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Enterprise restructuring can no longer be understood as a temporal crisis. Current
developments show that for many organizations and even regions or sectors
restructuring became a recurrent and continuous process. But often restructuring
processes fail to produce the intended effects of secured or increased organizational
profitability. On the contrary restructuring puts the physical and psycho-social health
of all organizational members at risk. Besides the uncovering of pre-existing health
problems, also the chronification of these illnesses had to be documented both for laid-
off workers and survivors of the restructuring. But not only increased rates of sick
leave and presenteeism of sick employees deteriorate the organizational performance.
Some of the irritations that restructuring can cause also directly impede inner-
organizational interactions. Therefore, restructuring should be understood as an
individual as well as an organizational stressor. To limit the risks of enterprise
restructuring effectively, several groups of actors at the individual, enterprise and
societal level have to collaborate towards the implementation of healthier change
procedures and to create a social convoy in occupational transitions for workers
affected by dismissal. The European Expert Group on Health in Restructuring
(HIRES) was coordinated by Prof. Dr. Thomas Kieselbach from the University of
Bremen and supported by DG Employment of the European Commission. It presents
with this report a concise overview of the effects of enterprise restructuring and the
social frameworks and change procedures that should be considered for “healthier
restructuring”. The results of this project are based on the interdisciplinary expertises
from 15 European project partners and 12 external experts. With its policy
recommendations and the case studies of innovative approaches on a company and
regional level the report addresses policy makers, governmental structures like labour
inspectorates or federal institutes, unions, managers, occupational health and safety
personnel, shareholders and workers alike. The HIRES recommendations are even
more important if we consider the current crisis with its unprecedented effects on
employment and the health of employees.

Key words: enterprise restructuring, health, social convoy, European frameworks,
healthier change procedures, case study reports
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Executive Summary

The health dimension of enterprise restructuringvadely neglected area of research,
intervention and public concern. The HIRES expeoug (supported by DG Employ-
ment in the PROGRESS programme) has examined andsdied a wide range of ex-
perience from different countries and from relakEedopean projects (DG Research,
ESF, DG Employment, DG Health and Consumer Pratecrtn which the members of
this group have been involved over the last decldaddition to this established ex-
pertise, the HIRES group also analysed empiricalesce on the health impact of or-
ganisational restructuring, including evidence dliba effectiveness of steps taken to
limit the adverse health effects. Finally, exteragperts from company and regional
levels were invited to give presentations in aesedf workshops in 2008, further en-
hancing the range of experience the group couldaal

Restructuring is taking place in every competingamisation and therefore affects all
European societies. Restructuring is understoaddan organisational change that is
much more significant than commonplace changestriReggring affects at least a
whole organisational sector or an entire compatherahan peripheral alterations to a
business. These can manifest themselves in thesfoifntlosure, downsizing, out-
sourcing, offshoring, sub-contracting, merging,odalisation, internal job mobility or
other complex internal reorganisations. Besidethiaugh its effects on employment,
restructuring also has a vast impact on the heaafltamployees, organisations and
communities. Moreover, health is a central aspeat teeds back into company em-
ployment and productivity. Thus, maintaining heattha central challenge for all ac-
tors within the processes of restructuring and this often neglected aspect of organ-
isational transitions that the HIRES expert groap aAddressed.

The HIRES expert group attempts to answer the allg questions: What data is

available for monitoring the prevalent forms antietls of organisational restructuring
at the European and national level? How are theceffof restructuring on individual

health and organisational performance interrelatddiat European policies might

guide restructuring processes to reduce the negpalth effects of restructuring
best? How can the different groups of actors caipdrest to maintain organisational,
employee and community well-being? Which innovatestructuring approaches op-
timally account for the issue of health?

A lack of specific knowledge regarding the effeofsrestructuring on the health of
employees has been recognised by the HIRES groygoat¢ematic. This deficit of

understanding had already been diagnosed in eBx@BeEmployment projects, such as
the MIRE project: Monitoring Innovative Restructugiin Europe, 2005-07. Accord-
ingly, the HIRES report lists some available sosrogsurveillance data on the topic
of restructuring from the European and some naltieels. The quality and rele-
vance of these monitoring systems for the issugeatfth in restructuring is limited, as
Is their coverage within the EU. An overview abth# scientific evidence about re-
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structuring effects on individual health and orgational performance is also pro-
vided.

The most prevalent notion of restructuring remaireg of a crisis which puts current
working conditions and indeed employment at stdBe.top of the challenges and
struggles due to the changes in the organisatiandines itself, this causes uncer-
tainty and irritation at all organisational levelgen when jobs might in fact be less
insecure than perceived. Therefore the proacticerporation of restructuring as a
“normal” tool of organisational development shobldng the following issues onto

the agenda permanently: For the employees to dextha issue of job insecurity, two
strategies seem to be advisable:

a) joint efforts of the individual employee and thiganisation to secure sustainable
employability, which limits the severity of poteaitjob loss and

b) transparent and fair decision processes in paépa for and the course of an or-
ganisational restructuring to limit the uncertainty

The project aims to raise awareness of the heaigations of restructuring on the
directly affected victims in the case of downsizing those remaining in the company
after downsizing (survivors) and on the managespansible for guiding and execut-
ing the process of restructuring. The health effgct beyond these groups as they also
affect the families of victims and survivors as mad the communities in which the
restructuring occurs as a whole. The HIRES grouplavbke to broaden the perspec-
tive of the traditional research on unemploymerdltgroups affected by the required
social and economic changes.

