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Foreword from the CIPD 
Our survey shows evidence of most organisations increasing their focus on 
health and wellbeing and doing their best to support people in a holistic 
way. Many are investing considerable resources in employee wellbeing 
but are not fully realising the benefits. More will realise a greater return on 
their investment if they take a systematic and preventative approach. This 
means paying attention to the domains of wellbeing (Figure 3), including the 
provision of ‘good work’ for people. 

A standout finding from our research is the marked increase in sickness 
absence; at 7.8 days on average per employee per year, this is the highest level 
in a decade and two days more than we recorded in 2019 (5.8 days). 

The rise in sickness absence is inevitably a talking point but needs to be 
looked at in context and not taken as the sole measure of an organisation’s 
effectiveness in supporting people’s health and wellbeing. First, in 2019 there 
was no pandemic. Since then, external events such as COVID-19, economic 
turmoil, the UK’s cost-of-living crisis and war have had far-reaching impacts 
on people’s wellbeing. They have also brought huge change to organisations, 
which can have profound impacts on a workforce. We need to factor in this 
wider context, but the sickness absence figure is still an important indicator. 
Organisations need to understand the causes – including any underlying 
health or workplace issues – for sickness absence and develop effective 
strategies for optimising people’s health and attendance. This means getting 
under the skin of headline sickness rates to gather data on wider trends such 
as presenteeism, leaveism and employee engagement. 

Senior leaders have the influence to transform the wellbeing culture as well 
as good practice in organisations. Their active support for any programme 
is critical as they are in a position to integrate health and wellbeing 
priorities into an organisation’s operations. People professionals have a key 
responsibility to gain their commitment, which has showed signs of waning 
since the pandemic. 

There are several other areas where organisations could fine-
tune their approach, including a stronger focus on evaluating 
the impact of health and wellbeing initiatives, improving the 
capability of line managers to support people’s mental health, 
and integrating wellbeing support throughout the employee 
lifecycle.

Foreword from the CIPD
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Foreword from Simplyhealth
At Simplyhealth, we know that health and wellbeing services play a key role 
in supporting a healthy workforce and getting people back to work faster 
when they fall ill. Current data shows a record number of people off sick, 
placing workplace health and wellbeing services into a vital role supporting 
UK businesses, and therefore the economy. They are also likely to ease 
the burden on the NHS by helping to prevent ill health where possible and 
improving access to specialist support and healthcare. 

It is encouraging to see that there has been a year-on-year increase in the 
number of organisations that have put in place measures to support the 
health and wellbeing of their workforce. However, there are disparities, with 
SMEs far less likely to have a strategic and proactive approach to health and 
wellbeing provision. 

Currently only 25% of companies offer all employees health plans that 
provide access to independent services like GP appointments, physiotherapy, 
chiropractors, or counselling, meaning they’re missing out on the opportunity 
to provide their employees quicker access to some health services, and avoid 
long NHS waiting lists.  

The CIPD report findings show us that there is a workplace wellbeing paradox 
where, despite an increasing number of workplace health and wellbeing 
services being put in place, employees have an increasing number of mental 
health issues. Seventy-six per cent of organisations reported some stress-
related absence, with heavy workloads being the most common cause. Mental 
ill health is the top cause of long-term absence, with musculoskeletal issues 
the second top cause. 

It is concerning that we’re seeing the highest rate of sickness absence in a 
decade (7.8 days per employee per annum). However, focusing on sickness 
absence alone is unlikely to uncover the underlying factors affecting health and 
wellbeing or identify areas where any significant improvements can be made. 

To maximise the effectiveness of health and wellbeing provision and address 
the workplace wellbeing paradox, companies need to develop systemic and 
preventative health and wellbeing strategies that are supported by the most 
senior levels of leadership. 

Unfortunately, senior leaders’ interest in these strategies appears to be waning 
despite it increasing during COVID-19, and a lack of line manager skills and 
confidence is the top challenge in supporting wellbeing. 

There has been some improvement in organisations showing an interest in 
supporting employees with health issues like menopause transition and pregnancy 
loss, but the provision of formal support is still too low. More needs to be done 
to support people with other health issues across the life course, including 
chronic health conditions, menstrual health and elder-care responsibilities. 

Employers have the opportunity to boost employee engagement with 
their health and wellbeing offering by having a strategic plan in place with 

Foreword from Simplyhealth
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responsibilities clearly communicated and sustained commitment from senior 
leaders. They need to ensure that line managers are supported, checking in 
regularly with their teams and spotting early warning signs of poor health, as 
well as signposting colleagues to the specialist help available.  

While most respondents indicated that health and wellbeing budgets will 
remain the same or even increase in the coming year, the majority (70%) 
see their health and wellbeing activity as an opportunity to boost employee 
engagement. It’s heartening that 59% see it as a chance to embed this into 
their employee retention strategies moving forward. There’s also recognition 
that health and wellbeing can enhance employer brand, with 47% planning to 
promote employee wellbeing as part of their employee value proposition.

Those organisations that take a more rigorous approach to 
health and wellbeing tend to report more positive outcomes. 
So, while the economic picture remains uncertain, we are 
confident that the most proactive organisations will continue 
to reap the rewards of a workforce whose health and 
wellbeing is known to be a priority.

Slightly more organisations 
are approaching health 
and wellbeing through a 
stand-alone strategy
Slightly more have a stand-alone wellbeing strategy, but focus from 
senior leaders is waning
The COVID-19 pandemic brought about a step change in organisations’ focus 
on employee health and wellbeing (Figure 1). Since then, the proportion 
of organisations reporting they have a stand-alone wellbeing strategy has 
continued to creep up (2023: 53%; 2021: 50%). In contrast, senior leaders’ 
focus on wellbeing has waned since the height of the pandemic, although 
it remains higher than in pre-pandemic years: 69% of respondents agree/
strongly agree that employee wellbeing is on senior leaders’ agendas 
compared with 61% in 2020.1 Encouragingly we have seen a considerable 
increase in the proportion reporting that line managers have bought into the 
importance of wellbeing: 67% in 2023 compared with 58% in 2020.2  

1 �Data collected pre-pandemic in October/November 2019, reported in 2020 Health and wellbeing at work report.
2 �Data collected pre-pandemic in October/November 2019, reported in 2020 Health and wellbeing at work report.

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy
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Slightly more organisations are approaching health and wellbeing through a stand-alone strategy

We have a standalone wellbeing 
strategy in support of our wider 

organisation strategy.

We don’t have a formal strategy or a 
plan, but we act flexibly on an ad hoc 

basis according to employee need.

