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0. EXECUTIVE SUMMARY

This report analyses the implementation of the Framework Agreement on Work-related Stress,
('the Agreement'), which the European cross-industry social partners concluded as an
autonomous agreement in October 2004 under art 154-155 of the TFEU. The report examines
how this Agreement was implemented by national social partners in Member States, and what
effect this had on national responses to work-related stress. It also reviews the current level of
protection employees have from work-related stress. It examines policy developments and
social partners’ initiatives in each Member State, and highlights the value-added of the
Agreement. However, it also identifies shortcomings in implementation, and limitations in
workers' protection. Although there is now wide consensus that work-related stress is a
serious issue, and despite significant progress, protection available to workers in Europe is
still uneven.

Background

The EU is committed to promoting the health and safety of workers. To this end, it adopted a
framework directive (1989) which establishes principles and methods of action, then a series
of individual directives which set minimum standards with regard to specific work-related
risks. Towards the end of the 1990s, debates on occupational health and safety paid increasing
attention to stress as an emerging occupational health risk. In 2002, the Commission launched
a consultation with EU social partners on whether there should be an EU initiative to ensure a
minimum level of protection against work-related stress, given the wide discrepancies in
legislation and guidance in Member States. In response, EU social partners informed the
Commission of their intention to negotiate an agreement under the Treaty provisions, and they
concluded this agreement in 2004.

The Agreement

The aim of the Agreement is to increase awareness and understanding, and to provide
employers and workers at workplace level with an action-oriented framework to identify and
prevent or manage problems of work-related stress. It highlights that stress is an occupational
risk factor and has therefore to be prevented, according to the principles and methods which
underpin EU occupational health and safety policy.

The Agreement was concluded by UNICE (now BUSINESSEUROPE), the European Centre
of Employers and Enterprises providing Public services (CEEP) and the European
Association of Craft, Small and Medium-sized Enterprises (UEAPME) on the employers' side,
and the European Trade Union Confederation (ETUC) (and the Liaison Committee
Eurocadres (Council of European Professional and Managerial Staff)/CEC European
Managers) on the employees side. It is an autonomous agreement, i.e. an agreement that is not
a legal instrument, but has to be implemented by the members of the EU signatories in
accordance with the procedures and practices specific to management and labour and the
Member States.

The implementation of autonomous agreements has to follow the specific rules and practices
of each country’s national industrial relations systems, which vary considerably. The
implementation process cannot therefore be regarded as equivalent to the legislative
transposition process for EU directives, and comparable outcomes cannot be expected.



Implementation

National social partners implemented the Agreement by national collective agreements or
agreements on recommendations and guidance, as well as complementary activities, such as
the development of practical tools or surveys. This contributed to and took place in the
context of increasing awareness about work-related stress, not only among management and
workers, but also among public authorities, labour inspectorates, occupational health and
safety agencies, and health experts and practitioners. The initiatives that these actors took,
including legislation, interacted with those taken by social partners.

The implementation of the Agreement was a significant step forward and added real value in
most Member States while some shortcomings in coverage, impact of measures, and the
provision of a comprehensive action-oriented framework were identified.

On the one hand, the Agreement has facilitated consensus in the EU that work-related stress is
a structural problem linked to work organisation, though it affects individuals differently.
Identifying, preventing and managing work-related stress is necessary and possible. Practical
guidance on doing so is now available, along with tried and tested tools to remedy the
situation.

At national level, the following results must be highlighted:

e A bi-partite or tri-partite social dialogue on work-related stress was held in all
countries.

e The Agreement triggered or substantially accelerated social dialogue and policy
development in 12 Member States where work-related stress had mostly been an
expert issue.’

e The Agreement led to the creation and dissemination of practical guidance and tools in
many Member States, including their adaptation across borders.

e Even in countries where work-related stress had already been on the agenda, the
Agreement gave a boost to efforts to raise awareness and to agree on guidance.

e The Agreement was followed by amendments to the regulatory framework in seven
Member States”, bringing the number of countries with a legal framework that
explicitly addresses psychosocial risks and/or stress to 14.

e The Agre3ement was implemented by binding national collective agreements in five
countries.

As a result, a set of principles and rules is now enshrined in a majority of Member States
(either through legislation or through binding collective agreements)”. In other Member States,
social partners have concluded agreements that were not declared generally binding, or joint
guidelines with a substantial, joint effort to promote awareness-raising and follow-up.’

' Czech Republic, France, Italy, Cyprus, Latvia, Luxembourg, Poland, Portugal, Romania, Slovenia, Slovakia,
Norway.

2 Belgium, Latvia, Lithuania, Hungary, Portugal, Slovakia, Italy.

? Denmark, Greece, France, Italy, Romania.

* Netherlands, Finland, Sweden, Belgium, Denmark, UK, Iceland, Norway, Italy, France, Greece, Romania,
Latvia, Hungary, Slovakia, Portugal, Lithuania, Bulgaria, Estonia.

> Spain, Luxembourg, Austria, Ireland, Germany, Czech Republic.



On the other hand, as regards coverage, the Agreement has not been implemented in all
Member States®, and where social partners have chosen non-binding agreements and
unilateral action, not all workers are covered (which is of particular relevance in Member
States where psychosocial risks are not explicitly addressed in the legal framework, and
where stress is not fully recognised as an occupational health risk by all parties). As regards
impact, this report identified 12 Member States in which social partners do not seem to have
used to the full the potential of the Agreement for improving awareness and understanding of
work-related stress and the proposed solutions.’” Substantial and joint efforts to improve
awareness and understanding are essential, and may even offset the lack of a binding
agreement and limited coverage. As regards the action-oriented framework, in some Member
States, it is unclear whether workers and employers have easy access to a comprehensive
action-oriented framework that covers all areas addressed in the Agreement (work
organisation, working conditions, communication, and subjective social factors).® In addition,
in many Member States, not all of the areas addressed in the Agreement are included in the
national implementing measure.

This means that there are persistent discrepancies in the levels of protection available across
Member States, and that it is not possible to conclude that a minimum level of protection has
been established throughout the EU.

Worryingly, social partners in Bulgaria, Estonia, Greece, Italy, Lithuania, and Malta have not
reported on the implementation of the Agreement. This gives rise to heightened concern,
given that social partners in Bulgaria, Estonia, Lithuania and Malta did not report on the first
European social partners’ autonomous agreement on telework either. Follow-up and reporting
on the implementation of autonomous agreements across the EU is a minimum requirement,
in line with Article 155(2) of the TFEU.

Conclusion

When the Commission launched its consultation of social partners in 2002, its objective was
to improve protection for all workers throughout the EU. The EU social partners’ agreement's
objective was to provide a framework for better addressing work-related stress at the
workplace level. It has certainly contributed to raising awareness, promoting a set of
principles and rules and building consensus within the EU about the structural nature of work-
related stress and the need for concerted responses to it. However, there is room for
improvement, both at national and EU level, as regards extending protection, and further
developing adequate responses to the challenge. There is therefore scope for all stakeholders
to consider further initiatives to ensure that the objective is reached.

® In Malta, Cyprus, Poland and Slovenia social partners have not reported follow-up to their general declarations
concerning the implementation of the Agreement, which would complement the general legal
framework in these countries.

7 Bulgaria, Estonia, Greece, France, Italy, Hungary, Malta, Lithuania, Poland, Romania, Slovenia, and Slovakia.

8 Estonia, Malta, Poland, Portugal, Romania, Slovenia.



1. INTRODUCTION

The Framework Agreement on Work-related Stress (‘the Agreement') is the second
autonomous agreement negotiated by the European cross-industry social partners, UNICE
(now BUSINESSEUROPE), the European Centre of Employers and Enterprises providing
Public services (CEEP) and the European Association of Craft, Small and Medium-sized
Enterprises (UEAPME) on the employers' side, and the European Trade Union Confederation
(ETUC) (and the Liaison Committee Eurocadres (Council of European Professional and
Managerial Staff)/CEC European Managers) on the employees side, based on articles 154 and
155 of the EU Treaty’. It was signed on 8 October 2004, following a Commission
consultation launched in 2002. It provides an action-oriented framework for employers,
workers and their representatives to identify, prevent and manage stress that is related to work.
In addition, European social partners confirm that tackling work-related stress is an obligation
under EU legislation on occupational health and safety. In line with the ‘autonomous option’
made possible by the EU Treaty, the European social partners chose to implement the
Agreement under the responsibility of their members, in accordance with the customary
procedures and practices for industrial relations in each Member State.

The Commission fully recognises the negotiating autonomy of social partners and gives
priority to monitoring undertaken by them. However, in the case of autonomous agreements
resulting from an Article 154 consultation, the Commission assesses the extent to which the
agreement contributed to the achievement of the EU’s objectives, since an autonomous
agreement temporarily suspends the legislative process initiated by the Commission at EU
level'. This report assesses the extent to which implementing the agreement has contributed
to achieving the social partners' objectives, and second, the EU objective of ensuring a
minimum level of protection against work-related stress. It examines in detail the measures
that social partners and public authorities have taken in EU Member States and in the EEA
countries whose social partners take part in European social dialogue, i.e. Iceland and Norway.
It takes account of the views expressed by European social partners.

The information in this report is based on the following sources:

— European social partners’ joint implementation report of 15 December 2008 and joint
reports by national social partners;

— replies from Member States’ authorities to a questionnaire sent by the Commission
(received in the first half of 2010);

— replies from national correspondents of the European Foundation for the Improvement
of Working Conditions (Eurofound) to a questionnaire for the comparative analytical
report on work-related stress''

— information from the European Industrial Relations Observatory (EIRO);

The first autonomous agreement was the European Framework Agreement on Telework, 2002.

As explained in its Communication ‘Partnership for change in an enlarged Europe — enhancing the
contribution of European social dialogue’ (COM(2004)557). In addition, the EU Health and Safety at
Work Strategy 2007 — 2012 calls for drawing conclusions from the Agreement’s implementation.
http://www.eurofound.europa.eu/ewco/studies/tn1004059s/index.htm



— areport prepared for the Commission by a team of independent experts'?;
— academic literature ;
— information publicly available on the internet, e.g. on social partners’ websites.

As a consequence, the comprehensiveness and quality of information varies from Member
State to Member State. There is as yet no in-depth study on the legal provisions in all Member
States.

This report is structured as follows. First, it gives background information on stress at work,
the relevant EU body of law, and the Agreement. Second, it describes implementation,
country-by-country. Third, it assesses the choice of implementing instruments, the legal
framework at national level, and the level of protection resulting from these. It then suggests
lessons that could be learned from the implementation process. It concludes by highlighting
the value-added and the weaknesses of the Agreement's implementation before making
suggestions for further work. The annex presents detailed country-by-country information.

1.1 Work-related stress, psychosocial health risks, well-being at work, and social
dialogue

Stress is one of a group of so-called psychosocial risks that are an increasing occupational
health concern. While perceived differently by individuals, stress, violence, and harassment at
work are linked to the way work is designed, organised and managed, as well as to its
economic and social context.

Psychosocial risks can lead to emotional reactions (irritability, emotional withdrawal, anxiety,
sleep problems, depression, burnout), cognitive reactions (difficulty in concentrating,
remembering, making decisions, decreased creativity), behavioural reactions (abuse of drugs,
alcohol, and tobacco; destructive behaviour, loss of motivation), and are also associated with
physiological reactions, such as musculoskeletal disorders, particularly back problems,
weakened immunity, peptic ulcers, heart problems, or hypertension. Protracted exposure to
stress can therefore have serious negative consequences for the individual, and lead to a loss
of well-being for them as well as members of their household. The performance of
organisations is likely to worsen. The society suffers from a loss of capacity for work, direct
costs linked to health spending and loss of quality of life.

Studies on the cost of health are challenging and sparse. The annual social cost of work-
related stress in the EU-15 was estimated at 20 billion Euro in 1999,14 based on conservative
estimates that at least 10 per cent of all work-related ill health costs are work-stress-related. In

Labour Associados (2010) Study on the implementation of the European social partners’ agreement on
work-related stress.

Prosser, T. (2007) ‘Europeanization through procedures and practices? The implementation of the
Framework Agreements on Telework and Work-related Stress in Denmark and UK’, FAOS
Forskningsnotat 077; Leka, S., Cox, T. (2008) ‘The European Framework for Psychosocial Risk
Management: PRIMA-EF’, I-WHO Publications, Nottingham; Ertel, M., Stilijanow, U. (2009)
‘Bekdmpfung psychosozialer Risiken am Arbeitsplatz — politischer Kontext und Sozialer Dialog in der
erweiterten EU’, Arbeit, Heft 4, Jg. 18, S. 353-365.

European Commission, DG Employment and Social Affairs (2002) Guidance on work-related stress —
Spice of life or kiss of death? Prepared by Lennart Levi, and Inger Levi, Luxembourg.



France, a 2007 study estimated that the cost of stress at work amounted to a minimum of 2 to
3 billion Euro per year'”. In the UK, it was estimated that 10 million working days are lost as
a result of anxiety, depression and stress, which employees linked directly to work and
working conditions'®

Prevalence and cost of work-related stress

According to the 2009 scoreboard of the EU Strategy on Health and Safety at Work, national
surveys (where these exist) indicate that over the last 10 years, work-related stress levels have
increased in six Member States (Denmark, Germany, Latvia, Austria, Slovakia, Finland),
remained stable in two (Netherlands, UK) and fallen in one (Sweden). Over the last three
years, they have risen in nine (also in Bulgaria, Estonia, Ireland), remained stable in three
(also Belgium), and only fallen in Sweden."’

Findings of the European Working Conditions Survey 2010

In line with the three main theoretical models'®, factors likely to lead to the development of
work related stress can be categorised as follows: work demands, room for manoeuvre, social
relations, emotional demands, value and ethical conflicts, and employment insecurity.'’

Recent data from the 2010 European Working Conditions Survey (EWCS) seems to indicate a
slight long-term increase in the occurrence of factors that can lead to work-related stress.
Work demands overall increased. The share of workers who report that they work to tight
deadlines at least a quarter of their working time rose from 50% in 1991 to over 60% in 2010.
However, the increase appears to have stabilised at this level since 2005. The picture is almost
identical for those who work at high speed. In addition, 18 % of workers are not satisfied with
their work-life balance. In contrast, room for manoeuvre (work speed, method, and order of
tasks) and reported social support have not been increasing. According to the Labour Force
Survey ad hoc module on occupational health and safety 2007, 23% of the workers reported
exposure to time pressures or overload of work that would harm their health.

Regarding emotional demands, client contact is a source of pleasure and gratification, but in
certain circumstances it may turn into a difficult pressure. Client contact (almost) all of the
time increased slightly to 44% within the last 10 years. 5% deal with an angry client most of
their working time. 30% of workers are required to hide their emotions. 18% report that a
mistake in their work could cause physical injury and 35 % that it could cause financial loss
for their company. While social support remains high in general at 85%, 11% report having
been subjected to verbal abuse at work in the last month. 5% also report threats and
humiliating behaviour. Violence (2%) and harassment at work (4%) are rare but serious
events at the workplace.

INRS (2007) Le cout du stress professionnel en France en 2007

The Sainsbury Centre for Mental Health (2007), Mental health at work: developing the business case.
EU Advisory Committee on Safety and Health at Work: Scoreboard 2009 — Community strategy on
health and safety at work.

Demand control model (Karasek 1979 and Karasek-Theorell 1990), the effort reward imbalance model
(Siegriest 1996) as well as the organisational justice model

Indicateurs provisoires de facteurs de risques psychosociaux au travail, Dares-Drees, Gollac et all, 2009



Regarding value and ethical conflicts, 9% experience ethical conflicts or suffering. 16%
report not being able to achieve work of quality. The same proportion of workers feels that
they are not doing useful work.

When measuring employment security by asking workers directly about their perception of
the stability of their employment relationship (subjective insecurity), 16% indicate that they
might lose their job in the next 6 months; compared to 14% in 2005. A more qualitative form
of insecurity is linked to the management of change: 31% of workers report having
experienced substantial restructuring within the last 3 years and 40% report that new
technologies or processes were introduced. Change that results in the loss of characteristics of
the work that were important to the workers and is not carried out in an appropriate way can
impact negatively on health.”