As this report shows, these groups also need patiBation and support. It concludes
that occupational transitions often exceed thegmaisresources available to cope with
these challenging life events. Therefore, we hasselbped the concept of a “social
convoy” in occupational transitions, whereby socias a whole and all actors in-
volved have to take on a social responsibility ltovafor a smoothening of this proc-

ess.

The HIRES Report discusses existing and requirédips for the European level and
reviews the role of institutions across Europe. fidies of all relevant social actors are
critically reviewed. Our proposal for a social diglie on health in restructuring is ac-
companied by specific suggestions for the activdigipation of each social group

within the restructuring processes.

The tools, instruments and practices, as well astimsiderations regarding the roles
of social actors and OSH institutions presentethénHIRES Report are of use to: em-
ployers, other social partners and policy makersa &@uropean, national and regional
level. Our plea for a re-prioritization of health iestructuring may contribute to the
reinternalisation of the health costs involved itite debate on restructuring. The pre-
sent financial markets crisis — the effects of whon the real economy can, at present,
be only roughly estimated on a very preliminary aadue basis — will reinforce the
necessity to carefully monitor and manage the @m®a# restructuring by using and
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applying tools, instruments and practices that imalp ensure less socially damaging
changes.

The report summarises the current state of affaiterms of good practices, innova-

tive tools and instruments to secure individualltheand organisational performance

in restructuring. The MIRE project already showedvhhealth can become a central
issue prior to or during restructuring which netal®¥e addressed by the organisation
and other institutional bodies responsible for ngamgor supporting the restructuring.

Following this line, the HIRES project gathered alscussed cases of good practice
in regard to the issue of health in organisatioeatructuring to subtract specific les-

sons to be learned and practices to be adoptednmbeative aspects and specific les-
sons learned from the selected cases in regareldthiprevention are in short:

» Socially sensitive restructuring (like the ILO-SSE&cept demonstrates) is a first
step to secure individual health during restruori

» “Healthier restructuring” needs conscious staketi@despecially shareholders and
leaders.

* Organisational change is always a potential stf@as®r. Redundancies are often
integral to restructuring.

» Employees stress levels as early warning signsamelithe need for health specific
prevention efforts.

» Health monitoring and prevention need to be coateith on the basis of concrete
protocols.

» “Healthier restructuring” needs a proactive heplbhicy.

* A proactive health policy needs collaborative Heattanagement within the or-
ganisation.

» External collaborations can be utilised to guaram@i@roactive health policy.

» Organisational restructuring and related healteat$f can have a major impact on
the community level.

The evidence examined by the HIRES group demoestictegorically that the proc-
ess of restructuring can have a significant detiiaeeffect on the health of employ-
ees who are affected, including the so called sarsiof restructuring (those who re-
main in the company after restructuring). It isoatéear that there are steps that can be
taken by employers and other social actors to hefjgate the negative effects of re-
structuring on the health of employees and be okfieto those employees, the em-
ployer and wider society.

Based on the experience of the expert group, asabjshe case studies and that of
the external experts who shared their experienagstihe HIRES group, we have de-
rived a set of 12 recommendations for a future gean framework for the develop-
ment of healthier ways of enterprise restructurifigus, we want to enlarge the pre-
dominant concept of health in restructuring thatamaly limits itself to the economic

dimension of organisational change. We attemptréovdhe attention to the outcome

9



of a counterproductive neglect of long-term effarshe health of individuals and the
economic performance of companies and societiasrdw®le.

The 12 HIRES policy recommendations refer to tHiedang areas:
Monitoring and evaluation

Direct victims of downsizing: the dismissed

Survivor reactions and organisational perforneanc
Managers responsible for the restructuring @ece
Organisational anticipation and preparation

Experienced justice and trust

Communication plan

Protecting contingent and temporary workers

New directions for Labour Inspectorates

Strengthening the role of Occupational HeSkfvices
Specific support for SMESs in restructuring

12. New initiatives needed in Europe: CSR, routiralth promotion, discourse on
career change and employability

© 0o N O WDRE

N
= O

A concept of enterprise restructuring that aimspeserving certain features of a
European social model of employment relations whhnew demands of a globalised
competition has to take into account not only ecoicandicators of the health of a

company but also the individual effects of restudciy on the workforce. Moreover,

such a concept needs also to reflect on the caadildeimpact on the long-term com-
petitivity of the economy. This new understandingdalens the perspective from a
unilateral shareholder perspective to a more balhngew on the interests of all

stakeholders involved. Such a broadened perspduiise¢he goal of a socially respon-
sible restructuring.

