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Mental Health in the Work Place: A View from the Oppostion

Can | say howddighted | am both to be here today and tha you are holding this event

and giving such a high profile to the chdlenges of mental hedlth.

As a Shadow Health Minister since 2001and holding the brief for mental health for
severa years| can say with some experience tha thisis a subject which poses oneof
the biggest health chdlenges to our hedlth service and thewell-beng of the

popuktion at largeBin theworkplace, in schools and in retirement.

Y et despite all theadvancesin soda attitudes over recent years mental illness still
suffers from stigma in the media, in theworkplace and in politics, thoughsome of us
have been working hard to changetha over recent years. The Government rightly
identified mental health as oneof thar health priorities back in 1997yet mental health

remainsthe Cindadla service of the NHS.

Theportion of NHS spend on mental health hasfallen from 14%to around11% and
jug as mental health trugs were at the end of the queuefor Government largesse in
spending roundsnow they appear to beat thefront of thequauewhen it comes to cuts
and rationdisation to bal outrecord ddicitsin other parts of theNHS. Thisis despite
thefact tha demand for treatment has congstently outstripped supply. Mental hedlth

services have already had to tighten thar bdts and now are having to tighten further



for pressures € sewhere and the Government@ own mental health tsar, Louis Appleby,
has recently voiced his conarnstha mental health trugs are being pendised for

finanaa mismanagement in other parts of the NHS.

Thereisalo little sign of the Government@ reform agendain the NHS impacting on
mental health services, and certainly patient choice jus does notfeature here. A
recent survey of GPs by PUL SE magazinereveaed tha agang best clinical practice
93% had been forced to prescribe antidepressants because of longwaiting times.
Three quaters were dissatisfied or strongly dissatisfied with ther local servicesfor
depression. Patients are waiting an average of 94 days for assessment and treatment in
primary care and 249 days in seconday care with theworst waiting times for
children. Thelonge thewait the more likely the condition isto deteriorate into more
severe mental illness. It really isafalse economny not to invest more in preventative

and early intervention measures.

We know the effectiveness of talking therapies such as Cognitive Behavioura
Therapy (CBT) butin many parts of the county thissimply is notavailable, and all
tha isavailable to dodorsisthechemica cosh of powerful drugs which isnat

always the mog appropriate treatment, and certainly notalone

Given thefinandal pressures and thefailure to extend greater patient choice to mental
health, added to the fact tha the Government has not hdd a single debae on mental
hedlth in thelast 9 years in Government time, clearly this cannothdp tackle the
ongong problem of stigmain mental health. Tha iswhy my party has soughtto raise

the profile of mental health at Westminger Bholding a series of specialist summits



with professionds, voluntary organisationsand service users, giving oppostion
debaing time to the subject, conduding our own surveys amongs mental hedlth trugs
and produdng our blueprint for an alternative mental health bill D&ompassion not

coerciond

We certainly suppott recent calls for amassive increase in the availability of CBT and
other talking therapies, and thevery hdpful report by Lord Layard last year which
makes a forceful economic case to train extra 10,000 therapists, skilled in CBT, to
start to tackle this epidemic. For those of you who are notaware of its bendfits| can
tell youitisamixture of psychotherapy and behavioural therapies which attempt to
changepaternsof thinking and behaviourin order to changetheway people fedl. It
focuses onthethoughs, images and bdiefs people hold and relates them to the
manne in which people deal with emotiond problems. At the beginning of each
CBT sessionthetherapist hdpsthe paient to set godsthey mug aim for and they
discuss ways in which they can work towardsther godsin-beween sessions An
example of where CBT mightbe of hdp. Someone who is depressed may wake up
and think @ can®bear to gointo work. | know nothingwill gorightd A CBT
therapist would point out tha by notgoinginto work he'shewouldn®have the chance
to prove hig’her prediction wrongand tha he/'shewould probably feel worse at the
end of theday as aresult of worrying aboutwha her bos will say and how angry
hisher colleagues will be and therefore find going into work the next morning even
harder. Thetherapist would go onto discuss ways in which she could deal with

