models and approaches used in strategioipignThe way that a strategic plan
is developed depends on the nature of the orgaom&ateadership, culture of the or-
ganisation, complexity of the organisation’s enmirent, size of the organisation, and
the expertise of planners. For example, there aseiaty of strategic planning models,
including goals-based, issues-based, organic, soeeahnique, etc. (Napier, Sidle &
Sanaghan, 1998).

4.5.4 Healthy change procedures

Strategic planning is necessary, but not sufficienén making changes. A number of
change procedures have been identified which mapat strategic planning and
OHS management and provide more detail on howdititéde the implementation of

change.

Planning process
During the planning phases, attention should be tmai
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Awareness of norm8uilding upon the existing culture, norms andgaaures ensures
that changes are more easily accepted and ttsaidéitified which norms and proce-
dures should be kept and which should be adaptdtetohanged situation (Saksvik et
al., 2007). In the case of mergers and acquisitidt&A), it is especially important to
examine the existing culture and the norms andegat guide organisational behav-
lours. An initial evaluation of organisational auk may be based on external aspects
of a company’s activity such as physical work eowment, spatial order, work at-
mosphere, on learning a company’s higher valuestware reflected in official state-
ments, promotional texts and the manner in whiclplepees and customers are
treated. HR may play a role in collating this imf@tion through its own network of
professional contacts with the company and wristearces (bulletins, reports etc.). If
there are fundamental differences between orgammsdtcultures, HR may assume the
role of a “warning advisor”. Such an initial evaia of the match of organisational
cultures and existing management practices shoytbee main difference aream:
Attitudes towards risk, time horizon (long-term gfort-term), authority and control
mechanism (to what degree authority is delegatéomvter levels), employee share and
consultation level, business driving force (extéeraironment, e.g. customers, or in-
ternal environment — expectations of own employseethe driving force). A strategy
of solving problems and a planned integration podicould be developed.

Diversity. Awareness of the different perceptions dependmghe individual’s situa-
tion, e.g. status and position makes it possiblddress the concerns at various levels
and as a result facilitate the buy-in and commitnoérvarious groups (ibid.). “Vent-
ing” meetings may be an effective intervention is fresents a forum where employ-
ees can let off steam and air their concerns, argarcism and distrust and use these
feelings to build a future rather than focusingawking back. Venting meetings serve
three purposes: to validate the emotions of staffyuide people through unsettling
changes, to bring people together, and to estaallsbnd that there are common goals
(Marks, 1997). In mergers and acquisitions configtvalues, norms and procedures
are the strength, by combining these a strongerg maicient culture may be built
(ibid.). Nevertheless, it should be noted, thathsoeetings need to be guided by an
experienced leader, as they also bear the risgrefging negative emotions or even a
revolt.

Role clarification As roles and responsibilities change, employeededt uncertain
about what to do and how to do it: open discussadribe consequences of restructur-
ing for the individual worker reduce job insecur{yaksvik et al., 2007). It may be
necessary to return to the discussion of the ratesresponsibilities as the restructur-
ing is implemented to ensure continual adaptatiotihé demands of the changed envi-
ronment. Also job intensification may be a threaff@wver may have to do more. The
deeper the restructuring, the bigger the chandkeo$cope of the employees’ tasks is.
Therefore, an employee should be treated as a rawbtoyed person and receive all
necessary information and training. HR may, in @apon with line managers, de-
termine the scope of competence of individualss garticularly important to conduct
proper negotiations with the key employees thatdbmpany wants to retain. The
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fears and aspirations associated with the new @gi@on should be known and by
referring to these aspirations, e.g. by increasimegscope of responsibility, offering
higher pay, etc., employees should be encouragsihyo

InvolvementEspecially during the planning and the implemeataphase the change
literature puts great emphasis on involving empdgyénvolvement has been found to
make use of employees’ expertise of the day-toagmrations but also ensure buy-in
and commitment of employees. Participation may @lpptimise the fit of change to
the organisational culture and context and provaegay of making use of partici-
pants’ expertise of their jobs and the organisatiaontext (LaMontagne, Keegel,
Louie, Ostry, & Landsbergis, 2007). Involving emyes and consulting them
throughout the change process has been found &sdmriated with lower levels of
stress, higher levels of commitment and fewer inbas to quit (Cartwright, Tyther-
leigh & Robertson, 2007).

Constructive conflictsConflict and resistance is a common responsamast of re-
structuring. Openly discussing the concerns of eyg#s and involving them in the
process minimizes conflicts and addressing thalfstthat may be identified by em-
ployees as experts in their own job (Saksvik e28l07).

Communication strategies

Throughout all three phases a clear, coherent conwation plan is crucial. It has
been found that positive appraisal of the restruagy e.g. that a merger is of personal
benefit is related to lower levels of self-repordess, higher levels of control and
commitment, physical health and less intention wat ¢Cartwright, Tytherleigh &

Box 4.4: Principles of effective communication

Information should be communicated in good timeokeethe change so that the
intensification of the feelings of uncertainty atkiety about the future state of
things is prevented and there is time for adaptabahe change.

* The information system should be coherent for mibyees and stakeholders, ar d
they should learn about the change more or lebeatame time.

* The communication system should consider diversithe experience of change
and responses to it (Saksvik et al., 2007); thdigaton of this is the necessity to
learn about this diversity through surveys and othethods, and adjustment of th ¢
message to already existing attitudes towardshbage.

» All information channels should be used, with acsgleemphasis on face-to-face
communication (Goodman & Truss, 2004).

e Communication should be two-way and not only shaoiodrmation from
management to employees be provided but the emgdasfeould also have an
opportunity to ask management questions and air doebts.

* From the perspective of social dialogue, the exiemthich employees will be
involved via a participative approach will co-detéme the intra-organisational
guality of communication.
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Robertson, 2007). Believing that a merger will lhdbenefit to one’s organisation is
also related to less feelings of stress, highezléewf well-being and commitment and
less intention to quit (ibid.). In addition, recigig positive feedback and little negative
feedback is related to high levels of social suppdrereas high levels of role conflict,
role ambiguity and work overload mean that emplsys®y not feel supported. A
communication strategy should include consideration who will communicate in-
formation, which information is needed and via whioedia. To ensure communica-
tion, a comprehensive communications programme Idhbe developed (Marks,
1997) which uses several media and anticipatebrérekdowns that occur throughout
a change process. HR may play an active role ieldping a communication plan. A
well-designed communication strategy makes it fbsdor employees to understand
the reasons for the introduced changes and faméidihemselves with what they may
expect personally. It helps to overcome uncertaamy also to overcome resistance to
change and ensure employee commitment (GoodmarugsT2004).

The role of the middle manager

The middle manager plays a crucial role in pro\gdinis information, they are not just
passing on senior management information to empkythey actively process infor-
mation — such that the information relates to eiygds’ immediate work situation —
and discuss information openly with employees tsuem that the information makes
sense in the employee context. They also provittermation upwards, feeding back
the experiences of employees. This ensures thaxertise of employees is used in
the process.

Three modes of communicating information aboutdhange process has been found
to be efficient: a) An ‘open door’ policy where eloyees have access to the managers
and can pop by and voice their concerns or sendsaral text messages for clarifica-
tion of concerning issues, b) the manager is aviailphysically at the workplace un-
dergoing change and walks around such that empdaye¢ would not necessarily ap-
proach the middle manager have the opportunityotsal and c) organises meetings,
both ordinary and special, formal and informal (@yWKvernberg Andersen, Pettersen
Buvik, Knutstad & Skarholt, 2006).

At all phases of restructuring the middle manageay a crucial role in developing
organisations and implementing change decisioneratthe top levels in the organi-
sation (Guth & MacMillan, 1986) including playingvéal role in the implementation
of strategic decisions and supporting employeetheéir work and personal develop-
ment (van Dierendonck, Haynes, Borril, and Strig)4). It has been established that
middle managers may resist implementing changednous reasons: 1) they may feel
they do not have the skills to successfully impletibe strategy, 2) they may feel even
if they do succeed in implementing the strategwilk not have the desired effect, 3)
they may perceive a conflict between the goalshefdtrategy and their own personal
goals (Guth et al., 1986). As a result they mayeeihot support the changes made and
as a result procrastinate in communicating andamphting decisions (passive resis-
tance) or directly sabotage and build coalitionsiragf the decisions made (active resis-
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tance). It is therefore crucial to ensure middienaggers’ commitment and active buy-in
for restructuring. Middle managers need to be abtéal for employees to discuss what
the changes mean to them. In order to do this, gemaneed to be thoroughly in-
formed about the details of restructuring but ddleeempowered to influence the proc-
ess (Saksvik et al., 2007). As part of a comprakensommunication strategy em-
ployees need to be able to discuss changes with ithemediate superior (Marks,
1997); employees know him or her and may feel cotalide openly asking questions.
Middle managers may facilitate change in a numberays (dyum et al., 2006):

By building energylt is a well-know phenomenon that in many orgatisis em-
ployees suffer from ‘initiative fatigue’. The mareag create energy through pro-
viding clear objectives, being clear about theinagement role and taking respon-
sibility for making changes. It is important th&iose opposed to change do not
dominate discussions but let all be heard and déscbanges within the framework
of clear objectives. Involving employees in howachieve objectives has been
found to be important to ensure ownership and emlm. Employees need to be
moved both intellectually and emotionally and besgnted with compelling argu-
ments for why they should support organisationange. It helps employees to
turn the attention to the future rather than foeg®n what is lost (Marks, 1997).

By exertingtransformational leadership competenci@se transformational lead-

ership style is composed of idealized influencerfishaa (the leader acts as a role
model and promotes desirable behaviour), inspmationotivation (the leader for-

mulates a clear and attractive vision), intellecstanulation (the leader encour-

ages followers to make their own decisions andrbatwe and innovative) and in-

dividualized consideration (the leader acts asaxlt@nd a mentor; Bass, 1985). It
has been found such leadership behaviours aresdetathigher levels of accep-

tance of an acquisition (Nemanich & Keller, 200IMis relationship is due to mid-

dle managers’ support for creative thinking. Transfational leadership is also re-
lated to higher levels of job satisfaction duringgaisitions. The mechanism by
which transformational leadership is related to gafisfaction is through the crea-
tion of clear goals and support for creative thmgki These above-mentioned fea-
tures are all trainable and it should be consid#énatlin this respect skills may be
acquired. HR may be active in training middle maagdequately.

By buffering chaos:The managers keep themselves updated about psognels
how employees work with progress. They integratekvemvironmental issues in
the process such that overall changes also adexestsig problems that need to be
addressed. Furthermore, the middle managers maodup healthy change proc-
ess throughime managemenffhe middle managers find time to work with the
change process in addition to daily work tasksthat same time they are open
about how to prioritize amongst conflicting demar8g doing so they help create
predictability in an unstable environment.

By beingfocused on peoplefhey should focus on how employees perceive the
change process and how it may improve their workieg They are also aware of
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the strengths and weaknesses of employees andoaseiaus about supporting
employees through the change process. At the sametiey also signal that trust
in employees being capable of coping with changandgers need to show empa-
thy, that they understand the difficulties in degliwith uncertainty. This will in
turn create respect for managers (Marks, 1997).

As part of the UK ‘Management Standards’ a framéwmas been developed for the
management competencies required to control sttea®rk. These are the so-called
“Management Competencies for Preventing and ReduSiness at Work” (Yarker,
Donaldson-Feilder, Lewis & Flaxman, 2007; Yarkeewis & Donaldson-Feilder,
2008). A total of 19 competencies have been identithowever although these map
into the six management standards, no competeweiss identified for the sixth stan-
dard ‘change’. There is therefore still an actuedah to identify which specific man-
agement competencies are required for the supemvagisuccessful restructuring.

Monitoring and evaluation

Throughout the overall restructuring process, nowmg the health and well-being of
employees is of crucial importance in achieving gbals of restructuring. If employ-
ees suffer from stress and anxiety they may rebebge and not work towards ensur-
ing a smooth change. Stress measurement questiesnfr example the Occupa-
tional Stress Indicator(Cooper, Sloan, & Williams 1988), the Copenhagen
Psychosocial Questionnaire (Kristensen et al., 2008y be used to this end. Using
questionnaires for which standards for differerdf@ssional groups have been estab-
lished makes it possible to assess the level esstin comparison with other respon-
dents. These questionnaires usually make it p@ssil only to assess the sources of
stress but also the level of psychological and jghy$ealth, and sometimes also typi-
cal methods of stress management. Level of stragsatso be based on discussions in
small groups, behavioural manifestations of steegh as sick-leave, turnover or pro-
ductivity decrease.

The organisation’s existing risk assessment tootsaititude surveys may help moni-
tor the change process. However, it is also impora measure the change process
itself — do middle managers support change, arda@mes involved in changes, etc.?
(Randall, Nielsen & Tvedt, submitted). This allothe identification where problems
may exist in the change process itself and addneds problems. Interventions to ad-
dress manager and employee stress during resingctusve two major objectives: 1)
to minimise the downside of the transition by radgcstress experienced by employ-
ees and help them cope with its effects, and 2yrenlsuy-in and commitment to re-
structuring (Marks, 1997). The model outlined gufie 4.1, which has been developed
by ANACT provides an overview of which factors shibbe monitored, and if neces-
sary, acted upon (see also 7.9). It focuses onaspeects of the working environment:

» Job demandsAs mentioned in previous chapter, job demand lmeen found to
be a consequence of restructuring, as fewer emgdogegay have to do the same
amount of tasks or more, and survivors may hawtoew tasks.
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* Individual expectationsThe psychological contract is likely to be chafjed as a
result of restructuring as employees will have ¢ofgrm new tasks and their per-

ception of security change.

* RelationshipsAfter restructuring, employees may have new cglies and supe-
riors and also the role of the managers (in casggaedesign) may have changed.

This may create tension.

» Change:Poorly managed change processes (e.g. in terrpsasfcommunication
and lack of involvement of employees) have detrii@lesffects on employees’ per-
ceptions of their working environment and may disiintrust and experiences of

justice.

Figure 4.1: ANACT model of change
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Box 4.5: Monitoring employee health and well-beingSTREAM (BT)

British Telecom (BT) is one of the leading UK-base:communications companies. ' |he

telecommunications industry is constantly undergathange and as a consequence | BT
has an explicit focus on how employee health anttlvetng may be protected during t |r-
bulence. The following provides an example of Bihifiatives (see annex 7.2).

In 2004, BT launched a new monitoring tool, STREAMe tool aims to help manag rs
and employees to identify mental health problemeugh a bottom-up approach. It \ @s
developed in collaboration with the union.

STREAM takes the form of an on-line assessmenacbordance with the UK Health ¢ nd
Safety Executive’'s Management Standards it focesesNork Demands, Control, St p-
port, Relationships, Roles and Change and inclugestions to identify depression : nd
mental health problems. Upon completion the emmageeives an emailed report giv hg
a stress rating of red, amber or green. If employeeeive a red or amber rating they Vill
also receive feedback on how they may reduce deests. STREAM is able to identify |a
number of problems and suggestions could includ&ledre provision, flexible wor
scheduling or debt counselling. A report is alsat $e the line manager. If the rating is ed
or amber, s/he is required to conduct a one-toraeting with the employee in questi )n.
In recognition that the line manager may be théblero, this meeting may also be ¢ )n-

ducted by a second line manager. The data is asoyanized and aggregated to provii g a
barometer of employee health and well-being adbostness units and the organisatio | as
a whole. Around 15 per cent of the workforce (20.@dnployees) have to date compl: ted
the STREAM tool.

4.6 Reprioritising health issues in restructuring ly unions

Trade unions often find that restructuring leavesm with a dilemma. The first re-
sponse by the union is generally to oppose anyasasation that is likely to cost un-
ion members their jobs. However, this can makefficdlt for the union to negotiate
over the terms of the restructuring at a lateresiaghe process. One way of avoiding
this dilemma is to have a set of agreed processetace before any restructuring is
proposed. But that may itself be difficult and nmept provide a useful prescription for
all eventualities. A more robust approach is foooas to give health the priority it de-
serves in restructuring.

There is no one way of doing this across Europejeast because trade union struc-
tures and functions vary between countries. Indramintries such as Germany where
employment issues are a matter for the works cotnacie unions may be reluctant to
intervene or they may find it difficult to do sa bther countries such as the UK,
where unions generally have a right to be consulteel redundancies, health and
safety may be dealt with separately by the Heatith Safety Committee. Different
countries will need to find appropriate solutioss@ding to their national practices.

However, a number of general points can be madedelunion should identify re-
structuring as a potential risk to employee hedltiere are then some general steps
the union can take to protect workers:
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» Encourage skills acquisition by workers through ldng learning programmes and
active engagement with the employer over theimingi policies, to ensure they
develop workers at all levels and not just managers

* Good communication is a critical part of the resting process. Unions should
actively participate in designing a communicatiasliqy that avoids employees
finding out about restructuring from the press.

Once a specific restructuring proposal has beeowmed trade union members will
expect their union to minimise the impact on woskBy ensuring that any job losses
are minimised, and that compensation for job Igsmaximised. The HIRES report
however shows that there is another role for theryrensuring that any restructuring
takes adequate account of the health of employé@ens may need to educate their
members and representatives about the importanitesofThe mechanisms for ensur-
ing the health of workers such as the use of “¢@aavoy” are well understood and
unions should also make use of OSH advice whereopppte. The key thing is for
unions to prioritise the health of workers affectgdrestructuring and see this as a
win-win negotiation.

4.7 Individual level activities

A number of activities directed towards individuatgy also prove to minimize the
adverse effects of restructuring on health and-bihg, however, it should be noted
that coping with restructuring is never the induadls responsibility alone, organisa-
tions and the surrounding community and societyukhoffer activities to help indi-
viduals cope with restructuring.

4.7.1 Workplace Health Promotion

During all phases of restructuring Workplace He&ltbmotion (WHP) may help build
resilient employees who deal well with change. Wi#3 been defined as the com-
bined efforts of employers, employees and societymprove the health and well-
being of people at work. This is achieved througiombination of:

* improving the work organisation and the working ieoivment,

* promoting the active participation of employees@alth activities,

e encouraging personal development.

Mental health is the ability we each have to fédghk and act in ways that help us to
enjoy life and deal with the challenges we facée is a continuous confrontation with
positive and negative events, with resources apgpat on the one hand, and with
threats and challenges on the other hand. Howpeeple can reduce the risk of emo-

tional and physical illness by learning how to capéh adverse life events and by
choosing positive health options.
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Box 4.6: Facilitating career transitions during downsizing: ERICSSON/Sweden

Ericsson is a world-leading provider of telecomnaation equipment and related servi
During the period 2000 to 2005, major downsizingkiplace worldwide with reductio
in staff from 40.000 to 12.000 employees in Swealene. Around 12.000 people recei
a notice to quit, and the remainder was outsoutc@ther companies.

In this case, some of the initiatives to ensur@wargizing process in line with the hun
resource policy are described (see more detaileeban.6 and 7.7).

A support package for laid-off staff was agreechwifite unions that included the follow
elements:

Career Change Progranithe aim of this program was to assist redundaapleeto finc
new employment. Each person would spend five tma8ths in the program. During t
time employees were still employed by Ericsson witihmal salaries. Around 9.500 ¢
ployees chose this solution. By 2005 almost 80cpet of participants had found new «
ployment.

Early Retirementemployees aged above 58 and with at least sixsyteaure at Ericss

were offered early retirement with 70 per cent cengation of the normal salary. Arot
1.500 employees chose early retirement.

Severance Paymenthe severance payment scheme was less favouraleaced to tt p

career change program. This was due to a polidypiaple should be encouraged to
new jobs. Around 1.000 employees chose severangequd; many of these came fr
subsidiaries outside Sweden and wanted to retutmeio home countries.

Ordinary Notice:The normal notice period of one to six months igpbut the employz
was free from work. 100 employees chose this atere.

Other initiatives to support career transition werEraining of managers and HR prof

sionals to deal with change and return-to-work progs for those on sick leave.
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Within these areas of concern, eight mental hedéments for development amongst
individuals have been defined: Coping, tension sinédss management, self-concept

and identity, self-esteem, self-development, autonachange and social support.

Box 4.7: Workplace Health Promotion involves

» Having an organisational commitment to improving kiealth of the workforce,

» providing employees with appropriate informatiord astablishing comprehens
communication strategies,

* involving employees in decision making processes,
» developing a working culture that is based on Eastnip,

» organising work tasks and processes so that thetyilsote to, rather than dama
health,

» implementing policies and practices which enhamopleyee health by making t
healthy choices the easy choices,

* recognising that organisations have an impact aplpeand that this is not alwe
conducive to their health and well-being.
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An investment in mental health promotion has theepial to facilitate change, con-
tribute to the reorientation of the health servieesl to develop essential skills in
health and social service providers to enable tteeoontribute to the health and well-
being of the individuals and communities they serve

By establishing a culture of prevention and propmtin establishments this can al-
ways be seen as an important resource which carséx positively in the frame of
organisational changes.

4.7.2 Work-life balance

In times of restructuring a lack of Work-Life-Batzn (WLB)" may also have an ad-
verse effect in many respects on their employersects for success. There is an
increasing amount of research that provides goadores for following strategies to
improve WLB and to invest in appropriate initiasyespecially in the time of restruc-
turing:

Box 4.8: Investments in Work-life Balance

* Increase employee satisfaction and motivation éxctbmpany,
» raise employees’ levels of health and feelings elf-lveing,

» strengthen employee loyalty and help attract atadrrdaigh performers in the “wa
for talents”,

» raise customer satisfaction and customer loyalty,
* improve the image and public reputation of the gmise,
» raise productivity and business performance ogtiterprise.

By promoting employees’ health and providing a Wit overall ability of a com-
pany to compete and perform successfully in theréuis increased.

WLB activities and initiatives are wide ranging agelred to achieve targets or meet
the requirements of the company. They mainly fathin the scope of work-design,
personnel and health policies and primarily seovadhieve work flexibility. By en-
couraging an optimal balance, they reduce strath sdrengthen resources. Here are
some examples:

» flexible working hours (e.g. flexi time, part tim@ne off in lieu, sabbatical),
» flexible work place (e.g. working from home or telerking),

» flexible design of work-processes and content ofkw@.g. job sharing, job rota-
tion),

» provision of financial and social support (e.g.\pding child care),

» provision of qualifications to encourage WLB andgomnel development (e.g. re-
integration programmes, support for women worke@agement training),

!5 http://www.cipd.co.uk/subjects/health/worklife bate
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» stress management, health circles, sport programmes

WLB can be influenced by changes in different waysgatively after change proc-
esses and also positively before as a resourcpardtial during change processes.

4.7.3 HR initiatives directed at the individual leel

HR may play an important role in managing the meahd well-being of employees.
Actions aimed at reducing the negative effectesfructuring during the restructuring
process can have very different forms. Many of tlemthe same techniques which

are used to reduce stress at work in general. st important actions include:

» training in simple relaxation techniques such aspdereathing, neuromuscular re-

laxation, autogenous training,
* improving interpersonal skills, including assertiess,
» counselling.

Box 4.9: Facilitating career transition during downrsizing

The resource-building group interventibhowards Successful Seniority(Vuori et al.
2008b; see 7.13) combats the individual costs ilha changing work life and organi
tional restructuring. It aims at promoting employeereparedness for career manage!
and at teaching them to develop strategies to aartytheir plans and to prepare age¢
setbacks. The implementation of group activitieglines collaboration between the |
man Resources Department (HR) and the occupati@adih service provider (OHS). 1
objective is to integrate the program into everydayanisational practices, where in
mation on development plans, health and well-beiag be utilized, for instance wr
redesigning work tasks or preparing for organisetiorestructuring. The interventi
combines knowledge from stress prevention, promotb engagement, and individ
resiliency by using primary prevention at the indual and group level. The progran
delivered by a co-trainer team of two trainers, drmen OHS and one from HR. T
groups, comprising ten to 15 employees and/or sigms, assemble for four half-c
sessions in the course of one week. The main sikilas are:

» identifying, communicating and developing one’diskand abilities,
» learning from organisational changes and inocujgdigainst possible setbacks,

» identifying and using one’s social network and sawconflicts in social
relationships,

» assertiveness at work,
* stress management skills,
» commitment to work and health related plans forrtear future.

The training of the trainers is provided by supsovs at the Finnish Institute of Occu
tional Health (FIOH). During the training in FIOH4 trainers rehearse the training
gram, are instructed in the principles of learnamgl other theoretical background anc
ceive practical advice.

Effects.A randomly assigned field experimental study (R@Jdg) on the effects of tl
group method has been carried out during 2006-20Q8 organisations, involving 722
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participants and 34 groups. Most of the organigatiexpected either cuts in the amouu | of
personnel or other organisational changes, e.ggen&r The analyses of the proximal ef-

fects of the intervention show a very substantiateéase in career management prep |red-
ness among the group participants compared toaenwork life goals and intrinsic )
tivation to these goals increased significantly dhdse effects were most promir gnt
among participants initially at risk of depressién.seven months follow-up, the analy jes
of data on 437 respondents show that the groupvenéon decreased retirement ini n-
tions, increased proactive behaviour at work, aedrehsed symptoms of depres |on
among those participants who were at risk of desppesat the beginning.

If there are no permanent personal counselloreercompany in particularly difficult
periods, and hence during the period of restrunfircooperation may be established
with an external counselling firm. Studies havevedhat counselling in this period
can be very effective, since it contributes to duaion in psychological tension in
people who are highly stressed, an improvemerti@f self-esteem and a reduction in
sickness absenteeism (Berridge, Cooper & Higleyekiagton, 1997).

Coaching

Coaching is rapidly developing in employment relat (Berman & Bradt, 2006;
Wright, 2005; Lowman, 2005; Stern, 2004). In cositréo counselling, which is
mainly directed at providing assistance in solyaegsonal problems of the employees,
coaching primarily has the role of supporting pssfenal development. During the
periods of restructuringgxecutive coachinglays an important role. HR may organise
this type of service. Various types of executivaaung can be distinguished, and
they can all be significant at the time of restoicty.

These are (Berman & Bradt, 200@cilitative coaching which has the objective of
helping the new leaders reinforce core leadersbimppetencies, such as, for instance,
strategic planning and team building skiksecutive consulting directed at the sen-
lor leaders and aims at helping them to furtherroup an already successful career;
restorative coachindpas the objective of helping valuable individual®ercome tem-
porary difficulties caused by personal problemsignificant changes in the organisa-
tion; developmental coachingas the objective of supplementing deficits in rttena-
gerial style of the leader.

When selecting thexecutive coachingervice, it is important to give attention to the
professional preparation of the coach. They shbakk the essential knowledge and
expertise both in psychology and in business.

Assistance to laid-off employees

HR may facilitate a fair and peaceful reductionrf@aght & Cooper, 2000). Its fair-
ness consists in the fact that the decision omddactions is based on an external cri-
terion, known and applied in a similar matter terywne. Before a decision on reduc-
tions is taken, natural redundancy methods suckaaly retirement, freezing new

94



recruitment, persuading employees to move to gbkerts or departments should be
considered. During reductions the HR departmerdggponsible above all for negotiat-
ing detailed conditions of severance pays in a@uwed with the provisions of the la-
bour law and for providing the employees who anadpenade redundant with an out-
placement/replacement service.

HR may not be directly responsible for assistamckid-off employees but may or-
ganise such assistance by choosing an appropstgeal consulting company. The
scope of services offered by such companies ditfetscontains some standard ele-
ments, like job search (writing applications, jalterview techniques, networking
etc.), career counselling, finding job offers atgbafor severe cases, psychotherapeu-
tic support.

A DG Research project on the evaluation of outptaaet/replacement counselling by
125 employees in five European countries that resh llismissed and re-entered em-
ployment through the help of professional counsgIiSOCOSE: s. Kieselbach, 2004;
Kieselbach, Bagnara, De Witte, Lemkow & Schauf2lip9) comes to the following
conclusions: The general assessment of interveniroaach participating country was
very positive, in some cases in regard to the ecdraéthe counselling, in other cases
in regard to the offer of active social plans frarhroader perspective.

Box 4.10: Traditional components of outplacement

The most common components are:

» introductory sessions, introducing the counseltord the programme,

» group counselling, enabling exchange on applicatchniques, curricula vitae & pd
labour market prospects,

» individual counselling, establishing individual files and exploring strengths ¢ pd
weaknesses,

» practical training of job search behaviour.

The elements most often valued positively are:

* the systematic approach, which means the integraticdifferent elements in t e
counselling process like psychological support,ppseful training schemes ¢ pd
specific career development,

» the mixture of individual and group counselling,

» psychological support,

» acquisition of skills and knowledge,

» aperiod in which one does not have to becomeadatiyob search right away.

The experience in different European countriesedafrom the North to the South:
The Spanish situation and that in The Netherlameldveo extremes in regard to occu-
pational transitions: In Spain the labour markethpems are still solved by financial
means and unemployment is primarily regarded asdividual problem, while in The
Netherlands social plans regularly include outpiaeet counselling as a standard ap-
proach.
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There is group outplacement, which is usually aimetbwer and middle level em-
ployees, and individual outplacement traditionaliyned at management. But these
boundaries have been blurred during the last delcageny countries. In a situation
where the local labour market is not ready to takglayoffs, so-called offset out-
placement is recommended, that is investment irdéwelopment of local market by
encouraging potential investors to create new j&sh actions require cooperation
with local authorities and longer preparations &g often the most effective method
of deploying laid-off workers.

Preparations for outplacement activities shouldt $iefore the planned issuing of a
notice. Although meetings with a consultant maycbeducted later, a clear and lucid
information that such meetings are planned, togetiih their place and time, should
be announced by the HR department at the momebweiding the notice.