Our organisation is much more reactive 
(taking action when people have gone 

off sick) than proactive (promoting 
good wellbeing).

Employee wellbeing is on senior 
leaders’ agendas.

Line managers are bought in to the 
importance of wellbeing.

Employees are keen to engage with 
health and wellbeing initiatives.

*Data collected pre-pandemic in October/November 2019, reported in 2020 report.

Base: 915 (2023); 802 (2022); 668 (2021); 1,018 (2020); 1,056 (2019); 1,016 (2018). 

‘Don’t know’ responses excluded.
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Figure 1: The position of health and wellbeing in organisations 
(% of respondents that agree/strongly agree)

53
51

50
44

40
40

50
53

46
55

58
58

33
36

27
41

44
47

69
70

75
61
61

55

67
60

67
58

51
47

64
61

67
66

64
59

20222023 2021 2020* 2019 2018



6

Health and wellbeing at work

Most organisations take some action to improve employee health and 
wellbeing. Figure 2 shows that larger organisations are more likely to take a 
strategic and proactive approach to wellbeing than smaller ones.

We have a standalone wellbeing 
strategy in support of our wider 

organisation strategy. (Base: 737)

We don’t have a formal strategy or a 
plan, but we act flexibly on an ad hoc 

basis according to employee need. 
(Base: 729)

Figure 2: How approach to employee wellbeing differs by size of organisation 
(% of respondents that agree/strongly agree)

250–999 employeesSMEs 1,000+ employees

37 56 76

67 47 28

Mental health remains the most common focus of health and 
wellbeing activity
Figure 3 shows that mental health remains the most common focus of 
organisations’ wellbeing activity, with more than half of respondents reporting 
their activity is focused on this area ‘to a large extent’. Most also make some 
effort to promote values/principles, collective/social relationships, good work (for 
example, job design, work–life balance), physical health and personal growth. 

20100 4030 6050 100908070

To a large extent To a moderate extent To a little extent Not at all

Mental health 
(such as stress management)

Values/principles 
(such as values-based leadership, 

inclusion and diversity training)

Collective/social relationships 
(such as employee voice, good 

teamworking)

Good work (such as job design, 
work–life balance)

Physical health (such as health 
promotion, good rehabilitation)

Personal growth 
(such as mentoring)

Financial wellbeing 
(such as pension advice or debt 

counselling)

Good lifestyle choices (such as 
diet, smoking cessation)

 Base: 726 (organisations that take steps to improve employee health and wellbeing).

Figure 3: To what extent is your employee health and wellbeing activity designed to promote...? (%)

54 37 8 1

33 40 20 6

30 47 19 4

27 47 22 3

24 47 25 4

20 46 28 6

18 38 31 12

17 39 30 14

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy
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Figure 4 shows that financial wellbeing has received more attention this 
year (57% are promoting financial wellbeing to a large or moderate extent 
compared with 44% in 2022). This trend is encouraging given the UK’s cost-of-
living crisis and recent CIPD research findings3 that over half of employees are 
experiencing difficulties keeping up with their bills and credit commitments.

20100 4030 6050 100908070

To a large extent To a moderate extent To a little extent Not at all

2023

2022

2021

2020

Base: 724 (2023); 575 (2022); 539 (2021); 806 (2020) – (organisations that take steps to improve employee health and wellbeing).

Figure 4:  To what extent is your employee health and wellbeing activity designed 
to promote financial wellbeing? (%)

18 38 31 12

12 32 36 20

11 30 39 20

11 32 34 23

COVID-19 continues to have some impact
More than two-fifths of respondents (43%) report their organisation is 
continuing to take measures to support employee health and wellbeing in 
response to COVID-19. Just over half (52%) report they did take measures but 
no longer do so, while a small minority report they never took measures or 
‘don’t know’. 

Half of respondents (50%) report employees who have experienced, or are 
experiencing, ‘long COVID’ (ie symptoms lasting 12 weeks or more) in the 
last 12 months, up slightly from 46% last year. Moreover, these figures may 
underestimate the issue as not all employees with the condition report their 
symptoms and a fifth of respondents didn’t know whether any employees had 
long COVID symptoms.

Most organisations that have identified employees with long COVID are taking 
steps to support them (Figure 5). 

3 Blog: CIPD research shows year-to-year fall in keeping up with bills and other commitments

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy

https://community.cipd.co.uk/cipd-blogs/b/reward_blog/posts/cipd-research-shows-year-to-year-fall-in-keeping-up-with-bills-and-other-commitments?utm_source=mc&utm_medium=email&utm_content=cipdupdate_19042023.less+than+half+of+employees+can+keep+on+top+of+their+bills&utm_campaign=cipd_update&utm_term=8329256
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Arrange and offer occupational health assessments

Ensure support is tailored to individual need 
(eg phased return)

Promote flexible working (eg part-time hours, 
working from home)

Review/improve mental health support 
(eg counselling)

Review policies to allow slow, gradual returns 
(eg beyond six weeks)

Review/improve return-to-work process and 
communications

Develop/review a supportive reasonable 
adjustments policy

Provide guidance/training for line managers on 
how to support people to stay at work when 
managing health conditions

Review policies to ensure adequate and flexible 
sick leave

Provide guidance for employees on how to stay at 
work when managing health conditions

Review/improve access to rehabilitation services 
(eg physiotherapy)

Offer a health/reasonable adjustments passport

Offer practical support (eg for childcare)Base: 336.

Figure 5: What steps, if any, has your organisation taken to support people experiencing long COVID 
(% of organisations that have some employees with long COVID symptoms)

72

57

51

37

54

37
32

30

25

24

20

18

7

Steps taken to 
support people 

experiencing long 
COVID

Employee assistance programmes continue to be the most common 
wellbeing benefit offered
Most organisations provide a combination of wellbeing benefits to provide 
support, promote good health and protect income (Figure 6). Employee 
assistance programmes (EAPs) are the most common benefit on offer, 
followed by access to counselling services.

Most organisations offer some form of health promotion benefit, with the 
proportion offering gym memberships and health screening back up to pre-
pandemic levels. In contrast, there has been no rebound in the proportion 
offering wellbeing days and regular on-site relaxation or exercise classes, 
possibly due to the shift towards more remote working. 

There has been little change in the proportion of organisations offering 
insurance/protection initiatives. Overall, two-thirds (69%) of organisations have 
occupational sick pay schemes for all employees. These are more common 
in the public sector, while insurance benefits and cash plans tend to be more 
common in the private sector (see Appendix 1). 

As last year, public and non-profit sector organisations are more likely than those 
in the private sector to offer counselling services and EAPs (see Appendix 1). 