The HIRES recommendations, even though they aredb@s comprehensive material
and broad knowledge, have to be brought down to#tienal, regional and company
level for the relevant issues to be refined. Il Wkrefore be the main task of the fol-
low-up project of HIRES — which has already fouhd support of DG Employment,
the HIRES PLUSroject — to contextualise the results in the lightoncrete experi-
ence and backgrounds of 13 countries includingdemiange of countries from West-
ern and Eastern Europe. By translating our exgetbsthe different national levels,
different stakeholders and actors, as well as Q8ititutions a process of dissemina-
tion and consultation can take place that has dtenpial to enrich the HIRES concept
and to increase awareness of these issues in neonden states of the EU.
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1. Introduction

1.1 The rationale and the actual background of thé@G Employment pro-
ject “Health in Restructuring” (HIRES)

The DG Employment project “Health in Restructurif@fIRES)" intends to put the
health dimension on the European agenda for theudlghb going changes in the Euro-
pean labour markets that are leading to majoruetstrings. In other words, the main
goal of the HIRES project is to stimulate and infodiscussions of European policy
makers as well as companies’ share- and stakelsdloelevelop a new understanding
of organisational restructuring. As a central aspéthis new understanding, the pro-
ject attempts to commit the relevant actors to @ently and constructively incorpo-
rate the issue of individual and organisationalthaato the restructuring process. The
HIRES project will demonstrate that this will lessthe health burden for the indi-
viduals while being economically beneficial. As thetual financial crisis and its im-
pact on the “real” economy that developed in tharse of the HIRES project will
centrally affect our work we will include some pneihary considerations regarding
its effects as well.

The aims of HIRES

To achieve this goal, the HIRES project has geedrablicy recommendations and
advocates tools and practices on the basis oftf@esvidence and examples of re-
structuring practice. The recommendations are gtedon:

* a comprehensive documentation of empirical evidaidbe effects on health and
well-being of survivors, “victims”, and the relatedmmunity due to organizational
restructuring,

* likewise a documentation of the relations betwesstructuring effects on health
and productivity,

» a critical investigation of the current state dfiaaf in terms of approaches, tools
and instruments for the health management in resiting,

* areview of restructuring examples from variousdp@an member states to define
gaps between good and common practice and, ini@aldid highlight examples of
good practice for healthy change management,

» a critical analysis of the roles of all relevantisbactors in restructuring as well as
the description of innovative tools and practices,

! The expert group was co-ordinated by Thomas Kiesél; project management: Andries Oeberst
(both IPG, U Bremen, Germany); project partnersableth Armgarth (HRM Ericsson, Sweden), Se-
bastiano Bagnara (U Sassari, Italy), Marc DeGreef\(ent, Belgium), Anna-Liisa Elo (U Tam-
pere/FIOH, Finland), Stephen Jefferys (WLRI, Metiiian U, UK), Cateljine Joling (TNO, The
Netherlands), Karl Kuhn (BauA, Germany), Karinalsism (NRCWE, Denmark), Nikolai Rogovsky
(ILO, Geneva), Benjamin Sahler (ANACT, France), gTdomson (UNISON, UK), Claude Em-
manuel Triomphe (ASTREES, France), Maria Wider&atyl (CIOP-PIB, Poland).
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e a catalogue of existing and newly developed pdiciehich may need to be
amended and a review of the role of institution®sE Europe in this regard.

To pursue these objectives the HIRES project gathEuropean experts on restructur-
ing and health from social sciences, national ti&s, companies, unions and other
social actors. The five workshops held by the expetwork during 2008 conse-
guently focussed on: the empirical evidence onthesfects of restructuring, common
(OHS and HR) tools and practices for health inruestiring, examples of good re-
structuring practice, roles of social actors areévant European social frameworks.

Doing so, the HIRES project addressed the questamus objectives raised in the
PROGRESS PROGRAMMERestructuring, Well-being at Work and Financial Pa
ticipation” launched by the DG Employment, Social Affairs &glual Opportunities
of the EU Commission in 2007 (SEC, 2008). In paitc the network focused on
“Working Conditions: Adaptation to change and resturing, health and safety, and
well-being at work’

With restructuring we mean an organisational chathgé is much more significant
than commonplace changes. These changes shoutd affeeast a whole organisa-
tional sector or an entire company in the form<loSure, downsizing, outsourcing,
off shoring, sub-contracting, merging, delocalisatiinternal job mobility or other
complex internal reorganisations.

Finding ways to cope with the challenges of thébglised market conditions and the
increased competition with countries outside of B¢ which have different regula-
tions regarding employment, industrial relationsl &ccupational Health and Safety
(OHS) standards, has primarily lead the debatenterprise restructuring in the EU.