situaionsshewas befearful of and could changeher reaction to depressive feelings



For years mental hedlth has been regarded as a taboo subject; people avoided
admitting to suffering from mental illness and those whose relationsor colleagues had
mental health problems preferred to shy away from confronting them dueto
embarrassment and lack of comprehenson over what exactly mental illness was.
Nowhere has this been truer than theworkplace where mental health problems have
been frequently swept unde thecarpet. Thisis despite thefact tha when presentin
theworkplace untreated mental illness can reap some of its mos devastating effects
by manifesting itself in ways tha severely impar thework doneby those suffering.
Mental illness may mean that employees work dowly, make frequent mistakes, lose
concentration easily, get into disputes with colleagues or even don®turn up to work
onaregular basis. Thechangein thepublic perception of mental illnesstha has
come aboutdowly over thelast 30 years has meant tha conferences such astoday
can take place and thisiswhy | am paticularly ddighted to have theoppotunity to be
in frontof you talking aboutthis topic. But we still have alongway to go. We need
to tackle the stigma of mental illness with the same degree of commitment and
resources tha we have HIV Aidsor thecare of lodked after children, for example.

We need to befar more open and undestoodfor example.

Thereis no place for complacency. Althoughmental health may nowbeseen asa
legitimate issuefor discussion, today® conference is proof of tha, the provision of
treatment for mental health problems both in the community and in theworkplaceis

still amassively neglected area.

Thenumbe of people who suffer from mental illness has been growing alarmingly

for years and unless we as a sodety successfully pursueajoined up approach for first



prevention, and then, treatment throughthe hedlth service, employers and through
eduation then mental illness could turn outto bethe mog potent of theticking health
time bombswhich currently confrontus induding obesity, acohol abuse and teenage
sexud health. Unless we diffuse the current state of affairs, thistime bomb will cog

both the econony and the health of our nation desr.

It is geneaally accepted that mental health problems affect 1 in 4 of the popuktion at
some point in ther lives. Andat any onetime 2.75 million people are sufferingfrom
mental illness at adistressing or incapecitating level. Unfortunaely these figures are
predicted to increase and thisis notjus because we are picking it up better. The
World Health Organisation has estimated that by 2020 mental health disorders will be
the second mog common cause of degth and disability. Themos common forms of
mental illness are mixed anxiety and depression, which are experienced by 9.2 % of
adultsin Britain at some pointin ther lives. It ismore than likely tha youwill have
sat next to or shared an office with at least oneof this 9.2% or tha afair numbe of
this 9.2 % are on your company(@ pay role. For some their depressionwill be
severely debilitating and may mean long periodsoff work. For those who suffer from
other severe mental illnesses such as parsondity disorders and schizophreniaworse
may bethecase. However, for thevast mgority of people prompt and effective

treatment will mean tha ther peformance at work is notunduly affected.

Some people will look at these mental hedlth statistics and imagine tha the majority
of thoee who suffer are of an older age perhapsretired, or are people who are
depressed because they@e been made redundant or have been out of work for years.

Andindeed it istruetha a satisfying and rewarding job provides many of uswith



excellent mental health. However, as|@n sure you are al well aware, especialy as
we are now on the second day of your conference, there are times when work can

trigge or exacerbae a mental illness.

Over 25 million people in this county arein pad employment and nearly 3 out of
every 10 of these workers will experience some type of mental health problem.

Indeed ove hdf of thesick days taken are taken as aresult of mental ill health. These
add up to more than 91 million working days being logt per year Btha@ 30times as
many days than are log throughstrikes or indudrial disputes. Andintheyearsto
come these statistics are set to echothegeneara inaease in mental illness. Inded, the
Sunday Times Q.00 Best Companies surveyGin 2005 showed an increase of 12% in

employees who were working longe hous and a matching decrease in thewell being

graph.