Wellbeing at work and European social partners’ Framework Agreement on Violence and
Harassment at Work

Effective occupational health policy must address all psychosocial risks. It should, in fact,
promote wellbeing at work in general. This is now the position of many policy makers and
experts, including ministries from several Member States, which made comments to this
effect in the preparation of this report. The Community Strategy on Health and Safety at
Work 2002-2006 cited the objective of attaining wellbeing at work for the first time
(COM(2002) 118), and this was confirmed for 2007-2012 (COM(2007) 62). This approach is
shared by the European Agency for Safety and Health at Work, the European Pact for Mental
Health?' that is being promoted by the European Commission, and other European initiatives,
such as the European Network for Workplace Health Promotion.

In fact, the European social partners, fully aware of the importance of psychosocial risks,
decided to conclude a separate autonomous agreement on Violence and Harassment at Work
(April 2007). The European social partners’ report on the implementation of that agreement is
expected in 2011.

Drivers of stress-related practices at establishment level

The European Agency for Health and Safety at Work ran a Europe-wide survey that gives an
interesting insight into the role of social partner and employee participation in occupational
health and safety practices in European establishments in 2009. The European Survey of
Enterprises on New and Emerging Risks’ (ESENER) asked managers, and workers’ health
and safety representatives about how health and safety risks are managed at their workplace,
with a particular focus on psychosocial risks®.

Its findings suggest that psychosocial risks tend to be treated more seriously when the
legislation is clear and when it is made an issue because employees (including managers) are
aware of it, and through social dialogue. According to ESENER, legislation and employee
demands are the main drivers for improvements in occupational health and safety. Among

20 Psychosocial risks and health effects of restructuring. Background paper to the conference

'Investing in well-being at work: Addressing psychosocial risks in times of change' organised by the
European Commission and the Belgian EU Presidency, 22 — 24 November 2010
http://ec.europa.eu/social/main.jsp?catld=88 &langld=en&eventsld=290& furtherEvents=yes.
http://ec.europa.eu/health/mental_health/policy/index en.htm.
http://osha.europa.eu/en/publications/reports/esenerl _osh management.

21
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managers, 91 % said they addressed occupational health and safety to meet legal obligations,
and 76% in response to requests from employees or their representatives. Only in Latvia,
Lithuania, Poland and the UK are clients' concerns, or concerns about the organisation’s
reputation, more important than employee demands. In the Czech Republic and Germany,
pressure from labour inspectorates is more important than requests from employees.

Staff retention and absence management are also drivers, along with pressure from labour
inspectorates, and economic or performance-related reasons (all between 50 and 60%). The
same factors account for the management of psychosocial risks at establishment level, but at a
lower level: 63 % for legislation and 36 % for employee requests. The latter are actually more
important than legislation in Denmark, Estonia, Greece, Lithuania, the Slovak Republic,
Finland and Sweden.

The practical significance of public sector actors should not be underestimated although it
obviously varies depending on the structure of the industrial relations system in any given
country. When managers were asked where they obtain occupational health and safety
information, they cited contracted health and safety experts, labour inspectorates, official
institutes for health and safety at work, in-house services and insurance providers first; and
only then do they turn to employers’ organisations (30 %) and trade unions (20 %).

The importance of social dialogue for healthy workplaces

The ESENER survey also confirms that employee participation, whether formal (through
works councils or trade unions) or informal (direct involvement of workers), is associated
with better quality management of health and safety in general, and psychosocial risks in
particular.

Eurofound® research concludes that social dialogue closely connected to the shop-floor level
in a strong framework provided by law as well as national and sectoral social dialogue is most
efficient in improving working conditions. Trade unions play a very important role, as do
sectoral employer organisations, since they organise and articulate the interests of company-
based actors and vice-versa. Social partners and social dialogue play a key role in helping to
create better jobs and improve the quality of work and working conditions. They do this
through influencing policy decisions, negotiating social pacts and collective agreements, as
well as through taking part in specific programmes and policies. In addition, ‘on all levels —
national, including tripartite dialogue, sectoral and company or enterprise levels — the parties
need to have a clear idea of their aims, as well as the commitment to work together with other
parties. In some areas, such as occupational health and safety, the ultimate goals of the parties
involved in social dialogue often converge, making progress potentially easier. However,
being committed to implementing the proposed measures is also crucial in terms of the

24
outcomes’.

3 European Foundation for the Improvement of Living and Working Conditions (2009) Working

conditions and social dialogue.
European Foundation for the Improvement of Living and Working Conditions (2007) Working
conditions and social dialogue.

24



1.2 The EU Health and Safety at Work acquis: Framework Directive, 89/391/EEC,
individual directives and Dir ective 2010/32/EU

At EU level, health and safety at work was pinpointed as an issue from the end of the 1980s
(following the Single Act), with the adoption of the ‘Framework Directive’ (Council Directive
89/391/EEC). This was conceived so as to promote key principles which would subsequently
be complemented by individual directives. At that time, stress was not yet high on the
occupational health and safety agenda.

Council Directive 89/391/EEC on the introduction of measures to encourage improvements in
health and safety at work contains general principles concerning the prevention of
occupational risks, the protection of health and safety, the elimination of risks and hazards,
provisions for information, consultation, and balanced participation in accordance with
national laws and/or practices, and training of workers and their representatives, as well as
general guidelines for implementing the above.

The employer, in accordance with Article 5.1, has a duty to ensure the health and safety of
employees in all work-related aspects. Within the context of their responsibilities, the
employer has to take measures needed to ensure that health and safety is guaranteed. These
include preventing occupational risks, and providing information and training, as well as
facilitating appropriate organisation and the means to sustain it.

The employer has to implement these measures on the basis of the general principles of
prevention: avoiding risks; evaluating risks which cannot be avoided; combating risks at
source; adapting work to the individual, especially as regards the design of work places, the
choice of work equipment, and the choice of working and production methods. This is
particularly important in alleviating the effects of monotonous work, or work at a pre-
determined work-rate, so as to reduce the impact of these on health. The employer has a duty
to develop a coherent overall prevention policy covering technology, organisation of work,
working conditions, social relationships, and the influence of factors related to the working
environment. Collective protective measures have priority over individual protective
measures.

The Framework Directive does not single out any particular risk; nor does it refer to stress at
work which was not considered as a major issue at the time of the Directive’s adoption.
However, it is important to note that, according to the EU Court of Justice case law (case C-
49/00 of 15 November 2001), ‘it follows both from the purpose of the directive, which,
according to the 15™ recital, applies to all risks, and from the wording of Article 6(3)(a)
thereof, that employers are obliged to evaluate all risks to the safety and health of workers. It
should also be noted that the occupational risks which are to be evaluated by employers are
not fixed once for all, but are continually changing in relation, particularly, to the progressive
development of working conditions and scientific research concerning such risks’.

Given its character, the Framework Directive does not specify which risk factors are likely to
create work-related stress and should be included in a risk assessment, nor does it specify
measures to combat stress. Provisions concerning specific risks or specific workplaces are laid
down in individual EU health and safety directives adopted in accordance with Article 16 of
the Framework Directive.



Three other European directives refer to the need to consider mental stress when assessing
risks in specific circumstances. Council directive 90/270/EEC, on the minimum health and
safety requirements for work with display screen equipment™, points out that ‘employers
shall be obliged to perform an analysis of workstations in order to evaluate the safety and
health conditions to which they give rise for their workers, particularly as regards possible
risks to... problems of mental stress’. Council directive 92/85/EEC, on the introduction of
measures to encourage improvements in the health and safety at work of pregnant staff and
those who have recently given birth or are breastfeeding®®, states that guidelines on risk
assessment must cover mental fatigue and other types of mental stress. The Council Directive
2010/32/EU implementing the Framework Agreement on prevention of sharps injuries in
hospitals and the healthcare sector concluded by HOSPEEM and EPSU (OJ L L 134,
1.6.2010, 66), refers to psychosocial factors. It stipulates that both risk assessments and
overall prevention policies have to take into account work-related psychosocial factors.

1.3. Commission consultation

Work-related stress became an increasing concern throughout the EU during the 1990s.
Growing awareness, the introduction of measures to prevent it in some Member States, and
expert work at EU level led to raising the question of a specific EU initiative to address it. In
line with the provisions on social policy in the Treaty, the Commission launched a first-stage
consultation with social partners on stress and its effects on health and safety at work on 2
December 2002%”. In accordance with Article 138(2) of the EC Treaty (Article 154(2) of the
TFEU), partners were asked to give their opinion on whether there should be Community
action on protecting workers from occupational stress.

In the document launching the consultation, the Commission referred to preparatory work by
the Advisory Committee on Safety, Hygiene and Health Protection at Work,”® the European
Foundation for the Improvement of Living and Working Conditions, and the European
Agency for Safety and Health at Work?. The Commission had pointed out the need to review
‘psychological, social and physical factors which might contribute to stress at work, how they
interact together and with other factors in the work organisation and environment’ in its
Guidance on ‘Risk Assessment at Work’*. The Commission had also published ‘Guidance on
Work-related Stress’ ' . This provides general information on the causes, effects and
consequences of work-related stress, both for employees and organisations. It also offers
general advice on how work-related stress problems and their causes can be identified, and
proposes a practical, flexible framework for action that can be adapted to suit national and
individual company situations. The focus is on prevention of work-related stress, rather than
on treatment. The Guidance was non-binding, and was addressed to Member States and their
social partners.

= OJ L 156, 21.6.1990, p. 14.

26 OJ L 348,28.11.1992, p. 1.

2 Available in DG Employment, Social Affairs and Equal Opportunities’ document database:
http://ec.europa.eu/social/’keyDocuments.jsp?langld=en.

European Commission: Report on work-related stress. The Advisory Committee for Safety, Hygiene
and Health Protection at Work. Brussels: European Commission, 1997.
http://osha.europa.eu/en/topics/stress.

European Commission: Guidance on risk assessment at work. Brussels: European Commission, 1996.
European Commission: Guidance on work-related stress - Spice of life or kiss of death? Luxembourg:
Office for Official Publications of the European Communities, 2000.
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The document noted that whereas Community legislation applied to some extend stress-
related problems were widespread, and on the rise. Most Member States did not regulate on
the matter. It noted marked differences in the design and provision of guidance across the EU,
particularly between Member States of the north and north-west of the EU-15, and those of
the south. There were significant differences, both as to how explicitly legislation addresses
psychosocial questions, and how pro-active labour inspectorates were on the matter. This
meant that levels of protection varied widely across the EU. The Commission concluded that
the gaps in Community law and national legislation would make action at Community level
necessary to ensure that workers had a minimum level of protection.

1.4. European Framework Agreement on Work-related Stress

1.4.1.  Summary of the negotiation process

The European cross-industry social partners concluded a Framework Agreement on Work-
related Stress on 8 October 2004. This was signed by the European Trade Union
Confederation (ETUC), also representing the EUROCADRES/CEC Liaison Committee, the
Confederation of European Business (BusinessEurope then called UNICE), the European
Centre of Enterprises with Public Participation and of Enterprises of General Economic
Interest (CEEP), and the European Association of Craft, Small and Medium-sized Enterprises
(UEAPME).

In its consultation, the Commission noted with interest that the European social partners had
agreed in their first joint multiannual work programme for the period 2003-2005, adopted on
28 November 2002, to organise a seminar with a view to negotiating a voluntary agreement
on stress at work. The Commission had already taken the decision to launch the first
consultation on the possible direction of a Community initiative on work-related stress in the
Community Strategy on Health and Safety 2002-2006** on 12 March 2002. The Commission
wanted the consultation document to contribute to the discussions of the social partners within
the framework of their work programme, before pursuing a Community initiative in this field.

On 17 September 2003, ETUC (and the EUROCADRES/CEC Liaison Committee),
BusinessEurope, UEAPME and CEEP informed the Commission that they had opened
negotiations on work-related stress and that ‘the aim of these negotiations is to conclude a
voluntary agreement to be implemented by the members of the signatory parties in the
Member States’. The negotiations lasted eight months and led the conclusion of a draft
autonomous agreement, which was then approved by the signatory parties’ internal decision-
making bodies.

The Framework Agreement on Work-related Stress was the second autonomous agreement
concluded by European social partners. The first was the European Framework Agreement on
Telework (2002). In contrast to previous framework agreements between the social partners,
particularly those on parental leave, part-time work and fixed-term work (implemented
through Council directives), social partners decided to implement the Agreement on Work-
related Stress through the members of the signatory parties, in accordance with the procedures
and practices specific to management and labour and the Member States, as provided for in

32 COM (2002) 118 final.
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Article 139(2) of the EC Treaty (now Article 155(2) of the TFEU). Implementation was to
take place over three years, from the date of signature.

After four years, the European Social Partners adopted a joint report on the implementation of
the Agreement, published on 15 December 2008.

1.4.2.  Summary of the content

The aim of the Agreement is ‘fo increase the awareness and understanding of employers,
workers and their representatives of work-related stress, and to draw their attention to signs
that could indicate problems of work-related stress’. Its objective is ‘to provide employers
and workers with a framework to identify and prevent or manage problems of work-related
stress’.

European social partners agree that work-related stress is a shared concern and they
recognise the economic and social benefits of tackling it. The Agreement applies to all
establishments regardless of size. European social partners recognised that harassment and
violence are important potential stressors at the workplace, and they agreed to negotiate a
specific agreement on these issues later.”’ That is why the European Framework Agreement
on Work-Related Stress does not deal with violence, harassment and post-traumatic stress.

The Agreement does not provide a definition of stress, but describes it as ‘a state, which is
accompanied by physical, psychological or social complaints or dysfunctions and which
results from individuals feeling unable to bridge a gap with the requirements or expectations
placed on them’. It is not a disease, but it ‘may reduce effectiveness at work and may cause ill
health’. In European social partners’ view, prolonged exposure to pressure is problematic,
though individuals are ‘well adapted to cope with short-term exposure to pressure, which can
be considered positive’. It makes clear that the Agreement ‘is not about attaching blame to
the individual for stress’, and treats stress as a multifaceted phenomenon that is caused by
factors related to the work content, working conditions, the work environment and
organisation of work, as well as more subjective factors.

European social partners confirm that the rules of the EU Health and Safety Framework
Directive (Directive 89/391/EEC) also apply to stress as a risk factor (see 1.1.5). This means
that the preventive approach of the Directive shall be followed, i.e. avoid risks, evaluate those
that cannot be avoided, and combat them at source. Consequently, the Agreement stipulates
joint action to prevent, eliminate or reduce problems of work-related stress where and when
they are identified. ‘The responsibility for determining the appropriate measures rests with
the employer’, but they ‘will be carried out with the participation and collaboration of
workers and/or their representatives’. Workers must comply with protective measures.

Building on this reference, the Agreement provides an action-oriented framework. This
includes non-exhaustive examples of indicators, risk factors and measures that should guide
action.

Suggested indicator s for the identification of stress-related problems are high absenteeism,
high staff turnover, frequent interpersonal conflicts, or complaints by workers.

3 European Framework Agreement on Harassment and Violence at Work, concluded on 27 April 2007.
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The Agreement provides an optional list of risk factors or Stressorsto be analysed:

e Work organisation and processes (working time arrangements, degree of autonomy,
match between workers' skills and job requirements, workload, etc.)

e Working conditions and environment (exposure to abusive behaviour, noise, heat,
dangerous substances, etc.)

e Communication (uncertainty about what is expected at work, employment prospects,
or forthcoming change (such as restructuring or new technologies/processes, etc.) and

e Subjective factors (emotional and social pressures, feeling unable to cope, perceived
lack of support, etc.).

Regarding concrete measures to take, the Agreement leaves some flexibility: ‘Preventing,
eliminating or reducing problems of work-related stress can include various measures. These
measures can be collective, individual or both. They can be introduced in the form of specific
measures targeted at identified stress factors or as part of an integrated stress policy
encompassing both preventive and responsive measures.” European social partners recall that
organisations can call on external expertise. Measures should be regularly reviewed.
Examples of measures are:
e Management and communication measures, such as
e clarifying the company’s objectives and the role of individual workers,
e ensuring adequate management support for individuals and teams,
e matching responsibility and control over work,
e improving work organisation and processes, working conditions and
environment,
e Training managers and workers to raise awareness and understanding of stress, its
possible causes and how to deal with it, and/or to adapt to change,
¢ Providing information to and consultation with workers and/or their representatives in
accordance with EU and national legislation, collective agreements and practices.

