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	Part 1. Executive Summary

	


1. Összefoglaló
A projekt háttere és célja
Napjainkban mind az európai intézmények, mind a társadalmi partnerek egyre nagyobb figyelmet fordítanak a munkahelyi stresszre és az olyan, számos országban pszicho-szociális kockázati tényezőnek tekintett jelenségekre, mint pl. a munkahelyi erőszak. A 2004-ben, majd 2007-ben az európai társadalmi partnerek által elfogadott keretegyezményekben rögzített megállapodásokat és az európai ágazati érdekképviseletek számos más, a témával összefüggő kezdeményezését követve az Európai Bizottság 2009. júliusában konferenciát szervezett a társadalmi partnerek törekvéseinek alkalmazásáról. Annak ellenére, hogy a pszicho-szociális kockázatok politikai prioritást élveznek, nagyon összetett jelenségről van szó, amelynek számos aspektusa van, és változatos nézőpontból lehet megközelíteni. Az európai társadalmi partnereknek ugyanakkor számos nehézséggel kell szembenézniük az általuk kötött keretegyezmények országos és ágazati szintű alkalmazása során. 

A “Pszicho-szociális kockázatok, szolgáltatások és társadalmi párbeszéd” nevű projekt ebben a kontextusban azt a célt tűzte ki maga elé, hogy a támogassa a társadalmi partnereket abban, hogy mind európai, mind nemzeti szinten hatékonyabban tudják kezelni a pszicho-szociális stresszel kapcsolatos problémákat a szolgáltatási ágazatban. A projekt a következő problémák elemzésére és értékelésére vállalkozott:
· Melyek a társadalmi partnerek között a témával kapcsolatban már létrejött megállapodások? (európai szinten és az öt résztvevő országban)

· A társadalmi partnerek európai szintű kezdeményezései (mint például az autonóm keretegyezmények) milyen módon implementálhatók nemzeti szinten az öt résztvevő országban?

A projekt bemutatása
A projekt nem kutatási vállalkozás. Célja nem újabb elméleti tanulmányok készítése, hanem az, hogy lehetőséget biztosítson annak megvitatására, hogy a társadalmi partnerek az egyes országokban milyen kezdeményezéseket tettek a probléma megoldására, különös tekintettel a kiválasztott szektorokra és foglalkozásokra. 

A pszicho-szociális kockázatok mindig konkrét munkahelyi szituációkhoz kapcsolódnak. Ennek megfelelően a konkrét munkahelyi szituációk alapos elemzése nélkül a munkahelyi stressz eredményes kezelése lehetetlen. Ilyen jellegű elemzés annak is előfeltétele, hogy megértsük, hogyan jelennek meg ezek a kérdések a társadalmi párbeszédben. A projektben öt ország vett részt: Belgium, Franciaország, Magyarország, Olaszország és az Egyesült Királyság. Mindegyik partner két nemzeti műhelyvitát rendezett, amelyeken a résztvevők a következő kérdéseket vitatták meg:

· A társadalmi partnerek hogyan azonosítják a pszicho-szociális kockázatokat és hogyan próbálnak megküzdeni velük a kiválasztott ágazatok és foglalkozások esetében?
· Milyen új kezdeményezések szolgálhatnak követendő példaként („jó gyakorlatokként”) az ágazati és vállalati szintű társadalmi párbeszédben?

A projekt nem az ágazati összehasonlításra, hanem a társadalmi párbeszéddel kapcsolatos stratégiákra fókuszált. Ennek megfelelően minden, a projektben résztvevő partner maga választhatta ki, hogy melyik szektor gyakorlatát elemzi és vitatja meg a nemzeti műhelymegbeszéléseken, ügyelve arra, hogy a kiválasztott szektor a projekt céljaival összefüggő kritériumoknak megfeleljen.
A következő szektorokat választottuk ki:
· Belgium: ügyfélszolgálatok,

· Franciaország: büntetés-végrehajtás és társadalombiztosítási alapok,

· Magyarország: pénzügyi szektor,

· Olaszország: pénzügyi szektor,

· Egyesült Királyság: egészségügy. 

2010. május 27-én, nemzetközi szeminárium keretében az egyes nemzeti műhelyvitákon részt vevők megosztották egymással a tapasztalataikat. 

A végleges projektbeszámoló a következő dokumentumokat tartalmazza:

· a nemzetközi összehasonlító jelentés,

· a végleges nemzeti jelentések, amelyek jóval részletesebben számolnak be az egyes nemzeti műhelyviták résztvevőiről, tartalmáról és eredményeiről,

· a nemzetközi szeminárium fontosabb eredményeit tartalmazó kutatási jelentés.. 

A nemzeti műhelyviták fontosabb tapasztalatai
A projektben résztvevő országokban eltérő a munkaügyi kapcsolatok rendszere, aminek következtében a pszicho-szociális kockázatokat is másként kezelik. A következő három szempont alapján számos különbség mutatható ki a projektben részt vevő egyes országok között:
· A munkahelyi stressz és pszicho-szociális kockázatok témájának megjelenése a munkaügyi kapcsolatok nemzeti rendszereiben.
· Annak meghatározása és megértése, hogy mi tekinthető munkahelyi stressznek és pszicho-szociális kockázatnak.

· A munkahelyi stresszről és pszicho-szociális kockázatokról folytatott nemzeti viták jelentősége. 
A különbségek ellenére, a projektben résztvevő országok között, számos hasonló tényezőt is azonosítottunk. Ezek elsősorban a munkaegészségüggyel és munkahelyi biztonsággal kapcsolatos európai szabályozással és az európai társadalmi partnerek kezdeményezéseivel vannak összefüggésben. 
A nemzeti műhelyviták alapján következő néhány általános megállapítás fogalmazható meg:  
· A munkahelyi pszicho-szociális kockázati tényezők
A nemzeti műhelymegbeszéléseken lefolytatott viták jelzik, hogy a projektben résztvevők hogyan közelítik meg a munkahelyi stressz és a pszicho-szociális kockázatok problémáját általánosságban, és hogyan kapcsolják össze az emberi erőforrás-menedzsment, a munkaszervezet és a vállalati környezet tényezőivel. A társadalmi partnerek tisztában vannak azzal, hogy mi tekinthető szervezeti szintű kockázati tényezőnek. Ez az általános felismerés különböző forrásokból és kezdeményezésekből származik, beleértve a társadalmi partnerek saját, nemzeti vagy helyi szintű kezdeményezéseit. Mindez vélhetően igen fontos előfeltétele a társadalmi párbeszéd munkahelyi stresszel és pszicho-szociális kockázatokkal kapcsolatos szerepe továbbfejlesztésének. 

· A munkahelyi stressz és a pszicho-szociális kockázatok témájának társadalmi párbeszédbe integrálásának nehézségei

Minden országban kimutathatóak voltak e témáknak a társadalmi párbeszéd napirendjére történő felvételével kapcsolatos nehézségek. Ezzel kapcsolatban két nagyobb nehézséget kell megemlítenünk. Az első a munkáltatók és a szakszervezetek, illetve a szakszervezetek és az alkalmazottak közötti viszony tartalmának függvénye, ami előfeltétele annak, hogy a társadalmi párbeszéd témái közé bekerüljön a munkahelyi stressz és a pszicho-szociális kockázatok. A nehézségek másik csoportja a munkahelyi stressz és a pszicho-szociális kockázatok kezelésében a társadalmi párbeszéd útján megvalósítható lehetséges megoldásokkal kapcsolatos. Az alkalmazott megoldások különböznek aszerint, hogy a társadalmi partnerek hogyan viszonyulnak a munkahelyi stressz és a pszicho-szociális kockázatok témájához. Minden résztvevő az elsődleges megelőzésen alapuló megoldások fontosságát hangsúlyozta a munkahelyi stressz kezelésében, amely figyelembe vesz olyan kollektív tényezőket, mint pl. a munka megváltozott természete, a munkaszervezés módja, a munkakörnyezet, és nem csak a munkavállalók viselkedésének individuális jellemzőiben kíván változást elérni. Habár az egyénre koncentráló megoldásokat a társadalmi partnerek nem ítélték célravezetőnek, a gyakorlatban azonban mégis inkább ezeket alkalmazzák.

· A felmerült problémákra adható lehetséges válaszok

A pszicho-szociális kockázatok terén megindult társadalmi párbeszéd további fejlesztésének különböző útjai lehetnek. Ezek a következők:

· Rá kell bírni a munkáltatókat, hogy párbeszédet folytassanak a pszicho-szociális kockázatokról.

· A munkavállalók és a szakszervezetek közötti kapcsolatok erősítése abból a célból, hogy valós tudással rendelkezzünk a munkafolyamatokról, mint a munkahelyi stressz első számú forrásáról a társadalmi párbeszéd során.

· Helyeket kell biztosítani arra, hogy a munkavállalók elmondhatják problémáikat.

A projektzáró nemzetközi szeminárium

A projekt utolsó nemzetközi szemináriuma (2010 május 27.) azt a célt tűzte ki maga elé, hogy összehangolja a nemzeti szinten végzett kutatások eredményeit. A nemzeti jelentések alapján az alábbi három témáról tartottunk megbeszélést:

-Szakszervezeti stratégiák a munkahelyi stressz és a pszicho-szociális kockázatok kezelésére.

- Az ügyfél/fogyasztó szerepe a munkavállalók egészségében.

- A munkahelyi stresszről és a pszicho-szociális kockázatokról folytatott társadalmi párbeszéd helyei és szintjei.

A megbeszélések eredményeként számos tényezőre hívtuk fel a figyelmet a társadalmi párbeszédnek a pszicho-szociális kockázatok megelőzésében betöltött szerepével kapcsolatban.

Általános következtetések
A kutatás során levonható általános következtetések elsősorban a munkahelyi stressz és a pszicho-szociális kockázatokkal összefüggő társadalmi párbeszéd továbbfejlesztésének olyan előfeltételeivel kapcsolatosak, amelyek közösnek tűntek minden résztvevő országban. Természetesen az eredményeket óvatosan kell kezelni. Először is, ezek a következtetések általánosak: egyedi információk, valamint a különböző szektorokban a társadalmi partnerek kezdeményezéseinek konkrét példái és azok mélyebb elemzése a nemzeti jelentésekben találhatók. A nemzetközi szintézis igyekszik felvetni a társadalmi partnerek által fontosnak tartott releváns témákat és jövőbeli tevékenységük lehetséges irányait. Másodszor, nem állítjuk, hogy ezek a következtetések a gazdaság minden szektorában és az Európai Unió minden országában egyaránt fontosak.

Az említett korlátokat figyelembe véve a következő hat általános eredményre szeretnénk felhívni a figyelmet:

· Nehéz felmérni a munkahelyi stresszről szóló Európai Keretegyezmény gyakorlati hatását
· Más szereplőknek, mint például az államnak vagy a foglalkozás-egészségügyi szolgálatoknak jelentős szerepük lehet a társadalmi partnerek és a társadalmi párbeszéd támogatásában
· Szükség van a társadalmi partnerek rendelkezésére álló erőforrások növelésére (főleg képzési lehetőségek bővítése formájában)
· A munkahelyi stressz és a pszicho-szociális kockázatok megelőzését nem lehet csak az egészséggel összefüggő problémaként kezelni. 
· A pszicho-szociális kockázatok megelőzése megkívánja, hogy a társadalmi partnerek hosszú távon gondolkodjanak.

· Az ügyfél/fogyasztó szerepének mélyebb megértése a munkavállalók egészségének alakításában.
	Part 2. Transnational Synthesis


Coordinated by Christophe Teissier, ASTREES with the contributions of Frédéric Naedenoen (Lentic - HEC, Belgium) ; Csaba Makó- Miklós Illéssy, Péter Csizmadia (Institute of Sociology - Hungarian Academy of Sciences, Hungary) ; Daniele Di Nunzio, Salvo Leonardi (IRES, Italy); Leroy Henri (Working Lives Research Institute, United-Kingdom). 
2.1 Bevezetés

Napjainkban mind az európai intézmények, mind a társadalmi partnerek egyre nagyobb figyelmet fordítanak a munkahelyi stresszre és az olyan, számos országban pszicho-szociális kockázati tényezőnek tekintett jelenségekre, mint pl. a munkahelyi erőszak. A 2004-ben, majd 2007-ben a társadalmi partnerek által elfogadott keretegyezményekben rögzített megállapodásokat és az európai ágazati érdekképviseletek számos más, a témával összefüggő kezdeményezését követve az Európai Bizottság 2009. júliusában konferenciát szervezett a társadalmi partnerek törekvéseinek alkalmazásáról. Annak ellenére, hogy a pszicho-szociális kockázatok politikai prioritást élveznek, nagyon összetett jelenségről van szó, amelynek számos aspektusa van, és számos nézőpontból lehet megközelíteni. Például az Európai Unió több olyan programot finanszíroz, amelyek célja az egészségi állapot és a gazdasági átalakulás közötti kapcsolat feltárása. Az eredmények arra utalnak, hogy a pszicho-szociális kockázatok jelentős mértékben összefüggenek a gazdasági átalakulással. Az európai társadalmi partnereknek ugyanakkor számos nehézséggel kell szembenézniük az általuk kötött keretegyezmények országos és ágazati szintű alkalmazása során. 

A “Pszicho-szociális kockázatok, szolgáltatások és társadalmi párbeszéd” nevű projekt ebben a kontextusban azt a célt tűzte ki maga elé, hogy a támogassa a társadalmi partnereket abban, hogy mind európai, mind nemzeti szinten hatékonyabban tudják kezelni a pszicho-szociális stresszel kapcsolatos problémákat a szolgáltatási ágazatban foglalkoztatottak esetében. A projekt a következő problémák elemzésére és értékelésére vállalkozott:

· Melyek a társadalmi partnerek között a témával kapcsolatban már létrejött megállapodások? (európai szinten és az öt résztvevő ország szintjén)

· A társadalmi partnerek európai szintű kezdeményezései (mint például az autonóm keretegyezmények) milyen módon implementálhatók nemzeti szinten az öt résztvevő országban?

A pszicho-szociális kockázatok mindig konkrét munkahelyi szituációkhoz kapcsolódnak. Ennek megfelelően a konkrét munkahelyi szituációk alapos elemzése nélkül a munkahelyi stresszel való eredményes megküzdés is lehetetlen. Egy ilyen jellegű elemzés annak is előfeltétele, hogy megértsük hogyan jelennek meg ezek a kérdések a társadalmi párbeszédben. A projekt nem kutatási projekt volt. A célja nem újabb elméleti tanulmányok készítése volt, hanem az, hogy lehetőséget biztosítson annak megvitatására, hogy a társadalmi partnerek az egyes országokban milyen kezdeményezéseket tettek a probléma megoldására, különös tekintettel a kiválasztott szektorokra és foglalkozásokra. 

A projektben öt ország vett részt: Belgium, Franciaország, Magyarország, Olaszország és az Egyesült Királyság. A projekt koordinátora az ASTREES (Franciaország). A további nemzeti partnerek a következő, a munkaügyi kapcsolatok területén nagy tapasztalattal rendelkező kutatóintézetek voltak: 

· Belgium : LENTIC

· Magyarország : MTA Szociológiai Kutatóintézet

· Olaszország : IRES 
· Egyesült Királyság : Working Lives Research Institute
Mindegyik partner két nemzeti műhelyvitát rendezett, amelyeken a résztvevők a következő kérdéseket vitatták meg:

· A társadalmi partnerek hogyan azonosítják a pszicho-szociális kockázatokat és hogyan próbálnak megküzdeni velük a kiválasztott ágazatok és foglalkozások esetében?
· Milyen új kezdeményezések szolgálhatnak követendő példaként(„jó gyakorlatok”) az ágazati és vállalati szintű társadalmi párbeszédben?

A projekt ennek ellenére nem az ágazati összehasonlításra, hanem a társadalmi párbeszéddel kapcsolatos stratégiákra fókuszált. Ennek megfelelően minden, a projektben résztvevő partner maga választhatta ki, hogy melyik szektor gyakorlatát elemzi és vitatja meg a nemzeti műhelymegbeszéléseken, ügyelve arra, hogy a kiválasztott szektor a következő kritériumoknak megfeleljen:

· a projekt alapvető kérdései relevánsak a szektorban,

· jelen vannak a szektorban szakszervezetek és munkaadói érdekképviseleti szervezetek,

· legyenek a szektorban „jó gyakorlatok” vagy kezdeményezések,

· a köz- és a versenyszféra egyaránt választható. 

A következő szektorokat választottuk ki:

· Belgium: ügyfélszolgálatok,

· Franciaország: büntetés-végrehajtás és társadalombiztosítási alapok,

· Magyarország: pénzügyi szektor,

· Olaszország: pénzügyi szektor,

· Egyesült Királyság: egészségügy. 

A nemzeti műhelyvitákra az adott ágazatban érintett társadalmi partnerek képviselői kaptak meghívást. 

2010. május 27-én egy nemzetközi szemináriumra keretében az egyes nemzeti műhelyvitákon részt vevők megosztották egymással a nemzeti tapasztalatokat. 

A végleges projektbeszámoló a következő dokumentumokat tartalmazza:

· a nemzetközi összehasonlító jelentést,

· a végleges nemzeti jelentéseket, amelyek jóval részletesebben számolnak be az egyes nemzeti műhelyviták résztvevőiről, tartalmáról és eredményeiről,

· a nemzetközi szeminárium fontosabb eredményeit. 

Reméljük, hogy a projekt során használt módszerek minden résztvevő számára lehetővé tették a kollektív tanulási folyamatba való bekapcsolódást, amely – tekintettel a téma összetettségére –, különösen nehéz,. 

A végleges nemzetközi összehasonlító jelentés célja, hogy felhívja a figyelmet azokra az aktuális témákra és trendekre, amelyek a társadalmi párbeszédet és a társadalmi partnerek stratégiáit jellemzik a nemzeti műhelyviták és a nemzetközi szeminárium eredményeinek tükrében. 

2.2. Nemzeti tapasztalatok

A projektben résztvevő országokban eltérő a munkaügyi kapcsolatok rendszere, aminek következtében a pszicho-szociális kockázatokat is másként kezelik. Ezt az általános megállapítást három témakörön keresztül szeretnénk illusztrálni. 

1. Munkahelyi stressz és pszicho-szociális kockázatok a munkaügyi kapcsolatok nemzeti rendszereiben és az európai társadalmi partnerek által aláírt keretegyezmények alkalmazása

Általánosságban kijelenthető, hogy a projektben résztvevő országok mindegyike átvette és alkalmazza jogrendszerében a munkaegészségügyre és munkabiztonságra vonatkozó európai szintű szabályokat (elsősorban az 1989-es direktívát). Ez a gyakorlatban azt jelenti, hogy a munkavállalók egészségét és biztonságát óvó eszközök (pl. munkahelyi kockázatelemzés, kockázat-megelőzés, stb.) alkalmazása a munkáltató felelőssége. 

Jogi értelemben véve tehát a munkahelyi stressz és a pszicho-szociális kockázatok kezelése munkáltató munkahelyi egészséggel és munkabiztonsággal kapcsolatos felelősségi körébe tartozik.

Ugyanakkor a munkahelyi stresszel és a pszicho-szociális kockázatokkal kapcsolatos európai jogszabályok konkrét alkalmazása jelentősen eltér az egyes tagállamokban. 

Olaszországban a 81/08-as törvény 6. bekezdése szerint a pszicho-szociális kockázatok értékelésére szolgáló ajánlásokat 2010-ben fogadták el és tették közzé.

Az Egyesült Királyságban a Munkaegészségügyi és Munkavédelmi Szolgálat 2004-ben a munkahelyi stresszel kapcsolatban hat vezetői irányelvet dolgozott ki. Ezek az irányelvek olyan vezetői gyakorlatokat rögzítenek, amelyek hat különböző stresszt kiváltó tényezővel kapcsolatosak. Az irányelvek jogi értelemben véve nem kötelező érvényűek, de alkalmazásuk nagyban megkönnyíti a munkahelyi vezetők számára, hogy eleget tegyenek jogilag meghatározott kötelezettségeiknek. 

Belgiumban jogszabály rögzíti, hogy a cégeknek megkülönböztetett figyelmet kell fordítaniuk a pszicho-szociális terhekre. 

Magyarországon ezzel ellentétben az általánosan meghatározott jogi kereteken túl nem fordítanak kiemelt figyelmet a munkahelyi stresszel kapcsolatos problémákra. 

A társadalmi párbeszéd szerepe a munkaegészségügyi és munkabiztonsági kérdésekben minden országban eltérő mértékű. A társadalmi partnerek részt vesznek a munkaegészségüggyel és munkabiztonsággal kapcsolatos kérdések megvitatásában, de országonként eltérő intézményi keretek között (pl. nemzeti szintű konzultáció, munkahelyi szintű tanácsadás, stb.).

A társadalmi párbeszéd egyik területét jelentő kollektív tárgyalások témái között a munkahelyi stressz és a pszicho-szociális kockázatok országonként eltérő mértékben és módon jelennek meg. Ez azt jelenti, hogy a kollektív tárgyalások (függetlenül attól, hogy milyen szinten zajlanak), nem feltétlenül foglalkoznak a munkaegészségügy és munkabiztonság kérdéseivel, illetve közvetlenül a munkahelyi stresszel és a pszicho-szociális kockázatokkal. Általánosságban elmondható, hogy a legtöbb , a kutatási projektben résztvevő országban a munkaegészségügy és munkabiztonság kérdéseit a jog szabályozza, nem sok teret hagyva a témát érintő  kollektív tárgyalásoknak. Mindezek mellett a munkaügyi kapcsolatok rendszerének nemzeti sajátosságai (amelyek az eltérő hagyományokra, kultúrára, illetve a társadalmi, gazdasági és politikai környezet különbségeire vezethetők vissza) is magyarázatot nyújtanak arra, hogy a kollektív tárgyalásokon miért nem szerepelnek, vagy miért csak részben tudnak megjelenni a munkaegészségügyi és munkabiztonsági kérdések (sokszor csak a fizikai kockázatokra vagy speciális iparágakra fókuszáltan). Magyarországon például az 1993/XIII. törvény szabályozza a munkaegészségügy és munkabiztonság kérdéseit. A jogszabály tételesen körülírja és szabályozza a kérdéskört, ezért a társadalmi partnerek szerepe erősen korlátozott marad. A társadalmi párbeszéd általában olyan témákkal foglalkozik, mint a bérek, munkaidő és általános munkafeltételek, de egyes, kiemelt fizikai (és környezeti) kockázatokkal jellemezhető ágazatokban, mint például a vegyipar vagy a gyógyszeripar, a munkaegészségüggyel és a munkabiztonsággal kapcsolatos témák közvetlenül is megjelennek mind az ágazati, mind a vállalati szintű tárgyalásokon és megállapodásokban. 
A fenti okok miatt az Európai Keretegyezmények (különösen a munkahelyi stresszel kapcsolatos egyezmény) alkalmazása országonként jelentős mértékben eltér. 

Három országban a Keretegyezményt beemelték a jogi szabályozásba, többé vagy kevésbé bevonva a társadalmi partnereket is. 

A magyar parlament például 2007-ben módosította a munkaegészségügyi és munkabiztonsági törvényt, amelynek során a munkahelyi stressz is bekerült a nevesített munkahelyi kockázatok közé. A társadalmi partnereket bevonták a törvény előkészítésének munkálataiba, az Országos Érdekegyeztető Tanácson (OÉT) keresztül. Az Egyesült Királyságban az Ipari és Kereskedelmi Minisztérium irányításával vezették be a munkahelyi stresszre vonatkozó európai keretegyezményt. A keretegyezmény és a Munkaegészségügyi és Munkavédelmi Szolgálat (HSE) által kiadott vezetői irányelvek között számos átfedés van. A minisztérium feladat az volt, hogy a társadalmi partnerek és az HSE képviselőiből összeállított munkacsoportok munkájának támogatásával biztosítsa a vezetői irányelvek és a keretegyezmény közötti összhangot. Ezt követően a minisztérium és az HSE közösen kiadott egy könyvet „Munkahelyi stressz: útmutató az európai társadalmi partnerek által elfogadott keretegyezmény alkalmazásához” címmel. 

Olaszországban minden munkaadó köteles teljes körű kockázatmenedzselést végezni, amelynek része a kockázatelemzés és –értékelés, illetve a beavatkozás. A kockázat menedzselésébe be kell vonni minden érintettet, így a vállalati munkavédelmi bizottságot, a foglalkozás-egészségügyi szakorvosokat, külső tanácsadókat és a munkavállalók vállalati vagy helyi szintű munkavédelmi képviselőjét. A központi és helyi államigazgatás képviselőiből, a társadalmi partnerek által delegált szakértőkből és kutatóintézeti szakemberekből (pl. Ispel) felállított állandó tanácsadó testület feladata az, hogy meghatározza a pszicho-szociális kockázatok fent említett értékelésének szakmai kritériumait. 

Belgiumban és Franciaországban a munkahelyi stresszel kapcsolatos keretegyezmény alkalmazása kollektív tárgyalásokon keresztül történt. Belgiumban, annak ellenére, hogy létezik a munkahelyi stresszel kapcsolatos jogszabály, a 72. számú kollektív megállapodás (amelyet 1999-ben fogadtak el a versenyszféra összes ágazatában, majd 2007-ben a közszférára is kiterjesztettek) kifejezetten a munkáltató ezzel kapcsolatos kötelezettségeit részletezi. Ez a gyakorlatban azt jelenti, hogy az európai keretegyezményt már létező megállapodásokon keresztül alkalmazták. 

Franciaországban 2008. július 2-án az összes ágazatot képviselő társadalmi partnerek elfogadtak egy kollektív megállapodást, amely átvette a munkahelyi stresszről szóló európai keretegyezményt. 2010. március 26-án a társadalmi partnerek újabb kollektív megállapodást kötöttek, amelyben a munkahelyi erőszakról és zaklatásról szóló európai keretegyezmény átvételéről állapodtak meg. 

2. Pszicho-szociális kockázatok: miről beszélünk?

A munkahelyi stressz és a pszicho-szociális kockázatok fogalmának meghatározása korántsem egyszerű feladat. A munkahelyi stresszről szóló európai keretegyezmény a következőképpen definiálja a munkahelyi stresszt: „A stressz fizikai, pszichológiai vagy szociális panaszokkal vagy diszfunkciókkal együtt járó állapot, amely arra vezethető vissza, hogy az egyén úgy érzi, nem képes megfelelni a környezet által támasztott elvárásoknak vagy követelményeknek.”

Az egyes országokban azonban az európai keretegyezménytől eltérő módon definiálják a munkahelyi stresszt. 

Franciaországban nincs jogi definíciója a munkahelyi stressznek. A 2008-as kollektív megállapodásban a társadalmi partnerek egy olyan meghatározást fogadtak el, amely közel áll az Európai Munkaegészségügyi és Munkabiztonsági Ügynökség által használt definícióhoz. Mindemellett az általános szakpolitikai megközelítés a stressz mellett a „pszicho-szociális kockázatok” címszó alatt általánosan értett munkahelyi sérelmeket is magában foglalja (a stressz mellett a pl. a munkahelyi erőszakot és zaklatást is). 