The concept of health has been employed in restingt predominantly in a rather
narrow sense, i.e., in the sense of the “healtggmsation” in regard to the economic
dimension of global competition. What has been lyideeglected, however, is the
concept of individual employee health — the heaftthose, who as a result of restruc-
turing are forced to leave the company after tlgaisational change, the “victims of
layoffs”, and of those who remain in the companierafestructuring, the so-called
“survivors-of-layoffs”. They experience considemldtress levels as well due to the
changed requirements, new task designs with netinesuand increased job insecu-
rity. The first group, the victims of downsizinggeesses, has received broader atten-
tion in the traditional unemployment literature hwihe specific focus of the EU dis-
course on the risks of social exclusion being aaset with the experience of
dismissal and the threat of remaining long-termnmupleyed. The second group did
not receive much attention up to the last decadbisslso was a rather new topic of
research.

Restructuring is a period of turbulence at any ll@fean organisation. It also affects
the management and the top governance levels. Manatay end up being either vic-
tims or survivors, but they certainly always erdgueriod of power struggle that initi-

12



ates well before restructuring is openly declagd] continues throughout the whole
restructuring process.

Indeed, restructuring has to be seen as the outobmeprocess by which the govern-
ance of an organisation comes to admit and recegnisat something has to be
changed. Along this process, it has to be estadlisiot only what has to be done, but
also what did not lead to a successful outcomevdrmmwas responsible for it. Thus it

determines who will guide the restructuring process

This is not a matter of pure, rational decision mgkbut often it is perceived as a
“social war”. It implies to setting up strategidsiilding up power alliances, preparing
tactics, finding scapegoats, battling, winning &msing, cheating, and diffusing false
or partial information. The main reasons why comitation processes seem so con-
fusing before and during restructuring — and pcastilike mobbing are often adopted
— are rooted in such power struggles. Miscommuiainadnd those negative practices
mentioned above are symptoms that a struggle isggdace, which has ‘command-
ers’, but also involves ‘soldiers’ who seldom knfaw whom and with whom they are
fighting. Sometimes they even are not aware ofataethey are in. Our recommenda-
tions try to address these issues in order to aasithuch as possible these organisa-
tional side effects of restructuring. Unfortunatelyese phenomena are rarely consid-
ered in discussing and studying restructuring,oaitiin they play a crucial role both in
the resulting balance of power and the type oftsmiuwchosen.

Fig. 1.1: The onion model

Societal tools
Community initiatives
Prev ention services
Social partnership agreements
Labour inspectorates

Positive attitude to change

Individual tools
Counselling
Coaching
Training
Career guidance

Organizational tools

Strategic planning

Healthy change procedures
Work-life balance

Occupational Safety and Health management
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But besides members of the organisation underuesting several other groups that
have to be taken into account in regard to thethedfects. These are the families of
the victims and of the survivors as well as the camities that are indirectly affected.

Thus, tools, instruments and practices that airmitimise the adverse effects of re-
structuring on health may target several layemsside and outside the organisations.
To provide an overview of such interventions thé&kBE expert group developed the
‘onion model’. This outlines three levels. 1) Thezigtal level — which includes both

EU, national and community strategies for considghealth in restructuring. Actors

at this level include the labour inspectorates, sbeial partnership agreements and
prevention/occupational health services. This lasalescribed in chapter 3. 2) The
organisational level which includes the design, aggament and organisation of work
within organisations. These include occupation&tgaand health management, stra-
tegic planning and healthy change practices. Thesalescribed in the beginning of
chapter 4 and finally, 3) Individual level pracsce these include initiatives directed
towards the individual employees, e.g. coachinginselling and training. These are
also described in chapter 4.

It is important to note that it is a joint respdnkiy between the partners outside the
organisation, the organisational management ancrtiq@oyees to join forces to en-
sure a restructuring process with as little detntakeffects as possible. As such it is
Important to promote a positive attitude to chaagd that attention is paid to the ne-
cessity of change to ensure the organisations’iglrvAn overview of the onion
model is presented in figure 1.1.

The actual financial and economic crisis and ifeef on restructuring

The restructuring of work organisations is commanpl across Europe. This is the
result of long term trends. Consequently, restmioguis likely to increase in preva-

lence irrespective of the current global finan@asis. Enterprises in most European
countries are facing the same external pressuagdeidd to continuous turbulence and
change in markets and increasing intensity of cditipe There are some convincing

reasons to expect such turbulence to continuerdgadsify, among them: globalisation

of markets, commerce and financial flows; deregutaaind trade liberalization; rapid

technological changes; the shift from an industitah knowledge- and information-

based economy; the threats to environmental sadtiity; changing expectations and
value systems.