Unnecessary burdens for SMEs must be avoided in the implementation process. The
Agreement finishes with a non-regression clause explaining that its implementation does not
constitute valid grounds to reduce the level of protection afforded to workers.

Whereas the Framework Directive 89/391/EEC mentions several of the areas in which risks
can arise in general terms, the Agreement on Work-Related Stress is more specific and raises
matters that are not specifically addressed in it. These include risks that may arise because of
poor communication, lack of clarity about tasks set, the organisation's objectives, employment
prospects, and envisaged changes. The Framework Directive does not set out specific
measures to counter risks, but it does provide for employee involvement. Some provisions of
the Agreement on Work-Related Stress that are directly covered by the EU Framework
Directive are regulated by national legislation transposing this Directive. This is the case for
the worker’s duty to comply with protective measures, rules on the use of external expertise,
and the regular review of measures.

1.4.3.  Responsibility for implementation

Clause 7 of the Agreement lays down the process for implementation, and defines the
responsibilities for implementation and reporting:
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‘Implementation and follow-up

In the context of article 139 of the Treaty, this voluntary European framework
agreement commits the members of UNICE/UEAPME, CEEP and ETUC (and the
liaison committee EUROCADRES/CEC) to implement it in accordance with the
procedures and practices specific to management and labour in the Member States
and in the countries of the European Economic Area.

The signatory parties also invite their member organisations in candidate countries
to implement this agreement.

The implementation of this agreement will be carried out within three years after the
date of signature of this agreement.

Member organisations will report on the implementation of this agreement to the
Social Dialogue Committee. During the first three years after the date of signature of
this agreement, the Social Dialogue Committee will prepare a yearly table
summarising the on-going implementation of the agreement. A full report on the
implementation actions taken will be prepared by the Social Dialogue Committee
during the fourth year.’

With this formulation including the direct reference to the implementation method covered by
the first alternative in Article 139(2) of the EC Treaty (now Article 155(2) of the TFEU), the
autonomous Agreement puts the main responsibility for implementation on the signatories'
member organisations at both national and sectoral levels, in accordance with the practices
specific to each industrial relations systems. By virtue of the Agreement's approval by the
European organisation's internal decision-making bodies, member organisations have
accepted this responsibility. The Agreement is not a legal instrument, but it is binding on the
signatories, and their members that must act upon it. The autonomous Agreement provides
flexibility on how it is implemented, not on whether it is implemented.

Negotiations started before 10 new Member States joined the EU on 1 May 2004, but in both
the employers’ and the trade unions’ negotiation delegations, representatives from those new
Member States took part throughout the negotiation process. The Agreement also became
binding for European social partners’ member organisations from Bulgaria and Romania,
when those countries joined on 1 January 2007. However, social partners from former
candidate countries had already been involved to some extent in negotiations, and the
signatories invited ‘their member organisations in candidate countries to implement this
agreement’ (Clause 1). Furthermore, member organisations in EEA countries taking part in
European social dialogue (Iceland and Norway) also committed themselves to implementing
the Agreement.

Social partners agreed that implementation would take place according to normal procedures
and instruments in national industrial relations systems. Traditional approaches to employer-
worker relations and collective bargaining at all levels and to the role of legislation and
contractual arrangements in each country had to be respected. Implementation of the
Agreement would therefore vary from country to country. The Treaty defines the obligation to
follow ‘procedures and practices specific to management and labour and the Member States’,
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i.e. the instruments chosen and the procedures for their adoption should follow the usual
practice for dealing with similar issues in national industrial relations.
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2. IMPLEMENTATION IN THE EU MEMBER STATES, | CELAND AND NORWAY

This chapter gives an overview of actions taken by social partners at European level, and
implementation measures that national social partners and public authorities have taken in the
27 EU Member States, as well as Iceland and Norway, whose social partners take part in
European social dialogue. Detailed country-by-country information follows in an annex.

European cross-industry social partners have assisted and advised their member organisations
throughout the implementation process. Their Social Dialogue Committee adopted a report on
implementation of the Agreement on 18 June 2008. A final version™ was presented to the
press and general public on 15 December 2008. The report is based on joint national reports
from member organisations in 21 EU Member States, Iceland and Norway. Final joint reports
have not been received from Bulgaria, Estonia, Greece, Italy, Lithuania, and Malta. The
overall report gives an overview of activities that followed the Agreement. It discusses
challenges linked to specific industrial relations systems and social partners’ capacity to
negotiate and act. It explains that the dominance of guidelines, tools and campaigns is due to
the nature of the Agreement, and insists on the value-added and the fact that the Agreement
was a catalyst for awareness and action. It raises some general questions on implementing
autonomous agreements that should be discussed in further deliberations on the common
understanding of social dialogue instruments.

In addition to the signatories of the Agreement, several European sectoral social partners have
included work-related stress in their social dialogue, particularly in the sectors of central
government administration, education, private security, construction, and electricity.

The section below gives short summaries of the situation in Member States, Iceland and
Norway.

Belgian social partners concluded a national agreement on work-related stress as far back as
1999. This was declared generally binding in the private sector and, in 2007, was integrated
into legislation that introduces, inter alia, the figure of the internal or external psychosocial
prevention advisor. Extensive guidance and practical tools were developed or promoted by
social partners and public authorities. Belgium has a long-standing tradition of both social
dialogue and occupational health and safety.

Although formal social dialogue structures could be used in Bulgaria, its social partners have
not yet reported on implementation of the Agreement. One of the employers’ organisations
has developed membership services in occupational stress management. Occupational health
and safety ordinances already explicitly addressed psychological and social risk factors at
work before the Agreement. The labour inspectorate has included the issue of stress in its
inspection and advice activities.

In the Czech Republic, the tripartite Economic and Social Council agreed on implementation
by law, but eventually the general provisions of the EU Health and Safety Framework
Directive, and rules on monotonous and fixed-pace work that involves mental strain, are part

Available at: http://ec.europa.eu/employment social/dsw/public/displayRecord.do?id=5121.
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of the legislative framework. Social partners promoted the Agreement both jointly and
separately.

Danish social partners in local and regional, as well as in state administrations, have
concluded agreements stipulating that workplace social dialogue bodies must develop
guidelines to identify, manage and prevent stress. These have been complemented by a large
range of joint measures. Private sector social partners were of the opinion that the Agreement
was already implemented through existing regulations and several sectoral agreements. The
legal framework addresses psychosocial factors explicitly.

German cross-industry social partners have not yet formally implemented the Agreement at
national level, but have informed their members at sectoral and company level, mostly on an
individual basis. They disagreed on suitable strategies and instruments for the assessment of
work-related stress, but this issue has largely been solved in dialogue among all relevant
parties. A few company agreements have been reported. Social partners undertook
complementary measures through the statutory occupational accident insurance and health
insurance organisations (self-administered bodies that are jointly run by representatives of
employers and those insured, which also have a preventive function. Sectoral social partner
organisations separately developed several practical instruments for stress measurement or
management. Most of these activities did not refer to the Agreement.

Estonian social partners have not yet reported on implementation. Occupational health and
safety legislation covers in a general way the risk factors and measures related to
psychological risks. The Estonian labour inspectorate launched a campaign in cooperation
with social partners and developed complementary measures.

Irish social partners asked the Labour Relations Commission to draft a Guide on Workplace
Stress in 2007. This guide incorporates the Agreement and recommends use of the Safety
Authority’s ‘“Work Positive’ risk assessment tool. Given the limited follow-up there has been
to the Guide, the Irish Trade Union Congress is of the view that a statutory code of practice
would be a more appropriate implementing instrument.

Greek social partners concluded a binding national agreement in 2008. This transposes the
entire Agreement.

In Spain, social partners implemented the Agreement through their national inter-confederal
agreements (2005 and 2007), which guide collective bargaining at lower levels and made a
substantial effort to raise awareness, as well as introducing some complementary measures.
There is no explicit legal framework and public authorities are not reported to have taken
substantial steps in the field of work-related stress.

In France, social partners concluded a national agreement that was extended by the
Government in 2008. It goes beyond the Agreement. Implementation at the company level is
supported by the Government's intervention. This is related to an intense public debate
regarding restructuring and management practices. Information and guidance are becoming
increasingly widely available.

Italian social partners concluded a national cross-industry agreement that is binding on their
members in 2008. The European Agreement's preventive approach regarding psychosocial
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risks was incorporated in the revised occupational health and safety law in 2008 and 2009.
Specialised agencies and labour inspectorates stepped up their work on guidance on work-
related stress following the Agreement.

Cypriot social partners adopted the Agreement and agreed a policy statement on the
implementation process at national, sectoral and establishment level in 2008. No follow-up
has as yet been reported. The labour inspectorate supports the social partners by awareness-
raising.

Latvian social partners adopted a declaration on cooperation that includes a general
recommendation to members in 2006. They also undertook awareness-raising and
complementary measures. This is combined with legislative amendments on risk assessment
and measures to address psychosocial risks in 2007.

Given the weaknesses in Lithuania's autonomous social dialogue structures, methodological
guidance on psychosocial risks was built into occupational health and safety regulations
following the Agreement. Lithuanian social partners have not yet reported on the
implementation of the Agreement.

In line with industrial relations practices in L uxembour g, social partners followed a tripartite
approach in their Economic and Social Council. In 2006, together with the Government, they
adopted comprehensive guiding principles for the organisation level, and agreed on
campaigns and other measures to improve knowledge of the issues.

In Hungary, the Agreement was implemented through legislation (2007) on the initiative of
the social partners in the National Interest Reconciliation Council. Legislation is the main
instrument in the area of occupational health and safety in Hungary. The labour inspectorate
plays an important role as it provides practical guidance.

Maltese social partners have not yet reported on implementation of the Agreement. Trade
unions and public authorities organise awareness-raising and training courses.

In 2006, Dutch social partners’ labour foundation updated a brochure on work-related stress
that makes recommendations to actors at organisation level. This was done in the context of
an explicit legal framework that includes ‘occupational health and safety catalogues’ laying
out mandatory provisions agreed by sectoral social partners, as well as of numerous
awareness-raising and complementary activities by social partners and public authorities.

Austrian social partners adopted joint guidelines that acknowledge the relevance of the
general occupational health and safety provisions in the country's legislation and of existing
collective agreements and company level practices. In particular, it promotes the Impuls test,
an occupational stress management tool that had previously been developed with social
partners. Austrian social partners and their chambers have a strong, institutionalised role in
employment and social policy governance, including the promotion of occupational health.

In Poland, the social partners have so far adopted a joint declaration (2008) that covers some
elements of the Agreement and made a commitment to rules of cooperation on how to
proceed further. Trade unions and the labour inspectorate have taken initiatives to improve
awareness and knowledge. Social partners seem to disagree about whether the general
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provisions of occupational health and safety legislation are sufficient. There will be a review
of the implementation process in 2011.

Portuguese social partners carried out a few dissemination activities, and trade unions made
efforts to raise awareness, and to carry out studies and training, mostly in cooperation with the
employers’ organisation in the services sector (CCP) and the Working Conditions Authority.
Agreements and projects in a few companies were reported. In the absence of far-reaching
results through social dialogue, in 2009, the Portuguese legislator included psychosocial risks
in a general way in the occupational health and safety legislation.

Romanian social partners agreed on so-called ‘management standards’ inspired by the
Agreement, though less comprehensive, in their national collective labour agreement for
2007-2010. This sets binding minimum standards for all employers and employees. This was
followed up by some sector-level agreements. Very few awareness-raising efforts have been
reported. The labour inspectorate is the main body that provides guidance to employers and
workers.

The Slovenian tri-partite Economic and Social Council has not yet agreed on a way to
implement the Agreement on work-related stress, due to ongoing discussions on principles of
how to identify, prevent and manage work-related stress. Social partners have agreed on
further work to develop good practices and build confidence. In contrast, Slovenia (partially)
implemented European autonomous agreements on telework and on violence and harassment
through legislation.

In Slovakia, following consultations in the Economic and Social Council, legislation now
makes detailed provisions on the assessment of mental workload, and measures to manage
this successfully. However, social partners did not report having carried out awareness-raising,
or complementary measures.

Finnish social partners implemented the Agreement through joint recommendations (2007)
and a large range of joint dissemination and complementary measures. This is embedded in a
long tradition of intervention from public authorities, agencies and social partners. Finnish
legislation lays down explicit obligations to address physical and mental workload that can
lead to stress. The occupational health care provider has an important role in combating work-
related stress.

Swedish social partners in the private sector (2005) and in the public sector (2006) agreed on
guidelines that leave the choice of implementing instrument to rank-and-file levels of social
dialogue. This has led among others to several general sectoral agreements. In particular in
the private sector, social partners disseminated and complemented these guidelines jointly.
Many actors had previously provided instruments to tackle work-related stress. Swedish
legislation obliges employers to protect workers’ health from physical and mental strain, and
they have to take physical, psychological and social conditions into account.

In the UK, employers and unions have been concerned about work-related stress since the
1990s. The public authorities took a decision on how to address it at the end of 2000, and
opted to ask the Health and Safety Executive to develop non-binding Management Standards.
Social partners were involved in this process, and in 2005, they decided to promote the

19



Management Standards jointly as a way of implementing the Agreement. This was done with
a Guide, adopted with the Government. Such tri-partite activity at national level is exceptional
in the UK.

Norwegian social partners in the private and public sectors saw the general provisions on
protection from mental strain set out in the Working Environment Act as a satisfactory legal
foundation. In 2007, they developed joint recommendations that adapt and develop the
Agreement so as to motivate and contribute to discussions and action at organisation level.
They have also developed separate complementary measures, also with the labour
inspectorate.

Icelandic social partners implemented the Agreement in 2007 with a collective agreement
that is binding on their members. The legal framework specifies that the schedule of
preventive measures based on a risk assessment should provide a good overview of risk and
stress factors, and preventive measures.
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3. ANALYSISOF THE IMPLEMENTATION PROCESSAND OUTCOMES

Any assessment of the implementation of autonomous agreements has to take account of their
specific character. The implementation of autonomous agreements follows the rules of each
country’s national industrial relations system. These vary as regards the roles of the national
trade union and employers’ organisations, as well as public authorities. The implementation
process cannot therefore be regarded as equivalent to the legislative transposition process for
EU directives, and comparable outcomes cannot be expected.

Although European social partners opted for an autonomous Agreement, implementation is
likely to involve public authorities in one way or another because:

(1) social partners share responsibilities with a range of public and semi-public institutions in
the area of occupational health and safety,

(1) the Agreement fits in a general framework of national and EU legislation,

(ii1) public authorities and social partners in some Member States had already taken initiatives
on stress at work before the Agreement was adopted.

The report takes a results-based approach. It indicates, where information is available,
whether activities have taken place as a direct follow-up to the Agreement. But all known
agreements, laws, tools etc. that contribute to meeting the Agreement’s objectives are
included in the assessment, whether they came into being before or after the Agreement, and
whether or not they were the result of the Agreement. It is important to take account of
previous activities on the part of social partners and public authorities, as well as the legal
framework. In fact, the choice of instruments at national level can often only be understood
against this background.

Below is an overview of the instruments and procedures of implementation, and a summary of
relevant legislation that either pre-dated the Agreement, or resulted from it. These are
followed by conclusions on whether objectives have been met. Finally, there are suggestions
as regards lessons learned, and an assessment regarding the added value of the Agreement,
weaknesses in implementation, and suggestions for future work.

3.1 Choice of instruments

The implementation instruments can be grouped roughly in four categories:

national collective agreements;

— general agreements or recommendations and guidelines;

— joint declarations;

— legislation.

They may be complemented by actions and material that promote and facilitate the
application of the Agreement’s action-oriented framework.