Labour market integrative health promotion for undoyed

A rather innovative concept for the promotion o&lie of dismissed workers, helping
them into re-employment, has been developed bys#renan company-related health
insurances (BV-BKK). It was successfully applied BiKK, regional authorities in
North Rhine Westphalia (NRW) and the ESF (Bellwin®&07, 2009; Elkeles & Kir-
schner, 2009). The intervention aimed at dismigeggdons participating in different
settings considered to be appropriate access ttatget group: transfer companies,
and institutions responsible for training or forqealification. It consists of two addi-
tional modules of individual health counselling ahdalth prevention. The health
counselling aims at raising awareness and triesidovate them to participate in a
specific health-related offer of health insurantiee second module, a health preven-
tion course, addresses a multimodal stress inaocnlapproach with the aim to
strengthen the health—related self management eofuttemployed participants. An
evaluation of this model project revealed very psoang results (Kirschner, 2007).
The participants showed higher health awarenegsowed their nutrition, practiced
more physical exercises in the form of sportingviteds, experienced less stress from
unemployment and viewed their employability in thbour market much more posi-
tively.

As a consequence of the positive results the iatdion was implemented into the
regular routines of the different stakeholders Ikeblic Employment Services and
health insurances in NRW (Bellwinkel, 2009, BKK 200Thus a close link between
labour market actors and the health system wasa®@ creating constructive syn-
ergies regarding the health promotion of unemployed

Role of self support

Transitions and employees’ health are not easealdne-sided focus on the victimisa-
tion of those affected by restructuring; being sot®nsidered as victims does not suf-
ficiently stimulate them to take responsibility aiwdseize opportunities for their own
occupational future. Although employees affecteddstructuring are victims as well
they should primarily be regarded as active indigid who are able to take responsi-

96



bility for themselves and their future. When it cesrto social dialogue, employees do
not always have the chance to accompany processestucturing-related collective
bargaining by discussing their provisional resaltsl to influence the arrangements of
social measures and restructuring-related laboukehanstruments. As a result, em-
ployees — although they are concerned by restiangiur delegate responsibility for
their individual future totally to their collectivepresentatives.

Therefore employees’ self-support has a role amdribwtes to empower them. This
role could be played in different ways:

* active involvement in collective actions relatedtheir future, in particular in de-
signing social measures and future professiongeis

» setting up groups of employees in transitions, itk&ustrian work foundations,

» organisations of specific associations of “victind” restructuring like in France
(more than 100 local associations of this type Hasen registered, Paccou, 2002)
or Germany which make them not only victims bubalstors.

Thus an important task of employment and healtliices — and, more generally, of
social measures and services — is to empower thehlg affected by restructuring in
order to avoid the risk of social exclusion ancdasged detrimental health effects.

4.8 Core principles of change management

To really understand organisational change andnbggiding successful change ef-
forts, the change agent should have at least allhnoderstanding of the context of the
change effort. This includes understanding thedosygstems and structures in organi-
sations, including their typical terms and rolebisTrequirement applies to the under-
standing of leadership and management of the sghoins, as well.

The biggest mistakes in managing chafige

* Not understanding the importance of people. Thedrmglimension, not strategy,
was responsible for the failure of 60-75 per cédrallorestructuring.

* Not appreciating that people throughout the orgsdits have different reactions to
change.

There are five factors that determine which indingl$ deal successfully with change:
1. Confidence Confident people are self-motivated, have higliresteem, and are

willing to take risks. Quite simply, they know ham@od they are.

2. Challenge With any change, the danger of possible revers@sists with incredi-
ble opportunities for personal and professionatess. Leaders need employees to be
excited by the opportunities in change. When chaugpt people are asked for verbal
Images they associate with change, they acknowlddgstress, uncertainty, pressure,
and disruption, but they also emphasize the benefihe opportunity, growth, adven-
ture, excitement and challenge.

18 http://www.winstonbrill.com/bril001/html/articlendex/articles/501-550/article506_body.html
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3. Coping Some people are naturally more flexible and bedtecoping with, and
adapting to, a complex, fast-paced reality thaemsthThese individuals take charge of
change by accepting responsibility and assumingraloilo be successful in chaotic
times, it is key to open up and learn how to rathvit. In organisations, strategies will
be planned, announced, implemented, and then + ingthe middle of execution —
they will all too often have to be altered or abdrbecause of external changes. What
managers need from employees is the ability to ciortoma course of action and, at
the same time, to stay flexible enough to quickigrebehaviour and attitude.

4. CounterbalanceThose who are most resilient not only have ajolbey have a life.
Change-adept individuals compensate for the demandspressures of business by
developing counterbalancing activities in otheiaaref their lives. They engage in ex-
ercise programs and healthy eating habits, theywate interests outside of business —
sports, hobbies, art, music, etc. — which are padofulfilling, and they have sources
of emotional support. Because employees with cobatance have a life that includes
both work and recreation, they handle stress battérare more effective on the job.

5. Creativity. They are the employees who are constantly seekayg to improve
products, services, or themselves. Typically, thagstion rules and regulations, and
contribute ideas beyond the limits of their job agsions — to other functions, to
other departments, and to the organisation as é&ewhbese creative employees solicit
diverse opinions that generate new thoughts, aeg ¥hlue any business experience
that exposes them to new knowledge and skills.
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5. Lessons from innovative approaches in restructumg and policy
recommendations

The HIRES group has examined and discussed a \amigerof experience from dif-

ferent countries and from related European projg2@ Research, DG SANCO, ESF,
DG Employment) in which the members of this groapénbeen involved over the last
decade. In addition to this established experttse,HIRES group also analysed em-
pirical evidence on the health impact of organds@l restructuring, including exam-

ples of restructuring where the organisation hkertateps to limit the adverse health
effects. Finally, external experts from company aegdional levels were invited to

give presentations in a series of workshops in 200&er enhancing the expertise of
the group.

The evidence examined by the HIRES group demoestictegorically that the proc-
ess of restructuring can have a significant detiiadeeffect on the health of employ-
ees who are affected, including the so called sarsiof restructuring. It is also clear
that there are steps that can be taken by emplayersther social actors to help miti-
gate the negative effects of restructuring on talth of employees and be of benefit
to those employees, the employer and wider society.

Among the strategies for dealing with economic lemgjes used by large private com-
panies, SMEs and public institutions are various®of organisational restructuring.
Reviewing all the different case studies, that hla@en analysed and discussed in the
HIRES project, it is evident that restructuringni® a specific phenomenon; it can be
anything between a continuous process and a redlexcrisis. Thus, the HIRES case
studies are only a limited collection of the restauing variety prevalent in Europe.
They were all selected, however, because they aaenthe importance of health as
one of the critical factors to a successful adje&stm

The tools, instruments and practices, as well axtnsiderations regarding the roles
of social actors and OSH institutions presentethéHIRES Final Report are of use
to: employers, other social partners, and polickera on a European, national and
regional level. Our plea for a re-prioritization legalth in restructuring may contribute
to the reinternalisation of the health costs inedlinto the debate on restructuring vis-
a-vis the challenges of globalised competition. present financial markets crisis, the
effects of which on the real economy can, at prigsenonly roughly estimated on a
very preliminary and vague basis, will reinforce tecessity to carefully monitor and
manage the process of restructuring by using aptyiag tools, instruments and prac-
tices that may help ensure less socially damadiagges.

A new debate should be initiated to determine t@twdxtent ill health linked to re-
structuring processes should be recognised as ationgl illnesses, with the conse-
quence that the social actors should reinternalideonly prevention and monitoring
but also curative treatments.
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5.1 Concrete lessons from the case studies

The innovative aspects and specific lessons ledinoed the selected cases in regard
to health prevention are presented here (see ahhex13).

Socially sensitive restructuring is a first stepsecure individual health during re-

structuring: The ILO cases clearly show that focusing on th&ted employees inter-

ests as well as the intended economic benefit$,smboth the restructuring process
for workers and companies. Thus, individual andnecaic well-being can already be
positively influenced even without considering speanstruments of health preven-

tion during the restructuring.

“Healthier restructuring” needs conscious stakehers, especially shareholders and
leaders: Economic effects of restructuring are generatedudpn its effects on the
workforce and only a healthy workforce will be puative in the future. This is a key
lesson we need to alert shareholders, stakeholdetsorganisational leaders to, as
their priorities will mainly drive the setup of tescturings. Such phenomena can be
seen in the ANACT (see 7.9) and the AstraZenecascésee 7.3). Some exemplary
arguments that could be used stem from the EDFgyraase study report (7.4): After
extensive support to employees’ well-being duriestnucturing, the net effect of these
efforts was an improved productivity in follow uphis was generated through in-
creases in employee commitment and decreases ik wod non work-related ill-
nesses and accidents, which led to decreased abseni

Organisational change is always a potential strissgor. Redundancies are often in-
tegral torestructuring. At least that is a common publicceetion. Therefore one of
the main stressors for employees facing restrugjus perceived job insecurity. Be-
sides job insecurity, other sources of stress @iténtified as well. The cases from
ANACT, BGF (7.5) and EDF Energy, for example, atBfferentiate tensions due to
increased job demands (need for new qualificatanmd/or increased work load) and
conflicts with individual expectations (such asesrpaths, work roles).

Employees’ stress levels as early warning signgatd the need for health specific
prevention effortsThe case study from AstraZeneca brings a stroggnaent for the
permanent monitoring of employees’ job insecurltyithout available longitudinal
data to check for changes due to organisationafutsaring, national benchmarks
should be used for comparison. Specific aspectiseomeasurable continuum between
mental well-being and stress can be derived frommBBF Energy case study. Addi-
tionally, a specific tool for the monitoring of daphases of ill health is introduced in
the BT case study (7.2). Their barometer of mentdl-being (STREAM) might also
be transferable to other settings. The survey amdralling system introduced in the
BGF case also puts special emphasis on anothectaipe organisational and individ-
ual resources (e.g. participation and climate).hSaigesource oriented approach can
indicate efficient starting points for interventgn

Health monitoring and prevention need to be coaatkd on the basis of most con-
crete protocols within an overall schenMonitoring the various stress indicators, the
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provision of health prevention services and indidabealth care actions are complex
issues to organise. An overall scheme that mapsaet situations, actors, responsi-
bilities (see ANACT or FIOH, 7.13) and binding godkee Ericsson, 7.6) can and
should be developed, as should concrete protooolsgecific actions. The Ericsson
case study clearly indicates such protocols alssta8earning by doing” when avail-
able experience is limited and the evaluation cftakies becomes one main source of
development.

“Healthier restructuring” needs a proactive healfolicy: One of the main arguments
for early warning signals is that they enable prymarevention actions before reha-
bilitation demands increase. Thus restructuringteel illness incidences can be lim-
ited among employees and so the related absenteedradditional health care costs.
Many case studies clearly speak for an organisatibealth policy that not only in-
cludes actions specific for times of restructuring also permanent practices as, for
example, proactive resilience enhancement progoaradvanced training programs to
secure employability (e.g., 7.4 and 7.10). The $S0n case study in particular points
out the importance of intensifying such effortsgmoups that have been identified to
be at special risk (7.6). One criterion — highlgghby the Voikkaa case study (7.10) —
could be to especially care for employees at a hgkhof dismissal.

A proactive health policy needs collaborative heatanagement within the organisa-
tion: Permanent monitoring and the application of earBvention measures first of
all needs the involvement of the line managerghag are often the first contact for
employees (see BT). Especially during a phasestfueturing, however, line manag-
ers need to be prepared for the specific (healbl)lpms that might occur during such
periods. The HSE management standards might beassble basis for preparative
actions in this regard (see EDF Energy, 7.4). Thikk&da case study puts another fo-
cus on the OH safety personnel, as their stregs tewing times of restructuring will
also be increased. A well prepared division of lalkia such phases can be one meas-
ure to limit this problem. Moreover, the incorpaoat and distribution of permanent
advanced training programs clearly speaks forritegration of health care as an issue
for the HR managers as well (see Ericsson, 7.6).

External collaborations can be indicated to guaeeita proactive health policy:

Smaller organisations in particular often lack ¢apabilities to install proactive health
monitoring and preventive actions on a permanesisb&or SMEs, the collaboration
within networks or with professional health carepders via consultancies, insurance
companies or regional governments can be cruci&P(A7.8), cascade networks
(7.11), Ericsson (7.6/7.7), North Rhine-Westphélid 2) & Voikkaa (7.10). External

experts can provide services on demand of the @a@mnal management; they might
also be a confidential contact for employees. Batal administrations or contractor
organisations are also to a great extent ablefligeimce the incorporation and realisa-
tion of health care standards in SMEs with setpinlicies and supporting good prac-
tice (see cascade networks, 7.11). In networksafesl production especially, brand
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specific traditions and health and safety standeattsbe conveyed under the heading
and for the benefit of a common brand.

Organisational restructuring and related healtheeffs can have major impacts also
on the community levelndividual crises often affect families or otheostly related
persons in addition. In the context of a massivaawlation of such crises commu-
nity health as a whole is at stake. Thus, espgoardtien the organisation undergoing
restructuring is one of the central employers withiregion, inner-organisational dy-
namics and effects will also strongly influence tt@mmunity (see Voikkaa). This
again advocates for a close collaboration with ll@dministrations and also public
services. Especially flexible solutions from thebRuEmployment Service might be
indicated.

5.2. Policy recommendations

The HIRES group has derived a set of 12 recommandgafor a future European
Framework for the development of healthier wayseoferprise restructuring: these
were derived from an analysis of the case stuthes; own experience and that of ex-
ternal experts. Thus, we want to enlarge the praakm narrow concept of health in
restructuring that limits itself to the economienginsion of organisational change. We
attempt to draw attention to the outcome of a cemmoductive neglect of long-term
effects on the health of individuals and the ecoigmerformance of companies and
societies as a whole.

The HIRES recommendations on the level of the Blénehough they are based on
comprehensive material and broad knowledge, haveetbrought down to the na-
tional, regional and company level in order tomefthe relevant issues. It will there-
fore be the main task of the follow-up project dRES, which has already found the
support of DG Employment — HIRES PLUS — to contakse our results in the light
of concrete experience and backgrounds of 13 cesnifhis time we will include ex-
periences from a wider range of countries from \esand Eastern Europe. By trans-
lating our expertise to the different national llsy¢o different stakeholders and actors,
as well as OSH institutions, a process of dissetoinand consultation can take place
that has the potential to enrich the HIRES coneeypl to increase awareness of these
iIssues in more member states of the EU.

1. Monitoring and evaluation

There is an urgent need for more contextualizedirapdata on the health effects of

restructuring. In order to get a comprehensive vathe extent of the problems in the
EU member states, as well as to investigate capatiways through which restruc-

turing efforts affect health, the well-being of $koundergoing restructuring must be
monitored and evaluated at EU, national, regionatlaompany level.
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A concise European restructuring monitor is neadedsuring the health of employ-
ees before, during and after all kinds of orgarosal change, including crisis restruc-
turing but also permanent restructuring effortcampanies (e.g., just in time man-
agement, job rotation, and flexible work arrangetsersuch a European restructuring
monitor will generate more contextualized empiridata, for instance on the preva-
lence and types of restructuring in different coi@stand different regions. A longitu-
dinal design is needed in order to allow for mewfi@nd moderator testing and to in-
vestigate causal pathways through which restrurueiforts may affect the health of
employees. These statistics will enable countmes@ofessional bodies to get a real-
istic overview of where health problems occur. Ashsthe restructuring monitor will
inform restructuring agents. It would be desirataleget similar statistics across all
member states of the EU.

The European Survey on Enterprises and on New ametding Risks — Psychosocial
Risks (ESENER-PR) provides an example of how hemlthestructuring may be
monitored at the European level. The survey willdaenched in 2009 by the European
Agency for Safety and Health at Work (OSHA) and lergs the awareness of and
practices employed to deal with new and emerginglpssocial risks, both from the
manager and employee perspective, and in 31 cear(iaU-27 and Norway, Switzer-
land, Croatia, and Turkey).

Monitoring activities should also be based on tbkection and analysis of data from
national data sources. Governmental structureslighostall permanent health impact
monitoring. At the national level, several courdrigave existing surveys monitoring
the health and safety of a representative samphodfers. Questions on restructuring
should now be included in the surveys. Some ndtgunaeys already encompass such
a strategy, e.g., the Netherlands and Germanyiaadesser extent, Denmark. These
surveys can — in combination with register dataiockness absence, hospital registers
and benefits (e.g., early retirement) — provideaughle information on the effects of
restructuring on the health and safety of worké/gh regard to monitoring health in
restructuring, we strongly recommend a closer bollation between occupational and
public health systems on a regional and natiovall le

The existing EU requirements (Directive 89/391/EE@te the employer’s duty “to
ensure the safety and health of workers in evepg@aselated to the work”. This in-
cludes an assessment of the risks to the safetyhealth of workers and taking the
necessary preventive measures to ensure theirbemlly. As such, the health impact
assessment of restructuring can be integratedtlmt@xisting risk assessment strate-
gies undertaken at the company level. Besidesiskeassessment of worker health
and safety, the change processes themselves inaocoespshould be monitored
through methods that focus on the proceduresrinst@f communication flow, man-
ager support, employee participation and readifizsshange. Risk assessment should
be undertaken before, during and after restrugjuinminimise the potential adverse
effects of restructuring on employee health anétgadind be followed up by action
plans to address issues raised by risk assesshentital that initiatives to address
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problematic issues during restructuring are evatliam order to address their effec-
tiveness and consequently to suggest adjustmeritghig level, monitoring and

evaluation should adopt a pragmatic approach angaeof the companies’ daily
practices.

2. Direct victims of downsizing: The dismissed

The loss of employment in the context of sociegasred around work has to be con-
sidered as a fundamental stressor that is assatiatigh serious risks of health im-
pairment and of social exclusion. Therefore a ca@ntoncern of the HIRES recom-
mendations must focus on the maintenance of psyciab$iealth or on limiting the
adverse health impact of those who are going tdibmissed as a consequence of re-
structuring.

The adaptation of the economy to globalised cortipetoften exceeds the personal
resources for coping with change. Therefore it cartre considered as an individual
issue primarily; instead this process must be apeoned by concepts like a “social
convoy” in occupational transitions (e.g., in thenfi of outplacement/replacement
counselling) that demonstrate social responsibibtyrestructuring on different levels

of society (the European, national, company an@nag institutions). The current cri-

sis will require more efforts to protect the headthindividuals in order to avoid an

“epidemiological catastrophe” (WHO).

The EU level can contribute by delivering modelgaiven good practices from coun-
tries that have gathered significant experiencsuipporting workers in the period of
job loss and re-entry into employment. A promisprgventive approach is to prepare
individuals better with the prerequisites to ad@pthanging labour markets by im-
proving their employability (in the sense of intetree employability between personal
and institutional characteristics) and by strengiing their coping resources to better
adapt to changed job requirements.

The health effects of restructuring should be dagrated part of the risk assessment
that has to precede any company plan to restructura larger scale. In case of un-
avoidable dismissals these plans should compriseeniate offers of help (from
within and outside the company) and should incltide public health institutions of
the region from the beginning.

The procedures applied in restructuring must beewed in a way that they can be
considered as fair and transparent by employeeshandrepresentatives, even if the
decision to dismiss is resented by the affecteckersr The selection procedures, the
internal communication and interaction in regardhi® restructuring plan and the ex-
tent to which the company will offer concrete halpplay a crucial role in regard to
the personal experience of justice. Hence, theperences can all ease the impact on
an individual’'s psychosocial health.
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Intervention schemes helping dismissed workers eaiitrally focus on the rapid re-

entry to work. These schemes will only be helpfuhey are coupled with attendance
of comprehensive qualification schemes. The ineredgjualification and competen-

cies can only be a buffer and should not lead ttadagtive “gqualification schemes

careers”. To avoid the hysteresis effect of longateinemployment and to maintain
the health of workers, which is crucial for thelrances to re-enter new employment,
concepts of labour market integrative health preomoflike in Germany) should be

further developed and evaluated.

3. Survivor reactions and organisational performane

The success of any restructuring attempt is nogrddipendent on the reactions of its
survivors (those who stay at the organisation after restructuring). Organisational
downsizing, but also any other restructuring thahgrates high levels of job insecu-
rity among the employees, even where there arayuffs, is unlikely to achieve the
intended outcomes such as cost minimisation or yotddty enhancement, if the
health of the survivors is adversely affected kg ribstructuring. Additionally there
are the direct costs of the health effects on sorgi such as increased absenteeism
and health treatment expenses to consider.

The announcement and execution, and even merelyogbility of layoffs within an
organisation can all lead to a wide range of reastiamong those who are not being
made redundant. These reactions can be differedtiato immediate emotional re-
sponses, changes in attitudes towards the orgamsamd behavioural changes. All
reactions imply serious consequences for the osgdanal performance but also for
the individual health of the survivors.

Among the most prevalent emotional reactions witigh be identified is fear of job
loss or fear of work intensification. Both will é@ctly result in increased levels of
stress and can lead to burnout and cardiovascrdtgms. Also these immediate re-
actions can trigger attitude changes as in worikfaation, trust towards the organisa-
tion (especially its management) and organisati@@hmitment, which might in-
crease intentions to leave the organisation. Rinalestructuring can lead to
unintended increases in turnover rates and de&tioor in productivity because the
survivors frequently suffer from negative behavalwonsequences, such as decreased
motivation and innovativeness. Such reactions atenere short time effects, but may
even prevail for several years after the restriagur

To minimise the negative reactions among the sarsivas a result of downsizing or
other forms of restructuring, several preventivéoas are recommended. To avoid
the breach of trust and limit reactions of fear amkcurity, the management should
provide transparent and consistent communicatiotn@fongoing decision processes.
Clear future perspectives should be communicatedady as possible. Fair proce-
dures can only be achieved by the early inclusfoengployees’ representatives in the
decision process.
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It is vital that management recognise that incregaghe workload due to restructuring
will impact directly on survivors and their psychgical well being. Where this cannot
be avoided, it is essential to recognise it in @emand transparent way. So it is
important to recognise survivors’ reactions as rarand to be prepared to be
contacted by employees with such problems and & déh them fairly. Health
monitoring and health care services for employd®silsl be intensified before and
during the restructuring. It will be of great behdbr the organisation to let the
restructuring process being evaluated by the sarsjuwo learn for the future and also
to signal that the concerns of the employees apeitant for the organisation.

4. Managers responsible for the restructuring procss

Middle managers are an often overlooked group striesturing despite the crucial

role they play in the process. On the one handy #re key players in facilitating a

smooth process, in that they function as the ‘@mtervous system’ of the organisa-
tion: they convey the visions of senior manageraadtare often responsible for in-
terpreting the overall decisions into concrete aotiand changing existing practices.
On the other hand, they are themselves at riskufd@isng from the stress of restruc-
turing — partly due to their sandwich position imnagement.

Employees look to managers for cues on how to respo changes. They can there-
fore play an important role both as role models als®h as drivers of change. This
means that careful attention should be paid toliwg middle managers in decision
making processes so that they understand the adidor changes and can communi-
cate the rationales and practically implement th@nges. This is important to ensure
their active commitment to change. However, itlssbamportant to train managers to
deal with change processes, which necessarily nexjakills that are not acquired dur-
ing their daily management practice.

Managers, however, should not only be seen asrdrivechange or as role models.
They are themselves at risk of ill-health as alteguestructuring. They may not have
the skills to implement change and thus a mismbgtiveen resources and demands
may arise. Importantly, they may find themselvebdadn a sandwich position between
their responsibilities to carry out the decisiohs@nior management and their respon-
sibilities for ensuring the health and well-beingtieeir staff. Such members of staff
may include longstanding colleagues and friendd, taey may distance themselves
from the process as a result. Middle managers vaindle the situation with sensitivity
and create a positive change environment rather distance themselves may reduce
the negative effects of restructuring on employd&asth the attitudes and skills of
middle managers should be considered central tlitédiog change.

The training of middle managers should include ikeessary tools and instruments
that are available in regard to change manageniemt organisational restructuring as

well as creating awareness for the health dimensidhese processes. To date, there
has been little research on the competencies emtjoir middle managers to success-

106



fully direct restructuring processes. There is adn® develop a further understanding
for the competencies needed in order to developesstul training. Although the im-
perative to manage stress at work has been idahtifinere remains a need to explore
the necessary competencies to do so effectively.

5. Organisational anticipation and preparation

Employers should anticipate that they may needesbructure by ensuring that their
employees are given the skills necessary to sudodgsadapt to restructuring. Essen-
tially, this means providing employees with skitsining that enables them to be
more flexible and move both within the organisatmal within the wider labour mar-

ket; so that those employees are better able tenter the labour market if they lose
their jobs.

Research evidence shows that the better an individyrepared for change the better
employees will be able to cope with difficult anklalenging situations arising from
that change. Employees who feel better able to nowaher jobs (inside or outside
the company) are less likely to feel stressed wihensecurity of their current em-
ployment is threatened by restructuring. Lack ofelly and adequate communication
is a chronic problem for employees in restructurifgey often feel more affected
through the way management communicates aboutefsteps of reorganisation than
by the results of the restructuring itself. Thelyearvolvement of employees and their
representatives in developing a process for deaitiy restructuring even before the
organisation is faced with restructuring is vitalgrotecting the health of employees
affected by restructuring.

For employers this means adopting a more strategig-term approach, where re-
structuring is not just seen as a single crisisWhere it is considered a necessary and
recurrent part of the life of the organisation, @hemployers need to prepare for by
developing a flexible labour force.

There are strong macro economic arguments for gatyiat this sort of approach

should be supported at both national governmentEudevel. The benefit of devel-

oping workers skills throughout their working livgees beyond developing a more
flexible labour force and encompasses the needdimpetitive advantage through de-
veloping a more highly skilled labour force. Themdrasis placed on lifelong learning
by some governments — like in the UK with the idtrotion of learning representa-
tives into the workplace — shows how they can stppe learning agenda and in do-
ing so ensure that workers are better able to adatstructuring, as well as improv-
ing the overall skill base of the workforce. If te&) were to adopt a similar approach
and develop learning representatives on a Europasis this would help ensure that
the learning agenda was taken into workplaces sdasope. This would increase la-
bour flexibility throughout the EU and help to inope the skill level and the employ-
ability of the European workforce.
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Anticipation and preparation should also be considehe responsibility of sectoral
social partners. This is particularly the casedatars such as textiles and automotive,
which are well placed by virtue of their experieras®l understanding to oversee fu-
ture developments in their sector. Likewise loaad aegional authorities should also
take an active role in anticipating and prepariogréstructuring, otherwise they will
have to carry the regional burden of unsuccessgiftucturing.

6. Experienced justice and trust

Trust is critically dependent on the employee belg that the employer is treating
them fairly. Fairness in this context is experiahae three dimensions of justice: dis-
tributive, procedural and interactional justice. Toaintain employees’ trust through
the period of uncertainty created by restructurgmployers, social partners and pol-
icy makers need to systematically address all tdiseensions.

The recommendation on anticipation has alreadyste the importance of informa-
tion in the process of restructuring which influeacthe well-being of employees.
More generally, we can say that successful restrungt depends upon employers en-
joying high levels of trust from their employees.

Distributive justice can be difficult at a time whessources are scarce and some peo-
ple are losing their jobs and others may be askelbtmore as a result of work inten-
sification. Large bonuses for senior managers maypdrticularly undermining for
other workers whose jobs are at risk. This has lesetent in the current global finan-
cial crisis where much of the criticism of managkes focused on the bonuses that
they earned or on the intended future return oestment (ROI) while at the same
time restructuring involving dismissals occurrethisTunderstandably poses the over-
all question of legitimacy of organisational charigem the point of view of the em-
ployees.

Likewise, the processes and procedures adopteldebgmployer to deal with restruc-
turing — including selection processes — need talbar and fair, which means that
they should be predetermined according to objedriteria. Favouritism or unjustifi-
able discrimination will undermine employees’ trastd increase feelings of alienation
and stress.

Interactional justice relates to the employeesteptions of the way in which they are
informed of restructuring plans and the extent tocl their views regarding alterna-
tive options are listened to. The employer needsettransparent and honest about the
restructuring. Timing may be crucial; employees Virgt read about the threat to their
jobs in the press are unlikely to trust subseqgaenbuncements from their employer.
It is also important that the employees see thait thews and those of their represen-
tatives are taken into account.

Trade unions have an important role to play in @nguthat workers feel confident
that they are being treated fairly. Many employfees$ vulnerable during restructuring,
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but can often be reluctant to speak up in caset# fhem at greater risk. Trade union
representation can play an important role in giwwagkers a voice in a difficult situa-
tion. In doing so, trade unions need to ensuretikaith is reprioritised and seen as a
win-win outcome.

7. Change communication plan

Adequate communication is vital to the restructgrprocess. Employers should have
a communication plan in place for any proposedrrggtiring. Restructuring can of-
ten be a time of uncertainty even for the managessived. That uncertainty is a key
stress factor for those affected by the restruotyri

Without good communication, those employees aftebie restructuring are likely to
feel alienated, marginalized and powerless. Adexjgatnmunication can help to re-
duce uncertainty, reassure employees that theirsvéad interests are being taken into
account and even help produce a feeling of ownershithe restructuring amongst
employees. The responsibility for good communicatiests with the employer, but
other social actors such as trade unions and vearlscils may have an important part
to play in being central channels for communication

Communication can be vital in maintaining trustr-important element in reducing
stress during restructuring. However, good commatima can be even more effective
in reducing the negative health effects of restnig, by encouraging employee buy-
in, thus reducing feelings of powerlessness arehation. Good communication has
three elements:

* The quality of the information: that is to say atscessibility, accuracy and useful-
ness. Information should be tailored to recipiesutsh that it can be interpreted by
each individual what restructuring will mean torthe

* Timing: information needs to be timely so that tkeipient sees that their legiti-
mate interests are being taken into account. Fsiamte, employees often find it
difficult to understand why information about jaistes appears in the press first of
all. Often this is because the information is shaniee sensitive, and stock ex-
change rules require that it should be releasdtie¢cstock exchange before any-
where else. Employers need to manage that protesway that takes into account
employees’ legitimate expectations that they atéied of such job cuts as soon as
possible thereafter.

* The directions of information are also crucialefhployees and their representative
organisations are simply the passive recipientgnfmirmation it is unlikely that
they feel empowered or have any sense of buy-ia.tiMo way flow of information
Is best demonstrated by active listening and reactin other words, employers
should positively demonstrate that they are talaogount of the views expressed
by employees and their representatives by takimgtcoctive action in response to
those views.
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As communication is one of the central issues strueturing, the organisation should
consider very carefully the development of a comcihange communication plan
from the beginning, including: the channels of caimimation; the time schedule; and
the roles of different actors.