However, restructuring and its impact now has afeddelevance and urgency in the
public debate due to the global financial crisia efisis that is already causing reces-
sion in the economies of many countries. Bankses®ucturing or are nationalised as
a direct result of the crisis. Other enterprises rastructuring in response to the eco-
nomic recession brought about by the global fira@nciisis. Many governments are

now intervening directly with financial packages @m unprecedented scale in an ef-
fort to ameliorate the effects of the recession.
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On the other hand, if governments are preparedéchundreds of billions of dolldrs
of taxpayers’ money to ameliorate the recessiorethey be scope for other forms of
intervention aimed at protecting workers. The malstious example of this is the
meeting of the G20 group of nations in November&@fich has called for a ‘broad’
policy response to the global financial crisis. $oanalysts have linked this process to
the Bretton Woods agreement which set the postanaritecture for global finance.
While at a more local level, some organisationsehalveady articulated demands for
both government and employers based on the cnidisel financial sector. One thing
seems clear, a purely financial response to theagjibnancial crisis and the conse-
guent recessions in so many economies is unlikesatisfy the people across Europe,
who will not only suffer the consequences of theession in terms of job losses and
reduced living standards, but will also have to paythe financial intervention in
terms of higher taxes or reduced public spendirteriong term.

The prescriptions for dealing with the negativeltimeesnpacts of restructuring set out
in the HIRES Report are particularly relevant &inge when the global economy faces
the most dramatic downturn since the 193@smay be argued that the nature of the
crisis and its financial impact is such that emplsywho are fighting for their very
survival can ill afford to worry about the healtingact of restructuring. Yet, as the
HIRES report shows, the effects can be very targibld damaging both for the indi-
vidual, the employer and wider society.

Potentially the effect on health of restructuringhe current economic crisis could be
of pandemic proportions. The International Labougdhisation claims in their report

‘Global Employment Trends January 2009’ that regesi unemployment could in-

crease in 2009 by up to 51 million people globally.

Concerns about the impact of the crisis on jobsalerady be detected on the streets
in demonstrations in Iceland, Greece, France, Russieat Britain and Ireland. It is
difficult to detect a single coherent set of denswmimdthese demonstrations. However,
the underlying themes are clear people are woairlit their welfare, but all they see
Governments doing is propping up the banks.

Their frustration is perhaps understandable. Mostroentators blame the banks for
causing the crisis by high risk lending that hdstleem exposed and unable to main-
tain liquidity. Faced with the so called ‘crediuoch’ most governments have had lit-
tle option but to support the very institutions pessible for the crisis. In October
2008 European governments have pledged over 4lliéntto support the banking
system. Even this may not be enough accordingdditiancier George Soros speak-
ing at the World Economic Forum in Davos in Janu2099, where he suggested that
a further $1.5 trillion still needs to be injectatb the banking system.

2 US national debt is forecast to reach $10 triliothe financial year 2008/9 as a result of therin
vention packages agreed by the US Government. Thar& proposing a coordinated intervention in
the same financial year of €200 billion (decisiaken on November 26, 2008).

* IMF World Economic Outlook. October 2008.
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People who now face uncertainty about their empkynare naturally asking what
government is doing for them. Supporting the banky be a necessary answer, but it
IS not seen as a sufficient answer.

From a policy perspective, an intervention at aopaan level that addresses the im-
mediate issue of the negative health impacts afuesiring, at a time when the scale
and pace of restructuring will increase dramatycahd also recognises that the costs
of the negative health impact of restructuring wloatherwise be picked up by hard
pressed public provision, seems attractive. lherdfore both timely and appropriate
to look at the policy implications of the link bexan health and restructuring taken up
by the HIRES Group.

Current economic and financial crisis presents oeallenges to policy makers, enter-
prise managers, as well as workers. It re-emphasgizgortance of their joint efforts to
minimize social and economic costs of restructurlhgeems like this crisis, due to its
creeping nature, will result in a combination ofrpanent and crisis-like restructuring.
Therefore, the effects on workers and health ougsowill be multiplied to a new pro-
portion.

Particularly destructive effect can be predicted SMEs and workers, employed by
them. This is a result of a lesser security andegtmn that such enterprises enjoy,
combined with the consequences of policy of som@ji@an countries to create new,
not always well protected jobs through facilitatiifgancial assistance to potential en-
trepreneurs, which was not necessarily supportechdgquate skills and capacity
building.

Thus, current crisis calls for the research agéhdawill build upon the recommenda-
tions contained in this report and will also mowenfard by encouraging research in a
number of areas, including:

* relative importance of policy-level and CSR respotuscrisis,

» effectiveness and efficiency of the governmentrir@ation in industrial, financial
and enterprise restructuring, and its implicatiftiighe workforce,

* the role of social dialogue in handling the conszupes of crisis,

» the relationship between the way restructuringaisied out and the structure of
corporate ownership,

» policy efforts to provide assistance to SMEs arair tworkers.

The empirical evidence points to manifold psychotalorisks in the different phases
of the restructuring process. The poorer mentaltineend distress already in the an-
ticipatory period together with riskier health beioar is associated with relevant
changes in organisational behaviour, such as reldjode satisfaction, increased ab-
sence and intention to leave, as well as increaseident and injury rates. Those who
leave the company often report better mental hehth those remaining (survivors),
whereas those who had to leave and remain unentpklyav a wide variety of dete-
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rioration of their health (with special focus orpdessive disorders) also contributing
to a reduced employability in the future.

