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that considers a person’s total work resources and influences in terms of individual, group, leader, 
organisational and other factors. A wide range of barriers and facilitators were identified in the 
research, but in terms of dominance, the critical importance of colleagues – particularly the line 
manager – was apparent and fed into many other barriers and facilitators, including empowerment to 
access facilitators such as wellbeing resources and skills. It was also notable that participants felt that 
managers and leaders had come under increasing strain as the pandemic progressed.  
 
Barriers and facilitators of the IGLOO framework 
Individual 
Attributes, circumstances, skills and behaviours of the individual that can help or hinder wellbeing.  
Themes Facilitator Barrier 
Individual 
Use of stress 
management 
tools and 
resources 

• Wellbeing resources provided 
by the employer 

• Awareness of personal mental 
health ‘red flags’ 

• Strategies such as healthy 
eating and exercise, 
establishing work/life 
boundaries etc 

• Detaching, relaxing 
• Reducing ‘Zoom time’ 
• Getting out into nature. 

• Lack of awareness of resources 
available in the organisation eg 
EAP 

• Lack of time to access resources 
• Perceptions of the resources as 

being a ‘bit fake’. 

Technology skills • Good adjustment to online 
working  

• Good ability and aptitude to 
learn the technical and 
personal skills required to 
flourish. 

• Slow IT provision which increased 
stress and technical issues with 
implementing new systems 

• Difficulties in maintaining 
boundaries between work and 
home eg having to share a 
personal mobile number  

• The continued reliance on screens 
for interaction. 

Individual 
circumstances 

• Lower workload 
• Supportive line manager 
• Feeling enthusiasm for the 

future and drawing strength 
from colleagues and 
organisations. 

• For operational staff physically 
going to work; barriers included - 
concern for physical health and 
keeping the environment Covid-
secure 

• Tensions between those who were 
furloughed and those who weren’t 

• High workload 
• Low workload and concerns about 

job security 
• Home schooling, carer 

responsibilities, the risks of having 
frontline healthcare partners 

• Managing a new team remotely 
• Onboarding remotely 
• Unsupportive line managers 
• Feeling an apathy or joylessness 

akin to languishing. 
Satisfaction with 
organisational 
prioritisation of 
wellbeing 

• Gratitude for being included in 
discussions about new ways of 
working  

• Organisation’s commitment to 
supporting and protecting 
wellbeing. 

 

• Cynicism towards management 
and thoughts that the organisation 
were paying lip service to wellbeing 

• Anxieties about returning to the 
office with a lack of consultation. 

Group 
Input from colleagues, friends and family that can help or hinder wellbeing  

Source: IOSH (iosh.com) | Traduit par https://hseacademy.online/
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Job design and 
workload 

• Empowerment to make 
localised decisions within the 
work group. 

• Lack of team coordination and 
prioritisation of work  

• Short staffing 
• Increased workload which for some 

was a result of the hybrid working 
model 

• Concerns about decisions 
regarding the return to the physical 
work environment. 

Group 
culture/behaviours 

• Warm and open group culture  
• High levels of team and 

colleague support  
• Increase in empathy  
• Leveraging individual skills  
• Virtual get-togethers and face-

to-face team interactions. 

• Lack of collaborative culture  
• Working in silos 
• Turning off video in virtual 

meetings 
• Willingness to talk about feelings 

and mental health. 

Social connection • Inclusive online social events 
• Maintaining social connections 

with the work group and 
establishing new ways of 
relating 

• Supporting colleagues 
• Quizzes, virtual coffee 

mornings and virtual team 
walks. 

• Lack of connection and 
relatedness (eg loss of informal 
opportunities to communicate) 

• Barriers to maintaining human 
connection: varied work patterns, 
geographical barriers, not 
everyone wanting to meet up for a 
walk. 

Technology and 
systems 

• Greater fluency with 
technologies such as Zoom 
and MS Teams 

• Breaking down of silos due to 
technology eg bringing staff 
together in new contexts. 