8. Protecting contingent and temporary workers

Temporary and agency workers — sometimes refeoeastcontingent or peripheral
workers — should be given the same rights to hgadtimotion in restructuring as
those directly employed by the main employer wheeenature of the work they are
undertaking is long term work directed by the menmployer.

Recent developments as a result of the global iaarisis have shown how vulner-
able contingent and temporary workers are. Largepamies in Europe are announc-
ing thousands of job losses, but doing their bestssure workers that most of these
cuts are to be amongst temporary and agency wooketgbcontractors.

This implies that those being specifically in neddealth support in an often chang-
ing workplace will receive less support during nesturing and be hit immediately
and much harder by the risk of dismissal.

This requires government and European intervertiian goes beyond the Agency
Workers Directive. Main employers, that is to shg employer responsible for the
temporary contract or agency, should take respoibgifor the health of those work-
ers. Trade unions should also be more activelylu@bin representing those workers.
Without this level of intervention, millions of congent workers across Europe will
be left exposed to the worst health effects ofruestiring without any adequate pro-
tection.

It is difficult to gauge the extent of the use absontracting, agency and temporary
workers across Europe. The use of contingent werkelEurope is widespread and
growing and there is a clear under representaticagency workers by trade unions.
Without intervention there is a real danger tha #ituation will continue as contin-
gent workers provide a convenient buffer for resuiting for both employers and
trade unions, leaving those workers more exposéeaith risks and at the same time
less adequately protected.

9. New directions for Labour Inspectorates

There is already an ongoing debate on the possibéange of the role and the objec-
tives of labour inspection as well as its capatityeffectively deal with the transfor-
mations of employment, workers and enterprisesigied by the ILO and SLIC).

Therefore, labour inspectorates have to take changebroader sense into account,
which should also include restructuring issues.
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To develop the Labour Inspectorates role and eggenm that field, inspection sys-
tems should:

» stimulate companies to consider the general prenemrinciples before, during
and after the restructuring process together witpleyers’ and employees’ repre-
sentatives, to carry out a wider risk assessmeidietttify those processes that may
be detrimental for workers’ health,

» include restructuring alongside stress, harassarhbullying in the workplace, in
the new focus given to psychosocial aspects oéthgloyment relationship,

» prevent forms of discrimination among workers, esdly when it comes to vul-
nerable workers, such as those employed in pragadotemporary relationships,

» coordinate their monitoring on both employment,igloand health issues, and
where necessary developing the relevant competetido so,

» develop a more strategic work plan for the labaspection in order to be more
proactive in periods of organisational change.

10. Strengthening the role of Occupational Health &vices

The use of Occupational health (OH) services shda@dgiven a higher priority in
supporting employees’ health before, during andraféstructuring. Consequently the
provision of OH services should include preventixak place health promotion ac-
tivities and risk assessment. Longitudinal cooperabetween OH services, employ-
ers and employees creates the necessary trustasid for competent advice and help
that fits the local needs in a restructuring sifoat Thus traumatic individual crises
and drawbacks for functional capacity and emplolgbcan be avoided. At the same
time company image and organisational performararelze enhanced.

Given the evidence of the potentially negative theaffects of restructuring, OH ser-

vices should promote prevention and work placethaalervention before, during and

after restructuring. As the quality and contenOti services varies among European
countries, research in this area should be strength A multi-disciplinary OH team —

including physician, nurse, psychologist, physiodipest, occupational hygienist and

other professionals depending on local needs -ost effective in reacting to diverse

problems during restructuring. OH professionalsiegl principles of action are con-

trolled on the basis of the health care legisla@o directed according to global

guidelines. Practical and scientific evidence oé thffectiveness of interventions

should be collected and published. European lesretldpmental projects on OH ser-
vices would corroborate the creation of effectinel anternationally congruent action

models in restructuring. They should include prngtes for networking with other ac-

tors of the local community.

The continuity of health promotion and its coverayer the contingent work force
should be guaranteed irrespective of the individalabur contract. A plan should be
made for capacity building, good practice guidddiaad tools for OH service provid-
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ers, employers and employees. OH services areswitdld to guide and train employ-
ers and employees, and be a focal point in dirgaimd following health related ac-
tions in a restructuring situation. The specifiteofunderserved needs of SMEs should
be taken into consideration when deciding betwesious options to organise the OH
services.

Employment services and OH services should colitkbariosely when supporting and
empowering the dismissed personnel to be re-emg@loyeogrammes and seamless
service chains bridging occupational health sesviwéh public health services, spe-
cialist level health services, rehabilitation seed, and training organisations would
corroborate occupational transitions. These goatsbe reached by enforcing EU di-
rectives followed by national legislation on occtigaal health care.

11. Specific support for SMEs in restructuring

The analysis of innovative cases shows that a nuofllarger companies have devel-
oped effective mechanisms for handling the orgaioisal and individual health prob-
lems of restructuring in a way that other enterpasand other member states can
draw lessons from. The specific weakness, howetften lies within SMEs which can-
not dispose of comparable internal HR resources @iiteh lack the necessary knowl-
edge about external support offers that might fiextéd and ease the full process of or-
ganisational restructuring in the interest of tmelividuals affected as direct victims or
as survivors of the organisational change.

Focused support offers might be welcome as theyeperted in an exemplary way
from countries like Sweden (TRR), Austria (the stledd branch foundations), France
(ANACT, see 7.9) and on a regional level in Germ&NRW regional policy for
SMESs). Here external aid is given to SMEs that Ham#ed resources and experience
in change management to enable them to build upctizgs and to improve their
management performance in dealing with change sssligis goal can be achieved
through the creation of professional counsellingyises for SMEs in restructuring —
including consulting in task and work environmeadesign, career development (via
vocational training cheques) and flexibilisationnadrk schedules (see 7.12).

SMEs are much more dependent on the support othbrarganisations and regional
institutions. They have to develop proactive apphea to help SMEs in transition.

Local best practice initiatives may function asofslin interesting smaller companies
in these new approaches. They must be, however |aiger-term nature in order to
cultivate relationships of trust and thus incretise participation of small business
owners. The reduction of administrative burdengédb access to funding and health
assistance can facilitate participation and impletatgon of otherwise developed ap-
proaches. Support for health promotion pioneergesgtructuring can contribute to a
social discourse that establishes health promatiothe process of organisational
change as a competitive advantage for companiedikawlise reduces barriers and
prejudices.
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12. New initiatives needed in Europe

Finally, there are some recommendations that aeetédd more generally to a change
of discourse on CSR, employability and career mamant on the European level.

Open the CSR concept to the health impact of restring: The inclusion of health
promotion — especially during restructuring — itib@ broader concept of Corporate
Social Responsibility may help to normalise thedisse on “healthier restructuring”.
It should start from the fact that restructuringois the one hand uncovering pre-
existing health problems of employees that carrdeetl back to the health burden of
employment. On the other hand, however, it will iynadditional health impairment
as a result of the restructuring experience its&tiping with occupational transitions
will remain the responsibility of the individual bshould be complemented by com-
panies explicitly taking social responsibility agyside other social institutions. A rein-
forcement of positive examples could be achieveduiih social audits which exam-
ine and reward good examples of company experighas, helping to develop new
standards for corporate policies.

Establish routine health promotion initiative€ombining health initiatives with ca-
reer counselling and other transfer measures magase the effectiveness of these
transition measures during restructuring by stsibigj individuals psychosocially and
enabling them to better cope with the transitiod aew demands placed on them dur-
ing the transition. Health promotion initiativesosiid also become routine even before
dismissals take place, thus increasing employgbitiiaintaining employee health, and
helping to prepare employees (as well as employersgtter manage during times of
uncertainty.

Normalise the dialogue on career change and empidifya Working life is evolving.
As it does so, employability as a concept is unoieigya transformation that requires
employees continuously adjust to the changing desyahwork. As employees trans-
fer from one industrial sector and one job to aantitompanies and policy makers
need to be aware that employees will most likelytwee onto several different career
paths during their lifespan. The EU must therefensure that all social actors take
responsibility for both employability and healthdaequip all workers with the appro-
priate tools, training and support to help themsuocessfully manage transitions.
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6. Empirical background information: National data on restruc-
turing and related effects on health

6.1 Prevalence of restructuring and effects on hahlin Germany

Karl Kuhn (Federal Institute for Occupational Sgfand Health, BAuA, Dortmund/
Germany)

The world of work has been changing rapidly in Gamgnin response to business de-
mands and new technologies. General trends incdudencrease in the number of
small businesses, changes in management methaedsased use of contractors and
temporary staff, changes in working hours and ased ability to work away from a
fixed workplace or from home. For example, in resg®to globalisation and eco-
nomic pressures, companies have looked for gréatability to respond rapidly to
peak production demands and seasonal variatioristwbntrolling labour costs. Their
approach has included introducing new working pecast such as ‘just-in-time’ pro-
duction and casual labour, such as temporary wadkfiaed-term contracts. Changing
world of work issues include:

» changes in the characteristics of organisationseamgloyment sectors,

» changes in working time and employment contracts,

» changes in work organisation,

» use of information and communication technology,

» changes in the workforce composition (higher rateslder and female workers).

A study from the German Consulting Company RolaredgBr about restructuring in
Germany from 2003 says that enterprises react much earlier compargéars be-
fore; the time between recognising a problem aeddtrision to restructure has been
decreased from 30 months to 14 months. The bidpgefirim, the faster the reaction. In
99 per cent of all cases, the reduction of perdoco& was part of the restructuring.
Consensual solutions are much more likely to beeaeld through cooperation with
the works council; 55 per cent of all enterprisathviorms of cooperation with the
works council have assessed the restructuring@sssful. The study summarises the
restructuring trends for Germany in five points:

enterprises react earlier and faster to crises,
cooperation with the works council becomes increglgiimportant,

after restructuring there are insufficient investiisein proper crisis recognition
tools,

restructuring is seen as a continuous task,
profit maximizing becomes more important,

7 http://www.rolandberger.com/pdfirb_press/public/M&strukturierungsstudie_ FINAL_20041222.pdf
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» all of these trends are today much more pronounced.

The dataset

The BIBB/BAUA Survey in Germany is a representat®erman survey (N=20.000)
of working people and last carried out in the y2@05/2006. This survey exists since
1989, includes all kinds of employment forms anders all kinds of changes in work-
ing life:

» changes and restructuring as a common part of wgike,

» the consequences of change with new demands &dg] tas

» the perception of change perceived with increateds strain and work pressure.

Prevalence of restructuring

To the question about changes in the work envirartirdering the last two years, 44.5
per cent of all respondents answered that theyekpdrienced changes and restructur-
ing in the work environment, 41.7 per cent answdfet they had dismissals and
downsizing, and 39.5 per cent answered about iseckhiring of contingent and tem-
porary workers and freelancers.

The impact of organisational practices such asooutsng, redefining the role of mid-
dle management, and flattening organisational stras, has increased the tendency to
characterize work as insecure. This is confirmeaiyther survey from the year 2006
with the name “What's a good job®”in this survey security was rated as one of the
most important characteristics by the employeess iEhdespite the evidence which
suggests that job tenure, overall, has not declinedth fewer workers losing their
jobs due to redundancies, and labour turnover manmaifairly stable. However, de-
spite the evidence, there still seems to be a geperception that people are not se-
cure in their jobs and they perceive changes tsttassful. In the BIBB/BAUA survey
60.8 per cent of all respondents experience rdsting always with increased stress
and work pressure, and 60.1 per cent experienesssaind work pressure in combina-
tion with dismissals and downsizing.

Over the last three or four decades, there have teenatic and complex changes in
opportunities to work, the nature of work and theeywve want to live and work. This
influences task and qualification. In the BIBB/BAwAIrvey 36.9 per cent of all re-
spondents report about the introduction of new ggeing and manufacturing technol-
ogy, 49.1 per cent of the introduction of new saftevand 42.2 per cent about the in-
troduction of new machines and devices during disetivo years.

Even today the consequences for work processestharoverlooked. Digitalisation,
miniaturisation and the integration of separatdnetogies in multifunctional equip-
ment create the conditions for new workflows, infiation management systems and
interactive group communication media. This charsgexpressed, in terms of num-

18 http:/iwww.baua.de/de/Informationen-fuer-die-
Praxis/Statistiken/Arbeitsbedingungen/Arbeitsbedimgen.html?___nnn=true&__nnn=true
19 http:/iwww.inga.de/Inga/Navigation/Service/suclids$2188.html
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bers, in a continuous fall in traditional produatiork and an equally continuous rise
in the service sector. In the BIBB/BAUA survey tiganirrored by the answers of the
respondents: 27.7 per cent report the introduaifortomplete new products and mate-
rials, 30.7 per cent report about the developmémomplete new services, 26.4 per
cent about new superiors and 56.1 per cent aboucesased variety of tasks and 51.6
per cent about increased professional demandsgdiivénlast two years.

High psychosocial pressure in the world of worlsesifrom the work organisation, the
work activity itself and the social relationshig$e present state of research indicates
that restricted latitude for action and limited gibdities for control are the key, criti-
cal factors. When workers see their possibilitiesnfluence, decision-making and
control being restricted or threatened, this Idadatense stress reactions. An increase
in stress and work pressure during the last twosyeas reported by 48.9 per cent of
all workers. The following table shows that thedsgthe enterprises the bigger the
changes in the nature of the work.

Table 6.1.1: Organizational Change

Changes in the last two years and size of company
all -9empl [10-49 50-249 249-499 500+

New technology 37 23 32 39 50 50
New C software 47 34 42 51 60 60
New machines/d 42 35 40 43 51 48
New products/mat 27 24 27 27 32 30
New Services 30 28 30 32 32 32
Restructuring 14 D7 B9 49 b8 b7

Dismissals/downs 41 26 41 a7 52 49

Cont./tempo work 39 26 39 45 47 44
New superior 24 8 20 29 34 38

HIRES, Nottingham 17./18. March 2008 b a U a :
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6.2 Consequences of restructuring on employabilityhealth and well-being
in Denmark

Karina Nielsen (National Research Centre for therkivg Environment, NRCWE,
Copenhagen/ Denmark)

Dataset description

The Danish case uses data from two sources: list®stDenmark (www.dst.dk)
which includes the Danish workforce from 17-67 ygeddata used here are from the
period 1994 to 2000. 2) The Danish Work Cohort $t(lo0WECS). This is a longitu-
dinal representative study which is carried outrgvve years. Included in the case
below are data from 1995, 2000 and 2005.

Background

The Danish labour market is characterised by haadgpted the flexicurity model
(Andersen & Svarer, 2007). This model is a comlamabf weak employment protec-
tion laws, which means it is easy to employ andhdis staff, and high unemployment
benefits — the out of work are entitled to up tarfyears unemployment benefit. This
Is supported by an active labour market policy vatfocus on job training, informa-
tion about job openings and the pressure to agplgrid accept offered jobs.

Prevalence of restructuring

According to a study based on data from StatiR®esmark (Geerdsen, Hggelund, and
Larsen, 2004) which included employees with moeattinree years of experience and
from the private sector only, around two per cdnDanish organisations close every
year whilst around 10-11 per cent downsize (onlgluded here are organisations
where more than 30 per cent of staff were laid. dffjwever, this affects mainly small

organisations and as a result in total only about per cent of the Danish workforce
Is affected by downsizing and company closure eyesy.

Central effects of restructuring and central modera

Although there are no published studies on the exumsnces of restructuring, there is
one study that has focused on the effects of jebadurity which has often been found
to be one of the consequences of restructuringdbBaitg, 2003; Maurier & Northcott,
2000). The study examined the degree to which eysp®reporting high levels of job
insecurity in 1995 reported poor general healtle fpears later (Rugulies, Aust, Burr,
& Bultmann, 2008). It was found that 83 per cemt kot report feeling insecure about
their job. Of those 17 per cent that did reportijadecurity, nine per cent felt it would
be unproblematic to find other employment, whetbasremaining eight per cent felt
they had poor chances in the labour market. Mommevo(ten per cent) than men (6.2
per cent) reported a combination of high job insegwith poor chances of finding
reemployment. It was found that at follow-up, fiyears later, those reporting job in-
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security combined with poor labour market chancas &éxperienced a higher risk of
being unemployed. With regards to the effects bfifsecurity on health it was found
that only women had an increased risk of poor gibrted health; this was especially
the case for women with poor labour market chances.

In the above mentioned study of the Danish worldpiicwas found that 75 per cent of
victims of downsizing or company closure had besmamployed after one year and 88
per cent were re-employed after four years. Thisoisiparable to employees losing
their job in organisations without closure or dowmgy. In fact, employees from
downsizing organisations had a higher re-employnergl than those that left with-
out closure or downsizing. Victims of closure armivdsizing more often receive a
lowered income; this is especially the case fotims of company closure. This is re-
lated to the fact that these are from sectors asdnansport and textile which are be-
ing outsourced and as a result victims are re-eyeplin other sectors.

Some data from the DWECS analyses have been mddeegiards to the effects of
restructuring. In 2000, a question on whether tigaisation had been taken over by a
new owner was included and the effects of suchotakehas been analysed in connec-
tion with outcomes in health and well-being fiveayelater. Only seven per cent of the
respondents (in total 5.436) had reported suchaagdhin the past year (before 2000).
When comparing these groups it was found that thvere no differences between the
group with a new owner in the last year and thése had not changed ownership
when comparing job satisfaction and health. Howetherse that had experienced be-
ing taken over by a new owner experienced highasi$eof job insecurity.

Further analyses were carried out which examineethér any differences existed be-
tween ‘willing victims’ — those that had left anganisation that had been taken over
by a new owner — and ‘unwilling victims’ — thosetthad been dismissed in organisa-
tions with a new owner. Fourteen per cent repon@dng left voluntarily while five
per cent had been dismissed. When comparing tinsgroups with those who had
not experienced change, it becomes clear that agdyrin job insecurity did we find a
significant difference. Post hoc analyses revetiatlthis difference was due to a dis-
parity between survivors and the group which haerperienced change.

Previous research has found that also survivorsexpgrience poorer working condi-
tions such a lack of clarity of roles, less sosigbport and work overload (Cartwright,
Cooper, and Murphy, 1995; Swanson & Power, 200halyses were carried out to
investigate which factors predict job insecurityefiyears later. It was found that lack
of social support from colleagues and a low leviesalf-efficacy, i.e. lack of confi-
dence to be able to address problems, was assbuidtehigher levels of job insecu-
rity five years later.

To conclude, the above results indicate that diffekinds of restructuring have lim-
ited effects on employee quality of life. Lay-offse to closures and downsizing had
no impact on re-employment and job insecurity (\Wwhigcay or may not be associated
with restructuring) was found to have only an effeec women. Finally, new owner-
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ship of the organisation was found to be assocwmatddhigher levels of job insecurity

— and factors predicting such insecurity were fotmdbe lack of social support and
lack of self confidence. This is in accordance vaitisting research, however, more
focused studies are needed to provide a precidar@iof the effects on employee
health and the factors contributing or hinderingplealth as an effect of restructur-

ing.
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6.3 Enterprise restructuring and the health of Duth employees

Catelijne Joling & Noortje Wiezer (Netherlands QOrgation for Applied Scientific
Research, Hoopdorf/ TNO)

Introduction

The present paper examines the relationship betwetarprise restructuring and the
health and well-being of Dutch employees who remath the company after restruc-
turing (survivors). Enterprise restructuring mayeaf well-being and health of em-
ployees in a number of ways. This is the case figpleyees who are laid-off during
restructuring, but also for employees who remaitihwthe company (Riolli & Savicki
2006, Lee & Teo 2005, Probst 2003, Wiesenfeld et28l01). In restructuring proc-
esses, the latter group (the survivors), is fretygraid little attention to, while they
run significant health risks during and after nesturing (Ferry et al., 2005). These
risks are related to an increased job insecuritpll{R% Savicki 2006, Lee & Teo
2005, Probst 2003), as well as to an increasedhpsygical workload for those who
remain with the company (Kalimo et al., 2003). Afadl, they frequently have to do
the same work with less people.

In this paper, two possible causal pathways aresiigated which may link enterprise
restructuring to health outcomes of survivors: tfifpugh job insecurity, (2) through
increased psychological job demands. We investitfaeprobabilities of these path-
ways using the Netherlands Working Conditions Syrfi@utch acronym: NEA), the
largest periodical survey on working conditionghe Netherlands (Van den Bossche
et al., 2008). This survey is executed yearly byOTM cooperation with Statistics
Netherlands, among a very large and representgtivep of Dutch employees. The
aim of the Netherlands Working Conditions Surveyoisnonitor the quality of work
in the Netherlands. It enables us to follow tremd&ork-related risks, effects of these
risks on the health of employees, and effects tefru@ntions and activities which take
place in organisations. For the purpose of thisspape examined the relationship be-
tween enterprise restructuring in organisationstaedisk of emotional exhaustion in
employees.

Methods

The 2007 wave of the Netherlands Working ConditiBasvey included a representa-
tive sample of 22.759 Dutch employees. These ereplofilled out a questionnaire on
a number of topics, including health, psychologeadl physical job demands, job re-
sources, innovative climate, musculoskeletal comtdachronic diseases, emotional
exhaustion, job insecurity, and enterprise restiruag in the past year. Enterprise re-
structuring was measured by asking employees whétkeg experienced the follow-

ing changes in their organisation during the p@sinbnths: major restructuring, take-
over by another organisation, take-over of anotirganisation, downsizing with or
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without compulsory redundancy, merger, outsour@hgupporting services, reloca-
tion of company elements/components (abroad), aatiomi computerization, or none
of the above. Linear regression analyses were ipeei, investigating the relationship
between restructuring, emotional exhaustion, jaedaurity and psychological job de-
mands.

Results

Between October 2006 and October 2007, 16 perafeéhe interviewees experienced
major restructuring in their company. Eight pertcehthe employees experienced
downsizing with compulsory redundancies. Fifty seper cent report not to have ex-
perienced enterprise restructuring.

Results of the regression analyses show that otstig is positively related to emo-
tional exhaustion in survivors. This significantatenship is only partly explained by
the existence of compulsory redundancies and jsécurity. This implies that even in
‘minor’ restructuring situations where no compuistay-offs take place and the job
insecurity is not elevated, negative relationslaps found with the health of workers.
A possible explanation for this lies in an increhpsychological workload for the sur-
vivors. Indeed, we also find restructuring to baipeely related to psychological job
demands.

But there is also good news. Worker autonomy aedirthovative climate in a com-

pany are found to moderate the negative effectesifucturing. While social support
Is protective for the risk of burnout in normalusitions (when there is no restructur-
ing); in case of compulsory redundancies thisasyéver, no longer the case.

Discussion

This study shows that enterprise restructuringlisted to the health of employees, not
only through increased job insecurity but also tigito increased psychological job
demands after the restructuring. These resulteefNetherlands Working Conditions
Survey show that attention needs to be paid toisunw of enterprise restructuring.
Studies have shown that a health outcome like emaitiexhaustion is related to pro-
ductivity, motivation and engagement of employe@pportunities for improvement
seem to lie in the work climate and the so-caljetl fesources’, like employee auton-
omy, and employee participation in decision-maki@gr results show that innovative
work climates with high levels of employee autonomgy buffer negative effects of
enterprise restructuring on employee health. Intiewavork environments are those
environments where employees are, for instancegueaged to think of ways to im-
prove their work, and receive the freedom and timelevelop new ideas and work
methods. In organisations with an innovative wdikate there is more room for em-
ployee participation. This seems to have a pos#iffect on their health in times of
restructuring.
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6.4 Organisational downsizing and employee health.essons learned from
the Finnish 10-Town study

Jussi VahtergFinnish Institute of Occupational Health, FIOH, Isieki/ Finland) &
Mika Kivimaki (University College London, UK)

Driven by alterations in the national and globabremmy, international competition
and the rapid pace of technological change, orgaarsal downsizing (i.e., reduction
of personnel by businesses and other organisati@sshpecome an important aspect of
modern working life in developed countries. Regaesdlof whether downsizing is an
effective business strategy resulting in bettepomate performance, its potential dele-
terious consequences on employee health have bemopagent. Since the recessions
that hit most industrialised countries during tf890ds, evidence has accumulated of
health risks to the survivors of corporate dowmgjziSome of the first studies in the
field were conducted in Finland, (Vahtera, Kivima&i Pentti, 1997; Kivimaki et al.,
1997) which faced a severe economic decline betieeyears 1991 and 1996. This
chapter reports findings from the Finnish 10-Towundg, one of the major studies in
this field of research.

The 10-Town study: Study design and measurements

The Finnish 10-Town Study is an on-going study ofiish local government em-
ployees working in the service of ten Finnish eiti&tudies of downsizing involve
four of the ten towns where register and survey de¢re available from prior to
downsizing onwards, enabling examination of changesealth following downsiz-
ing.

In Finland, unemployment rose from 6.6 per cert981 to 16.6 per cent in 1993, the
worst year of the recession. Economic recoverytedain 1995, but unemployment
remained relatively high (14.6 per cent in 1996)e umber of Finnish local govern-
ment personnel declined by 2.7 per cent from 1891982, by 7.8 per cent from 1992
to 1993, and by 2.7 per cent from 1993 to 1994. e working hours in the four
towns studied fell by 11.3 per cent between 199 903, but only by 1.3 per cent
between 1993 and 1994. After this, the figuresedrto a slight increase.

Of the 23.517 full-time permanent and 4.850 temponaunicipal employees who had

been in the service of the towns studied beforendming in 1991, 5.937 employees
lost or left their jobs during the downsizing in9291993, and 22.430 employees re-
mained in the service of the towns after downsizireg were at work both in 1991 and

1993. Some of the employees in the latter grougeapced major downsizing at their

workplaces while for others staff reductions werab or non-existing.

Objective definition for downsizing was used in thé-Town study. The data on
downsizing were obtained from the employers’ resoedvering all periods of full-
time employment, including the date of commencenamt, where appropriate, the
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termination of work contracts, and Statistic Fiarccupational title. The personnel
reduction for all of the occupational groups inleady was calculated by comparing
the total number of person-years worked in the groul993 with the corresponding
person-years in 1991. Thus, the percentage of peesaeduction was obtained for
272 employee groups and this percentage was litikedl of the members of each
group to obtain a measure of downsizing. In thdies) the employees who kept their
jobs were classified into the following groups: cdmwnsizing (reductions in personnel
<8 per cent), minor downsizing (8—18 per cent), arajor downsizing (>18 per cent).

Extensive national health registers in Finland mtes a rich and independent source
of data for various health outcomes. By means oh grarticipant’'s personal identifi-
cation number (a unique number that all Finns xecat birth and that is used for all
contacts with the social welfare and healthcardesys), registered information on
sickness absence (employers), as well as drugrjpeses, early retirement and mor-
tality (national health registers) were extracted &nked to the data. Further data on
health and potential mechanisms underlying thecestson between downsizing and
health were derived from identifiable surveys i®Q4i.e., prior to downsizing), 1993
(during downsizing) and 1997 (after downsizingpire of the four towns studied.

Health effects

Health effects of downsizing were examined usimgrage of outcome measures, both
subjective measures, such as self-rated healthmarsduloskeletal symptoms, and re-
corded ones, such as all-cause and cause-spdcKitess absence and prescription
data. Furthermore, employees were followed-up fapeints, such as retirement due
to health grounds and mortality for all causes specific causes. The associations of
downsizing among those who remained in employmaned depending on the spe-
cific health outcome.

Self-rated health

There was a robust and persistent association bat@ewnsizing and impairment in

self-rated health (Kivimaki et al., 2000a). Moreesifically, there was a significant

linear trend between the extent of downsizing aoolr [self-rated health immediately
after downsizing in 1993 adjusted for demographatdrs and self-rated health before
downsizing in 1990. Odds of poor health were 21e8 higher in the employees ex-
posed to major downsizing compared to the unexpgsedp (test for trend p=0.04).

Importantly, higher odds of poor health in the esgub group were observable even
four years after downsizing in 1997 (odds ratiq B4t for trend p=0.06).

Thus, these data suggest a faster decline in aeifirhealth among employees who
had experienced major downsizing than among thdse mad been exposed to no
downsizing. These results also suggest that dowgsimay predict increased risk of
poor self-rated health even after four years.
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Musculoskeletal symptoms

Musculoskeletal disorders are an import cause okwicsability and early exit from
labour markets (Vahtera, Kivimaki, & Pentti, 19%iyimaki et al., 2001). In the 10-
Town study, three indicators of musculoskeletabfgms were used: (i) status of se-
vere musculoskeletal pain, (i) number of sitesnafsculoskeletal pain, and (iii) num-
ber of recorded musculoskeletal sickness abseredis.sphe effect of downsizing on
musculoskeletal problems in those remaining in eyypent was observable across
the three different indicators of musculoskeletalylems, in men and women and also
in the initially healthy sub cohort. Downsizing wassociated with reported severity
and sites of musculoskeletal pain immediately astaff reductions. The association
was stronger in relation to musculoskeletal sicknalssences measured for an ex-
tended period covering two subsequent years afienslizing. Sickness absence is
considered as one of the best measures of muselatalkdisability in working popu-
lations (Spitzer, LeBlanc, & Dupuis, 1987). In tlsgudy, all the spells of muscu-
loskeletal sickness absence were certified by @aod@nd lasted a minimum of four
days. After adjustment for pre-downsizing charastes, such as age, sex and in-
come, odds ratio for severe musculoskeletal paiwd®n major versus minor down-
sizing and the corresponding rate ratio for mussketetal sickness absence were 2.6
and 5.5, respectively, with confidence intervals inoluding unity. Major downsizing
was associated with approximately one symptom @@ than minor downsizing.