 

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy
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20 40 60 90800

For all employees Depends on grade/seniority

Employee support

Employee assistance programme (EAP)

Access to counselling service

Financial education and support (eg access to 
advice/welfare loans for financial hardship)

Access to physiotherapy and other therapies

Stop smoking support

Health promotion

Free eye tests

Paid time off to attend vaccinations 
(eg COVID-19)

Free flu vaccinations

Advice on healthy eating/lifestyle

In-house gym and/or subsidised gym membership

Programmes to encourage physical fitness 
(eg walking/pedometer initiatives such as a 

Fitbit or other fitness trackers)

Health screening

Wellbeing days (eg a day devoted to promoting 
health and wellbeing services to staff)

Access to complementary therapies 
(eg reflexology, massage)

Regular on-site relaxation or exercise classes 
(eg yoga, Pilates)

Insurance/protection initiatives

Occupational sick pay

Health cash plans

Private medical insurance

Group income protection/long-term 
disability/permanent health insurance

Dental cash plans

Self-funded health plans/healthcare trust

Personal accident insurance

Critical illness insurance

Base: 632.

Figure 6: Employee wellbeing benefits provided by employers (% of respondents)

77 3

82 2

3

8

4

47

37

27

667

356

450

250

540

534

1330

969

625

2923

1022

719

613 72

813

811

323

516

416

66

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy
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Little change to wellbeing budgets
Looking forward, under a third of respondents (31%) expect their wellbeing budget 
to increase over the next 12 months (Figure 7). Just 7% anticipate a decrease. 

Base: 632.

Figure 7: Do you expect your health and wellbeing budget to change over the next 12 months? 
(% of respondents with one or more wellbeing benefits)

45 2

63

27

Yes – increase significantly

Yes – increase slightly

No – budget will remain the same

Yes – decrease slightly

Yes – decrease significantly

Lack of line manager skills and confidence is the top challenge 
Figure 8 shows the key health and wellbeing challenge across all sectors is a 
lack of line manager skills and confidence to support wellbeing. These findings 
highlight the importance of developing skills, confidence and resources for 
managers – especially as just three in 10 organisations (30%; 2022: 26%) 
provide guidance/training for line managers on how to support people to stay 
at work when managing health conditions.

Base: 791.

Figure 8: What are the key challenges, if any, for employee health and wellbeing in your 
organisation over the next year? (Please select up to three) (%)

43

29

27

24

17

6

18

8

35

4

Key
challenges

The organisational climate isn’t inclusive/ 
supportive on health issues

Not enough employees share health/disability 
information

Our policies aren’t flexible and compassionate enough 
(eg absence management, performance management)

Other

Lack of line manager skills/confidence to support 
wellbeing

Embedding effective practices across multiple 
departments/sites

Not enough priority given to wellbeing by senior 
management

Lack of skills/resources to develop a wellbeing 
strategy or plan

Not enough financial investment in support 
services (eg employee assistance programme)

Employees don’t engage with activities

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy
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Investing in wellbeing to boost employee engagement is the top 
opportunity
According to respondents across all sectors, the top opportunity for employee 
health and wellbeing over the next year is boosting employee engagement, 
followed by embedding wellbeing as part of their retention strategy (Figure 9). 

Base: 791.

Figure 9: What are the key opportunities, if any, for employee health and wellbeing in your 
organisation over the next year? (Please select up to three) (%)

Key
opportunities

70

59

47

22

33

1

Promote via the environment, social and 
governance (ESG) agenda

Other

Boost employee engagement

Embed as part of our employee retention strategy

Promote as part of our employee value 
proposition (EVP)

Improve performance

Recommendations to act upon these challenges and opportunities

•	 Develop a strategic and holistic approach to ensure health and wellbeing 
priorities are integrated across the business. A stand-alone plan is an 
opportunity to set out your organisation’s aims and communicate the 
responsibilities of different groups, including a senior-level sponsor, HR, 
occupational health, managers and employees.

•	 Ensure line managers are checking in regularly with their team, spotting 
any early warning signs of poor wellbeing and referring to expert 
sources of help where needed. The CIPD and Mind People managers’ 
guide to mental health can help managers facilitate conversations about 
stress and mental health.

•	 How line managers behave and the relationships they build will be 
instrumental in how effectively they support employee wellbeing. The 
CIPD has developed these resources to help managers explore and 
develop their management capability.

Slightly more organisations are approaching health and wellbeing through a stand-alone strategy

https://www.cipd.org/uk/knowledge/guides/mental-health-support-guide/
https://www.cipd.org/uk/knowledge/guides/mental-health-support-guide/
https://www.cipd.co.uk/knowledge/fundamentals/people/line-manager
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There’s variable support 
for wellbeing through the 
employee lifecycle
Three-fifths of respondents report their health and wellbeing activity includes 
provision for working parents/carers of children (60%) and over half include 
bereavement support (55%) to a large or moderate extent (Figure 10). 

The degree to which organisations incorporate support for other health issues 
or life events, such as chronic health conditions, suicide prevention, elder-
care responsibilities, and men’s health, is more mixed. There has, however, 
been a considerable increase in the proportion of organisations including 
provision for menopause transition (46% include to a large or moderate extent 
compared with 30% in 2022) and pregnancy loss (37% include to a large or 
moderate extent compared with 26% in 2022). 

Public sector organisations are considerably more likely to include provision 
for all the issues in Figure 10 (except bereavement, which does not differ 
across sectors). 

20100 4030 6050 100908070

To a large extent To a moderate extent To a little extent Not at all

Working parents or carers of children

Bereavement

Menopause transition

Chronic health conditions or 
disabilities (eg diabetes)

Suicide risk and prevention

Employees with caring responsibilities 
for an elderly or ill relative

Other life-stage health issues

Pregnancy loss 
(eg miscarriage or stillbirth)

Alcohol or drug misuse

Terminal illness

Men’s health issues 
(eg prostate cancer)

Domestic abuse

Fertility treatment or issues

Sleep hygiene

Menstrual health 
(eg heavy menstrual bleeding)

Gambling harm

Base: 649 (organisations that take steps to improve employee health and wellbeing).

Figure 10: Does your organisation’s health and wellbeing activity include provision (eg policies, 
guidance, awareness-raising or line manager training) for any of the following? (%)

20 40 29 11

17 38 35 10

15 31 27 27

12 32 32 24

12 31 32 25

13 30 35 23

7 30 35 27

12 25 37 26

9 28 35 29

11 22 33 34

7 25 35 34

7 22 31 40

6 20 31 43

5 18 36 41

4 13 28 55

3 10 25 62

There’s variable support for wellbeing through the employee lifecycle
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Menstrual health and menopause
New questions in this year’s survey explored organisations’ support for 
menstrual health and menopause. 