National collective agreements. Binding, cross-industry collective agreements at national
level that establish rights and obligations for the signatory parties and their members have
been concluded in Belgium (as far back as 1999), Denmark (public sector) France, Italy,
Romania, and recently in Greece. They were declared generally binding in Belgium, France
and Romania.
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General agreements or recommendations and guidelines for rank-and-file members are
widespread. Their formal status varies. In Spain, they are built into the iterconfederal
agreement that plays an important guiding role for collective bargaining. In Finland and
Sweden, social partners agreed on joint guidelines for bargaining or other joint activities at the
sectoral and company level. The Finnish text was adapted to local circumstances. In Holland
and Luxembourg, social partners jointly addressed a comprehensive action-oriented
framework based on the Agreement as recommendations to the organisation level, via their
Labour Foundation and tripartite social dialogue council respectively. In Ireland, Austria and
the UK, social partners agreed to jointly promote a practical tool for the level of the
organisation that had been developed prior to the Agreement.

Declarations: In Germany, social partners separately disseminated the Agreement to each of
their members for their consideration. In Cyprus, they adopted the Agreement, made a
commitment to implement it, and called on member associations to adapt it at sectoral and
organisation level in 2008. However, no follow-up has been reported so far. Polish social
partners agreed on rules of cooperation and committed themselves to sending general
recommendations to members who negotiate at sectoral and organisation level. The tripartite
social dialogue council in Slovenia made a general commitment to follow up, but this has
remained without result.

Legidation: In five Member States, legislation was the main implementing instrument:
Latvia, Lithuania, Hungary, Portugal, and Slovakia. It was part of implementation in three:
Belgium, Czech Republic, and Italy. It is not clear in all cases whether this occurred at the
request of social partners, or after consultation with them. In Latvia, Hungary and Slovakia,
legislation was substantially amended at the initiative of social partners, and/or after
consultation with them. Social partners were consulted in Lithuania. The Italian
interconfederal agreement laid the ground for including provisions on psychosocial risks in
the revised legislation on occupational health and safety. Implementation will depend on
guidelines developed by the Italian advisory committee for occupational health and safety. In
Belgium, the national cross-industry collective of 1999 was integrated into legislation and
hence extended to the public sector. In the Czech Republic, the tripartite social dialogue
council agreed on implementation by law, but eventually the general provisions of the EU
Health and Safety Framework Directive and rules on monotonous and fixed-pace work that
involves mental strain are part of the legislative framework.

Social partners in Bulgaria, Estonia, Lithuania, and Malta have not yet reported on
implementation of the Agreement.

Complementary activities:. In many Member States, social partners have developed
complementary activities, such as training, stress barometers, assessment tools for
establishments, the provision of concrete advice to actors at establishment level, guidance
documents, or general surveys to gather data and raise awareness. In Ireland, Austria and the
UK, implementation consisted of joint promotion of guidance approved by social partners. In
Belgium, Denmark, Spain, Sweden and Finland, social partners themselves developed joint
guidance documents and/or ready-to-use tools. The German occupational health insurers and
general health insurers, which are administered by social partners themselves, provide tools,
training and advice. German social partners have developed separately stress-barometers for
individual workers, as well as assessment tools for SMEs. In many countries, social partners

22



also provide training on psychosocial risks, for example in Norway, but also in Cyprus, with
the labour inspectorates, Latvia and Portugal. Spanish trade unions and the Romanian labour
inspectorate have adapted practical tools from other EU Member States to circumstances in
their countries.

As to whether the instruments and procedures chosen follow usual practice for dealing with
similar issues in national industrial relations, the answer is yes, in most cases. In a few cases,
trade unions said they were not satisfied with the compromise reached regarding the
instrument, as they felt that a different method would have been better. This was particularly
the case in Ireland and Poland. In several Member States, ministries and public agencies said
instruments of a more binding character potentially existed or that such issues were usually
dealt with by legislation, without, however, advocating alternative solutions (e.g. Cyprus,
Greece, Netherlands, or Romania). Most Member States have occupational health and safety
policy advisory committees on which social partners are represented. However, in several
cases, these committees were not involved in the implementation process.

3.2. L egal framework

Legislation in half the Member States makes no explicit reference to psychosocial risks, while
in the other half, such risks are addressed in different forms and in varying degrees of detail,
though rarely as comprehensively as in the Agreement itself.

In 10 Member States, legislation refers neither to work-related stress, nor to psychosocial
risks or mental health explicitly. In four Member States, health and safety legislation
stipulates that the employer is obliged to protect not only the physical, but also the mental
health of workers.

Legislation in 13 Member States, plus Norway and Iceland, addresses psychosocial risks to
varying extents and using different terms. In Bulgaria, Denmark, Estonia, the Netherlands,
Iceland, Italy, Portugal, Finland, Sweden and Norway, employers are generally obliged by
law, on the basis of the preventive approach set out in the framework legislation, to assess and
take measures against or to actively address psychological and social factors, psychosocial
risks, mental workload, or other aspects associated with stress that can have adverse effects on
workers’ health. In others, the legal framework furthermore defines or gives examples of risk
factors and defines areas of intervention (Hungary, Latvia, Lithuania, and Slovakia). They
rarely cover the complete range of risk factors and measures proposed by the Agreement.

Belgium integrated the general provisions of the national cross-industry agreement of 1999
into an individual regulation concerning psychosocial risks that includes stress, violence and
harassment. It sets out specific rules, and creates and defines the role of the psychosocial
prevention advisor. It is regarded as an individual regulation that makes the framework
legislation on wellbeing at work operational.

In Finland, the occupational healthcare provider also provides expertise and help in situations
in which employees show symptoms of work-related stress. In particular, if an employee has
reason to suspect they are overburdened at work, and that this is putting their health at risk,
the occupational health care provider has to perform a workload assessment, providing the
employee presents sufficient grounds for this procedure.
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The Dutch health and safety legislation involves social partners in applying it by giving them
the opportunity to negotiate ‘health and safety catalogues’ that offer solutions to the
occupational health and safety problems that are relevant for any given sector. Once accepted
by the labour inspectorate, these catalogues define how companies in the entire sector are to
meet the target requirements of the Working Conditions Act.

3.3. L evel of protection

The present report assesses the implementation process against the aims and objectives of
both the Commission and European social partners.

The Commission considered the EU objective to be the provision of a minimum level of
protection against work-related stress throughout the EU. Such a minimum level shall be
understood to be based on a joint confirmation that stress is an occupational health risk linked
to various factors in the work environment, and that the general obligations and the preventive
approach set out in the EU Health and Safety Framework Directive apply accordingly. In
addition, a set of shared principles and rules should be enshrined either in a social dialogue
instrument with sufficient coverage and of sufficiently binding nature or in a legal framework
(legislation, regulation, case law) that addresses work-related stress or psychosocial risks
explicitly.

European social partners intended to raise awareness and understanding and to draw
attention to signs that could indicate problems of work-related stress. Their objective was to
provide a framework to identify and prevent or manage such problems. Therefore, it is
assumed that social partners should undertake efforts to disseminate the Agreement or the
implementing instrument, and to raise awareness and improve knowledge. The implementing
instrument should effectively and permanently provide at least all of the listed elements of the
action-oriented framework to the actors at workplace and sector level who can apply the
framework according to circumstances.

There has been significant progress in introducing a minimum level of protection from work-
related stress. However, implementation at the level of the sector or organisation does not
seem to be systematic throughout the EU. Implementation varies according to factors such as:
legal status and options for enforcing the implementing instrument; level of coverage; the
representative status of the signatories, whether on the employers’ side or that of trade union
organisations, and their balance of power; and finally, the consistency and extent of social
partners’ efforts to facilitate implementation. That is why knowledge and effective application
at workplaces may be expected to vary considerably from country to country. Autonomous
agreements cannot guarantee comparable outcomes, binding status and full coverage in all
countries. They simply provide a framework, and cannot secure nor enforce minimum labour
standards or fundamental social rights.

The impact of implementing the Agreement should be visible in the spread of procedures and
measures that organisations apply so as to identify, prevent or manage work-related stress,
and in the long run, in the prevalence of stress-related ill-health. The data available and the
number of mediating factors do not allow for evaluation of the impact. Nevertheless, data
from the ESENER survey (see 1.1.1.) enables comparison of stress management practices in
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European organisations, and can put the implementation of the Agreement into perspective.

This is done in annex 3.

Table 1.1.: Results of the implementation of the European Framewor k Agreement on

Work-related Stress

Social partners’ | Substantial joint | Moderate or Limited social | No social
Involve- efforts of social |unilateral efforts |partners partners
ment partners of social partners |initiatives initiative so far

Instrument

National collective NL, FI, SE IT EL, RO

agreement or social BE, DK,

partner action based |UK’

on explicit legal FR*

framework ICE, NO

Non-binding ES (agreement) |IE (recom-

instrument based on  |LU, AT (re- mendations)

general legal commendations

provisions ) CZ, DE?

Mainly legislation LV HU', SK' (SP LT
initiated) BG, EE
PT'

No action reported or CY’, PL MT

declaration with SI

limited follow-up

Notes: Situation in early 2010. This overview necessarily simplifies differences within categories.

1 Regulation following European Framework Agreement

2 Joint action indirectly through statutory self-governed accident insurance bodies that have a preventive mission
3 Recognised as occupational health risk in common law

4 National agreement, persistent problems at company level led to government intervention

5 Formal, joint recognition of pertinence of the general legal framework

Social partners in Belgium, Denmark, Netherlands, Finland, Sweden, the UK, Iceland, and
Norway adopted a shared set of principles and rules, based on a pre-existing legal framework
that refers to stress or psychosocial risks. In Ireland, Luxembourg and Austria, where explicit
legal provisions do not exist, social partners adopted recommendations, and an agreement on
guidelines in Spain. With the likely exception of Ireland and Luxembourg, the
recommendations were complemented by coherent joint awareness-raising or guidance
measures. In Spain, the Agreement catalysed a substantial bi-partite social dialogue. In other
countries, activities had started before 2004, and the Agreement gave new impetus to the
work of social partners. In Latvia, social partners initiated a new regulation on work-related
stress, and made an effort to complement this with a joint commitment to improving social
dialogue at all levels. However, it is not clear whether and how this has been followed up.
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However, several observers and trade unions raised doubts about the effectiveness of non-
binding recommendations and about the limited number of organisations and workers that
could be reached by social dialogue instruments in some countries. The fact that there is
tripartite cooperation with the government and the health and safety agencies in Ireland and
UK (and to a certain extent in Luxembourg) can be interpreted as a response to the fact that
collective bargaining cover is below the EU average of 60% in those countries. Social
partners in Ireland and the UK also relied on guidance drawn up by health and safety
executive agencies, whose work they influence to some degree because of their status as
board members. In other Member States where fewer than 60% of workers are covered by
collective bargaining, implementation of the Agreement has either been weak, or relied on
legislation.

Where collective bargaining agreements at national level and legislation are used a shared set
of principles and rules can be regarded as established, though most implementing legislation
and the Romanian national collective labour agreement are not as comprehensive as the
Agreement.

With regard to some Member States, however the information available raises the question as
to whether social partners have made a concerted effort to promote the application of
collective agreements and legislation at sectoral and establishment level. For example,
dissemination appears to have been limited in Greece, and the same goes for complementary
measures. In France, Italy, Lithuania, Slovakia, Romania and Hungary, the government or
other public institutions, such as labour inspectorates, occupational health and safety agencies
or health insurers, play an important role because of their complementary activities. In
particular the French and Hungarian governments have accelerated the follow-up to the cross-
industry national agreement and legislative amendments at company level. In Portugal, it
seems that the government amended health and safety legislation after a period in which the
social partners could not agree on far-reaching implementation.

In Bulgaria and Estonia, there was already legislation mentioning psychological and social
risks in place before the Agreement, but only the Bulgarian employers’ organisations have
been reported as active in the field of psychosocial risk management. One employers’
organisation and the labour inspectorate provide guidance to actors in establishments. In
Estonia, the labour inspectorate recently initiated cooperation with social partners. In
Germany, joint dissemination of the Agreement at a small number of events was reported.
Otherwise trade unions, employers’ organisations and (semi-)public institutions continue
complementary work that for the most part, does not refer to the Agreement. Sectoral social
partners take joint action indirectly through self-administered occupational accident insurance
bodies, which also have a preventive mission.

In Slovenia, Poland and Cyprus, there seems to have been little progress so far in following
up joint commitments. It is also not clear whether social partners in these Member States have
undertaken major awareness-raising or complementary activities. In Germany, Malta, Poland
and Slovenia, social partners do not seem to have jointly confirmed, in a formal way, that the
general provisions of their framework legislation apply to protection from work-related stress,
nor that they should be the foundation for managing work-related stress. There seems to be
disagreement on interpretation of these points. In Malta, social partners have not reported any
activity to raise awareness, nor to provide an action-oriented framework. There does not
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appear to be a specific instrument that would ensure a minimum level of protection from
work-related stress.

As far as raising awareness and knowledge is concerned, social partners and public
institutions have either jointly or separately made significant efforts, though there are wide
variations. Although social partners disseminated the Agreement or its national implementing
measures in almost all Member States, the intensity and consistency of the campaigns vary;
and so does the degree of cooperation between the two sides of industry. Limited awareness-
raising by social partners was reported in Bulgaria, Estonia, Greece, France, Italy, Hungary,
Malta, Lithuania, Poland, Romania, Slovenia, and Slovakia. As indicated, public institutions
play an important role, although their activities are often not related to the Agreement.

Guidance on dealing with work-related stress that includes most elements of the action-
oriented framework is available in all countries apart from Estonia (where public authorities
have started work) and Malta. But it is unclear whether employers and workers and their
representatives have such guidance at their disposal in Poland, Portugal, Romania, and
Slovenia. Public institutions, rather than social partners, provide an action-oriented framework
in Hungary, Bulgaria, Lithuania, and Slovakia. In the latter three, the framework is on the
whole not explicitly linked to the Agreement, which was translated, but apparently not widely
disseminated as guidance.

3.4. Possible lessons lear ned from the implementation of the Agreement

This report, like the European social partners’ implementation report of 2008, raises important
issues concerning work-related stress and social dialogue, as well as the implementation of
autonomous agreements based on Article 155 TFEU.

Challenges ...
In their implementation report, European social partners discussed challenges encountered
during implementation.

... related to the quality of industrial relations

First, they observed challenges ‘due to the lack of experience with autonomous social partner
negotiations and not fully developed social dialogue structures’,” particularly in Member
States that joined the EU in 2004 and 2007. To address working conditions issues that go
beyond the core competencies of social partners, i.e. pay and working time, there have to be
autonomous social dialogue structures in place, and social partner organisations need to be
sufficiently representative, with a minimum of resources. Furthermore, the problem-solving
capacity of social dialogue depends on the ability of employers’ organisations and trade
unions to commit their members to the outcomes of negotiations.

These factors appear to account for problems in the implementation process in Bulgaria, the
Czech Republic, Estonia, Lithuania, Hungary, Malta, Poland, Romania and Slovakia, where
public authorities play an important role. But also in Greece, a national-level collective
agreement was only concluded recently, and little complementary activity has been reported.
Similarly, in Portugal, social partners had difficulties agreeing an implementation instrument

» European social partners (2008) Implementation of the European Autonomous Agreement on Work-

related Stress, Brussels.
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through their bi-partite autonomous social dialogue. In addition, all the countries where social
partners seem to face difficulties in pursuing a sustained effort to make a framework for
action available to actors at the level of the organisation belong to this group.

On the other hand, social partners in some new Member States have taken active steps and
reported that implementing the Agreement has improved autonomous, bi-partite social
dialogue structures and procedures. Not only have Latvian social partners agreed to
implement it through legislation in a tri-partite dialogue, they also made a joint commitment
and recommendations autonomously. In Romania, social partners acted quickly after EU
accession by integrating the Agreement into their national-level social dialogue, though
progress on follow-up at rank-and-file levels is less clear. In Poland, an autonomous process
has been set in motion at national level.