Sickness absence

Strong predictive associations with all-cause agase-specific mortality suggest that
routinely collected data on medically certified ksiess absence represents a valid
measure of health among employees (Kivimaki et 2003a; Vahtera, Pentti, &
Kivimaki, 2004; Head et al., 2008). In the 10-Tosmdy, an increased rate of medi-
cally certified sickness absence was found to ¥oltownsizing (Vahtera, Kivimaki,

& Pentti, 1997; Vahtera et al., 2004). As showriigire 1, the rate of all-cause sick-
ness absence was 2.3 times greater (95 per cehDCI2.7) after major downsizing
than after no downsizing (adjusted for health stdtefore downsizing and demo-
graphic data), the corresponding rate of absenuesta injury and trauma was 2.7
times greater.

However, a marked difference in the risk of longrtdmedically certified) and short-
term (self-certified) sickness absence followingwvdsizing was evident (Vahtera,
Kivimaki, & Pentti, 1997). While the number of losgells was linearly related to the
extent of downsizing, in relation to short spelisstassociation was inverse. On aver-
age, the frequency of periods of short-term abségitby 14 per cent while the num-
ber of long spells of sickness absence rose by3ll6per cent, depending on diagnos-
tic category. Studies have shown that long-ternemabs is likely to be related to actual
illness, with short-term absence more often beimglated to illness. Thus it is possi-
ble that although downsizing increases health problit reduces absenteeism not re-
lated to health.
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Figure 6.4.1: Downsizing and relative risk of sickess absence
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Individual differences in stress-related vulnenapivere also found. Consistent with
the psychosocial vulnerability model, risk of sieks in employees faced with major
downsizing depended on personality traits, suchaatility (Kiviméki et al., 1998).
Hostile employees were at greater risk of sickadsence than non-hostile employees
following exposure to work-related stressors, saglilownsizing. Trait-related vulner-
ability to stress, however, was found in women oiymen, hostility did not increase
risk of health problems related to downsizing.

Interestingly, major downsizing was not associatgith an increase in sickness ab-
sence in temporary employees (Vahtera et al., 2@#ployees with temporary job
contracts were the most likely to lose their jobr Ehem, high job insecurity may in-
crease the likelihood of attending work whilst dl,phenomenon known as sickness
presenteeism. It is possible that morbidity amamgdorary employees increased after
major downsizing, but did not affect absence rdtesto increased sickness presentee-
ism.

Common mental disorders

A large body of observational studies suggest pleateived stressful work conditions
are associated with poor mental health and setifte use of psychotropic drugs
(Kivimaki et al., 2003b; Virtanen et al., 2008; Knéki et al., 2003c). However, the
nature of these associations is mostly unclear Usecéhe evidence relies on self-
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assessments of work-related stressors. Insteadgahigational realities, a negative
perception of work may reflect subjective respoasde or sub-clinical or undiag-
nosed mental disorders. Most studies of stressfukwonditions have also assessed
mental health and prescriptions via self-asses@nant thus these data are addition-
ally open to bias due to common-method variance.

In the 10-Town study, data about psychotropic pmesons came from comprehen-
sive national registers, and information about dawing was obtained from employ-
ers’ files (Kivimaki et al., 2007). This enabledigorous design not subject to com-
mon method variance bias. The results showed tleat who left or lost their job

during downsizing were most at risk of a presooiptfor a psychotropic drug. They
were 64 per cent more likely to be given such agrption than those working in or-
ganisations not downsized. But men who kept thabs jin downsized organisations
were almost 50 per cent more likely to be giverresgription for one of these drugs
than were those whose organisations were not daathsiWomen working in down-

sized organisations were 12 per cent more likelpdaiven a prescription. Sleeping
pills were most often prescribed to men while antxiety drugs were most often pre-
scribed to women, the findings showed.

Early retirement

The increased morbidity observed after major dowmngiraises the question whether
the adverse effects of downsizing are also refteateearlier exit from the labour
force. Thus, the role of downsizing as a risk faébo permanent disability pensioning
was examined among municipal employees who ket jhies (Vahtera et al., 2005).
To minimize the effect of non-medical early retilam these studies were restricted to
disability pensioning due to medical causes un8eyéars of age only (medical causes
Is the only possible cause for retirement at tlgget whereas other causes may addi-
tionally contribute to retirements after age 55heTfindings showed a significantly
increased disability pension rate after major domng among those who remained in
employment. There was a linear trend between damgsiand disability pensioning
(p=0.004). After adjustment for age, sex, occupatistetus, type of employment con-
tract and town, employees who had experienced n@gamsizing had a 1.8-fold
greater risk of being granted a disability pensidren compared with the employees
who had not experienced downsizing. The two leadigses of disability were psy-
chiatric diseases and musculoskeletal disorders. ifbreased risk associated with
downsizing was most pronounced for disability eshent due to musculoskeletal dis-
orders. There was no interaction between sex amthglping or between occupational
status and downsizing with respect to disabilitpgening, suggesting that the asso-
ciation between downsizing and disability retiretneiad not differ between men and
women or occupational groups.

Mortality

The findings so far have demonstrated that empbyearking in downsized work-
places have an increased risk of various healtbl@nes. While further research on
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various soft endpoints is needed better to undedstae health effects of downsizing,
a major step forward is the assessment of hargpeimds, such as mortality. Thus, re-
cords from the Statistics Finland register whicbvites virtually complete population
mortality data were collected for the participaotshe 10-Town study (Vahtera et al.,
2004). The dates and causes of death were obttonedl the participants who died
between 1 July 1993 and 31 December 2000.

Figure 6.4.2: Downsizing and relative risk of death
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A significant association between downsizing anetalise mortality was found (fig.
2). This association was disease specific as @ppieared when deaths from cardio-
vascular diseases were excluded from all deathpldy®es who had experienced ma-
jor downsizing had a two-fold greater risk of defttm cardiovascular diseases after
adjustments for pre-downsizing characteristics sibo differences were observed.

To study potential associations between downsiaimdybehavioural risk factors, mor-
tality from smoking-related cancer and alcoholteddlacauses were additionally ana-
lysed. Major downsizing was not associated withtldé@m these specific causes. Fi-
nally, the short-term and long-term associationsdoWnsizing on mortality were
examined to determine temporal patterns in theceffé downsizing. Excess cardio-
vascular mortality was very pronounced in the firatf of the seven-year follow-up
period after downsizing (adjusted hazard rationf@jor versus no downsizing 5.1, 95
per cent Cl 1.4 to 19.3), but the risk was muchleman the latter half (1.4, 95 per
cent Cl 0.6 to 3.1). This is as expected given tthaér exposures are likely to dilute
the effect of downsizing over time.
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Potential underlying mechanisms

The studies reviewed above found evidence that ®mpk working in downsized
workplaces were at increased risk of various playsaad mental health problems. At
least three mechanisms may link downsizing andtlive@) alterations in characteris-
tics of work (e.g. job insecurity, job demands, ntrol), (ii) adverse effects on so-
cial relationships (e.g. social support), and (@@haviour prejudicial to health (e.g.
smoking, excessive alcohol consumption). Because bifiseline measurement for
many of these variables had been carried out il p@@r to any rumour of downsiz-
ing and at follow-up in 1993 during downsizing rettown of Raisio, it was possible
to examine the changes in characteristics of wawkjal relationships and health be-
haviours associating with downsizing (Kivimaki &t 2000a; Kivimaki et al., 2001;
Kivimaki et al., 2000b).

Downsizing was found to be associated with chamgesork characteristics, social

relationships and health behaviours. Major downgizielated to increased levels of
physical work demands and job insecurity and deseedevels of skill discretion and

participation. Downsizing was also related to loseetevels of spouse support and
smaller reduction in regular smoking. In contrasiywnsizing was not related to social
support at work, alcohol intake or vigorous exegcis

Although changes in social support and health hehay did not explain the link be-
tween downsizing and health, much of the effeanajor downsizing on health was
attributable to adverse changes in work charatiesidncreases in physical demands
and job insecurity and reductions in job contraltigularly in skill discretion and op-
portunities to participate in decision making, wére most important ones. The larg-
est proportion of the association between downgiaimd health was explained by the
combination of these changes in work charactesisfitius, the findings suggest that
multiple mechanisms rather than a single changeonk may underlie the adverse ef-
fect on health in employees after major downsizing.

Discussion

The findings from the Finnish 10-Town study suggésit downsizing is associated
not only with an increased risk of heightened mdithi— as indicated by long-term
sickness absence (in general and specifically duausculoskeletal causes and trau-
mas), mental health problems, musculoskeletal symgtand poor self-rated health —
but also with early exit from the workforce throudisability pensioning and prema-
ture death from cardiovascular disease. Furthermbeefindings suggest that down-
sizing can result in stressful changes at workhsag reduced job control and in-
creased work demands and job insecurity, and thathnof the effect of major
downsizing on health is attributable to adversengea in work characteristics. Ad-
verse changes in the key components of the leadang stress models, Karasek’s job
strain model and Siegrist’'s effort-reward imbalameedel, such as increases in job
demands and job insecurity and reductions in jattrog particularly in skill discre-
tion and opportunities to participate in decisioaking, were the most important ones.
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The most powerful method for examining causal ietet is to carry out a randomised
experiment. However, such an experiment is, fromdthical and practical point of
view, impossible to perform when studying the effeicorganisational downsizing on
health. In such cases, the strongest evidenceedeiiom natural experiments in which
causal inferences are made on the basis of theaidexing of the variables and expli-
cating the potential linking mechanisms. The lomgjinal design applied in the 10-
Town study, allowing the same individuals to bddwked from prior to any rumour of
downsizing, during the downsizing and after it,\pded a natural experiment which
has rarely been feasible. Although temporal suczess no evidence of causal rela-
tions, alternative explanations for the presentltesseem not to be supported by the
evidence available.

Two major criticisms of prior evidence on work sgeand disease are that exposures
and outcomes are often both substantively subgctind that analyses are not con-
trolled for the confounding effect of material disantage. We feel that the 10-Town
study is able to surmount these criticisms. Th& faroblem was addressed in the 10-
Town study by measuring both the exposure (expengnof downsizing assessed
from employers' records) and the endpoints (sickradxsence, early retirement, psy-
chotropic drug use or mortality) with registeredaganinimising the subjectivity prob-
lem. The study represents a natural experimertettfects of a changing psychoso-
cial work environment with no accompanying changenaterial conditions. All those
who left or lost their jobs during downsizing wesecluded from the cohort. During
the downsizing, only 7.5 per cent of the particisaohanged their occupation, of
whom less than one per cent moved from non-marmualanual occupations. Thus,
only a very small minority was exposed to increasederial disadvantage making it
unlikely that a change in material circumstancesigles an explanation of our find-
ings.

Heightened morbidity, increased occupational diggpihigher rate of sickness ab-
sence and psychotropic drug usages and increasathfure mortality signify a great

burden to the individuals and organisations andeateemely costly for society. The

findings derived from the 10-Town study suggest thawvnsizing may substantially

contribute to such a burden. If these findingsgaeeralisable to other working popu-
lations, policy makers, employers and occupatitveaith professionals should recog-
nise that downsizing may pose a severe risk tatheat only among those who lose
their jobs but also among the remaining employees.
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7. Case Study Reports

7.1. The ILO concept of Socially Sensitive Enterpse Restructuring
Nikolai Rogovsky (International Labour OrganisatitinO, Geneva/ Switzerland)

The concept developed in ILO and known as Soctdisitive Enterprise Restructur-
ing (SSER; s. Rogovsky, et al., 2005) has profopntfluenced the HIRES approach
from the beginning. It has been based on severd studies which tried to analyse
those elements of restructuring that lead to a #heming of the process taking into
account not only the economic survival of the conyplaut also the social costs of re-
structuring including the costs that affect thesiasts of the individual involved (vic-
tims and survivors) as well. Although the ILO SSE&se analyses did not focus ex-
plicitly on the health dimension of restructurimgy can be considered to be a relevant
prerequisite for the HIRES case descriptions gibbgnthe external experts of the
HIRES project (7.1.1 & 7.1.2). This is the reasdmnywve start with a short description
of two ILO SSER case analyses. The ILO SSER progatvolved in a number of
training, promotional, research and policy relasetivities. The major question that
they asked their partners and themselves is: Howaoaenterprise go through restruc-
turing in the most efficient way from both the eoaric and social points of view?

The key concept of ILO SSER was developed througiemences from Europe, ar-

guably the most advanced part of the world wheroimhes to socially sensitive enter-
prise restructuring. In general, there are at léast generic, Europe-specific lessons
learnt, based on the experience of a number ofd&amm companies:

e costs are known, benefits are n@ompanies know that socially sensitive enter-
prise restructuring costs money, and in most ctssdinancial cost is possible to
measure, but no one really knows how to measuredberomic and social benefits
of restructuring, carried out in a socially senstvay,

» social dialogue is becoming a realitin most European countries this is in com-
pliance with existing legislation, however as araobt much is done beyond that,
in particular in East European countries,

* tools of SSER now present a more or less standackigge:The good news is that
companies facing restructuring are aware of thpttons. The bad news is that
some companies are blindly copying what othersdaneg, without contemplating
if the tools would be relevant and effective initttmpany,

» links between long-term strategy and restructuiang still rare: Although a lot of
companies are declaring that anticipation of restming has become a part of their
long-term strategy, stilnost of these companies are thinking short-ternstrde-
turing for them is a quick response to economydséuoarket changes.
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The last lesson is perhaps the most important asiwel. In order for restructuring to
be successful, it should be linked to the long-tstrategy of the development of the
company, country or region. At the enterprise leiteheans that restructuring should
not be viewed as a fire fighting exercise.

Long-term strategic thinking requires careful HRrpling. But, most importantly, it is
linked to the management philosophy that callstfeating employees as an asset,
rather than a cost. The downsizers see employesshanodities — like microchips or
light bulbs, interchangeable, substitutable, arspasable, if necessary. In contrast,
responsible restructurers see employees as safrcesvation and renewal.

Companies that treat employees as assets areikedgttd be known for socially sen-
sitive restructuring. Such companies are using sofitbe following tools proven to
be successful: counselling, skills assessmenhimigyi internal and external job search,
SME creation, mobility assistance, early retiremaitiernative work schedules (part-
time, sub-contracting, flexible leave), severanaekages, etc.

7.1.1. Michelin United Kingdom

During the year 2000, the tire market was sevatefyressed due to a decreasing trend
in original equipment (i.e. sales to the car andkrmanufacturers for new vehicles),
replacement market (i.e. sales to the dealers mkjwand export. This decreasing tire
market trend was expected to continue, not onlthenUK market but in the world
market as well. Michelin therefore faced the raalspect of excess production capac-
ity in its global operations starting in 2002.

To adapt the industrial capacity to the market deiméhe decision to close two indus-
trial plants was taken early in 2001 (Burnley artdk8-On-Trent). These closures
would involve 1.716 employees. To assist these eyegls, Michelin UK created a
job-shop whose main functions were to assist adteeimployees in their job search, in
acquiring new vocational skills, and by providirdyee on various options, e.g. trans-
fers, early retirement, self-employment and manageraf personal finances.

The job-shop conducted individual interviews of affected employees. Individual
training was provided in effective job search, emgwriting an appropriate résumé
(curriculum vitae), filling job request documendésiswering job ads, and job research
techniques (telephone, interviews, etc.). It manga permanent contact with the Na-
tional Employment Agencies. Two representativethefagencies were on the factory
site five days a week, directly connected to tdasabase. The job-shop also contacted
other companies for possible placements.

In addition to this assistance, Michelin (Unitechg@dom) provided redundancy pre-
miums, which were five times the basic nationalhm®and help in SME creation with
special loans at attractive rates and without cyer The results, measured in April
2003, were encouraging. Out of the 1.716 affectepleyees:

* 66 per cent found employment,
» 12 per cent retired,
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* 11 per cent accepted an internal transfer,

» six per cent chose self-employment,

* two per cent took full time education training,
* 0.4 per cent claimed state assistance,

* two per cent remained unemployed.

The key toolsapplied were counselling, skills assessment, itrgiemployability, ex-
ternal job search, SME creation, early/partiakregtient and severance package.

7.1.2. Svenska Posten

For over 367 years, Svenska Posten has been dagj\etters, parcels and packages
to the people of Sweden and each day, over fouromihomes and 500.000 busi-
nesses are served.

Over 40.000 employees and EUR 2.5 billion in saleke Svenska Posten one of the
largest companies in Sweden. Svenska Posten'seaecord of 95 per cent of deliv-
eries on time puts it in the top tier of postal pamies world wide.

Several industry trends have impacted Svenska Pastee the breakdown of the
postal monopoly in 1993, including increased cottipetand technology. These fac-
tors have forced the company to evaluate critil@hents to success such as the cost
efficiency of its operations. Technological shifiderms of information technology as
well as customer behaviour have made Posten rebktéo stay a leader in the indus-
try, especially during the time of the EU, changesded to be made. Though the traf-
fic of parcels and freight will continue, the comgaealizes that for many communi-
cations, the standard letter service will be arfutisg replaced by electronic methods.

In light of these changing circumstances, Svensisded has been given a mission by
the Swedish state:

» to guarantee the provision of letter, parcel arghiga services throughout Sweden,
» to grow the value of the owner’s shareholding.

By concentrating on the core business, SvenskaeRP@sans to become an up to date
messaging and logistics company. Posten will erdndime value of its services by in-

tegrating the relevance of hardcopy mail with theesof electronic services for cus-
tomers.

One example of bringing this idea to fruition indds the development of post services
In non traditional venues such as convenience st@as stations and supermarkets,
increasing the number of points of service andeasing the business hours making it
easier for the customer to utilize the servicess Iaccompanied by a new marketing
campaign in which Posten’s image will be upgradedsigns, collection boxes, mail
trucks, etc.

The evolution occurring is a shift of the estal#dhrand. No longer will Posten be
thought of as a company that provided postal sesvimut instead, a company offering
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a wide range of communication services, both playsiad electronically. The explo-
ration of international alliances will help increaBosten’s visibility as an international
player.

Through these changes, and most specifically, dugsihn to leave the financial busi-
ness of the post offices, Svenska Posten foundghless in a position where head-
count was significantly higher than what was needatb the job cost efficiently. The
difficult decision to reduce staff was taken in QGfhd, through negotiations with the
trade unions, a program to aid the redundant werleexs created. The trade unions
had been pushing for a program like this and ceamsid‘their baby too” resulting in
their full support.

Svenska Posten Futurum—the opportunity for newlolgwvesnt

The key objective of the Futurum programme wasrtwige an outplacement solution
that would guard the socially sensitive reputatioet Posten had earned, while allow-
ing the company to focus on core business withathkty to adapt quickly.

The goals that were set for the program were agiyesincluding an 18 month time
frame in which 100 per cent of participants woullé found a new job, within ten
months 70 per cent would have a new job and atigieeants should have a positive
picture of Svenska Posten as a responsible emptbgérmprovides professional sup-
port.

Futurum became the tool that Posten provided tanéaint employees that would al-
low them to secure different employment and aet sgeaking partner locally.

The program offered redundant employees secunibutfh a guarantee to retain their
pay and conditions as before, for up to an 18 mantle period, while being com-
pletely released from the workplace to search fatlzer job. The company provided
an additional financial incentive to motivate enya@es to search actively by offering a
bonus of 5.000 EUR to anyone that found an extgofalvithin four months.

A series of consultations were held with employines were at risk of becoming re-
dundant at which time they were given informatieni@ what their options were. For
employees that were terminated, a contract withifemt was extended.

During an employee’s time with Futurum, they weneeg several tools to aid in the
job search. Each employee had an individual agdlan, received a survey of personal
competences, advice, individual coaching and skillsiing where needed. For those
who were interested, Futurum also provided supfoorentrepreneurial efforts via a
consultant helping evaluate their business plan.

To date, there have been over 2.600 participantiserprogram, 1.750 of which have
found news jobs, started up their own business,Mittety per cent found solutions
within the 18 month proposed time period and 98 qeet have responded that they
were satisfied with the support from Futurum.

Key learning’s regarding the success factors ofteirum program included:
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» realizing the need for active engagement from dréigpants from the start,
e great engagement by the coaches,

» focusing on tailor made plans, not a one sizeafltsolution,

» the voluntary nature of the program,

* being honest and respectful towards all of theigpénts.

The key toolsapplied were counselling, skills assessment, itrgiemployability, ex-
ternal job search, SME creation and severance gacka
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7.2 Health policy in BT under continuous restructuing

Dave Wallington (British Telecom, London/ UK), Seevefferys & Sian Moore (Met-
ropolitan University London, UK)

This case study of UK-based telecommunications esmBritish Telecom (BT),
considers health and safety initiatives within twatext of continual organisational
restructuring.

BT is one of the world’s leading providers of commuations solutions and services.
Its principal activities include networked IT saxes; local, national and international
telecommunications services; higher-value broadkemtl internet products and ser-
vices and converged fixed/mobile products and sesvilts annual turnover is about
£22.2 billion. It operates in 170 countries althloufe vast bulk of its workforce of
around 100.000 is based in the UK. In the UK Bvesrover 20 million business and
residential customers with more than 30 milliontextge lines, as well as providing
network services to other licensed operators.

In 1981 British Telecom was formally separated frima Post Office and the first

steps taken to introduce competition in the UK detas industry. In 1984 British

Telecom became a public limited company with 5@ gent of the new company of-
fered for sale to the public and employees. Thsagented the first national flotation
of a public utility with shares listed on the stadarket. In 1991 British Telecom be-
gan trading as BT and the government sold overdfals remaining shares. The re-
maining shares were sold in 1993, completing theapsation process. During this
period BT formed a number of partnerships and rades with international telecoms
companies. In 1998 the European telecoms markebpaised up to liberalisation. In
2000 BT secured a mobile license in the UK. At slaene time it radically restruc-

tured, separating the telephony business intolratal wholesale and creating four
new businesses: Ignite; BT Openworld; BT Wirelesd &ell. In the same year Yell

was sold and BT Wireless was renamed MMO02 and dgede with employees cov-

ered by a TUPE transfer, including the transfetrafle union recognition. By 2007/8
its pre-tax profit was £2.506 million and BT is nanganised into seven lines of busi-
ness:

* Global Services (employing 28.000 in 75 countries)
* Retail (employing 20.000)

* BT Operate, Wholesale

* BT Design, Group Operations

* BT Openreach (employing 33.000) which conductsniésvork engineering role in
highly regulated environment.
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In the first ten years since it was privatised @84 BT's workforce fell by more than
half without recourse to compulsory redundancies, subsequently it has maintained
this number of employees despite continuous restrng.

The Communication Workers Union (CWU) has 70.000nters in the UK telecom-
munications sector, with around three quarters eyaa in BT and the remainder in
over 30 telecom companies. The union represents 6600 non-management em-
ployees of BT realizing an union density of weleo®0%. A separate union, Connect,
represents management employees. There is comeaglycollective bargaining and
terms and conditions are jointly regulated. A Ewap Works Council has been estab-
lished for the international business — BT Glofdde company also has a health and
safety committee, based upon trade union reprasamtavhich is proactive on health
and safety. Under a partnership agreement thehhaatt safety representatives have
‘extensive rights’ to perform their duties and artegral to all procedures.

The wider context of restructuring has thus seenttansformation of the UK tele-
communications sector from a nationalised to agpised industry operating in a lib-
eralised European economy and global markets, clesised by the fast pace of tech-
nological change and increased competition. BT'asamer division alone shed
13.000 jobs between 2001 and 2003 following magstructuring, with reductions
through retirement, non-replacement of vacant parstisthe non-renewal of contracts.

The rapid changes that have been required have d@eajor challenge to a labour
force whose profile remains predominantly male egldtively old. Only a quarter of

the employees are women, and many have very longcserecords with the com-

pany®. The other health risks that can be identified thee changes linked to the
transition from a physically-focused company to @areere around 75% of employees
are largely sedentary with desk based or agile mdimative jobs, having to cope with
increased psychological demands and pressures.

BT has been required to manage a significant amotimedeployment within the
company, based upon the anticipation of skill rezgraents and retraining. The avoid-
ance of compulsory measures in the change prochasest least in part, been possi-
ble because of the use of high levels of agendy. 3tae BT 2006 Retail Resourcing
Agreement, negotiated with the Communication Wakenion (CWU) addressed
these concerns for staff in one major operatingsttii, as well as union opposition to
the relocation of call centre work to India, gudesing no further relocation as well as
a fixed ratio of agency to permanent staff. Howewemore recent times agency re-
placement programmes are becoming more common whdeployed people are re-
skilled to undertake alternative duties which wootiderwise have been undertaken by
third parties under temporary contracts. This trendecoming more significant be-
cause of limited availability of voluntary leaverogrammes as the company attempts
to control costs associated with restructuring paognes.

Y The proportion of ethnic minority employees ista national average of 9 per cent, while 2.4 per
cent of the employees are recorded as having hilitiga
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The innovative nature of the case study lies inB&mphasis on the physical and
mental health of its employees through workplaagmmmes that aim to identify and
address stress throughout the workforce and to @emorkers’ health. Recently, for

example, BT ran a 16-week campaign with Mind ared $lainsbury Centre of Mental

Health called ‘Workfit — Positive Mentality’. Compmg modules based on a simple
10 step programme to raise awareness of mentahhéatkle stigma and to promote
mental well-being.

The traditional approach to health in many compameluding BT can be described
as defensive. Essentially it was restricted to felements that tended to be kept in
their own discrete boxes: absence managementpational health, health and safety
and health insurance.

Absence management tended to be focused on disxigicompel attendance. It was
confrontational and involved very limited interviemts aimed at helping individuals.

The occupational health regime was based on manydéiealth surveillance that

stressed the medical diagnosis of an individuasability or fithess for a particular

job. In many ways it was a comfort blanket for Imanagement who could rely on its
black and white assessments. Health and safetyessentially legalistic and reactive
to problems. Finally, health insurance stressedothreefits that could be made avail-
able in the event of poor health or an occupatiamatient, but did not seek to pro-
mote better health.

While elements of this earlier approach are stifisent, BT's emerging health policy
Is much more proactive. In particular it focusegiom role of the line manager, who is
expected both to undergo extensive training omaglects of health promotion and to
be much more attentive and proactive concernindnéadth of their staff.

As shown in the figure below the health policy feamork used by BT aims to shift
thinking and behaviours about health from a focoshow to deal with the conse-
quences of poor health (Tertiary action) and froeasures to protect people’s health
(Secondary action) towards the promotion of gooaltheand the prevention of acci-
dents (Primary action). The company understandstkiealevel of effort involved —
and the numbers of staff implicated — is much gnetitan in the past.

BT’'s proactive health policy has been promoted wmitthe company as a win-win
situation. It is shown to help cost controls, bygueing sickness absence, improving
individual effectiveness and benefiting group prctduty. It also assists in retaining a
skilled and committed workforce and improving cuséw service whilst avoiding
many of the avoidable entry and exit costs assediaith churn in the working popu-
lation initiated by ill-health related issues. Téedements are also important in posi-
tioning the company as an employer of choice ditrgmew talent and BT believes it
also empowers people to protect themselves outsidle helping ensure that changing
demands at home do not translate into increasesssand ill health.

Additional health advantages identified within B3 axising from this policy are that it
enhances employee engagement, facilitates an aocepof diversity and stimulates
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creativity. It is also seen as helping externadlyosition BT's image and brand and to
contribute to its Corporate Social Responsibilitydentials.

The policy premise is that work is generally good physical and mental health and
well-being. Work, it has been shown, can reversedtiverse health effects of long-
term unemployment and of prolonged sickness absédiceourse, the beneficial ef-
fects depend upon the nature and quality of th&kwifered, and this requires careful
and individual tailoring to particular needs.

Figure 7.2.1: BT’s Health Framework

Level

Health Framework

Primary

Promotion/Prevention

Secondary
Protection

Tertiary
Restoration

BT

In 2004 BT, in consultation with the trade uniolasinched STREAM, a tool designed
to identify and address stress throughout the woockf This was introduced within
the wider context of a drive in the UK, encouraggdhe Health and Safety Executive
(HSE), to improve mental health issues in the wiarg and the prospect of legisla-
tion. The company monitors sickness absence rasvas aware that around 20 per
cent were due to mental health issues.

The tool aims to help managers and their peopletiigemental health issues, rela-
tively simply, emphasising a bottom up approachictvifocusing upon individuals,
but aggregates the individual data to provide asuedble barometer of mental well-
being across individual business units and the emyms a whole. The union was
heavily involved in developing the concept, wheress was defined agXcessive or
intolerable pressure leading to physical or psycdgital effects on the human bddy
A set of questions were developed by a clinicalch&trist and evaluated through a
series of workshops. Results found a correlatiadwéen data arising from pilot ques-
tionnaires and independent assessments of the Inhealth of those involved, provid-
ing validity for the questions upon which STREAMoigsed.
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STREAM takes the form of an on-line assessmengutin the company intra-net
(where it is widely advertised), with on-screentinstions, and takes about ten min-
utes to complete. The questions are focused upon:

» work demands, including the nature of work (repmtitemotional demands)

» workloads, deadlines, the working environment, wagkhours and the impact of
absence levels on workloads,

» control — the extent to which workers control theorkflow and how they do their
work, flexibility in working hours and how they aceping at work,

e support — contact with line managers, equipment ystems, help and support
from colleagues and line managers,

» workers health, previous ill health as a resulivofk pressures and pressures out-
side of work,

» relationships — verbal and physical violence atkytullying and harassment in
the workplace,

* unacceptable behaviour affecting health and redahigs with work colleagues,

* roles — the possibility of conflicting prioritie$ @work,

» whether duties are clearly defined; how jobs fibithe organisation and training,
* change — access to information on organizationahgé,

» the effect of change on work teams and the implestadf turnover on work teams,

» afinal section asks a number of standard questesgned to identify depression
or mental health issues.

