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f lo
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 th

e U
K

1 

H
ealth

 risks:

A
dults w

ho sleep few
er 

than 6 h
o

u
rs

 a night have 
a 13%

 h
ig

h
er m

o
rtality 

risk
 than adults w

ho sleep 
at least 7 hrs

1 

13% <6

A
dults w

ho sleep less 
than 7 h

o
u

rs
 a day are 

30%
 m

o
re likely to

 b
e 

o
b

ese
 than those w

ho 
sleep for 9 hours or m

ore
4 

30% <7A
dults n

eed
 

betw
een

h
o

u
rs o

f  
sleep

 a n
ig

h
t 2

7
9

&

n
ig

h
t w

o
rkers  

in
 th

e U
K
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illio
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W
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ig
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t sh
ifts 
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h
ig

h
er risk o

f in
ju
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orking day shifts
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K
 every year to
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su
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cien
t sleep
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 d
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W
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tired
 at tw
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 d

ifferen
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f th
e d
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2

am

W
e spend about  
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u
r  
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in

g
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B
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B
e p

rep
ared:

 
 U

nd
erstand

 the im
p

ortance of 
sleep

 q
uality and

 recovery to  
your em

p
loyees

 
 Inform

 em
p

loyees that you recognise 
the im

p
act of sleep

 d
ep

rivation 

 
 C

onsult em
p

loyees ab
out their sleep

 
and

 any p
rob

lem
s they exp

erience 
w

ith g
etting

 the right am
ount and

 
q

uality of sleep
 

 
 U

nd
erstand

 your leg
al duty of  

care to em
p

loyees and
 to the  

w
id

er com
m

unity

E
n

co
u

rag
e sleep

 an
d

 recovery:

 
 A

sk em
p

loyees w
hat w

ill help
 them

 
and

 encourag
e them

 to take the lead
 

on im
p

lem
enting

 chang
e

 
 Id

entify the threats to g
ood

 sleep
  

in the w
orkp

lace and
 the p

rob
lem

s 
y our em

p
loyees face  

 
 C

onduct a w
orkp

lace assessm
ent  

for g
ood

 lighting
 and

 ventilation 

 
 S

ignp
ost m

anag
ers and

 em
p

loyees  
to inform

ation ab
out b

etter sleep
 

cir cum
stances and

 recovery 

 
 K

now
 how

 to access occup
ational 

health services 

 
 Id

entify external resources you can 
use to sup

p
ort sleep

 and
 recovery 

am
ong

 your em
p

loyees 

P
rovid
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o

w
led

g
e an

d
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in
g:
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ance on sleep
 and
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anag
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p

loyees in  
your health and
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ellb

eing
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 Ensure that training, inform
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and
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uid

ance is evid
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 Ensure that training

 and
 guid

ance  
is im
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lem

ented

 
 C

ollect feedb
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eets 
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loyees’ need

s
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S
M

E
s

This toolkit has ad
vice that is 

sp
ecifically aim

ed
 at sm

all and
  

m
edium

 sized
 enterp

rises (S
M

E
s). 

S
M

E
s can b

e disp
rop

ortionately 
affected

 by the loss of key staff for  
any p

eriod
 of tim

e b
ecause of illness, 

or w
hen they are unab

le to p
erform

  
to the b

est of their ab
ility b

ecause  
of fatig

ue. S
o, help

ing
 em

p
loyees to 

m
aintain healthy sleep

 p
atterns and

  
to recover fully after a p

eriod
 of sleep

 
d

ep
rivation, is of vital im

p
ortance.  

This toolkit p
rovid

es p
ractical 

inform
ation for all em

p
loyers (sm

all, 
m

edium
 and

 larg
e) on how

 you  
can create an environm

ent w
here 

em
p

loyees und
erstand

 the im
p

ortance 
of sleep

 and
 recovery and

 are ab
le  

to m
ake healthier choices at w

ork  
and

 at hom
e. 

M
any of the p

oints are sim
p

le to 
im

p
lem

ent, sup
p

orted
 by resources 

that are free or inexp
ensive. The  

crucial elem
ent is a com

m
itm

ent to 
sup

p
ort the health and

 w
ellb

eing
 of  

the org
anisation by fostering

 an op
en 

and
 inclusive culture. 

P
o

sitive p
artn

ersh
ip

 
Yo

u
r ap

p
ro

ach
 to

 su
p

p
o

rtin
g

 
sleep

 an
d

 recovery w
ill reap

 
g

reater b
en

efi
ts if it h

as th
e 

su
p

p
o

rt o
f em

p
loyees.