• N/A 

Leader 
Input from a line manager, organisational leader or relevant subject matter experts that can help or hinder 
wellbeing 
 
Authentic and 
compassionate 
leadership 

• Visibility and transparency of 
senior leaders  

• Consistent messaging 
• Leaders demonstrating 

authenticity and compassion  
• Supporting wellbeing from the 

top down eg putting health and 
wellbeing above profit. 

• N/A 

Leading the 
wellbeing agenda 

• Senior managers championing 
wellbeing in their actions and 
communications 

• Senior leaders talking about 
mental health  

• Leadership structures that set 
the wellbeing and inclusion 
agenda at a sufficiently senior 
organisational level. 

• Disparity in commitment to 
wellbeing at a senior level eg just 
paying lip service  

• The reduced visibility of senior 
leaders during the gradual return to 
the office 

• The decreased importance of 
wellbeing as a priority due to 
commercial pressures. 

Line manager 
behaviour 

• Managers who have bought 
into the importance of 
wellbeing 

• Authentic and regular 
communication  

• Supportive and understanding 
attitude  

• Cynical managers resulting in 
barriers to accessing information 
and receiving support and 
resources  

• Failure to read the staff mood in 
virtual meetings 
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• Provide physical spaces to support social encounters at work. 
 
 

5. Communicate your wellbeing approach consistently and continually 
A key learning from this research is that employees are not always aware of what 
organisational support and resources are available. 
 
Do this through: 

• Regular, multi-channel communications, rather than as one-offs or on particular ‘weeks’ 
• Tailoring resources and channels to the needs of different employee groups  
• Ensuring that key wellbeing resources are regularly updated and easily navigable, searchable 

and accessible to all.  
 
 

6. Embed wellbeing across the culture, both at an organisational and a local level 
Embedding wellbeing is more than aligning wellbeing alongside strategic objectives and 
related policies, such as Corporate Social Responsibility and Diversity and Inclusion and 
embedding, but also operational practices such as induction and training and development. It 
is about ensuring that wellbeing is part of everyday business communications and contexts. 
 
Do this through: 

• Modelling open conversations about wellbeing  
• Considering wellbeing, and potential psychological risks, within all work processes 
• In all work correspondence, communications and meetings, balance wellbeing of staff with 

operational considerations. 
 
 

7. Conduct an internal audit of your wellbeing provision to identify your existing assets 
and development areas 
The research demonstrated that organisations are at different stages on their wellbeing 
journey. An internal audit of your data, policies, practices and training provision will enable 
you to identify a clear strategy for your wellbeing provision.  
 
Do this through: 

• An analysis of your offering against a framework such as ISO45003 or the Mental Health at 
Work commitment 

• Using accreditations or awards processes to provide you with clear steps for progression of 
your offering 

• Drawing together policies and practices, data and gathering employee experiences to 
develop a full picture of the strengths and gaps of your current provision. 
 
 

8. Monitor your organisational wellbeing 
The research suggested that organisations were generally not well equipped to measure and 
monitor wellbeing. Without having clear objectives and KPIs attached to wellbeing, it is 
difficult to understand the impact of your efforts, recognise issues in particular groups or 
locations, and continually improve and develop your offering.  
 
Do this through: 

• Asking ‘what do I want from my wellbeing approach?’ and using the answer to inform your 
priority metrics 

• Evaluating what data you already collect and could use, and whether any additional data 
collection strategies need to be added 

• Putting in time for management reviews to ensure accountability 
• Deciding where and with whom the priority metrics are discussed. If wellbeing is a Board 

priority, there should be an agenda item that provides an opportunity to review, reflect and 
take action. 
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Intervention Work focused 
organisational/team response 
and interventions to address 
employee wellbeing before or 
during a pandemic 

Non organisationally focused 
interventions or studies looking 
at outcomes at work 

Outcomes Any health and wellbeing 
outcomes  

 