Belgiumban a „pszichológiai kockázatok” fogalmát ritkán használják, mind a jogi szabályozásban, mind az akadémiai vitákban. A Service Public Fédéral Emploi, Travail et Concertation Sociale (SPF – Foglalkoztatási, Munkaügyi és Társadalmi Párbeszéd Állami Hivatala) szóhasználatában egyáltalán nem említi meg ezt a fogalmat. A munkahelyi jó közérzet meghatározásában az SPF a következő módon utal a pszicho-szociális terhekre: „minden olyan, a foglalkoztatási feltételekhez tartozó körülmény, amely befolyásolja, hogy milyen módon lehet végrehajtani a munkafeladatokat, így például munkahelyi biztonság, a munkavállalók egészségének védelme, a munka során keletkező pszicho-szociális terhek, az ergonómia, munkahelyi higiénia és a munkafeltételek romlása.”

Az Egyesült Királyságban a Munkaegészségügyi és Munkavédelmi Szolgálat definíciója alapján a munkahelyi stressz olyan folyamat, amikor a különféle munkaterhek és/vagy ezek kombinációja meghaladja azt a mértéket, amellyel az egyén meg tud birkózni.

Magyarországon a munkavédelmi törvény a következőképpen fogalmaz: pszicho-szociális kockázatnak minősül a munkavállalót a munkahelyén érő azon hatások (konfliktusok, munkaszervezés, munkarend, foglalkoztatási jogviszony bizonytalansága stb.) összessége, amelyek befolyásolják az e hatásokra adott válaszreakcióit, illetőleg ezzel összefüggésben stressz, munkabaleset, lelki eredetű szervi (pszichoszomatikus) megbetegedés következhet be. 

A lehetséges meghatározások fent bemutatott különbségei jelzik, hogy a stressz és munkavégzés közötti kapcsolat meglehetősen nagy hangsúlyt kap. Ez egyúttal befolyásolja azt is, hogy a társadalmi partnerek milyen módon igyekeznek kezelni a problémát. A munkahelyi stressz és az egyéb pszicho-szociális kockázatok definíciója nem tekinthető társadalmilag semlegesnek és hatással van arra, hogy a társadalmi párbeszéd során a partnerek milyen témákat tárgyalnak, és milyen megoldásokat igyekeznek találni ezekre. 

Ezt jól illusztrálja, hogy a magyar műhelyvitákon részt vevő társadalmi partnerek saját maguk definiálták a munkahelyi stresszt, a következőképpen: „az emberi szervezet olyan tartós izgalmi állapota, amely munkahelyi szituációkhoz, azaz munkahelyi strukturális tényezőkhöz (stresszorok) köthető.”

3. Nemzeti viták a pszicho-szociális kockázatokról

Annak ellenére, hogy a munkahelyi stresszől és a pszicho-szociális kockázatokról folyó viták minden, a projektben résztvevő országban többé-kevésbé intenzívek (elsősorban az országtól és az elemzésre kiválasztott szektortól függően), jelentős ország szerinti eltérések tapasztalhatók. Ennek ellenére a társadalmi szereplők mindenhol tudatában vannak a probléma jelentőségének. 

Franciaországban a munkahelyi stressz nagyon érzékeny téma. Számos vita, jelentés és kezdeményezés szültetett a témában, nemcsak az állami szervezetek és a társadalmi partnerek, hanem a szélesebb közvélemény aktív közreműködésével. Ennek hátterében elsősorban a nagyvállalatoknál (France Telecom, Renault) és a közszférában (elsősorban börtönökben) történt öngyilkosságok hatásai állnak. 

Az Egyesült Királyságban a korai „New Labour” időszakban (a 90-es évek végén) a munkahelyi egészség és biztonság menedzselése kiemelt politikai figyelmet kapott. Az HSE kormányzati megbízást kapott arra, hogy széles körű konzultációt folytasson a társadalmi szereplőkkel egy megfelelő stratégia kidolgozása érdekében. 

Belgiumban, különösen az ügyfélszolgálatok esetében, a társadalmi partnerek tisztában vannak a téma jelentőségével, számos kezdeményezés indult el (pl. a központi kezdeményezésre a SOBANE stratégia vagy a cégek és szakszervezetek ezzel kapcsolatos akciói). 

Olaszországban a kockázatértékelés kötelezővé tételét követően nagy vita bontakozott ki arról, hogy mi tekinthető pszicho-szociális kockázatnak és hogyan lehet mérni azt. A pénzügyi szférában végbement változások következtében például a bankszektorban a pszicho-szociális kockázatokat mind a cégek, mind a szakszervezetek kiemelten kezelik. 

Magyarországon, ezzel ellentétben olyan témák számítanak relevánsnak, mint a bérek vagy a munkaidő. 

2.3. Hogyan jelennek meg a pszicho-szociális kockázatok a társadalmi párbeszéd tematikájában? A nemzeti műhelyviták eredményei
Az egyes országokban vizsgált szektorok abban is különböznek egymástól, hogy milyen módon intézményesült a szektort érintő társadalmi párbeszéd. A következőkben ezért a nemzeti jelentések alapján megfogalmazható általános tanulságokat fogjuk bemutatni. 

1 A pszicho-szociális kockázati tényezők

A nemzeti műhelymegbeszéléseken lefolytatott viták jelzik, hogy a projektben résztvevő országokban hogyan közelítik meg a munkahelyi stressz és a pszicho-szociális kockázatok problémáját általánosságban, és hogyan kapcsolják össze az emberi erőforrás-menedzsment, a munkaszervezet és a vállalati környezet tényezőivel. 
Az Egyesült Királyságban a műhelyviták résztvevői a következő háttértényezőkkel hozták kapcsolatba a munkahelyi stresszt:

· A munkaterhek és elvárások menedzselése

· A változások és új szabályok implementálása

· A munkafeladatok fragmentálódása és a munkával való elégedettség mértékének csökkenése

· Az ügyfelek (betegek) növekvő igényei
Belgiumban a munkaszervezettel kapcsolatban a műhelymegbeszélések résztvevői a következő kockázati tényezőket emelték ki:

· Automatizált ellenőrzési rendszerek (statisztikák) és a humán ellenőrzési rendszerek (beszélgetések megfigyelése, az operátorok képernyőjének ellenőrzése)

· A számítógépes rendszerek által diktált feszített munkatempó (prediktív párbeszédek, stb.)

· A különböző munkafeladatok egyidejű kezelése (pl. kimenő/bejövő hívások) és/vagy különböző jellegű szerződések (főleg a kiszervezett ügyfélkapcsolati központokban)

· Ellentmondásos követelmények és/vagy célkitűzések (pl. a rendelést felvételének gyorsaságával és a rendelés teljesítésével kapcsolatos minőségi követelmények)

· Az operátorok közötti belső verseny és/vagy a vállalatcsoport részlegei közötti verseny

· Folyamatos munkaerőhiány

· Az emberi kapcsolatok elszemélytelenedése

· Identitásproblémák (pl. az „egzotikus” családnevek „nyugati” névre való lecserélése) és az érzelmi munka (pl. az empátia folyamatos fenntartásának és kifejezésének kényszere)

· Munkahelyi környezet (zaj, ablaktalan helyiségek, zsúfoltság)

· Hardverproblémák (szoftver inkompatibilitás, új technológiák tesztelése az ügyfélszolgálati központokban)

Franciaországban az emberi erőforrás-menedzsment a társadalombiztosítási alapoknál elsősorban a munkavállalók teljesítményének ellenőrzésére fókuszál. 

Olaszországban a pénzügyi szektorban azonosított pszicho-szociális kockázati tényezők a következők:

· A beosztottak és vezetők közötti távolság megnőtt, a munkahelyi kapcsolatok nagymértékben formálisak, bürokratikusak és személytelenek.

· Az egyes munkavállalók és a szakszervezeti megbízottak mind ágazati, mind vállalati szinten egyre kevesebb lehetőséget kapnak a döntéshozatalba való beleszólásra

· Az ügyfél és a munkavállaló közötti kapcsolat növeli a dolgozók munkaterheit és felelősségét. Továbbá a közvetlen ügyfélkapcsolattal járó munkák mennyisége jelentősen megnőtt.

· A munkafolyamat a tudások és ismeretek folyamatos fejlesztését követeli meg.

· A munkavállalók egyéni teljesítményét minden korábbinál nagyobb mértékben specifikus célkitűzések eléréséhez kötik.

· A folyamatos szervezeti átalakulás és a munkakörök folyamatosan változó tartalma egyrészt aláássa a munkavállalók szakmai életútjának tervezhetőségét, másrészt folyamatosan átértékeli az érdemeket és képességeket.

A projektben résztvevő társadalmi partnerek tudatában vannak a munkahelyi stressz és a pszicho-szociális kockázatok lehetséges forrásaival. Ez az általános tudás különböző forrásokból és kezdeményezésekből származik. A témával kapcsolatos ismeretek egyik lehetséges forrását képviselik a tudományos kutatások, amelyeket – többek között – a nemzeti egészségügyi intézetek (az ISPEL által Olaszországban kezdeményezett PRIMA EF projekt vagy a 2008-as Hungarostudy felmérés, amelyet a Magyarországon koordinált a Semmelweis Egyetem Magatartástudományi Intézete. 

Ugyanakkor arra is fel kell hívni a figyelmet, hogy a társadalmi partnerek, elsősorban a szakszervezetek, maguk is indítottak kezdeményezéseket annak érdekében, hogy a valós munkahelyi szituációk elemzése révén többet tudjanak meg a különböző kockázati tényezőkről az egyes iparágakban és foglalkozások esetében (pl. a francia CFDT SFASS felmérése vagy az olasz CGIL által készített felmérés). 

Összegzésként elmondható, hogy a társadalmi partnerek a különböző országokban tisztában vannak azzal, hogy mit tekinthető szervezeti szintű kockázati tényezőnek. Ez vélhetően igen fontos előfeltétele a társadalmi párbeszéd munkahelyi stresszel és pszicho-szociális kockázatokkal kapcsolatos szerepének továbbgondolásának. 
2. A munkahelyi stressz és a pszicho-szociális kockázatok témájának társadalmi párbeszédbe integrálásának nehézségei

Ezzel kapcsolatban két nagyobb nehézséget kell megemlítenünk:

Az első a munkáltatók és a szakszervezetek, illetve a szakszervezetek és az alkalmazottak közötti viszony tartalma, ami előfeltétele annak, hogy a társadalmi párbeszéd témái közé bekerüljön a munkahelyi stressz és a pszicho-szociális kockázatok.

A szakszervezetek több országban is olyan tapasztalatokról számoltak be, melyek szerint különös nehézségekbe ütközik erről a témáról párbeszédet kezdeményezniük a munkáltatókkal, így e problémák a munkavállalói részvétel jelenleg ismert intézményein keresztül nem oldhatók meg. Ennek számos, különböző természetű oka lehet, melyek egy része a munkáltatók, vezetők és a szakszervezetek közötti kommunikációs nehézségekkel magyarázható: általánosságban elmondhatjuk, hogy a társadalmi partnereknek nehéz kialakítaniuk a közös nyelvet és módszereket, amelyek segítségével a problémák azonosíthatók és megoldhatók.

A problémák egy másik része a szakszervezetek és a munkavállalók közötti viszony hiányosságaival magyarázhatók. Az Egyesült Királyságban például, a projekt keretén belül megtartott műhelymegbeszéléseken kulcsfontosságú tényezőnek bizonyult a szervezeti és szakmai kultúrák fontossága a stressz-tényezők azonosításában és kezelésében. Egybehangzó vélemények szerint a jelenlegi vezetői gyakorlat nem veszi kellő mértékben figyelembe e kultúrák fontosságát. A szakmai kultúra különösen fontosnak bizonyult az orvosok és a szülészek esetében. Előbbiek hajlamosak arra, hogy személyes problémáikat figyelmen kívül hagyva, ne nézzenek szembe a stressz közvetlen kiváltó okaival, ne törődjenek az egészségi állapotukkal, és következésképpen ne kérjenek segítséget. Mindezt súlyosbítja az a szakmai és szervezeti kultúra, amely alárendelt szerepet szán az egyénnek, és amelynek következtében gyakran betegen is dolgoznak. Ezt a szervezeti kultúrát erősíti az a szemlélet is, hogy a vezetők nem nézik jó szemmel stresszből adódó betegségeket és hiányzásokat. Az egészségügyi dolgozók például hajlamosak nem orvoshoz fordulni stressz okozta betegségekkel, mivel tartanak a vezetők retorzióitól és mivel úgy látják, hogy a hosszú távú stressz miatt kimaradók ritkán térnek vissza a munkába.

Adódik a kérdés, hogyan építsünk ki a munkavállalók bizalmát bíró erős szakszervezeteken alapuló társadalmi partnerséget.

A francia műhelymegbeszélések alapján egyértelműnek tűnik, hogy nagyon nehéz azonosítani a munkahelyi stresszért felelős tényezőket, ha nem rendelkezünk nagyon pontos információkkal az adott munkakörökről (beleértve a konkrét munkakörülményeket). Ez azt is jelenti, hogy a szakszervezetek tudatában vannak a munkavállalókkal való minél szorosabb kapcsolatok szükségességének.

A nehézségek másik csoportja a munkahelyi stressz és a pszicho-szociális kockázatok a társadalmi párbeszéd útján történő kezelésével kapcsolatos. Feltételezhető, hogy a kidolgozott kollektív megoldások különbözni fognak aszerint, hogy a társadalmi partnerek hogyan viszonyulnak a munkahelyi stressz és a pszicho-szociális kockázatok témájához.

Összességében minden projektben résztvevő az elsődleges megelőzésen alapuló megoldások fontosságát hangsúlyozta a munkahelyi stressz kezelésében, amely figyelembe veszi az olyan kollektív tényezőket, mint például a munka megváltozott természete, a munkaszervezés módja, a munkakörnyezet, és nem csak a munkavállalók viselkedésének individuális aspektusaiban eredményez változásokat. A munkavégzés gyakorlata azonban más képet mutat: Franciaországban például a szakszervezetek leggyakrabban egyénileg segítették a munkavállalókat, míg a munkaszervezet, az emberi erőforrás menedzsment módosításának stb. kérdései ritkán merültek fel.

Magyarországon a projektben résztvevő társadalmi partnerek strukturális-munkaszervezeti faktorokhoz köthető jelenségként értelmezik a munkahelyi stresszt, mégsem lépnek túl a probléma egyénközpontú megoldásának logikáján, például pszichológiai tanácsadás, képzés stb. Az Egyesült Királyságban az egyéni és kollektív megközelítések közötti különbségek nem voltak ennyire élesek: minden résztvevő hangsúlyozta a társadalmi partnerség fontosságát az olyan munkakörnyezet kialakításában, amelyben a munkavállalók az egészségi állapotukat is figyelembe vevő döntéseket tudnak hozni. Mindazonáltal, a projektben részt vevő brit partnerek szintén hangsúlyozták a munkavállalók egyéni felelősségét abban, hogy egészséges életmódot éljenek. Olaszországban szintén van némi feszültség a két megközelítés között a pszicho-szociális kockázatok azonosításában: egyfelől fel kell mérni a munkavállalók egészségi és pszicho-szociális állapotát, másfelől fel értékelni kell a munkaszervezettel és a munkafolyamattal összefüggő stressz-tényezőket is.

3.  A felmerült problémákra adott lehetséges válaszok

Mielőtt a társadalmi párbeszéd további fejlődését szolgáló lépéseket vennénk számba, hangsúlyoznunk kell, hogy az imént felvetett problémákra és kihívásokra más és más válaszok adhatók. 

A lehetséges jövőbeni válaszok ugyanis a fent említett különféle nehézségek függvényében változhatnak, bár természetesen ezek a lépések kiegészíthetik egymást, vagyis párhuzamosan is megvalósíthatók. Annál is inkább, mert a pszicho-szociális kockázatok mérséklésének érdekében a társadalmi párbeszéd területén tett egyetlen lépés önmagában nem jelenthet elégséges megoldást.
· Hogyan kezdeményezzünk társadalmi párbeszédet a munkáltatókkal a pszicho-szociális kockázatokról

A nemzeti jelentések tapasztalatainak összegzése alapján két út vázolható: 

Először, néhány ország esetében jól látszik, hogy a különböző, munkahelyi stresszel és pszicho-szociális kockázatokkal összefüggő társadalmi kezdeményezések alkalmas eszközök lehetnek a szakszervezetek kezében arra, hogy a munkáltatókkal társadalmi párbeszédet kezdeményezzenek. Franciaországban, a Munkaügyi Minisztérium által 2009 októberében elindított és a munkahelyi pszicho-szociális kockázatok megelőzését célzó kormányzati akcióterv nyomán intenzívebbé vált a témáról szóló vállalati szintű érdekegyeztetés. Az Egyesült Királyságban a munkahelyi stresszre vonatkozó európai keretegyezmény nyomán a Munkaegészségügyi és Munkavédelmi Szolgálat (HSE) által bevezetett és a társadalmi partnerek által támogatott vezetői irányelvek mára már a munkáltatókkal folytatott tárgyalások és az alacsonyabb beosztású vezetők (közvetlen vezetők) képzésének alapjául szolgálnak.

Másodszor, különösen Franciaországban (például, a közelmúltban nyilvánosságra hozott „Lachmann-jelentés” szellemében) és az Egyesült Királyságban a vezetőket (különösen a közvetlen feletteseket) tekintik a foglalkozás-egészségügyet érintő társadalmi párbeszéd kulcsfontosságú szereplőinek.
· A munkavállalók és a szakszervezetek közötti kapcsolatok erősítése abból a célból, hogy valós tudással rendelkezzünk a tényleges munka követelményekről a társadalmi párbeszéd során

Ez a kérdés kulcsfontosságú abban, hogy a társadalmi partnerek (és különösen a szakszervezetek) a pszicho-szociális kockázatokat jobban megértsék és kezeljék.

A nemzeti jelentésekben számos érdekes és jelentős megállapítással találkoztunk: 

- az Egyesült Királyságban nagy hangsúlyt helyeznek a munkavállalói érdekképviseletek az üzemi szinten fenntartott kapcsolatok fejlesztésére biztosított források növelésére. Ennek a formája lehet pszicho-szociális témákról szóló továbbképzés vagy munkaidőkedvezmény.

· Olyan új fórumokat kell létrehozni, amelyeken a munkavállalók elmondhatják problémáikat és kidolgozhatják saját erőforrásaik és akcióik konstrukcióit.

Ez téma elsősorban a francia nemzeti jelentésben kapott nagy hangsúlyt, ahol változatos módszerekkel olyan kommunikációs-tereket teremtettek, ahol a munkavállalók és szakszervezeti képviselőik találkozhatnak és beszámolhatnak tapasztalataikról. A franciaországi tapasztalatok alapján úgy tűnik, hogy a párbeszéd legmegfelelőbb szintje a munkahely. A mikro- és kisméretű vállalkozások esetében valamelyik önkormányzati-közösségi helyen lehet fenntartani erre alkalmas helyiséget és kommunikációs lehetőséget kialakítani.

Az olasz nemzeti jelentés a munkavállalók pszichológiai-fizikai egészségügyi állapotának felmérése kapcsán a munkavállalók vélemény-nyilvánítási lehetőségeinek (voice) bővítését hangsúlyozza. Olaszországban újabban megfigyelhető trend, hogy az ilyen jellegű felméréseket igyekeznek leegyszerűsíteni, egyre népszerűbb például a standardizált kérdőívek használata a munkavállalók pszichológiai állapotának vizsgálatában. Valójában a pszicho-szociális kockázatértékelés lehetőséget teremt arra, hogy a munkavállalók vélemény-nyilvánításának új formáit találjuk meg, mind egyéni (pl. nyitott vagy félig strukturált kérdőíveken alapuló mélyinterjúkon keresztül), mind pedig kollektív szinten (pl. fókuszcsoportok vagy munkacsoportok ).

Belgiumban a társadalmi párbeszéd informális intézményeinek fontosságát hangsúlyozták a pszicho-szociális kockázatok munkahelyi szinten történő kezelése kapcsán. Ezért ott gyakran hoznak létre olyan „minőségi köröket”, amelynek célja, hogy megvitassa – többek között – a pszicho-szociális kockázatok menedzselését is.
Ez a példa azért is fontos, mert rávilágít arra, hogy milyen lehetséges veszélyei vannak, ha a munkavállalókkal való közvetlen párbeszéd új helyeit próbáljuk megteremteni. Ezek az informális konzultációk ugyanis nem rendelkeznek azokkal a garanciákkal, mint a társadalmi párbeszéd formális intézményei, mert nem mindig foglalják írásba őket, és mert nem kötelezik a partnereket az informális alkuk betartására.

2.4. A nemzetközi tapasztalatcsere tanulságai: a záró nemzetközi szeminárium eredményei

A projekt záró nemzetközi szemináriumának célja az volt, hogy kiegészítsük az egyes országokban szerzett tapasztalatokat más országok gyakorlatával. A nemzeti jelentések alapján, 3 nagyobb témáról folytattunk vitát:

· Szakszervezeti stratégiák a munkahelyi stressz és a pszicho-szociális kockázatok kezelésére

· A vevő/ügyfél hatása a munkavállalók pszicho-szociális kockázataira

· A munkahelyi stresszről és a pszicho-szociális kockázatokról szóló társadalmi párbeszéd formái és szintjei

A tapasztalatcsere alapján elmondható, hogy változatos megközelítések jellemzik a társadalmi párbeszéd pszicho-szociális kockázatok megelőzésében játszott szerepét.

1. A társadalmi partnerek szerepe a pszicho-szociális kockázatok megelőzésében

A társadalmi párbeszédnek a pszicho-szociális kockázatok megelőzésében betöltött szerepévvel kapcsolatban a következőkre érdemes felhívni a figyelmet:

· A társadalmi párbeszéd fejlettsége és hagyományai jelentősen befolyásolják a szakszervezetek képességét a pszicho-szociális kockázatok kezelésében. . Magyarországon például ez a kérdés többnyire háttérbe szorul, mivel az érdekegyeztetés változatlanul legfontosabb témája a bér és a munkaidő. Ezzel szemben Franciaországban számos megállapodás és kezdeményezés történt, melyek közül néhányat a szakszervezetek és a munkáltatók közösen valósítottak meg. Az Egyesült Királyságban megállapodás született a szakszervezetek, a munkáltatók és a munkaügyi felügyelőségek között arról, hogy megfelelő vezetői irányelveket dolgozzanak ki a stresszel kapcsolatos kockázatértékelésről. 

· A másik fontos kérdés, hogy a vezetők hogyan viszonyulnak a pszicho-szociális kockázatok kérdéséhez: ennek kezelésében partnerek vagy ellenségek? Mi a viszonyuk a szakszervezethez különös tekintettel arra a tényre, hogy ők maguk a stressz által egyik legérintettebb csoport?

Az általános problémákon kívül az alábbi speciális kérdések merültek fel a szemináriumon:

· Mit tekintünk munkahelyi stressznek és pszicho-szociális kockázatoknak?

A résztvevők számos stressz-forrást azonosítottak, amelyek minden országban és szektorban jelen vannak. A vita során a partnerek egyetértettek a 2.1-es fejezetben ismertetettekkel. Érdemes kiemelni annak fontosságát is, hogy a társadalmi partnerek megegyezésre jussanak abban, hogy mit is jelent pontosan a munkahelyi stressz a társadalmi párbeszéd minden szintjén. Ennek érdekében a szakszervezeteknek és a munkáltatóknak közösen kell kidolgozniuk a munkahelyi stressz és más pszicho-szociális kockázatok azonosítására és mérésére alkalmas eszközöket és módszereket.

· Milyen cselekvési eszközei vannak a szakszervezetnek?

Az olyan törvényi keretek, melyek elismerik a munkáltatók felelősségét a pszicho-szociális kockázatok felmérésében és elkerülésében, nélkülözhetetlenek ahhoz, hogy a szakszervezetek valódi lépéseket tudjanak tenni az ügyben, különösen üzemi szinten. Az olaszországi viták például rámutatnak arra, hogy a megelőző intézkedések léte kulcskérdés, ehhez viszont a munkavállalók és munkáltatók által közösen kimunkált kockázatértékelési eszközök szükségesek, amelyek a stressz okait a gyökereinél képesek megszüntetni. Olyan intézkedésekre van szükség, amely a munkahelyi stressz okait valóban a gyökereinél keresi és nem pusztán arra kell törekedni, hogy a stressz okozta egészségkárosító hatásokat az egyéni munkavállalók szintjén mérsékeljük. Válságok idején, amikor a szervezeti átalakítások megszaporodnak, különösen fontos figyelembe venni, hogy minden a munkafolyamatot érintő változás pszicho-szociális kockázatokkal jár.

A munkahelyi stressz kezelését célzó társadalmi párbeszéd hatékonysága nem csak a megfelelő törvényi keretek, hanem világos szakszervezeti stratégiák meglétének vagy hiányának is függvénye. Példaként összehasonlíthatjuk a brit és a magyar szakszervezeti megközelítéseket. Az Egyesült Királyságban a szakszervezetek számára világos, hogy nem lehet a munkahelyi stressz kérdését a vállalatok és gazdálkodó szervezetek pénzügyi és gazdasági érdekeinek rovására kezelni. Éppen ezért a szakszervezetek közvetlenül is részt vesznek a Munkaegészségügyi és Munkavédelmi Szolgálat (HSE) által kiadott vezetői irányelvek megvalósításában. Ez az eszköz valódi cselekvési potenciállal ruházza fel a brit szakszervezeteket. Ezzel szemben Magyarországon a munkahelyi stressz mind a mai napig nem szerepel a társadalmi párbeszéd hangsúlyos témái között, és ebből adódóan a szakszervezeteknek nincs ezzel kapcsolatos speciális stratégiájuk.

Ezek a különbségek számos kérdést vetnek fel mind a szakszervezetek, mind pedig a menedzsment számára:

· Mennyire fontos, hogy a szakszervezetek külön stratégiával rendelkezzenek a munkahelyi stressz és a pszicho-szociális kockázatok kezelésére? Más szavakkal, a pszicho-szociális kockázatok vajon minden országban külön figyelmet érdemlő problémának számítanak vagy a szakszervezetek más területekre is fókuszálhatnak a nemzeti/ágazati/helyi kontextus sajátosságaitól függően? A magyar szakszervezetek például a pszicho-szociális kockázatok helyett a béreket és a munkaidőt tekintik a kollektív tárgyalások elsődleges témáinak. – Milyen típusú akciókat kell ilyen esetekben előnyben részesíteni? – „Kollektív” cselekvéseket a munkaszervezet szintjén vagy a problémákkal küzdő munkavállalók egyéni támogatását? A magyar nemzeti jelentés ezzel összefüggésben arra az ellentmondásra hívja fel a figyelmet, mely szerint habár a társadalmi partnerek (a szakszervezetek és a munkáltatók) egyetértenek abban, hogy a munkaszervezet (strukturális) sajátosságai stressz-forrást jelenthetnek, de konkrét javaslataikban kizárólag egyéni szintű megoldásokban gondolkodnak.