Second, low organisational density of trade unions and employers’ associations can put brakes
on implementing social partners’ agreements autonomously. In particular where collective
agreements are not extended, or where only recommendations and complementary measures
are used, the number of employers and employees covered directly may be low. In some
Member States with limited numbers in trade union membership, the influence of unions in
employee participation bodies at organisation level may help to compensate for this.

Third, some organisations which are European social partner members, i.e. mostly the
national confederations, are not directly involved in collective bargaining in their Member
States, and/or have little authority over affiliates active in sectors and organisations. This is
shown in the relatively low authority unions have over their rank and file in the new Member
States (except for Slovenia), Greece, Portugal and the UK. On the employers’ side, there is no
such index. However, it is significant that between 2000 and 2010, the central Czech, German,
and UK national employers’ associations have at no point negotiated or signed agreements
with the unions or the government, simply because this is not their role.*®

... related to the topic of work-related stress

Given that the Agreement only described work-related stress, discussions about the definition
of stress took place in some Member States. The same goes for the distinction between work-
related and non-work-related stress, and whether the way in which work is organised can
actually lead to stress. There were also discussions concerning the feasibility of measuring
stress, and the (cost-)effectiveness of measures to manage it. Many perceived work-related
stress as too complex, too subjective, and too sensitive to be addressed systematically. A
general lack of awareness among the general public, in the workforce, but also in employers’
and trade union organisations was also reported, for example in Portugal and Romania.

On the other hand, it seems that discussions, clearly triggered by the Agreement, contributed
to:

(1) shared understanding of the problem in many countries where this debate had not taken
place before, a new or significantly intensified social dialogue on the issue, particularly in
new Member States and

(i1) dissemination of tried and tested instruments for addressing work-related stress.

European Commission, Industrial Relations in Europe 2010 report, forthcoming.
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Enhanced frameworks at national level

The Agreement has not become the point of reference for all actors, including social partners,
in all Member States. Some thought it was not binding enough, many that it was not
exhaustive enough, or that it did not add value to existing regulatory and guiding instruments.
Therefore, in some Member States it was not used as such, but rather as an impulse to
continue existing work. In others, the Agreement was enhanced. For example, individual
signs of stress-related problems were added to the list of potential identifiers (Finland,
Luxembourg). The Austrian, French, Dutch, Luxembourgish and Norwegian implementing
instruments include difficulties in reconciling work and private obligations among potential
risk factors. The French cross-industry national agreement formulates the risk factors in a
more explicit way, and adds excessive and systematic long hours, systematic pressure that
must not be institutionalised within the organisation's approach to managing staff, and a lack
of privacy. It has also a more compulsory approach to risk assessment the results of which are
made the basis of stress management. An approach that stresses the preventive and collective
approach and suggests or prescribes risk assessments and/or staff surveys can be found in
several implementing instruments and in existing regulatory frameworks, for example, in
Denmark, the Netherlands, Norway, Lithuania, Portugal, Finland, Sweden, and the UK.

Several activities described in this report address management practices and the knowledge
and commitment of managers regarding work-related stress, for example, in Norway. These
have been identified in research as important success factors for stress management activities.
The French national agreement mentions organisations’ approaches to managing staff, and the
French government has launched a project to develop a module on occupational health and
safety and to include it in curricula or management training. Similarly, the UK HSE has
developed a tool to help managers assess whether they display effective behaviour for
preventing and reducing work-related stress. It is also developing resources for those who
train managers. The Norwegian Working Environment Act requires top managers to take part
in health and safety training that features knowledge about work-related stress.

Sector-specific rules on the identification, prevention and management of work-related stress
tend to be more detailed and exhaustive than general ones. Stress factors, their interaction and
appropriate measures to counter them vary from sector to sector. In many Member States, the
activities of social partners and of public authorities have been tailored to the needs of specific
sectors.

The importance of joint understanding and action

Instruments that are jointly developed, disseminated and applied by social partners express a

consensus and make policy on work-related stress more effective. Conversely, effective

implementation of the Agreement seems to be compromised:

— 1if social partners have not jointly confirmed the relevance of a general occupational health
and safety legal framework for work-related stress management,

— if they have not confirmed that it is a matter of common concern that can yield benefits for
both sides, and

— if joint dissemination and complementary measures are limited.

Similarly, where social partners rely on public institutions to devise guidance, they must buy

into it and disseminate it jointly. They can directly reach the workplace in implementation,

provided they are sufficiently representative and resourced.
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Important role of public authorities in occupational health and safety issues

Due to the importance of legal regulations, social partners share responsibilities in
occupational health and safety with public authorities. The implementation of the Agreement
has shown that public authorities can give impetus, declare collective agreements generally
binding, legislate, and take complementary action. It has also shown that ministries, labour
inspectorates, and occupation health and safety agencies play an important, and sometimes
dominant role virtually everywhere. Labour inspectorates in particular not only enforce legal
obligations, but advise and guide companies on how to deal with work-related stress, often in
cooperation with social partners. But it should not be forgotten that social partners themselves
influence the work of dedicated agencies in many countries, or that they themselves manage
occupational accident and health insurance bodies such as those in Germany and Austria. The
degree of shared understanding concerning psychosocial risks at work is therefore also
important for these institutions in carrying out preventive activities.

Continued progress in implementation of European autonomous agreements

Social partners were able to build partly on the experience with the telework agreement from
2002 to 2006. This was a groundbreaking achievement for European and national social
partners. With few exceptions, the implementation instruments for work-related stress and
telework are similar, despite the different nature of the agreements. In fact, no implementation
of the telework agreement was reported in Cyprus, Lithuania and Romania, where social
partners have taken steps to implement the Agreement on Work-Related Stress. On the whole,
agreements, guidelines and recommendations for work-related stress tend to be less
prescriptive, particularly in the Czech Republic, Germany, and Luxembourg. Last but not
least, whereas the rules on telework were implemented by legislation in Poland and Slovenia,
this was not possible for work-related stress.

In many instances, work-related stress was new on the social partners’ agenda, which meant
that national actors needed to discuss and agree on their responsibilities for implementation.
Some may have had initial doubts and reservations concerning their involvement and
commitment. Implementation involves a continuous process of learning — including across
borders — and confidence-building. The process has already yielded lessons for
implementing autonomous agreements at national level in future, particularly on violence and
harassment at work, and will no doubt continue to do so.

The importance of European social partners’ coordinating role has been recognised by all
actors. The lessons to be learnt should provide input for discussions planned in the European
social partners’ joint work programme for 2009-10 on a common understanding of social
dialogue instruments, including autonomous agreements.

The Agreement has been taken as a starting point for a related social dialogue in five sectors
at EU level: education, central government administration, private security, construction,
electricity. In particular the partners in the newly-established European social dialogue
committee in the education sector and in the test-phase social dialogue in the central
government sector have developed a major joint project and structured dialogue on work-
related stress.
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4, OUTLOOK

The implementation of the Agreement is a significant step forward though shortcomings
remain regarding the coverage across the EU, the impact in several Member States and the
provision of a comprehensive action-oriented framework. The Agreement’s value-added and
shortcomings are summarised in the executive summary.

Given Member States’ different starting positions, industrial relations systems and
occupational health and safety practices, different impacts were to be expected. The
Agreement must be considered as part of general policy development throughout the EU,
leading to raised awareness and better prevention of work-related stress. Implementation is
ongoing. In some countries, the first concrete results and even first steps did not occur until
2008 or later, and social partners declared themselves willing to continue their dialogue.
Hence, the impact of the Agreement is likely to increase with time.

The evidence in this report is expected to assist social partners at EU and national level, as
well as national authorities, to better address work-related stress, particularly in Member
States where the implementation of the Agreement should be enhanced.

As a first step, further efforts to extend the implementation and the impact of the Agreement
could be undertaken. Social partners could pursue discussions where implementation has yet
to start, or where it has not yet been finalised. In countries where only unilateral,
complementary and fragmented implementing measures have been taken, social partners
could resume their dialogue so as to adopt joint instruments and increase the number of
organisations and workers covered by them. Member State authorities could also consider
regulation, guidance and awareness-raising where necessary. It is acknowledged that
autonomous agreements are not binding on Member States, but it has been observed that
some public authorities have taken initiatives, particularly where social partners have found it
difficult to achieve substantial results.

The impact of the Agreement could be improved by raising awareness and knowledge about it
and/or its implementation instrument, by stepping up efforts to improve take-up at sectoral
and workplace level, by developing sector-specific instruments, and by providing practical
guidelines and ready-to-use tools where this has not happened. Monitoring and reporting of
developments is important, particularly where social partners rely on non-binding instruments.
Where necessary, implementing instruments of a mandatory nature could be envisaged.®’

The experience gathered with this Agreement is very important. Consensus is developing
about the seriousness of the problem among the general public, and is reflected in debates
triggered on the issues raised. The consensus extends to the need to put in place effective

37 The EU supports the further implementation process by highlighting the European Framework

Agreement on Work-related Stress in its own policy documents, in particular the EU Health and Safety
at Work Strategy, by disseminating information (e.g. joint conference with the European social partners
in 2009, EU Presidency conference on psychosocial risks in times of change in November 2010 , EU
Mental Health Conference and European Social Dialogue Liaison Forum in 2011) as well as through
funding. The European Commission’s budget heading ‘Social Dialogue — Industrial Relations’ supports
transnational projects and social partners can benefit from European Social Fund support for projects on
the implementation of European Framework Agreements, in particular in Convergence Regions.
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preventive tools to ensure the protection of workers against the health risks of stress at work.
Experience has been gathered in many Member States, sectors and organisations showing that
where effective action is taken, this can have a real impact.

The report concludes that implementation of the Agreement has not yet ensured a minimum
degree of effective protection for workers from work-related stress throughout the EU. It
shows that all stakeholders need to consider further initiatives to ensure that this goal is
achieved. The Commission’s services are ready to contribute to such efforts to ensure that the
objectives of EU policy in this domain are achieved within a reasonable timeframe, including
through further monitoring the impact of the Agreement.
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ANNEX 1: EU LEVEL ACTION AND COUNTRY-BY-COUNTRY STATE OF PLAY

Information on each country is structured as follows: Implementation instrument(s); coverage
and binding character; legal framework; complementary activities; role of public authorities;
material transposition of the Agreement's contents, especially the provision of an action-
oriented framework; discussions of procedures and practices chosen, where appropriate.

1 Action taken by social partnersat European level

Cross-industry social partners

European cross-industry social partners have assisted and advised their member organisations
throughout the implementation process. European organisations have disseminated, presented
and explained the Agreement to their members on various occasions, particularly under their
integrated programme, specifically under the section devoted to social dialogue capacity-
building. This included a mentoring programme, a translation fund and dissemination via the
websites of the ETUC Resource Centre and the European Employers’ Resource Centre.™®

Unilaterally, the ETUC organised a series of training sessions, workshops and seminars on
European social dialogue and specifically on the Agreement throughout 2007 and 2008, with
financial support from the EU. It also ran a specific project in 2005, during which it drafted a
guide to make the Agreement easier to understand and to help members with implementation.

The Polish trade union NSZZ Solidarno$¢, in partnership with other cross-industry social
partners, carried out a transnational project concerning the Agreement in 2007. This included
training, a brochure, and negotiation workshops in Poland, as well as an international
conference at which social partners from Italy, Lithuania, Malta and Slovenia were able to
have an exchange about the challenges they encountered in implementing the Agreement.
This project, co-funded by the EU, culminated in a workshop for Polish social partners, at
which they decided on the first steps of the implementation process.

The implementation clause of the Agreement introduced annual progress tables with short
updates on implementation measures taken in Member States. Rather than waiting for four
years for feedback, drawing up such tables created an incentive for national social partners to
be active in implementation. It also facilitated final reporting, and was a means of keeping the
public informed about developments.

The European social partners’ Social Dialogue Committee adopted a report on the
implementation of the Agreement on 18 June 2008, subject to later additions and changes
made by secretariats. A final version® was presented to the press and general public on 15
December 2008. The report was based on joint national reports from member organisations in
21 EU Member States, Iceland and Norway. Final joint reports were not received from
Bulgaria, Estonia, Greece, Italy, Lithuania, and Malta. The report gives an overview of
activities that followed the Agreement. It discusses challenges linked to the variation in
industrial relations systems and in social partners’ capacity to negotiate and to take action. It

3 For more detail, European Social Partners (2008) Implementation of the European Framework

Agreement on Work-related Stress.
Available at: http://ec.europa.eu/employment social/dsw/public/displayRecord.do?id=5121.
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explains that the dominance of guidelines, tools and campaigns is due to the nature of the
Agreement, and emphasises its added value, as well as its role as a catalyst for awareness and
action. It raises some general questions on implementing autonomous agreements that should
be discussed in further deliberations on the common understanding of social dialogue
instruments.

European sectoral social dialogue

In addition to the signatories of the Agreement, several European sectoral social partners have
included work-related stress in their social dialogue.

EUPAN and TUNED * adopted joint guidelines on work-related stress in central
government administrations' on 19 December 2008, under the auspices of the French EU
Presidency, in the framework of the 2008-2009 test phase of ‘an enhanced informal social
dialogue’ in central government administrations.

The aim of the joint guidelines and follow-up is to increase awareness and understanding of
work-related stress. It refers to and adapts the text of the Agreement to the central government
sector. It is shorter than the Agreement, and does not include all elements of the action-
oriented framework. However, it makes clear that a prior analysis of risk is required in order
to identify whether there is a problem of work-related stress.

Tackling work-related stress is important for central government administrations, not just for
the health of the many employees in this sector, but also because of the role they play in
promoting health and safety awareness and good practice. Research shows that stress
exposure is as prevalent as in other sectors, but that the amount of sick leave taken is above
the average for all sectors.

On 16 November 2009, EUPAN and TUNED issued a report on good practice and policies on
work-related stress™ to provide concrete illustrations of the joint position and to help refine
lessons learned on how to combat and prevent stress at work. A dozen case studies were
collected and validated by the social dialogue steering group. The cases were selected on the
basis of agreed criteria, including, as a prerequisite, the involvement of trade unions and
employees to identify problems and develop solutions. They cover the following 11 Member
States: Austria, Belgium, Denmark, Czech Republic, Finland, France, the Netherlands, Poland,
Spain and Sweden.

The newly-created European Sectoral Social Dialogue Committee for Education (June 2010)
included the issue of ‘stress, violence and harassment’ in its work programme for 2010-2011.
Social partners in education will consider ‘the application of the cross-sectoral agreements to
the circumstances of Education, with a view to improving the teaching and learning
environment (...)’.

40 EUPAN is an informal network of the Directors General responsible for Public Administration in the Member

States of the EU. TUNED is the Trade Unions’ National and European Administration Delegation, representing state sector
trade unions affiliated to the EPSU (www.epsu.org) and CESI (www.cesi.org).

4 http://www.epsu.org/a/4462.

4 http://www.epsu.org/a/5963.
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In the run-up to setting up the committee, the European Trade Union Committee for
Education (ETUCE) conducted a first project on teachers’ work-related stress in 2007, and
produced a guide to the Agreement from a teachers’ perspective. It also led to the adoption of
ETUCE’s ‘Action Plan on Teachers’ Work-Related Stress’ in 2008, which includes a list of
actions to be implemented at European, national (teacher trade unions) and school level.
Actions include: exchange of national good practice regarding the implementation of the
Agreement; awareness-raising and lobbying national/local authorities on the need for action to
tackle stress at work; and promoting the implementation of risk assessments in schools. In the
course of 2008 and 2009, ETUCE undertook further work to implement its Action Plan and to
support national teachers’ unions in implementing the Agreement. An online Health and
Safety Network was set up among its member unions. ETUCE also conducted two surveys
among its member organisations, on good practice in risk assessment, including work-related
stress, and on including psychosocial hazards in social dialogue and teachers’ union strategies
on health and safety. The results of these surveys fed into a seminar and a conference which
took place in 2009.

In a declaration adopted on 9 June 2008, the Sectoral Social Dialogue Committee Private
Security acknowledged that work-related stress is a matter of increasing importance
throughout Europe. In the private security industry, it not only affects health, well-being and
family life, but it disrupts organisational efficiency and increases costs. The social partners
CoESS and UNI-Europa conducted studies and surveys on the most prevalent features of
work-related stress. They agreed a list of preventive measures that could be taken at national
level by employers or workers to implement adequate policies. The declaration made no
reference to the cross-industry Agreement.

