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ABOUT US
EEF, the manufacturers' organisation, has a membership of some 6,000 manufacturing, engineering and technology-based businesses and represents the interests of manufacturing at all levels of government. Comprising 11 regional Associations, the Engineering Construction Industries Association (ECIA) and UK Steel, EEF is one of the UK's leading providers of business services in employment relations and employment law, health, safety and environment, manufacturing performance, and education and skills.

EXECUTIVE SUMMARY
1. EEF believes that protecting and promoting the health of employees is key to successful and sustainable business performance.
2. However, overall we are concerned that the strapline of the campaign, in particular ‘ending discrimination at work’, seems to imply that employers are the source of the problem rather than a means to the solution. Unfortunately, although the situation is often reported as improving, discrimination remains endemic in society
. Far from being the cause of the problem, the workplace is in fact an excellent setting to help effect change in society’s views. We recommend that the campaign takes a positive line, recognising what many employers have already achieved by saying, for example: ‘Promoting mental health: ending discrimination, leading through work.’ 
3. Also, in view of the fact that this is a major government initiative, we are concerned that it lacks substance and is unlikely to influence its target audience. The initiative should include practical advice, and illustrate, by way of example, what employers can do in terms of policy, targets and recruitment to effect change. For instance, drawing out relevant advice and guidance from the case studies which it refers to, such as the personal MOTs.  
4. EEF was actively engaged with the ‘mindout for mental health’ campaign. We strongly recommend that the excellent materials produced as part of that campaign such as the Toolkit, and especially the Line Managers’ Resource, continue to be made readily available for employers. The Line Managers’ Resource in particular contained invaluable, practical guidance for managers on how to manage and support mental health in the workplace. 

5. Mental ill health continues to affect significant numbers of employees. We recognise that there are considerable advantages for employers who address mental ill health issues, it is part of good management and likely to be evidence of a well run business. Bringing about a positive approach in the workplace and operating effective rehabilitation programmes is not just part of employment best practice, but provides substantial business benefits.

6. The positive benefits for employers also arise, as with dignity at work policies, through a changing culture, encouraging greater understanding and acceptance of mental health problems among employees. We have enclosed by way of example, a policy from Rolls Royce for good mental health, which introduces Seven Work-Style Maxims.  
7. The Action on Stigma document would benefit from incorporating the information in the mini factsheets which accompanied the consultation. These help to build a picture of the issues so that they may be more readily understood. It would also help to use case studies which describe the positive experience of small firms. The examples given only relate to larger companies. How are these principles to be communicated to those who don’t already hold them to be true and also to the SMEs? 
KEY POINTS

8. In our response we support some of the main comments made by the Beginnings coalition.

9. We are also cognizant of the government’s programme to reduce the numbers of people on incapacity benefit many of whom have mental health problems. This demands an enlightened approach to rehabilitation, for example. The widespread skills shortage makes it even more important that people are effectively brought back into work after protracted absence. 
10. Employers, with the support of occupational health, should be able to identify the needs of individuals and where possible make reasonable adjustments to the work (schedule, content, pace, pressure) to accommodate these needs. 

11. At present people too often assume that mental ill health refers to people with severe, even dangerous conditions, overlooking the fact that stress, anxiety and depression affect one in three over their lifetime and we ignore factors in both lost time at work and complete loss of work attachment. The document should address these common mental health problems which can often be the more difficult issues to manage. 
PRINCIPLES
1st Principle: Employers can demonstrate that employees are helped to look after their

mental health by making them aware of the steps they can take to preserve and maintain their own and others mental well-being.

12. We welcome this principle. Awareness of steps to preserve good mental health and promote mental well-being can bring many benefits to the organisation. Training needs to be inclusive of all staff and must tie in with supportive recruitment procedures.  It can for instance also be a vehicle for communicating how to best manage and cope with sources of stress whether from within or outside of work. The role of peers and colleagues on setting the tone and attitude to mental health is crucial and any communications should give due regard to this. Having people speaking of their own experience, as facilitated by the mindout programme, can go a long way towards shifting opinions. 
2nd Principle: Employers promote a culture of respect and dignity for everyone, ensuring that staff are trained to recognise and be sensitive to mental distress or disability in others, whether they are workplace colleagues or customers.