· További kérdés, hogy szükség van-e a szakszervezeti képviselők és a menedzserek képzésére a problémák hatékonyabb kezelésének érdekében? A megfelelő tudások/ismeretek (képzések) hiányában ugyanis úgy tűnik, a társadalmi partnerek nehezen dolgozhatnak ki bármilyen stratégiát.

· Hogyan segítsük elő a hosszú távú gondolkodás és a megelőzés kialakulását ezen a téren? Hogyan haladhatjuk meg a rövid távú gondolkodást és az egyéni szintre koncentráló vészmegoldásokat?

2. A vevők/ügyfelek hatása a munkavállalók pszicho-szociális kockázataira

A nemzeti műhelyviták során gyakran említett problémák között szerepelt a fogyasztók (vevők) hatása a munkavégzés feltételeire, különösen a részükről megnyilvánuló erőszak és agresszió munkavállaló által történő feldolgozásának következményei. Az olasz bankszektorban végzett vizsgálatok tapasztalatai arra hívták fel a figyelmet, hogy míg a munkavállalóknak egyre komplexebb termékekkel és szolgáltatásokkal kell megismerkedniük, addig egyre kisebb befolyásuk van az általuk eladni kívánt termékekre és a munkafolyamatra.

A záró szeminárium résztvevői egyetértettek abban, hogy a privát vállalatok, és egyre nagyobb mértékben a közszféra vállalatai által is gyakran szorgalmazott ügyfélközpontúság és az ügyfelek valódi igényei között szakadék tátong. Ez azt is jelenti, hogy a fogyasztók egyre közvetlenebb befolyással bírnak a munkavállalók munkakörülményeire. Ezzel kapcsolatban azonban azt is érdemes megjegyezni, hogy a vevők és a munkavállalók érdekei nem feltétlenül különbözőek, vagyis a fogyasztókat elsősorban nem foglalkozás-egészségügyi kockázati tényezőnek kell tekinteni, hanem „partnernek”, különösen azokban az ágazatokban, amelyet a szakirodalom „kapcsolati szolgáltatásoknak” nevez
.

A szolgáltatások sikerében kulcsfontosságú, hogy azok igénybevevője és nyújtója megegyezzenek abban, hogy mit alakítanak át, és hogy ennek megvalósításában a két fél együttműködik. A konkrét munkafolyamat során azonban előfordul, hogy a felhasználó vagy a fogyasztó viselkedése gyakran „problematikussá” (nem kooperatívvá) válik, vagy a munkavállaló munkakörülményei teszik lehetetlenné a kívánt együttműködést. Az ilyen típusú feszültségek elemzése rámutathat azokra a munkaszervezeti hiányosságokra, amelyek akadályozzák a fogyasztó és a munkavállaló együttműködését. Az elemzés célja olyan „magas minőségű munkafolyamat” biztosítása, amely egyaránt szolgálja a munkavállaló, a fogyasztó, és a vállalatvezetés elégedettségét. Ezért vállalati szinten érdemes összehasonlítani a felhasználók elégedettségi szintjét a munkavállalók pszicho-szociális kockázatainak felmérésé során. Így egyfelől szükséges mind a munkavállalók, mind pedig a fogyasztók véleménynyilvánítási lehetőségeinek megismerése, másfelől szintén szükség van a munkavállalók, a fogyasztók és a vállalatvezetés véleményének ütköztetésére. Ezek a szempontok segíthetik a társadalmi partnereket abban, hogy jobban megértsék a vevők/fogyasztók viselkedése és a konkrét munkaszervezetek között fennálló kapcsolatokat a munkahelyek szintjén.

A nemzetközi szemináriumon szintén felvetődött annak lehetősége, hogy miképpen lehetne figyelembe venni a fogyasztók/vevők véleményét a munkaszervezet kialakításakor: vajon a szakszervezetek a munkavállalók érdekei mellett képviselhetik a fogyasztók érdekeit is.

3. A munkahelyi stresszről és a pszicho-szociális kockázatokról szóló társadalmi párbeszéd helyei és szintjei

A belga ügyfélszolgálati, a brit egészségügyi szektorban és a francia közszolgáltatás területén végzett kutatások tapasztalatai alapján két fontosabb téma vetődött fel.

· Tisztázni kell a társadalmi párbeszéd különböző szintjeinek szerepét a munkahelyi stressz megelőzésében
A nemzeti jelentések tapasztalatai alapján világossá vált, hogy a munkahelyi stressz megelőzése a társadalmi párbeszéd különböző szintjein zajlik. Annak ellenére, hogy vele kapcsolatos munkahelyi megoldások megvitathatók és valósíthatók vállalati szinten (például a szakszervezetek és a munkáltatók aktívabb bevonása a kockázatok felmérésének folyamatába), a munkahelyi szint nem az egyetlen fórum, ahol a társadalmi párbeszédnek szerepe lehet. Ez természetesen nagyban függ az egyes országok és ágazatok sajátosságaitól is. Olaszországban a kis- és középvállalkozások (KKV-k) nagy száma miatt nehézségekbe ütközik, a munkahelyi stresszel kapcsolatos problémákat kizárólag a munkahelyi szintű társadalmi párbeszéd útján történő kezelése. A kisvállalatok munkakörülményeinek egységesítése érdekében a társadalmi párbeszéd regionális vagy ágazati szintjein is cselekedni kell.
Továbbá, ha a társadalmi partnerek egységes irányelveket és indikátorokat akarnak kidolgozni a munkahelyi stressz és a pszicho-szociális kockázatok értékelésére, akkor figyelembe kell venni, hogy ezek a kockázati tényezők jelentősen különbözhetnek az egyes ágazatok szerint. Ezért az ágazat-specifikus programoknak és kezdeményezéseknek kiemelt szerepük van az ilyen eszközök/irányelvek/információk kidolgozásában.
A francia tapasztalatok arra hívják fel a figyelmet, hogy az államnak különösen fontos szerepe van a társadalmi partnerek közötti párbeszéd támogatásában. Franciaországban a Munkaügyi Minisztérium külön foglalkozás-egészségügyi honlapot hozott létre, amely hozzáférést biztosít munkahelyi szinten hasznosítható anyagokhoz (esettanulmányok, tanácsadói szolgáltatások stb.). A honlap külön is foglalkozik a pszicho-szociális kockázatokkal. 
Belgiumban az un. SOBANE stratégiát egy kutatási projekt keretében dolgozták ki, melyet a belga szövetségi kormányzat és az Európai Unió is támogatott. A projekt a törvényi szabályozás betartásában támogatja a vállalatokat egy négylépcsős folyamaton keresztül, melyek a következők: azonosítás, megfigyelés, elemzés és értékelés. A stratégia szerves részét képezi egy társadalmi párbeszéddel kapcsolatos útmutató is, amely a kockázatok együttes azonosítására ösztönzi a társadalmi partnereket. A stratégiát számos szektorban elfogadták, így például az ügyfélszolgálati ágazatban is. Az útmutató a pszicho-szociális kockázatok kezelésével foglalkozó szakemberek által használható eszközök egész sorát ismerteti, mint pl. felkérő levelek a társadalmi partnerek számára, a megvitatandó témák különböző dimenzióinak elemzési keretét, a megbeszélések eredményeinek összegzésére alkalmas táblázatot, teendők listáját stb.

E kezdeményezésekben a társadalmi partnerek részvétele (a tervezéstől a megvalósításig) kulcsfontosságú annak érdekében, hogy a tapasztalatokat és a legjobb gyakorlatokat helyi szinten minél hatékonyabban elterjesszék. Ha ez nem így történik, nagy a kockázata annak, hogy ezek az eszközök ismeretlenek maradnak a helyi (munkahelyi) szinten aktív társadalmi partnerek (szakszervezetek és vezetők) számára.

· A társadalmi párbeszéd meglévő szintjei gyakran nem elégségesek a pszicho-szociális kockázatok kezelésére
A belga ügyfélszolgálati központok helyzete két okból is tanulságos ebben a tekintetben:

- az ágazati kollektív megállapodások nem egyformán vonatkoznak minden ügyfélszolgálati munkatársra. Ennek az a magyarázata, hogy az ügyfélszolgálati központok nem alkotnak teljes jogú ágazatot a belga munkaügyi kapcsolatok rendszerén belül, ami megnehezíti, hogy az itt dolgozók pszicho-szociális kockázatait egységesen kezeljék.

- a kiszervezett ügyfélszolgálati központok (az összes ügyfélszolgálati központ 20%-a) munkafeltételeit az ügyfél (az ügyfélszolgálati központ szolgáltatásait használó vállalat) igényei határozzák meg. Ez azt jelenti, hogy a helyi szintű társadalmi párbeszéd partnerei kevésbé érdekeltek a gazdasági tevékenység sajátosságaiból adódó kockázati tényezők kezelésében. A társadalmi párbeszéd meglévő struktúráin keresztül a kiszervezett ügyfélszolgálati központok alkalmazottainak nincs igazi lehetőségük a „de facto” munkáltatóval való tárgyalásra.

Ez a példa számos, a nemzeti jelentésekben felsorolt más példákkal együtt, arra hívja fel a figyelmet, hogy a társadalmi párbeszéd jelenleg létező szintjein nehézségekbe ütközhet a pszicho-szociális kockázatok hatékony kezelése, mivel ez utóbbiak nagyon eltérő természetűek lehetnek az egyes munkakörök és foglalkozások függvényében. Általános következtetésként elmondható, hogy a társadalmi párbeszédnek a pszicho-szociális kockázatok kezelésében játszott szerepének erősítése azt is feltételezi, hogy e párbeszédnek új helyeit és szintjeit megtaláljuk. Ez az előfeltétele annak, hogy a konkrét és mindig egyedi munkafeltételeket ténylegesen is figyelembe tudjuk venni.

2.4. Általános következtetések

A projekt keretében elvégzett munka során igyekeztünk jobban megérteni a társadalmi párbeszéd és a társadalmi partnerek szerepét a munkahelyi stressz és a pszicho-szociális kockázatok megelőzésében a szolgáltatási szektorban. Ezt szolgálta a munkahelyi műhelyviták módszere, amelyeken a társadalmi párbeszéd legfontosabb szereplőinek (szakszervezeteket és munkáltatókat egyaránt) képviselői vettek részt. Miután a projekt során a társadalmi párbeszéd során alkalmazott stratégiák azonosítására és nem ágazati összehasonlításokra törekedtünk, ezért a vizsgált szektorok országonként eltérőek voltak.
Ebből adódóan a kutatás során levonható általános következtetések elsősorban a munkahelyi stressz és a pszicho-szociális kockázatokkal összefüggő társadalmi párbeszéd további fejlesztésének olyan előfeltételeivel kapcsolatosak, amelyek közösnek tűntek minden résztvevő országban. Az eredményeket óvatosan kell kezelni. Először is, ezek a következtetések általánosak: egyedi információk, valamint a különböző szektorokban a társadalmi partnerek kezdeményezéseinek konkrét példái és azok mélyebb elemzése nemzeti jelentésekben találhatók. A nemzetközi szintézis igyekszik felvetni a társadalmi partnerek által fontosnak tartott releváns témákat és jövőbeli tevékenységük lehetséges irányait. Másodszor, nem állítjuk, hogy ezek a következtetések a gazdaság minden szektorában és az Európai Unió minden országában egyaránt fontosak.

E korlátokat figyelembe véve a következő hat általános tapasztalatra szeretnénk felhívni a figyelmet:

· Nehézségek a munkahelyi stresszről szóló európai keretegyezmény gyakorlati hatásának felmérésében
Úgy tűnik, hogy az európai keretegyezmény nemzeti intézkedésekben is megnyilvánuló hatása országonként különböző. Ha e formális szempontokon túl figyelembe vesszük, hogy az európai keretegyezmény fő célja a munkahelyi stresszel kapcsolatos tudatosság növelése volt a társadalmi partnerek körében, ugyanerre a megállapításra jutunk: az Egyesült Királyságban és Belgiumban például a munkahelyi stressz és általánosabban a pszicho-szociális kockázatok már a megállapodás létrejötte előtt is a társadalmi párbeszéd fontos témái voltak. Magyarországon ezzel ellentétes a helyzet: a munkahelyi stressz továbbra sem tűnik fontos témának a társadalmi partnerek számára.
Tekintettel arra, hogy a munkáltatók és a szakszervezetek nehezen jutnak közös nevezőre a munkahelyi stresszel kapcsolatban (vagyis nehezen jutnak megegyezésre a kezelendő problémák meghatározásában), az európai keretegyezmény hasznosnak mondható abban a tekintetben, hogy jó példája lehet egy ilyen közös nevező kialakításának. Néhány más országban (és különösen Franciaországban), az európai keretegyezmény az országos szintű társadalmi párbeszéd katalizátorának tekinthető. Azonban még ilyen esetekben sem az európai keretegyezmény volt az egyetlen vagy akár a legfontosabb oka annak, hogy a társadalmi partnerek intézkedéseket kezdeményeztek ezen a területen.
Más aspektusból, a nemzeti műhelykonferenciák a résztvevői nem fogalmaztak meg konkrét elvárásokat az európai társadalmi partnerek szerepével.

· Külső aktorok kiemelt szerepe a társadalmi partnerek és a társadalmi párbeszéd folyamatainak támogatásában
Az is egyértelművé vált, hogy a nemzeti törvénykezésnek kiemelt szerepe van munkahelyi egészség és biztonság védelmében. A foglalkozás-egészségügy törvényi követelményeinek betartatásán túl, az állam számos más eszközzel (pl. irányelvek kidolgozásával) is segítheti a társadalmi partnereket és különösen a szakszervezeteket abban, hogy konkrét lépéseket megtételében. A munkavédelmi szolgálatok szerepe a pszicho-szociális kockázatok azonosításában szintén kiemelendő.

· Szükség van a társadalmi partnerek rendelkezésére álló erőforrások növelésére
A társadalmi párbeszéd további fejlődésének érdekében szükségesnek tűnik a társadalmi partnerek rendelkezésére álló erőforrások növelésére, különösen a menedzserek és a szakszervezeti képviselők számára nyújtott képzések formájában. A projektben résztvevő országokban, különösen Franciaországban, számos ilyen kezdeményezésre találtunk példát. A szakszervezetek között európai szinten megvalósuló együttműködés szintén nagyon fontos lehet: a kutatás eredményei azt mutatják, hogy szükség van a határokon átnyúló tanulásra és tapasztalatcserére (például a nemzeti és európai szinten olyan empirikus kutatások további támogatása szükséges, amelyek segíthetnek a különböző szektorokban meglévő kockázati tényezők azonosításában.

· A munkahelyi stressz és a pszicho-szociális kockázatok megelőzése: inkább a munkával, mintsem az egészséggel összefüggő probléma?

A munkahelyi stressz és a pszicho-szociális kockázatok kétségkívül hatással vannak a munkavállalók egészségére. Mindazonáltal úgy tűnik, hogy ez a betegség nem kezelhető csak az egészségügyi problémaként. Ebből a szempontból tanulságos volt, ahogy a projekt során a pszicho-szociális kockázati tényezők azonosítása megtörtént: a projektben résztvevő társadalmi szereplők minden vizsgált országban olyan tényezőket említettek a munkahelyi stressz és a pszicho-szociális kockázatok elsődleges tényezőiként, mint a munkaszervezet, emberi erőforrás menedzsment, és egyéb külső faktorok. Más szavakkal, a projektben résztvevő társadalmi partnerek, az Európai Keretegyezménnyel összhangban, a munkahelyi stresszel és a pszicho-szociális kockázatokkal kapcsolatban elsősorban a megelőzés fontosságát és e megelőzés kollektív természetét hangsúlyozták, vagyis inkább a munkaszervezettel és a munkakörnyezettel kapcsolatos tényezőket, semmint az egyéni munkavállalók viselkedésének megváltoztatását. Elméletben az egyénre koncentráló megoldások nem tűntek relevánsnak, a gyakorlatban a szakszervezeteknek gyakran nehézséget jelentett ezeket meghaladni. Elengedhetetlen, hogy a szakszervezetek olyan stratégiákat dolgozzanak ki, amelyek elsősorban a munkafeltételekre és a munkaszervezetre koncentrálnak. A megközelítés azt is feltételezi, hogy a társadalmi partnerek a munkahelyi stressz és a pszicho-szociális kockázatok kérdését elsősorban ne egészségügyi problémának lássák. A témával foglalkozó szakszervezeteknek elsősorban arra van szükségük, hogy a mindennapi munkavégzés sajátosságairól szerezzenek tapasztalatokat, és ehhez igazítsák a munkahelyi stresszel kapcsolatos konkrét lépéseiket a társadalmi párbeszéd során. Ehhez olyan új módszerek és eszközöket szükségesek, amelyek felerősítik a munkavállalók hangját, a munkafeladatokkal és munkakörnyezetükkel kapcsolatos tapasztalatok megosztásában. 

· A pszicho-szociális kockázatok megelőzése megkívánja, hogy a társadalmi partnerek hosszú távon gondolkodjanak
A munkahelyi stressz és a pszicho-szociális kockázatok kezelése nem szorítkozhat kizárólag rövidtávú megoldásokra (mint pl. a vészhelyzetek elhárítása). Ezért szisztematikus követéses vizsgálatokra szükségesek e területen, különösen vállalati szinten, amelyeket a szakszervezetek és a menedzsment közösen valósít meg.

· Az ügyfél/fogyasztó munkavállalók egészségében játszott szerepének mélyebb megértése
Az ügyfelek részéről megnyilvánuló erőszak létező probléma a szolgáltatások területén és néhány európai szakszervezeti szövetség, mint pl. az UNI EUROPA már külön projektet is indított annak vizsgálatára, hogy hogyan lehet ezt a nehéz problémát kezelni.
E kezdeményezéseken túl, a projekt időtartama alatt tartott találkozóink és különösen az utolsó nemzetközi szeminárium vitái rámutattak egy kulcsfontosságú, ám sokszor figyelmen kívül hagyott dimenzióra. A projekt keretében vizsgált számos szolgáltatási tevékenység esetében a munkavállalók és az ügyfelek igényei nem feltétlenül különbözőek. Különösen jellemző ez az un. kapcsolati vagy személyes szolgáltatásokra. E tevékenységekben szolgáltatás sikere azon múlik, hogy annak igénybevevője és a szolgáltatás nyújtója (a munkavállaló) meg tudnak egyezni a szolgáltatás tartalmában.
A konkrét munkafolyamat során azonban a felhasználó vagy a fogyasztó viselkedése gyakran „problematikussá” (nem kooperatívvá) válik, mert pl. a munkavállaló munkakörülményei lehetetlenné teszik a kívánt együttműködést. A cél mind a munkavállaló, mind a fogyasztó, mind pedig a vállalatvezetés megelégedésére szolgáló „kiemelkedő minőségű munkavégzés”, amely egyaránt figyelembe veszi a szolgáltatás és a munkafeltételek minőségét. A szolgáltatások ellátása során előforduló feszültségek elemzése rámutathat azokra a munkaszervezeti hiányosságokra, amelyek megakadályozzák a fogyasztó és a munkavállaló zökkenőmentes együttműködését.
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1. Introduction

The aim of this document is to provide a report on the research work conducted in Belgium within the scope of the Psychological Risks, Services and Social Dialogue project
 as well as the project’s two national seminars in Belgium, held on 1st February and 4th March respectively in Liège.

Initially, a presentation will be made of the methodology used to collect and validate the various elements related to the project’s subject. Secondly, we will briefly look at Belgian legislation regarding psychological risks. Thirdly, we will put forward an overview of the contact centre sector in Belgium and its prevailing social regulation. Fourthly, we will examine the issue of psychological risks in the contact centre sector. Fifthly, we will present the initiatives set up by the social partners to manage these risks. Sixthly, we will identify the main social action initiatives in this field. Finally, we will highlight the points raised by the social partners within the scope of the two seminars organised to improve the situation.

2. Methodology

Prior to the organisation of the two Belgian seminars, research was conducted in order to understand the different themes of the project.

Prior research work

This work was based on two types of information gathering: documentary research and interviews with many people representative of all the stakeholders concerned by the project-related issues.

The documentary research involved analysing various types of documents:

- Web sites

- Databases and publications by the company CallCommunication.be

- Internal documents from the Belgian Christian Trade Union CSC-CNE

- Internal documents from contact centre companies

- Documents from Joint Committee 218

- Publications by the non-profit organisation “Service de Prévention et de Médecine du Travail des Communautés Française et Germanophone de Belgique” (Service for prevention and occupational medicine for French and German speaking communities in Belgium)

- A dissertation on stress in contact centres

- Newspaper articles

- Regulatory texts (laws, collective bargaining agreements)

With regard to the testimonials from players in the contact centre sector and/or the issue of psychological risks, 35 interviews were conducted, in different ways: mainly via face-to-face interviews but also by means of two focus groups with trade unions and three interviews by telephone. The table below details the position of the people interviewed and the type of interview conducted.
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Organisation of the two national seminars

The first national seminar was held on 1st February 2010. Eleven people attended. Most of them had already been approached during the prior research work. This meeting brought together the representatives from three contact centres, the three main trade unions, a partner from the higher education sphere, an expert and the project coordinator.

Unfortunately, it was not possible to include an occupational physician or a consumer representative. However, two of the contact centres were also customers of other outsourced call centres (in case of an overload of calls or for specific assignments). Their estimonials gave an insight into the behaviour of companies that are customers of outsourced call centres.

The table below gives a brief presentation of the people involved in this seminar and the organisations that each of them represent.

	Name 


	Organisation
	Presentation of the  organisation and its representative

	Isabelle André
	CALL-IT


	Call-it is an outsourced contact centre whose main customer is Luminus, a  elgian intercommunity electricity supplier. The company has two sites, one in Hasselt (in Flanders) and one in Liège (in Wallonia). Mrs. André is the DHR at the Liège site. 

	Isabelle André
	WBCC
	WBCC is an outsourced contact centre whose main customer is Tecteo, a Belgian intercommunity cable-television company. The company has one single site, in Liège. Mr. Berti is the company’s training and quality manager.

	Jean-Luc Charlot


	ASTREES Association


	The French association Astrees (Association TRavail Emploi Europe Société) takes part in many European projects linked to economic and social change.

Mr. Charlot is one of the employees of Astrees in charge of the themes covered by this project.

	Eric Dave
	FGTB/SETCA trade

union


	The Fédération Générale des Travailleurs de Belgique trade union is one of the 3 main Belgian trade unions. The FGTB has close links with the socialist movement. The SETCA is the union for employees, technicians and management of the FGTB. Mr. Dave is a SETCA shop steward. He is also the deputy DHR in a Walloon Region contacts centre.

	Edel Delancre 


	COFIDIS
	Cofidis is an on-line credit company with its head office in Tournai in Wallonia. Mrs. Delancre is the Director. 

	Frédéric Naedenoen


	University LENTIC / HEC- ULg


	LENTIC is a research and intervention centre at the HEC–Management School at the University of Liège, focused on organisational innovation processes.

Mr. Naedenoen is the Belgian manager of the project.

	Stijn Pauli
	CGSLB trade union
	The Centrale Générale des Syndicats Libres de Belgique is one of the 3 main trade unions in Belgium. The CGSLB has close links with the liberal political parties. Mr. Pauli is its permanent secretary. Previously, he was an employee in a contact centre.

	Philippe Samek


	CSC/CNE trade union
	The Confédération des Syndicats Chrétiens is one of the 3 main trade unions in Belgium. The CSC has close links with the Christian political movement, hence its name. The CNE is the trade union for private sector employees and managers in the CSC. M. Samek is a union representative.

	Christophe Teissier


	ASTREES

(coordinator)


	The French association Astrees (Association TRavail Emploi Europe Société) takes part in many European projects linked to economic and social change. Mr. Teissier is the project coordinator.

	Pascale Vleugels


	FGTB/SETCA

Socialist trade union


	The Fédération Générale des Travailleurs de Belgique trade union is one of the 3 main Belgian trade unions. The FGTB has close links with the socialist movement. The SETCA is the union for employees, technicians and management of the FGTB. Mrs. Vleugels is a SETCA union representative.

	Vincent Vanden Bossche


	CALL

COMMUNICATION.BE


	CallCommunications.be is a skills centre devoted to the various players in the contact centre sector. 

M. Vanden Bossche is the manager of CallCommunication.be. He is also an expert on the contacts centre sector in Belgium.


After a traditional round-table to present the various partners, this first meeting took place in three different stages:

- Presentation of the project by the coordinator, Christophe Teissier.

- Presentation of the contact centre sector and of Benchmark 2009, by Vincent Vanden Bossche from CallCommunications.be.

- Presentation of the research work conducted prior to the meeting by Frédéric Naedenoen.

The main discussions of this meeting concerned Benchmark 2009 (see item 5 of this report) as well as the presentation of psychological risks in the contact centre sector. They enabled the results presented (see items 3 to 7) to be validated, commented and supplemented by various elements put forward by the participants.

The second national seminar took place on 4th March in Liège. It brought together the same participants, except for Messrs. Pauli, Charlot and Teissier, who sent their excuses. The objective of this second meeting was to discuss the role of social dialogue in management of psychological risks and the solutions to be implemented to improve the situation. The results of this seminar are presented in items 8 and 9 of this report.

3. Psychological risks in Belgium

The term “psychological risks” is rarely used in Belgium, both in terms of the legal framework and within the academic sphere. The Service Public fédéral Emploi, Travail et Concertation Sociale (State service for Jobs, Work and Social Dialogue) does not mention the term in this wording. In its definition of well-being at work, the SPF instead refers to the psycho-social burden”: all the factors relating to the employment conditions in which work is performed, i.e. occupational safety, protection of workers’ health, the psycho-social burden created by the work, ergonomics, work hygiene and enhancement of work premises. As regards the academic sphere, it has not produced a concrete view of this concept which it frequently assimilates with work related stress.

In order to clarify the concept, we will use the definition provided by the representative of the occupational health’s prevention service, interviewed as part of the project: all the work situations that threaten well-being and that may lead to harm such as stress, absenteeism, resignation or strikes. Such harm has negative consequences on the mental and/or physical health of the person affected (psycho-social burden). 

The Belgian legal framework
, in accordance with European legislation on the matter, requires companies to implement a policy of employee well-being. A health and safety framework directive presents the following general process: 

a. Avoiding risks

b. Assessing risks that cannot be avoided

c. Combating risks at the source

d. Replacing dangerous elements by non dangerous or less dangerous elements

e. Taking collective protection measures as a priority over personal protection

measures

f. Adapting work to people

Concerning the psycho-social burden in particular, the legal framework
 requires companies to give specific attention to dealing with the issue of the psycho-social burden. They are requested to conduct risk analysis specific to their organisation and to take the necessary steps to combat such risks. More specifically, the companies must implement a risk management strategy based on the one hand on prior analysis of risks – whose aim is to take the necessary preventive measures – and on the other hand on subsequent analysis of risks, following a complaint from a worker or the recurrence of psycho-social type incidents. 

Although the specific issue of stress at work is taken into account by the aforementioned legal measures, Belgian collective bargaining agreement No. 72 focuses in particular on the specific subject of employer’s obligations on this subject. This collective bargaining agreement defines stress as the state perceived as negative by a group of workers, accompanied by complaints or dysfunctions at physical, psychic and/or social level, which is the consequence of the fact that the workers are not able to respond to the demands and expectations that they encounter in their working situation.