Figure 11 shows that, while just 18% include support for menstrual health 
in their wellbeing activity to a large or moderate extent, over a third (35%) 
encourage an open and supportive climate where employees are able to talk 
about menstrual issues. 

Menopause transition receives more formal support. Nearly a quarter (24%) 
have a stand-alone policy, an additional 16% include provision as part of a 
wider policy, and nearly half (49%) encourage an open and supportive culture 
where employees can talk about these issues. 

There are encouraging signs that more organisations are looking to provide 
support for these issues moving forward. Nearly a fifth of respondents (19%) 
report their organisation plans to introduce a policy on menstrual health and 
29% on menopause transition. 

Public sector and non-profit organisations are leading the way on these 
issues. They are more likely than those in the private sector to encourage an 
open and supportive culture where employees can discuss menstrual health 
or menopause transition and include provision in their wellbeing activity. 
Public sector organisations are most likely to have formal policies for both 
menstrual health and menopause transition. 

To a large extent To a moderate extent To a little extent Not at all

Organisation encourages 
an open and supportive 
climate where employees 
are able to talk about…

34

12

23

31

Menstrual health (eg periods)

Organisation’s health and 
wellbeing activity includes 
provision (eg policies, 
guidance, awareness-raising 
or line manager training)*

Organisation has a formal 
policy in place

Figure 11: Support for menstrual health and menopause transition (% of respondents)

Menopause transition

21 22

2730

To a large extent To a moderate extent To a little extent Not at all

Menstrual health (eg periods)

55

4
13

28

Menopause transition

27
15

31

27

Yes, we have a stand-alone policy Yes, as part of a wider policy

No, but we plan to introduce a policy No, and we don't plan to introduce a policy

Menstrual health (eg periods)

66

3 12

19

Menopause transition

30
24

16

29

Base: 697 Base: 698

Base: 598*

‘Don’t know’ responses excluded.

*Respondents with wellbeing activity.

Base: 628*

Base: 644 Base: 680

There’s variable support for wellbeing through the employee lifecycle
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To a large extent To a moderate extent To a little extent Not at all

Organisation encourages 
an open and supportive 
climate where employees 
are able to talk about…

34

12

23

31

Menstrual health (eg periods)

Organisation’s health and 
wellbeing activity includes 
provision (eg policies, 
guidance, awareness-raising 
or line manager training)*

Organisation has a formal 
policy in place

Figure 11: Support for menstrual health and menopause transition (% of respondents)

Menopause transition

21 22

2730

To a large extent To a moderate extent To a little extent Not at all

Menstrual health (eg periods)

55

4
13

28

Menopause transition

27
15

31

27

Yes, we have a stand-alone policy Yes, as part of a wider policy

No, but we plan to introduce a policy No, and we don't plan to introduce a policy

Menstrual health (eg periods)

66

3 12

19

Menopause transition

30
24

16

29

Base: 697 Base: 698

Base: 598*

‘Don’t know’ responses excluded.

*Respondents with wellbeing activity.

Base: 628*

Base: 644 Base: 680

Figure 12: What employee support/provision, if any, does your organisation provide for menstrual 
health and menopause transition? (% of respondents) 

Menstrual health Menopause transition

Base: 718.

Base: 697.

20100 403525155 30

Paid sick leave

Referral to 
occupational health

Free or subsidised 
counselling

Access to a rest room 
(eg break room, 

lounge area)

Free sanitary products

Planned flexible working 
(eg reduced hours, 

working from home, late 
start late finish)

Adjustments to 
workload/tasks/duties

Signposting to specialist 
external organisations 

for support

A well-equipped 
bathroom 

(eg with a shower)

More breaks when 
needed

Last-minute or 
unplanned late starts 

after sleep disturbances

Clothing change 
(eg spare clothes, 

relaxed uniform policy)

Unpaid period leave

Paid period leave

Other

None – we don’t offer 
specific support

39

35

33

32

32

28

22

22

21

20

11

8

3

1

1

34

20100 403525155 30 45

Planned flexible working 
(eg reduced hours, 

working from home, late 
start late finish)

Adjustments to 
workload/tasks/duties

Free or subsidised 
counselling

Referral to occupational 
health

Signposting to specialist 
external organisations for 

support

More breaks when 
needed

Access to a rest room (eg 
break room, lounge area)

Last-minute or 
unplanned late starts 

after sleep disturbances

A well-equipped bathroom 
(eg with a shower)

Clothing change 
(eg spare clothes, relaxed 

uniform policy)

Other

None – we don’t offer 
specific support 31

5

12

23

23

32

32

39

42

42

43

44

There’s variable support for wellbeing through the employee lifecycle
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The most common form of support for menstrual health (Figure 12) is paid 
sick leave, followed by referral to occupational health and free or subsidised 
counselling. Just under a third (32%) provide support through facilities such as 
access to a rest room and free sanitary products. 

More support is in place for menopause transition than menstrual health. More 
than two-fifths offer planned flexible working (44%) and adjustments to workload/
tasks/duties (43%) as part of their menopause support compared with just 28% 
and 22% respectively for menstrual health. Nearly a third (32%) also offer more 
breaks when needed and just under a quarter (23%) provide last-minute or 
unplanned late starts after sleep disturbances as part of their menopause support. 

Recommendations to help you provide wellbeing support 
through the employee lifecycle

•	 Incorporate an understanding of employee lifecycle health issues as 
part of your health and wellbeing strategy, so you can educate your 
workforce and develop appropriate interventions to support people at 
key stages of their employee journey. 

•	 Promote and embed flexible working practices across the organisation 
so that people with health and wellbeing issues can flex their hours 
and responsibilities to suit any fluctuating needs. Do you have a policy 
and/or guidance to help managers and individuals agree supportive 
workplace adjustments?

•	 Support a climate where people can share their health concerns and 
needs. Create an open culture around health and disability issues; this is 
a key step in fostering an environment where people feel comfortable to 
talk about their condition and seek support.

•	 Effective support and adjustments for menstrual health issues and 
menopause transition can be simple, low-cost and make a significant 
difference to how well someone with symptoms can function at work. 
A supportive culture and genuine reporting climate are important 
to encourage employees to disclose their symptoms and access the 
support they need. 