In January 2006, social partners in the construction industry signed a joint recommendation
on the prevention of occupational stress in the sector, referring to their previous joint
declarations and the Agreement. FIEC and EFBWW took into account the specificities of the
construction sector and agreed that tackling stress at work could lead to greater work
efficiency and better occupational health and safety. The European Construction social
partners stated that a positive policy should be developed in their sector to prevent, reduce and
combat stress-related problems, ‘once the reasons of the work-related stress and the way they
affect different people involved have been investigated and determined’. They recommended
this approach to their member federations at national level. FIEC and EFBWW recently
included follow-up at EU level in their work programme.

European social partners in the electricity sector (Eurelectric, EPSU, EMCEF) signed a joint
declaration on stress in 2007. They endorsed the Agreement and informed their affiliates
about the progress table on its implementation. They encouraged affiliates to consider the
extent to which the Agreement and national measures covered them, and to specify whether
separate agreements and measures were needed.
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2. Belgium

Belgian social partners adopted a cross-industry collective labour agreement (convention
collective de travail/collectieve arbeidsovereenkomst) within the National Labour Council
(Conseil national du travail/Nationale Arbeidsraad) on managing prevention of stress caused
by work (CCT/CAO no. 72) on 30 March 1999, i.e. well before the Agreement entered into
force. The collective labour agreement no. 72 was extended by the Royal Decree of 21 June
1999. As of 2007, the Royal Decree of 17 May 2007+ concerning the ‘prevention of
psychosocial load including violence, and moral or sexual harassment at work’ addresses all
psychosocial risks, including stress. Both texts are based on the law of 4 August 1996 with
regard to the wellbeing of employees during the execution of their work, which transposes the
EU Health and Safety Framework Directive. Both apply the principles of the Agreement to
the management and prevention of stress caused by work. Whereas the Royal Decree of 1999
addresses collective problems of work-related stress, the Royal Decree of 2007 addresses
collective and individual aspects of psychosocial risks.

In accordance with Belgian law, collective agreements concluded by the National Labour
Council and extended by the Government are binding on all workers and employers in the
private sector. The rules of the Royal Decree of 1999 cannot therefore be imposed on
employers in the public sector. The Royal Decree 2007, however, applies to both the private
and public sectors. Following the collective labour agreement no. 72, a large number of sector
and sub-sector collective agreements were concluded, for example, in the Joint Committees
for the metal, insurance, and banking sectors. Following an evaluation of these agreements,
social partners, through the National Labour Council, issued a brochure on ‘Stress
Prevention’, covering the practical application of the collective labour agreement in 2004. The
brochure explains the content of this agreement and offers companies guidelines on
developing their policy on stress at work.

The collective labour agreement no.72 (1999) and the Royal Decree of 17 May 2007 make the
principles of the health and safety framework legislation operational. They integrate the issue
of stress into prevention policy at company level; implement analysis identifying risks, then
evaluating them, and taking preventive measures with the collaboration of the Internal and/or
External Services for Prevention and Protection at Work (and, more specifically, the
psychosocial prevention advisor since the entry into force of the Royal Decree of 17 May
2007), with the intervention of employee consultative bodies (especially the Committee for
Prevention and Protection at work); etc.

The 2007 Royal Decree introduces the post of psychosocial prevention advisor, who provides
expert support for employers and employees in the development and application of a
prevention policy. S/he is a member of the internal or external service for prevention and
protection at work. Employers have to appoint a psychosocial prevention advisor who is
responsible for the prevention of violence, harassment and sexual harassment at work.
Generally speaking, the same person advises the employer concerning health and safety
prevention in general. There are legal requirements in terms of training and certificates for
those who wish to qualify as psychosocial prevention advisors.

Based on the initial Royal Decree of 11 July 2002 concerning the protection against violence and moral
or sexual harassment at work.
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The statutory texts do not provide possible identifiers. They mention areas in which risks may
be detected: tasks, conditions of life at work, working conditions, labour relations, i.e. they
cover the areas of risk factors raised in the Agreement without being specific. Collective
labour agreement no.72 mentions in particular monotonous and fixed-pace work. It also
suggests employee surveys as a useful means of detecting stress-related problems. As far as
potential measures are concerned, the Royal Decree clarifies the legal obligations of
information and consultation. No other measures are proposed. Collective labour agreement
no.72 also stresses the legal obligations to provide information on the role of the individual
worker, without going into detail on management and communication measures. Only
collective labour agreement no.72 defines stress, as a state perceived as negative by a group of
workers, accompanied by physical, mental and/or social complaints or dysfunction as a
consequence of workers not being able to fulfil requirements or to meet expectations set at
work.

The social partners’ brochure provides a pragmatic, comprehensive plan for designing policy
on stress, derived from social dialogue practices at the workplace. It is more detailed on all
aspects of the action-oriented framework in the Agreement. The employer must identify any
risks of stress when making a general analysis of the work situation, and the brochure
describes a step-by-step approach to evaluation and action. It also draws attention to specific
risks that arise in times of restructuring and the introduction of new technologies. The annex
explains different methods of identifying problems and risk analysis (objective analysis of
work situations, questionnaire based, participative analysis), discusses their pros and cons,
and gives concrete examples of these methodologies. Together with this brochure, collective
labour agreement no. 72 fully implements the Agreement. The Federal Ministry of
Employment, Work and Social Dialogue points out that all aspects of the European
Agreement’s action-oriented framework are also discussed in the network of professional
actors for the prevention of psychosocial risks.

Social partners chose to have an agreement in the framework of the National Labour Council
as they link work-related stress with working conditions, a view shared by the Government.
Extension to the whole economy is a common procedure. The Royal Decree of 17 May 2007
was adopted after social partners were consulted in the national health and safety advisory
committee.
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3. Bulgaria

Bulgarian social partners who joined the European social dialogue at the beginning of 2007,
i.e. the Confederation of Independent Trade Unions in Bulgaria (KNSB/CITUB), the
Confederation of Labour Podkrepa, the Bulgarian Industrial Association (BSK/BIA) and the
Union for Private Economic Enterprise (SSI/UPEE), have not yet implemented the
Agreement. So far, the trade union side has translated it into Bulgarian. Some collective
bargaining agreements in the education and health sectors refer to stress, but these mentions
are not related to the Agreement. Bulgaria has not implemented the Agreement on Telework
either.

The Bulgarian Health and Safety at Work Act is aligned with the EU Health and Safety
Framework Directive. Healthy and safe working conditions are defined as protecting the
‘physical, psychological and social well-being of working persons’. Ordinance No 7 of 23
September 1999 on Minimum Requirements for Safety and Health at Work in Workplaces
and for the Use of Working Equipment provides for the adequate control of psychological and
social factors and alleviation thereof through the application of preventive programmes,
specific to the respective type of labour, intended to reduce mental pressure and stress at work
(Article 220). Paragraph 1, item 8 of the Additional Provision sets out the definition of
psychological and social factors in the context of the ordinance, including under- or
overloading, monotony, no scope to manage the tasks assigned, limited social contacts at
work, no support from the management, poor work incentives, and the psychological
environment at the workplace. Ordinance No 15 of 31 May 1999 regulates rest periods,
depending on factors including the burden and stress involved in a specific type of work, the
work environment, the work process, and the results of risk assessment. Frequent, short
breaks are to be introduced for work that entails greater psychological and mental burden
(item 13 of the Annex to Article 8 of the Ordinance).

Stress at work was among the topics at several national conferences in which social partners
took part, both during negotiation of the Agreement and afterwards. The BIA has developed
questionnaires for the appraisal of work-related stress at organisation level. These have been
applied since 2005 within its long-term occupational safety and health training programme for
employers and their representatives in safety committees and safety groups. On the basis of
findings, measures and services are offered to individual employers, to enable them to
develop programmes to limit stress. Managements can decide to implement the programmes
at organisation level.

Since 2009, the General Labour Inspectorate has included stress in its inspections. The
inspector asks the employees — inter alia — whether they work to tight deadlines, experience
time pressure, a lack of autonomy, or harassment. The inspector also checks whether there are
programmes for stress prevention. Labour inspectors provide copies of a guide for risk
assessment of the mental workload in small and medium enterprises. The guide was
developed by a working group set up by the ISSA (International Social Security Association)
and funded by the governmental Working Conditions Fund.

According to information available, neither the tri-partite social dialogue structures, nor bi-
partite social dialogue at sector and dominant company level have been used to implement the
Agreement. In Bulgaria, tri-partite social dialogue is organised in the National Council for
Tripartite Cooperation and in sectoral councils. The government consults all recognised social
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partners (including organisations that are not members of the European social partners) on all
legislation relevant to the social and economic status of workers and/or concerning labour
relations. In addition, social partners take part in a range of tripartite institutions dealing with
issues related to employment, including occupational health and safety.
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4, Czech Republic

The Confederation of Industry of the Czech Republic (SP CR) and the Czech-Moravian
Confederation of Trade Unions (CMKOS) jointly translated and distributed the Agreement
among their members. Social partners discussed its implementation within the tripartite
Economic and Social Council and agreed with the Government to implement it through the
Labour Code, which was overhauled in 2006.

Social partners raised awareness on work-related stress with employers and employees both
jointly and separately. In 2007, they included the issue in a practical information booklet on
European social partners' autonomous agreements. Information was also disseminated through
social partners’ periodicals and websites. CMKOS was a partner in an international Leonardo
da Vinci project ‘Stress Prevention Activities’ that produced educational materials and a
guide on work-related stress. In the Czech version, the guide includes the text of the
Agreement. Results of the project were shared with SP CR that has announced a sectoral
approach concentrating its efforts on sectors most affected by work-related stress. CMKOS
also recommended that negotiators incorporate the issue of stress at work into collective
bargaining from 2008 onwards. The recommendation does not seem to have led to significant
results.

Public authorities supported implementation insofar as further non-legislative tools are
concerned. The Czech Ministry of Labour and Social Affairs, together with the Occupational
Safety Research Institute, have carried out educational activities (e.g. publishing manuals for
companies on how to identify, evaluate and manage work-related stress) and research
(‘“Workplace stress — prevention opportunities’, 2008-2009).

Social partners stated they were not satisfied with the legal regulation and that they were
considering proposing an amendment to the Labour Code to ensure better implementation of
the Agreement. The Labour Code Act No 262/2006 Coll. (Zdkonik prace) includes the general
provisions of the EU Framework Directive. The issue of work-related stress is not explicitly
regulated. Further provisions are included in Act No 309/2006 Coll. law on further
requirements with regard to occupational safety and health, and Government Decree No
361/2007 Coll., which lays down conditions for occupational health protection. It contains
specific (working time) rules on protection against ‘work with psychological strain’ (prdce s
psychickou zatezi), defined as work of monotonous nature, at an enforced pace. This
definition is considerably narrower than that in the Agreement.

The Agreement helped to launch a public debate and to have the phenomenon recognised as
an issue which needs to be addressed. The public authorities and social partners agree that the
level of awareness and understanding was low prior to the Agreement, and that it has grown
since. There are also more stress management courses now, as part of continuous vocational
training for employees.

Legislative regulation of labour matters is common practice in the Czech Republic as
collective agreements only cover about 30 per cent of employees.
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5. Denmark

The Associations of Local Government Employees’ Organisation (KTO) and ‘Local
Government Denmark (LGDK)’ and ‘Danish Regions’** concluded a collective agreement
that implemented the Agreement in 2005 (OK-05 — Collective Bargaining Agreement 2005).
The contents of the Agreement were included in a protocol that up-dated agreements on
cooperation committees at local and regional sector workplaces. The protocol stipulates that
Cooperation Committees (SU) and Co-determination Committees (MED) must work out
guidelines for the workplace to identify, manage and prevent stress at work and make them
part of ongoing work. A corresponding agreement was concluded in the state sector
(including central administration, defence, the police and universities), also in 2005.

The Co-determination Committee (MED-udvalg) is the main channel of employee
representation at workplace level in the public sector, as it can build on and replace a
Cooperation Committee by agreement. It consists of an equal number of representatives of
employees and management. The employee representatives are elected. In the public sector,
Co-determination Committees incorporate the health and safety system.

During the 2008 round of collective bargaining, social partners in the state sector, as well as
in regional and local government sectors, reaffirmed that Cooperation Committees will
continue their work on work-related stress. This affirmation is part of an agreement on well-
being and health that refers to all aspects of the psychosocial work environment.

The Danish Health and Safety at Work Act adds an obligation to assess psychosocial
conditions to the general provisions of the EU Health and Safety Framework Directive.
Article 7 stipulates that work must at all stages be performed in a fully justifiable way
concerning health and safety in accordance with a single, total evaluation of physical,
ergonomic and psychosocial factors in the working environment that may in the short or long
term influence physical or psychological health.

Social partners in the private sector therefore considered that the Agreement had already been
implemented through existing rules and regulations, and that it was substantially addressed in
several sectoral agreements in Denmark prior to its signing.

Nonetheless, in the public sector, there had been few activities before 2004. As all employers
in the public sector take part in social dialogue, the implementation of the Agreement directly
affected working conditions for about a third of the Danish workforce. In October 2007, a
quarter of all municipalities agreed on guidelines, and half of all municipalities were working
on them. More than half the regions were also negotiating guidelines.

The central discussion forum of KTO, LGDK and Danish Regions, the Personnel Policy
Forum, accompanied the implementation of agreements with a large-scale campaign. Social
partners published four magazines on stress between December 2005 and March 2008. They
organised a major conference (1000 participants) in 2005, and issued a 125-page handbook
with information and practical tools in March 2008. They complemented this work with many
resources made available on their website. In addition, the social partners agreed on a

44 KTO is a joint negotiation body of all county and municipal employee unions which are themselves

members of ETUC.
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substantial guide for local cooperation committees’ work in June 2006, concerning their tasks
in this field, as well as advice on how to identify, handle and prevent work-related stress. In
the state sector, social partners launched a pilot project tool, ‘The Stress Barometer’, designed
to measure work-related stress among employees. There are plans to evaluate the tool for use
in government institutions.

In December 2005, the Danish government adopted priorities for the total approach to the
working environment until the end of 2010. One aim was to improve the psychological
working environment and reduce sick leave due to psychological risk factors by 10 percent by
2010. Increasing the number of organisations taking measures concerning the psychological
working environment was another goal. As with the legislation, stress was not addressed
separately, but was understood to be covered by closer attention to the wider psychosocial
working environment. In 2006, the Danish labour inspectorate, the NWEA (National Working
Environment Authority), decided that all its guidance should contain a section on
psychosocial risk factors. It uses 62 trade related risk assessment checklists which especially
address small companies. The NWEA also drew up 36 sector-specific working environment
guidance documents with overviews of typical problems, and general advice on how to solve
them.

In terms of material transposition, the Danish implementing measures in the public sector go
beyond the content of the Agreement.

In the public sector, it is not the first time that the social partners have implemented EU
regulations via their Cooperation Agreement. This instrument had already been used to
implement the two EU Directives on Anti-discrimination (2000/78/EC and 2000/43/EC), and
the EU Employee Information and Consultation Directive (2002/14/EC). In October 2009,
KL, the Danish Regions and KTO published a complete description of the implementation
process in English.
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6. Germany

The German cross-industry confederations, the Confederation of German Employers’
Associations (BDA) and the German Trade Union Confederation (DGB) took largely separate
initiatives to implement the Agreement. This was based on a joint translation of mid-2005.*
They informed members and supported implementation in practice through both joint and
separate activities, such as organising large conferences or making presentations, publishing
brochures, articles and newsletters, or dissemination through sectoral and regional member
organisations, as well as developing tools to prevent and manage work-related stress. A few
company agreements (for example Daimler AG) as well as the introduction of comprehensive
health promotion policies in some companies (Gothaer Versicherung, Debeka Versicherung)
have been reported. A sectoral collective agreement for private and public banks from June
2010 included a joint declaration that called on companies to introduce measures to reduce
mental strain, including realistic objectives, autonomy and a comprehensive risk analysis.
German social partners act also through the statutory occupational accident insurance and
health insurance organisations that are self-administered jointly by representatives of
employers, workers and those insured. These bodies stepped up work on raising awareness,
improving knowledge and providing guidelines and tools concerning work-related stress.