4. Social dialogue and well-being at work

Such consideration of psycho-social risks and more generally well-being at work must also be conducted as part of local social dialogue via discussions with workers or their representatives. These discussions should take place within the remit of the CPPT 5 (committee for prevention and protection at work)
 if such a body exits, or within the Works Council, if there is one, for points that have an impact on organisation of work. If such bodies are not present in the company, discussions should take place with the labour representatives or, failing that, directly with the workers.

The legislation requires that the committee, along with the appropriate prevention councillor and appropriate member of the hierarchy, periodically organises (at least once per year) an in-depth organisation of the risks threatening well-being at work, for all the places of work that come within the remit of the committee. 

An example of good practices

To fulfil their obligations in terms of well-being at work, companies can use the SOBANE
 strategy as inspiration. It was developed as part of a research project dating from 2002-2003 and funded by the federal Belgian authorities and the European authorities. This strategy, presented as a good practice by SPF EMPLOI, aims to help companies to respect the legal framework via guidance through a 4-level process: identification, observation, analysis and appraisal.

The authors of this study also propose a social dialogue guide focused on the joint identification of risks. It has been adapted for many sectors, including the contact centre sector. This guide puts forward a broad range of tools to be used by the people in charge of managing risks, such as an invitation letter to be sent to the participants, an analysis grid covering the various dimensions to be discussed, a table for summarising the results of discussions, a “to do” list, etc.

5. The contact centre sector

The contact centre sector includes all the companies or departments of companies whose core activity is the handling of relations between an organisation supplying products or providing services and its customers. This management of contacts is carried out by teleoperators via different communication channels: telephone (original and most common), email, instant messaging (chat), etc. To perform their mission, these contact centres often use high-performance technological tools that help them to optimise their operations: 

- Automatic Calls Distributor software for the automatic distribution of calls, predictive dialogue software for automation of call emission, workhouse management software for planning the personnel’s working hours, Key Performance Indicators software for drawing up daily individual statistics, Quality Monitoring software for recording telephone conversations, etc. Furthermore, through the basis of its activity and the immaterial nature of relations, the sector is subject to extreme levels of competition between companies situated all over the world, leading to a continual quest for improve efficiency in such organisations.

- This situation has consequences on working conditions, which are often defined as “very hard” and assimilated to past practices of the Taylorist type. As a result, the operators, often women who are fairly well qualified but inexperienced, feel under constant pressure, which is at the root of widely encompassing stress and whose consequences are conveyed through two main indicators: a very high rate of absenteeism (between 7% and 10%)
 and a significant turn-over of personnel (between 6% and 20%
).

It should also be noted that the companies in this sector mostly employ their personnel on open-ended contracts, after a trial period, and display a recurring use of temporary agency workers: 3% of the entire workforce in this sector is said to be made up of temporary agency workers and the proportion of this type of contract can reach 25% in the case of outsourced contact centres
.

Analysis of the sector

Analysis of the contact centre sector is not easy, for several reasons. First of all, since the companies operate in many different branches of the economy
, it is not a traditional sector, thus complicating any specific statistical study. Thereafter, the sector is hardly uniform. 

Indeed, the term contact centre covers a wide variety of situations:

- In-house or outsourced contact centres

- New or old professions

- A focus on intensification of work or a qualitative focus

- Very qualified or not particularly skilled operators

Benchmark. Part 1 – Market survey”, presentation by CallCommunication on 10/12/2009 in Brussels.

- Inbound or outbound calls

- Etc.

In 2009, CallCommunication, a partner of the project, carried out a benchmark of Belgian contact centres, in cooperation with the company Mass. According to this survey conducted on more than 1,000 companies, and presented at the first project seminar, the sector totals 75,000 workers (1.7% of the working population) and is experiencing regular growth of 6 to 7%, in spite of the economic crisis. Furthermore, more and more contact centres are outsourced (20% in 2005 and 26% in 2009). In 64% of cases, this out-sourcing of customer relations is performed by a company located in Belgium, in 81%, by a company from Benelux (Belgium-Netherlands-Luxembourg) and in 92% of cases, it is performed by a company situated within Europe. The study also mentions a shortage of labour due mainly to low salaries, the stress inherent to the job and the flexibility of working hours
.

Social regulation

Local social regulation

Until recently, the trade unions had an insignificant presence in these call centres, for several reasons: the failure to observe social legislation, the considerable mobility of workers as well as the significant turn-over of personnel, which does not facilitate candidacies for social elections, and the existence of joint consultation groups which work round and replace the role of trade union shop stewards. From that time to the present, it seems that trade unions have been able to gain a better footing within these types of company. It should also be noted that the two main trade unions, the CSC and the FGTB, have set up working groups that regularly bring together the shop stewards from outsourced contact centres in order to promote harmonisation of working and employment conditions within these companies in Belgium.

Sector-based social regulation

In terms of sector-level social dialogue, the great diversity of companies present in the contact centre “sector” does not facilitate discussions since 26% of contact centres (outsourced centres) fall within the remit of the Commission Paritaire Auxiliaire des Employés (CP 218, an auxiliary joint employees committee) which includes 50,000 workers from widely varying professions, whereas the remaining 74% fall within the remit of the joint commissions specific to their parent companies.

This distinctive feature is a stumbling block to setting up collective bargaining agreements that guarantee standard minimum rules specific to the job of contact centre operator applicable to all.

6. Psycho-social risk factors in Belgian contact centres

The interviews conducted as part of this study revealed a series of risk factors linked to the organisation of work, management of human resources or exogenous factors. These results were presented and validated at the first project seminar. The discussions that took place also gave additional information relating to the factors identified during the interviews.

In terms of work organisation, these factors are mainly:

- Automated monitoring systems (for drawing up statistics) and human monitoring systems (listening in on conversations, remote viewing of operators’ screens).

- A high pace of work imposed by the computerised systems (predictive dialogue, etc.).

- Simultaneous management of different tasks (e.g.: inbound/outbound calls) and/or different contracts (mainly in outsourced contact centres).

- Contradictory requests and/or objectives (such as requests for speed from order receivers AND quality from order givers).

- Internal competition (highlighting of good or poor performance of operators) and/or competition between sites within a same group.

- Chronic under-staffing.

- Dematerialisation of relations.

- Identity problems (changes of “exotic” first names to “western” first names) and emotional work (e.g.: displaying empathy).

- Working environment (noise, windowless rooms, overcrowding).

- Hardware problems (software incompatibility, sometimes as a result of group strategies that aim to test their new equipment in the contact centre).

In terms of human resources management, these factors are mainly:

- Job and worker status instability.

- Lack of control over working hours (e.g.: forced breaks).

- Flexibility of working hours.

- The assessment system.

- Lack of recognition.

- Salaries which are too low.

- Lack of training of the personnel and their supervisors.

- The turn-over of personnel.

In terms of exogenous factors, they are mainly:

- Impoliteness and/of aggressiveness of the interlocutor.

- Customer interference.

- The strategies of the multi-national groups that own the contact centre.

7. Psycho-social risk management initiatives

The psycho-social risk management initiatives presented below are also the result of the interviews conducted, as well as elements put forward during the first project seminar.

Employer initiatives

As regards employer initiatives, we chiefly discovered modification of organisation via implementing working groups focused on process improvement, forbidding the customer to intervene on the contact centre floor, inserting quality clauses in the contract and enhancingthe layout of work- stations.

- The working groups on process improvement mainly bring together the operators responsible, at different levels, for managing a contract and/or specific type of contract. They often have a threefold objective: to improve the well-being of the employees, to improve the quality of the service provided and to reduce costs.

- Forbidding the customer to intervene in the operators’ place of work is a measure specific to outsourced contact centres. This measure is either taken informally or via inserting specific causes in the contract.

- Inserting quality clauses in the contract is a measure that installs a financial bonus/penalty system for the contact centre concerning the time devoted to training its employees and the rate of problems solved on initial contact (“first time right” rate), etc.

- Enhancement of work-stations enables improvements in operators’ working conditions thanks to incorporation of ergonomics (seats, keyboards, etc.), an increase in the amount of working space, high-performance air processing, implementation of noise management strategies
, etc. 

The employer initiatives also concern the management of human resources. As such, the project’s partner contact centres focus in advanced initial training as well as on-the-job training for all employees and supervisors. Other contact centres prefer to give the priority to internal mobility, both horizontally (changing of work-stations) and vertically (promotions within the hierarchy), in order to offer career goals to their personnel and/or break out of a climate of burn-out through monotony. Another interesting measure is the specific methodology used to assess the operators, based on certain process rules (regular organisation, warning of the employee, quick debriefing, employee response time and explanation time). This allows the evaluation to not just be restricted to a report, but to be the basis for a process of individual progression. Several contact centres have also set up “relaxation areas” that operators can use during their breaks or lunch-times. Finally, several companies offer various incentives whose aim is to encourage teamwork, share difficulties related to the job of tele-operator, etc.

At transnational level, a European standard
 of good practices puts forward to companies in the sector a series of operating rules to be observed in order to benefit from quality certification.

Trade union initiatives

At trade union level, the initiatives mainly concern demands for improvement of work organisation, such as modifications to the working environment, organisation of personnel well-being audits, organisation of surveys on stress, etc. Most of these requests are the root of collective bargaining agreements, which are dealt with in the following section of this report.

At transnational level, a mention should be given to the existence of the trade union confederation UNI, whose specific actions in the contact centre sector each year concern a specific theme. In 2006, they focused on a campaign to prevent stress in contact centres.

8. The role of social dialogue in managing psycho-social risks

The role of social dialogue in managing psycho-social risks was one of the two themes of the second seminar organised as a part of this project.

As mentioned in point 5 of this report, the sector’s lack of uniformity prevents social dialogue at sector level. This is why most of the collective bargaining agreements are obtained at local level, thus having a scope limited to the companies that sign the agreement. 

Local social dialogue

The results of discussions conducted as part of this second seminar display that the main brake on development of local social regulation lies in the scope of this dialogue, which is rarely specific to the contact centre. In the case of in-house contact centres (74% of cases), the social dialogue mainly concerns the entire company and does not always enable measures that are appropriate to the distinctive features of the job to be taken.

Unsurprisingly, it is in outsourced contact centres that most of the collective bargaining agreements specific to contact centre activity can be found. These company collective bargaining agreements vary in nature and mainly concern:

- Personnel satisfaction surveys jointly managed by the company and the trade union(s).

- Health and safety risk analysis.

- Workspace improvement drives (ergonomic office equipment, anti-heat blinds, acoustic ceilings, etc.).

- Performance of studies on stress.

- Jointly organised planning of working hours, at any early stage.

- Training in managing stress.

- Training in dealing with complaints.

- Etc.

Another problem raised by the project’s partners was that the varying nature of the contact centres’ operating sites, for both in-house and outsourced sites, does not facilitate the implementation of dialogue that takes account of local constraints regarding psycho-social risks. 

These situations often lead to the implementation of informal social dialogue, based on the organisation of “get-togethers” and “quality groups” whose aim is to discuss, amongst other things, the management of psycho-social risks. However, such discussions do not offer the same guarantees that can be found within the scope of formal social dialogue because they do not always imply the formalisation of agreements and because under no circumstances are they binding to the partners around the table.

It should also be noted that according to the project’s partners present at the first seminar, it seems that the CPPT, if there are any, do not always respect obligations with regard to managing psycho-social risks or, if they do, they are sometimes restricted to satisfying formal legal obligations, without being a genuine opportunity for discussion on this subject.

Sector-based social dialogue

Sector-based social dialogue specific to contact centres only stems from the joint committee CP 218 and is therefore only applicable to outsourced contact centres. Formalisation of social dialogue in collective bargaining agreements is not frequent due to the wide variety of companies that are covered by this joint committee. The trade union representatives present at the seminar put forward a second explanation: the employers are directly represented by the Fédération des Entreprises de Belgique (federation of Belgian companies), whose role of representing other employer federations within national social dialogue bodies (such as the Belgian national council on work) restricts it to a limited course of action, which acts as a break on achieving a consensus. 

The two main collective bargaining agreements obtained to date concern training of employees – with the obligation for companies to train all its personnel, including operators, for a minimum of 5 days per year – and classification of jobs specific to the different professions covered by the joint committee, including those in contact centres. Currently, there is no collective bargaining agreement specific to psycho-social risks linked to work in a contact centre.

9. Which solutions should be implemented?

The search for solutions to the current situation was the second point on the programme of the second national seminar. 

The project’s trade union partners reminded that the first measure to be implemented was to enforce respect of the legal framework concerning well-being at work. At present, checks are inexistent and the mechanisms for arbitration of social conflicts are inefficient. This situation generates on the one hand a wide range of local situations in which the legislation is neither known or observed (to cite just one example, the frequent intermeddling of the customer company in the listening/assessment process concerning outsourced contact centre employees), which monopolises most of social dialogue meetings. On the other hand, it provokes inextricable crisis situations, in which conflicts get bogged down in futile conciliation proceedings, which totally paralyses social dialogue in the company concerned, often for a long period of time.

Furthermore, the project’s partners mentioned several measures for improving the situation, at three different levels of social dialogue: at local level, sector level and transnational level.

Local level social dialogue

This first measure involves promoting the Sobane strategy, which many of the participants discovered during the second project seminar. In order to encourage a wide outreach of collective bargaining agreements in Belgian contact centres, a process of promotion could be conducted by union representatives to shop stewards within companies. This measure could be deployed imminently.

Sector-level social dialogue

The second measure retained during this meeting aimed to focus discussion on the issue of psycho-social risks at joint committee 218 level, then to promote the results obtained to the 4 main other joint committees (for the banking, insurance, telecommunications and technology sectors), which in total bring together a major share (estimated at 70%) of inhouse contact centres.

Another solution concerning sector-level social dialogue would be to create a new domain for negotiation. This idea is especially being promoted by CallCommunications.be which hopes to organise a forum on contact centres in the near future, inviting representatives from both the employers and employees. The difficulty of conducting such an approach probably lies in mobilising the employers’ side of discussions. There is a great risk that only companies whose conduct is exemplary, who observe the legal framework and encourage discussion on well-being at work will accept to participate. It could, however, be a first step along the way towards a progressive expansion to the main actors in the sector.

At transnational level

A final solution would be to create a European social label to support the national and European legal frameworks. This label, which could be validated by the trade unions, would contain a series of good conduct rules to be observed by employees and by workers. In order to achieve this, it could use as a basis the European charter recently drawn up by employers’ representatives. It could be jointly managed by representatives of companies and the trade unions. It should however be noted that this final measure will be difficult to formalise, mainly for two reasons: firstly, because certain “low-cost” contact centres will not want to enforce this type of charter which would lead to a significant increase in costs; secondly, because some companies with in-house contact centres (such as those in the banking sector) may not perceive the advantage of sharing such a label with companies whose social image is less positive than theirs.

10. Conclusion

The research work and the two national seminars conducted as part of this European project have enabled the presentation of the Belgian legal framework concerning psycho-social risks and more broadly well-being at work. They have also allowed a wide-ranging picture to be painted of the contact centre sector and the social dialogue in place in such establishments, to identify the main factors of psycho-social risks and to present the initiatives implemented to manage such risks. The project’s two Belgian seminars have also served as a framework for thinking, involving the various stakeholders in the sector, on how to improve the current situation in terms of well-being at work at different levels of social dialogue. Finally, this European project has been the root of a new sector level approach, the “Assises des contact centres”, a forum on contact centres whose future work will aim to go beyond the observations of this project and to implement more efficient sector level social dialogue, able to improve, amongst other things, the well-being of employees in the sector.
France
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ASTREES
Part 1. Social Dialogue and Psychosocial Risks in France: The context

1.1 Some General Issues

In France, workers’ health and safety are protected by a body of legal and regulatory measures. Article L. 4121-1 of the Labor Code defines in general terms the employer’s duty to protect the workers’ physical and mental health. Workers in turn rely on the implementation of general principles of prevention which can be applied to both physical and mental risks. The employer is thus specifically required to avoid all risks or at least to assess those risks which cannot be avoided. The latter requirement leads to the drawing up of a unique risk-assessment document which is intended to be brought up to date at least once a year. Psychosocial risks fall naturally within the ambit of these measures. 

The prevention of psychosocial risks is therefore to be found primarily in the legislation application of health and safety measures in the workplace. This does not however mean that social dialogue does not have a role to play in this matter. For a start, one need only turn to collective bargaining in which employers and worker unions negotiate collective agreements at different levels
 on issues related to working conditions as well as health and safety in the workplace. Thus it is that collective bargaining can focus directly on issues related to health and safety in the workplace: protective equipment, workplace layout, health services in the workplace, safety education as well as professional-risk assessment. It is furthermore worth emphasizing that for a long time now, social partners have been, and still are, negotiating issues linked to working hours (duration, organization, overtime, etc.) which are known to feature among the list of psychosocial hazards.  The fact remains that the report on collective bargaining for 2008 revealed that health and safety in the workplace are, in general, losing ground on the bargaining front
.

Running parallel to collective bargaining in the strict sense of the word, the dialogue between social partners on issues related to health and safety in the work environment, also takes place by means of the work done by a certain number of specialized bodies who are responsible for the prevention of professional risk. Employer organizations as well as worker union organizations, be it independently or with the State, are indeed responsible for the management of two major Institutions : the INRS (the French National Research and Safety Institute for Occupational Risk Prevention) and the ANACT, (the French National Agency for the Improvement of Working Conditions).

And finally, within the social relations structures in France there are institutions which represent staff exclusively in the domain of health care and safety for workers. This is notably the function of the CHSCT, the Committee for Hygiene, Security and Working Conditions. Set up at the corporate level, the CHSCT is compulsory for all businesses of 50 or more salaried workers. Its general aim is to contribute to the protection of the physical and mental health of workers of a particular company, as well as to see to their security.  The committee is made up of the employer as well as a delegation of staff whose members are not elected by the workers themselves but appointed by the elected members of the work council and staff representatives. Within this structure, the prevention of psychosocial risks is an integral part of the committee’s mission allowing it, more specifically:

· to undertake risk analyses;
· to raise the alarm for grave and imminent danger, should the need arise, as well as to launch an enquiry into the cause, together with management after the incident;
· to obtain the services of a specialist, at the cost of management, in a number of hypothetical situations, more specifically in the case of major projects which may modify the health, safety or working conditions of employees.  

1.2. Recent Developments 

1.2.1. Substituting EU Framework Agreements

At both the national and interprofessional levels, French social partners have substituted the EU Framework Agreement on Work-Related Stress with a national interprofessional agreement signed on 2nd July 2008. Negotiations leading to the signing of this agreement were started in April. The agreement was signed by the 5 representative unions as well as the three main employer organizations. It is the result of a compromise reached very quickly after only four bargaining sessions. It was extended by the French Government in May 2009 to cover all French companies. The agreement aims to create general awareness about the issue of work-related stress and to promote understanding of this problem. The terms of the agreement are largely the same as those of the European agreement although certain differences between the two texts should be emphasized:

· The definition of work-related stress: whereas the European agreement defines stress as “a state which is accompanied by physical, psychological or social complaints or dysfunctions and which results from individuals feeling unable to bridge a gap with the requirements or expectations placed on them”, French social partners characterize stress as a state which “arises when there is an imbalance between the perception an individual has of the demands placed on him by his environment and his perception of his own ability to deal with them". This is closer to the definition adopted by the European Agency for Safety and Health at Work and it focuses more on the links between professional stress and management.
· The detection of issues surrounding work-related stress: whereas the European agreement allows for a problem of work-related stress to be detected through the analysis of a certain number of factors, the French agreement makes this analysis compulsory. Furthermore, the French agreement is more detailed than the European agreement in terms of the factors linked to stress in the workplace and it specifically focuses more on the organization of the working environment.
· The responsibilities of employers and workers: the French text places more emphasis than the European agreement on the responsibility of both employers and workers’ representatives to prevent, reduce or eliminate a stress-related problem that has been identified. Unlike the European version, the French agreement specifies, in its Article 5, that the implementation of measures to protect the physical and mental health of workers “is the employer’s responsibility with the participation and collaboration of workers and/or their representatives”.
The European Agreement on Harassment and Violence at Work is still in the process of being adapted at the national and interprofessional levels by French social partners. Negotiations to this effect were started in October 2009 and resulted in an agreement on 26 March 2010 which has been submitted to organizations and is currently awaiting signature. The main difference of opinion between employers and unions was on the inclusion of the idea of the “organization of the working environment” in the text. Although, in the current text, this concept is not acknowledged as being a possible source of harassment or violence, there is nevertheless a provision that, in collaboration with salaried workers or their representatives, the employer will undertake a study of the situations of harassment or violence that have been identified, and will include in that study all the elements of the working environment (individual behavior, management styles, customer relations, the company’s operating style). 
1.2.2 The Intensification of Social Dialogue on the subject of Psychosocial Risks

Several factors have lately been identified as leading to more time being devoted to social dialogue on psychosocial risks. The more serious are linked to a number of dramatic suicides recorded in certain companies since 2007 (more specifically by Renault in the automobile industry and France Telecom in the telecommunications sector), but also in the public sector (and more particularly here, in the administration of detention facilities). This unfortunate reality is at the root of multiple initiatives in which social partners have been involved.  In October 2007, for example, the French government organized a national tripartite conference on working conditions. This was followed by an independent report commissioned by the government which had major consequences. Known as the Nasse Légeron Report, it put forward a number of measures to use in the fight against work-related stress. More specifically, it emphasized the need to construct indicators of psychosocial risks
. 

More importantly, in October 2009, the French Ministry of Labor announced that it was launching an emergency government plan on the prevention of psychosocial risk in the workplace.  This plan had a number of measures which were to be included in the second National plan for Health in the Workplace currently being adopted. Since its primary objective is to speed up the implementation of the French national interprofessional agreement of July 2008 in the corporate world, it urges companies with more than 1000 salaried workers to draw up collective agreements on the prevention of stress or, failing that, to present a concerted plan of action (with the inclusion of worker representatives in the company) on the subject. A list of businesses which have complied with these conditions has been put up on the French Ministry of Labor’s website in a section dealing specifically with health and security in the workplace. Since it was first published on 18 February 2010, the list has been updated regularly. It is difficult to gauge with any precision what the effects of the government plan have been. It is however clear that it has contributed to making stress prevention a subject of discussion within businesses.

Moreover, it must be pointed out that many official reports suggest that the role of social dialogue be reinforced in order to create conditions of wellbeing in the workplace. This is more specifically the aim of the report called “Wellbeing and efficiency in the workplace” (« Bien-être et efficacité au travail ») submitted to the French Prime Minister in February 2010. In this report, social dialogue “in and out of the company” is made a priority. The report suggests, more specifically:

· that negotiations occur on the risk factors pertaining to each profession, at the level of the different professional sectors

· that the CHSCT be reinforced by:

· training being provided to their members on the subject of psychological health 

· strengthening their legitimacy by having their members elected directly by salaried workers

· rationalizing the division of skills across the CHSCT and other staff representative institutions, more specifically the works council.

Any and all reflection on ways of reinforcing social dialogue in the prevention of psychosocial risks must also reach the public sector. Generally speaking, the French government is currently aiming at modernizing social dialogue in the public sector. A Bill is in the process of being debated in parliament
. More specifically, an agreement was reached in November 2009 on the issue of health and security in the workplace in the public sector. This text is aimed at the entire workforce in the public sector in France, irrespective of their employment status (state employees, contract workers…). It sets out a number of measures, including: 

· The evaluation and prevention of health problems linked to psychosocial risks (the development of methods and tools and risk prevention; the provision of prevention tools; the drawing up of a nation-wide plan of action to be rolled out locally; the development of dialogue and knowledge about these issues with pertinent players).
· The establishment of CHSCT in the public sector by somehow aligning their role and means with the private sector CHSCT.            

Part 2. The Activities of the Project in France

2.1 The Objectives

The “Psychosocial Risks, Services and Social Dialogue Project” was not designed to be a research product or an object of study. Proposed within a different perspective, its first objective was to facilitate the organization of exchanges and reflection between social dialogue players through the convening of two national workshops. These workshops aimed to collectively analyze the practices and strategies used by social dialogue players to face the “ill-being at work” felt by workers. Within that context the possible extension of social dialogue in France on issues of psychosocial risks was put forward.  

2.2 The Participants

The angle chosen for the implementation of the project was to look at psychosocial risks linked to service industries, defined as those activities requiring direct interaction (whether long-distance or not) between the worker and customer or user. Thus defined, the project was aimed at activities in both the private and public sectors in France. 

Initially, the project drew from existing partnerships with two union organizations which had accepted to be involved in planned projects, from the outset. These were the CFDT Ile de France (the Regional Interprofessional Association - URI CFDT IDF) on the one hand and UNSA (the National Association of Independent Unions) on the other. Through these two organizations, the workshops were able to capitalize on the participation of representatives from two other organizations – the SFASS CFDT (Syndicat Francilien des Agents de la Sécurité Sociale) and the UFAP UNSA (L’Union Fédérale Autonome Pénitentiaire) – which cover sectors and professions able to completely fulfill the project criteria. 

Representatives from these four organizations participated in both workshops. Moreover, one of CFDT’s Secretary Generals, in charge of health in the workplace was able to present and participate in proceedings at the second workshop.

However, in spite of initial intentions, employer representatives (companies and professional organizations) were not present to contribute to the discussions. The various invitations sent to representatives of social security bodies and human resources chiefs from private sector companies in the service industry did not lead to any participation in the workshops.

Nonetheless, this does not in any way mean that employers’ point of view was completely absent within the context of activities in France. Indeed, the President of ASTREES and former Director of Social Relations for the SANOFI AVENTIS group participated in discussions which took place in both workshops. In addition, the persons in charge of activities in France were able to interview the Director of Human Resources of the AG2R La Mondiale Insurance Group. 

And finally, over and above the promoters of the project representing ASTREES, other experts and practitioners were also able to engage in the debates. An occupational health physician participated in the first workshop. A representative from the Ministry of Labour made a presentation at the second. A consultant in social relations, representing the ALPHA group took part in both meetings.            

2.3 Method and Process

Given the background and context of workshop participants, discussions very quickly focused on exchanges about possible strategies to be followed by union players in current (or probable) social dialogue on psychosocial risks, more particularly in the service industry. The term social dialogue was broadly taken to cover all processes of exchange between employers and workers (through their representatives, unions and worker representative institutions). This broad definition obviously includes social dialogue defined as a means of going beyond conflicting interests through the use of negotiated compromise, thereby creating collective guarantees and, therefore, collective bargaining in the narrow sense of the term. 

More specifically, the process followed tried to capture, understand and analyze the strategies used by unions to address “ill-being” in the workplace.  

Three lines of questioning were used as a common thread running through both workshops: 


The first of these attempted to qualify situations of ill-being in the workplace. In other words, the questioning shared with workshop participants sought to recognize and identify the concerns and events expressed and experienced by workers and used by union organizations to begin to address the issue of “ill-being” in the workplace. The concept of “ill-being” was from the start chosen above the notion of psychosocial risks for a number of corresponding reasons. The notion of occupational ill-being makes it possible not to anticipate the nature of the difficulties felt and/or expressed by workers and faced by union teams who came into contact with workers. The term thus made it possible to include in discussions such problems as stress in the workplace, harassment or violence. It also allows for problems faced by workers to be seen in terms of real working conditions, in other words, to see the actual realities which employee representatives have to face.