There’s variable support for wellbeing through the employee lifecycle

https://www.cipd.co.uk/knowledge/fundamentals/relations/flexible-working
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Evaluating health and 
wellbeing activity helps to 
improve outcomes
Overall, nearly half of respondents (48%) agree or strongly agree that their 
organisation takes a continuous improvement/feedback loop approach to 
improve their wellbeing programmes. Considerably fewer agree that their 
organisation critically assesses the quality of wellbeing outcomes for those 
who participate in activities/interventions (Figure 13). All of these evaluation 
approaches are significantly more common in organisations that have a 
stand-alone wellbeing strategy. 

Figure 13: Less than half of organisations take a robust approach to evaluation of their wellbeing 
activity (% of respondents with wellbeing activity)

Base: 511 (respondents with wellbeing activity). 
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Measures used to evaluate wellbeing activity 
Sickness absence rates remain the most common metric used by organisations 
to evaluate the impact of their wellbeing activity/spend, followed by staff 
retention levels (Figure 14). Nearly two-thirds (63%) measure employee 
engagement levels, up from 54% when this question was last asked in our 
2019 survey. We have also seen an increase in the proportion of organisations 
measuring the take-up of employee assistance programmes and participation 
levels in health and wellbeing activities. 

Overall, 29% evaluate wellbeing through measuring referral times to 
occupational health, but this is more common in the public sector (48%, 
compared with 22% of the private sector and 24% of non-profits), where 
occupational health programmes are more commonly used (see Section 6). 

Evaluating health and wellbeing activity helps to improve outcomes

5
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Figure 14: Metrics used to evaluate the impact of organisations’ wellbeing activity/spend 
(% of respondents with wellbeing activity)  

Base: 504.
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The impact of health and wellbeing activity
Around a third of respondents report that their health and wellbeing activity 
has resulted in better employee morale and engagement and a healthier and 
more inclusive culture. Many report other positive outcomes (see Figure 15).

Just 6% report that their organisation’s health and wellbeing activity has not 
resulted in any positive benefits, although 37% report it’s too early to tell and 
14% report their activity has not led to an uplift in wellbeing but it has helped 
maintain pre-pandemic levels.

Organisations that take a more rigorous approach to evaluating their health 
and wellbeing activity are much more likely to report their activity has resulted 
in positive outcomes (Figure 15). 

Evaluating health and wellbeing activity helps to improve outcomes
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Figure 15: What has your organisation’s employee health and wellbeing activity achieved? 
(% with health and wellbeing activity)
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Evaluating health and wellbeing activity helps to improve outcomes
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Recommendations on how to evaluate the outcomes of your 
health and wellbeing activities

•	 Monitor and evaluate the outcomes of your health and wellbeing 
programme to secure ongoing commitment from senior leaders. What 
difference does it make to employee outcomes such as attendance, 
engagement and performance? 

•	 Rigorous approaches to evaluation such as a continuous improvement 
method are more likely to result in sustainable improvements in health 
and wellbeing. Build these into your programme at the outset.

•	 Use regular employee engagement surveys to understand self-reported 
measures of wellbeing across your workforce and build up trend 
analysis over time. 

•	 Apply the results of your evaluation exercises to shape the future 
direction of your wellbeing programme for the future, to ensure it 
continues to meet workforce needs.

Stress and mental health 
require continued focus
Stress continues to be one of the main causes of absence
Stress continues to be one of the main causes of short- and long-term 
absence. Overall, 76% of respondents report some stress-related absence in 
their organisation over the last year (6% don’t know), although this rises to 
92% of organisations with more than 250 employees. 

High workloads remain the main cause of stress-related absence
Heavy workloads remain by far the most common cause of stress-related 
absence, followed by management style (Figure 16). Organisations also need 
to ensure that people managers are adequately equipped and supported to 
manage wellbeing alongside the other demands of their role. 

Non-work factors, such as health issues and relationships/family, are also 
among the most common causes of stress-related absence. Flexible support 
and reasonable adjustments can help people experiencing challenges to 
manage personal issues as well as long-term health conditions with the 
demands of their role. 

Stress and mental health require continued focus

6

https://www.cipd.org/uk/topics/employee-engagement/
https://www.cipd.org/uk/knowledge/reports/importance-of-people-management/
https://www.cipd.org/uk/knowledge/guides/support-long-term-health-conditions/
https://www.cipd.org/uk/knowledge/guides/support-long-term-health-conditions/
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Figure 16: The most common causes of stress-related absence (in top three causes, % of respondents)

Base: 556.
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Over three-quarters are taking steps to identify and reduce stress
Over three-quarters of respondents (78%), regardless of sector or size, report 
their organisation is taking steps to identify and/or reduce stress in the 
workplace. As last year, their methods most commonly include employee 
assistance programmes (EAPs), flexible working options/improved work–life 
balance, and staff surveys or focus groups to identify causes of stress (Figure 17). 

Overall, 42% involve occupational health specialists, although these are more 
common in the public sector (68%) and larger organisations in the private and 
non-profit sectors. 

Stress and mental health require continued focus
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Stress and mental health require continued focus
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Figure 17: Methods used to identify and reduce stress (% of respondents in organisations that 
are taking steps)
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Increased action on mental health
The vast majority of organisations are making efforts to support employee 
mental health at work. Three-quarters of organisations (75%) are using EAPs 
and two-thirds (66%) train people in mental health first aid. Figure 18 shows 
that both approaches, but particularly the use of mental health first-aiders, has 
increased over the last few years. 

More organisations are also providing access to counselling services and 
promoting flexible working options compared with pre-pandemic years. There 
has been less change in the proportion of organisations that are training 
managers to support staff with mental ill health.

The increased focus on identifying mental ill health among staff who work 
remotely has fallen since the lockdown years. This may partly reflect options 
or requirements to return to the workplace, as well as adjustments to 
processes to better support remote working. Nevertheless, with many workers 
continuing to work from home at least some of the time, organisations need 
to remain vigilant regarding the potential threats to wellbeing for remote 
workers and take a proactive approach to the wellbeing of all employees. 

Larger organisations are more likely to use most of the methods in Figure 18, 
with the exception of promoting flexible working options and increasing their 
focus on identifying mental ill health among remote staff. 

https://www.cipd.org/uk/knowledge/reports/flexible-hybrid-working-2023/
https://www.cipd.org/uk/knowledge/reports/flexible-hybrid-working-2023/
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Figure 18: Actions taken to manage employee mental health at work (% of respondents)
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Stress and mental health require continued focus
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Recommendations to tackle stress and poor mental health

•	 Implement a systematic framework to improve mental health outcomes 
for people, such as the Mental Health at Work Commitment, a framework 
of six standards with key actions linking to practical tools and guidance. 
We have developed our own CIPD resources to support the commitment. 