On completion employees received an emailed repairig a stress rating of red, am-
ber or green. If employees receive a red or amdterg the report includes guidance
on what they may do to help reduce stress levelepért is also sent to the employ-
ees’ selected line manager. In the case of a reintyer rating he/she is required to
conduct a one-to-one meeting with the employeeigitoy the opportunity to discuss
any relevant issues and agree on any necessaysachi the employee does not feel
comfortable discussing these issues with their ivamager they may discuss them di-
rectly with a second line manager (recognising thatline-manager could be the is-
sue). STREAM may identify a number of problems awmdilable solutions could in-
clude childcare provision, work scheduling withiexible working policies, or debt
counselling. One of the questions addresses tssyme of workloads, although it was
reported by management that stress was generallsestult of a multiplicity of issues.
There is also an option to talk to a counsellortiicompany’s Employee Assistance
Programme, there is a free confidential telephappasrt service and free face-to-face
counselling (subcontracted to a counselling sertheeugh a third party). This pro-
gramme also provides support for managers in dgahith issues raised by employ-
ees.
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The information provided by the STREAM assessmenised to compile the report
for the employee and their line manager, but theleyees’ actual answers are not
seen by the selected line manager or anyone dgecdntent of the summary report
remains confidential between the employee anddleet®d line manager.

BT also uses anonymised results from assessmentedsure and manage the levels
of stress throughout the organisation. The tooltdesesn taken up by 20.000 employees
(around 15% of the workforce), with higher taketmgustomer contact centres, where
it was launched and has been embedded in day tprdatice to a greater extent than
other areas of the business. A union officer suggethat take-up was initially rather
limited, but take had increased following interhahlth promotion campaigns such as
Workfit — Positive Mentality which actively promatehe tool including union repre-
sentatives promoting the programme at road showrseifarger BT buildings. The un-
ion is also very interested in the data that STRE&dW provide in terms of locating
areas of stress within the whole organization aaa s regularly made available by
the company to help foster the partnership appréaahproving health management.

The new proactive policy not only includes a str@ngphasis upon health promotion,
but also stresses a sensitive attendance manag@mgramme, the advantages of
labour force diversity, and the need to rehabditstiaff on long-term sickness leave.
These elements have been identified as commerpbrtunities for the company

rather than as burdensome costs and are beingnmapted by BT in order to make it

an ‘Employer of Choice’.

BT’'s attendance management focuses on what peaplelc rather than what their
doctors say they can not do and BT gives the liaeager the central role with sup-
port from a third party case management servicend¢burages a flexible approach to
adjustment and to managing changing capabilitieh@sndividual’s ability to work
Improves and changes over time.

Line managers have many tools at their dispos#thiencase of colleagues presenting
with higher than average sickness records. Thexeoficourse all the usual services
available through an occupational health servidetliese are supplemented by other
clinical interventions such as self referral phgkiehabilitation that utilise a psycho-

social functional restoration approach designethtditate a full and accelerated re-

turn to work rather than simply providing treatmehthe individual iliness or injury.

For mental health issues the company is estabfisaminnovative stepped care ap-
proach as illustrated in figure 7.2.2. Managere tdie initial lead in supporting an in-
dividual who is showing signs of distress and shsuld be proactively undertaken
before the situation deteriorates to a point wisstkness absence is incurred. In trau-
matic situations such as verbal or physical asghaltcompany is establishing a net-
work of first responders through a mental healtt fnid programme providing support
and assistance to management teams and individudscompany also provides sig-
nificant self help resources through dedicatedamt resources specifically focused
on mental well-being. These stages are supportedghout by a comprehensive Em-
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ployee Assistance Programme offering advice, suppounselling and potentially
cognitive behavioural therapy either delivered faxdace or via self teach using an
internet based resource. The processes availableecgraphed as in figure 7.2.2.

Figure 7.2.2: Health intervention processes at BT

BTQ

The availability of these processes and the adomidT's health framework brought
many tangible benefits. Thus it is more than fieang since BT rejected a candidate
on grounds of mental illness. A major advance & the sickness absence rate due to
mental health problems has fallen by nearly onedti 4 years, despite continued
pressured market conditions. Compared with fivayago, when just 30% of people
off work for six months or more with mental illnesturned to their own jobs (the na-
tional rate at the time was 20%), today nearly fowir of five BT staff in this situation
do get back to their original work. As a resuli tmedical retirement rate for mental
iliness has dropped by 80% over the 5 years siff8,2and stress claims against BT
have dramatically reduced.
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7.3 Business restructuring, health and well-being taAstraZeneca: HRM
tools for personal and business benefit

Heron, Richard J. L. (BP, London/UK; Universityéttingham§*

In 1999 two International Pharmaceutical comparAasa AB of Sweden and Zeneca
Group plc of the UK merged to form a new Companiyth® time of the merger As-

traZeneca employed approximately 50.000 staff. Algh it was essentially a merger
between a Swedish and British Company, there weerniResearch Centres in five
countries, manufacturing assets in twenty countasied sales in over one hundred
countries. More than two-thirds of the staff wengpdoyed outside UK and Sweden.

At the time of the merger the importance of frequelear communication was recog-
nised publicly by chairman and chief executivealik

“We strongly believe that during the process legdip to the merger and integration
of AstraZeneca it will be important and it is oatantion to provide regular (commu-
nication) material.” Dr. Tom McKillop, Chief Exeauée

“Communicate often with clarity and passion.” PeBarnevik, Chairman

Integration newsletters were published; sites, depnts and managers were encour-
aged to conduct regular briefings, and courses wieeed to help people manage un-
certainties that many were likely to face. It wasi@pated that for many people such a
change may well be a shock, perhaps unrecognisedeor denied; that such changes
may be associated with periods of frustration efuersonal and organisational clarity
and integration emerged; and that the timing ofividdal change journeys were
unlikely to synchronous.

Communication is a two-way process, and the com@dsy recognised the impor-
tance of early identification of change-related entminties which may aggregate in
business units, national companies or segmentasinéss activity. Timely responses
were seen to be mutually beneficial not only fateeng individual stability, but also

in increasing employee engagement. A particuladiuable HR management tech-
nique employed during the merger period was thel@yep survey.

Approximately one year after the merger an emplsig®ey was conducted, led by
the human resources function. The survey contaappdoximately 100 questions cov-
ering issues ranging from the clarity of leadersdg direction through to personal
stress. Well-being questions were embedded withoy ioccupational health, and the
survey utilised to identify the specific stressorgpacting individuals. In addition to

the specific well-being questions, the full surwegs reviewed and matched to the
stress-related hazard conditions associated wittk wontext and content, with the
assistance of Tom Cox (1993).

2! published with permission of Dr. E. L. Teasdal®i@E Medical Officer, AstraZeneca)
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This pragmatic approach enabled anonymous datagagh one outcome being a fa-
cilitated alignment of individual and organisatibnaeds for mutual benefit (see fig-
ure 1). It also presented the opportunity to ptigeilimited resources and target inter-
ventions towards areas of greatest need. Aggregatednation provided executive
management with headlines for focused responsesnainchtions of more systemic
risk factors at global, functional and site level.

Figure 7.3.1: Alignment of individual and organisatonal goals
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Quality Fulfilment
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Aligned Goals
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I
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Employee Employer

As with all personal data gathering exercises tiesn important ethical tenet to con-
sider that is the right of each employee to comfiddity or personal privacy. Such
considerations benefit individual employee and oiggtion. When employees are
confident that their private information is secunere they perceive mutual benefit
arising from shared or grouped anonymous dataorssprates are likely to be in-
creased. Trust is in itself a moderator of psyctickal wellness in the context of em-
ployee/employer relations, hard fought to win, asaldily lost.

Failure to identify and address areas of concesingrin a merger situation was ac-
knowledged as a risk with potentially damaging peed and organisational conse-
guences including: demotivation, cynicism, exitnfrthe organisation of (key) people,
organisational disruption / lowered productivitgafful anticipation of the future, re-
sistance to change, hostile attitudes / aggressi@tional fears / panic feelings and
passivity.
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In 2000, 38.401 staff were surveyed and 22.680oredgpd, an average response rate of
59% by country (range 29 to 100%). Data analydmnald several positive conclu-
sions to be drawn, summarised and communicated tbaekployees: Approximately
70-92% of staff were satisfied with their role letorganisation, the quality of their
working environment, task design and the abilityp&dance home and work (see next
figure).

General concerns were identified as workload, corsceegarding potential for career
stagnation and a sense of exclusion from involvenmemwork-related decisions by
between 30-50% of staff. All of these might be estpd in post-merger uncertainty.

Figure 7.3.2: General staff concerns after the megy

Poor reward & recognition 34 \ [ 46
Career stagnation 38 | [ 26
Work overload or underload 41 \ [ 50
Litle decision making in work 48 \ [ 31
Career uncertainty | 54 | [ 18 ]
Job insecurity and redundancy | 55 \ [ 37
Lack of social support 56 \ [ 27
Non-supportive culture | 58 \ [ 22
Lack of control over pacing | 58 \ [ 30
Poor communication | 60 \ [ 24 ]
0 1‘0 20 ?:0 4‘0 5‘0 éO 7‘0 86 96 100
‘ @ AZ 2000 (% Favourable Response) 0 AZ 2000 (% Unfavourable Response) ‘

Particular responses were very insightful to semanagement. Approximately 50%
of staff cited that they were experiencing sigmifit or frequent stress, and approxi-
mately 35% that this was significantly impactingithability to do their job. While
this may be unsurprising shortly after a major argational change such as a merger,
it highlights the need to recognise the link betwé&mdividual distress and personal
perceptions of productivity. The strength of suclar@e data increased the bias for
action by executive management. In their publitest@nts they openly recognised the
personal impact of such uncertainty and the neg@éyoattention to it:

“We will also have to pay attention to the heavyrkvpressure reported by large por-
tion of our people” Senior Executive Team

“Actions need to be defined to respond to the @yyvesults especially in the areas of
work pressure and reward and recognition” R&D Exéce-President
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“There is a clear difference, in terms of succés$yween a company that has the en-
gagement of its employees, and one that doeshknow that for many of you this
has impacted on your family and private life, segge extend to them our sincere
thanks.” Chief Executive Officer

A “Chief Executive’s Safety Health and Environméward” was put in place shortly
after the merger to recognise assets for excellenSafety, Health and Environmental
management. The year after the survey, a speciatdawas offered for well-being
programmes.

The value of such global surveys is enhanced bgideration of local cultural norms
when interpreting responses. It is essential ter ef culturally relevant benchmarks as
responses vary considerably, in accordance withl loentexts. Examples may include
local or national employment trends which may mfgtiie sense of uncertainty ex-
pressed in the context of an organisational chaimgthe following illustration it ap-
pears that there is a higher “unfavourable” respamsen questioned about job secu-
rity amongst US based employees than those in Mked8n and Japan.

Figure 7.3.3: Perceived job security after the mergy

0 10 20 30 40 50 60 70 80 90 100
USA 48 42
UK | 57 34
Sweden | 71 25
Japan | 32 56
@ % Favourable response 0O % Unfavourable response
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However, when compared with regional benchmarks$hemanterpretation emerges.

Figure 7.3.4: Perceived job security compared to rieonal benchmarks
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The result in US is close to the national norm @ighificant), and of greater interest
and worthy of further analysis was the responsarcBgg job security in Japan — not
because of the low raw score in isolation, butgaignificant difference from the na-
tional norm (significant p<0.01).

Perhaps more importantly in terms of addressingetyithg concerns was the re-
quirement of line management to identify the losaues underpinning significant
findings and to take actions in to address them.

Further follow-up work has demonstrated that sustvesys are not only of value in
addressing specific concerns, but also they demaiasthe inter-relatedness of inter-
ventions.

In the employee survey referenced above 66 quasti@ne variously measured on a 3
point and 5 point Likert scale. Data was reduceideotify core factors using a princi-
ple components factor analysis. Multi-level LISRBhalysis was used to identify the
core components, significant relationships beirenidied using correlation analysis.
A best fit model was generated which was founddcstable across gender, tenure,
age and level in the organisation. A number ofdectare shown to impact on both
innovation and well-being including leadership sfyHR principles, and general cli-
mate. Innovative climate, safety and well-being &k® found to be directly related to
intention to leave. These are clearly issues vighpotential to impact profitability.
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Figure 7.3.5: Costs of well-being to the organisa-
tion
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(Chi Square = 14.8, df = 10, P value = .14, RMSEA = 0.004)

Every year there is a Chief Executive’'s award toAZnsite for excellence in Safety,
Health and Environmental management. There is alspecial award each year. In
2001 the special award for Well-being was madéé¢olLiund site, in Sweden in recog-
nition of their stress prevention programme — “satues with hard impact.” A special
recommendation for the “Balanced Living Charter'sveavarded to the Alderley Park,
UK site.

When considering transferability of the employer/ey approach to other companies
and sectors as an assessment tool regarding thibegsecial impacts of a merger, the
extent to which employees feel able to honestlgedheir concerns, and the extent to
which they believe their responses will lead toigaiting actions is critical. The fact,
that a response rate of up to 59 % can be achjeged2 months after a merger, sug-
gests that it is possible to overcome issues atgym, mistrust, and to make the proc-
ess an effective tool.

Reference

Cox, T. (1993).Stress research and stress management: Puttingytiieovork. HSE Con-
tract research report No.61.
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7.4 EDF Energy — Monitoring psychological well-beig during change:
Change management and resilience enhancement

Margaret Samuel (EDF Energy, London/ UK)

EDF Energy is one of the largest energy compami¢se UK. It provides power to a
quarter of the UK’s population via the electricttigtribution networks in London, the
South East and the East of England. Gas and elgcis supplied to over five million
customers and about 5GW of energy is generated thencoal and gas power sta-
tions, as well as combined heat and power plardsaaind farms.

Through the Climate and Social Commitments, EDF lhaached the biggest envi-
ronmental and social packages of any UK energy emmplhe company is also a key
player in national infrastructure projects, inchglimanagement of private electricity
networks serving four London airports and the Clehfirunnel Rail Link, the coun-

try’s first major new railway in 100 years.

EDF Energy employs nearly 13.000 people at locatiacross the UK and is a core
part of EDF Group, one of Europe’s largest powenganies. EDF is the official en-
ergy utilities partner and sustainability partnéthe London 2012 Olympic and Para-
lympic Games.

EDF Energy was formed in 2003 with the integratainfour separate companies,
London Electricity, SWEB, Seeboard and Eastern tké#y to form one company
and one brand. This was a huge challenge for teméss in terms of increasing cus-
tomer expectations and increased efficiency demandgo staff in terms of change in
role, redeployment and relocation.

Business objectives behind EDF Energy’s approacufiporting the psychological
well-being of employees during this change

With over 300 employees diagnosed every year thrdDgcupational Health with
psychological ill health, resulting in £1.4 millidass in productivity, EDF Energy in-
troduced a psychological support service, the ‘Exygd Support Programme’ (ESP)
in 2000, the primary motivator being the improvezhlth of employees but the busi-
ness benefit being improved productivity (the dineayback) and improved perform-
ance and staff satisfaction (the indirect paybatkd time of significant change. This
is evidenced by focus group findings from the E280s which showed the work place
to have unacceptable levels of stress, the mosinmmistressors’ being workload and
change.

The main society benefit to be achieved

The aim was to reduce the impact of psychologitahaalth on employees’ lives,
whether or not caused by work, particularly durtimges of significant change. This
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would benefit both the employees and their familgegticularly those employees for
whom the impact is so great that they retire froankaaltogether.

Employee Support Programme

This innovative programme aims to reduce both tleedence and impact of psycho-
logical ill health at work whether or not causedvioyrk, thereby creating a shift from
a downstream, reactive, treatment based approabhewiployees presenting as long
term sickness absence cases to a more upstreaattipeo risk management based
approach designed to:

* prevent occupational stress through addressingahetressors at an early stage,

* enable employees to access psychological supp@tvary early stage, thereby
strengthening their coping skills and reducing rtlebiances of ending up as sick-
ness absence cases.

The ESP is a flexible referral process:

» employees can self refer and receive three tredtssssions confidentially,

* line managers and HR are also encouraged to tefardtaff when they see warn-
ing signs developing,

» the treatment model adopted by the ESP is a cegriehavioural therapy (CBT)
one,

» CBT is recognised by the National Institute of @ai Excellence as the treatment
of choice for psychological disorders but it isfidifilt to access on the National
Health Service.

The fit with company values

This approach relates specifically to two of thefpublicly stated ambitions that lie at
the heart of how EDF Energy conducts its business.

“Safe for all” & “High performing people”

Aligning the programme with the ambitions was ayvenportant factor in gaining the
support of the Company’s Executive team and nowyegmployee’s bonus is based
on performance against the ambitions.

Stakeholder dialogue to help with programme develemt

Discussions between the Chief Medical Officer (CMOhief Health and Safety Offi-
cer (CHSEO), Human Resources, full time union dadfecand safety reps from five
Unions — Amicus, TGWU, Prospect, GMB and Unisoroektplace and all five Un-
ions fully endorsed the programme.

The fit with company health and safety targets

EDF Energy chose targets in line with the Healtd &afety Executive (HSE)'s ten
year Securing Health Together strategy to redueentimber of days lost through
sickness and the incidence of work causal stres20bger cent from 2000 to 2010.
The three targets are:
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* reduce the incidence of work causal psychologit&lealth by five per cent year
on year during the program,

* reduce the number of days lost due to psychologldaalth by five per cent year
on year during the program,

» promote good mental health, through ensuring thkgast 50 per cent of staff take
part in health promotion initiatives.

Health and Safety Executive’s Stress Managementi&tds

The six management standards approach has beelopeEldy HSE to help reduce
levels of work related stress reported by Britighrkers:

» demand: Includes issues such as work load, wotienpat and the work environ-
ment,

» control: How much say a person has in the way tleetheir work,

e support: Includes the encouragement, sponsorshipresources provided by the
organisation, line management and colleagues,

» relationships: Includes promoting positive workitogavoid conflict and dealing
with unacceptable behaviour,

* role: Whether people understand their role withia érganisation and whether the
organisation ensures they do not have conflictoigs;

» change: How organisational change (large or sngaihanaged and communicated
in the organisation.

Through the stress management training deliverethyESP, stress is increasingly
being accepted within EDF Energy as a transitictate between optimal well being

and ill health, i.e., a pathway (performance stegse) from being energised and re-
silient to a state of clinical depression or anki@nd there is a growing acceptance
that early referral of employees to the ESP whensigns of stress first appear helps
restore them to their optimal state of resilience.

These Stress Management Standards also help sirtiifrisk assessment process for
work related stress and EDF Energy used them alsasis for a series of over 70 fo-
cus groups conducted throughout the company in /206 assess their impact on
groups of staff and to develop action plans withi& businesses to address shortfalls.
Change was found to be one of the key stressordhendtandard advocated by the
HSE for change is that employees indicate thatafganisation engages them fre-
quently when undergoing an organisational changstes are in place locally to re-
spond to any individual concerns.
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Figure 7.4.1: Stress as a transitional state betwe@ptimal and ill health
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Change Management Workshops

From analysis of the focus group outcomes and tidgstics relating to the cases of
work related stress seen through the ESP, it becteae that more needed to be done
to manage change effectively. OH and the ESP psygists therefore ran a series of
change management workshops for the different besof the company, firstly tak-
ing the senior team through the change curve fatbwy their direct reports and fi-
nally the employees themselves. The focus of thekstmps was to help managers
understand the personal effects of change, to erhein to take their teams through a
change project aimed at minimising the risk of p®jogical ill-effects and to build
resilience and team cohesion. In this way, theyectonrealise that the behaviours they
demonstrate in effecting change has a significafiience over the outcome of the
change as those reporting to them will model tog&n behaviours on those of the
more senior team members.

The employees reporting to them will be on différpoints of the curve when the
change is introduced, i.e., those employees orgteen part of the curve are more
likely to embrace change and see it as a positia#lenge, whereas those on the red
part of the curve will be more resistant to chamgeding more time to adapt to it and
likely to benefit from psychological support to pe¢hem cope.
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Figure 7.4.2: The change curve
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Figure 7.4.3: Adaptation to change
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The following graph illustrates the impact that E®P stress management training and
change management workshops has had on the ineidénerk causal psychological
health which has shown a demonstrable reducti@®@3-2007.
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Figure 7.4.4: Percentage of employee support progmareferrals showing work
related circumstances
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Round Table Meetings

It became clear, however, that a different strateggded to be developed to help those
employees who had moved down the red part of tiessturve. This led to the intro-
duction of round table meetings geared towardsimglm particular those employees
with problems relating to one of the six HSE stoessAt these round table meetings
OH/ESP therapists and the employee meet with thelogme’s manager, HR and
sometimes the Health and Safety Representativélirgahe employee to engage in
discussion with the manager about their perceivedies in a supportive environment
which is particularly important when the employeedcentration, memory and con-
fidence is impaired. This helps the employee andagar to understand each other’'s
interpretation of the particular work issue andgwee a way forward. These meetings
are particularly useful in facilitating discussiomgarding rehabilitation and agreeing
reasonable adjustments that are acceptable tarékkp and they have also contributed
to a reduction in sickness absence, particularlynduperiods of change which tends
to impact all of the other five stressors i.e., dadh control, relationships, support,
clarity of role all being potentially adversely eéfted during periods of significant
change.

Conducting Change Management Workshops supporteduny table discussions has
helped EDF Energy reach the final stage in itsrjeyrupstream in managing stress
and ill mental health with the development of thesiRence Enhancement Pro-
gramme.
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Figure 7.4.5: Percent off work at time of referralto employee support pro-
gramme
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Resilience enhancement programme

It became clear that less resilient employees expes greater difficulty in embracing
change and other potential stressors than theie mesilient colleagues. The Resil-
ience Enhancement Programme which is currentlygopitoted in the Company is
designed to help employees who have started to divilvn the performance-stress
curve to climb back up through addressing the kieg building blocks of well-being
which focus on developing an understanding of tgslogy of ‘energy’ and how to
protect and improve energy levels through planning for key priorities such as:
exercise; diet; relaxation time and sleep, maitgira better balance in life through
protecting one’s physical well-being without legfimork take over and creating a sus-
tainable work life balance; building a good supmystem; gaining different perspec-
tives from others rather than becoming too sel&ntlin trying to resolve difficulties;
recognising how much one can influence the outcohee stressful situation; and be-
ing willing to confront difficult decisions or pel@pdeveloping a robust cognitive sys-
tem of self protective beliefs to build resilierttitades. It should also benefit those
who are currently on top of the curve through hedpghem stay there.

Benefits of adopting this approach to support tegcpological well-being of employ-
ees

Two key benefits for the business have been treniial net effect which was an es-
timated £228.000 in improved productivity per yaad morale benefits expressed as
an increase from 36 per cent to 68 per cent irf stafale (feedback in staff survey
relating to “happy in my job”). Moreover, two kegihefits for society could be deter-
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mined as well: The incidence of psychological gakth was reduced (whether caused
by work or external factors) by 14 per cent in éhyears (the Health and Safety Ex-
ecutive target is 20 per cent in ten years). Tlgaré is even greater (63 per cent)
when we look purely at work causal psychologiddiélalth. On top the impact of each
incidence was reduced. The majority of those diagdowith psychological ill health
now recover completely as a result of ESP interganaind retirement due to psycho-
logical ill health reduced from 15 (2000 -2004)just one in 2007.

Why the programme has been so successful

It sought input from all stakeholders — before depmg the programme the business
conducted thorough consultation with all stakeh@decluding the EDF Energy Ex-
ecutive, Branch MDs, Occupational Health, Healtld &afety, Unions, over 500
members of staff and Top 300 managers.

It changed attitudes amongst staff: As a resu#t séries of 20 workshops and internal
marketing. It changed attitudes amongst managgrsaught 1.000 managers (through
a related training programme) to recognise psydicdd ill health amongst staff and
minimise its adverse effects. Twenty per cent &rrals to the programme now come
at the suggestion of a manager (negligible before).

It has improved employee ‘response time’ by impngvawareness for psychological
il health amongst employees and their line mamggand reduced stigma which
means that employees don’t wait until they ardldbat they go off work before seek-
ing help. In fact, the number of cases off workha&t time of referral has reduced from
28 per cent to just ten per cent.

It responds quickly: The ESP team capitalises @ feister employee response time
by responding rapidly themselves, the vast majasftemployees are seen within a
few days of referral.

Finally, it focuses on long term improvements: Treatment model adopted by the
ESP is Cognitive Behavioural Therapy (CBT). CBTasognised by the National In-
stitute of Clinical Excellence as the treatmentlebice for mild to moderate psycho-
logical disorders. This is because it not only\aiees symptoms but it also increases
coping skills and improves resilience in the loegrt — minimising the likelihood of
relapse — and is therefore a long term solution.
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7.5 Restructuring Department A460 of the German pesion fund: A BGF
Case Study Report

Gerhard Westermayer & Verena Bonn (Counsellingtlristfor Occupational Health,
BGF GmbH, Berlin/ Germany)

Type of enterprise

Department A460 of the Deutsche RentenversicheBurgl took part in a project ex-
plicitly planned as a healthy restructuring projddte whole organisation, which is the
official German pension fund with 23.000 employeewotal, is now in its fifth year of
complex restructuring (the Deutsche RentenversicigeBund has been merged out of
the former BFA and the former LVA and 16 additiosalaller insurance companies).

According to German law, employers have to keepudwmmnts concerning their em-

ployees which could be used to claim the rightetteive a certain amount of pension
for ten years after they left the company. Depantn#160’s task was to process all
the rights to a pension of the former GDR withishert period of time. If this issue

wasn’t dealt with in a timely manner, the employelesadline for saving their former

employees’ documents would have expired, thus iagatew and unregulated legal
ground.

Reason for restructuring

As it was easy to see that the files would not legssed on time, the pressure was
increased, extra employees were hired and extensstaicturing measures were put
in place. At the same time, a new objective waslined with the original one, which
had been to dissolve the department after the gieadline. This new objective was
to integrate and retrain the department employebs, would be integrated to other
departments after the dissolution of department0A46

Type of restructuring

For the remaining three-year-deadline, departmei@QAvas completely restructured:
new functions were defined, an extra level of gmg was introduced, the work se-
guence was completely changed and an eye-to-ayeiga was introduced in order to
optimise the process and assure quality, whichveledd the central controlling basis
and data for the entire company, with the help néaly introduced software. All em-
ployees were told that the restructuring was exodlyg put up in order to process all
the files until 2005 and that the department wdogdcompletely shut down after-
wards. In this first restructuring, the employees only had to deal with an extreme
increase in performance requirements, but they am@ provided with many train-
ings and restructuring-information-meetings.
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What was done?

After two of the many internal development-of-orgation department workshops the
participating employees got up and left the rooayjrgy they had work to do, the BGF
GmbH was called in for support.

At this point in time, a more or less open resistato the restructuring and the tre-
mendous increase in performance requirements bechweus among the employees.
The management of the department was in a veigairfosition, because the work to
be done required specialized legal knowledge aedetbre the current employees
could not simply be replaced by employees from otlepartments or by hiring new
workers. The request for external support by thé-EsenbH and the AOK Berlin was

also justified by the increase in absenteeism aneomgjoyees, which was far too high
at that point in time, and therefore threatenirgyghoject.

The BGF GmbH cooperates with and on behalf of tKAdealth Insurance Berlin.

The AOK have, over many years, closely cooperatitd the Deutsche Rentenversi-
cherung Bund in a wide-ranging organisational eptomotion (OHP) project. The

project had the aim of improving the health of eoypks. First and foremost, it aims
to implement a sustainable controlling and steesygfem that enables the identifica-
tion and strengthening of organisational healtrept&ls (positive influence factors).

Simultaneously it should also enable the identifocaof health threats (negative in-
fluence factors), and their elimination or reduetio

This controlling and steering system consists afous empirically developed and
theoretically deduced methods from the quantitedivé qualitative social sciences.

The project integrated analysis and interventi@mnpany-based statistics were re-
lated to absenteeism data, survey data and resuitsgerviews and workshops. A
steering group controlled the analysis and chamgge@, which was formed by all
different interest holders of the department. Balkiche process was a cyclic chain of
different interventions and evaluations. After defg different hypotheses, these were
reassessed by the instruments of analysis. Thétgeduthe reassessment mark the-
matic and local points of intervention. These imémtions were evaluated and the re-
sults were compared to the original aims. Discreanwere re-analysed and became
re-formulated aims of intervention.

Why were these tools chosen? How did it work?

The survey was especially chosen to reach everyoseg Everybody had to think

about the health potentials and the health thithatgs were questioned about, as well
as their health indicators (see fig. 7.5.1). Ustggistical methods, the most important
health potentials and health threats for the healiicators could be identified and

therefore targeting interventions accomplishedsTisiwhy the interventions relating

to this analysis strongly affected the employees.

176



Figure 7.5.1: Model of the survey and controlling gstem
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As a result, the health potentials of the departngeew stronger and became more
noticeable for the employees. The identificatiothwihe department and its goals be-
came stronger and therefore the efforts to reaem ths well. Information concerning
the future of the department became more conciete ®ther departments, which
were linked to these matters, became more awaiteegfroblems and the necessity to
act. The employees of the department also became setf-conscious and tended to
ask questions more frequently when they hadn’t tstded the given information or
needed more information. The number of sicknesgekeaank at 1.45 per cent per year
and productivity grew, so that the employees dedlt 1.800 more cases a month than
in the year before, even though they had moretpdsandle.

Effects of restructuring on the value chains, tbexmunities and other stakeholders

Not only did absenteeism decrease, but also thduptwity seemed to increase in

comparison to the year before, despite higher imconmmbers. It must be stressed,
however, considering health improvement aspectsrandder to secure a sustainable
development, that productivity must be held witainange in which it is possible for

the employees to maintain their good health.
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Roles of the management representatives, workepsesentatives, and government
assistance in making decisions?

As the steering group consisted of many differatdrest holders, management repre-
sentatives and workers’ representatives took padiscussions about the applied in-
struments and improved the process by expresssgyvations and suggestions for
improvement. Every intervention was discussed asdeéd unanimously. As mem-
bers of the steering group, the representatives\gied the interventions to their col-
leagues.

What makes the practice exemplary?

Apart from the identification of a salutogenic mgement style, the further develop-
ment of the function of consultations not only aalgsis tools, but also as a very effi-
cient intervention which creates a collective camssness about constructive influ-
ence from potentials and dangers, had all in albsitive development on the level of
key numbers.