The second line of questioning dealt with the social dialogue strategies implemented by these union organizations: processes followed, difficulties (or stumbling blocks) and expected results.


Finally, the third line of questioning dealt with the impact of these processes on those responsible for the organization and staff and those dealing more specifically with questions of “working conditions” (occupational health physicians, CHSCT), as well as the progression of work situations.

The first session dealt with the methods used by the SFASS - CFDT (within actions undertaken in CPAM and CAF) and UFAP (in terms of the administration of detention facilities), through a comparative study of the main players involved, in order to analyze the effectiveness of the procedures followed. This session unfolded in two parts:

a. In the first instance, the aim was to discover the origins of the union interventions, to identify, in other words, the nature of events leading the union organization to implement one or more actions around the issue of ill-being in the workplace.

b. In the second, the actions undertaken by unions were examined: tactics, actual actions implemented… 

The second session had as its aim to draw useful conclusions in terms of union actions and the development of social dialogue around these questions. On the basis of these conclusions, observations and experiences acquired by unions and identified in the first workshop, the second workshop tried to move the issue forward by looking at:

· the current context in France in terms of the links which exist between social dialogue and taking charge of psychosocial risks;

· the outlook for the development of union strategies and its links with the development of social dialogue. 

Part 3.  Workshops’ Results

We will limit ourselves in this section to render the main lessons drawn from the two national workshops organized in France. These were organized around two broad themes placed at the centre of discussions as was explained in Section 2 of the current report, namely: 

- the issue of qualifying a situation of ill-being in the workplace;

- the questioning of strategies adopted by union players.

At the outset we would like to briefly describe the experiences presented by unions at the first workshop and on which subsequent discussions were based.  

3.1. Two union experiences of ill-being in the workplace

Two experiences were presented and discussed at the workshops. These come from two separate union organizations which are affiliated to two union associations which differ in terms of social level. Both organizations represent workers involved in public service activities. 

The experience of CFDT Ile de France social security agents (SFASS CFDT)

The SFASS CFDT is a local union organization which represents social security bureau workers operating in the Ile de France region. The French social security system was founded in 1945 and covers a range of risks, thereby offering a number of benefits: illness; pension; family; work-related accidents and professional illness. Social security benefits are administered through different bodies at different levels (both nationally and locally). The experience presented by the SFASS CFDT was specially linked to primary health insurance agents (CPAM) and family allowance bureaus in the Ile de France region (CAF). A certain number of the workers in these bodies have direct contact with users. This is most true of reception staff in CPAM offices and social service assistants in the CAF outlets.

For more than 10 years, the French social security system has been undergoing major reform as a result of a number of factors. Generally speaking, changes effected are linked to a desire to improve the system’s efficiency in terms of costs and services rendered to users. If one looks at the typology of restructuring for change established by the European Monitoring Center on Change (EMCC), the changes effected can be compared with what is termed “internal restructuring and relocation”. As can be expected, the changes have led to a number of consequences on the working conditions of employees at social security bureaus. 

In this context, the SFASS CFDT decided in 2005 to gain more insight into the difficulties which employees could have to face. The union consequently set up a committee within its structures to study issues of health and safety in the workplace with the specific aim of gaining a better understanding of the reasons and factors casting light on situations of ill-being. With that aim in mind, a questionnaire was distributed to the whole body of employees in the sector. The questionnaire used was presented as being linked to working conditions but it is important to point out that no explicit mention is made of the terms “stress” and/or “ill-being at work”. This proves that the union organization first wanted to gather information that was as precise as possible on the working conditions of employees. The questionnaire therefore touched on different areas: health, management, relations with colleagues in the workplace, etc.

Responses were then analyzed by the union organization in cooperation with activists from two bodies (covered by the field of action of the SFASS CFDT) specialized in the prevention of professional risk: the INRS and ARACT
. The analyses revealed several areas of concern in employees in spite of the fact that employees also spoke of a generally positive attitude towards their working activities: 

- A lack of recognition on the part of the employer;
- A lack of sufficient information relating to changes affecting the organization of the work environment;
- Problems linked to accidents in the workplace (in the context of a steep increase in accidents in the workplace) and violence/impoliteness from users. 
Based on these findings, the SFASS CFDT decided that it would not be possible, either nationally or locally, to suggest to the employer with any hope of success a number of meaningful initiatives likely to improve employees’ working conditions. The organization therefore chose to focus on more limited measures to support employees. These consist of offering employees training seminars to allow them to better complete their annual evaluation interviews. In other words, the choice was made to help employees to become more active during these interviews by, for example, learning how to express to their employer requests concerning their professional development.  

Beyond these initiatives, the responses to the questionnaire also led to convincing the union organization that it is possible to deal with the issue of ill-being in the workplace by dealing with working conditions. It was however not possible for the organization to gain the support of the occupational physicians working in the bureaus, nor was it possible to appreciably improve the social dialogue with the employer and its local representatives (even though the employer was informed of the findings of the questionnaire).

To this day and according to the organization, the situation is unsatisfactory. It is in fact very difficult to enter into a dialogue with the employer on strategic questions such as the development of professional careers or violence/rudeness experienced in the workplace. Overall, it seems that the employer does not accept that either the organization of the work environment or working conditions be questioned. 

The experience of UFAP UNSA, (Union Fédérale Autonome Pénitentiaire)
To this day, the UFAP is the first union organization to represent guards in detention facilities at a national level in France. The union is affiliated to UNSA (Union Nationale des Syndicats Autonomes), one of the French union organizations to operate at the interprofessional level. In France, detention facilities fall under the Ministry of Justice and that Ministry is therefore responsible for its administration. Guards in detention facilities are state employees. They are recruited through an entrance examination and trained within a specific establishment, the ENAP (Ecole Nationale d’Administration Pénitentiaire). Their status is very different to that of private sector employees but also, albeit to a lesser degree, to that of other categories of French state employees. They do not, for example, have the right to strike. For reasons which are all linked to the specificity of their daily work environment, their professional culture is also very specific. 

Over the past several years, guards in detention facilities have faced major changes. These changes are specifically linked to a very large increase in prison populations making the guards’ work both demanding and dangerous. In the eyes of UFAP representatives, it is obvious that working conditions deeply affect the guards’ health. The organization has therefore become involved in a number of actions on both the national and local fronts, to improve the guards’ situation in the workplace (remuneration, professional recognition, etc…). The union is critical of the French administration of detention facilities (known as the Administration Pénitentiaire) which, in its opinion, does not take into consideration the problems facing guards. Social dialogue within this administration has a particular organization at different levels (national, regional and within detention facilities themselves) and depends more specifically on particular bodies of staff representation, including the so-called CHS (Hygiene and Safety Committees). The union views this dialogue as being very often formal in nature and therefore unsuited to dealing with problems encountered.

In this general context, the UFAP decided a few years back to focus on a specific and painful problem: the alcoholism which affects a large number of guards in detention facilities. The initial aim was twofold:    

- To help the guards who were afflicted;

-To have the Administration Pénitentiaire recognize the problem and its links with the guards’ working conditions. Alcoholism was no longer to be considered as being the purely personal problem of guards.

UFAP representatives started out by seeking to gain a better understanding of the problem at hand and, to do so, not only consulted experts in occupational medicine but also representatives of other categories of French state employees who were themselves facing the same kinds of problem, namely in the police force. Subsequently, the executive management of the UFAP considered demanding that a specific clinic be set up for staff falling under the Administration Pénitentiaire. It was however initially very difficult to convince the whole body of federal union members of the legitimacy of such a project. It became apparent that alcoholism was a taboo subject, one which was difficult to bring out into the open in relation with the professional culture of prison guards. In spite of this, the project was finally accepted by union management. The Administration Pénitentiaire, the employer, turned out to be just as difficult to convince. The demand was however finally accepted and in May 2009 the Ministry of Justice signed a cooperation agreement with an existing clinic to accept staff members of the Administration Pénitentiaire experiencing difficulties. The clinic offers care as well as counseling to members of the French national police force as well as members of the Administration Pénitentiaire. It is therefore not exclusively for the latter. Because of this, UFAP continue to demand that a facility for the exclusive use of Administration Pénitentiaire employees be created. However, results which have already been achieved are seen as being successful and providing a first step towards improving the guards’ situation, with further progress having to come in the future. This is due to the fact that, according to UFAP representatives, guards in detention facilities still suffer from a lack of recognition from the Administration Pénitentiaire. It is more particularly necessary to move on to other major issues linked to working conditions, such as: career options and professional advancement; an improvement in work tools (such as the guards’ uniforms, for example); the violence of inmates affecting the safety of guards. 

3.2. Lessons learnt 

3.2.1. Some terms defining situations of ill-being in the workplace

The first line of questioning directed to participants at the workshop dealt with the way of “qualifying” the situations of “ill-being” in the workplace on which they had been asked to reflect: how in fact does one qualify, name, what happens to workers and makes them go into a state of profound unease, of “ill-being”? The recounting of experiences shared during the first session was subjected to an initial interpretation by the ASTREE team which was then submitted to debate during the second session, in order to gain validation by the players involved. 

We will render three of these situations here. They are not by any means expected to exhaustively reflect the problem situations encountered during the three service activities which were used as material for the workshops. They do however show what obstructs employees from doing what they consider to be “a job well done”. They therefore allow for the concrete, albeit general, identification of what is contained in the notion of psychosocial hazards. 

Mission, workmanship and the realities of the service provided to the user: broad differences?

A first “pathogenic
” factor in work situations was identified through the “malaise” that is produced in employees who believe that they are exercising a mission and profession which do not seem to be those they have chosen or accepted to exercise.

This is the case of the mission stated for guards in detention facilities which is defined as being “to ensure safety both in- and outside the establishment, to participate in the individualization of the sentence and the rehabilitation of individuals deprived of their freedom and, in collaboration with outside partners, to help inmates, alongside penal rehabilitation services, to prepare their return to freedom”. Guards are readied to carry out this mission within their primary training as trainee guards at the ENAP [Ecole Nationale de l’Administration Pénitentiaire], through an alternance training over eight months and during which, in the second phase, it is specified that “students will be able to take control of the population placed within the hands of justice. That is why the two dimensions of a warden’s function are worked more thoroughly: the participation of the rehabilitation of those persons placed within the hands of justice as well as the protecting and rendering safe both goods and people”.

This definition of the mission and profession of detention facility staff make up the moral contract between the employee and the Administration Pénitentiaire (subsequently legitimized by the training received). It is based on this contract that employees are able to construct for themselves a “doctrine of intervention” which contains the cognitive and moral principles which allow them to do their job. 

And yet, the situations which employees find themselves having to deal with concretely when carrying out their work duties contradict this contract to a certain extent in that they completely eliminate one aspect of the stated mission, the one which in fact renders the other “acceptable”, tenable, which gives it sense: that amputated dimension is the participation in the rehabilitation of persons placed within the hands of justice. Furthermore, employees are brought to question how it is that they are put by the Administration Pénitentiaire into situations where they cannot respect the very people whom they control (when, for example, because of constant overpopulation in prisons, they have make prisoners sleep on the floor) and by extension, they are led to doubt the “justice” of this public action.  

The same applies for the profession of social worker which can be summarized as “providing a relationship of assistance, backed up by a precise and always individual methodology of intervention, allowing for necessary data to be gathered that will allow a situation to be understood, a request for help or counseling to be analyzed and a plan of action to be drawn up which will be evaluated with the recipient of the intervention”. The profession is learnt during a 3 year course in a school of social work at the end of which the student receives a French State Degree. However, the autonomy in “the manner in which counseling is conducted”, which is the specific component of the training (and which makes up the essence of the profession), is thrown into question by the fact that certain follow-up and counseling procedures are developed by a centralized management and have to be implemented in all situations. The enforcing of certain procedures can be perceived, understood and interpreted as being a negation on two fronts. Firstly, the negation of the administration’s proclaimed modernization which has been undertaken to better take into account the needs and contexts of each user but which, in this case, is contested by a visible desire to maintain social control; secondly, the negation of the ability of employees’ professional know-how in developing and implementing a plan of their own.

These situations lead workers to “lose their way” in their job. In other words, they no longer have a point of reference which will allow them to position, conduct, situate and evaluate their action. This factor takes us back to the dimension of the work ethic
. 

The work ethic factor comes into play when what is formally prescribed within the activity fails either because it has not predicted the situation it is supposed to control or because it carries within it a contradiction. This factor is activated in employees’ deliberations in order to compensate for shortcomings in the organizational directives and, if need be, to replace the action within the social meaning which is conferred upon them as workers. 

This type of work situation causes the unlinking of the meaning and function which employees give their work and the meaning and function provided by presciptors. It is through a “discordant” assessment placed by management on an activity implemented along ethical factors that employees realize that the meaning of their action has possibly been changed to the point where they have difficulty in finding their way within it.  

The annual evaluation interview or shedding light on the incoherencies of a certain type of management

The survey carried out on a number of Ile de France CPAM employees showed that the annual evaluation interview constitutes (or is experienced as) one of the “most painful” and “unjust” moments and tools in the new management methods which have been implemented. It seems particularly “unjust” by the fact that employees do not see the link between this evaluation and the decisions which are made thereafter in terms of grading and employee transfers. The interview is a space when a given employee and his/her hierarchical superior are supposed to assess the stated objectives and discuss the hopes and observations of the employee for the following year. In fact, employees attribute a strong symbolic value to it, which focuses their attention and fears, if not their anxiety on this extremely formal moment of power relations. However, by the same token, it seems to them that the results of this “evaluation” are disconnected from the decision-making system with regard to grading, salary increases and possible job transfers to which an employee could be submitted.

The annual evaluation interview is a widely-used practice during which companies attempt to evaluate the skills, results and potential of their employees in the positions assigned to them. There is a particular management discourse which presents it as a management tool which leads to improvement through working on a person’s efficiency in that it is not also possible to better manage an employee’s career and mobility but also the employee’s training needs. This practice arose from the rapid expansion of forward-looking employment and skills management but also from the individual right to education. Companies are relying more and more on the annual evaluation interview in a bid to optimize skills and objectives.

The annual evaluation interview seems to indicate a direction taken by management whose rhetoric, which aims to convince and influence the individual behavior of its workers (“to improve results through improving peoples efficiency”), is weakened by its inability to reduce the gap between what it proclaims to be its values and the concrete practice of management, in this case in terms of working conditions.

When the management of the uniform as work tool leads to a confusion in the roles to be played

From what UFAP participants had to say about work conditions, we were able to identify a “malaise” not from having to wear a uniform but by the effects that a specific use of a uniform can have.

For guards in a prison, the uniform is a major work tool. By putting it on (and passing through the changing rooms where one leaves “in the cupboard” one’s clothes from civil life, from life outside”), one is able to put on one’s role of detention facility guard (thereby allowing the employee to set aside, to separate the “personal-I” from the “professional-I” within a work situation where the main characteristic is to be in a situation of imprisonment).

But the uniform also impacts on the relationship which is established with inmates as a non-verbal language element and as representative of a function and the nature one attributes to such a function. 

Currently there are two questions (two opportunities for confusion) which seem to be asked by the way in which the Administration Pénitentiaire takes the issue of uniforms into account.

The first deals with the fact that on the ground there is a “diversity” of uniforms which are more often than not made up of unrelated pieces of uniform (uniforms worn on site are not uniform!). This can lead to a symbolic questioning of the body’s existence or more exactly of the existence of that which indicates to the inmate-user that it is a body (the uniformity of the uniforms, in fact!).

The second question concerns the very evolution of the uniform (now unisex): “polo shirts are to replace standard shirts; trousers are to be “fatigue-style”, inspired by Regional Security Team uniforms (ERIS – Equipes Régionales d’Interventions et de Sécurité), high ankle boots, etc.” If we are to admit that a uniform at least partially conditions the relationship which will be established with the inmate and recognize that the uniform is based on staff who work in situation to “restore safety and security”, it is possible to go one further and hypothesize that by doing so the lines defining these employees’ “mission” is a little more blurred… 

3.2.2. What Union Strategies are to be followed to face ill-being in the workplace?

The second line of questioning which was asked of workshop participants dealt with strategies used by unions against situations of ill-being in the workplace when they are called upon to act. Unions had therefore to speak of “union positioning”, tactics and action strategies. 

There again, the accounts shared in the previous session were submitted to a primary analysis by the Astrees team which was then, in turn, debated during the second session and making up a validation of players involved. 

Let us summarize: on the one hand a questioning of the union player’s positioning with these issues (how to go from positioning as a human rights defender to a “specialist” in organized work?); on the other, sketching possible modes of action.

Union interventions on issues of ill-being in the workplace: a dilemma?

Is it up to union organizations to intervene on issues which belong to the employer or even to “society” in general?

This question asks implicitly whether, on the one hand, unions are playing the right role by “accompanying their members in their suffering”. On the other, it also asks if by intervening on behalf of their members, by accompanying them to a certain extent, they are excluding from themselves, or shifting their more traditional role, seen as “players of social dialogue”.

Should unions follow their members (in illness or anxiety) when employers do not take such issues into account? No, responded spontaneously one occupational physician who was participating in our workshop, basing this policy position more on “what should be” (the general principle of action) than on “what is” (union action situated within a given company). Yes, one would tend to answer if once considered union action within a given organization.

Firstly by questioning the issue of responsibility. Which leads us to the discussion of knowing whether, whatever the supposed role of the organized union is, does it not simply exercise its “responsibility” by intervening on behalf of employees whose situation is either ignored or denied by those whose supposed role would be to do so (employer, occupational medicine, various health and social organizations, etc.).

Then, by questioning the relevance of the dominant role played by health authorities as soon as one questions issues of “ill-being” in the workplace, a dominance which in turn questions the legitimacy of the union’s intervention in their role as partnering employees: ill-being at work causes suffering and listening to that suffering is the “business” of specialists! One can also object that while certain expressions of ill-being require specialist care (alcoholism, for example, or severe stages of depression), certain types of care have a “psychologizing” effect and can fall into excessive paternalism, thereby “victimizing” individuals and denying them their ability to resist.  One is therefore fully justified to question the role played by unions in “bolstering” a situation of “insecure identity” (which had been highlighted by the findings of the questionnaire completed by social welfare employees in the Ile de France region) since that situation is brought about by the  breakdown of social order (the way in which the CPAM are structured, for example) by means of a commitment to modernizing without allowing for the emergence of a new configuration which could provide a framework for new professional identities.

And finally by questioning the fact that this “new” mode of union action would prevent, forbid or displace their traditional mode of action, seen as “player in social dialogue”, containing within it the claiming of rights. The union actions presented at the first session showed rather that that is not the case. Or rather, that it is more of a reorientation of one tactic in favor of a strategy which remains focused on bringing social dialogue to bear on working conditions and their improvement. 

For union representatives of the employees of detention facilities, to take into account and then take control of staff who are addicted to alcohol has the effect of not only relieving these situations of personal injustice but also of forcing the Administration Pénitentiaire to stop denying that the problem exists. Nothing short of that is required before any social dialogue on the subject can even be envisaged.

For the union representatives of Social Security employees, the “battle” to force the body of skills acquired by workers, as demonstrated in their files, to be taken into account has the advantage of “naming” the issue of recognition and, consequently, to build better conditions so that it can become an “object” of social dialogue. 

What are the possible actions to follow?

On this point, lessons learnt based on workshop exchanges are to be found within a general context in which union organizations commit to refocusing on work issues (and therefore no longer only on issues of employment).   

The union player must become aware of the specificity of his role (as a workplace “specialist”, not a health specialist) and position himself to be able to act appropriately.  

As a first approach, it is possible to identify three possible stages of intervention for union organizations. These stages need to be differentiated (it is possible to stop at one or the other phase). Ideally, they should be articulated in such a way that they can alleviate situations of ill-being in the workplace: a warning stage, a discussion on the workplace situation stage, a negotiation stage. The levels of the company at which action is necessary as well as the players who need to be mobilized to implement the different stages of intervention vary, depending on the actual object of the different stages. 

The warning stage 

The issue here is to transform a “complaint” by one or more employees, who are able to mobilize their union representatives, into a “problem” which is then no longer seen as a personal problem but as a workplace related problem. In other words, it becomes a problem which involves several players and several levels of the company. 

The main aim of this stage is to overcome the “contesting” or possible denial of this ill-being. Ill-being in the workplace can be contested by company executives but also, at times, by other employees who would rather maintain the status quo of “being and acting” in the workplace, rather than risking the reawakening of professional differences covered over by stories one tells oneself (like so-and-so who is simply not up to the task, for example).

The means required to implement this warning stage are in fact of very little importance. The two main examples which were used in workshop exchanges (distribution of a questionnaire and drawing up of a project requesting a clinic) showed both their advantages and weaknesses. Other possible means could also cover the use made by employee representatives of “social” indicators allowing for statistical information to be drawn up on the social state of the company (absenteeism, resignations, etc.). Within the framework of this project, it is difficult to call for one or several particular ways of doing things since it is far more a question of “tactics”, the art of conducting a “battle” by combining in different maneuvers the action of different means of “combat” in order to be optimally effective. The “maximum” here can be considered as the creation of conditions which will allow contestations of ill-being in the workplace to be defeated leading to a collective “recognition” that “something” is happening, that this something could be a workplace problem and that it would be appropriate to “set to” taking into account.

The stage of discussing the workplace environment.
In this stage it is not only a question of being able to insert real world knowledge of the work required (the intelligence mobilized by the worker to face the difficult practices of a day’s work) into social dialogue but also, and simultaneously, into the internal structures of the union organization in order to drive employee representatives to act on the work situation and its contents.

One of the main problems at the very source of ill-being in the workplace is to be found in fact in a “lack of knowledge” on the part of bosses about the real nature of the work required. It is a lack of knowledge due to an increasing focus on the visible and measurable part of the work (what is prescribed and what is produced) or merely on the financial balance sheet (cost/income).

The main problem is to be found in the ability to objectify lived phenomena, in other words, to be able to translate the basic experience into its verbalization and the characterization of what is presented as social and subjective problems. Technically, it is a matter of union representatives who would take charge of the task to distance themselves from the issue sufficiently… Indeed, there is always a risk when facilitating spaces for the collective telling of experiences that the phenomenon of “moaning” is reinforced, thereby becoming, at times, a defensive link used to protect the group.

It is therefore a matter of “inventing” a space for listening, for verbalizing difficulties and obstacles but also frameworks for action to (re)implement the employees own action.

The relevant level to undertake this discussion phase if the work “place”. It is indeed at that level, at least in the private sector and public companies, that legal measures already recognized in the law but hardly used in practice, can be put into effect. One thinks more specifically of the direct and collective right of workers to free expression, introduced in 1982 and currently under L.2281-1 of the current labor code. This tool, which is of course not the only one imaginable, has the added advantage of coming with a reconciliation framework for discussions on the workplace and the channeling of employees’ words through union organizations. Outside the company, more specifically for very small companies, one can envisage making spaces available at the level of communities.

In order to favor the objectification of experiences lived within these spaces for discussion which need to be constructed, it is possible to benefit from reading grids on the pathogenic nature of certain workplace organizations as revealed in work done on psychological (or mental) health in the workplace. Michel Vézina, amongst others, has shown that workplace situations increase the risks of developing mental or physical health problems when they are characterized by a combination:

· of highly demanding psychological tasks reflected by the quantity of work to be done, the mental demands required and the time constraints linked to the work;

· of a low rate of autonomous decision-making reflected by the ability to make decisions about one’s work, but mainly by the possibility of being creative and developing one’s skills;

· of weak social support, meaning by that the totality of useful social interactions which are available in the workplace from colleagues as well as from supervisors;

· of a weak level of recognition in the workplace, included in this being social recognition (appreciation and respect), organizational recognition (job security and career risks) and financial recognition linked to remuneration or a satisfactory salary in terms of the efforts made.

It requires a possible reading grid which leads to shift the issue of health in the workplace to one which moves towards the need to “polish one’s work” to translate the expression by Yves Clot (« soigner le travail »).

The Negotiation stage. 

In the current French context, it is without a doubt possible to make out the general lines of two possible approaches towards negotiation between partners on the subject of ill-being in the workplace.

The first is drawn from a process which is taken directly from what one could qualify as being normative and formal. Within this perspective, stress in the workplace can for example be taken as an item of collective bargaining between employers and worker representatives. Social dialogue then takes on the aspect of a mechanism which aims to use well-worn paths which have already been cleared and are promoted by a large number of presenters (experts, consultants, lawyers, etc.), following a structure which could be built around the following steps: 

1.
Establishing a diagnosis: definition of the players involved at this stage (CHSCT, DP, CE, occupational physicians) and gaining expertise to define the means of building stress indicators, etc.;

2.
 Formalizing commitments and prevention measures derived from the diagnosis (action plan);

3.
Following up on prevention measures over time.

Within this perspective, collective bargaining (as a means of legally formalizing a procedure) can be used right from stage 1
 or only from stage 2.

An approach such as this may prove to be useful, more specifically in that it can start with a process of virtuous and continuous social dialogue and end, with a framework agreement, by entering into increasingly well-defined problems (improvement of the organization and environment of the workplace; concrete methods aiming to reach a balance between private and professional life, etc.).This approach contains doubts and risks: the social dialogue which is started in this way can very well not be extended in time; the mobilizing of players involved can lessen progressively. The modes of action defined can then be reduced to administrative measures consisting of the gathering and analyzing of information and never moving on to truly facing of the problems linked to the workplace and giving rise to the ill-being.

Another approach could be termed pragmatic. It requires that the union player tries, from the outset, to promote the means (both place and players) to discuss the “work environment”, understood as being a collective activity where practical solutions are defined, as well as the contradictions of the productive activity (Dujarrier 2008). It’s a phase which borrows the first two stages of intervention presented in this document (warning and then discussion). In this approach, union representatives do not see the negotiation stage as merely being synonymous with the opening up of general negotiations with the employer on issues of stress or harassment. Instead it is far more of a union strategy which has as its first objective the opening up of spaces for discussing real workplace issues. In this perspective, collective bargaining can be seen as a negotiation carried out most probably at the level of the company or the group. Ideally, it is initially requested by the union player “armed” with topics to negotiate, not on stress in general, but on well defined objects (the annual evaluation interview and its follow-up; professional working conditions, etc.). This negotiation stage is nourished by discussions on the working environment and therefore requires the links between these two levels of intervention to be defined (more specifically between the different levels of representation of employees involved in these two separate phases).

Part 4. General Conclusions 

The procedure used within the framework of the French activities of the project leads one to consider cautiously the nature of lessons which could be formulated from them. At this stage, it therefore does not seem reasonable to formulate recommendations, in the sense of prescriptive statements of a normative nature. 