Work can be stressful for people at all levels of an organisation B pressure from
bosses, deadlines and colleagues can make people dread the thoughtof waking up the
next morning and having to goto work. Ensuringtha your employees have time to
develop alife outside of work will go alongway to countering the pressure they may
feel at work. At thebeginning of this week David Cameron gave a speech onthe
importance of awork/life bdance and therecognition tha there should befar more to
people@ lives than work and finance. He signdled tha a Congervative Government
will encourage and make it easier for employersto look outfor thewell-beng of thar
employees and customers, aswell asther profit. Indesd hesaid ®want a
Consrvative govenment to work towardsan ambitiousgod- to make the British

public sector theworld leader in progressive employment practice.O



Unlike previousgeneations hardly any jobstoday are jobsfor life. Nowadays
people, especialy youngpeople, changejobsfrequently. Thisjobinsecurity and
congant pressure to think ahead aboutcareer advancement can mean tha people live
unde acloudof uncertainly aboutwhether they will be able to cover ther rent and
bills. When added to thefear and anxioushess many people have aboutthar pensons
and how they will finance thar old ageit is undestandable tha this cocktail of
worries may putsome people@® mental heslth unde pressure. Also, thetypeof jobs
availablein Britain are inareasing in the high skill, high value knowledgesector.
Althoughthisis goodfor our econony; a developeal econony should indesd be
seeking to compete in such a market Boften skilled jobsare more stressful than
manud ones. Employers are inareasingly aware of this and need to tailor ther

occupéaiond hedth polices accordingly.

There are a'so demographic consderationstha highlight the mental health pressures
this country will continueto suffer. Thisis paticularly truein thelightof therise of
the average age of the popuktion and the extenson of theretirement age from 60/65
to 68 years plus Over thelast three decades, the median age of the UK popuktion
roefrom34.1 yearsin mid-1971to 38.6 in mid-2004 Bthis aging process will
contnue Withit theincrease in those of working age suffering mental ill health will
continueas the higher someone3 agethemore likely they are to be susceptible to
certain formsto mental illness. At theother end of scale, the mental hedlth of
children gives great cause for concern with 10% of children said to be suffering from
an identifiable mental illness. With Child and Addescent Mental Health Services

(CAMHS) unde enomousstrain from demandson its resources, many children are



being put onachemical cosh of drugswhich do nat tackle the undelying reasons
behind thar illness. Even if children do have access to more effective psychaogical
therapiesthen it is notguaanteed tha they will have access to a child specialist or, if
they are inpaients, betreated in children@ wards This failure by Government to
meet adequéaely the needsof mentally ill children is creating a false econony by
storing up problems for both the NHS and the economy in the future and of course
puts pressure on thar parents and carers Byour employees. Busness needsto be

aware of and to plan for the employment of these future generations

So why dowe need to bother?

Theannud cos of mental illness, induding to sodety and to theExcheque is
estimated to be £77 4 billion. Of this£77 4 billion, amassive £4 billionislog
directly by busnesses throughall those sick days taken as a result of stress, anxiety
and depression. Thecharity Mind, who have been campagning on mental hedlth
issues for thelast 60 years, have even goneasfar asto estimate that 10%of the UK
gross naiond produd islog annudly as aresult of job generated stress. This
startling figure takes into accountlosses from low produdivity levels, sick pay,
increasing insurance premiums, early retirement on health groundsand litigation

codgs.

Of coursethereisalso amassive incentive for the state to provide effective
psychological treatments because thiswill reduce the amountof money we spend on
incapecity payment, increase our tax revenuewhen people return to work and
decrease health cogs. Thecog to the Exchequer of psychiatric drugsaloneis£219

million annudly and the cog of antidepressants is much highe at over £400million.



While the Incapecity Bendit (IB) payments to those suffering from mental illness was
£2155millionin 2005. Thisisupfromacog of £1909millionin 2001 The
incentive isthere for Government to work in partnership with busnessto get people

back into work.

| am surethat yesterday you heard agreat deal from the Minister of State for
Employment and Welfare Reform aboutthe Pathways to Work pilot project. This has
indeed begunto give oppotunities to longterm mentaly ill IB claimants. However,
thereislittle evidence tha the pilot has changed negative attidudes present amongg
both long-term IB claimants and emplyoyers who are sceptical aboutemploying
people with a history of mental illness. The Government needsto take actionto
reform and improve Pathways to Work before they role it out across the county in
2008. Thereisaso eveidence tha some of those who particpaed in the Pathwaysto
Work scheme could not sugain thar return to work . This shows again the need to
ensure effective treatment. Withott it the state@@ money is wasted on forcing back to

work those who are notready or notredly able.