Figure 7.5.2: Declining absenteeism in the departmeé
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Since the beginning of the project in December 2008 annual average of absentee-
ism has clearly decreased. The actual annual avésdgwer than in the five preced-
ing years. As figure 7.5.2 shows, the linear treadgests an average decrease of the
annual average of 0.1206 per cent per month. E&dnan a year, this means a yearly
decrease of 1.45 per cent. In the last monthseoptbject, however, this trend has in-
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tensified, so that an even higher yearly decreaselme possible. But not only did ab-
senteeism decrease, but also the productivity seémmcrease in comparison to the
year before, despite higher incoming rate.

Transferability

Since the project was completed in 2004, BGF agghés method to more companies
in restructuring, like more departments of DeutsBlemtenversicherung Bund, Freie
Universitat Berlin, Bezirksamt Tempelhof Schonebaed§C, Gegenbauer, Mosaik,
Deutsche Bahn, a big bank in Berlin, Vattenfall, [ttéede Hospital, Heinrich Boll
Stiftung, and the municipality of Reutlingen. Tewnm® company projects are planned
to start in autumn 2008.

The following modifications, however, have been mathe course of action of a spe-
cific questioning and subsequent analysis of thennmiluence factors and the identi-
fication of further intervention possibilities ermg#izing and pointing out health poten-
tials has already been carried out in differer¢diof business (hotels, food, retail and
commercial cleaning). Thanks to the comparabilitgh@ working conditions, exam-
ples of best practice can be identified and hidihéd. After questionnaire representa-
tive samples of the lines of business, the mailu@nicing factors were identified and
on this basis a short questioning was produceceléctronic version of the short form
of the survey, an instruction how to use it andghbssibility of an immediate score in
comparison to the average line of business canb®requestéd and used by the en-
terprises itself. Therefore many enterprises agadrmsations can easily prepare them-
selves for future reorganisations and control ftifiects, knowing which health poten-
tials are relevant for their employees and howrtamployees perceive their working
conditions.

Conclusion and implications for health in restruttig

It is of utmost importance to set high value onehgployees’ health, especially while
restructuring, because they are put under tremendtvass due to the uncertainty of
what lays ahead of them. It is very useful, in saithations, to use questionnaires in
order to make “fuzzy” subjects clear, palpable aedtable. Through this process, it is
possible to establish a new situation in which theglotentials are made certain.
Thanks to a survey that clearly points out how theabtentials and health hazards af-
fect not only general health, but also absente@inch productivity (see fig. 1), em-

ployees obtain freedom of action and the managegetst the opportunity to direct

the process in a clearer manner. However, thials mossible if the protagonists man-
age to win the employees’ trust and carry out tkasares in a responsible way.

2 The enterprises can order a CD-Rom from the IHK:
http://www.berlin.ihk24.de/servicemarken/branchezg@dheitswirtschaft/starthilfe_gesundheit/betri
ebliche_Gesundheitsfoerderung/index.jsp, the AOKiBattp://www.aok-business.de/berlin/-
gesunde-unternehmen/gesunde-unternehmen.php?id=8&d17&si=AOK71219836092975124 and
the BGF itself http://www.bgf-berlin.de/ check f@elbstcheck” and “Healthy Hotels".
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7.6 Restructuring and individual health: Ericsson ad Manpower Health
Partner/Sweden

Elisabeth Armgarth (Ericsson HRM, Stockholm/Swed&ninders Hvarfner (Man-
power Health Partner, Stockholm/Sweden)

7.6.1 Ericsson

It started in 2001 with a large Swedish restruaminproject effecting around 12.000
employees at Ericsson. In 2006, it resulted inva cempany, Manpower Health Part-
ner. In July 2008, as part of the initiative “Battk work” founded by the Swedish
Government, a department of the Swedish Socialrém&e Agency (FoOrsakrings-
kassan) was outsourced to Manpower Health Partner.

Background

Ericsson is a world-leading provider of telecomneation equipment and related ser-
vices, for both mobile and fixed network operatgisbally. Over 1.000 networks in

175 countries utilize Ericsson network equipmerd 40 per cent of all mobile calls

are made through its systems. Ericsson is oneeofdlv companies worldwide that
can offer end-to-end solutions for all major molméenmunication standards. In 2000,
the company contributed roughly three per centwéden’'s GDP. Ericsson origins

date back to 1876, with its headquarters locatestackholm, Sweden, and subsidiar-
les in more than 50 countries.

From 2001 to 2005, Ericsson reduced the numberngdl@yees from 107.000 to
48.000 worldwide. The reason was mainly due to cedwrders from telecom opera-
tors. The sales had collapsed by 32 per cent atetoby 43 per cent in the last quar-
ter of 2001 alone.

At the same time there was a technology shift withiicsson. Consequently, Ericsson
closed the development of the first and second rgépas of mobile telephony and

focused mainly on the third generation 3G. Ericsa@mt, during this restructuring

period, from a decentralized organisation with rgdanumber of local 1S/IT-systems
to one global company with common functions andcesses. The number of Re-
search and Development Centres around the worldedased from over 80 down to

around 25. The hardware factories were closed inyn@untries and centralized
mainly to Sweden, Eastern Europe and Eastern Asithe same time, the main part
of the manufacturing was outsourced to a handfwoofpanies. A single global busi-
ness IT-system including HR functions, was intraetijaeplacing several hundred lo-
cal systems around the world.

Restructuring in Sweden

This report describes the reduction of staff in @aeduring 2001-2005. Out of more
than 40.000 employees in Sweden, a total of 12@&aple were given notice to quit,
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roughly 2.500 people each year. Furthermore, thene two to three notice periods
from different geographical and functional area&iitsson annually. For Ericsson, it
was very important to demonstrate that the humsaouree policy also was applied in
adverse times. Ericsson, together with the labaions, did not want to pay people
off with a severance payment, but instead help ttteennew long-term financial solu-
tion. This policy was also a form of security fohet‘survivors”, knowing that Ericsson
would take care of them if they later on would &l loff. It was moreover important
not to harm the Ericsson brand.

In Sweden, the labour unions represent the righteeoemployee, which means that
the employee is not guaranteed any individual sighat can be defended in court. The
labour laws in Sweden states the seniority prieciiliFO), i.e. “last in — first out”.
However, as the seniority principle is not absqliites possible to negotiate deviations
from this principle with the unions. An extensiugoport package for the employees
given notice made it possible for Ericsson to devieom the seniority principle (see
box 7.6.1).

Earlier versions of support packages for some mrastructurings had been devel-
oped together with the unions, over the years bBe?001. Thus, by the start of the re-
structuring in 2001, Ericsson had already someedesersions of support packages.
Continuous improvements were applied during the levlmestructuring period. This

resulted in a very efficient restructuring procd®g.2003, time period from restructur-
ing to an agreement with the unions was around feonths, and to the end of the
support program it was another five to twelve menth

It should be noted that the Swedish Governmeninduthie restructuring period was
not part of the process, except for dedicating radhd of consultants at the Employ-
ment Agencies to assist more than 10.000 empldyessEricsson.

Outcome Career Change Program

The target was set to 80 per cent, i.e. 80 perakethie people that entered the Career
Change Program should find a new job or anothéalskei solution within the respec-
tive program length. A suitable solution could bey., studies for a new career, or the
start of an own business.

The total outcome by the end of 2005 was just bédOwper cent. For one of the sup-
plier of career change programs, Manpower, theocooécwas 80.8 per cent. The aver-
age time in the program was 8.2 months and more 90aper cent rated the program
as valuable or very valuable.
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Box 7.6.1: The Support Package

Part 1: Career Change Program

The aim of the program was to assist redundantlpdomew employment as soon as pt 5si-
ble. Each person could spend between five to twelosths in the program, depending or the

length of employment at Ericsson. During the timehe program, the person was still

ployed by Ericsson with normal salary and termse phogram was handled by six exte pal

suppliers. One of the suppliers was Manpower, whithbe further described below. Almc st

9.500 people chose to enter the Career Changedpnogr

Part 2: Early Retirement

Early retirement was offered to all redundant empés from the age of 58 with at least six

years employment at Ericsson. The company paicufOtper cent of the normal salary. A-

round 1.500 people chose early retirement.

Part 3: Severance Payment

The severance payment was not as favourable asateer change program. Ericsson di in't
want to “pay people into unemployment”. Around N0Ofeople chose severance payn ent.
Many redundant employees working for Ericsson céno@ subsidiaries outside Sweden Ind

either had to or wanted to return to their homentoes.

Part 4: Ordinary Notice to Quit

The normal notice period of one to six months wagliad, but the employee was free fi pm
work. The stipulated re-employment priority couldcabe applied. However, re-employrnr pnt
was useless as Ericsson did not recruit any petylieg the restructuring period. Only . DO

people chose this alternative.

However, rather early in 2001, it became clear thatould not be possible to reach
the target of 80 per cent. The reason was that5lfet cent of the people were not
ready to take on a new job or participate in jalerviews etc. They belonged to one or
more of the following groups:

sick leave — long or short term,
addiction to alcohol, drugs, gambling, etc.,
handicapped or disabled (physically and/or menjtally

personality/mental disturbance — known or unknowviticsson at the time of no-
tice,

“‘wrong” self-esteem,

inadequate “social competence”,

“Ericsson takes care of its employees” — victims,
crimes and fraud,

poor language knowledge in Swedish and/or English,
cultural differences (more than 20 nationalities).
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7.6.2 Manpower
The following describes the solution to the proldeawplained above by Manpower.

Box 7.6.2: Lines of activities within the Future Foum

Individual Coaching
The Manpower coaches:

* handled the change process,

» facilitated skills assessment,

» supported and coached in creating the developnient p

* were continuously coaching the individual with dfist focus on job and career,
e evaluated and followed up goals and activities,

» were responsible for day-to-day management.

Skill Reinforcement
This meant that individual competencies were stiemged via:

e seminars on e.g. contemporary social and envirotahessues, job searching te
niques, motivation and goals,

» external training programs in accordance with tithviidual’'s development plan.

Job Application

The participants actively applied for jobs:

e on their own,

» through recruitment officers in Future Forum,

» through Manpower’s recruitment services and temyasarvices,
e using Manpower’s close connection with the job neérk

» using other partners with focus on the job mankehe project.
On-the-job-training

On-the-job-training was arranged to:

» expose the individual on the job market,

» widen their network of contacts and references,

* improve competence and experience,

* generate job offers.

Manpower Strategies and Actions (2001-2003)

h-

Manpower collaborated with Ericsson and the woiksncils or the unions in design-
ing the Career Change Program known as Future Forbis was developed by Erics-
son but run by Manpower. A steering committee csimg] of representatives from

Ericsson, the unions, and Manpower oversaw itsatjoer.

Future Forum offered a wide range of services,uhiclg individual coaching, group
seminars, and access to skill reinforcement anditiga The program also included
recruitment services and clients benefited from ptaver’'s close connection to the
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job market. Whilst Future Forum offered resourced tols, the individual was re-
sponsible for achieving set goals and activitieheprogram.

Management Training

Before Ericsson had completed negotiations reggrdive downsizing, Manpower

trained managers and HR professionals in preparé&biothe restructuring. For exam-

ple, Manpower helped managers to explain and apeewhat Future Forum had to
offer, and trained them in the process of givingjaeto employees. Next, Manpower
established the location, administrative processta#ing and resources of Future Fo-
rum. During the peak period, Manpower had aboutd&@er coaches, ten recruitment
officers and administrative staff working full tinma the project, using the latest tools
and methods and co-operating with a range of receunt agencies.

Tailor-made Health Support Programs

More than ten per cent of the individuals in thegga Change Programs had been on
frequent or long-term sick-leave during their Esms career. Manpower then devel-
oped a tailor-made health support program, usiregiip tools to coach these indi-
viduals on their way back to the job-market (“Reltaches”). Close co-operation
with Ericsson’s Occupational Health Services ared Sbcial Insurance Agency was
established. Apart from this and the specific coagltechniques, however, all other
ingredients in the Career Change Program were gedvior this group. About 70 per
cent in this target group found new solutions.

A new trend — health issues on the HRM agenda

Rapid changes on the labour market and ongoingigadlidiscussions concerning

sickness rates have influenced the agenda for HiResource professionals. The so-
ciety is putting more responsibility and cost oe #mployer, and it will be essential

for every company to implement effective strategied operational methods to create
a healthy organisation.

This strong trend combined with the experiencesnftbe Ericsson Career Change
Programs developed into a completely new line @lirfess in the Manpower group —
Manpower Health Partner. Their “Service Delivergtifises on occupational health
services, health promotion, work environment arbditation.

Health Partner’s client relationships have two ntangets:

* to reduce absenteeism and iliness figures by ubmdlanpower experience from
the labour market,

» to shift focus from rehab support to pro-activertegether with line managers and
HR by offering management training/coaching andaritial analysis regarding
health issues.
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Box 7.6.3: Steps of service delivery

Step 1) Acquire tools to establish health status:

a) Market-leading surveys are used for the wholekf@oce to identify status on health-rele
issues, such as lifestyle, stress factors, physmadcity, and business and manageme
sues.

b) Data on absenteeism is used and medical advm®vided when needed.

Step 2) Collection and analysis of data:

Statistics from the analyses above (1a and lbosged showing where the client has |
ticular issues, e.g. higher than average absertes, rsignificant health and lifestyle pr
lems divided into business units, regions or spesKill groups, leadership and motivat
issues.

Step 3) Establishing starting point for the clisritealth status

Step 4) Establishing goals for the client’s heatttus:

Workshops with client’'s management teams are deditm present and establish health
tus of today, i.e. Step 3) and also to set goalthi® coming period/year.

Step 5) Define action plans to reach the goals:

Client reference: ABB Sweden (power and automa#gohnologies)
Reducing sick-leave numbers and act more proagtmehealth issues by:
1. designing a more efficient rehabilitation prages

2. management support and coaching on managingltiabilitation process,
3. individual support and training programs,

4. medical support and other work environment sists when needed.

Step 6) Collection and analysis of data:

Continuous follow-up of all activities with the efit's line managers and HR-profession

Step 7) Follow-up on goals, key learning and nég:s
The last step is a workshop with the client’'s mamagnt team and final report with key
dings.

Client reference: ABB Sweden (Q1 2004 —Q4 2006)tetal decrease of sick leave nt
bers by 25.6 per cent, and the numbers have cauatitaudrop.
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The Manpower health-related services always wortkvim ways: for the individuals —

to guide them to reach their full potential, onltre&sues and in their workplace, and
for organisations — to provide them with tailor-reaattion plans and solutions based

on their own statistics.

As a result of the successful Service Deliverigsam of the Swedish Social Insurance
Agency (Forsakringskassan) was outsourced to Maepddealth Partner in July

2008.

Manpower’s Key Findings
* outplacement and rehabilitation processes follavsiime principles,
* the importance of common goals and beliefs foaetibrs involved,
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* motivation and coaching is everything regardlessieflical reasons,

* management responsibility is essential before nduand after the change and re-
habilitation process,

» external expertise and resources, e.g. medicaégsmnals, coaching, networking
and connections to the job market, is almost a nusucceed — at least when
change involves a great number of people,

* rapid changes in the job market and in the socelfare system require non-
traditional solutions.

7.6.3 Conclusions

Out of around 12.000 people, almost 9.500 chosmter the Career Change Program
(2001-2005). Around 7.500 succeeded in getting jobs, started their own business,
or went back to further education, etc.

At the same time, close to 400 people were suppdiyevlanpower resource coaches.
At the end of their time in the program, 37 peopkxe still on sick leave or had re-
ceived disability pension. However, most people had careers, which was hardly
expected a year earlier.

Further, experience from the restructuring periad led to new policies and routines
within Ericsson, in order to pay attention to amdvent people in the future from fal-
ling behind.

So, how was the Ericsson brand affected duringadied the restructuring period? Ac-
cording to Universum (Employer Branding, Swedernig$son was and still is, in the
top two of popular employers in Sweden among emgsand IT-people, and in the
top ten among economists. The restructuring dichaon the Ericsson brand.
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7.7 Human Resources Management protocol on restruating

Elisabeth Armgarth (Ericsson HRM, Stockholm/ Swegden

From the concrete experience with the restructunrgRICSSON the responsible HR

manager tried to formulate a protocol in which sksumed the learning process dur-
ing the different phases of the restructuring dbsedrabove. As the learning process
often had been done by trial and error this is ttengt to lay down the complex ex-

perience in a structured way (applied to a fiaisi@ompany) that could be used in fu-
ture restructurings and in other company settiigs. purpose with this document is to
give a proposal for the main restructuring ace@atand in which order the activities

ought to be carried out.

Number of employees: 35, plus Managing Director, MD
Products/Services: A and B

Sales of product/service A is slipping drasticalMfanaging Director (MD), along with
the three managers, which together form the Managemeam (MT), decide after
market research and analysis to phase out prodngte A over a period of six
months. The decision is to cut down the numbemngbleyees with eight.

Comment: To facilitate the restructuring for allrgias, it is sound to involve the union
or any employee representative in the processléaals to the decision.

Change Communication Plan
The first activity after the decision is made i<teate a change communication plan.

Box 7.7.1: Change Communication Plan

» Appoint one person responsible for the change camation plan.

» Create a message describing the market situatidrirenreason for the redundanc'| of
eight people. Explain what will happen next. Makeesthat messages are integr ited
and coordinated. Then use the same factual materél communication. The goal jis
to inform, not to manipulate.

Comment: People interpret information differentigpending of were they work and wpat
they do, as well as where they are in the changeqgss. By using the same source of il jfor-
mation, i.e. the same words, the risk for misintetgtions will be reduced.

* Identify all interested parties, such as employaeanagers, HR, unions, exteipal
consultants, authorities, and mass media. Appoitég person responsible for gall
external media contacts and prepare different smeEngrises situations).

* Identify possible communication channels and make $ use the right channels for
important messages.

Comment: As the saying goes, in order to convegssage you have to communicate i| se-
ven times in seven different ways (channels). Beeafl the internet for interactive Q¢tA
(Questions & Answers) is one example.
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» Make a schedule for the announcement day. Coorlihat information internally ai)d
externally both in time and contents.

Comment: The employees must get the informatiorechately after the authorities and. pr
mass media have been informed. The only correctretat this moment is face-to-face.

Comment: The day of notice should be on a Mondagsday or Wednesday. The nctice
should never be given close to weekends, holidayaaation periods. There must be pc ssi-
bilities for all people, not just the ones givertio®, to meet with managers, colleagues, HR
managers, therapists, health services etc whenatked

» Arrange a rehearsal or message training for ablired spokespersons the day before
the announcement.

 After the first announcement, communicate at pirbedrtime and channel at least cpce
a week, even if there is nothing new to report.

* Monitor the communication continuously to learnaifything must be revised in "he
communication and its plan.

Comment: “Until | know how the change affects mdo hot feel informed”.

Plan of functions

The labour laws may stipulate which employees hlaJeave. However, the optimal
situation is when the future business and functmars shape the new organization. A
new organization and its functions puts new demamdihe resources, in this case the
employees. These demands translate into requinéd FRkrther, the functions along
with market plans etc. translate into a requirechiner of each skill, in this case a total
of 27 employees.

The trade union will be informed about the restdif this activity and, depending on
national labour laws, the result might be negotiate

Comment: The main steps described should be falaven if there is no union in
place or required. This is to certify that the eoyaes perceive the actions by the
company to be fair and valid.

Mapping of skills

A mapping of all 35 employees regarding their skilas to be done. This mapping can
start by asking every employee to write or updaehher CV.

Next step is to match the 27 required skills witk &ctual 35. The result of this match-
ing will be a list with the names of eight peopdebe made redundant. The list will be
communicated or negotiated with the unions, whiehnélre case may be.

MT has to take into consideration that product/eenA is being phased out over a
period of six months when deciding about the fiwalking date for the redundant
personnel.

Comment: Normally, any manager who knows that heherhas redundant employees
knows from the beginning which people to let goweleer, this can kill any negotia-
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tion with the union. It is much better, also foetbhompany, to start the other way
around — to decide which people the company needsder to survive in the future.

Negotiating the terms

The terms for the redundant people are negotiatddtire union. The terms can vary
from ordinary notice to quit in accordance withioaal laws, to early retirement, sev-
erance payment, career coaching etc. There migbtla@ special terms for possible
volunteers. The final agreement with the uniontbdse in writing.

Comment: This negotiation with the union regarding terms can be done in parallel
with the negotiations mentioned previously.

Documentation

A special edition of the final agreement with th@am has to be made for the eight
employees concernedhis edition has to be in a written form easily ersood by the
employees. It can preferably be made into a “glggseom A to Z, including not only
the information about the negotiated terms, bud gkneral employment terms. Impor-
tant examples are: “Do | work tomorrow, when is last working day, what will hap-
pen with my mobile, my laptop, my company card, vagation, if | get sick now etc.
If I have the possibility to choose early retirerhen severance payment, when do |
have to make that decision and who should | inforiife more information, the bet-
ter. The cover letter of the glossary should betiil from MD explaining the reason
for the lay off and ending with a “thank you andigh of good luck”.

Schedule for the day of notice
Human Resource-responsible (HR) or MT, will creasehedule for the day of notice.

Comment: If the company lacks competence or ressye.g. HR) to handle some of
the activities described above, it is recommendedse the services from external
agencies.

Box 7.7.2: Schedule for the day of notice

08:30 “All-employees meeting”. The manager with redurtdpaople in his or her gro Ip
briefs all personnel that people will be informddthey are redundant. A second “/|ll-
employees meeting” will be held in the afternoon.

9:00 Each manager with redundant people will meet @amehof the persons concernec|. A
manager with no redundancy meets with his or hesgmmel and inform that there is no fre-
dundancy within the unit.

15:00 When the manager has informed all redundant peopler she calls all person pel
within the unit to a meeting and informs which pledpas been made redundant.

After 15:00 All managers with redundancies report to MT and-fdBponsible and al 50
inform about any absentees among the redundardarnzers

Later All managers with redundancies meet with HR-resfma to discuss the day &nd
collect questions and experiences (debriefing).
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Checklist for the day of notice
HR-responsible, or MT, will create a check-list foe day of notice.

Box 7.7.3: Checklist for the day of notice

What should be ready before the meeting with tdemdant person:

What should be done during the meeting:

What should be done after the meeting:

Be available, walk around among the employees.

» Sign any form for redundancy.
* Be well informed about the reason for redundandyet@ble to answer questions.

» Inform at start when the meeting ends.

Comment: It is important not to let the person dwalwhy he or she instead of someche
else was being made redundant.

* Hand over the form for redundancy (if any) and hiagggned.
* Hand over the information, e.g. the “Glossary”.

» Schedule the next meeting to take place withinupleof days, in order to discuss I pw
to work during the period of notice: how to haneotasks and at the same time :jtart
looking for a new job.

» Ask if he or she wants to participate in the grougeting later the same afternoon.

* Arrange a group meeting to announce that all rednngeople within the unit has beien
notified. Let the people talk.

» Discuss with other managers that have redundasbpeel.

Management training

The managers of the eight redundant employees toalke well informed about the
downsizing. They need:

information concerning the conditions of the agreetwith the union
education in appropriate labour laws
training in handling of personal crisis

practical training in what to do and what to sayewlnforming a person that he or
she has to leave the company.

When the employees leave the company

It is of utmost important that the people givenic®will end their job within the com-
pany in a dignified way. They should not just digag@r from the company. If there is a
standard procedure to say goodbye within the timit,manager should definitely do
the same for the redundant people.

Comment: Experience shows that if a laid-off pensoable to say a proper goodbye
to the company and his or her colleagues, the fdseeperson gets a new job - a per-
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son needs closure to be able to go on with lif@eence also shows that the anger
or hate for being laid-off will decline faster wighproper goodbye.

Follow-up and key learning

Most probably this restructuring will not be thstlor the company. Thus, MT should
document the process and any key learning in arepert for future reference.

Closing words

The company should do what they can to help than@ant people into new jobs as
quick as possible, and after some time has pa#isesk people might just feel that the
company did something good for them in the end.
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7.8 To protect the health of employees during resticturing: Case studies
from the pharmaceutical industry in France (ASP)

Patrick Madié (Action Sociale Pharmaceutique, AB#js/ France)

Context

The pharmaceutical industry in France employs ntioa@ 100.000 people directly in
French companies or subsidiaries of multination@iso thirds of the workforce in
this field is bound in firms with more than 1.000@oyees. A recent forward-looking
study of the consultancy company Arthur D. Litttates important challenges for the
sector under the influence of five main factorggsure on the prices by governments,
the rise of generics, emergence of new zones aftgrautsourcing of activities, in-
ternational competition.

According to different related scenarios, the eated job decrease for this sector in
France would vary between 10.000 and 30.000 u@fibZlue to downsizing, site clo-
sures, mergers and acquisitions, internal reorgaaiss, etc.

The program led by an occupational Health and Sa%etrvice

Action Sociale Pharmaceutique (ASP) is an Occupatidiealth and Safety Service
whose clients are firms of the pharmaceutical itjubcated in Paris and its sur-
roundings. In the aforementioned context, ASP gaasce and helps employers, em-
ployees, and their representatives to:

improve the knowledge about healthy practice eh$iduring restructuring,

improve the knowledge about the role of health ggam

identify the roles and the synergies of the diffier@ctors,

identify the difficulties, the key-change factoasd goals,

identify the good practices to make them be known.

The underlying information was collected througlesfionnaires and through discus-
sions with:

* Human Resources Departments of different companies,
* Occupational Health physicians (most of them arpleyed by ASP),

* and the PREVENTIS experts (this company has accomganost of the restruc-
turing case studies in order to help firms to pbthe health of their employees).

The resulting case studies were then presentedyenaralized and anonymous way.

They refer to various types of restructuring (heemters, sales representatives, re-
search and development sites, industrial plants). 8the examples are not representa-
tive for all the firms in the pharmaceutical indysas they refer to large-size or me-

dium-size companies only.
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Common features of the case studies

Beyond the specificities of each case, due to titteire of the companies and the con-
texts and wishes of the actors, the following comrfeatures can be extracted:

» all companies have established a set of means ainaglishmensuch as man-
agement of skills and competencies to increase@mapllity, individual coaching,
external job-shop to help employees in job seaaskjstance in creating a com-
pany, early retirement, voluntary departures, daomakers, etc.,

* these means often involve external experts fronowsifields(psychological, so-
cial, and managerial) to establish and adapt et

» three main actors should be involved in the opersl plan: human resources
management, occupational health teams (physiciadsnarses) and external ex-
perts) steered by the company’s head office anteseptatives of the social part-
ners.

Finally, all of the ASP cases went beyond the tradal aims of restructuring pro-
grams as in all cases the dimension of health wasia concern, in order to protect
the health of employees and to increase the ingdabie more traditional practices. In
fact, the results of programs that aim to help eygé#s in job search or to increase
their employability may exceed their resourcedit physical and mental capacity is
impaired due to the destabilized working situatidherefore, the health objective of
our approach is to assist these employees transfgrtheir concerns and problems
into positive dynamics to get (fit for) a new pasitor job.

Details of the resulting program to protect the émgpes health

The program has both collective and individual atpdt addresses employees as well
as managers and some specific modalities can \@yrding to the wishes of each
firm (cf. program proposed by PREVENTIS).

Program line for employees: The program line fopkayees consists of two different
approaches. First, collective meetings are orgdniseinform the employees about
restructuring related stress reactions in genemlsgcond, an individual support sys-
tem is established.

Collective information meeting¥’he main objectives are &nable the employees to
understand their reactions facing the possibilityosing their job and their profes-
sional identity, to strengthen their feelings ohtol and help them redefine their pro-
fessional identity within the company or outsidéeTollowing points are developed
during these meetings:

» What are the stress effects, on a collective anidaimidual level?
* What are the stress mechanisms?
* How can unhealthy stress reactions be avoidedgkegp disorders or addictions)?

 How can well-being be kept and strengthened (e/gdgnitive restructuring, re-
laxation, a specific diet, physical activity, e&.)
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All points can be deepened with the employees molantary basis and everyday
practices can be experimented in the workshops.

Individual psychological supportndividual support is provided in a confidential ya

to the employees on a voluntary basis by intervisvee through a hot-line. The com-
pany may chose to establish individual support daytracting external expertise. The
main objective of this support system is to esplgcassist high risk persons. As nu-
merous studies demonstrate, the risk of physicdlmental disease is higher for per-
sons who already are/ feel subject to strong pressifhe support system tries to ar
range sufficient space to express and cope healtitih such pressures.

Doing so the individual support aims at providingetting which allows each em-

ployee to recover, to rebuild and to help themkhabout their professional future.

Information about psychological and physical reawti and the events that can pro-
voke them is deepened. Practical advice is alsengivhich is specific to the situation

of each employee. All this can be initiated witle tigreement of the employee or on
their demand.

It may be profitable for the whole company to workt individual anonymous feed-
backs for the different actors concerned (HumarmRegs Management, health phy-
sicians, nurses, etc.). And the individual suppydtem can also be considered as a
structure of regulation for the company, beyonditheediate interest of restructuring
and of the concerned employees.

Program line for managersthe main objective is to increase the capacityhefrhan-
agers involved in the restructuring to assist teeiployees. Thus, during the meetings
the managers are trained to mobilize personal resswand guide the adaptation to the
changes. The following points are developed dutfege meetings:

* How to make declarations (for instance, the annemant of a redundancy)?
* When and how should thoughts, feelings, and wibleesxpressed?
* What are indicators for stress and suffering?

* How to help the employees and what resolutions workwhich specific prob-
lems?

Specific programs during restructuring and permarnaoegrams for health

In several of our case studies, firms have setarxmanent tools for the monitoring of
stress, anxiety, and depression together with eakexxperts such as PREVENTIS in
order to provide a general risk assessment antbteqt the employees on an individ-
ual and collective level. In one case, such anrwbsary was set up on the eve of a
merger ten years ago, anticipating the legal otibgaof companies to protect the
mental health of employees (2002).

The observatory is operating under the authorityhefoccupational health physician
of the company with the involvement of social partin regard to the modalities of
the data collection. The data is collected indigiuand anonymously using validated
medical scales (H.A.D and perceived stress of Coh&iso each employee has the
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possibility to discuss his or her results with tdeeupational physician of the company.
Additionally, most of the large-size companies hageup permanent health programs
(so called employees assistance programs EAP)ndeaiith physical activity, nutri-
tion, addictions, etc. Those programs can be aetivduring restructuring.