A concept of enterprise restructuring, that aim9r@serving certain features of a
European social model of employment relations withnew demands of a globalised
competition has to take into account not only ecoicandicators of the health of a
company but also the individual effects of restdag on the workforce which will
show a considerable long-term impact on the cortipiéti of the economy as well.
This new understanding broadens the perspectiva &aunilateral shareholder per-
spective often pursued in the restructuring effaste more balanced view on the in-
terests of all stakeholders involved in the fulbgass of company adaptation and ac-
commodation to the globalised economy with the goflsocially responsible
restructuring.

A central reason for this shift can be seen ineimpirical evidence that restructuring
processes which neglected these issues often @ddueicious circle of restructuring

that included a counterproductive loss of produistiafter restructuring, as the ILO

has indicated. This relevant outcome can be seensapplementary motive for the
increased attention in these mechanisms of a reggenmanagement driven by
enlightened self-interest. The development of cldsdks between change manage-
ment and stress prevention interventions basedready existing health promotion

approaches can be seen as a constructive response.

This additional perspective brought into the PROGRErogramme of DG Employ-
ment in the 2007 call was strongly stimulated sutes received in an earlier ESF ar-
ticle 6 project on “Monitoring Innovative EnterpeifRestructuring in Europe” (MIRE).
Although not focussing on the health dimensionestnucturing from the beginning it
resulted in pointing to the often neglected hea#pects of these changes, and
searched for ways of analysing processes whereftaets and approaches to influ-
ence the health of the workers in a positive wagpritter to help them to adapt to or-
ganisational changes had been thoughtfully takiendonsideration. By analysing bar-
riers and potentials of taking the health issue thie agenda of the management of
complex organisational changes there was one rafrikésult that the full process
could be managed in a smoother way and the outcomed be achieved more effec-
tively in case that the health dimension was carsid from the beginning as a rele-
vant issue and if it was integrated into the sodialogue of the social actors. This also
produced the advantage of changing the notionsifueturing as an accident (due to
the limitation to actual crisis management) towaadsontinuous process of organisa-
tional adaptation. In case that such a stratedinked with a company and social
strategy of a policy of sustainable employabilttynight open new ways of harmoniz-
ing the European model with the demands of the labaur markets.
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1.2 Social convoy in occupational transitions

As the ESF project MIRE detected a wide lack olvpreive strategies in Human Re-
sources Management (HRM) and Occupational Healthi&s (OHS) and of specific
knowledge regarding the individual effects of resturing on the dismissed and the
surviving employees, it was considered to be hélafugain additional evidence re-
garding the effects and the possibilities to infice such a process in a more balanced
way. This can lead to the reduction of the hystsreffect of unemployment (‘the
longer the unemployment lasts the more barrieret®mployment will develop’) and
help to overcome barriers to organisational chaAgée same time it contributes to a
socially responsible concept of a “social convoy’oocupational transitions that de-
individualizes the transition itself by includiniget partial responsibility for these tran-
sitions into the concept of Corporate Social Respmlity (CSR), thus facilitating the
coping process of the individuals involved (Kiesalb, 1998a).

The rationale of the concept of a social convogadoupational transitions was devel-
oped especially for those who have to leave thepamy as a consequence of restruc-
turing was based on the following assumptions (&lesch, 2004):

» Job loss and unemployment are capable of excedangersonal resources neces-
sary for the successful overcoming of these clititmevents.

» Outplacement/replacement is part of a proactivategy of primary prevention:
anticipation of and knowledge about potential psysbcial damages will facilitate
the process of coping with occupational transitions

* Professional help as a form of social support énglocess of the employment tran-
sition can alleviate the unemployment stress, athoviacilitate a constructive tran-
sition and prevent the development of psycho-sdoaliers to re-employment,
thus reducing periods out of employment.

* The relationship between the professional as helpdrthe employee in transition
as recipient of help will be more effective if theocial interaction and the offer of
help are based upon a legitimate claim and nothenself-definition of being in
need of help.

» Effective professional help leading to appropriedeemployment can be experi-
enced in retrospect as a form of retributive jesticthe process of dismissal that is
viewed by the affected employees as a form of saguastice (in the dimensions
of experienced distributive, procedural and inteoaal justice).

* The assumption of social responsibility on the pérthe dismissing company can
contribute to the de-individualization of job lcasd can also exert a positive influ-
ence on the survivors-of-layoffs remaining in tioenpany.

* The integration of professional counselling in quaional transitions into a
broader framework of sustainable employability utithg social and individual as-
pects (interactive employability) could create aenbexible and more competitive
workforce that will not experience occupationahsigions as a personal failure.

The increasing frequency of job interruptions oangsitions by phases of non-

employment, like unemployment, requalification amdfontinuing education requires
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new coping competencies like personal initiatiwedf-eeliance, and self-organisational

skills as relevant individual prerequisites for wpwith the challenges of the actual
labour markets (Frese, 1996). On the side of spdetwever, we have to develop new
concepts of a “social convoy” (Antonucci, 1985) frch transitional processes that
are capable of buffering occupational transfornmtiand discontinuities which ex-

ceed individual coping resources.