This, on the one hand, for reasons which are linked to the limitations of the procedure set in motion, particularly in the way in which it develops, and based mainly on the holding of two successive daylong workshops for exchange and collaborative analysis. In spite of the care taken by the players themselves in validating the interpretations which were able to be drawn from the analysis of situations studied, it does not seem wise for us to generalize about these lessons learnt. The situations studied are the fruit of particular combinations of elements and contexts and their interpretations can only, at the very best, suggest some lessons for experts, consultants and union players.  

And on the other hand for reasons which are particular to the French context which has reached near-saturation point in terms of proposals and recommendation on this topic. The theme of psychosocial hazards is entrenched in a context which has granted it considerable recognition for a number of years now, and this has led to the publication of any number of reports and studies (most of which make their contributions in terms of recommendations). Over and above the risk of being redundant with respect to a certain number of these publications, to produce “new” set of recommendations places us at risk of adding a little more confusion into a problem which to our mind would benefit greatly from being cleared up instead… 

We will not have any recommendations in the prescriptive sense of the term, therefore, but we will identify two challenges and sketch out three directions leading to action. 

Psychosocial Risks and social dialogue: what is at stake?

Firstly we have termed what is at stake as the qualification of “what happens to employees and produces ill-being in the workplace”. 

The exchanges and collaborative analyses which took place during our workshops showed up certain problems with (as well as the need to) “qualify” the situations of “ill-being” in the workplace which are likely to arise within companies such as collectivities and public administrations. This difficulty gives an account of the great number of risk
 factors which can lie behind the term “psychosocial risks”.

Social dialogue, both European and French, suggests definitions of stress in the workplace and moral harassment: two “hold all” categories which in fact do not totally complement each other. To deal with ill-being in the workplace by using these pre-fabricated categories with clear legal and psychological meanings carries with it the risk of imposing a reading of employees’ experiences which could easily cut out or reduce part of the realities of workplace situations which are responsible and attribute to employees certain behaviors, motives and shortcomings cut off from the context of workplace situations. Thus, without prejudice to the intention of signatories, one can be led to thinking that the definition of stress in the workplace as set down in the interprofessional agreement of 2 July 2008, which defines stress as an imbalance of perceptions within the individual, places emphasis above all on the personal dimension of the problem of ill-being in the workplace. And yet, envisaging the role of social dialogue as a process whereby these issues can be resolved presupposes the inclusion of several players and several dimensions of the company and work-related situations. It is a way of envisaging social dialogue firstly as the means of building a “shared” term from a collective discussion on what happens to one and all.

A second point at issue concerns the objectives which players in the social dialogue may have to face in situations of ill-being in the workplace, which we emphasized as being rooted either in the intention of transforming individual players in relation to the workplace or transforming the work situations in which they are placed. 

In the French context, we cannot help but note that a good number of official studies and reports published make the training of players, middle managers strangely enough, in terms of factors relating to psychological health, a critical feature of the struggle against psychosocial hazards. On this point, the risk of confusion arising between objectives and means seems very real to us, stemming from the fact of making the transformation of players in relation to the workplace the objective to reach. If the positioning of the players of social dialogue (employers and worker representatives) is to really aim at examining work activities to try to qualify what is leading to states of ill-being, it is indeed the transformation of “pathogenic” workplace situations which must be aimed at.

Psychosocial hazards, services and social dialogue: what general directions will lead to action?

In order to develop a social dialogue
 which will have some use on questions of ill-being in the workplace, the union player must be equipped with a real strategy. In other words, assign himself certain objectives and define the ways of reaching them. 

1.  Putting the work situation back in the limelight whilst suggesting a time frame to employees: an objective for union associations.

Within the French context, the import of discourse on employment over the past thirty years or so, has logically led the union player (but also public policy) to unthinkingly neglect questions linked to work conditions when those same working conditions were undergoing deep change over that same period. This view is now largely shared. However, the time has come for it to be reviewed when cases of ill-being in the workplace are making newspaper headlines and when the reform of union representation are forcing, to a certain extent, a restructuring of the link between organizations and workers. 

The legitimacy of union organizations on issues of ill-being in the workplace is to be found in their desire to be (or more precisely to become once again) experts on the workplace and not on health in the workplace. This legitimacy needs to be built through redefining their scope and mission closer to the realities of the workplace. This does not mean that they must no longer be interested in the individual situation of employees, more specifically by offering them the support they seek when faced with the problems they encounter. On the contrary, developing the link between organizations and workers is a condition needed if one wishes to know better the reality of the workplace, thereby producing with employees’ knowledge which will be useful in leading to action. There are two important elements here which enable one to specify the role of union organization within the context of ill-being in the workplace and proceeding from a dialogue with employers.

2. The relevant level to discuss the workplace is the place where work activities take place.   

The definition of modalities which will lead to discussions on organizational work taking place
 most surely belongs at the level of the company. The opening up and organization of spaces for discussion can be the object of social dialogue, at that level, if only because the company has to authorize such a way of developing knowledge about the real work environment. 

Social dialogue which is taken to the European and national levels (interprofessional or by section) can, as it is already partially the case, create collective bargaining frameworks which may be used to back actions and measures initiated within the company in that context.  When the “regional” level exists in the union organization it can become a place of support and relevant implementation in union interventions.

3. What is the role of the customer or the user in the production of ill-being? What are the specificities of service activities?

The impact of the customer or user on the working conditions of employees was often expressed during our workshop discussions, especially in terms of the violence or rudeness of which workers can be the victims. However, during discussions, this impact proved to be inseparable from the issues around working conditions and specifically of the modalities of real working conditions. In other words, what characterizes the activities and services studied in the workshops, the existence of “users”, is inseparable from the organizational measures and the practices of the staff who define the conditions of their manifestation and, of course, of their “non-cooperation”. From there, it seemed possible for us to take up the scientific literature on so-called “relational” activities. Services which were the object of questioning during the workshop belong, in fact, to what Jean Gadrey has formalized as relational services, services where the expected result is the transformation of a possession or a behavior on the part of the user or customer.  The analysis of these types of services already goes very far back in history and shows that they were characterized by a “co-production” of the service. In other words, the success of the service requires an agreement between the user and provider on what must be transformed and on the manner in which everyone will work together to bring about this transformation. The user’s or customer’s behavior becomes “problematic” (non-cooperative) in the work situation, and therefore for the worker, when the latter's working conditions do not allow the desired coproduction. For example, when customer reception at the CPAM counters aims to limit the time spent with users which in turn does not allow the parties involved to reach an agreement on the object of the service which needs to be provided or on the manner (the succession of procedures) which will allow the service to be performed to the user’s satisfaction.

Of course this is not to deny that acts of violence do exist. But these are also related to service tensions which need to be analyzed so as to reveal what factors there are in workplace organization which do not allow the necessary adjustments to be made for the co-production of services to occur. To achieve any progress on this topic, one is brought back to the two paths of action discussed previously.  
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Part 1 - National background 

I. Short History of the Hungarian Bank Sector

The first Hungarian bank was founded in 1840 and till the second half of the 19th century the development of the sector lagged behind the one of the West-European countries. The boom of the financial market started in the last quarter of the 19th century. In 1873 788 banks operated in the country. Between the two world wars the financial market stagnated. In 1949 the communist party took command and the private bank sector was nationalised. In the 1980s a new period began. In order to support the change from the centralised planned economy to the market economy the Hungarian Central Bank became independent form the government and in 1987 five commercial banks started to operate. From the beginning the international banks founded their local branches, as well. After a consolidation period the position of the financial sector has been stabilised and relatively stable growth began that lasted till the financial crisis in 2009. The average number of employees in the bank sector was 28.829 in 2009 which represent 0.7 % of the total workforce. 

II. Main Characteristics of the Hungarian Labour Relations System

From the 1950s onward, the Soviet-type political and economic regime established its model of labour relations in Hungary as well. This kind of LRS can be described with the lack of autonomous actors, of institutions of labour relations, and with the prevalence of trade unions without an express of interest in a representative role being dependent on the party-State. Although this system was transformed to a significant extent into a more democratic and decentralised one, the core of the political and economic system remained intact setting limits to any radical transformations in the system of labour relations.

Changes in the Labour Relations System during the 1990s

The most important source of labour legislation is the new Labour Code (LC) adopted by the freely elected Parliament in 1992. It greatly contributed to the completion of the cumulative institutional changes in the LRS and laid the legal framework for its key institutions (Makó–Simonyi, 1997:228):

· it legitimates the national level institution of interest conciliation, called: National Council of Reconciliation of Interests (NCRI), which was established in 1988 and which changed its name to Interest Reconciliation Council (IRC);
· it regulates the conditions of collective bargaining and labour disputes (Strike Act, 1989);
· it lays down the rights and conditions of union activities in the firms, 

· it establishes the institutions of employee participation, called Works Councils and describes the conditions of their creation and their functions. 

Due to the very strong power of the Interest Reconciliation Council (IRC) as a tripartite institution consisting of representatives of the government, the employers and the trade unions, it is worth summarising its functions, structure and main activities (Héthy, 2000:23–25, 140–141):

1. The IRC is constituted by three sides: the representatives of the employees, of the employers and of the government. 

2. The IRC, as to the scope of its authority, covered both the business sector and the public one at the beginning of its function. After a couple of years – with the establishment and separation of the IRC of budgetary institutions – its authority became mostly limited to the business sector. The IRC dealt with those general and fundamental economic, social and labour issues which concerned employees and employers (e.g. carried out negotiations and concluded agreements in such labour issues as the national statutory minimum wage, recommendations for the annual growth of gross earnings in the business sector, consultations on economic, social and labour draft legislation, including the annual state budget, taxation, employment, labour relations, etc. – these are the so-called “pre-legislative consultations”).

3. The social partners in the IRC had the right to be informed, to be consulted and – in some exceptional cases – to consent (in such cases the government is only allowed to act on the basis of agreement achieved in the IRC, e.g. in the case of the national statutory minimum wage, daily working hours, public holidays etc.).

Beside the IRC, in the summer of 1996, a new LRS institution was created called “Labour Mediation and Arbitration Service” (in Hungarian: “Munkaügyi Közvetítői és Döntőbírói Szolgálat”) which aimed to solve labour disputes between trade unions and employers. This institution was set up on the basis of an IRC agreement and functioned as an independent agency under the authority of the IRC.

The structure of sectoral dialogue committees (SDCs)

One of the most recent developments in the Hungarian system of labour relations has been the establishment of the institution of mid-level sectoral interest reconciliation, that of the sectoral dialogue committees (SDCs). A typical characteristic concerning interest reconciliation in Hungary is that it is well-regulated and developed at the national and corporate level, whereas the mid-level and sectoral agreements are almost absent. In 1992, with the cease of the central regulation of wage control—which had been the first prerequisite of collective dialogues—the number of sectoral collective agreements fell back. From this point on, the sectoral level of interest reconciliation became empty quickly. There are a number of factors which can explain this situation. For example, one such factor is that the development of the employer side is lagging behind that of the trade unions; another one is that the existing employer associations are not usually organized at the sectoral level, moreover, they oftentimes function not primarily as employer organizations but rather as professional interest representations.

It is this context in which the sectoral dialogue committees was set up as the forums of mid-level interest reconciliation wish to break. It is worth noting that the upcoming prospect of joining the EU exerted an important influence on the set up this sectoral level of interest reconciliation system which was finally created in 2004. In parallel, with the participation of the representatives of the sectoral organizations responsible for the establishment of the sectoral dialogue committees and that of the government, a tripartite organization was created under the name “the Council of Sectoral Dialogue Committees” so that the social partners might also be able to participate in the preparation of decisions concerning them. At the same time, the Ministry of Employment and Labour set up the Centre for Sectoral Social Dialogue in order that the institutional system of the mid-level dialogue might be run in an operative way.

Because of the lack of experience, we know little of the operation of the sectoral dialogue committees. In some sectors or sub-sectors, such as electricity industry, there is a history of mid-level interest reconciliation, or at least one that involves at least a few employers; this, however, is still exceptional. The same is true for the majority of the Eastern European post-socialist countries. The next table illustrates well the weakness of this level as concerning the wage bargaining practice.

Table 1: Wage bargaining levels in some selected EU-27 countries

	Country
	Intersectoral level
	Sectoral level
	Company level

	Austria
	
	***
	*

	Belgium
	***
	**
	*

	Czech Republic
	
	*
	***

	Germany
	
	***
	*

	Denmark
	*
	***
	**

	Greece
	**
	**
	*

	Spain
	*
	**
	**

	Finland
	***
	**
	*

	France
	
	*
	***

	Hungary
	*
	*
	***

	Ireland
	***
	
	*

	Italy
	
	***
	**

	Netherlands
	*
	***
	*

	Poland
	
	*
	***

	Sweden
	
	***
	*

	Slovenia
	**
	**
	*

	Slovakia
	*
	**
	**

	UK
	
	
	***


Note: *** = dominant level of wage bargaining; ** = important bargaining level; * = weak bargaining level

Source: Pochet, Ph. et al. (2009), p. 40.

Summarising the general patterns of collective bargaining in the Hungarian Labour Relations System (LRS), we may say that it is characterised by a relatively strong national-tripartite level with a rather limited authority (national statutory minimum wage, recommendations for the annual growth of gross earnings in the business sector, daily working hours, public holidays, etc.) and by the predominance of enterprise (micro) level bargaining while the role of the branch/industry level bargaining is extremely weak. This system of collective bargaining, in comparison to the EU–15 countries, is decentralised. 

Health and safety issues in the social dialogue

Health and safety issues are regulated by laws in Hungary. The Act XCIII of 1993 on occupational health and safety. The objective of this Act is to establish the personnel, material and organisational conditions for ensuring occupational safety and health, in the interest of protecting the health and ability to work of persons in organised employment and improving working conditions, thereby preventing industrial accidents and occupational diseases. The Act regulates quite detailed and strictly the issues related to H&S, therefore social partners’ role remains restricted in this area. General tendency that social dialogue focuses on such issues like wages, working time and working conditions in general, but in industries characterised by high level physical (and environmental) risks, like chemistry or pharmaceutical industry, H&S issues are directly addressed both at the sectoral and company level negotiations and agreements. Psychosocial stress, however, remains out of the scope of social dialogue. 

As for the general patterns of collective bargaining in the Hungarian Labour Relations System (LRS), it is characterised by the predominance of enterprise (micro) level bargaining while the role of the branch/industry level bargaining is relatively weak. In other words, the Hungarian labour relations are well-regulated and developed at the national and corporate level, whereas the mid-level and sectoral agreements are almost absent. One of the most recent developments in the Hungarian system of labour relations has been the establishment of the institution of mid-level sectoral collective bargaining that of the Sectoral Dialogue Committees (SDCs). Health and safety issues, especially in terms of psychosocial risks at the workplaces, are relatively rarely implemented at any level of the bargaining system.

Although the framework directive 89/391 is formally implemented in the Hungarian regulation on occupational health, work-related stress does not belong to the most important issues of this area. There is a lack of information to what extent the agreement on work-related stress is implemented at the moment by the Hungarian social partners. Both the National Focal Point of OSHA (working within the framework of Hungarian Labour Inspectorate) and the Hungarian Institute of Occupational Health provide information and run consultancy services in order to help both employers and employees to cope with work-related stress, but the focus of their activities is on treating the physical risks of occupational health

 Part 2 – Informations about the workshops held 

· Participants:
In the framework of project two workshops were held in Budapest; the first one on 3rd December 2009 and the second one on 23rd February 2010. 15 participants attended the first workshop and 18 the second one. The participants represented both the employer and the employee side of the financial sector. The next two tables summarise the list of participants. 

Table 2: The list of participants of the first workshop

	Name
	Company
	Function
	Status

	Miklós Kadala
	MKB Bank
	HR Director
	Lecturer

	Katalin Kis
	K&H Bank
	Trade union
	Lecturer

	Viktória Baráth
	MKB Bank
	Trade union
	Lecturer

	Ibolya Lőrinc
	MKB Bank
	Trade union
	Lecturer

	Tamás Márkus
	BB Bank
	Trade union
	Participant

	Erzsébet Simon
	AEGON Insurance
	Trade union
	Participant

	Beatrix Kozányi
	Free Trade Union of Workers in Financial Organisations (PSZDSZ)
	Trade union
	Participant

	Mariann Nagy
	CIB Bank
	Trade union
	Participant

	Krisztián Papp
	MKB Bank/Call center
	Trade union
	Participant

	Albert Godena
	MKB Bank/Call center
	Trade union
	Participant

	Alexandra Máté
	MKB Bank
	Trade union
	Participant

	János Müller
	Federation of Unions of the Finance Sector (BBDSZ)
	President
	Participant

	Csaba Makó
	Institute of Sociology – HAS
	Researcher
	Lecturer

	Péter Csizmadia
	Institute of Sociology – HAS
	Researcher
	Participant

	Miklós Illéssy
	Institute of Sociology – HAS
	Researcher
	Lecturer


Table 3: The list of participants of the second workshop

	Name
	Company
	Position
	Status

	Dr. Judit Balogh
	National Institute of Health Development
	Advisor
	Lecturer

	Viktória Baráth
	MKB Bank
	Trade union
	Lecturer

	Dr. Csilla Ürömi
	MKB Bank
	Medical doctor
	Lecturer

	Albert Godena
	MKB Bank/Call center
	Trade union
	Participant

	Katalin Kis
	K&H Bank
	Trade union
	Lecturer

	Tamás Márkus
	BB Bank
	Trade union
	Participant

	Erzsébet Simon
	AEGON Insurance
	Trade union
	Participant

	Irén Fábián
	AEGON Insurance
	Trade union
	Participant

	Imréné Mészáros
	Hungarian Central Bank (MNB)
	Trade Union
	Participant

	Beatrix Kozányi
	Free Trade Union of Workers in Financial Organisations (PSZDSZ)
	Trade union
	Participant

	Mariann Nagy
	CIB Bank
	Trade union
	Participant

	Krisztián Papp
	MKB Bank/Call center
	Trade union
	Participant

	Alexandra Máté
	MKB Bank
	Trade union
	Participant

	Rita Gyurkó
	MKB Bank
	Trade union
	Participant

	János Müller
	Federation of Unions of the Finance Sector (BBDSZ)
	President
	Participant

	Csaba Makó
	Institute of Sociology – HAS
	Researcher
	Lecturer

	Péter Csizmadia
	Institute of Sociology – HAS
	Researcher
	Participant

	Miklós Illéssy
	Institute of Sociology – HAS
	Researcher
	Lecturer


The first national workshop aimed to present the project and to collect information on the work-related stress at the sectoral level. The workshop focused on issues, like the specific problem of psychosocial stress in the financial sector, the role of the social partners, the regulatory framework and the institutions of both company and sectoral level social dialogue in coping with the stress-related problems. 

Part 3 – Workshops results

Summary of the 1st national workshop

After a short introduction of each participant, Prof. Csaba Makó gave a brief summary on the aim of both the project and the workshop. His lecture consisted of three parts. First, he gave a brief overview on the Hungarian social and economic transformation of the past 20 years stressing the importance of the varieties of capitalism approach in the interpretation of the Hungarian modernisation process. It is an open-ended question yet which social model will evolve in Hungary from among Sapir’s four well-known ideal-types: the Continental, the Scandinavian, the Anglo-Saxon or the Mediterranean one.
 It is this context in which the problem of work-related stress is emerging. After this short introduction Prof. Makó gave a brief outline of the Framework Agreement on Work-related Stress signed in 2004 by the main European social partners: European Trade Union Confederation (ETUC), Union of Industrial and Employers’ Confederation of Europe (UNICE), European Association of Craft Small and Medium-Sized Enterprises (UEAPME), European Centre of Interprises with Public Participation and of Enterprises of General Economic Interest  (CEEP). After presenting the aims, the problems identified and the responsibilities of both the employers and employees laid down in the Agreement, Prof. Makó drew some conclusion from the secondary analysis of the European Working Conditions Survey (EWCS) conducted by the European Foundation for the Improvement of the Working and Living Conditions. He emphasized that on the basis of the survey results the factors influencing the work intensity did not change significantly between 1995 and 2005: the two most important factors are the norms/prescriptions and clients. The second lecture was given by Miklós Illéssy (research associate, Institute of Sociology, Hungarian Academy of Sciences) who continued the statistical analysis of the EWCS 2005 from a comparative perspective. He focused on three main factors: work intensity (measured by the occurrence of tight deadlines at work and working at very high speed) and work life balance. It is interesting to note that in some leading edge countries (like Germany, Sweden, Austria, etc.) the work intensity was as high as in Hungary but at the same the work life balance was also relatively high. From that perspective Hungary was exceptional as the work intensity was one of the highest, while work life balance was among the worst in Europe.

After these introductory lectures, a short discussion and a coffee break the workshop was followed by the presentations of the experts of both the employers and trade unions and the practitioners who meet different forms and sources of stress during their everyday working life. The first lecturer of this section was Mr. Miklós Kadala, HR-Director of the MKB Bank. He examined the problem a psycho-social risks at work from the point of view of the employer presenting the European and the Hungarian legal framework (these kind of psycho-social risks are first mentioned in the Hungarian Labour Code in 2008) and reviewing the main risk factors responsible for them. From among these risk factors he stressed the importance of the followings: fear of losing the job, changes in the requirements to fulfil the job (e.g. development of info-communication technologies), inadequate division of responsibility, decision and competence, weak position of the employees, hierarchical conflicts, work-life imbalance, violence at the workplace, alcoholism due to the long-term stress, etc. All employers had to cope with these problems, and Mr. Kabala presented the system of risk management implemented in the MKB Bank. He mentioned seven main pillars which were established or supported considering the aim to make the work-related psycho-social risks lower. These pillars are the followings: strong trade unions, pre-eminent working conditions, corporate social welfare system and exceptionally good team mentality, medical care, performance evaluation system, operation of an outplacement system in order to make the effects of inevitable lay-offs less dramatic, and finally, special attention is paid to the managers and the core employees (e.g. stress and conflict management trainings, coaching, etc.). 

The next presentation was held by Katalin Kis, trade unionist from the K&H Bank. She summarised the most important sources of work-related psycho-social risks from the employee side. She emphasized the constant changes in the work organisation which is a major factor influencing the stress at a workplace. These comprise the changes in the work description, in the requirements attached to the different jobs as well as in the working time arrangements, etc. She also raised the problem of the performance evaluation system. Unreachable and easily reachable performance targets may both contribute to the growing stress, like the separation of the performance evaluation system and the remuneration. Katalin Kis underlined that the wage system itself may be an important stress growing factor (e.g. the proportion of the wage and the bonuses). The next factor is related to the overtime work: how often an employee has to work overtime and how the overtime is organised within the company (e.g. when the employee is informed that he/she has to work overtime). Finally, the lecturer mentioned the fear of losing the job, a factor that became more important in the context of global economic crisis. 

Katalin Kis was followed by the presentation of Viktória Baráth who is a member of the trade union operating at the MKB Bank. In her lecture she focused upon the working conditions of the front office employees, a group of workers which is probably the most affected by the work-related psycho-social risks. However, it is not at all surprising that there were many overlapping points with the previous two lectures, therefore we will sum up only the new dimensions she raised. In her lecture, Ms. Baráth classified the potential factors of work-related stress according to the human relations, distinguishing three major groups of factors: the family, the colleagues and the clients. As concerning the first group, she underlined the importance of the family background, to what extent the private life of the employees is balanced. Among the factors related to the colleagues, it was argued that there was an increasing competition not only between the different banks, but also between the different branches of the same bank. One of the most important characteristics of the front office workers that they are in face-to-face contact with the clients, therefore the psycho-social condition (family background, work-life balance, social, cultural and financial conditions) of the clients may also increase the work-related stress of them. Finally, the lecturer emphasised the importance of the trainings organised by the company which may help the employees to be able to manage the stressful situations or may help to create a supportive atmosphere in the workplace.

The last lecture was held by Ibolya Lőrincz who gave an account on the stressful situation of the employees working in call centres. She distinguished two types of factors determining such kind of situations: factors which can not be influenced or can only be hardly influenced by the employees and the factors which can be influenced more easily by the employees. The first category comprises such potential sources of stressful situation like workplace relations, job description, different company policies, physical or ergonomic arrangements, etc. The second group of factors consists of mental stability, performance, adaptability, etc. According to the lecturer, it is the mutual responsibility of the employer and the employees to create such organisational environment which delimits the number of stressful situations or to negotiate in the case of conflicts or stress.

Summary of the 2nd national workshop

As the Hungarian coordinator of the project in his introduction Csaba Makó gave a short overview the project. He briefly presented the project goals and methods and informed the participants about the preliminary results of the first workshop. 

After the short introduction the first presentation was given by Judit Balogh, senior advisor from the National Institute of Health Development. In her presentation she gave a brief overview about the results of a Hungarian national health survey called ‘Hungarostudy’ that was carried out in 2008. According to the survey results, the ratio of those who complained about the various aspects of the work-related stress has been permanently increasing within the Hungarian working population since 1995. The authors of the study estimate that the economic loss of the Hungarian economy that can be traced back to the work-related stress shall be about 9 Billion Forint a year (approximately 2.340 Billion Euro). Concerning the financial sector, in 2008 27,4% of the financial sector workers reported that he or she had suffered from work-related stress problems. The second part of the presentation was devoted to the question of how to recognize the symptoms of stress. The presenter called attention to the fact that the employees tend to neglect or underestimate the importance of stress beyond some specific somatic symptoms, like diarrhea, headache, chronic distress, etc. On the other hand, it was reflected to the difficulties around measuring the effects of stress. In the ‘Hungarostudy’ the researchers applied the internationally validated stress questionnaire elaborated by Ziegrist. Based on that an ‘index of workplace tension’ was created based on the dimensions of 1., satisfaction, 2., control and 3, social support. According to the survey the level of social support is critical among the Hungarian employees: 50,8% of them reported not to get any support from their colleagues and/or superiors. In the last part of the presentation Judit Balogh provided a brief overview about the methods and programs of coping with stress at the workplaces. She made a distinction between the individually-centered and organizational-level initiatives. The former ones are those programs that aim to disseminate knowledge on stress or to achieve changes in the individuals’ lifestyle, etc. Although the effect of these programs is relatively weak and sustainable only in a short term perspective, these initiatives are rather popular among the employers. In this approach the managers delegate the responsibility to the employees for coping with stress. The second approach put the emphasis on the identification of organizational-level stress factors and intents to reduce them by strengthening socially supportive workplace environment. At the end Mrs. Balogh informed the participants about the tenders and calls supporting projects aimed to cope with stress at the workplaces. 

The next presentation was held by Dr. Csilla Ürömi who works as an occupational medicine doctor at the MKB Bank. She reported that she is obliged by law to survey the effects of stress on the employees of the bank. According to her almost 30 year-old experiences, the following tendencies could be identified. In the last decades the importance of somatic diseases has decreased in her praxis, while the relative weight of mental problems has increased. Dr. Ürömi mentioned that the older employees seem to cope more efficient with the stress-related problems than the younger colleagues, maybe because of the lack of work experiences in the latter group. One of the major problems is at the bank the absence of adequate coping strategies. The dominant strategy of the employees in coping with stress is taking sedatives and other medicines, instead of changing their way of life. She emphasized that these problems cannot be treated only at individual level but influencing the organizational level is beyond her competence. She also mentioned a good example when the lighting system was completely re-designed in a local bank office according to her suggestions.