 
 
Nine articles were identified that examined interventions to address employee wellbeing during or 
after a pandemic, epidemic or disease outbreak. Five papers were from the UK, one from Italy, one 
from Sierra Leone, one from Taiwan and there was one systematic review. The six papers from the 
UK and Italy were conducted during the COVID-19 pandemic whereas the Taiwan paper had been 
conducted during the SARS pandemic and the Sierra Leone paper during the Ebola epidemic. The 
systematic review explored interventions implemented to support health and social care professionals 
during and after a range of pandemics and epidemics; the studies explored interventions implemented 
during the outbreak of SARS (2), Ebola (9), MERS (1) and COVID-19 (4). Four of the papers are 
cross-sectional, three longitudinal, one was a pilot Randomised Controlled Trial and one was a 
systematic review. Most of the research (n = 7) conducted in this area is focused on healthcare 
workers (with the systematic review also including social care professionals); one UK-based study 
focused on financial services employees; and one focused on employees from corporate and 
academic institutions. The results from the evidence review have been synthesised with the interview 
findings in section 3.2. 
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The research demonstrated just how important social connections were within the hybrid 
world. Through good social connections and informal communications, managers and peers 
were able to identify risks, support their own needs and the needs of colleagues and so 
provide and access support and resources. Within organisations, informal conversations pre-
pandemic were seen as ‘distractions from work’ or ‘nice-to-haves’ but this research, along 
with a growing body of research, demonstrates how central these social relationships are to 
fostering a wellbeing culture. There are many examples of how to do this, from team socials, 
to protected time in meetings for informal conversation and to more formal methods, such as 
network groups. The physical environment also has a part to play to support this, with 
appropriate spaces available for informal meetings and conversation and a clear 
understanding of the need, for some employees, for physical face-to-face social interaction. 

5. Communicate your wellbeing approach consistently and continually

A key learning from this research is that employees are not always aware of what 
organisational support and resources are available, either due to the complexity of the 
programme, a lack of management signposting, lack of availability and access, or information 
overload. Organisations must therefore promote their wellbeing resources consistently and 
continually in as many communication channels as possible. This goes beyond relying on all 
materials being in a central repository such as the Intranet, to move towards providing 
tailored, relevant and proactive communications across the organisation, both locally and 
globally; as well as making particular efforts to communicate to hard-to-access groups. 

6. Embed wellbeing across culture at the organisational and local level

Embedding wellbeing is more than aligning wellbeing alongside strategic objectives and 
related policies such as CSR and Diversity and Inclusion, and embedding wellbeing 
considerations within operational practices, such as induction and training and development. 
It is about wellbeing considerations being part of everyday business communications and 
contexts to create a culture where issues can be raised and wellbeing discussions 
encouraged, and where talking about wellbeing is a daily part of work life. This also ensures 
that for large organisations, where systems may be unwieldly, employees can still access the 
core messages. 

7. Conduct an internal audit of your wellbeing provision to identify your existing assets
and development areas 

The research demonstrated that organisations are at different stages in their wellbeing 
journey. An internal audit of your data, policies, practices and training provision will enable 
you to identify a clear strategy for your wellbeing provision. It may also be useful to analyse 
your offering against a framework such as ISO45003 or the Mental Health at Work 
commitment, or against accreditations or awards in order to provide you with clear steps to 
progress your offering.  

8. Monitor your organisational wellbeing

The research suggested that organisations were generally not well equipped to measure and 
monitor wellbeing. Without having clear objectives and KPIs attached to wellbeing, it is 
difficult to understand the impact of your efforts, to recognise and spot issues in particular 
groups or particular locations or to continually improve and develop your offering. It is also 
difficult to recognise employees for supportive wellbeing practice in the context of their overall 
role performance. There are no ‘right’ metrics, but it is a case of taking time to understand 
what you want to achieve from your wellbeing approach and what you can harness to 
measure and monitor that.  
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