Individual coping with unemployment depends heawitythe attribution of blame and
responsibility. People who have lost their jobgonfgain the impression that the way
they cope with unemployment and how they surmouist only and exclusively con-
sidered a problem of personal responsibility. Hosveindividual coping skills could
experience significant support, when they are smphted by organised offers of
help which express that the individual respongihithat should still remain central, is
accompanied by various forms of social respongybili

Outplacement counselling is organised as an exteaumselling and guidance which
focuses on:

* labour market options,
* improving the individual coping with job loss anareer re-entry,
* analysing potentials and deficits to be bridgeddgitional qualification measures.

Theses counselling concepts are based on the asaortiat the efforts and expenses
due to detailed guidance and counselling will toah to be a useful investment. Such
company-related counselling sometimes forms argratepart of employment con-
tracts, guaranteeing employees the entittemenbwoselling and guidance in the case
of later separation from the organisation. Positgpects of existing outplacement
concepts are that they signal a degree of respbtysior layoffs on the side of the
enterprises which are otherwise seen as beingtaidei Also they provide dismissed
employees with the perspective of social suppoitt) the help of professional coun-
sellors, and with the opportunity to make extendse of the learning potential which
Is also inherent in such situations.

The aim of outplacement is to develop a concepéexiting the organisation in a man-
ner regarded as fair by both sides (employer anu@mee) and to facilitate the transi-
tion into new employment (s. Kieselbach, 1997). Aivita support framework that
helps the individual to cope with redundancy onlibsis of consultations with the in-
dividual - but also in conjunction with his famitmembers - the individual's skills,
abilities, competencies, and weaknesses are adalgsgployment opportunities are
discussed, and specific strategies for job apjinatare developed.

A plea for a change of discourse regarding occupel transitions

If society provides support and guidance to pegplag through transitions imposed
to them by industrial restructuring, this can bpaxenced by those affected as a form
of compensation for subjectively experienced ingguCounselling for the unem-
ployed in the form of guidance through a transitouast be freed from any stigmatis-
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ing effects in order to ensure that the inhibitdagrriers among the unemployed
vis-a-vis seeking or accepting help are broken down

Defining the relationship between the unemployed society in terms of legitimate
claims would greatly alleviate the psychosociabaion of the unemployed. They
would no longer be the object of altruistic carel denefits, but partners requiring
counselling and guidance during a transitional phastheir employment history (cf.
Montada, 1994). A fundamental basis for their reteghip towards society and its in-
stitutions would be the assumption that the coktadustrial restructuring - essential
for maintaining the competitiveness and long-teuvisal of the economy - must be
borne by the society as a whole on the basis osdfidarity principle and not thrust
upon those individuals who are personally affetigduch changes.

From the mental health perspective, the proposedgin discourse towards a nor-
malisation of employment transitions involving tesngry phases of unemployment
might well produce a climate in which having to eopith the potential stressor job
loss causes less psychosocial damage to the qoblitg of the affected individuals.

The adaptation to a thoroughly changed economlity¢at has already increased the
frequency of individual occupational transition®sld not be imposed in a unilateral
way on the individual. The resulting personal pent$ of an increased degree of cor-
porate efficiency, which implies a higher flexibfliwith regard to the labour market,
should be accepted as being within the respontsilafi the overall society and those
companies undergoing processes of economic restmgtthat include profound
changes of their work force. Organisations havdetelop environmental features that
not only emphasise efficiency criteria but alsalif@te individual attempts of coping
with these new occupational demands without exogeididividual resources.

These considerations lead to an integrative conaeptitplacement/replacement as a
means of taking over social responsibility fromesaf the company, the labour ad-
ministration, and the social services. Althouglodlse individual has to develop new
skills to cope with the increasing frequencies ofupational transitions, such as job
loss, the burden of industrial restructuring carb®borne by the individual alone. Of-

ten the personal resources of individuals are esteduby the frequent requirements
for adaptation. Therefore, concepts of a “sociavoy” (Antonucci, 1985) have to be

developed for facilitating transitions out of wotkrough (re)qualification, and back

to work. Transition counselling creates advantdgeshe unemployed as well as for

the organisation.