Many of you may remember the Walker case fromthelate 1980swhich marked the
beginning of anew climate of liability in cases where a company failed to address the
mental well beng of thar workforce. JohnWalker was an employee of
Northumberland County Courcil and suffered two nervousbreakdownsas a result of
unde-staffing, an @mpossible workloadCand alack of administrative suppot. A
High Court judgeruled tha the Coundl were responsble for Walker@ill health and
the Counal settled before appeal with what was in those days arecord breaking

amountof damages, £175,000. Nowadays when the precedent for liability for mental



illnessiswell established the amountof money awarded can runinto millionsand
companies cannot afford notto take stepsto ensure the mental well beng of thar

employess.

However, it is aso important for companies not to devise thar mental health policy
purely to protect themselves agang legd claims. A policy driven by such an
overiding objective could never offer such protectionin any case. Thefirst step any
company should take when looking at how to protect their workforce from mental
health problemsis to recognise the scale of the problem they arefacing. Although
stress is often seen by companies as an issue closly linked to performance, often they
do notredlise theclose relation between stress and mental illness. Often employers
think that mental illness exclusvely hasits rootsin people@® domestic and persond

lives Bthis misconaeption could have nasty consequences for such company@® futures.

Withouta doubt many company@ view of mental illness leave alot to bedesired. A
study by the Sodal Exclugon Unit foundthat fewer than 40% of employers would
consgde employing someonewith ahistory of mental illness agang 60% of
employers who would be been willing to employ someonewith a physcal disability.
When the CBI surveyed over 800 companies, 98% of them reported that they though
themental health of employees should be of interest to the company they served, 81%
also thoughttha mental wellbeng should bea part of company policy. However,
only 10% of these companies actudly had an official policy onmenta hedth. These

figures mug change

1C



Stigma and discriminaion are alarge pat of thereason why people with mental

health problems have thelowest employment record of any disabled group. Media
portrayals of mentally ill people are often irresporsible and fud many of the
misconaeptionspeople have aboutthose with mental hedlth problems. A study of
tabloid coverage of mental hedlth in the 1990sfound that 40% of it used words such
as GutterGand Goonylas standad. For example, 'Bonkers Brunolodked up', ran the
Sun@ notoriousheadline about Frank Bruno when he suffered a breakdown.
Althoughafter complaints later editionsused the headline &adBrunoin mental
home(the damage had already been done This backtrack did however mark atuming
asit was Sun readers tha rebdled agang thar newvspaper; for them the Sun had
picked onthewrongvictim. Thevast mgjority of those with mental health problems
pose no more dange to thepublic than youor | and yet a MIND survey of 800 people
suffering from mental health problems foundtha 34% of respondents had been forced
to resign or had been dismissed fromwork and 39% said they had been denied ajob

they had applied for because of ther mental health.

People with mental hedlth problems are twice as likely to leave employment after the
ongt of mental health problems compared to those suffering from physcal
disabilities. Stigmain theworkplace has a big impact on these decisionsto leave.
The damage caused by misconogptionsaboutmental illness are notlimited to those
who have mental health problems but can aso effect those who may developthem as
they may fed unableto discussther feelingsor suggest steps tha would alleviate
thar suffering. Indeed silence may well increase the mental ill health felt to an extent

tha someonecan no longe work. Companies cannottackle stigma by merely stating

11



they will nottolerate discriminaion agang mentaly ill people, they mud take a

proactive stance and lead company attitudes.

Often traits which might other'wise beinterpreted as people bang bad at thar jobsare
present as aresult of degp rooted mental illness. Undelying mental problems can, in
some circumstance, explain why employees are late for meetings forget about
important tasks, are unable to ddegae work or work beneath or beyondthe boundsof
produdivity. The prevaence of these problems meansthat if companies provide

treatments for depression, stress and anxiety then they will save money in thelong

run.