  Eng
ag

e w
ith em

p
loyees from

 the outset, ask 
them

 w
hat w

ill help
 them

 and
 encourag

e  
them

 to take the lead
 on im

p
lem

enting
 chang

e

  Your em
p

loyees m
ight b

e aw
are of existing

 
sup

p
ort that can b

e im
p

roved
 or exp

and
ed

  
to have greater reach and

 im
p

act 

  A
p

p
oint w

orkp
lace cham

p
ions w

ho can help
 

sp
read

 the w
ord

 

  R
ep

ort b
ack reg

ularly, test w
hat is w

orking
  

and
 w

hat req
uires further d

evelop
m

ent

  C
reate channels of com

m
unication that reach  

as w
id

ely as p
ossib

le 

  Encourag
e em

p
loyees to share their learning

 
across the org

anisation so everyb
od

y can 
b

enefit 

  A
gree g

oals and
 the b

est w
ay to m

easure 
achievem

ents 

“I haven’t seen a specific resource for 
sleep and recovery like this before and 
I think it is brilliant. It’s really clear and 
accessible and I’m

 sure em
ployers w

ill 
find it very valuable.”

Jan
et C

u
m

m
in

g
s  

M
arketing

 and
 H

ealth C
oord

inator, A
m

acus

To
o

lkit d
evelo

p
m

en
t

This toolkit has b
een inform

ed
 by an evid

ence 
review

 p
rod

uced
 by the P

ub
lic H

ealth 
England

 Lib
rary Team

 and
 the evid

ence w
as 

consid
ered

 by a steering
 group

 m
ad

e-up
  

of p
ractitioners, p

rofessionals and
 b

usiness 
exp

erts. It also draw
s on the exp

erience of 
em

p
loyers w

ho have taken step
s to sup

p
ort 

sleep
 and

 recovery and
 signp

osts external 
org

anisations that offer ad
vice and

 sup
p

ort  
to em

p
loyers and

 em
p

loyees. 

The case studies in this toolkit have b
een 

sourced
 and

 w
ritten follow

ing
 consultation  

w
ith exp

erts w
orking

 in the sleep
 sector  

and
 through the contrib

ution of em
p

loyers  
w

ho are taking
 this top

ic seriously. They 
d

em
onstrate a com

b
ination of em

p
loyers 

sharing
 real-w

orld
 exam

p
les of the initiatives 

they have trialled
 to sup

p
ort em

p
loyees and

 
p

ersonal stories from
 individuals w

ho have 
exp

erienced
 situations w

hich have im
p

acted
  

on their sleep
 and

 w
ork p

erform
ance.
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W
e sp

en
d

 ab
o

u
t a th

ird
 o

f o
u

r lives 
asleep

 an
d

 th
e m

u
ltip

le risks o
f sleep

 
d

ep
rivatio

n
 are w

ell d
o

cu
m

en
ted

.  
T

h
is to

o
lkit aim

s to
 p

rovid
e 

in
fo

rm
atio

n
, reso

u
rces an

d
 p

ractical 
actio

n
s th

at em
p

loyers can
 take to

 
m

axim
ise em

p
loyee en

erg
y th

ro
u

g
h

 
effective sleep

 an
d

 recovery. 

In
creasin

g
 aw

aren
ess o

f sleep
 d

ep
rivatio

n

S
leep

 has a num
b

er of critical  
functions. It is essential for g

ood
  

health and
 w

ellb
eing. It is also  

essential for m
aintaining

 levels of 
cognitive skills such as sp

eech,  
m

em
ory and

 innovative and
 flexib

le 
thinking. Lack of sleep

 has a p
rofound

 
im

p
act on our b

rain’s ab
ility to function.  

The cum
ulative im

p
act of successive  

nights of p
oor sleep

 is significant.  
There is a strong

 relationship
 b

etw
een 

sleep
 and

 p
hysical and

 m
ental health. 

This is w
hy taking

 step
s to p

revent  
sleep

 d
ep

rivation or p
oor sleep

 is  
so im

p
ortant. 

O
rg

anisations are b
ecom

ing
 

increasingly aw
are of the im

p
act  

of sleep
 d

ep
rivation on the health  

and
 w

ellb
eing

 of em
p

loyees and
  

the im
p

lications for creativity, g
ood

 
d

ecision m
aking, safety, p

rod
uctivity 

and
 com

p
etitiveness. S

leep
 d

ep
rivation 

is often associated
 w

ith shift w
ork,  

or w
ork that takes p

lace during
 

antisocial hours. 