13. A ‘culture of respect and dignity’ is crucial to encourage self reporting on mental illness. Training and awareness should help to dispel the fear of mental health conditions that is sometimes ingrained. 
3rd Principle: Employers encourage awareness of mental health issues, so that employees are aware of the danger signs and understand the importance of seeking help early.
14. Awareness of the frequency of mental illness is hampered by common misperceptions surrounding the issue.  While the programme focuses on the role of employers this should not be in isolation. The role of employers needs to be recognized in the context of the need for clearer messages on mental health to be conveyed to the public to help foster better understanding. Mental health awareness in the media must also be encouraged to change, as part of the process of changing attitudes among the general public.  
4th Principle: Employers can demonstrate that no one is refused employment on the grounds

of mental illness or disability.
5th Principle: Employers make reasonable adjustments to the work environment for people with mental health problems so that they can continue working.
6th Principle: Employers can demonstrate that they take positive steps to ensure that people

with mental health problems are not disadvantaged, in relation to the availability of their goods and services.
15. Principles 4,5 and 6 only seem to reiterate what are already legal duties. We question why they are included as principles - they do not add any strength to the overall argument. (The 6th principle in particular would benefit from clear examples of the kinds of disadvantage which may arise.) 
ANSWERS TO SPECIFIC QUESTIONS

Q1 Do you agree with all of the principles? If not please tell us why.
16. No. While we broadly agree with the first three principles (as described under Key Points above) the last three only seem to repeat duties under the Disability Discrimination Act.
Q2 Which principle do you think would be most helpful and why?

17. The first principle in many ways embraces the others. The responsibility to provide adequate training, awareness and understanding overlaps with health and safety obligations insofar as mental health may be affected by work organisation. 
Q3 What practical help would enable you to incorporate these principles?
18. We would welcome reprinting and promoting the mindout for mental health Line Managers’ Resource to help line managers understand mental health problems and how to help manage individuals who are experiencing them. 

19. In particular it would be helpful to provide guidance and advice which draws on the experience of SMEs in managing the issues. We are aware of some small company case studies which may be useful. 
Q4 What do you think are the main obstacles to achieving these principles?

20. One of the obstacles is failure to recognise the business case for putting these initiatives into effect. A clear business case will help to promote senior management commitment. The mindout for mental health Line Managers’ Resource and Toolkit helped in this respect.
Q5 What do you think are the key opportunities that this initiative can deliver?

21. The initiative represents an opportunity to engage employees in developing awareness of mental health issues and recognizing that all may be affected in some way, if not directly then indirectly through friends and colleagues. Mental health awareness in particular has benefits for peoples’ understanding and experience both within and outside of work. Training in these issues, well structured and delivered, can contribute to closer collaboration and team building. 

DETAILED POINTS
22. The phrasing of the third paragraph in the first sentence suggest that severe illness is extremely common. It would be better to say ‘mental health problems are extremely common’ (and then add) ‘These can range from distress, anxiety and depression to rarer and more debilitating illnesses’, and include the factsheets. 

23. It would be worth writing a brief ‘box’ on legal issues which describes how the Disability Discrimination Act can apply to people with mental health problems. 

CONCLUSION

24. In conclusion we support the initiative but counsel that it must recognize that the workplace is not the source of the problem. There must be a clear business focus to the programme with sound, practical advice for line managers. 
25. A healthy workplace involves people regardless of any disability and supports them to fulfill their maximum potential. We believe that ‘work is good for you’ - it leads to good health and in turn contributes to a happy and productive workforce, improved business performance and greater competitiveness, and makes a positive contribution to society
. 
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� ‘Disabling attitudes? Public perspectives on disabled people’ by John Rigg, in British Social Attitudes: the 23rd Report – Perspectives on a changing society, published by Sage for NatCen. – summary: � HYPERLINK "http://www.natcen.ac.uk/natcen/pages/news_and_media_docs/BSA_%20press_release_jan07.pdf" ��http://www.natcen.ac.uk/natcen/pages/news_and_media_docs/BSA_%20press_release_jan07.pdf�








� Work and Health � HYPERLINK "http://www.backpain.org/pdfs/work-health-leaflet.pdf" ��http://www.backpain.org/pdfs/work-health-leaflet.pdf�
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