•	 Work with occupational health specialists, where available, to 
proactively manage the risks of stress and poor mental health. Also, 
see the Health and Safety Executive’s range of practical tools to help 
managers start a conversation with team members (see Stress risk 
assessment, including the Talking Toolkit).

•	 ‘Management style’ continues to be a major cause of work-related 
stress, showing how harmful the health impact can be if organisations 
don’t equip line managers to perform their people management role in 
the right way. Ensure they are supported and trained to be an effective 
people manager and to look after health and wellbeing in their teams.

Presenteeism and leaveism 
remain widespread
Absence levels can provide organisations with useful information about the 
health and wellbeing of their employees, but employers need to look beyond 
this data for a full understanding of current and future risks. ‘Presenteeism’ 
(people coming to work when unwell) and ‘leaveism’ (employees using 
allocated time off, such as annual leave, to work or if they are unwell, or 
working outside contracted hours4) are also critical indicators of employee 
stress, morale and organisational culture. 

Presenteeism remains prevalent, with most respondents across all sectors 
reporting they are aware of people working when ill – in the workplace 
and/or at home – over the last year (Figure 19). Nearly two-thirds (63%) of 
respondents report some sort of leaveism in their organisation, in similar 
findings to last year (Figure 20). 

4 �Hesketh, I. and Cooper, C.L. (2014) Leaveism at work. Occupational Medicine. Vol 64, No 3, pp146–47. 
Available at: https://academic.oup.com/occmed/article/64/3/146/1439077

Presenteeism and leaveism remain widespread

7

https://www.mentalhealthatwork.org.uk/commitment/
https://www.cipd.org/uk/knowledge/guides/mental-health-at-work-commitment/
https://www.som.org.uk/
http://www.hse.gov.uk/stress/risk-assessment.htm
http://www.hse.gov.uk/stress/risk-assessment.htm
https://www.hse.gov.uk/stress/talking-toolkit.htm
https://www.cipd.co.uk/knowledge/fundamentals/people/line-manager#gref
https://www.cipd.co.uk/knowledge/fundamentals/people/line-manager#gref
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Base: 570.

Figure 19: Are you aware of presenteeism (people working when ill) in your organisation over 
the past 12 months? (% of respondents)
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Base: 632.

Figure 20: Have you observed leaveism in your organisation over the last 12 months? 
(% of respondents)
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Just over two-fifths (41%) of respondents report their organisation has taken 
steps to discourage presenteeism compared with 53% last year (Figure 21). 

Just over a third of organisations (35%) are making efforts to address leaveism, 
in similar findings to previous years (Figure 22). 
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Base: 498 (2023); 493 (2022); 389 (2021); 661 (2020); 558 (2019); 557 (2018).

Figure 21: Organisations that have taken steps to discourage presenteeism 
over the last 12 months (% of those experiencing presenteeism)
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Presenteeism and leaveism remain widespread
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Base: 401.

Figure 22: Has your organisation taken steps to discourage leaveism 
over the past 12 months?  (% of those experiencing leaveism)
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Recommendations to tackle presenteeism and leaveism

•	 Gather and analyse employee survey and other data to gain an evidence-
based understanding of any incidence and patterns of ‘presenteeism’ 
or ‘leaveism’. Use information from other sources such as occupational 
health to understand if, how and when employees are working when 
they should be on sick leave or holiday.

•	 Work with senior leaders and managers to understand the risk factors and 
causes of presenteeism and leaveism in particular functions and teams. 
Are workloads, targets, deadlines – and management expectations – 
realistic? 

•	 Consider other strategies to tackle presenteeism and leaveism, including: 
–	guidance for managers to help them spot the warning signs 
–	positive employee communications, for example to encourage people 

to take annual leave 
–	healthy role-modelling by senior leaders, for example not working 

when ill 
–	a culture based more on outputs than inputs.

Presenteeism and leaveism remain widespread
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The survey shows the highest absence figure in a decade, but the causes remain the same

The survey shows the 
highest absence figure in 
a decade, but the causes 
remain the same
The vast majority of organisations (88%) collect sickness absence data, with 
larger organisations and the public sector most likely to do so (public sector: 
98%; non-profits: 94%; private sector: 82%). 

The average5 level of employee absence rose to 7.8 days per employee, or 
3.4% of working time lost. This is the highest level we’ve reported for over 
a decade (Figure 23). This also marks a considerable increase (two days per 
employee) compared with the low levels of pre-pandemic absence reported 
in 2020 (5.8 days from data collected in October/November 2019). While there 
remains considerable variation between organisations, over a quarter (27%) 
report an average absence level of 10 days or more – nearly twice as many as 
in 2020 (Figure 24). 
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Figure 23: Average* level of employee absence, per employee per annum
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5 5% trimmed mean (see Note on abbreviations, statistics and figures used, page 32).

8
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* 5% trimmed mean
** Data collected in October/November 2019 before the COVID-19 pandemic in the UK.

Base: 365. Base: 290.
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Figure 24: Average* number of days’ absence, per employee per annum
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Absence levels increased across all sectors
As in previous years, average absence levels are considerably higher in the 
public sector (10.6 days per employee) than in other sectors, particularly 
private sector services (5.8 days), although the upsurge in average levels of 
absence is observed across all sectors (Figure 25). 

There is also considerable variation within sectors. Smaller organisations tend 
to have lower levels of absence than larger ones (Figure 26). 

2011 20132012 2014 2015 2016 ..... 2018 2019 2020** ..... ..... 2023

12

11

10

9

8

7

6

5

4

3

2

1

0

* 5% trimmed mean.

** Data collected in October/November 2019 before the COVID-19 pandemic in the UK.

Base: 290 (2023); 365 (2020); 446 (2019); 443 (2018); 736 (2016); 396 (2015); 342 (2014); 393 (2013); 498 (2012); 403 (2011).

Figure 25: Average number of days lost per employee per year, by sector (5% trimmed mean)

Non-profit sector

Public services

Private sector services

Private sector 
manufacturing and 
production

	 The survey shows the highest absence figure in a decade, but the causes remain the same
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Figure 26: The effect of workforce size on absence levels

No. of UK employees 

Fewer than 50 
(base: 30)

5.0

50–249 
(base: 88)

6.5

250–999 
(base: 62)

7.2

1,000–4,999 
(base: 31)

8.7

Average number of days lost per employee per year (5% trimmed mean)

Identifying the causes
Minor illnesses, musculoskeletal injuries and mental ill health are the three top 
causes of short-term absence. COVID-19 continues to have significant impact, 
with over a third (37%) reporting it is among their top three causes of short-
term absence, although this shows a considerable reduction compared with 
last year (2022: 67%) (Figure 27). 