C
ertain occup

ations are p
articularly  

at risk of im
p

acted
 sleep

 (e.g. hosp
ital 

night w
orkers, em

erg
ency services, 

p
olice, 24/7 call centres). B

ut it d
oesn’t 

just affect shift w
orkers; stress at w

ork  
is a significant cause of p

oor sleep,  
so em

p
loyees in any org

anisation, 
w

hatever their w
orking

 p
atterns, can 

exp
erience sleep

 d
ep

rivation. A
ll of 

these are reasons for em
p

loyers to 
und

erstand
 the causes, p

ossib
le  

effects and
 solutions to p

oor sleep. 

“This toolkit is a great resource for 
em

ployers, providing com
prehensive 

and easy to navigate inform
ation on 

the im
portance of sleep and recovery. 

A
s som

eone w
ho provides advice 

and support to staff on areas such 
as stress, sickness absence and 
case m

anagem
ent – all of w

hich can 
tie into sleep issues – I found this 
toolkit really helpful in providing clear, 
practical steps to take to help benefit 
our w

orkforce.”

D
eb

s Irelan
d

  
O

ccup
ational H

ealth A
d

viser,  
Teessid

e U
niversity
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Takin
g

 a p
ro

active ap
p

ro
ach

 
W

o
rkin

g
 in

 p
artn

ersh
ip

 w
ith

 
em

p
loyees, em

p
loyers can

 take  
a p

o
sitive, p

ro
active ap

p
ro

ach
 to

 
su

p
p

o
rt sleep

 an
d

 recovery in
 th

e 
w

o
rkp

lace, w
ith

 a stro
n

g
 em

p
h

asis  
o

n
 th

e p
reven

tio
n

 o
f p

ro
b

lem
s. 

This toolkit is d
esigned

 to sup
p

ort 
em

p
loyers and

 line m
anag

ers to  
create a w

orkp
lace culture in w

hich  
the em

p
loyer and

 the em
p

loyee can 
op

enly and
 fairly discuss the need

 for 
sleep

 and
 recovery and

 em
p

loyees  
are ab

le to g
et the sleep

 they need
  

to p
erform

 to the b
est of their ab

ility.  
This includ

es the im
p

ortance of g
ood

 
job

 d
esign and

 the need
 to rem

ove 
b

arriers in the w
orkp

lace to g
ood

  
sleep

 and
 recovery. 

It sets out step
s that are easy to follow

 
and

 help
s you choose the b

est free 
resources for you and

 your team
. Peer-

review
ed

 evid
ence ab

out w
hat w

orks 
b

est to sup
p

ort sleep
 and

 recovery is 
still lim

ited, so the toolkit also reflects  
the exp

erience of em
p

loyers w
ho are 

b
eginning

 to resp
ond

 to this em
erging

 
issue at w

ork.

Taking action on sleep and
 

recovery can m
ake a real difference 

to your w
orkforce and do

esn’t have 
to involve a significant investm

ent  
of tim

e or resources. U
sing this 

toolkit as guidance, you can
 

d
evelop an approach that suits 

your organisation, w
hatever its  

size or sector.

“This toolkit has helped us w
ith 

som
e really practical actions to 

support our em
ployees w

ith sleep 
and recovery. For us, the inform

ation 
on shift w

orking, overseas travel and 
sleep assessm

ent are all especially 
pertinent to our em

ployees and w
e’ll 

be em
bedding these elem

ents into  
our health and w

ellbeing program
m

e.”

S
u

san
 W

yn
n

  
O

ccup
ational H

ealth M
anag

er, 
S

und
erland

 U
niversity

“This thorough toolkit w
ill be a very 

useful resource for em
ployers. I like 

that it encourages people to consider 
how

 a lack of sleep could be to do 
w

ith a range of issues and the links 
to further resources w

here em
ployers 

can find out m
ore details about 

particular areas are really helpful. 
I certainly feel better equipped to 
deal w

ith sleep and recovery in the 
w

orkplace having read the toolkit.”