The health aspect of restructuring can be congidesecentral because health itself is a
crucial part of employment and likewise being relavfor the future performance of
companies. Not only those who fall out of the compafter restructuring can form a
health burden for society in the future but alsosth who remain and develop in-
creased health problems will produce higher castgHfe health system of which the
health insurances are only one part. Therefore smsial actors have come into the
debate like the company-based health insuranc&ermany which showed great in-
terest in becoming active with their specific cotgpeies in the restructuring process.
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2. Restructuring and health: Reviewing present resech

Over the last decades, the rate of enterpriseutsting has reached a level such that
many workers face almost permanent change in th&phaxe. The objective of the
process is generally strategic advantage or imgravganisational performance. And
yet, in many cases, restructuring does not keepramises. Restructuring, notably
downsizing, does not always boost profitabilitypsoductivity. Far from it, often its
net economic effect is actually negative (Cascla)Z see box 2.3). Moreover, re-
structuring also entails various side effects. st striking form of restructuring
being closure or downsizing, the most obvious e¢fifegob loss and subsequent loss of
economic wealth on the side of redundant workersl db cuts not only lead to loss
of economic wealth of workers that have been ldfd There is a growing body of
evidence that downsizing and redundancy also ltassiderable impact on the health
of workers, notably of those that remain unemplof€i@éselbach, Winefied, Boyd &
Anderson, 2006). They display more health problesiesnonstrate riskier health be-
haviour and suffer from higher morbidity and matjatates (Kieselbach & Beelmann,
2006). In the most extreme form, loss of gainfuptyment is even associated with a
higher than average number of suicides (Eliasortdrte, forthcoming 2009a; Keefe
et al., 2002).

However, the health impact of restructuring extewddi beyond the effect of layoffs.
First of all, it is becoming increasingly clear thiaose workers that ‘survive’ downsiz-
ing — in the sense that they get to keep theiHohay suffer severe health effects too.
This has been labelled “layoff survivor sicknesllbér, 1993, 1997). Secondly, the
concept of restructuring is not limited to downsgiand — its ultimate form — closure
of enterprises (see box 2.1). Restructuring shaotdbe considered only as a tempo-
rary ‘crisis’. It has become a permanent featurevoifk as a result of the introduction
of new management techniques (just in time managgream work etc.) and various
forms of increased flexibility (temporary workergy rolling, etc.). These forms of
restructuring all entail specific risks to healtidasafety.

A typology of various forms of restructuring andhajw restructuring may influence
the health of workers as well as the health of wisgdions (2.1), is provided data on
the prevalence of restructuring on the Europeanamdome national levels is high-
lighted (2.2) in this report. The typology is ungi@ned with empirical findings con-
cerning the health of workers (2.3) and a discussibthe effects on organisational
health (2.4).

2.1 Definition and typology of restructuring

Restructuring is often associated with ‘crisis’dilkvents such as closure, downsizing
and layoffs. This, at any rate, is the way restrugg is often depicted in public me-

dia. Still, this media picture is but a freeze feaaf a process that starts well before the
eventual closure or downsizing takes place, anehebst way past this crisis-like phase.
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Even if it is clear that the job losses that refdin closure or downsizing inevitably
leads to psychological distress on the side ofatbekers that have lost their jobs, the
health effectdefore and after the crisis are too often overlooked. Mergers oetak
overs, for example, may not always lead to job,lbs$ the mere announcement of an
upcoming merger will stir uncertainty and fears améhe workers about the future.
The merefear of job loss may cause distress no less real tharaladismissal. Also,
after the crisis many employees may experience gymg of a post-traumatic disor-
der — what has already been labelled survivor gis&nlt is therefore important to dis-
tinguish the respective phases of restructuring: rpstructuring/plan announcement,
execution of restructuring (mostly with job losaipd post restructuring (Paulsen et al,
2005).

Box 2.1: Typology of restructuring

* Relocation: The activity stays within the same company, butel®cated to anoth |r
location within the same country.

» Offshoring/delocalisation: The activity is relocated or outsourced outside tiod
country’s borders.

» Outsourcing:The activity is subcontracted to another compaitlgivthe same countr |

* Bankruptcy/closure:An industrial site is closed or a company goeskhsgit for
economic reasons not directly connected to relogair outsourcing.

* Merger/acquisition:Two companies merge or a company is undertakimgiigsitions
which then involve an internal restructuring prograe aimed at rationalisi g
organisation by cutting personnel.

* Internal restructuring:The company undertakes a job-cutting plan or ofbens o
restructuring that are not linked to a type asrasfiabove.

* Business expansioA company extends its business activities, hiriegy workforce.
Source European Monitoring Centre on Change

Moreover, it is not just the ‘crisis-like’ types oéstructuring that may entail health
effects. Increasingly, operational restructuring lieecome a steady state aimed at
permanent improvement of organisational performeaamo@ competitiveness. This is
being achieved, or at least inspired, by varioumfoof Human Resource Maximisa-
tion (management techniques such as just-in-timeage@ment, functional flexibility,
team work and so on), flexible work arrangementgl{sas temporary contracts and
pay rolling), as well as networks of productionqswas subcontracting or the use of
‘self employed’). Clearly, these forms of perforrmammaximisation may give rise to
work intensificationand fatigue. They may also lead to incregsédinsecurity not
only for those that work on a temporary basis,dts for those that still have a steady
job but fear becoming outsourced or subcontracedvall. Finally, the permanent
changes in the structure of companies may alsormmde day to day OSH manage-
ment, meant to control ‘common’ risks inherent iorky such as occupational acci-
dents or exposure to poor working conditions. Thriélars that form the basis of OSH
management are given specific consideration. Rinst/main responsibility for health
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