Mental ill health, musculoskeletal injuries, acute medical conditions and stress 
are the most common causes of long-term absence (four weeks or more). 

The public sector and non-profits are more likely than private sector 
organisations to include mental ill health among their top causes of long-term 
absence, although it tops the list of the most common causes in all sectors. 
More public sector respondents also report that stress is among their top 
causes of short- and long-term absence. 

Figure 27: The most common causes of absence (% of respondents who include in their top three causes)
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The survey shows the highest absence figure in a decade, but the causes remain the same
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Variety of methods used to manage absence
Almost all organisations (97%) take some steps to manage absence and 
promote attendance (Figure 28). Most use a combination of approaches 
to both deter absence (for example, return-to-work interviews, trigger 
mechanisms to review attendance, disciplinary/capability procedures) and 
provide support (for example, leave for family circumstances, changes to 
working patterns or environment, EAPs and occupational health services). 

Line managers continue to play a key role in managing absence: 70% of 
respondents report line managers take primary responsibility for managing 
short-term absence and 61% for long-term absence. The majority of 
organisations provide line managers with tailored support and 56% provide 
some training in absence-handling for short-term absence. 

As in previous years, larger organisations and those in the public sector are 
more likely to use a wide range of approaches to absence management. 
Public sector organisations, however, are less likely to provide private medical 
insurance (7%, compared with 39% of the private sector and 14% of non-profits). 

Figure 28: Top 10 most commonly used approaches for managing absence (% of respondents) 
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The survey shows the highest absence figure in a decade, but the causes remain the same
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Background to the survey

Figure 28: Top 10 most commonly used approaches for managing absence (% of respondents) 
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Recommendations to improve absence management

•	 Review the organisation’s absence management policies and framework 
to ensure they are flexible enough to support employees with chronic 
health conditions or disabilities. 

•	 Beware of using the Bradford Factor to measure the number of absence 
spells to identify persistent short-term absence. This approach, like a 
trigger system, could penalise an employee who needs to take sick 
leave to deal with their symptoms. The reasons for an employee taking 
frequent periods of absence should be discussed with the employee.

•	 Ensure that line managers are confident to keep in touch with absent 
team members in a sensitive and supportive manner and can conduct 
effective return-to-work interviews. See the CIPD guide for line 
managers, Managing a return to work after long-term absence. 

•	 Consider making adjustments for any individual experiencing 
difficulties at work because of a long-term health condition. Promote 
and embed flexible working practices across the organisation so people 
with a health condition and/or disability can flex their hours and 
responsibilities to suit any fluctuating health needs. 

Background to the survey
This is the 23rd annual CIPD survey supported by Simplyhealth to explore 
issues of health, wellbeing and absence in UK workplaces. The survey 
was conducted online from March to April 2023. The analysis is based 
on responses from 918 organisations, covering more than 6.5 million 
employees. 

The survey consists of 31 questions completed through an online self-
completion questionnaire. Many questions remain the same as previous years, 
to provide useful benchmarking data on topics including wellbeing, absence, 
presenteeism and leaveism, work-related stress and mental health. This year 
we also explore organisations’ approach to menstrual health and menopause 
and revisit efforts to measure and evaluate health and wellbeing activity. 

9

https://www.cipd.co.uk/knowledge/fundamentals/relations/absence/factsheet#gref
https://www.cipd.co.uk/Images/line-manager-guide-managing-return-to-work-after-long-term-absence_tcm18-97859.pdf
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Sample profile
The survey was sent to HR and L&D professionals (CIPD members and non-
members).

Most respondents (83%) answered the questions in relation to their whole 
company/organisation, although 9% answered in relation to a single site and 
6% in relation to a single division. A small minority responded for specific 
regions or parts of the business. 

Respondents come from organisations of all sizes (Table 1) and work within 
a wide range of industries (Table 2). Overall, 62% work in the private sector 
(43% of respondents in private sector services, 18% in manufacturing and 
production), 24% in the public sector and 14% in voluntary, community and 
not-for-profit organisations (referred to in the report as ‘non-profits’). This 
distribution is similar to previous years. 

Table 1: Number of people employed in respondents’ organisations  
(% of respondents reporting for whole organisation)

2023 2022 2021 2020 2019 2018 2016 2015 2014 

Fewer than 50 13 14 15 14 11 11 18 18 14

50–249 31 29 26 31 33 36 34 38 37

250–999 23 23 24 23 23 21 19 22 21

1,000–4,999 17 18 19 16 18 18 14 13 15

5,000+ 16 17 16 15 15 15 15 10 13

Base: 758 (2023); 634 (2022); 506 (2021); 797 (2020); 802 (2019); 788 (2018); 912 (2016); 467 (2015); 413 (2014).

Background to the survey

Table 2: Distribution of responses, by sector

Number of 
respondents %

Private sector 565 62

Manufacturing 94 10

Professional and business services (legal, accounting, architectural and 
engineering, advertising and market research)

74 8

Financial and insurance 51 6

Information and communication 36 4

Wholesale and retail 36 4

Construction 33 4

Health 32 3

Education 26 3

Accommodation and food services 23 3

Utilities (electricity, gas, water, sewage, waste management) 22 2

Transportation and storage 21 2

Real estate 12 1

Arts, entertainment and recreation 9 1

Primary industries (agriculture, forestry, fishing, mining and quarrying) 8 1

Public administration 1 0

Other 87 9
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Note on abbreviations, statistics and figures used
Voluntary, community and not-for-profit organisations are referred to 
throughout the report as ‘non-profit organisations’. 

The ‘private sector’ is used to describe organisations from manufacturing and 
production and private sector services. 

SMEs refers to organisations with fewer than 250 employees. 

Where we report on figures by organisation size, the analysis is based 
on the responses of those who report for the whole organisation. Those 
reporting only for employees in a single site/division/region are excluded for 
comparison purposes.

Some respondents did not answer all questions, so where percentages are 
reported in tables or figures, the respondent ‘base’ for that question is given.