The next presentation was held by Albert Godena, who is the trade union representative at the call center of the MKB Bank. The trade union carried out a pilot survey at the call center and a local branch of the MKB in order to measure the risk of work-related stress. In the survey the methodology developed by Thomas Holmes and Richard Rahe was applied. The two researchers at the University of Washington elaborated a test questionnaire that helps to esteem the probability of the possible risk of illness caused by the various stress factors. In their approach the stress can be traced back to the unexpected changes of everyday practices that create uncertainty and instability in the individuals’ life. They complied a list of possible stress-factors that should be evaluated using a 100-item scale. If the final score is bigger than 150 the individual can count on the worsening of his or her health status at a probability of 30 %. If the score is bigger than 300, the probability of worsening of health status is 90 %. 25 employees from the call canter and 5 from the branch were asked to fill in the test. The average score of the call canter was 170 and the one of the branch was 204. The most typical stress factors were the followings: ‘changes of the financial status’, ‘change of profession’, ‘change of family status’ and ‘change of life circumstances’. The final conclusion of the presenter was that the pilot survey was useful, since it turned out that both the employees and managers were interested in participating in such a survey and interpreting its results, as well. It was suggested that the management should pay attention to the individual risk factors of stress and provide psychological support if needed. 

The presentations were followed by a collective discussion of the participants where the following issues emerged. There was a consensus among the participants that work-related stress cannot be treated as the problem of the individual, e.g. stress cannot be linked exclusively to the behavior of the individual employees. It was, however, stressed that the collective initiatives to reduce the effects of such ‘structural’ stress factors, like control over work, employees’ autonomy, etc. require more investment and efforts from the management’s side. The separation of the performance evaluation and the remuneration was mentioned here as a typical problem. More participants called attention to the fact that the financial crisis hardly influenced the business targets. It means that the employees have to face unrealistic requirements that render the identification with the organizational goals extremely difficult. The trade union’s initiatives to solve these questions are neglected now because of the radical changes in employment caused by the financial crisis. In relation with the structural stress factors mentioned above participants highlighted that one of the most important stressor is the lack of learning time that the management should ensure to employees if the working and economic conditions of the organizations are (rapidly) changing. Participants emphasized the importance of calculability in avoiding stress and Csaba Makó called attention to the significance of the ‘job design’ in creating low-stress workplaces. 

Part  4 – General conclusions

· Definitions of work-related stress / psychosocial-risks, keeping in mind discussions held during the workshops (in respect to this, do you think European social partners definition of work-related stress is fully or partly relevant considering your national context?)

Based on the discussions organised during the project, the social partners in the financial sector define the work-related stress as a chronic excitement of the human organism that can be traced be to workplace situations, e.g. structural factors (stressors) of the workplace. 
· Assessment / analysis of social partners strategies about psycho-social risks at national level

Social dialogue at the national level focuses on such issues like wages, working time and working conditions in general, but in industries characterised by high level physical (and environmental) risks, like chemistry or pharmaceutical industry, H&S issues are directly addressed both at the sectoral and company level negotiations and agreements. Psychosocial stress, however, remains out of the scope of social dialogue. 
· Issues to be further explored: tools (questionnaires, surveys, collection of best practices, etc..) to be used or not in the field ; role of employees’ representatives at workplace level ; role of unions and employers’ organizations at sectoral and/or cross- sectoral level ; role of the client/customer.

According to the experiences gained from the two workshops, in spite of the fact that the social partners involved in the project interpret the work-related stress as a phenomenon that can be linked structural (organisational-level) stressors, they have not exceeded the logic of individual-centred solutions of the problem, e.g. psychological counselling, training of employees, etc. Therefore the future research activities should focus on the institutional and cognitive barriers of the implementation of a participative model that favours to the system-level interventions on the structural factors that mediate the psychological and ergonomic components of the occupational illnesses, including stress. 

· Impact of European framework agreements: do these instruments have an influence on social dialogue at national  level?       

Although the framework directive 89/391 is formally implemented in the Hungarian regulation on occupational health, work-related stress does not belong to the most important issues of this area. There is a lack of information to what extent the agreement on work-related stress is implemented at the moment by the Hungarian social partners.
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Italy
Daniele Di Nunzio, Salvo Leonardi
Ires
Part 1 - National background 

On 8 October 2004, European social partners subscribed the European Framework Agreement on work-related stress, which was adopted in Italy on 9 June 2008, eight months after the deadline set down in the framework agreement itself (October 2007). The Italian adoption of the agreement was limited to a literal  translation of the document and, as such, it has not been possible to achieve progress in its enactment following divergences on interpretation between the social partners especially with regard to the singling out of psychosocial risk factors at an organisational level.

The trends emerging from the agreement have been integrated within Legislative Decree 81/2008, a.k.a. the Testo Unico sulla Salute e Sicurezza, the consolidating Act on Health and Safety that, introduced in 2008, provided a major overhaul of work-related health and safety legislation in Italy. 

The protection activity envisaged in this consolidated act hinges on the assessment of workplace risks, i.e. on the “global and documented assessment of all the risks that affect the health and the safety of workers within the organisation to which they offer their services with a view to identifying adequate prevention and protection and to define a plan aimed at improving, over time, health and safety levels”
. 

Mandatory for all employers, risk assessment, interventions and prevention activity must be performed through system of risk management that sees the cooperation and involvement of all parties concerned, including company-level prevention and protection services, occupational health doctors, external consultants as well as the safety representatives of the workers, that is provided at company level but also at local level and productive site for complex working contest. 

As set down by art. 6 of D. Lgs. 81/08, the permanent advisory commission for work-related health and safety – made up of representatives coming from the central and regional governments and experts operating on behalf of both the employers and the trade unions and supported by public sector research institutes such as Ispesl – has the task of defining the guidelines for the assessment of psychosocial risks. While the actual publication of the guidelines is due on May 2010, risk assessment is already mandatory.

Regarding the mobbing, in Italy doesn’t exist a systematic legislative definition and there is only the orientation of jurisprudence based on the different lawsuits. From time to time, in the sentences the mobbing is defined as disqualification, workers reassignment for punishment, harassment or other situations of malaise and conflict at work. Thus, in the jurisprudence there is an interpretation of mobbing as a multi-factorial problem (Petrella, 2008). Generally, the prevention of the risk of mobbing is a difficult process: it needs to intervene on the composite articulation of the risk factors, considering that mobbing is a complex phenomenon and it often involve different actors in a company and it originates from the work organization (Ranieri, 2003).

 Part 2 – Informations about the workshops held 

The methodological qualitative approach of the research is structured by different steps, with the aim to understand the situation of the debate about the psychosocial risks, the different orientations of the social partners, the actual challenging as well as the best practices adopted.

At first, there was been a desk analysis of the laws, the agreements and the literature on the psycho-social risks. Secondly, there was been a work-shop with different social actors: unionists and employers representatives of national organisations, researchers, forensic doctors and experts, as showed in the following table. This work-shop was been moderate by the researcher and registered. 
Participants at the Italian national work-shop
	Name
	Organisation
	Function/representative of

	Ludovico Ferrone
	Cgil – General Italian Confederation of Workers
	Head of the national coordination for safety and health at the workplace

	Ugo Balzametti
	National Department for Social Policy at Fisac-Cgil (Trade Union National Federation for Insurance and Credit Sector Workers)
	Nationwide chief for health and safety

	Angelo Giuliani
	ABI (Italian Banking Association)
	Nationwide chief for health, safety and labour 

	Patrizia Deitinger
	Ispesl (Italian Institute for Prevention and Safety at Work)
	Senior researcher 

	Lelia della Torre
	Inca Cgil Lombardia (Italian Confederal Institute for Assistance, Regional Department, Cgil Lombardia)
	Regional Forensic medicine coordinator 

	Francesco Avallone
	Federconsumatori (National Federation Comsumers and Users)
	Member of the Presidential committee 

	Diego Alhaique
	"2087" review focusing on "Training and information for work-related safety"
	Science Director 


The main findings of the workshop have been resumed in a intermediary report and all the participants have been invited to comment this document. After this, a brief interview was submitted to all the participants as well as to other actors with the aim to understand some critical points regarding the definition of stress and the interventions to reduce the risks
. 

Part 3 – Workshops results

3.1. Main findings considering the national level

The mandatory aspect of risk assessment has triggered a heated debate in Italy as to what psychosocial risks are and how they should be assessed. Focus group participants, consequently, agreed on the need to define effective assessment criteria.

As to the definition of the guidelines for the assessment of the psycho-social risks, foreseen in the Law 81/08, a number of common issues emerged within the work-shop:

a. The need to define general criteria with a view to curtailing the present confusion in terms of methodology and to limiting the proliferation of external consulting, recourse to which is at best arbitrary and autonomous.

b. It is necessary to define models of assessment that are not superficial but in a position to adapt themselves to specific characteristics and requirements by taking into account: 

· the sector

· company size, which, against a backdrop of productive fragmentation caused by a plethora of small-sized enterprises, may cause significant problems (
)

· the profession 

· the workers’ profiles and the different exigencies (their qualification and skills, gender, age, type of contract, nationality, etc.) 

· the specific traits of the work process: work contents, modalities of work and work organisation, the career of worker, interpersonal relations, the relationship between work and external dimension (especially personal and family life), etc. 

c. It is necessary to develop management systems that are easy to apply with basic training and information. This is all the more crucial in the Italian productive system, which is highly fragmented and where it is consequently necessary to involve all interested parties and enhance their awareness.

With the aim to better understand the risk assessment, Ispesl (Italian Institute for Prevention and Safety at Work) took part in PRIMA-EF, a project aimed at developing a framework at a European level for the management of psychosocial risk with a specific focus on work-related stress and workplace violence (Leka & Cox, 2008
). While a key proposal in this light was the enhancement of social dialogue (Natali et al., 2008), focus was also given on the factors of success in confronting psychosocial risks
:

· Consideration of national, cultural and social differences in risk perception and problem awareness of relevant issues.

· Specific approaches for the domains ‘work-related stress’ and ‘violence/harassment/bullying’.

· Building a common language among and between social partners on issues, e.g. agree on definitions of key issues.

· Consideration of seemingly paradoxical effects of actions; e.g. awareness raising on violence and bullying may result in a higher level of complaints.

· Inclusion of gender issues, in particular with regard to violence and harassment.

While further pursuing this in-depth investigation, ISPESL’s psychology and sociology laboratory is currently developing instruments apt of both assessing stress and identifying the causes of risk in the working organization. The aim is to create a modular and fitting instrument that can be adapted to a range of contexts (such an instrument is currently in the experimental stage: Deitinger et al., 2009).

A recent contribution towards the definition of the Advisory Commission guidelines on psychosocial risks came from the Lombardia Regional Council that, after having consulted social partners, drafted the “Guidelines for the assessment and management of work-related stress”
. To this end, the document singles out a number of criteria designed to form the basis for just such a system of psychosocial risk assessment and management: a) the system must be directly promoted and managed by employers and top management; b) it must be accompanied by adequate information and training to be provided within the company; c) the system must be geared to provide collective solutions where prevention is paramount; d) it must strongly rely on the proactive participation of workers; e) the system must highlight the central role played by internal prevention agents [the person in charge of the prevention and protection service (RSPP), the competent physician, the workers’ safety delegate (RLS)]; f) the system must become an integral part (and not remain an extra element) of the overall process aimed at assessing and managing risks.

It is a process that requires a blend of actions and tasks: a) communication and information; b) analyses of papers with a special attention being given to those dealing with risk assessment; c) training; d) direct observation and objective analyses of the work organisation and of the phases where risks are highest; e) analyses of the subjective perception of stress to be compared with the results of direct observation; f) definition of collective prevention solutions as well as those involving individual cases; g) health surveillance; h) monitoring of risk factors and the related measures that are taken.

In this kind of approach it is essential to combine the objective analysis of the working process with the perception of the individuals involved so as to identify the phases during the working process where risks are highest, and therefore to work out those measures that can help to improve the working process itself. 

As for psychosocial risks, it is best to avoid an approach of a “individual” kind when dealing with psychological pathologies: it is important for the single worker to tackle the issue not on an individual basis but in a collective manner by taking into the account the web of relations he is part of.

The work-shop thus agreed that it is crucial to consider the relationship between the worker and the working process as a whole by analysing all phases of the work and the specific working contexts. Productive processes have, in fact, become ever more complex as relations between enterprises within the same productive sector intensify alongside those with clients/consumers. It is therefore the relationship with firms operating externally and that with clients/consumers which, directly and indirectly, define the organisation of work and determine the level of risk to which workers are exposed. This fact will emerge more forcefully further ahead when dealing with the financial sector.

3.2. Main finding considering the financial sector

Over the past three decades radical changes have occurred in working processes within advanced capitalist countries as these have had to face the increasingly tougher competition of a global market as well as the challenge posed by ever changing consumer demands and by technological innovation that have affected the way work is carried out. Wide scale corporate restructuring has heightened labour flexibility and intensity rising the frequency of psychosocial risks faced by workers
.

Starting from the Nineties, the financial sector in Italy has undergone significant changes  (cf. Magrin & Piotto I., 2006; Caselli & Lombardo, 2007; Munari, 2007):

a. The structure of corporate ownership has changed as ever larger banking groups were created in a bid to enhance competitiveness in an increasingly globalised market.

b. Corporate restructuring has brought about changes to workplace relations as well as to work organisation. Generally speaking, labour processes are increasingly more flexible, both in terms of labour organisation and human resources management as companies try to come to terms with the ever changing demands of clients and with continuous technological innovation. Against this backdrop, changes in work shifts and modalities have become ever more frequent.

c. Products, too, have undergone far-reaching changes. From being an institution where clients kept their money, banks now sell products such insurance policies and investment packages, and are increasingly called to give out loans and to apply ever stringent measures to valuate clients’ solidity and the guaranties they can provide.

In the wake of these changes, as it appear during the work-shop, psychosocial risk factors, too, have increased: 

a. The distance separating workers and management has widened. Relations between the single worker and managerial staff has increasingly become formal, bureaucratic and impersonal.

b. The influence of the single worker and trade union representatives in the decision-making process has diminished at both company and broader corporate levels.

c. The relationship between the worker and the client now entails heavier workloads and more responsibilities. In addition, the volume of front-office work has also increased significantly.

d. Working process now requires wider knowledgeability and continuous updating.

e. More than ever before, the performance of the single worker is set against the achievement of specific targets. 

f. Widespread corporate restructuring as well as the continuing changes in workforce job allocation, while undermining the professional biography of workers,  imply a continual reassessment of merit and skills.

Psychosocial risks have, thus, come under the close scrutiny of both companies and trade unions: the former overall because they have set their sights on maximising workforce efficiency, the latter overall because their concern is to safeguard the psychophysical integrity of workers.

Regarding the psychosocial risks, the focus in the financial sector has been principally given to those aspects where legislation is strongest. As a matter of fact, attention has been given, above all, to robbery risks and to mobbing, issues over which social partners have shown a high degree of understanding. 

While legislation is solid in the area of robbery considered as a psychological risk (Di Francesco, 2007), social partners nevertheless continue to differ above all in the definition of the best strategies to apply. The debate, here, is about whether priority should be given to the health and safety of the workers or on the security of wealth.

Mobbing, too, has come under ever closer scrutiny following a 2004 Directive of the Ministry of Public Administration that strengthened the ethical codes to be applied in human resources management in banks and during restructuring.

On the contrary, debate about psychosocial risks has continued to be relatively slack in work organisation, in the definition of careers, in the enhancement of professional profiles and also in the handling of risks arising from day-to-day relational work with clients.

Relations with clients is emotionally taxing not only for the worker but also for the client so much so, in fact, that Federconsumatori, the consumers’ association,  has revealed that 45% of the complaints it receives concerns banking and insurance issues. It is clear that those financial operators who work in the front-office are part of a relationship that is emotionally-charged for these reasons:

a.  the value content (both in terms of monetary and psychological meaning) that the product/service incorporates is high for both the client and worker;

b. workers are required to master the contents of the product/service, which are becoming increasingly more complex;

c. workers must meet the productive targets that have been set beforehand;

d. workers have little say with regard to the product/services they have to sell.

In the relationship with clients, greater focus was given to call-centre operators in financial institutions because here the assessment of risks also took into account those of a psychosocial kind.

The absence of a broader interest for psychosocial risks is also due to the slant employers have given to the issue, preferring as they do to comply with what has been subscribed at an institutional level, and consequently to apply existing laws. Legislation at national and sectoral levels is the key domain to ensure the implementation of efficient action at company level and across the sector. It is for this reason, as outlined in Paragraph 3.1, that public institutions and social partners have substantially concentrated in implementing existing legislation.

Trade unions, on the contrary, believe that the issue of psychosocial risks should be tackled from an organisational point of view avoiding a merely clinic-medical standpoint. It is, therefore, important to distinguish:

· the assessment of the stress, i.e. the identification of the level of stress faced by workers;

· the assessment of the risks, i.e. the assessment of the factors of risk: the causes that are considered, by law, scientific experimentation and direct observation of workplace conditions, to have caused the psycho-physical problems.

For this reason trade unions have tried to forge closer links with the scientific community in a bid to gain a better understanding of the very complex nature of psychosocial risks and the risk factors. Trade unions oppose a psychiatric approach to psychosocial risks, encouraging action that is not merely limited to providing psychological support but one where focus is given to singling out risks factors within the work organisation and to take action once these risks have been identified.

As emerged during the workshop, the scientific community  is currently endorsing a broader vision of the concept of psychological health following the groundbreaking work of Cox and Griffiths (1995), which showed that stress is the negative effect produced by an aggregation of organisational factors and that, consequently, the ideal approach would be to take action right from the very outset. In fact, studies aimed at gaining a deeper insight on psychological health determinants tend to consider the influence of a multiplicity of contextual risk factors and to further investigate their relationship with subjective variables (Nardella et al., 2007).  

Consequently, studies on and action that have been taken to enhance workplace safety tend to now focus more on the analysis of organisational variables and on trying to involve workers to a greater degree in the evaluation and intervention on the working processes (Maggi & Masino, 2004; Avallone & Paplomatas, 2005). Yet, as shown in a recent study on psychosocial risk management in a number of important financial sector companies, the working environment does not facilitate worker participation. Indeed, a considerable number of workers - 3 out of 4 - clearly affirmed that they were not in a position to actively contribute to the promotion of safety and well-being in their workplace (Macciocu et al., 2008).

Considering the diversity of approaches between employers and trade unions, best-practices in the area of psychosocial risk management concern but a handful of experiences.

Many financial companies have set up listening centres in a bid to come to better terms with the psychological problems of the workers.

At a trade union level, Fisac Cgil has stood out for its implementation of several “best practices”, such as those achieved in the Campania Regional Council: 

a. In the Nineties a toll free number was set up for cases of mobbing that occurred following the widespread restructuring that began at that time. Complaints revealed a general malaise – distress – among workers where mobbing was just a part of the problem. That distress was mostly due to the changes occurring at the workplace as jobs, shifts and modalities underwent change. 

b. An agreement was set up with the local NHS to provide specialised help for workers under stress.

c. In 2004 a survey, conducted among banking sector workers with the support of workers’ safety representatives (RLS), showed that more than half of the interviewees believed the incentives system and commercial factors were among the principal causes of stress. Successively repeated in Puglia, the survey highlighted that the incidence of the psychological malaise among bank operators was four times higher than the average nationwide (Pappone et al., 2004).

d. Help desks operated by a technico-scientific committee made up of physicians, legal experts and RLS were set up in the Naples Chamber of Labour.

Part 4 – General conclusions

The Italian debate about the psychosocial risks and the company’s strategies are strictly oriented by the European agreements as well as by the national laws on health and safety at work (in particular D. Lgs. 81/08) and it feels the difficulty of these rules to give an in-depth normative orientation about the government of the psychosocial risks. For this reason, in the Italian context some specific guidelines are developing at institutional level with the contribution of the social partner to reduce the uncertain interpretation of the concept of “stress”. 

In particular, the Italian debate feels, at one side, the difficulty to evaluate the psychological health status, that have more subjective then objective parameters and, on the other side, it feels the difficulty to evaluate the complex range of risk factors that are presents along all the productive processes.

As a matter of fact, in the Italian context there is a tension between two orientation in the psychosocial risks assessment:

a. at one side, there is the necessity to evaluate the health status of the individuals, considering their psychological status;

b. on the other side, there is the necessity to evaluate the risks factor with a specific attention on the work organization along all the working process.

Certainly, this two sphere of the risk assessment have to be developed together considering their relationship, it needs to avoid both the risk of a sterile evaluation of the health status (with a merely individual clinical approach) and, on the other side, it needs to avoid a superficial evaluation of the risk factors unable to find the specific causes of health diseases (Costa, 2009). 

In particular, it seems that there are two different challenges concerning this two quoted orientations:

1. Considering the evaluation of the psycho-physical health status, it needs to improve the opportunity to affirm the workers’ voice. In Italy, there is a trend to a simplification of the evaluation, with an increasing of strictly standardized tools to evaluate the psychological health status, as by some questionnaires. Instead, the psychosocial risks assessment give a great opportunity to affirm the worker’s voice giving them the opportunity to express themselves by a wide range of methods also considering the qualitative tools, both at individual level (as the in-depth interview also with open or semi-standardized questionnaire) and at collective one (as the focus-group and the working group). The orientation towards a broad and intense self-expression of the workers is basic to improve their opportunity to affirm themselves and to acquire new rights, avoiding the risk of alienation, contrasting the subordination in the working processes and affirming the opportunities to have a certain control over the work organization (Touraine, 1992). For this reasons, the workers’ expression cannot be limited to consider the alienation and destruction of the individuals but then, also, it need to consider the opportunities of self-realization and creativity (Wieviorka, 2008).
2. Considering the evaluation of the risk factors, it needs to improve the opportunity to manage all the organisation of the working processes. In Italy, there is a trend to a simplification of the risk assessment, instead a wide range of factors have an impact on the psycho-physical health status, both in the working organization and in the workers’ courses of career.

However, the prevention activities has to be the central question and it is necessary to develop a participative risk assessment able to eliminate the causes of distress at the origins. It needs to improve the actions able to eliminate the causes of distress and not only able to reduce their effects on the individual’s health, also considering the psychosocial risks virtually present in every changes introduced in the organization of the working processes. 

In the specific context of the financial sector, the frequent restructuring processes, the frequent changes in the working organization as well as the strong market orientation of the sector open new and continuous challenges for the psycho-physical health, especially for the front-office workers. Thus, workers needs a strong social support and the opportunity to have a certain influence over the working processes. 

However, both at general and sectoral level, it is necessary to develop a participative approach that sees the cooperation and involvement of all parties concerned, including: company-level prevention and protection services, occupational health doctors, external consultants as well as the safety representatives of the workers and the workers themselves, that is provided at company level but also at local level and productive site for complex value chain. In this process, the contribution of the public research about these issues as well as the diffusion of specific formative and informative campaigns have a great importance.

Moreover, the users and consumers, with their expectations and requests have an impact in the organisation of the working processes and in the demand of work, also considering the work content. For this reason, the users/consumers play a basic role in the psychosocial risk assessment, also considering that workers’ wellness could have a positive impact in the relation with the users/consumers and in the quality of the services.

Finally, considering the difficulty regarding the definition of specific rules, the guidelines that are developing at institutional Italian level are basic to improve the interventions. In the Italian context it seems that obligatory rules are the main driver to improve the actions for health and safety. It is to be hoped that further guidelines could be developed at European level by the collaboration of the social partner to favour a normative orientation in the national context. Moreover, for the main reason, it is to be hoped that the social partner collaborates to develop the application and dissemination of best practices with the aim to improve the workers’ wellness and the “wellness” of the organisation of the working processes. 
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Part 1 UK Background

1.1 Who are key actors

In the UK the key actors in social dialogue around occupational health and safety include government departments, regulators, trades unions and professional associations and employers representatives. In some employment sectors these groups have established strong formal institutions for social dialogue on issues in the workplace including managing stress.

The issue of occupational health and safety cuts across several government departments particularly the Department of Health, the Department of Work and Pensions and the Department of Trade and Industry. Each of these Departments has a different emphasis and promotes differing interests therefore the selection of the relevant department to address occupational health and safety says a great deal about the approach taken to occupational health and safety. 

The Health and Safety Executive (HSE) is the key actor in devising and implementing policy on occupational health and safety in the UK. It is an independent regulator aligned to the Department for Work and Pensions who approve its business plans and it regularly reports to Parliament. Its’ accounts are scrutinised by the Audit Commission. Its key activities include:

· Working with employers through inspections and advice

· Providing advice to workers, unions and employers

· Developing social dialogue with employers and workers representatives to address occupational health and safety issues. This is a legal requirement to consult both groups on legislation affecting health and safety.

· Raising the profile of occupational health and safety in the general public

· Carrying out and reviewing research into occupational health and safety 

· Taking action on serious breaches of health and safety law through improvement notices, prohibition notices and prosecution. 

The key institutions for workers include Unions and Professional associations. The unions work at different levels with shop stewards and or health and safety representatives addressing occupational health at the level of the workplace and paid officials feeding into national and sectoral policy through consultation and membership of committees and institutions. The national officials also provide training and support for local health and safety representatives. The Trades Union Conference (TUC) is the federation of most UK unions and represents them in national negotiating over working conditions.

Private sector employers in the UK are represented by a range of sectoral, regional and national federations. At a national level they are represented by the Confederation of British industry which lobbies on behalf of employers and influences policy debates at a UK and European level. It sits on European lobbying groups such as business in Europe and has a representative on the European Advisory Committee on Safety and Health Protection at Work. Sectoral level employers’ representatives are discussed below. Public sector employers are represented by a range of semi-autonomous organisations such as NHS Employers.

1.2 National debates on psychosocial risks

In the UK debates about psychosocial risks in the workplace are led by the Health and Safety Executive. The HSE has commissioned, reviewed and undertaken extensive research into the causes of stress and approaches to identifying stress in the workplace. In consultation with social partners it has developed an approach to stress focusing on collective issues related to the nature of work, the design of work and the work environment rather than focusing on the behaviour and practices of individual workers. It defines stress as occurring when these processes exceed individual workers’ capacity and capability to cope. 
The HSE promotes a primary prevention approach that attempts to reduce occupational stress in the UK working population as a whole by addressing the work processes and environments which cause stress. It emphasises this population based primary prevention approach rather than focusing on identifying and supporting at risk individuals. Through reviewing existing academic research and consultation with social partners through workshops and written submissions it has identified six primary causes of stress at work or critical stressors:

1. Demands (including such issues as workload, work patterns and the working environment).

2. Control (how much say the person has in the way they do their work).

3. Support (which includes the encouragement, sponsorship and resources provided by the organization, line management and colleagues).

4. Relationships at work (which includes promoting positive working practices to avoid conflict and dealing with unacceptable behaviour).

5. Role (whether people understand their role within the organization and whether the organization ensures that the person does not have conflicting roles).