Consrvatives of course do not bdieve tha the solution needs to be yet more
legidation or regulation forcing companies to provide prescriptive mental health
solutionsfor their employees. Thefirst step lies with busnessesOrecognition thet it is
in thar best interests to take action. Not only will individud companies gan the mog
from tackling these problems, they are also best placed to hdp, they after-all theonly
ones with the power to remedy problemsin theworkplace. For some companies
exceptiondly high standads of emotiond well-beng amongs staff can become akey

strength and a Unique Selling Point.

In thesame way tha the DIY store B & Q has made a point of employingalarge
number of elderly and disabled people so other company® UPS could bethedr suppot
network for staff. B & Q havein fact improved significantly ther salesto older and

disabled people.
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To start with companies should ensure tha they have in place a strategy to identify
theonset onmental health difficulties. | am afraid tha with the current state of
mental health servicesin the NHS we smply cannot assume tha mental illness
amongg employees will be picked up, tha those who are ill will present for treatment
or that appropriate treatment will be available in atimely manne. Some companies
use paformance management meetingsand appraisals to hdp them recognise
problems. AslQe already mentioned, short term changes in perfformance and
behaviour and sickness |eave are other indicators of difficulties. In order to ensure
tha problems come to light employers should also create and encourage an
atmosphere of opanness and undestanding aboutthe stress work can cause. All

employees mug also know who to turn to for support.

Usudly themog effective way for acompany to suppot those who are suffering from
mental ill health isfor them to provide professond counslling services. This might
bethroughan independent medical centre or if thecompany isalargeonecounsllors
could beemployed directly. It isimportant that when companies say they offer
therapy they do not mean they offer oneor two sessions with amedical professiond
such as an occupdiond office nurse who has not specialised psychology and has little
experience of counglling. A study by the British Occupdiond Health and Research
Founddion foundthat recovery is best assisted by a 8 week course of individud

therapy, in particular Cognitive Behaviour Therapy (CBT).

It isalso beneficia for companiesto take preventative action and educate their

employees about stress management so they can recognise stress and hdp themselves

copewith it when they experienceit. Indeed thereis evidence tha even theworking
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paternsof those who do not suffer from mental health problems and are not at high

risk of developing problems could beimproved by stress redudion programmes.

Other factors important to ensuring goodmental health indudethe provision of a
goodworking environment. Onewith as much naural lightwhere possible and low
noise levels. Theintrodudion of flexitime or at least allowing for time off for
medical appointments and family commitments can also assist those struggling with
thar hedlth. | was talkingto woman who had suffered from severe pog-natal
depression last week and she commented that it had been difficult for her hudand to
take the necessary time off work to ensure sheand her baby were safe. Thisis surely
thetype of situaion where employers can show understanding and flexibility. 1f
employees are suppotted throughdifficult times like this then ther loydty to the
company and thear determinaion to pay thecompany back in terms of work effort are
likely to inaease. Indeed, accordingto areport donefor the Health and Safety
Executive, investment in occupaiond hedth and better working conditionsimproves

employee® commitment to their employers.

A report out last week by the charity MIND revealed the extent of pog-naal
depression with onein six mother's suffering from some type of mental problem either
during pregnancy or at the birth of thar child. With 10% of these women waiting
more than ayear to receive treatment and nearly 70% of all new mothers returning to
work after ayear@ maternity leave, thisis another mental issuethat companies need
to besengtiveto. It isthejob of the Government to ensure that mothers suffering
from pod-naa depressionreceive treatment. Withouttreatment their mental state

will deteriorate and they will either not beable to return to work or will return to work
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needing agreat deal of suppot and undestanding from thar employers. This
studionisnotafair one if Government expect companies to provide mental health
care for thar workers and it is encouraging more women into the workplace it mug

take its role more serioudy.

There are of course some encouraging examples of innovaion by major companies
who have already addressed the need to tackle poa mental health amongg ther
employees. For the phamaceutical company AstraZeneca stressis theleading single
cause of occupdiond illness with 47%of all workplace hedlth issues beng down to
bad mental health. 1n 96% of these cases of stress AstraZeneca® employees took
time off work. The company had been so concerned by the nunber of sick days taken
andtheill hedlth of thar employees tha they set up a wide-rangeof wellbeng
programmes. These programmes address both physical and psychological welfare.
For example, UK based employees of AstraZeneca have accessto an initiative called
CALM which aimsto promote theright bdance between work and leisure. It also
sets out to hdp people recognise stress at an early stage and to prevent the problem
from getting worse by offering them confidentia suppot. At least 60% of
AstraZeneca® workforce now have access to courselling and the company also
provides courses on nutrition and exercise. Thereisaclose link between obesity and
depression for example and it is important that a person® condition is treated

holistically not jus compartmentalised as a mental paient.