The 5% trimmed mean is used in calculations of average employee absence 
levels to avoid a few extreme cases skewing the results. The 5% trimmed 

Public services 224 24

Public administration 61 7

Education 60 7

Health 48 5

Financial and insurance 4 0

Utilities (electricity, gas, water, sewage, waste management) 3 0

Construction 2 0
Professional and business services (legal, accounting, architectural and 
engineering, advertising and market research)

2 0

Transportation and storage 2 0

Wholesale and retail 2 0

Accommodation and food services 1 0

Arts, entertainment and recreation 1 0

Other 38 4

Voluntary, community and not-for-profit 129 14

Health 33 4

Education 28 3

Arts, entertainment and recreation 6 1

Professional and business services (legal, accounting, architectural and 
engineering, advertising and market research)

4 0

Real estate 4 0

Accommodation and food services 1 0

Financial and insurance 1 0

Information and communication 1 0

Manufacturing 1 0

Public administration 1 0

Transportation and storage 1 0

Utilities (electricity, gas, water, sewage, waste management) 1 0

Other 47 5

Background to the survey
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mean is the arithmetic mean calculated when the largest 5% and the smallest 
5% of the cases have been eliminated. Eliminating extreme cases from the 
computation of the mean results in a better estimate of central tendency 
when extreme outliers exist. 

With the exception of average working time and days lost, all figures in 
tables have been rounded to the nearest percentage point. Due to rounding, 
percentages may not always total 100. 

Appendix 1

Appendix 1

 Wellbeing benefits on offer, by sector (% of respondents) 

All 
respondents

Base: 678

Manufacturing 
and

production
Base: 122

Private
sector

services
Base: 288

Public
services
Base: 173

Non-profit 
sector
Base: 95

Employee support

Employee assistance programme

For all employees 82 82 77 87 86

Depends on grade/seniority 2 3 3 0 1

Access to counselling service

For all employees 77 71 71 86 86

Depends on grade/seniority 3 5 5 0 2

Financial education and support (eg access to advice/welfare loans for financial hardship)

For all employees 47 44 45 54 46

Depends on grade/seniority 3 3 5 0 1

Access to physiotherapy and other therapies

For all employees 37 37 38 39 27

Depends on grade/seniority 8 15 9 1 7

Stop smoking support

For all employees 27 24 22 38 25

Depends on grade/seniority 4 3 6 0 3

Health promotion

Free eye tests

For all employees 67 71 66 66 62

Depends on grade/seniority 6 7 5 4 8

Paid time off to attend vaccinations (eg COVID-19)

For all employees 56 57 53 60 59

Depends on grade/seniority 3 7 4 2 0

Free flu vaccinations

For all employees 50 47 42 62 57

Depends on grade/seniority 4 6 6 3 0

Advice on healthy eating/lifestyle

For all employees 50 45 47 56 56

Depends on grade/seniority 2 2 2 1 0

10
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In-house gym and/or subsidised gym membership

For all employees 40 34 39 49 35

Depends on grade/seniority 5 7 7 2 4

Programmes to encourage physical fitness  
(eg walking/pedometer initiatives such as a Fitbit or other fitness trackers)

For all employees 34 25 37 34 39

Depends on grade/seniority 5 7 5 2 3

Health screening

For all employees 30 35 30 31 24

Depends on grade/seniority 13 24 16 2 11

Wellbeing days (eg a day devoted to promoting health and wellbeing services to staff)

For all employees 23 16 21 26 33

Depends on grade/seniority 3 4 4 2 3

Access to complementary therapies (eg reflexology, massage)

For all employees 16 11 18 16 16

Depends on grade/seniority 5 7 6 1 3

Regular on-site relaxation or exercise classes (eg yoga, Pilates)

For all employees 16 7 15 19 22

Depends on grade/seniority 4 7 5 1 1

Insurance/protection initiatives

Occupational sick pay

For all employees 69 57 64 84 72

Depends on grade/seniority 9 24 10 2 4

Health cash plans

For all employees 25 31 31 9 29

Depends on grade/seniority 6 13 8 2 2

Private medical insurance

For all employees 23 22 39 4 15

Depends on grade/seniority 29 54 35 8 15

Group income protection/long-term disability/permanent health insurance

For all employees 22 24 28 8 24

Depends on grade/seniority 10 19 14 2 6

Dental cash plans

For all employees 19 22 24 10 16

Depends on grade/seniority 7 14 9 2 3

Self-funded health plans/healthcare trust

For all employees 13 12 12 14 16

Depends on grade/seniority 6 12 7 1 2

Personal accident insurance

For all employees 13 17 15 9 9

Depends on grade/seniority 8 11 11 2 5

Critical illness insurance

For all employees 11 11 16 5 6

Depends on grade/seniority 8 16 10 2 5



The Chartered Institute of Personnel and Development
151 The Broadway  London  SW19 1JQ  United Kingdom 
T +44 (0)20 8612 6200  F +44 (0)20 8612 6201
E cipd@cipd.co.uk  W cipd.org

Incorporated by Royal Charter   
Registered as a charity in England and Wales (1079797)  
and Scotland (SC045154). 

Issued: September 2023  Reference: 8436  © CIPD 2023


	Foreword from the CIPD
	Foreword from Simplyhealth
	Slightly more organisations are approaching health and wellbeing through a stand-alone strategy
	There’s variable support for wellbeing through the employee lifecycle
	Evaluating health and wellbeing activity helps to improve outcomes
	Stress and mental health require continued focus
	Presenteeism and leaveism remain widespread
	The survey shows the highest absence figure in a decade, but the causes remain the same
	Background to the survey
	Appendix 1

	Button 1013: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 1014: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 705: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 706: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 707: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 7017: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 708: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 709: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 710: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 752: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 711: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 753: 
	Page 4: 
	Page 6: 
	Page 8: 
	Page 10: 
	Page 12: 
	Page 14: 
	Page 16: 
	Page 18: 
	Page 20: 
	Page 22: 
	Page 24: 
	Page 26: 
	Page 28: 
	Page 30: 
	Page 32: 
	Page 34: 
	Page 36: 

	Button 296: 
	Button 1047: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 1048: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 7010: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 7011: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 7012: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 7018: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 7013: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 7014: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 770: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 771: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 772: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 773: 
	Page 5: 
	Page 7: 
	Page 9: 
	Page 11: 
	Page 13: 
	Page 15: 
	Page 17: 
	Page 19: 
	Page 21: 
	Page 23: 
	Page 25: 
	Page 27: 
	Page 29: 
	Page 31: 
	Page 33: 
	Page 35: 

	Button 622: 
	Button 723: 
	Button 722: 
	Button 783: 
	Button 782: 
	Button 785: 
	Button 784: 
	Button 787: 
	Button 786: 
	Button 731: 
	Button 633: 
	Button 789: 
	Button 788: 
	Button 809: 
	Button 790: 
	Button 640: 
	Button 808: 
	Button 737: 
	Button 738: 
	Button 792: 
	Button 807: 
	Button 646: 
	Button 741: 
	Button 806: 
	Button 795: 
	Button 797: 
	Button 796: 
	Button 805: 
	Button 798: 
	Button 801: 
	Button 804: 
	Button 803: 