German occupational health and safety legislation transposes the general principles of the EU
Health and Safety Framework Directive. Company doctors have the statutory task of advising
employers on issues related to occupational psychology (Article 3 of the
Arbeitssicherheitsgesetz — Occupational safety law).

Apart from company agreements, none of the reported instruments is compulsory. It is
difficult to assess how many employers, workers and their representatives have been reached
by awareness-raising and training measures. Trade union density is estimated to be 20 %, and
around 60% of the workforce is employed by organisations that are members of employers’
associations. In practice, the participation of works councils in occupational health matters at
company level is very important.

However, the complementary activities of sectoral occupational accidents insurance bodies
can be considered as social-partner activities, and they cover the whole economy. Statutory
occupational accident insurance bodies are run by their members (companies) and those
insured (employees) on the basis of parity. Insurers also have a preventive role and inspect
workplaces, give advice etc. A special training guideline was implemented for all sectors to
enable inspectors to identify work-related stress problems and to consult on measures to solve
these. Initiated by the Agreement, a multi-sectoral working group drew up a list of approved
instruments so as to coordinate and optimise tools already used in practice. Furthermore,
German health insurance bodies, self-administered along the same principles based on parity,
stepped up their activities on preventing work-related stress. These included publishing
general information, and running activities such as workshops, training courses and lectures
or well-known internet-based tools, as well as offering consultancy services to employers.

There are many examples of complementary measures at national, sector and organisation
level. The DGB produced a survey entitled ‘Good Work’ on the quality of work. The

» The Confederation of Municipal Employers’ Associations cooperated closely with the BDA. Specific

activities of the German Confederation of Skilled Crafts (ZDH) have not been reported.
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resulting index includes some risk factors that can lead to work-related stress. It is a very
broadly- based awareness-raising tool. In a 2005 brochure, BDA explained its position on the
issue and its interpretation of several provisions of the Agreement, without explicitly referring
to them. It opposes formal company agreements (which it considers useful only in exceptional
cases) and sectoral collective agreements, as well as the systematic inclusion of psychosocial
aspects in risk analysis. Their inclusion should be subject to clear indications of stress-related
problems. It also mentions the indicators in the Agreement and explains measures that can be
taken to prevent, eliminate or manage stress.

Sectoral social partner organisations have also carried out, mostly separately, awareness-
raising and training around the Agreement. They have also developed tools for training and
risk analysis. The mining and power-generating sectors have developed a self-learning tool
called “Your stress manager — interactive DVD-ROM to prevent and cope with stress’ for all
their companies and employees. The trade union IG Metall has developed an assessment tool
called ‘Stress Barometer’ in written form and as a CD for self-evaluation, addressed to
employees.

An instrument for the assessment of work-related mental strain specially designed for SMEs
was developed, promoted and evaluated scientifically by an institute of the German metal and
electro industry. It can be administered by experts already employed in enterprises as a
screening instrument, and is suitable for all sectors. This is considered important, as SMEs are
reluctant to address work-related stress if this involves expensive external consulting. Several
employers’ associations distributed this package.

With regard to public authorities, the German Joint Occupational Health and Safety Strategy
2008-2012 aims to develop instruments to reduce mental strain as a transversal theme in two
of its three priority areas, musculoskeletal disorders and occupational accidents. The strategy
is a statutory coordination instrument for German public authorities and occupational health
and safety institutions of the federal and Ldnder level. It has been developed in close
cooperation with social partners who promoted the issue of work-related stress. Trade unions
would have preferred work-related stress to have been given self-standing status as a priority
area. The coordinating committee of the regional labour inspectorates (Ldnderausschuss fiir
Arbeitsschutz und Sicherheitstechnik) has issued several guidelines on mental strain at the
workplace. This should ensure uniform practice regarding supervision and advice from labour
inspectors, as well as providing assistance to companies. The Federal Institute for
Occupational Safety and Health recommends several procedures designed to help companies
carry out risk assessments that include stress.

The large volume of information materials and tools taken together covers all aspects of the
Agreement. But social partners disagreed on suitable strategies and instruments for assessing
work-related stress. According to the social partners, this problem is largely solved in
dialogue with all responsible partners, particularly through the insurance bodies.

In Germany, bi-partite social dialogue does not take place at national level. Sectoral
organisations negotiate collective agreements. Occupational health and safety issues are rarely
included in these, and are mostly dealt with at organisation level. Legislation gives works
councils a strong role in the process of risk assessment and definition of measures.
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Occupational accident insurance and health insurance bodies are a pillar of the German
occupational health and safety system, and an instrument of social partnership.

45



7. Estonia

In Estonia, the Agreement was translated and published, but social partners have not formally
confirmed the translation, nor have they reached any agreements or reported to European
social partners.

Work-related stress is regulated in Estonian legislation by the Occupational Health and Safety
Act (Tootervishoiu ja todohutuse seadus). It defines occupational health as ‘physical, mental
and social well-being’. Under ‘general requirements’ it refers explicitly to psychological risk
factors. Article 9 defines psychological risk factors as monotonous work or work not suited
to the abilities of a worker, poor work organisation, working alone for an extended period of
time, or other similar factors that may gradually cause changes in the mental state of a worker.
To prevent physical and mental stress, employers shall adapt the workplace and organisation
of work to suit the workers as far as possible, taking into account, inter alia, physical, mental,
gender and age characteristics of the worker.

This means that Estonian health and safety legislation covers the areas of risk factors and
measures set out in the Agreement in a general way. However, it does not address social and
subjective factors, nor the dimension of communication in the organisation.

The Labour Inspectorate initiated a survey on the state of work-related stress in 2009. In 2010,
it conducted a nationwide public awareness campaign on work-related stress, in partnership
with the Estonian Trade Union Confederation and Estonian Employers’ Confederation.
Different awareness-raising methods are being used: a general communication campaign,
conferences on work-related stress, publication and distribution of information brochures, a
thematic web site, and an electronic risk evaluation tool for employers. An internet-based
occupational stress assessment instrument should enable employers to evaluate and improve
the management of work-related stress in their organisations.

Collective bargaining in Estonia takes place mostly at the level of the organisation (with the
exception of sectoral social dialogue in transport and healthcare), but working conditions and
occupational health and safety are on the agenda. The organisational density of employers and
trade unions is among the lowest in the EU. As the minimum wage is the only topic for social
dialogue at national level, there appears to be no institutional infrastructure to deal with
implementing a European autonomous agreement; the agreement on telework has not been
implemented either.

In the view of the public authorities, most Estonian organisations have not reacted to signs of
work-related stress. Both employers and external occupational health experts often lack the
necessary knowledge and experience with this issue. This should be changed by the Labour
Inspectorate’s campaign.
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8. Ireland

In Ireland, the national social partners — the Irish Business Employers Confederation (IBEC)
and the Irish Congress of Trade Unions (ICTU) — jointly requested the assistance of the
Labour Relations Commission (LRC) in coordinating the drafting of a Guide on Workplace
Stress*® (published in October 2007) to implement the Agreement. The coverage of the Guide
is national and multi-sectoral. It has no binding effect.

The Irish Safety, Health and Welfare at Work Act 2005, which follows the general preventive
approach of the EU Health and Safety Directive, requires employers specifically to put in
place systems of work which protect employees from hazards which could lead to mental or
physical ill-health (Sections 19 and 20). Employers are also obliged to safeguard employees
from the stressful effects of improper conduct at work.

As regards case law, a 2005 High Court judgment (McGrath v. Trintech) suggests that it is not
sufficient for a plaintiff to show that s/he has suffered serious damage as a result of work-
related stress. They must also prove that the stress-induced injury was the consequence of a
breach of statutory duties on the part of the employer, or that the latter was guilty of
negligence and that this negligence was the cause of the harm suffered. However, the courts
have made clear that mental health is included in the definition of health, so attention to
mental health issues (such as stress) forms part of the obligations on employers.

The content of the LRC Guide corresponds to the action-oriented framework in the
Agreement.

The LRC Guide refers to the Health and Safety Authority’s (HSA) ‘Work Related Stress —
An Employers Guide’, published previously, which it describes as a key step in enabling
organisations to move forward in conjunction with employees and their representatives. It
notes that the HSA’s initiative was further enhanced when it developed the ‘Work Positive’
programme providing guidance on risk assessment and possible interventions. Irish social
partners agreed that the partnership approach reflected in the HSA’s initiatives and in the
preparation of the LRC Guide would have a significant impact in reducing work-related stress.

The HSA launched an audit tool, ‘Work Positive’, for risk assessment in organisations in
2002. This was developed in partnership with Health Scotland. Its purpose was to provide
employers with an easy-to-use, cost-effective tool to assess risks which can lead to work-
related stress. In 2005, the Authority embedded the UK Management Standards into ‘Work
Positive’, so that comparisons could be made across the UK and Ireland. Then in 2008-2009,
the HSA partnered targeted industries in an intervention at workplaces to carry out risk
assessments identifying and facilitating control measures and addressing stress factors over a
12-month cycle. In 2010, the HSA embarked on further improvements to the ‘Work Positive’
tool, adding some open question sets and making it available free of charge in an on-line
format.

In a separate response to the Commission in 2010, the ICTU reported that, in contrast to the
follow-up lacking at national level, trade unions have negotiated effective and appropriate
policies to prevent and respond to work-related stress at establishment level.

46 http://www.Irc.ie/documents/publications/codes/workstressguide.pdf.
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IBEC will launch a training programme for employers, designed to enable managers to
understand the basics of managing stress in their work force, and to develop personal and
organisational approaches for dealing with it. The course was designed using the principles
set out in the Agreement.

Discussions in the LRC at the time of the response to the Commission questionnaire in 2010
showed that there had been no active dialogue between social partners at national, sectoral or
enterprise level on the implementation of the Guide or on its adequacy as a means of
implementing the Agreement. Implementation has accordingly been confined to separate
initiatives by social partners, and to complementary activity on the part of the HSA.

The HSA reported that just over half the organisations in the finance, manufacturing,
construction, education, and wholesale and retail sectors had had risk assessments carried out
for stress-related hazards in 2009. These were the findings of HSA field inspections with a
focus on psychosocial risks, including stress and bullying issues, and policies and procedures
for dealing with them.

The Irish public authorities would welcome the renewed involvement of the social
partners to improve the application of the Agreement in Ireland and to work in collaboration
with the HSA on developing the Work Positive tool at sector and enterprise levels.

The Irish Department of Enterprise, Trade and Innovation explained that there is an
established practice in Ireland for the social partners to have recourse to tripartite statutory
bodies on which they are represented to develop and promote good practice. These bodies
have a record of impartial support for social partner agreements negotiated at national level,
as well as practical experience of collective bargaining and developments in workplace
industrial relations and working conditions. The outcome of these consultations may take the
form of statutory codes or, in the case of the Guide on Workplace Stress, guidance material
without statutory backing.

In the view of the ICTU, there is a lack of precedent for this compromise approach, as the
Guide is the only LRC document of its kind. It argues that Ththe correct established
procedure and practice to tackle this and similar issues in Ireland would be through primary
legislation, backed up with Statutory Codes of Practice. ICTU’s analysis is that the lack of a
legal character has seriously undermined the use of the Guide, and that European Framework
Agreements can only function when both social partners agree to work together to tackle
complicated and difficult issues in a consensual way. The absence of consensus, structure or
procedure to require social dialogue had, in ICTU’s opinion, meant that the Guide had not
featured on the industrial relations or health and safety landscape. The ICTU compared the
LRC Guide with the tri-partite Guide that was agreed by social partners and the Government
in the UK. It sees the latter as carrying stronger ‘tripartite endorsement’ that involved a ‘range
of tripartite activities, in which TUC were involved together with CBI, CEEP UK and FPB’.
The ICTU said it was ‘seeking the adoption of a similar tripartite approach facilitating
involvement for workers and their unions’.
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9. Greece

Greek social partners included the immediate obligation to implement the Agreement in the
National General Collective Labour Agreement (E@vikn [evikn Zviloyikn Zoufoon Epyaciog
— EGSSE) for 2008-2009, signed on 26 March 2008. The text of the Agreement is annexed
to the EGSSE and forms an integral part of it. The EGSEEE was signed on the workers’ side
by the Greek General Confederation of Labour (GSEE), and on the employers’ side by the
Hellenic Federation of Enterprises (SEV), the General Confederation of Greek Small
Businesses and Trades (GSEVEE) and the National Confederation of Greek Traders (ESEE).
However, they have not reported on implementation of the Agreement to their European
confederations.

The EGSEE determines minimum working conditions for workers throughout the country.

In addition to the general provisions of EU health and safety framework legislation, only the
Presidential Decree No 17/96 provides that in undertakings with more than 50 workers, the
employer must use the services of an occupational doctor who shall advise employers,
workers and their representatives on measures regarding the physical and mental health of
workers, as well as regarding questions of work physiology and psychology (para 1, article 4).

No complementary activities of the Greek social partners have been reported.

The Technical and Sanitary Inspectors of the Labour Inspectorate examine whether
psychosocial risks and appropriate measures are included in the written occupational risk
assessment, particularly in sectors prone to risk. They also advise employers and workers
through oral and written recommendations. The Ministry of Labour and Social Security ran a
campaign on healthy workplaces in 2008-2009, and published a book that should serve as a
tool for occupational risk assessment, including stress.

The Greek Ministry of Labour and Social Security explains that the transposition of EU
legislation is usually carried out by Presidential Decree, following extensive social dialogue
within the Health and Safety at Work Council (SYAE). The Agreement has not been
discussed in the SYAE.
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10.  Spain

Spanish social partners incorporated the Agreement’s main principles into the biennial
‘Interconfederal Agreements on Collective Bargaining’ (acuerdos interconfederales para la
negociacion colectiva — AINC) in 2005 and 2007. The agreements address the main aspects
of employment relations and wage issues and are signed by the most representative trade
unions, the General Workers” Union (UGT) and the Trade Union Confederation of Workers
Commissions (CC.00.), and on the employers’ side by the Spanish Confederation of
Employers’ Organisations (CEOE) and the Spanish Confederation of Small and Medium-
sized Enterprises (CEPYME).

The agreements are not legally binding, but address recommendations and priorities to the
signatories' member organisations when they enter into collective bargaining. These can be
inserted and adapted, where relevant, into binding collective agreements at sectoral, regional
or company level to create rights and obligations for workers and employers. In the opinion of
the signatories, joint recommendations are of exceptional value to negotiators, guiding them
with regard to priorities and ways of approaching them. Although the trade unions’
organisational density is only 14 %, a high level of membership in employers’ organisations
(75 %) leads to bargaining coverage of 88 % of Spanish workers. Furthermore, a joint Follow-
up Commission was established, whose task it is to verify the results obtained and to highlight
possible difficulties related to implementing recommendations.

Some sectoral and regional agreements have been reported, including national agreements in
the chemical industry, as well as in parts of the press, commerce and universities; regional
agreements in HORECA, care services and call centres, as well as a regional cross-industry
agreement in Castilla La Mancha.

The Spanish occupational health and safety regulation incorporates the general provisions of
the EU Health and Safety Framework Directive. Recently, some Spanish Courts have referred
to the AINC and the annexed European Agreement as specifying the way in which employers
must comply with their duty to prevent, eliminate or reduce work-related stress.

The Agreement was disseminated as an annex to AINCs to all trade union and employers’
organisations. It was commented on in many articles and published on the internet.
Employers’ organisations published an explanatory memorandum circulated internally. The
CEOQOE, CCOO and the UGT published studies comparing the contents of ensuing agreements
with that of the AINC. Trade unions developed a large range of campaigns, material and
training on the issue of work-related stress. For example, the CCOO led and made available to
the public an adaptation of COPSOQ, a method for evaluating psychosocial risks that was
developed in Denmark. The UGT has published four general and 10 sector-specific guides
and has organised a large range of activities through its Permanent Observatory of
Psychosocial Risks. The employers’ association provides advice on psychosocial risk
management directly to companies through their sectoral and regional structures. The
encompassing CEOE’s Risk Prevention Committee also shares experiences in the field of
prevention and management of work-related stress. However, it seems that these activities are
mostly targeted at increasing understanding, rather than providing practical tools for
managing risks.
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The Spanish government supports the social partners’ approach in its Strategy for Safety and
Health in the Workplace 2007-2012. However, this strategy does not provide for public
initiatives on the issue of occupational stress.