Boots the chemist has aso set outto achieve areductionin work-related stress. They
provide coun®lling and use staff satisfaction surveysto hdp identify thelevel of

need. Bootswas ingired to provide such a programme not only because of concern



ove thenunmber of sick days being taken butalso because it was aware tha
significant changes in working paternswithin thecompany had left anumber of
workers struggling with the new system. Since 2000 Boots has indead managed to
reduce the number of its employees who present with stress problems at work. 1f
other companies were to take similar stepsthe potential of produdivity and

absenteeism ishuge

Anothe example of a company who have set outto provideits employees with the
meansto managethdr stressis Marks and Spencer who chos to invest resources into
a scheme called WorkWell which aims notonly to prevent anxiety and stress
developing but also to comba bullying and moral harassment amongs staff which
can lead to unhgpiness at work. Inthedecisonto invest subgantially in such a
programme M & S has established tha oneof thekeys to building a successful
workplace istheredlisation tha the mental health of thar workersis equdly
important as the physcal health of thar workers. WorkWell uses CBT and modules
within the programme ind ude@Recognising StressQ @umulative PressureCand

M anaging Difficult Peopled® Accordingto the Head of Occupaiond Health, at M &
S, theWorkWell scheme has been received very pasitively by employees and with the
information gathered from thequestionnares, M & S has been working towardsa

solving many of the problems of concern to their workforce.

Othe companies tha have introduced better working practices for thar staff indude
BT whose flexi-hours have reduced absenteeism to 3.1% compared to the nationd

average of 8.5% and whos home working policies have resulted ina31%increase in
produdivity with savingsof £69million each year from reduced accommodéion and

overhead cods. LIoydsTSB has dso introducd therightfor each of their employees
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to work flexible hous and the congruction company AMEC have foundtha its
flexible working pilots have led to marked improvementsin job satisfaction and
produdivity. ASDAG flexible working polices have heped make them thelargest
employer of over 50sin our county and they are 100% convinced tha thear

employment practices give them a competitive advantage and reduce staff turnove.

So there are many examples of best practice, abet primarily amongg large
companies, tha other enployers would dowell to follow. It doesn®require adduge
of yet more Government regulation and legidation It doesrequire however, the
Government to take far more serioudy the chdlenges of mental health both in terms
of the pressuresthat it isincreasingly bringingto bear ontheNHS andin thelong

term well-beng and work-life bdance of ourworkforce, andtha ssmply has not been

happening.

We need to:

¥ Make sure mental health takes afairer share of theNHS fundng cake and
catches up with therest of thehealth service

¥ Introduce paient choice into mental health services with akey priority
being a massive expandon in talking therapies and speeding up of referral
times.

¥ Make prevention and early intervention amuch highe priority working
with schools and school nurses, GPs, employers and local authorities to
raise the consciousess and importance of goodmental hedlth, and make it

easier to refer to appropriate treatment.
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¥ We need to look at the needs of paientsin theround notjus
compartmentalise someoneas a mental paient and sddinetheneed for
gooddiet and exercise.

¥ Look carefully at the needs of carers of people with mental health
problems who provide an outstanding service in place of the state where
they are too often used as cheap labour.

¥ Significantly expand the availability of drug treatment centres where often
the problems of drugsmisuse and mental illness go hand in hand yet
treatment for both is variable andrarely in sync.

¥ Andwe will work closely with employersto make sure you are able to
follow best practice for the mental well-being of your workforce,
preventatively and sengtively as employers and able to access services fro

the NHS when your employees need them.
For the postive bendits to produdivity in theworkplace, the economc advantagesto
Government finances and the overall hedlth of our naion this mug beawin-win
Situation tha we need to pursue as a matter of emergency. It isafalse econony in so

many ways not to do so.

ENDS
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