Key factors for the protection of health duringtrasturing

Following the lines of our case studies, severglfletors for the protection of health
during restructuring can be condensed:

» willingness and involvement of the head office totpct health and to integrate
this dimension into the restructuring program,

* means adapted to stakes,

* involvement of external experts,

* adapted information and communication (early, ¢lsafficient),
* shared information between actors,

» shared responsibility (alert and support),

» specific training programs (employees and managers)

* necessity to act both on an individual and coNectevel,

* integration of the health dimension into socialaljae.

Conclusions

Regarding health protection, occupational physkiand nurses are usually the main
executives of firms and therefore also the conpacsons for employees and social
partners. In the case of restructuring this colateh might overcharge such occupa-
tional health teams. The supplementary means banghith external experts should
be considered to enhance the level of health giotetor the employees.

If we do not have quantitative data allowing toiraate the efficiency of the intro-
duced tools or programs or the satisfaction of éhgloyees, but qualitative data
shows that 1) these programs, set up since 200@, leen always renewed upon re-
guest of the social actors and 2) audits practiyecbmpanies have brought extremely
positive conclusions about such devices and haseueaged their pursuit.

Finally, the integration of health as one componemntestructuring programs and in
the social dialogue is not only a way to preseraith in difficult situations, but also a
condition to improve the results of restructurimggrams more generally (as to help
employees to find a new job or to develop new skilln this objective, it is essential
to constantly identify and to promote healthy pis for restructuring.
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7.9 How to prevent unhealthy effects of job restrutiring using the French
ANACT stress prevention toolkit?

Benjamin Sahler (Agence nationale pour I'améliamatides conditions de travail,
ANACT, Limoges/ France)

Background

The plant in question manufactures special indalstptical devices in a small city in
the south-west of France, whilst belonging to @armational group. The company has
a workforce of 650 employees and has developedctwopletely different types of
products for the global market. Type A is produbgd®50 people, type B by 400. The
type A product demand is decreasing for econonasals and due to growing com-
petition on its main market (the USA). On the othand, the product type B is on an
expanding market on which the company is in a guuxition.

The business prevision leads to downsize the teatm énly 120 (minus 130). The
perspectives tend to grow the team B size fromtdG€R20 (plus 20). The global num-
ber of possible lay-offs would be 110, but the 13seey abilities are not completely
transferable from one product to the other andsth@al plan discussed between the
social partners includes 121 people who will benissed.

What was done?

The local actors (managers and trade unions) hega Bware of the possible health
risks for both laid-offs and survivors and werergyto tackle the health issue (com-
plementarily with the employment convoying efforteyether with the occupational
physician and the network of the French Nationakigy for Improving Working
Conditions (ANACT).

ANACT, the French National Agency for Improving Vkorg Conditions is funded by t |e

Ministry of Employment and Labour and the Regionsl aun by a tri-partite board tt at

brings together representatives of Employers, Ttagiens, and the Ministry.

It gives the network specific ethic platform of @ldnced approach of work issues:
» to improve both working conditions and companyaadincy,

» to promote the appropriate methods of change,

» to develop innovative projects in four labour-rethtfields: Occupational hea th
including psychosocial factors, technological anghoizational change, demograg nic
change and work organization as well as skillsemgloyment.

The first innovative question about that sociahphgas: How to include the health is-
sue as soon as possible, in a truly preventiveudéj and lead the whole process in
accordance with the ANACT stress prevention model.
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This model aims to describe the possible tensiorte workplace between the com-
pany demands and the employees’ expectations.iJtashelpful scheme, firstly for
describing a concrete situation, and secondlyifmlifig preventive solutions.

We put the possible family in four different clustef tensions (see fig. 7.9.1):

* tensions coming from the job demands, as for imstdretween prescription and
latitude (the 1 Karasek model),

* tensions coming from unsatisfied individual exp#otes, as for instance between
strain and reward (the Siegrist model),

» tensions coming from difficult workplace relationsh between supervisors and
employees or among colleagues,

* tensions coming from unprepared, or unwanted cleange

Figure 7.9.1: Model of workplace tension

Tensions
coming from
workplace
changing process

Tensions = Tensions
coming fron( yoming from
jogb (m Qm individuals
demands values and

expectations

Tensions coming from
relationship,
and behaviours

© ANACT

The second question was: How to deal with the haaiue and the restructuring ef-
fects prevention at each of the three stages afesteucturing process:

» the period preparing the selection of the 121 tdibmissed,

» the short and dramatic period of the announcemambdiffering the immediate
effects,

» the “after” period for the two distinct populatigniie dismissed and the survivors
in the new organisation, and
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e at each stage, how to take on board the four diftenecessary levels (organisa-
tion, management, individual aspects, and changegenent) and which are the
different and specific roles to be played by eaxbr@

Here the “leading change model” and its synthetieesme that was employed:

Level/phase

Before restructur-
ing

During restructur-
ing

After restructuring

Leading the restru
turing process

1-1 Involvement of
management and
social actors

2-1 Involvement of
management and
social actors

3-1 Involvement of

management and soci

actors

Organisation:
job design

1-2 Global thinking
about the future
company

2-2 Settling the new
organisation

3-2 Controlling the or-
ganisation running

Team managemer

1-3 Preparing the
evolution of teams

2-3 Settling the new
teams

3-3 Managing the tean

U7

Individuals

1-4 Preparing the
individuals and an-
ticipating special
attention to the mos

2-4 Accompanying
both laid-offs and
survivors, especially
the most vulnerable

3-4 Favouring the new

involvement

ones

fragile ones

Afterwards it was described in a concrete way wWied been done (or has been de-
signed to be done) for each box of the chart.

When a crisis oc- | After the crisis
curs

Detectors start.

To prevent crisis occurring

Organisationz | To limit the risk of occurrence To repair the hu-

and material | of a crisis or, when a crisis is | The alarm system | man and material
level necessary, to control its run- | goes off. damage.
ning: The alert is given, | To diagnose, to
To provide conductors insula | assistance is calle | expertise and to
tion, choose handling rules. | Crisis is located | fix.
Distribute phone numbers of | and identified. To analyse what
emergency aid teams, with happened in ordel
clearly acknowledged people to learn from it.
Team and To give the teams informatior | The teams try to | Each specialist
management | and training concerning the | save and to protec | plays their proper
level crisis risks (products, materia | people in danger. | part

To control the cri-
sis, to confine it
and limit its
spreading and to
protect the essen-
tials.

and the safety behaviours.
To arrange alert simulations
from time to time, despite bei
a nuisance to daily work.
Devoted teams are trained at
well known. Their members &
present by rotation.
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Individual
level

As soon as someone enters |
company, everyone is made
aware of the crisis preventior
and one is often informed

Each person must
know their role,
how to protect
them self, how to

The wounded are
nursed, and then
prepared to return
to work.

again, despite their workload
A special attention is given tc
absent-minded people.

protect others anc
how to avoid dam:
aging behaviour.

Before restructuring x the restructuring processli(¢-1)

The emphasis has been put on three different aspkBathave a really participatory
process. Far beyond the French legal prescriptiamegotiating the social plan with
the two steps (discussing the aims and motiveleféstructuring — “Livre III” — and
the modes and selection criteria for the dismissdlkivre V"), the social partners
shared the objective of reducing as much as pessibl negative aspects of their deci-
sions on every employee concerned.

The executives also clearly felt how important @sato involve as soon and as much
as possible the different levels of managers ireottat they could fully play their
technical and human roles in the whole processneder they might also be indi-
vidually concerned.

Last but not least, the emphasis was put on thessacy information policy as clear
and early, as the decisions were made in a waytlileat possible consequences were
to be better anticipated.

Organisation and job design (cell 1-2)

Very careful preparation went into the planninglod future organisation and the de-
sign of the future jobs and their required abiptpfiles. Even if it does not seem to be
the highest priority at that critical moment, evarg knew how important it weighed
in the choice of the people that were to be disatisbesides other criteria.

Team management (cell 1-3)

Here the role of managers and HR was crucial. At time, before the decision of the
list was known, they had to deal with three categowhich needed quite different
types of help:

Those who already had a personal project were takemoard by a special cell with
external consultants. They needed technical sufqubrivere most of time in no addi-
tional health risk.

Those who had no project and considered the régtmg a threat to them personally,
(albeit perhaps incorrectly). Some of them wouldrgpneously use the temporary
medical support cell. But the others, sometimesntiost vulnerable ones, would not
come and were nevertheless probably in greater Tisk crucial task for HR, team

199



manager, occupational doctor, union representativggst colleagues, was to detect,
approach and convince them to accept the offergd he

There was a third category, maybe the most rislg; ohthose who did not feel con-
cerned by the situation but who actually might iehie final layoff list. It was again
the managers’ duty to detect these people, initteekt risk zone, and to prepare them
for every possibility.

Individuals (cell 1-4)

Here three different structures were employed:

* an information centre with all new employment oppoities in the region,
* a“personal project cell” to support the candidates

» a medical support cell, led by the occupationakaloand an external therapist, an-
swering the voluntary and detected demands. Imib&t difficult cases they related
directly to the generalist and specialist doctors.

The information process explaining the role of eatlucture, delivering from any
kind of guilt or stigmatisation and giving guaraatef confidentiality was crucial as
well.

During restructuring x the restructuring procesel{2-1)
At that time, things were clearer, the decision wasle and known.

At a collective level, the transparency and obyatstiof the decisions had to be ex-
plained, it was quite crucial for the necessaryebah justice and equity of the execu-
tive for the future collective cohesion and indivad commitment.

For the “survivors”, there was a certain relieft the feelings of anxiousness were not
immediately gone, the feelings of insecurity weik latent and attention and support
continued to be indispensable.

Organisation and job design (cell 2-2)

Now that the new teams were designed, the perdofitjpad to be very precisely dis-
cussed between HR and team managers. The needdional qualifications and

competencies required by the new job had to bddddkrough a consistent training
program.

Team management (cell 2-3)

The way the departures were concretely led was impportant for the dismissed
workers, of course, but also for the survivors, itoshowed them the respect with
which individuals were treated.

Great attention also had to be paid to the integradf survivors in the new teams
from both sides, the welcoming team, the superyiand the new entrant. After the
dismissal trauma, there could have been subtlehpsygical phenomena (feelings of
guilt for being “saved”, anger for taking a colle&g job, jealousy...). Preparing an
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explicitly new team building was necessary, butalty it went differently from one
team to another, depending on the manager.

Individuals (cell 2-4)

The two populations were now differentiated betwidendismissed and the survivors.
They had to be separately supported.

For the dismissed, the transition agency playedoits, but the medical system initi-

ated (between OSH and public health) during thenésrphase was no more compe-
tent — although it could have been very relevantaass the need for help was con-
cerned. The local actors failed to invent a wajilwig the gap between the OSH and
the Public Health services.

Among survivors, some would have needed specialaaksupport to go further: The
health issue also had to be connected with theegsainal transition for those who
completely had to change their job in the new oisgion.

After restructuring x the restructuring processl{(&el)

This was the final phase of this case of restrungbut in this case the next one was
not far ahead. A new market is expected and a resldpment planned. Besides, the
company change management must pay special atténtitearning from experience;
thinking changes upstream; and involving the tnawgiens as real partners for change.

Organisation and job design (cell 3-2)

Here the new organisation is on its way. Healthmmtion and risk prevention take
their normal part in the process. But during thist fyear after the restructuring proc-
ess, managers need to keep in mind that the jagrdesust be controlled very care-
fully as the regulation is not so easy with somehasunded people. Checking up on
the possible tensions requires constant attention.

Team management (cell 3-3)

In the same way, managing the new teams requisggad@ttention: how to help each
one to adapt in the new configuration with the ¢anisvision of collective efficiency?

Individuals (cell 3-4)

To follow up the most vulnerable workers with thegw role in the organisation is

necessary. To cure the most wounded is a specismakedicated to medical doctors
or psychologists related to the occupational phgsidhe HR and the team managers.
We see that at each phase and each level of tbegwathere were very different tasks
that have been taken on board by different actéash one of them is asked to play
their own role completely, to cooperate but nagdae on anyone else’s role.

Why these tools were chosen. How did it work?

There was a common agreement between managemermtndHtke employees’ repre-
sentatives to have this complex approach that woaht the pressing needs and cur-
rent health problems, but that would also havetgebprevention effect: how to ana-
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lyse together the new trends of the job situatioeh @ find together better lasting solu-
tions.

The process has not been fully assessed yet. Homavdooth economic and human
sides, the results are undoubtedly positive; tratingoroblems have been explicitly
taken on board. Now, the job satisfaction and theeateeism must be controlled. In
the long term, the inner social climate is alsopaged to be better and the participa-
tive process must be pushed further in order taterdetter relationships between
management and employees. The company image sollgat stronger.

Roles of the employment representatives and asgo@aworkers’ representatives,
and government assistance making decisions?

The regional labour services played an importal® o helping to untangle the con-
flict at a moment of difficult negotiation. Also cofucial importance were the financial
contributions by the state to the employment plan.

What makes the practice exemplary?

The role of the representatives determined theeeptiocess — from the early com-
plaints and through the whole procedure. A keydiafitr success in this case was the
improvement of social dialogue due to the growinghprehension of the top manag-
ers and HR. They learned through the difficult psschow they shared more knowl-
edge than they had expected.

And after all, the most striking characteristigdhat the stakeholders slowly accepted
consideration of the health issue as a goal if itsehe company restructuring proc-
ess, and not only as individual problems to beeshlv

Transferability

The general conditions of this framework are edasdpsferable to any kind of restruc-
turing case: The participatory attitude among th&nmstakeholders; the systemic
analysis of the situation exploring all differenhdéts of psychosocial factors at each
phase of the process; and the search for a glebahaglan including preventive, con-
trolling and curative aspects.

If the general framework is common, according te #dtonomic sector, to the com-
pany size or the local specifications, the stak#drsl should of course adapt the
method to the local context, to the kind of changmscerned, and so on.

Conclusion and implications for health in restrudtg

This case study shows a learning process througbhwioth social partners slowly
discovered how to deal with the different issuef@dlth in restructuring, integrating
both individual and collective sides. A rationalthmd was also helpful to them for it
reduced the permanent emotional risk that weak#resd constructive energy in solv-
ing the real, difficult issues associated with tgtructuring process.
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7.10 Closing of the Voikkaa paper factory: Supporig the health of em-
ployees

Ruuskanen, J., Kallio, L., Salovaara-Simola, R. &p&inen, J. (United Paper Mills,
Occupational Health Centre, Kymi/ Finlafit)

This case describes the innovative approach ofmateccupational health services to
support the health of employees during and aftsiey of a factory. Internal and ex-
ternal collaboration with other actors was exceplly comprehensive. This was pos-
sible because the necessary trust had been ciieatieel long run. A combination of
preventive and curative actions formed a good mecHealth was given priority in
all decisions.

Type of enterprise

The Voikkaa paper factory belonged to the inteorati forest company UPM (United
Paper Mills) employing 26.000 people in 15 coumstri®f them, 50 per cent are em-
ployed in Finland. UPM had two factories in theaaoé south-eastern Finland where
the closed factory was located. The Voikkaa facteag established in 1872. From the
beginning it had offered education, training andltieservices for the workers and
their families. After several owner changes, thedey had been merged with another
company in 1996 under the name of UPM. The faday offered security and liveli-
hood for many families during four generations.

Reason for closing the factory

Reasons for closing of the factory were heavy dlobanpetition and overproduction
of magazine paper. New investments would have heeded to keep the factory run-
ning. One year before the closure, the employedscbamitted to a productivity pro-
gram to enhance competitiveness. As the programbkad successful, people were
not prepared for the decision to close, which wasanced via public media. A stock
exchange company was not in a position to antieipla¢ decision. The factory em-
ployed 670 people at the end of 2006. The closak @ deep impact on the whole
community.

What was done & why these tools were chosen?

OH-services took an active role from the outsetupporting the health of employees.
The chief physician, chief nurse and occupatioredlth psychologist developed a
multifaceted program for the factory.

The occupational health servicgsteventive actions to protect the health of employ
ees were based on the Act on Occupational Health (@aforced in 1978, amended in

23 Compiled on the basis of the original Finnish textAnna-Liisa Elo (FIOH)
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2002). It guides the preventive activities of thid-8ervices in Finland in line with the
European Framework Directive 89/391/EEC. The costthe OH-services are com-
pensated to the employer up to 50-60 per centd\#tional Pension Fund.

The OH-services worked in close collaboration witle occupational safety and
health (OSH) organisatioaf the factory. Some other OH tasks, such as redpalalth
check-ups, had to be postponed in order to getfiomthe preventive program and for
face-to-face appointments with patients sufferiagrf acute stress.

Empowering and restoring of the individual's resms: The starting point for the
OH-services was an immediate contact with the eypgas on the shop floor. Empow-
ering the employees and helping them to adaptdartévitable situation were basic
lines in the process. Preventing helplessness asdatt and restoring personal re-
sources were considered crucial in the long runvas considered important to en-
courage the employees to take the first step theesdo find a solution. Various
training contexts focused on practicing concepskdls to analyse the situation and
practical guidance to act, to look for help anchédp others. Altogether, the actions
taken were manifold.

Intranet & internet supportThe OH-services prepared a comprehensive infoomati
package in the intranet of the factory. It contdimpeactical advice and information
about the impact of change and restructuring onl@meps. Various approaches to
manage one’s health and life in these situation® wescribed. It also included useful
internet-links.

Collaboration with local social and employment seeg: During the closing process

the OH-services collaborated closely with, amongers, organisations dealing with
alcohol abuse, with the local parish, and socia health sector of the municipality.

Mental health services for children and youth wapeeially high on the agenda.
Medical specialists were consulted for the purpoSassessing individual working

capacities. Collaboration with the pension insueacempany was effective both on a
practical level and in decision making.

Collaboration with the occupational health and ggferganisation:Regular meetings

were organised to plan the preventive program. i@peballenges were preventing
accidents in the change situation, preventing am@eof alcohol abuse, preventing
marginalization, and managing the stress of thdthhead safety personnel them-
selves.

Participation of the OH-services in personnel & ragement trainingThe OH per-
sonnel participated in meetings and informatiorsiees with the employees organised
by various actors. They also participated in orgiagi training programs for the su-
pervisors and for the shop stewards and safetygdils. An important theme was to
manage the stress of the key actors. Open traimasyorganised by the OH-services
for all about how to manage the personal changeess
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Targeted training and supporin addition, special courses were organised for em
ployees over 50 years of age, and for those ircurseemployment and their families.
Rehabilitative activities open to all included péipeer groups, “sleep schools”,
managing alcohol abuse, AA-internet group for alsjsend physical fithess groups.
Special residential rehabilitation courses conegeatr on physical and mental health.

Counselling groups were organised for the supersido collaboration with the insur-
ance company special change management trainingorgasised in a rehabilitation
institute outside the factory.

Mental first aid: Individual crisis support and support groups flbreaployees were
organised. The OH personnel established a telepboreegency hotline every work-
day at 6-10 pm. They shared the responsibility @sdurces in running this service
during more than half a year. At other times of dag, an automatic answering ma-
chine gave advice about other emergency servictteimegion. Health examinations
were carried out for all and free health servicesenoffered during the forthcoming
two years.

Why were these tools chosen?

The strategy and methods were chosen on the Hasssslier experience and models of
psychological crisis management. Although no eadietion models were available

for the OH-services to manage a major restructusurgh as closing of a whole factory
in a small community, the longitudinal experienoeactive work place health promo-

tion had created the basis and channels for imreedéaction. This was possible due
to the commitment of the company and factory mamesge in supporting the employ-

ees in transition to re-employment.

Effects of restructuring on the value chains, comitres and other stakeholders. What
modifications are suggested?

The effects of closing the factory were intenseth@ community, families and indi-
vidual lives. Unfortunately, similar closures irffdrent parts of the country have oc-
curred since this case. The developed action naeprobably helped others to avoid
the worst predicted consequences on health of grepso Assessing the cost-benefit
of the action model is difficult. Both the compaayd community costs and benefits
should be evaluated. However, communicating thiemechodel can enhance the com-
pany image, especially if the model would develgwad practice in working life.

According to the Finnish Act on Corporate Co-opergtall quarters have to be in-
formed and their representatives must be invitedoinnegotiations about major
changes, such as giving notice to the employe@sabaut procedures to be followed
in such situations. The closing of a whole fact@specially in a community where the
factory is a key employer, requires initiativesnfroehe government and local authori-
ties. In restructuring, health has rarely beenmaeriority.

The basis for managing major change by OH-senacesleveloped in the long run by
close cooperation of the internal services with keos and employers and mutual
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trust. The modern trend of outsourcing the OH-smwvimay limit their capacity for
preventive work.

The government gave financial support for the daeistructuring of the area. How-
ever, at the same time the tax authorities impémean all financial support given to
the employees. Even the two year possibility focupational health services was
taxed according to private sector pricing. This wa®rious drawback for the employ-
ees. Of the total financial support, almost halfiesh with the state via taxation. Also
the work related early rehabilitation services raaexpected financial difficulties.
Normal compensation applications were rejectechieyNational Pension Fund on the
basis of the termination of employment. Enhancirgeémployability of the employees
was not accepted as a basis for financial compensafter the end of employment.

After one year, of the 670 people, 110 had foungleyment inside the company and
170 outside the company, 17 were employed in thepemy's projects, 79 were retired
or on a waiting list for a pension, 99 were inrmg, 140 had seasonal temporary
work at the factory, and 56 were still working asks connected to the closing proc-
ess. After summer 2006, 100 people were unempldetthat time 100 per cent of the
upper white-collar employees, 86 per cent of thenteaance workers, and 69 per cent
of the paper workers had found new jobs. In spith® active role of the employment
services, only six people found employment throtigir facilities. However, their
moderating role was important. The number of penspplications increased 2.5
times during the closing period which caused ewtoak for the OH services. How-
ever, the criteria for granting a pension did rfdr@ye in the insurance system.

During the closing period, accidents decreasedrdypdue to decreased alcohol con-
sumption. Nobody committed suicide. Several pewogie earlier had had an indiffer-

ent attitude to their own health came to the headiminations where several illness
cases were detected in an early phase. It seeraeddtier mastery of one’s life pre-

dicted the future development.

External consultants were very eager to offer teemvices but they were considered
outsiders and business people making a profit botter peoples’ difficulties. Even
the visit from members of parliament to the factaas experienced as something ex-
ternal and awkward by the workers. However, it rhaye helped by gaining publicity
in the media.

After all, the representatives of the employer doidve participated even more ac-
tively in discussion sessions and more sessionktrhigve been needed. Some of the
supervisors stagnated themselves and needed suppmtustrial supervisors do not
necessarily have the psychological skills to adhia kind of situation. When looking
backwards, the OH-services evaluated that theydcbalve used existing networks
even more effectively. Everything must not be dbp@neself but management of the
process is important.
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Roles of the management representatives and assnsiaworkers' representatives,
and government assistance making decisions

In spite of the unpredictability of the closing dgan, the management of the Voikkaa
factory took a preventive approach to the situatinrihe same day as the closing deci-
sion was informed.

The factory managementganised immediately a review of the situatiod discus-
sion session for all. After listening to the emmeg the management created the frame
of reference for various supporting activities. tevelopment of the action plan was
started the next day. Weekly meetings were orgdnigth the employees and initia-
tives were taken in the terms of the personnetadsdf business. Initiatives were writ-
ten down and reported to the company management.

The union representatives and health and safetygdédsof the employees were in-
volved in all decisions of the OH-services and nga@maent. Solutions were discussed
and feedback was given on the impact of various@etaken.

The company decidazh a severance package to secure the future ehtipboyees. A
training fund was established and several crisexapns were initiated. Moving to a
new job inside or outside the company was madéeaible as possible. The workers
could return to the factory for the rest of thesahg period if they decided not to take
the new job which they had tested. Training andi@ripy right of two years to vacan-
cies of the company were examples of actions takikea.paper workers’ situation was
most difficult as their competence is extremelycsiped and on a high level. Accord-
ingly the wages were relatively high compared teeoindustrial wages.

The local employment servicestablished a new office inside the factory. Three
officials prepared an individual employment progrioneach employee. They organ-
ised weekly information sessions and contacts leithl and other employers. Trips to
other areas of the country were organised for thm&ers who were interested in the
vacancies offered by various employers. Employkss @ame to the factory to inform
and recruit workers. Even new enterprises werdksited inside the factory area.

The governmendlecided on special funding to support the so@atructuring of the
area.

Transferability

Although similar factory closures had occurred iearinever before had the health of
the employees been given such a high priority. Abieon Occupational Health Ser-

vices formed the legislative frame of reference tfog actions taken by the OH ser-
vices. Collaboration inside the factory and witk tbhcal community was constructive.
The company management offered resources and egsaliadoption. The union rep-
resentatives and safety and health delegates waslved immediately in the planning

process. Local employment officials promptly essdidd their office inside the fac-

tory. Collaboration with pension insurance compam@s fruitful and effective.
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Internal OH-services are available only in largéegorises. The SMEs situation is in
many ways more complicated. As SMEs collaboraté witernal OH-services, clear
models should be developed for their crisis managenihe closing of a small enter-
prise does not get the same level of publicityesources, but from an individual point
of view the psychological process is similar asaitarge enterprise. Thousands of
workers may loose their jobs in a short periodegksssion without anybody reacting to
it as a health risk.

The experience gained in this process has beefablaior colleagues when corre-
sponding closures of factories have occurred itaRoh

Conclusions

The OH-services must start their crisis program ediately after the decision of the
restructuring. Time must be reserved for discussamd for listening to the feelings of
the employees. The process must proceed on the t&fritihe employees, not of the
business. Adequate and timely notification is neagsto avoid rumours which may
cause stagnation and even reduce capacity to Whwk.expertise of the employees
must be utilized in looking for solutions. The béstp can be found in the local cul-
tural context. This starting point corroborates thgnity and self-esteem of the em-
ployees. Practical activities of the OH-services ba listed as the following recom-
mendations:

* train the personnel in how to deal with crisis,

* promote the personnel’s functional capacity,

* Dbe prepared to meet severe individual crises,

* be prepared for an increasing need for early rditethmn,

* help in replacements, especially in cases of lotvarerking capacity,

e assess the work community’s working capacity aretirfer support in the crisis,
* guide patients to mental health services,

» actively and rapidly offer support for individuameloyees, work groups, and
management,

» take care of the follow-up of those who could rintifa job and organise support
for their families,

» follow-up the impact of actions.
A company’s internal OH-services have good prergtps for supporting the employ-
ees and managing health in major restructuring. @Hepersonnel know the working

conditions and employees. The necessary trust aekiptive action model can be
created in the long run, before the start of tistrueturing.
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7.11 Participative restructuring toward a cascade-bsed network

Sebastiano Bagnara (University of Sassari, Itdfyagnco Carnevale & Fabio Capacci
(Occupational health and safety department, AziSatdtaria di Firenze, Italy)

Foreword

The following case study is rather peculiar forusnber of reasons. Firstly, it indicates
that restructuring is to be conceived as a proldrngecess that may involve a large
network or a cluster of SMEs. Secondly, it showat tiestructuring can have positive
outcomes for both employment, and health and saldtydly, it stresses the critical
value of ethics and social responsibility, whicim & instrumental in establishing and
keeping healthy and safe working conditions. Fdyytih points out the role of the lo-
cal administrations and SME associations in seftivlgcies and supporting good prac-
tices in restructuring. Altogether, it suggestsadipipative practice to restructuring.

Type of enterprise

Until some dozens of years ago, the area of Flerevars characterized by many arti-
san workshops where leather goods, such as handwatjsts, gloves, belts, and

straps, were produced. They made unique goods,emyprasesses of production took
place within the same workshop and were done bgwa dkilled craft hands. The

workshops belonged to families that passed skill$ lausinesses from generation to
generation.

Around the middle of the last century, some ofdhigsans became known worldwide
through combining the skills in leather craftsmapsand personal communication
skills which brought about successful marketingitidns. Movie stars came into their
workshops. It was the beginning of the processhiecoming globally recognised
brands. The brands were, however, rooted in theeRlime culture and taste, and in
the Florentine leather craft skills. Any productsaelt as a unique mixture of emo-
tions and knowledge that can come only from thedfitne area: a good globally
known as Florentine. That is a very local product.

The development and the success of the brands liirabgut the first restructuring of

the leather industry in the area of Florence. Manysan workshops closed down,
while a few were transformed in factories. Mostld# previous artisans became work-
ers. At the beginning, they just did the same jstbafore, but in the same common
place, sharing space and utilities. However, gsden, the tailor model was intro-

duced and prevailed. The common space became tactaly. The leather goods be-
came made in a typical industrialized manner.

Reason for restructuring

By the end of the last century, the leather fae®went into crisis. The industrialized
products turned out not to be of a good enoughitgual justify such high prizes, and

209



the Florentine leather factories could not competeprizes with the products manu-
factured in other countries. The brands themseleaded to become less and less
evocative of an atmosphere and of unmatched matnuifag skills. The products were
becoming less and less alluring.

Another restructuring (here described in short)thase undertaken, which is still cur-
rently taking place with the aim to regaining th@eative strength of the brand and
the extraordinary quality of goods, in order toakegthe top of the market, the luxury
segment.

Type of restructuring

At first sight, it has been an industrial earthqrakhich has brought about the pulveri-
sation of Florentine leather industry. Instead,eav rorganisational phenomenon has
been implemented, steered by some of the brandrewvteo lead the first restructur-
ing, from craftsmanship to industry, from locallgdwn workshops to worldwide rec-
ognized brands, and supported by local authorinesSME associations.