According to the trade unions’ analysis, about 100 out of 5000 bargaining units included
provisions on work-related stress in their agreements. However, considering this relatively
low level of follow-up, it has to be kept in mind that addressing psychosocial risks in
establishments’ occupational health and safety practices does not necessarily depend on
formal agreements.
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11. France

French social partners negotiated and concluded a cross-industry national agreement (accord
national interprofessionnel) on work-related stress on 2 July 2008. The agreement was signed
by the main employers’ organisations (MEDEF, CGPME and UPA) and the main trade union
confederations (CFDT, CFE-CGT, CFTC, CGT-FO and CGT). At the request of the
signatories, the agreement was extended to all employers and workers by a Government
Decree of 23 April 2009.

As a result, it is binding on all employers and workers within its professional and territorial
scope. Sector-wide and company-specific collective agreements can supplement and adapt the
rules to take account of the specificities and needs of certain sectors and undertakings.

Following a number of workplace suicides that triggered wide public debate, the Government
launched an emergency plan on the prevention of stress at work. Among others, this called on
all companies employing more than 1000 workers to open negotiations on the implementation
of the cross-industry national agreement before February 2010. This led to a steep increase in
company-level negotiations. Until then, only a very small number of companies had
concluded agreements following up the cross-industry national agreement. Agreements
adapting provisions to specific sectors remain rare. Only in the gas and electricity industries
has an agreement been reported. In November 2009, an agreement on health and safety was
concluded in the public sector. This provides explicitly for the assessment and prevention of
psycho-social risks, the development and implementation of related tools, a national action
plan that includes local administrations, and training for those responsible on the ground.

In France, the Labour Code transposes the general principles of the European Health and
Safety Framework Directive. The law No 2002-73 of 17 January 2002 amended some of the
provisions concerning prevention (current art. L. 4121-1 of the labour code) by specifying that
the employer must take measures to protect not only the physical but also the mental safety of
the worker. In addition, a single risk-assessment document, which has to be brought up to date
at least once a year, must explicitly include the psychosocial risks of moral and sexual
harassment.

The social partners manage, with the state and on their own, the main bodies in charge of
promoting occupational risk prevention, the National Agency for the Improvement of
Working Conditions (ANACT), and the Research and Safety Institute (INRS). Both bodies
have issued extensive guidance on the issue of work-related stress.

As well as calling for company-level negotiations, the government’s emergency plan also
included an information campaign targeting SMEs. This featured seminars in all regions, the
creation of a dedicated Ministry website (www.travailler-mieux.fr), as well as a call to take
psychosocial risk into account in cases of restructuring. The plan has led to the integration of
work-related stress as one of 14 objectives in the second national occupational health plan
2010-2014. The government has also launched a project to develop and include a module on
occupational health and safety into the curricula of management schools. They will stress the
importance of psychosocial risks. The project focuses on and includes experts from French-
speaking countries.
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The cross-industry national agreement includes all the provisions of the Agreement and goes
further on several aspects. It describes stress as a state that ‘arises when there is an imbalance
between the perception that someone has of the constraints that his or her environment poses
on him and the perception of his or her own resources to face them’. It adds several potential
indicators of stress-related problems: high frequency of work accidents, violent acts against
oneself or others, even if they are not numerous, and a significant increase in non-scheduled
visits to the medical service. It stipulates that the employer must assess stress factors to
identify problems, since one of the objectives of the French agreement is to identify ‘problems
of stress at work as early as possible’. In addition to being more explicit about potential stress
factors, the French cross-industry national agreement adds the following risk factors:
excessive and systematic long hours, systematic pressure should not be institutionalised
within the organisation's approach to managing staff, and lack of privacy and difficulties in
reconciling personal and professional life. It also emphasises the role of company doctors, as
well as the obligation to implement measures that were identified.

In French industrial relations, the extension of agreements is used regularly to ensure
complete coverage by collective agreements. However, it was observed that for a certain time,
the national agreement had formally been in place without being used. This could also be due
to the fact that occupational health and safety issues are usually regulated by law.

The government publishes the names of companies that have concluded agreements on its
website. In May 2010, 984 of around 1350 companies had informed the Ministry of their
activities, 331 had concluded an agreement on procedure or on substance, or an action plan
with the employees’ and or trade union representation, 559 had started negotiations, while 94
had yet to take action.
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12. [taly

The Italian social partners*’ implemented the Agreement through an ‘interconfederal
agreement’ (accordo interconfederale) concluded on 9 June 2008. The Interconfederal
Agreement on the transposition of the European Framework Agreement contains all the
provisions of the European text in an almost literal translation, including the implementation
provisions.

When occupational health and safety legislation in Italy was revised, the provisions of the
Agreement were introduced by Article 28, paragraph 1 of the Legislative Decree of 9/04/2008
n. 81*%. This explicitly introduces the obligation for private and public employers to include in
the risk assessment ‘all risks to safety and health of workers, including those groups of
workers exposed to special risks, including those related to work-related stress, according to
the European agreement of 8 October 2004’ and to take measures accordingly. This article
was later integrated and modified (art 18, paragraph 1-bis, of the legislative decree of 3
August 2009, n 106*) and now stipulates that the assessment of psychosocial risks has to be
done in line with guidelines developed by the Permanent Consultative Commission for Health
and Safety at Work as specified in Art 6, paragraph 8, letter m-quarter. The Permanent
Consultative Commission for Health and Safety at Work is currently working on these
guidelines. This body is composed of an equal number of representatives of public
administrations and regions and of social partners. Entry into force was postponed from 1
August 2010 to 31 December 2010 by the law of 30 July 2010 n. 122.

Interconfederal agreements are based on common law and are therefore not enforceable erga
omnes. However, they are binding on employers and workers belonging to the signatory
associations. They are also binding on other workers and employers who explicitly sign the
agreement, or incorporate its content into individual employment contracts. Its
implementation process is unclear, not least given that it relates to the implementation process
of a European autonomous agreement. However, the preventive approach based on
identification and assessment of stressors has been made binding on all employers and
employees by law.

The National Institute for Occupational Safety and Prevention (Ispesl), the Italian Workers’
Compensation Authority, as well as regional authorities that are responsible for occupational
health policies and inspection have been addressing work-related stress for several years. This
process has been accelerated by the ‘interconfederal agreement’ and the ensuing Legislative
Decree of 2008. The Inter-regional Workplace Prevention Committee adopted an Operational
Guide for the Evaluation and Management of Risk of Work-Related Stress in March 2010.
Ispesl also issued a Methodological Proposal for the Assessment of Work-Related Stress.

The combination of these instruments covers all provisions of the Agreement and its action-
oriented framework.

4 The signatory parties are the national employers’ organisations Confindustria, Confapi, Confartigianato,

which are members of the European employers’ associations, and Legacooperative, AGCI, Confservizi,
Confagricoltura and Coldiretti, as well as the most representative trade union confederations CGIL,
CISL and UIL. Two of the three Italian member organisations of UEAPME (Confesercenti and CAN)
have not signed the ‘interconfederal agreement’.

o Ordinary supplement to n. 108/L of Gazzetta Ufficiale n.101 of 30/04/2008.

9 Ordinary supplement to n.142/L of Gazzetta Ufficiale n. 180 of 05/08/2009.
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Collective bargaining does not usually deal with issues of occupational health and safety,
which are regulated by law in Italy.
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13. Cyprus

The Cypriot social partners agreed a policy statement on the implementation of the
Agreement in June 2008”°. They adopted the Agreement and agreed to start a dialogue on its
implementation, scheduled to begin in the third quarter of 2008. Social partners called on
their member organisations to begin dialogue at sectoral or company level to adapt the
Agreement to sectoral circumstances. The process was to be completed within a short time
span, the length of which would be agreed by both sides. Ideally, this was to take place before
the next collective agreement is renewed, either at sectoral or company level. For their part,
the five signatory organisations committed themselves to monitoring the process, and to assist
their members by providing them with technical support and any other help they may request.
At the same time, they also called on organisations which are not among their members to
approve and implement the Agreement. Social partners informed their members through
seminars and articles.

Cypriot legislation transposes the general provisions of the EU health and safety framework
legislation.

The social partners’ policy statement was also signed by the Minister of Labour and Social
Insurance. The Department of Labour Inspection provides help and assistance to social
partners in the form of information, training and printed material to promote the goals of the
Agreement.

Whereas national tripartite social dialogue is well established in Cyprus, collective bargaining
only takes place at sectoral, and mostly at establishment level.

30 The employers’ organisations which signed the agreement were the Cyprus Chamber of Commerce and

Industry (Kvmpiaxd Epmopucd ko Bropmyoavikdé Empeinmplo, KEBE) and the Employers and Industrialists’
Federation (Opocnovdio Epyodotadv kot Biopnydvev, OEB). The trade unions signatory to the agreement were
the Democratic Labour Federation of Cyprus (Anpokpatikry Epyotikn Opoonovdio, DEOK), the Pancyprian
Federation of Labour (ITaykvmpie Epyotikn Opocmovdia, PEO) and the Cyprus Workers” Confederation
(Zvvopoonovdia Epyalopévav Konpov, SEK).
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14. Latvia

The Latvian Free Trade Union Confederation (LBAS) and the Latvian Employers’
Confederation (LDDK) concluded a framework agreement on work-related stress on 12 April
2006. Under the agreement, which is not a collective agreement, the signatories undertook to
facilitate the implementation process, particularly by disseminating information to members
of employers’ and trade union organisations, other institutions and the general public. They
also sought to ensure that collective agreements at sectoral and local level took account of the
aims and provisions of the European Agreement.

In addition to the Latvian Labour Protection Law that lays down the general provisions of the
EU Health and Safety Framework Directive, the Regulation of Cabinet of Ministers No 660 of
2 October 2007 ‘Procedures for the Performance of Internal Supervision of the Working
Environment’ defines more specific rules on risk assessment (see below). It followed the
Latvian social partners’ adoption of the Agreement, but the extent to which social partners
were involved in the legislative procedure is not clear.

Social partners undertook many activities to disseminate information among their members,
public institutions and the public. Jointly, social partners included issues concerning the work
environment and work-related stress in their project on ‘Practical Application of Labour
Relations and Health and Safety Regulations in Enterprises and Branches’. This is supported
by the European Social Fund and will last until 2013. It provides consultation centres in five
regions of Latvia, where employers and employees can get advice on labour relations and
health and safety issues. LBAS organised seminars for social partners on strengthening social
dialogue with a special focus on occupational health and safety, job security and work-related
stress. It also organised training for trade union representatives at company level. It had the
ETUC interpretation guide translated, and offered advice for collective bargaining. LDDK
organised workshops on health and safety for management representatives. It also contributed
to implementing the agreement through a web-based questionnaire about work-related stress.
Its members were informed about results and advised on prevention.

Social partners also cooperate with the public authorities. In May 2007, LBAS signed a
cooperation agreement with the State Labour Inspection to encourage assessment of
psychosocial risks in companies, to develop measures and to cooperate on the evaluation of
their implementation. Social partners organised an awareness-raising campaign on stress
together with the State Labour Inspection (‘Stop overwork!”), and another in cooperation with
the Ministry of Health (‘Love your Heart!”).

The legislative framework does not address the measures, nor all of the potential risk factors
(particularly in the area of communication) proposed in the Agreement. However, through the
agreement of the Latvian cross-industry social partners, the complete Agreement was made
known and recommended to members. According to Regulation of the Cabinet of Ministers
No 660, the employer is obliged to carry out at least once a year an internal supervision of the
work environment, as well as a risk assessment. This has to include psychosocial risks:
working hours, shortage of working time, monotonous work, inability to influence working
procedures, work in isolation, increased responsibility, strained psychological atmosphere at
work, violence, and other psychological factors that could raise stress at work. When a risk

57



factor, including work-related stress, has been identified, the employer must determine and
carry out protective measures in order to eliminate or reduce the risk.

So far, the actions of both social partners and public authorities have consisted mainly of
awareness-raising and dissemination of information. According to the Ministry of Welfare,
statistics on workplace practice are not available, and there is no obligation to have a
dedicated policy on stress, nor to report on it. Eurofound observes that occupational safety
and health is rarely an issue in collective agreements.
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15. Lithuania

Lithuanian social partners have not reported any activities with regard to implementation of
the Agreement. The Lithuanian authorities explain that following the signature of the
Agreement, the Ministers for Health and for Social Security and Labour approved
methodological guidance for the analysis of psychosocial risk factors on the basis of the
existing legal framework on 24 August 2005. Social partners had the opportunity to examine
the draft methodological guidance in the tripartite Occupational Safety and Health
Commission.

In Lithuania, the Labour Code, the Law on Safety and Health at Work and their implementing
regulations regulate occupational health and safety. The procedure for assessing occupational
risk is covered by Regulations for occupational risk assessment approved by Order No Al-
159/V-612 of the Minister for Social Security and Labour and the Minister for Health of the
Republic of Lithuania of 16 October 2003 (Zin., 2003, No 100-4504). This legal act imposes
a duty on employers to organise the evaluation of psychosocial factors causing work-related
stress, to protect workers from psychosocial risks or to minimise such risks as much as
possible. Point 3.14 of the Regulations defines a psycho-social factor as one which causes
mental stress in workers as a result of working conditions, job requirements, work
organisation, work content, relations among workers or relations between the employer and
workers in an undertaking. Point 18 stipulates that the risk from exposure to psychosocial
factors is identified according to the methodological guidance and relevant standards.

Following the signing of the Agreement, methodological guidance for the analysis of psycho-
social risk factors, laying down general principles for assessing psychosocial risk factors, was
approved by Order No V-669/A1-241 of the Minister for Health and the Minister for Social
Security and Labour of the Republic of Lithuania of 24 August 2005 (Zin., 2005, No 105-
3897). For the purposes of this guidance, the term ‘work-related stress’ is defined as the
reaction of a worker to unfavourable psychosocial factors in working conditions, job
requirements, work organisation, work content, relations among workers and/or relations with
the employer. Each undertaking has an obligation to assess psychosocial risk factors, i.e. to
identify problems of work-related stress. The guidance contains a list of recommended
methods for evaluating psychosocial risks.

To raise the awareness of occupational safety and health professionals regarding the impact of
psycho-social risk factors on health, and to familiarise them with modern methods of research
into such factors, a training programme for the assessment of ergonomic and psycho-social
risk factors was approved by Order No V-12 of the Minister for Health of the Republic of
Lithuania of 4 January 2006 (Zin., 2006, No 5-179).

The Lithuanian authorities report that the Solidarity trade union organised a seminar in the
social care sector. Participants discussed stress related to working conditions in the sector.

The State Labour Inspectorate has signed agreements on cooperation in developing social
dialogue on employment relationships and occupational safety and health in undertakings,
institutions and organisations of the Republic of Lithuania with the national trade union
associations (the Lithuanian Labour Federation, the Lithuanian Trade Union Confederation
and the Lithuanian trade union Solidarity) and the national associations of employers’
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organisations (the Lithuanian Industry Confederation and the Lithuanian Confederation of
Business Employers). During inspections, inspectors of the State Labour Inspectorate promote
the implementation of measures from the action plan in the agreement, and advise the
organisations on how to apply those measures.

In 2009, the State Labour Inspectorate checked a total of over 10000 undertakings, paying
special attention to the assessment of occupational risk (physical, ergonomic and psycho-
social factors) at workplaces. Of the undertakings checked, 70 % were found to have complied
with occupational risk assessment requirements.

Collective bargaining coverage is low, and work-related stress does not play a role in
collective agreements. But in the view of the Lithuanian authorities, the entry into force of the
legal framework has contributed to greater focus on work-related stress and more a