A
sh

ley L
o

w
e  

H
ealth &

 W
ellb

eing
 P

roject C
oord

inator, 
N

ew
castle U

nited
 Found

ation
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Long
 b

efore the term
 ‘24/7 econom

y’ 
entered

 our languag
e, utilities like 

A
nglian W

ater w
ere w

orking
 around

  
the clock to ensure that our custom

ers 
enjoyed

 uninterrupted
 essential services 

like w
ater. O

ccasionally, incid
ents 

hap
p

en that require our team
s to m

ake 
em

erg
ency d

ep
loym

ents that can take 
several d

ays to resolve. I have first-hand
 

exp
erience of w

orking
 12-hour d

ays for 
tw

o w
eeks or so, und

er intense p
ressure 

and
 I und

erstand
 the toll it takes on b

od
y 

and
 m

ind
 if you are unab

le to m
ake the 

tim
e to rest and

 recover. 

W
orking

 in those conditions has 
conseq

uences for the individ
ual, b

ut 
also for the org

anisation. The cum
ulative 

effect has an inevitab
le im

p
act on  

the q
uality of d

ecisions. B
ut w

hen  
a com

m
unity is d

ep
ending

 on you,  
it can b

e difficult for som
eb

od
y w

ho 
is focussed

 on g
etting

 the job
 d

one,  
as q

uickly as p
ossib

le, to adm
it that 

fatigue is affecting
 their ab

ility to w
ork. 

The im
p

act of sleep
 d

ep
rivation is  

not only felt by team
s on em

erg
ency 

d
ep

loym
ent, or even by the m

en and
 

w
om

en w
ho w

ork d
uring

 the night  
to m

ake sure that vital services are 

d
elivered. These d

ays, p
oor sleep

 has  
an im

p
act across society, affecting

 
m

illions of p
eop

le. S
tress at w

ork,  
or p

oor job
 d

esign, can cause sleep
 

d
ep

rivation or affect the q
uality of sleep.  

A
nd

 b
ecause p

eop
le sp

end
 so m

uch 
tim

e at w
ork, the w

orkp
lace is an id

eal 
p

lace to b
egin to offer the sup

p
ort they 

need
 to ad

dress these issues. 

A
t A

nglian W
ater, w

e und
erstand

 that 
em

p
loyees are the lifeb

lood
 of our 

org
anisation. Their health and

 w
ellb

eing
 

are central to the sustainab
ility of the 

b
usiness. A

s m
any em

p
loyers now

 
recognise, w

e have a resp
onsib

ility  
as b

usiness lead
ers and

 m
anag

ers  
to p

rovid
e the sup

p
ort our em

p
loyees 

need
 to stay fit and

 w
ell for as long

  
as p

ossib
le. It is the right thing

 to d
o,  

b
ut it also m

akes g
ood

 b
usiness 

sense, for a healthy w
orkforce w

ill b
e 

m
ore eng

ag
ed

 and
 m

ake a p
ositive 

contrib
ution to sustainab

le grow
th. 

W
e have d

eep
 exp

erience of w
orking

 
w

ith our em
p

loyees to em
b

ed
 p

ractices 
that sup

p
ort p

hysical and
 m

ental health 
across the org

anisation. O
ur “Fit for the 

Future” p
rogram

m
e has transform

ed
 the 

w
ay that w

e think ab
out w

ellb
eing

 in the 

w
orkp

lace, w
ith d

em
onstrab

ly p
ositive 

outcom
es. 

Sleep and recovery is a new
 topic, so  

our understanding of w
hat w

orks best  
to support em

ployees is still evolving.  
O

ur health and w
ellbeing program

m
e  

is focussing on the im
pact of sleep

 
deprivation across the organisation and

 
how

 w
e can support all em

ployees to 
understand the im

portance of good sleep
 

and effective recovery after periods of 
intense w

ork. W
e are adopting a holistic 

approach, recognising that w
here sleep

 
has becom

e a problem
 it cannot be 

solved in isolation. A
s an organisation,  

w
e need to understand the root causes, 

provide support and inform
ation and

 
m

ake the necessary adjustm
ents in the 

w
orkplace. It is also about encouraging

 
senior m

anagers to lead by exam
ple  

and creating high perform
ing team

s  
that harness individual resilience. 

W
e are com

m
itted

 to sharing
 our 

learning
 across our sup

p
ly chain  

to ensure that as m
any p

eop
le as 

p
ossib

le b
enefit. W

orkp
lace health  

and
 w

ellb
eing

 are of vital im
p

ortance  
for the w

hole com
m

unity.  