Indeed, the disruption of the factories has beeomapanied by the development of a
type of industrial district (Brusco, 1990), chamed by a cascade organisation
through which a brand owner controls a limited nem@our or five) of specialized
supplier enterprises, having each one about twentployees. Each main supplier
governs the internal processes of both manufagfuaid innovation of the processes,
materials and technologies. Each main supplierroana number (from five to ten) of
sub-supplier enterprises, usually very small (kbss ten employees), and very spe-
cialized and skilful. In their turn, sub-suppliarsy involve further, smaller enter-
prises, with very few specialized people. This ®usf enterprises is organised along
with what seems a typical cascade development ardifacturing process, but it has,
however, some distinctive features.

All the enterprises are located in the same gebgraparea: they share the same pro-
duction culture, gusto, and knowledge. The co-iocain the same geographical and
cultural area reinforces the brand, as for thehagist based sentiments, feelings and
emotions (it brings a touch of Tuscany, and, magrecHically, of Florence in any
good), and as for the knowledge components of timsumer choice that is related to
guality and the skilfulness of the makers.

The co-location eases the monitoring and the cbofrsuppliers and guarantees the
highest quality. Suppliers and sub-suppliers canhmsen not only on the basis of the
mere cost, but also on the direct experience of gkdl and reliability. The quality of
the products has the highest value.

The process and technological innovations are $iteth and supported along all the
processes through a peculiar procedure of cooperétiat characterizes any district.
Any innovation, when introduced by one enterprisesery soon copied (even stolen)
by one or more competitors, who, in turn, impropem it. By this process, known as
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co-competition — that is cooperation through contipet — innovation of processes
and products is continuous.

The common cultural background and gusto add ahtoficreativity to innovation in
every component, besides the innovation in prodesign that is in the hands of the
brand owner, through the department of researctdasigi*.

The quality control is distributed along the leveildere the higher level is in charge
of the quality of the lower, but all levels are ena@ontrol and continuous inspections
by the brand owners. There are no double standaedg,commonly found in a cas-
cade organisation, when distributed around thedmordifferent countries having dif-
ferent legislations.

Effects on employment and health

Overall, employment, after a period when a numldewarkers have to experience
temporal layoffs under social protection schemes imcreased. Nowadays, in the
Florentine area, there are, instead of few leafthetories, 2.600 enterprises, employ-
ing more than 10.000 people. It is thlerence leather district.

The closing of the factories did not bring aboutadlapse in terms of conditions of
work, health and safety either. Instead, the resiring has had strong positive ef-
fects. The inspections of the local Occupationahlthe and Safety Services have
shown unexpected improvements. Working conditiamsugp to the highest standard
and are still improving. Such outcomes are verglfiko be due to a side effect of
branding policy. For a brand, the level of repatatis very valuable but it is also very
fragile. The reputation of a brand may be questiobg products of a quality lower
than expected, but even destroyed if it enters amioflicts with widely recognized

values. This is also the case when people becoimenad through media that a brand
product has been manufactured in unhealthy andeiosaditions.

The stakeholders of a brand are well aware thavdhee of the products is highly de-
pendent on reputation, and, for this reason, invesburces and make any effort to
iImprove working conditions and the well-being oéithworkers. The prioritisation of
improving health and safety at work within a confyaesive industrial and marketing
strategy of the brand can be understood in theezoof pursuing the aim to regain the
top segment in the luxury market.

The healthy conditions of work was largely unexpddby inspectors, since they have
been well aware that more that one third (abou@).@f the enterprises in the district
are owned and managed by immigrants from the Psdpépublic of China, where
about 3.500 people are estimated to be employemhe&dh workers are often accus-
tomed to unusually long working hours and hard waykconditions. Furthermore,
media often report on clandestine workers, oftefuced to slave conditions, and of
children at work.

2 Design, with marketing and finance, is, indeedjarrdirect control of the brand owner.
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Indeed, inspections have revealed situations witerevorking conditions were really

under the level of acceptability. However, thedaasions are usually related to the
production of low cost, poor quality, faked leatgeods, which are still convenient to
be produced in Italy, because of the saving insppartation costs. They are frequently
close to being illegal, and occupy intersticesiwe at the border of the district. It is

unclear whether these negative aspects are sommtaed to a quality based indus-
trial district. At any rate, these are problem$é¢osolved.

Roles of associations, trade unions, and local axities

Brand owners are well aware of how much reputadiepends on the perceived coin-
cidence between values embodied in the brand avgk tthat are shared by people.
They also know that such coincidence needs to b&énumusly renovated and certi-
fied. To this aim, they have applied, and are fiedj as for compliance with the ethi-
cal and environmental principles of Corporate Sdeesponsibility (SA 8000), which
comprises the issues of health and safety at work.

The application has turned out not to be a memaddty, but it has become an operat-
ing culture, that manifest itself in a continuouspection and control throughout all
the layers in the cascade organisation, down tp serall enterprises. The very same
system used for quality control is also used faltheand safety monitoring and im-
provement.

Cascade restructuring allows the principles of @&Bome into operation at a level at
which they are very seldom applied. The proactigtedce of a valuable brand, well
known, but also monitored throughout the world, baen instrumental to reaching
safer and healthier working conditions.

The initiative for application to SA 8000 has betrongly promoted and supported by
local authorities, among them the local chapteCbiA (Confederazione Nazionale

dell’Artigianato — National Confederation of Craftanship), an association of very
small enterprises, most of them artisans’ workshapsl by the region of Tuscany

which are playing a critical and decisive role. ¥teearch for, and, in some cases,
provide incentives, and communicate at large theeldpment of the process of im-

plementing the CSR policy. This is done in ordediffuse the CSR practices, but it

has also shown to be instrumental to further imimgthe reputation of the brand.

The trade unions, while losing direct control aagy root level — because of the pul-
verisation of the workforce in hundreds of entesgsi— entered into the process of pol-
icy building and of good practice implementatiolgying an institutional role at the
level of policy setting and decision making.

All together, the various stakeholders (brand own8MEs, SME associations, local
authorities, and trade unions) set up a participatnodel, or, better, a good practice
for restructuring that has shown very positive &feboth on employment and on
health and safety. In our opinion, however, thednfee preserving and improving the
reputation of the brand and its products playerdiaial role.
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Exemplarity and transferability

The reported case study refers to a systemic pgaatice strategy in restructuring. It
shows that the convergent initiatives of many da#ors can transform an industrial
collapse into an opportunity for keeping, and eweproving, in the mid term, the
level of employment. The participative practiceoaldlows for improving working
conditions and controlling them at an unusual ledelwn to very small enterprises,
never reached before.

The adoption of an enlarged CSR approach has begmmental in providing a refer-
ence framework which is very useful for finding aadaluating solutions. In this
sense, the case study represents the illustratiangood practice of restructuring by
using a participative, systemic approach guided BSR framework.

These components of the case study are clearlgféiable in different contexts, in
both cultural and industrial terms. However, theydrity of the cultural background
and role it plays in the design of the productsheprocesses for making, and market-
ing and communicating them, it is hardly transfégabndeed, the type of product, lo-
cally thought, designed, manufactured, but globliigwn, the relevance of its sym-
bolic value, the prevalence of communicative aspebe fragility of its image, known
everywhere but susceptible to damage, make thestagg less easy to be transferred,
replicated, or even imitated.

Moreover, an industrial district cannot be devetbp@ywhere from scratch. Mecha-
nisms as co-competition are not easy to set uppansdme well established. Specific
industrial and social cultures are needed, whengpedition is rooted in the very same
background, which allows to immediately graspingrarovation, to master it, to im-

prove it, and to put the innovation into practiEeom these points of view, the case
study is hardly transferable but it may stimulateas. And it provides a free lesson: it
shows that the collapse of an enterprise doeseu®ssarily mean the end of an indus-

try.
Conclusions

The case study leads to conclude that restructimasgnot to be seen as an event, but
rather as a process, that takes time to stargppdn, and to be solved. Furthermore, it
suggests the need to avoid a sort of social mylepmahich people and decision mak-
ers alike are trapped when coping with restructur@ne should not focus on critical,
hot spots: a factory, a place, and a type of johsit Restructuring always has sys-
temic effects.

The restructuring of a factory always affects sigspland clients, a whole system of
SMEs. The victims and survivors are not restri¢tednly those in the hot spots, but in
the whole industrial system. Consequently, thectimas for restructuring, the solu-

tions often have not to be limited to the hottdates. Rather, they are to be found in
all the various facets of the system affected.
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That is why restructuring implies a participativeagtice, where all the main social
stakeholders should play an active role. And sohteemm might be forced to a change
of role, for instance trade unions, as we seeenréported case study. All of them are
actors in the system affected by restructuring rarght become essential stakeholders
in the solution.

Moreover, it has to be underlined that a comprekensvaluation of a restructuring
process takes time, and can be done well latamia. tMaybe more time than people
involved, left alone, can endure. People in tramsithrough restructuring deserve
psychological, social and economic support.

Finally, one has never to forget that even the nsmecessful restructuring provides
room for unexpected, negative phenomena, suchoas thentioned in the case study.
They should not be neglected.
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7.12 Restructuring industry and developing a compdive economy under
healthy conditions with special focus on SMEs: Paly and actions in
North Rhine-Westphalia (Germany)

Eleftheria Lehmann (NRW Institute of Health and WoLIGA.NRW, Dusseldorf/
Germany)

Background

North Rhine-Westphalia (NRW), one of the highlyusttialized regions in Germany,
has been facing a radical shift of its economy dhkierlast four decades. Downsizing,
off-shoring and mergers in traditional primary sestand manufacturing, e.g. agricul-
ture, coal mining, iron and steel production, tiexindustry, have been root causes of
decreasing employment. The employment declineerptimary sectors and in manu-
facturing, along with the increase in businesss@eal and some social services, is a
well-known, long-term trend (EUROFOUND, 2006). Angprehensive analysis in
NRW demonstrates a 40 per cent average job desiivoe 1970 with clear regional
differences, e.g. in the Ruhr area. But employnstatistics balance out in the long
term perspective as the result of the creationew jobs in expanding service sectors
and, in particular, in business, social and persseices (Bosch & Nordhause-Janz,
2005). Another dominant feature of NRW economyhis growing significance of
small and medium sized enterprises (SMESs) in thedamarket.

Like in most EU member states, three major drivimges of change were identified
in North Rhine-Westphalia:

» economic change (globalisation, internationalisattbcompetition and markets),
» technological change (diffusion process of new emerging technologies),
* population change (demographic change, migration).

Whereas the influence of change on employment isumderstood, there is a lack of
direct evidence on the health effects of restruaguat NRW level. One available
source of information is the observatory of heaisfs at work. Introduced in 1994,
the observatory proved to be a powerful instrunienpolicy-making. It gives an in-
sight into how workers in NRW experience their wogkconditions and working life
and monitors changes and trends in the world okwioehmann, 2006). The findings
of the last representative survey (periodicityefixears) show that work-related stress-
ors are most common at the workplace, such as d#srfan responsibility, fast pace
of work, work overload, anxiety about losing ong, lack of adequate informa-
tion/communication at work, lack of influence/dears latitude (LAfA, 2005). In re-
cent time insecurity at work increasingly imposegreat burden on the labour force.
Due to the multi-factorial influences present a thiorkplaces these results are not
solely attributable to the impact of on-going rasturing processes.

215



Restructuring economy in NRW - Policies

The promotion of structural change is embeddedlipdicy areas of North Rhine-
Westphalia. Comprehensive strategies have beerogedeto respond to the change
and support the restructuring process. Goals, progres and instruments serve to
support the policy areas involved, e.g. regiondicgpscience and technology policy,
innovation policy, industrial and enterprise policyoss-sectoral approach). Activities
focus on:

» lagging regions that need to reorient their ecoresnio preserve and/or generate
jobs and diversify,

* leading sectors (and regions) that drive economoevth and technological break-
throughs, e.g. health sector.

In implementing the Lisbon strategy the Ministrylafbour, Health and Social Affairs
of NRW has designed an active industrial and laboarket policy (MAGS, 2008a).
Targets seek to be consistent with the health & stwategy. Priority setting considers
the company size, allocation of resources/fundimgsato support development in
SMEs. Justification for this decision is found lretway that SMEs manage health and
safety issues. Walters (2001) states in his argbyfsthe situation in SMEsAN area

of difference between the small and larger entsgris their management culture.
Limited resources mean that often SME managers teagencentrate on the organi-
sation of production and find it difficult to allate resources to other areas. There is
also evidence that managers are less inclined ¢& sgternal advice(p. 32). On the
other hand, poor access of trade unions to smtdl@mses may be a hindrance in de-
veloping social partnerships. In many small enisgs; worker representation struc-
tures are never set up.

To encourage participation of SMEs in the variotmypammes, incentives are offered
by the NRW government. Funding is co-financed witthie framework of the Euro-
pean Social Fund.

Health at world of work — Strategy in NRW

In the changing world of work a number of challengall gain importance in the next
years, e.g. demographic change and aging of wongopulation, new employment
trends (increasing self-employment, outsourcing) tagmentation of individual ca-

reers (EU-OSHA, 2002). Some types of work-relatétesses are becoming more
common (musculoskeletal disorders, illnesses asatiwith psychosocial stress). In
NRW a multifaceted approach to the objective oflthgaworking life has been im-

plemented including initiatives and programmes.(sgdern work, employability, job

fit NRW), which target:

* employment and productivity — by keeping those atknhealthy and in work and
enhancing employability,

216



» organisational design of work — by humane desigmhgorking conditions, im-
proving person-job fit, introducing participativeamagement and flexible work
schedules and fostering career development,

* health promotion, prevention and rehabilitation y dontributing to health and
well-being in NRW and dealing with health inequeast

* education — by instilling an appropriate understagaf risk management from an
early age and developing health competence,

knowledge acquirement — by conducting specialissdarch.

NRW recognises the need to do more to make hetlitoek and its benefits more
widely understood and accepted and will find waydeémonstrate the moral, business
and economic cases for health at work. Approphaath management is an integral
part of effective business management and, as giah,enabler and not a hindrance.

NRW is developing innovative partnerships to previtealth support locally, region-
ally or by sector according to need. At the coréhed support is the principle of proac-
tive management of health risks and health promothdRW raises awareness and
stimulates demand for these services and findsnghsrto influence small organisa-
tions (particularly SMEs) and other hard to reacdugs. NRW strengthens the role of
health in getting people back to work through ensghan rehabilitation as a contribu-
tion to employment and collaborates with othersaddé unions, employers, insurers
and health professionals — in this regard.

Restructuring under healthy conditions

Basic concept

Promoting employability is the core element of #teategy implemented. The NRW
approach reflects the basic concept of employghiléveloped by Hillage & Pollard
(1998).

Policy targets and strategic objectives in NRW takeoad view on employability and
consider it not simply an individual but a socissue; responsibility is shared more
equally between individuals, enterprises and spciette following four thematic di-
mensions play a key role:

» work ability and employability are interrelated,

* individuals’ work ability is crucial for participatg in the labour market; individu-
als need opportunities to maintain and improverthark ability and take chal-
lenges to develop their employability,

» enterprises influence work ability; in employingvarkforce and serving custom-
ers, they inculcate particular values and attitualed shape behaviours as well as
having an impact on health. Employers have a pdatiaesponsibility to develop
the employability of their staff — for businessseas,
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» society and especially public bodies (schools,eg@s, universities, the benefits
agency, local and national government agencieklewe a duty to secure the em-
ployability of all citizens.

The focus of activity is on prevention at statenpany and individual level and the
achievement of sustainable results. Table 1 exd&egpthe design of interventions and
the instruments introduced in three policy aregsrtonote the restructuring process in
NRW. Preference is given to approaches that incatpgparticipative concepts and
involvement of social partners and/or workers drartrepresentatives. The intention
of all programmes is to measure outcomes of a@syitbut experience shows that
evaluation is not a straightforward task.

Emphasis is placed on active measures for empldgefi®)design healthy organisa-
tions and increase competitiveness of their entprsuch as, for example, counsel-
ling services and experiment projects and for egg#s to enhance their employabil-
ity such as education and training. Regional agsnand conferences have been
established in order to support the implementatibthe programmes and initiatives
and to foster the cooperation and communicatiothénregions. The commitment of
all stakeholders and promulgation of the policyyéts were achieved by the declara-
tion of the social partners and the state govermritéigh competition, innovation and
employability with ageing workforce”, which was sed in 2007 (MAGS, 2008b).

Interventions

Due to the broad scope of the enacted plans, tlweving presentation focuses on ex-
emplary activities related to healthy restructuramgl on relevant background informa-
tion, including target groups, the principles odtmiments applied, their performances
and utilization. Most interventions were carried aithin the framework of the initia-
tive “Neues Arbeiten NRW” [New Work NRW] (MAGS, 268).

Considering the fact that SMEs — the main targetigr— have limited resources and
experience in change management, most activitiegsf@en building up capabilities
and enabling the enterprises to improve their mamagt competence and perform-
ance. To achieve this three main instruments haen Isuccessfully applied so far:
counselling services, vocational training and expental projects on restructuring.

Counselling services

An infrastructure with the capacity and capability provide advice and support in
healthy restructuring and serve a wide range aocosrs’ needs has been established.
Constituents of this service network are privatestidtancies with adequate qualifica-
tions, e.g. freelancers, agencies, institutiongerioiy a wide range of specialist ser-
vices, e.g. consulting in task redesign, flexiblerkvschedules, career development,
participative management and redesign of the physiwork environment. They are
expected to modify their approaches and practicegtervention to better relate them
to the needs of SMEs. Additionally, about 200 cdtasiis acquired specialist knowl-
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edge in age management in the last two years. Hine characteristics of the counsel-
ling services are summarized in the following table

Table 7.12.1: Profile of counselling services

Portfolio
» Advice to how to prepare an action plan — basetherS8WOT analysis

* Support in implementing the restructuring plan

Target groups/customers
* Small and medium-sized enterprises

* up to 49 employees: three to ten days
» 50 and more employees: three to 14 days

Costs and subsidies
» 50 per cent of the costs, max. 500 EUR

Comprehensive statistical data on the utilizatibrthe services for the period 2000-
2007 are already available (MAGS, 2008c). In tiggae of 11.000 SMEs employing
more than 340.000 workers used the services. The majority of the enterprises
(more than 99 per cent) had 250 and fewer workaedsb&longed to the sectors manu-
facture of basic metals and fabricated metal prsdymersonal services, supporting
and auxiliary activities for businesses, retaitleraincluding vehicles and motorcycles,
health and social work, veterinary activities, doamgion. The customers’ feedback
has been very positive: 99 per cent of the ent®eprivere satisfied with the counsel-
ling services.

Analysis of the customers’ demand reveals the aglegubjects of restructuring from
the business perspective. Enterprises preferabdyg tise counselling services pre-
dominantly for activities related to (re-)organieat exploit new markets, human re-
sources/training, new products/services, qualitpagament, working time schedules,
new wages, new technologies, equal opportuniti€&j/@environmental matters.

Vocational training cheques

Investment in professional development may be énintkerest of the employer and the
employee. Both have access to the service and agura cheques for vocational

training. Firms, institutions and agencies spexgaliin vocational education/training

are all providers of the services. Approximatel) ZD0 vocational cheques were is-
sued by the end of June 2008; about 70 per cerd baen already cashed. Table
7.12.2 gives an overview of the requirements fotigpating in this programme.
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Table 7.12.2: Requirements for acquiring vocationatheques

Services
» Provision of vocational training cheques and paymoécheques (only the service
providers, e.g. educational institutions, trainaggncies, and institutes can cash the
cheques)
Target groups/customers
* Employees in small medium and medium-sized entpnwvith less than 250 employ:
» 20 cheques per enterprise and year, two chequesy#oyee
» Both employer and employees may apply for the chequ
Costs and subsidies
» 50 per cent of the costs, max. 500 EUR

1)

S

Experimental projects

Parameters influencing work ability and thus empluiity define fields of interven-

tion that are appropriate to conduct experimentajegts and develop robust model

solutions. Preference is given to projects targetmmovative solutions in these areas

and investigating the potential of organisationd aators to act as intermediaries and

establish new forms of partnerships at regionalleMain objectives are:

» development of human resources: qualificationdgskipersonal attitudes, and
health,

» development of organisational resources: work asgdion, leadership, and cor-
porate culture.

Due to the weakness of the trade unions’ orgaoisand representation in SMES, so-
cial partnership approaches successfully implenteimdarger companies can not be
easily transferred to SMEs. Against this backgroymldt projects may be designed to
develop participatory structures and proceduresateaadequate to the wide range and
variety of smaller enterprises. Some examples péement projects are given in table
7.12.3. A comprehensive list of projects targetiegiployability and healthy
restructuring is available (MAGS, 2008d).

Conclusions

Taking the challenge of healthy restructuring ia #tonomic and social environment

of SMEs is not a matter of individuals and busiessslone. Problems cannot be tack-

led in SMEs in the same way that they are in laggenpanies and there is consider-
able limitation on the evaluation of single aciegt The lessons learned in NRW sug-
gest useful ways forward:

* health in restructuring needs a wide social antuall approach; it requires both
formulating and focusing wide ranging health poligsiorities and promoting
cross-sectoral activities and addressing both kaodeconomic issues,

» the local and regional levels have smaller but nilerable structures that enable
them to undertake basic groundwork and to deveahapt@st model solutions in co-
operative structures.
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Table 7.12.3: Examples of projects targeting empla@bility and healthy restruc-
turing

Title/website Targets

Prevention for workers in the IT sec| « new corporate identity/culture
http://www.praeventionskompetenz.| « new organisation (structures and processe|s)

Productivity and social capital in ¢, « measuring intangible assets (social and
terprises human capital)

http://www.prosob-bielefeld.de « establishing relationship between social aijd
human capital, health and well-being of
workers and performance of businesses

Cooperative structures for age m| -« developing key management capacity

agement (leadership, health, human resources anc
http://www.bit- change management)
bochum.de/BIT/arbeit/Projekte « strengthening regional cooperation
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7.13 Group method for promoting career management rad preventing
symptoms of depression in work organisations (FIOH)

Jukka Vuori & Salla Toppinen-Tanner (Finish Indiufor Occupational Health,
FIOH, Helsinki)

There is increased pressure for flexibility on bjgihs and employees in modern work
organisations due to global economic restructur@mystant changes produce increas-
ing job insecurity and work transitions challenge tvell-being and motivation of in-
dividuals. To combat the individual costs of theeanges, we have developed and are
currently testing a resource-building group inteti@ entitled Towards Successful
Seniority. The aim of the group method is to pragnibte preparedness of employees
for career management (Sweeney et al., 2006; \&drinokur, 2005) and to teach
them to develop strategies to carry out their pldrnsas been implemented in the form
of reference groups at work organisations. The otkihias developed for promoting
successful seniority in work organisations butaih de applied to enhance mental re-
sources for managing changes due to restructuring.

The implementation involves collaboration betwelea human resources department
(HR) and the occupational health service provid#i$), with the aim of strengthen-

ing their mutual understanding and collaboratiothimi the organisations in work ca-

reer and mental health issues. The objective istégrate our program into everyday
organisational practices, where information on walated development plans and
information on health and well-being can be uttiz®ur intervention aims at combin-

ing knowledge from stress prevention, promotioiojagement, and individual resil-

iency by using primary prevention at the individaall group level. This means teach-
ing people skills that will enable them to be hefteepared for future demands at
work, but will also inoculate them against possiBktbacks. We believe that by

strengthening individual resilience and prepareslifi@swork career management also
reinforces the benefits of proactive behaviour asec of organisational changes
(Aspinwall & Taylor, 1997; Greenglass, 2005).

Preparedness as an individual resilience resource

Individuals need confidence in their ability to dénchanging situations and endure
job insecurity. Preparedness is defined as a gat of readiness to respond to uncer-
tain outcomes (Sweeney et al., 2006). It enabl@sgoin stressful work life uncer-
tainty or involuntary transitions. Preparedness dareer transitions comprises both
specific self-efficacies and preparedness for séthaSpecific self-efficacies are also
motivational components increasing the likelihoddbehaviour corresponding to a
particular self-efficacy (see e.g. Bandura, 198®) similarly perceived control of a
specific behaviour is a determinant of behaviourgntion predicting future behav-
lour (Ajzen, 1991). Moreover, providing participamith the ability to anticipate set-
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backs and with the skill to cope with them endotbes motivation to perform diffi-
cult behaviours in the face of setbacks (Meichenhal985).

Preparedness and effective coping can be seentastors in a process whereby in-
dividuals adjust to their working environment, makans, set goals and strive to im-
prove their future, and evaluate their possibgitssnd competencies in achieving these
goals. Many previous studies have shown that iddai resources may also influence
the relationship between work characteristics agjdstment to work (Aspinwall &
Taylor, 1997, Lamontage et al., 2007; Parker & @priL999). For instance, increased
self-efficacy has been found to associate with éasmg work engagement and
strengthened perceptions of social resources ak {ldorens et al.,, 2007). The
method offers benefits irrespective of the natdreiture changes at work.

Towards Successful Seniority group method and gn@iiping

The Towards Successful Seniority group method wa®ldped based on earlier re-
search on human behaviour and earlier experiengéssunilar methods. Earlier re-
search has shown that self efficacy or perceivedrabof a specific behaviour can be
strengthened with interventions and that the irsedacontrol predicts beneficial
changes in behaviour and health, especially inlehging change situations (Ajzen,
1991; Bandura, 1986). As the change situationsafteolve setbacks and barriers and
may call for long lasting individual efforts witmaoertain results, we also apply inocu-
lation against setbacks for strengthening motivatem perform difficult behaviours in
the face of failures.

The workshop uses methods such as active learmowg$s, social modelling, gradual
exposure to develop skills, and practice throudé ptaying. Similar preventive group
methods have been successfully employed in thedpastg stressful educational and
occupational transitions to increase preparedn@sshe respective transition. They
have resulted in beneficial career and mental healtcomes (Caplan, Vinokur &
Price, 1997; Koivisto, Vuori & Nykyri, 2007; Vuoet al., 2008a).

The program is delivered by a co-trainer team af tiainers, one from OHS and one
from HR. The groups, comprising some ten to 15 eyg#s and/or supervisors, as-
semble for four half-day sessions in the coursermd week that focus on the en-
hancement of career management skills. The maiis siiieas are: (a) identifying,
communicating and developing one’s skills and aédj (b) identifying and using
one’s social network and solving conflicts in sbe&lationships, (c) assertiveness at
work, (d) stress management skills, and (e) comemtnto their personal work and
health related plans for the near future.

The trainers are nominated by the organisationsadr of the training is done by an
occupational health service provider. Their indiarc and certificate is provided by
trainer-supervisors in the Finnish Institute of Qmational Health (FIOH) over a pe-
riod of four full days. During the training in FIOHhe trainers rehearse the training
program, are instructed in the principles of leagnand other related theoretical back-
ground and receive practical advice. The workstawpsorganised in meeting rooms or
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similar sites in the participating organisations. d&tailed intervention process is
documented in the Towards Successful Senioritynérss Manual and the Partici-
pants Workbook (Vuori et al., 2008b).

Participants’ evaluations of the intervention groapd effects of the intervention

An experimental field study on the effects of thetinod started in 2006. The interven-
tion phase was completed by summer 2008. At pre3@at participants from 17 or-
ganisations have participated and 34 groups hage tvained. In most organisations,
one of the two group trainers was from the humaouees department and the other
from the occupational health care of the companies.

Participants’ evaluations of the intervention gr@u its atmosphere were very posi-
tive. For instance, on five point scales, the paréints who responded perceived the
atmosphere during the group discussions as veendly and positive (Mean=4.94,

SD=0.23) and they felt that the trainers indicdteat they respected their participation
(Mean=4.67, SD=0.69). In the feedback that we haeeived, the participants have
felt that the group activities have given them mefee support and tools for better
time-management, ideas for reconsidering theitsskibb tasks and occupational de-
velopment.

The preliminary analyses of the proximal effectshaf intervention show, as expected,
a substantial increase in career management poepEa® among the group partici-
pants compared to the randomly assigned contrgbopsr Work life goals and intrin-
sic motivation to these goals increased signifigaatong group participants and ac-
cording to interaction analysis, these effects weost prominent among participants
initially in risk of depression. Based on earliesearch, these effects are hypothesized
to result in better career outcomes and mentathheathe longer term. Long-term fol-
low-up of seven months will be carried out durihg yyear 2008 and the data regard-
ing the effects of the intervention on work caraed mental health will be analysed
during the year 2009.
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Health in Restructuring:
Innovative Approaches and Policy Recommendations (IRES)

Enterprise restructuring can no longer be undedsasoa temporal crisis. Current de-
velopments show that for many organizations ant eggions or sectors restructuring
became a recurrent and continuous process. But of&ructuring processes fail to
produce the intended effects of secured or incteasganizational profitability. On
the contrary restructuring puts the physical angtips-social health of all organiza-
tional members at risk. Besides the uncoveringrefgxisting health problems, also
the chronification of these illnesses had to beudwented both for laid-off workers
and survivors of the restructuring. But not onlgreased rates of sick leave and pre-
senteeism of sick employees deteriorate the orghoiml performance. Some of the
irritations that restructuring can cause also diyempede inner-organizational inter-
actions. Therefore, restructuring should be undedstas an individual as well as an
organizational stressor. To limit the risks of eptese restructuring effectively, several
groups of actors at the individual, enterprise andetal level have to collaborate to-
wards the implementation of healthier change proesiand to create a social convoy
in occupational transitions for workers affecteddigmissal.

The European Expert Group on Health in Restruagu(fiiRES) was coordinated by
Thomas Kieselbach from the University of Bremen angported by DG Employment
of the European Commission. It presents with tkgort a concise overview of the
effects of enterprise restructuring and the socaheworks and change procedures
that should be considered for “healthier restruotir The results of this project are
based on the interdisciplinary expertises from LiBopgean project partners and 12 ex-
ternal experts. With its policy recommendations #relcase studies of innovative ap-
proaches on a company and regional level the reguliitesses policy makers, gov-
ernmental structures like labour inspectoratesedeffal institutes, unions, managers,
occupational health and safety personnel, sharefoihd workers alike.

The HIRES recommendations are even more importam iconsider the current cri-
sis with its unprecedented effects on employmedttaa health of employees.

Key words: enterprise restructuring, health, socahvoy, European frameworks,
healthier change procedures, case study reports
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