6. Change (how organizational change (large or small) is managed and communicated in the organization). (see HSE 2001)

It should be noted that culture was initially seen as a seventh distinct critical stressor but was later intergrated into the other six. This issue was discussed in the workshops (see below)

Whilst the approach focuses on reducing stress across the working population  the HSE has identified five priority sectors with high levels of work related stress which require particular attention and it has worked with social partners in these areas to reduce work related stress. These five priority areas are :
· health,

· finance, 

· central government, 

· local government and

· education

Of these areas, all except finance are overwhelmingly in the public sector. Together they constitute a significant proportion of the UK workforce and include workers of varying income levels and status.

In the early “new labour” era (late 1990s) managing occupational health and safety came to a greater political prominence. The HSE was tasked with establishing a wide scale consultation of the public and social actors to devise an appropriate strategy. Various possible approaches to managing occupational health and safety were considered. These ranged from : 

· a quasi-regulatory approach such as an Approved Code of Practice requiring formal compliance and underpinned by a rigorous inspection regime to 

· a voluntary system of informal guidance.   

Many social partners particularly unions and professional associations supported the development of a regulatory framework using a Code of Practice. However this was not adopted for several reasons:

· The HSE did not have the capacity to implement a strong inspection regime necessary to underpin the Code. I.e. it was not possible to enforce the Code at that time

· There were disagreements about the terminology to be used

· There was very limited empirical evidence in this area

· There was a perception of limited motivation from managers to take the issue seriously. (see MacKay et al 2004 for full discussion of these issues)

· The government was unwilling to adopt a Code of practice 

Instead the HSE launched a series of six management standards for work related stress in 2004. This is made up of clear agreed standards of management practice related to addressing the six stressors outlined above. The standards are not legally enforceable but are designed to assist employers fulfil their legal obligations. As such they contain mechanisms and tools for employers to monitor their performance against the standards.

The key approach to identifying and addressing occupational stress has been risk assessment, an approach taken from managing physical hazards in the workplace. This involves identifying hazards (i.e. the psychosocial risks in the organisation of work), exploring their impact on wellbeing and exploring the links between the two. This will clearly identify for groups of workers the sources of stress that negatively impact on workers wellbeing. The risk assessment approach has been adapted from methods of managing physical hazards. Although it is the dominant approach in the UK there is some debate over its applicability. As stress is a psychological process with uncertain relationships between hazards and harm the approaches taken from physical hazards may not always be appropriate for stress management (see Mackay et al 2004 for further discusion).
The underlying principle of management standards approach to occupational stress is to compare desired states of wellbeing with current states. Each of the six management standards is related to one of the six stressors and contains a series of statements an aim for conformity with the standard i.e. what proportion of workers have achieved the desired state.  The standards are designed to be short (one side of A4) and clearly written so that both workers and managers can clearly understand them.  The states to be achieved are based on academic research into stress and negotiation with social partners. Whilst the Standards are generic and they rely on the grassroots participation of workers and employers for their implementation.

The standards contain indicator tools and use data collection such as focus groups and workshops to measure the extent to which workers perceive that they have reached the desired states. Organisations are deemed to have met the standards when an appropriate percentage of workers meet the threshold. 

Before discussing how these Standards have been implemented in the Health sector we can briefly refer to the key narratives of occupational health and safety in the UK which frame public attitudes. The management of stress and other aspects of occupational health and safety are promoted in the UK primarily through making a business case. Thus stress management is presented in terms of how stress affects workers’ productivity through issues like sickness absence, recruitment and retention, mistakes and attitude towards clients. As discussed below this tends to overshadow discussion of stress based on morality or citizenship. There is also a strong popular discourse around “elf (health) and safety” which presents occupational health and safety issues as comic, unnecessarily bureaucratic and largely pointless. 

1.3
Transposition of European framework agreements on stress 

In England implementation of European framework agreement on work related stress was led by the Department of Trade and Industry. There were very strong synergies between the approaches taken in the European Framework Agreement and the Management Standards outlined above. The department facilitated working groups of social partners and the Health and Safety Executive (HSE) to ensure that the implementation of the management standards would also have the effect of implementing the framework agreement.  The department and HSE then promoted the framework agreement through publication of a booklet “work related stress: a guide implementing the European social partner agreement”. The HSE then undertook a programme to reduce occupational stress in the five priority areas highlighted above. 

1.4 Psychosocial risks and social dialogue in the UK health sector

The UK National Health Service is the country’s largest employer with over 1.5 million employees. However workers in health and social work have the highest self-reported work-related ill health of any sector and with an estimated 5 million working days lost due to work related ill-health or injury and low levels of moral and staff retention. These issues are increasingly politically salient and have received widespread political and media attention and have led to a range of government and employer interventions the most recent being the Boorman Review (2009) on health and wellbeing in the NHS which focused on the links between individual staff health and their productivity. This approach reflects increasing popular concerns with user experience and involvement in healthcare. It also largely focussed on the actions of individual workers particularly those at highest risk and the ways in which they could reduce increase their stress risks. It should be noted that this approach is largely at odds with the dominant approach taken by the HSE. It should also be noted that this was strongly influenced by the business case paradigm. 

The NHS is highly unionised with workers represented by a range of trades unions and professional associations. The largest union in the NHS and in the UK more generally is UNISON which is affiliated to the TUC. UNISON represents a range of workers including a minority of nurses, ancillary workers (e.g. cleaners, cooks and porters) and administrators. Other staff in the NHS are represented by a range of professional unions and professional associations including the Royal College of Nurses, the Royal College of Midwives and the British Medical Association (representing doctors). Senior managers are represented by NHS Employers. 

The NHS also benefits from a wide range of institutions which facilitate social partnership at different levels. These include the NHS Social Partnership Forum which institutionalises discussion between unions, employers and the Department of Health on decision making in the NHS. The NHS Staff Council is composed of unions and employers representatives and is responsible for negotiating terms and conditions of employment. In 2009 it produced a document “improving working lives in the NHS- a framework” (NHS Staff council 2009) which set out to highlight best practice in promoting wellbeing through partnership working. The Partnership for Occupational Safety and Health in Healthcare (POSHH) is a sub committee of the NHS staff council which addresses issues of Occupational health and safety in the NHS and private sector. It consists of unions, employers and the HSE. It works with NHS Employers and the department of Health to develop national occupational health and safety strategies and promote its implementation. It has developed and evaluated national standards and strategies on occupational health and safety including stress management. 

In these institutional frameworks unions and other workers associations have played pivotal roles in addressing stress. This has included developing systems of local safety representatives and providing them with training them in identifying and managing stress and relationships with managers. Associations have established systems of support such as employment advisers and peer support networks for staff experiencing difficulties. Unions and associations have empowered their members in stress management through running workshops on awareness, understanding stress and ways of addressing it. These groups have also produced toolkits and other online resources for raising awareness of psycho social risks in the workplace.

Part 2 Information about the workshops held

Two all day workshops were held in London on January 21st and March 4th at the Women’s Library at London Metropolitan University. 

2.1 Selection of participants

The workshop organisers aimed to run small focused workshops with key stakeholders who had been active in developing strategy through social partnerships at a national level. In addition we also wanted to compare the experiences of those involved at the national level with the experiences of those in the workplace therefore we also targeted local and regional activists.

For the first group we reviewed the websites of POSHH and the NHS Staff Council to discover the key participants in national social partnerships. These people were contacted via email and telephone, if we received a positive response we also asked for suggestions of other national stakeholders and details of local activists. This was supplemented by using contacts in the Trades Unions, Professional Unions / Associations and HSE.  Although we received a positive response from NHS Employers their representative was unable to attend either workshop due to clashes with other commitments. The first workshop took place just after the publication of the Boorman Report (2009) however the authors of the review were not able to attend the workshops.

Attendees at workshop 1

Lesley Gaskill RCM

Leroi Henry Working Lives Research Institute

Prof Colin Mackay HSE

Sian Moore Working Lives Research Institute

Anna Nurazia London Metropolitan University Business School

Dr Michael Peters BMA

Kim Sunley RCN / PosHH

Apologies

Robert Baughan UNISON

Karen Jennings Unison / NHS Social Partnership Forum

Donna Payne Royal College of Physiotherapists

Julian Topping NHS Employers

Prof David Walters

Attendees at workshop 2

Robert Baughan UNISON

Leroi Henry Working Lives Research Institute

Lesley Gaskill RCM

Steve Jefferys Working Lives Research Institute

Robert Johnson RCN

Prof Colin Mackay HSE

Anna Nurazia London Metropolitan University Business School

Dr Martin Peters BMA

Kim Sunley RCN / PosHH

Apologies

Sian Moore Working Lives Research Institute

Julian Topping NHS Employers

2.2 
Objectives of the workshops

Aims and Objectives for UK workshop one

· Outline the project to participants

· Explore how stress risks in the workplace are identified and addressed by social partners in the health sector

· What forms of social dialogue take place in addressing stress in the health sector

· What processes and tools have been developed through social dialogue

· What were expected outcomes of interventions

· What barriers and facilitators were experienced

· What were the outcomes for health workers

Aims and Objectives for UK workshop two

· Review the key themes from workshop 1

· Highlight voices from the grassroots

· Highlight case studies of best practice in social partnerships

· Review challenges to social partnerships

· Messages to take to the Paris workshop

2.3
Format of workshops

The workshop consisted of informal presentations by the participants using power point slides and hand outs. The presentations were interspersed with questions, comment and discussion from the other participants based on their experiences in social partnerships in workplaces, regions and nationally.

Workshop 1

· Leroi Henry introduced the workshop, outlined the background and objectives of the project and discussed the aims of the workshop 

· Colin Mackay discussed the regulatory framework in the UK and its application to the health sector, 

· Kim Sunley introduced the work of PoSHH and gave case studies from the RCN, 

· Michael Peters introduced the work of doctors for doctors and discussed the role of professional cultures,

·  Lesley Gaskill outlined case studies of addressing stress for midwives 

· Sian Moore wound up the event.

Workshop 2

· Leroi Henry introduced the workshop and discussed its aims

· Robert Baughan discussed the work of UNISON in policy formation and at the grassroots

· Robert Johnson discussed the role of union activists in social partnerships

· Leroi Henry facilitated a discussion of themes emerging from the two workshops

· Steve Jefferys facilitated discussion on the key messages to take to the Paris Workshop

Part 3 Key themes emerging from the workshops

· There was consensus from the participants that a social partnership approach with strong participation and commitment from all partners is a prerequisite for the success in management standards approach. However successful partnerships require union representatives and managers to act as champions. This requires resources and a great deal of support. For all participants the critical determinant of successful social partnerships in the management standards model was the full cooperation and support from local senior managers and line managers. Participants argued that some managers do not understand the concept of partnership working, some adopt a confrontational management style whilst others are strongly committed to partnership working. It has generally proved very difficult to get senior managers  to participate in stress reduction activities, however, once senior managers are engaged this trickles down to line managers who then also become more engaged.

Research by poshh and evidence from all participants stated that the explicit support from line managers is critical for success. This support and cooperation underpinned all other interventions around occupational health and safety. There was an awareness that stress management had to be seen in the context of NHS managerial hierarchies to avoid making line managers scapegoats for failings at a more senior level. It was argued that the very high turn over of managers in the NHS undermines stable social partnerships as relationships based on trust must be re-established with new managers.  Furthermore there was awareness that in the context of many managers being promoted on the basis of their clinical or technical skills rather than managerial skills they needed support and training to engage in partnership working and to identify and manage occupational stress. 

· The participants emphasised the importance of approaches to occupational stress based on primary prevention, a collective focus on changing the nature of work, the ways in which work is organised and the work environment rather than changing the behaviour and practices of individual workers. This is clear in the issues raised by the participants as the key causes of workplace stress:

· Management of workloads and demands 

· The implementation of change and regulations 

· The fragmentation of work and limited job satisfaction

· Increasing patient demand

Participants highlighted that these issues had been identified through a range of methods including focus groups, workshops and questionnaires. They drew strong links between these issues and the six stressors outlined in the HSE management standards.

This focus on primary prevention was evident in criticism of the recent Boorman report on health worker wellbeing in the NHS which some participants argued emphasised individual issues such as promoting healthy lifestyles and individual treatment rather than addressing the ways in which organisational and structural issues impacted on occupational health.

· The distinction between the individual and collective approaches to occupational health was not clear cut. All the participants emphasised the role of social partnerships in constructing a working environment in which individual workers can make healthy choices. Participants also emphasised that individual workers had to take responsibility for their own health through making the right lifestyle choices. We discussed the non-reporting of stress-related illness by health workers and their obligations to report their illness in order to support patients and fellow workers. Other worker responsibilities related to partnership working included undertaking training, active participation and trust in unions and cooperating with risk assessment exercises.

Participants highlighted the critical role of peer relationships in defusing sources of stress and addressing stress. However these individual aspects were constrained by wider structural pressures on health workers particularly related to change and instability, which have inhibited peer relationships and the ability of peer networks to cope with stress, and have reduced the space for individual reflection. 

· The management standards approach used in the UK to implement the European Framework was seen as a necessary compromise between a Code of Practice and guidance. Some union representatives and professional associations initially expressed disappointment as at the time they would have preferred a stronger Code of Practice with a rigorous system of enforcement. However there was little government support for this and the HSE did not have the resources or capacity to engage in a rigorous regime of inspection and prosecution against set performance indicators. Therefore the HSE adopted a model of management standards underpinned by social partnerships in line with the European Framework. The unions and professional associations discussed how they now used the system of management standards as a basis for negotiation with employers and a way of educating line managers and an access point to address other issues.  They again stressed the fact that managers are the critical actors in social partnerships in managing occupational health.

· Management standards and more strict enforcement were not regarded as mutually exclusive, for example the HSE has used improvement notices on non compliant trusts when they have failed in their legal duties. 

· Several participants also outlined how litigation is usually not in interests of workers and is often too individualised to be used in occupational health. There was discussion of how the UK common law is an imperfect tool to address psycho social harm due to the difficulties in establishing a duty of care and establishing causation between its’ breach and harm.

· Participants discussed three strands of promoting wellbeing in the workplace: moral, legal and business case. In the UK health sector the dominant approach to managing psycho social risks is now closely tied to promoting the business case for stress reduction which is now seen as the hook to engage managers in stress reduction agendas. In particular social partners have highlighted a clear link between stress in the workforce and two business issues: worker productivity and patient safety. For example social partners have promoted the adoption of stress management and reduction by highlighting statistical evidence collected by the Healthcare Commission which indicates a correlation between worker reported stress and negative patient experiences. There was also much discussion of the relationship between stress and productivity issues such as absenteeism and worker retention. Participants highlighted the fact that although both are mentioned in the NHS constitution, worker health and safety is always seen as subordinate to patient safety

The unions and associations illustrated how at national and local levels emphasising the links between worker stress, productivity and patient safety are critical for facilitating management engagement with stress reduction. Poshh has highlighted institutional incentives to promote stress reduction strategies for example in partnership with the NHS litigation authority they have negotiated a 30% insurance discount for Trusts
 meeting health and safety standards.

Several participants mentioned negative effects of emphasising the business case for stress reduction for example it can undermine the moral component of protecting workers. This approach could also lead to box ticking, cherry picking and superficial approaches to health and safety. Also in the context of cost cutting and the politicisation of healthcare reforms the emphasis on productivity may well disempower workers and undermine attempts to address stress. It was noted that focusing on the business case for stress reduction could lead to an inaccurate perception that improving wellbeing is self financing and could lead to a withdrawal of resources to support stress reduction strategies.

There was some question over whether this emphasis on promoting the business case for stress reduction is a consequence of adopting a management standards approach. The majority of participants did not feel that the two were interrelated.

· Participants drew a strong distinction between policies emanating from social partnerships at a national level and the ways in which health and safety and other regulation were implemented in workplaces. They emphasised the pivotal roles played by individual managers and union officials and the need for them to champion the issue of stress management. Participants highlighted the high level of variation in engagement with stress management between Trusts which was related to the autonomy and critical role of individual managers and leaders. 

· Several participants stressed that successful social partnerships needed strong unions who had the confidence of workers, in order to broker deals with managers and to bring workers on board. To operate in social partnerships union officials needed a high degree of training, support from the national union and the time and resources.  

· The approach of many unions, associations and health workers to the management of stress by regulations and other interventions is highly influenced by a strong negative perception of regulation. This is related to past experiences of regulations such as the working time directive which were seen in negative terms. They were often implemented in an autocratic manner and led to increased fragmentation and reduced continuity of care leading to decreased satisfaction and increased stress. Regulations were seen as being implemented as a means of cost cutting and increasing managers’ power at the expense of workers. These experiences made it more difficult to mobilise support amongst health workers for stress management interventions.

· Participants emphasised the importance of pride in ones work and identification with the workplace and how stress is part of a wider process of dissatisfaction, disconnection and disengagement from the workplace. Issues such as fragmentation of work and contracting out of services reduce pride in ones work, identification with the institution, challenges professional cultures and reduces loyalty and affiliation to the workplace. These processed were seen as reducing the ability of workers to self manage stress and to inhibit the development of peer support. 
· The participants discussed a range of approaches to identifying stress in the workplace. This included the use of tools, staff surveys and other questionnaires to identify the causes and locations of stress in the workplace. Unions and professional associations highlighted how they were able to identify stress hot spots through receiving repeated complaints about particular trusts and departments. Conversely there were also incentives to focus on areas with less overt problems where managers were proactively supportive of stress management. Once an area was located workshops and focus groups were held to identify the sources of stress and decide what issues to be taken to senior managers. There was a consensus amongst the participants that whilst this stage of identifying stress is easy, actually addressing stress is more difficult.

Approaches to managing stress included training for managers, human resources professionals, unions and workers. This was undertaken by unions, professional association and the HSE in the form of workshops and life coaching sessions. The success of these interventions was dependent on high levels of participation in training, the allocation of time off to participate and importance of staff champions such as strong well trained safety representatives who promote participation.

Participants highlighted positive outcomes such as structural changes including establishing institutions and communications systems.  empowering workers to address the sources of stress through increasing their involvement in processes which were regarded as sources of stress such as rostering and the use of predictive software in managing demand in high stress areas such as Accident and Emergency departments.

Participants again discussed the importance of management engagement with interventions and highlighted the critical importance of evaluation and follow ups to ensure that meaningful structural change resulted from these interventions. 

· The roles of organisational and professional cultures in identifying and addressing stress were key themes that recurred throughout the workshop. There was a strong perception that these cultures had not been sufficiently addressed by the current management standards. Professional cultures seemed particularly important for doctors and midwives. With the former having a tendency to not address the immediate causes of stress by covering up personal problems, not taking care of their wellbeing and not seeking help. This was aggravated by professional and organisational cultures which subsumed individual identities and were manifested in practices such as working through illness. These cultural practices were underpinned by a perception that stress related illness would not be regarded sympathetically by managers. For example health workers tended to not present to doctors with stress related illness due to a fear of repercussion from line managers and a strong perception that staff who were absent with long term stress rarely returned to work.

· Participants highlighted the diversity of staff in the NHS and how this diverse staff experienced differing levels of stress. For example it was argued that black and minority ethnic workers who make up a substantial proportion of the health workforce suffer relatively high levels of stress. There were also significant differences between different medical specialties which could be partially but not entirely accounted for by different levels and types of contact with the public. Participants also highlighted the differing levels of stress and causes of stress between men and women and emphasised the importance of pressures outside the workplace.

· There was discussion of how workers’ occupational health is seen subordinate to patient safety and user engagement and participants highlighted an underlying tension between agendas around on the one hand patient safety and user engagement and on the other hand workers rights. This was put into the context of increasing public expectations and increased demands on health workers coupled with reduced time and resources for individual patients. It was felt that patients often did not realise the impact their demands and complaints had on workers’ stress.

· Increased contact between the HSE and unions and associations at a national and local level was seen as being of critical importance in the future. Participants emphasised that safety representatives needed more training to build their skills in identifying the sources of stress, mobilising and educating workers. They also needed support in developing their abilities to engage with and enthuse managers many of whom who were apathetic about workplace stress. Similarly employment advisors and mentors needed support in being able to identify stress and in developing their empathetic skills. Generally it was felt that social partners required greater resources particularly at the local level to engage with stress reduction.  

· Participants agreed that underpinning all these issues was the prospect of substantial financial cuts to the UK health budget and to the HSE and other programmes to address stress. There was a fear that in an environment of cuts and focusing on “front-line services” at the expense of other areas, occupational health would be de-prioritised. Furthermore in an era of public sector retrenchment the causes of stress would be intensified and pressures on managers will increase. 

At both workshops the participants discussed several examples of good and bad practice and highlighted the following issues as prerequisites for successful partnership working as a long term process:

· Champions in staff and management were pivotal. This included strong engaged managers acting in partnership with strong unions and professional associations.

· All social partners required resources to engage in partnership working this included full time release for union safety representative and training for all participants.

· Strong social partnerships required a high degree of trust. This was often developed through active local social partnership forums which meet regularly in order to develop relationships

· The indicator tools in the HSE management standards were seen as critical in identifying sources of stress and acting as a means for partnership working.

· The basic principles of partnership working included consultation and trust, open communication and producing results.
References

HEALTH AND SAFETY EXECUTIVE [HSE] (2001). Tackling Work-related Stress: A Managers’ Guide to Improving and Maintaining Employee Health and Well-Being (HS(G)218). Sudbury: HSE Books.

Mackay, C. J. Cousins, R. Kelly, P. J. Lee, S. McCaig, R. H. (2004) 'Management Standards' and work-related stress in the UK: Policy background and science  Work & Stress, VOL 18; PART 2, pages 91-112

Boorman 2009 NHS health and Wellbeing final report http://www.nhshealthandwellbeing.org/pdfs/NHS%20Staff%20H&WB%20Review%20Final%20Report%20VFinal%2020-11-09.pdf 

accessed oct 2010

NHS Staff council  (2009) improving working lives in the NHS
http://www.nhsemployers.org/SiteCollectionDocuments/Improving%20working%20lives_af080709.pdf
accessed oct 2010

� A projektben vizsgált ágazatok némelyikét (Franciaországban és az Egyesült Királyságban) a szakirodalom kapcsolati szolgáltatásoknak nevezi, melyek közös jellemzője, hogy a szolgáltatás ellátása során a felhasználó vagy fogyasztó valamely javainak vagy viselkedésének átalakítása a cél.


� 1 The Psychological Risks, Services and Social Dialogue project is a European Commission-funded initiative. It covers five European countries (Belgium, France, Hungary, Italy and the United Kingdom) and its aim is to Identify the analyses and strategies of the social partners relating to “psychological risks” in service activities and to use this as a basis for defining areas of action. The project, which will last for a year, started on 1st July 2009 and will finish in June 2010.





� Belgian Law of 4th August 1996 , see http://www.emploi.belgique.be/defaultTab.aspx?id=557


�  Belgian Royal Decree of 17th May 2007


� See the Belgian Royal Decree of 3rd May 1999


�  See http://www.sobane.be/fr/strategiesobane.html





� Information based on testimonials gathered within the scope of this study


� Information based on testimonials gathered within the scope of this study


� See Benchmark 2009 developed by CallCommunication.be


� In Belgium, mainly the finance, telecommunications and IT sectors. See “2009 Belgian Contact Centre


� In the future, it seems that outbound calls will become rarer, because the consumer increasingly feels disturbed and manipulated. Technological developments will enable the customer to contact the contact centre him or herself.


� According to a study conducted by the Flemish region jobs agency (VDAB) in 2008.





� Concerning this matter, see the services of the company Environment Acoustics which proposes, in addition to consulting in noise reduction solutions, a quality-focused approached based on “the diffusion of an acoustic cloak whose spectrum is neutral”, the results of which allow the consequences of noise on the efficiency of the operators to be eliminated.





� Standard NBN EN 15838


� Interprofessional, branches, businesses.


� Drawn up and published by the Minister of Labor.


� At the end of 2008 and following these recommendations, the Minister of Labor requested the establishment of an independent panel of experts to lead the statistical study of psychosocial risks. In October 2009, this panel published a provisional list of indicators of the psychosocial risk factors in the workplace. These are easily accessible at the following link: � HYPERLINK "http://www.travail-solidarite.gouv.fr/IMG/pdf/rapport_08_10-2.pdf" �http://www.travail-solidarite.gouv.fr/IMG/pdf/rapport_08_10-2.pdf� (FR)


�  The ‘� HYPERLINK "http://www.assemblee-nationale.fr/13/projets/pl1577.asp" �Projet de loi� relatif à la rénovation du dialogue social dans la fonction publique’


� See above, Section 1. National Context


� A pathogenic factor is identified as such when a problem is not the result of an individual shortcoming but is linked to a generalized condition related to some abnormality in the working situation which “impacts” on most people, most of the time.


� Fabienne Hanique, Le sens du travail. Chronique d’une modernisation au guichet, Toulouse, 2004, érès


� In that case there would be a collective agreement on method if one follows the terminology used by public authorities in the context of the French government emergency plan mentioned in Section one of this report.


� By referring to the works of Michel Vézina, we would suggest four categories of risk; the following report Bien être et efficacité au travail, published in February 2010, contains 11 suggested categories, etc.


� Social dialogue is envisaged here as a means of going beyond diverging interest by means of compromises negotiated between employers and union organizations which represent workers. We are therefore aiming for collective bargaining.


� A collective activity where practical solutions are decided and the contradictions of productive activities are determined.


� Sapir, 2005


� Dl Lgs. 81/08 art. 2, comma 1, let. q.


� We have interviewed all the participants at the workshop and two additional experts of Cgil: an expert of mobbing (Daniele Ranieri) and a medical of work (Marco Bottazzi).


� In 2007, 58.2% of all enterprises had a single employee and represented 15% of total workforce, 36.7% of all enterprises had a staff of less than 10 workers and represented 31.7% of total workforce, while only 32.8% of enterprises employed more than 50 workers. This structural feauture of the Italian productive system continues to be very stable and no significant changes have occurred in the early part of 2000 as the distribution of employees and enterprise size remained substantially similar (Istat data-base, 2010).


� The Italian site of the project is: http://prima-ef.ispesl.it; sito internazionale: http://prima-ef.org. 


�  Cf. the Prima-Ef Guide-lines: http://prima-ef.org/Documents/04.pdf.


� Lombardia Regional Council, Health Department, Decree 13559 of 10 December 2009; website: http://www.regione.lombardia.it. At regional level, other guidelines are developed in Toscana: � HYPERLINK "http://www.puntosicuro.info/documenti/documenti/091106_USL1_Massa_convegno_stress_linee_indirizzo.pdf" �Valutazione del rischio da stress lavoro-correlato. Prima proposta di linee di indirizzo�, in Proceding of the conference “Rischio da stress lavoro-correlato: Il progetto dell'area vasta Toscana Nord-Ovest”, Luglio 2009; website: http://www.usl1.toscana.it.


� For an in-depth analysis of the dynamics and consequences of restructuring processes in Europe, see the results of the project “WORKS. Work Organisation and Restructuring in the Knowledge Society” available in http://worksproject.be; with regard to the consequences on health, see Di Nunzio et al., 2009. On the impact of restructuring on health, see also: Kieselbach (eds), 2009; on the consequence of flexibility on health and safety see: Gallino, 2009.


� Trusts the basic legal entity in the NHS they include individual hospitals and groups of NHS primary care and mental health care providers. 
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