Fo
rew

o
rd

 fro
m

 P
eter S

im
p

so
n

 C
h

ief E
xecu

tive O
ffi

cer, A
n

g
lian

 W
ater

C
lick th

e lin
ks 

b
elo

w
 to

 view
 

A
n

g
lian

 W
ater’s 

vid
eo

s o
n

 sleep
 

an
d

 recovery:

The im
p

ortance  
of sleep

 health  
in the w

orkp
lace 

Leg
al 

resp
onsib

ilities  
of the em

p
loyers

H
ow

 to sleep
 b

etter 
and

 sleep
 hygiene
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S
leep

 is essential to a healthy life. 
D

ep
rivation of it increases the risk  

of p
rem

ature d
eath, m

ental health 
p

rob
lem

s, disease and
 disab

ility. 
N

ob
od

y can p
erform

 at their b
est if  

they d
o not have g

ood
 q

uality sleep. 

The W
orld

 H
ealth O

rg
anisation 

estim
ates that tw

o third
s of ad

ults in 
d

evelop
ed

 countries glob
ally d

o not  
g

et the recom
m

end
ed

 seven to nine 
hours of sleep

 each night. The 24/7 
digital econom

y has b
rought us  

m
any g

ood
 thing

s, creating
 job

s and
 

p
rosp

erity. B
ut the d

ow
nsid

e is that  
w

e are on the g
o, all the tim

e. The 
dividing

 line b
etw

een our w
ork and

  
our life outsid

e w
ork has b

lurred. In  
a connected

 society, w
e are alw

ays 
sw

itched
 on. M

od
ern lifestyles leave 

less tim
e for sleep

 and
 w

hen w
e d

o 
sleep, it is often interrupted

 or cut short. 

Evid
ence show

s that sleep
 m

atters  
to individ

uals b
ut it also m

atters to 
b

usiness. Poor sleep
 lead

s to p
oor 

interp
ersonal interactions and

 d
ynam

ics, 
p

oor custom
er service, m

istakes and
 

accid
ents. A

s a result, sleep
 d

ep
rivation 

is estim
ated

 to cost the U
K

 econom
y 

over £30 b
illion a year, eq

uivalent to 
alm

ost 2%
 of G

D
P. 

A
ll em

p
loyers have a resp

onsib
ility  

to sup
p

ort the health and
 w

ellb
eing

  
of their staff as p

art of their health and
 

safety d
uties and, at a national level,  

w
e w

ant to see m
ore p

eop
le leading

 
healthy, p

rod
uctive lives. 

R
esp

onsib
le em

p
loyers are b

eginning
  

to consid
er the im

p
lications of sleep

 
deprivation and how

 it can be addressed. 
Their challeng

e is to und
erstand

 and
 

resp
ond

 to the und
erlying

 reasons w
hy 

em
p

loyees m
ay b

e suffering
 from

 p
oor 

sleep. Their reflections m
ust extend

 
b

eyond
 shift w

orkers. In a glob
al 

econom
y, em

p
loyees increasingly  

w
ork across international tim

e zones,  
or rem

ain connected
 to w

ork d
uring

 
hours supposedly set aside for hom

e  
life or rest. W

e need
 to raise aw

areness 
and

 encourag
e w

id
er discussions ab

out 
sleep

 d
ep

rivation and
 its im

p
act at  

w
ork and

 across society. C
onversations 

ab
out sleep

 need
 refram

ing
 and

 cultures 
w

hich hold
 that getting

 by w
ith little or  

no sleep
 as som

ething
 to b

e adm
ired

 
need

 to b
e challenged. Sleep deprivation 

is a huge organisational risk that can 
result in p

oor decision m
aking, affecting

 
the lives of thousand

s of p
eople and

 
even p

otentially causing
 fatalities.  

W
e hop

e that b
usinesses can use this 

toolkit in conjunction w
ith the suite of 

P
ub

lic H
ealth England

 and
 B

usiness  
in the C

om
m

unity toolkits to safeg
uard

 
their em

p
loyees and

 ensure that they 
are g

etting
 the right w

ellb
eing

 sup
p

ort 
they need

 to rem
ain in g

ood
 health and

 
fulfil their p

otential.

Fo
rew

o
rd

 fro
m

 D
r Ju

stin
 V

arn
ey, N

atio
n

al L
ead

 fo
r A

d
u

lt H
ealth

 an
d

 W
ellb

ein
g

, P
u

b
lic  

H
ealth

 E
n

g
lan

d
 an

d
 L

o
u

ise A
sto

n
, W

ellb
ein

g
 D

irecto
r, B

u
sin

ess in
 th

e C
o

m
m

u
n

ity
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T
h

e b
u

sin
ess case fo

r g
o

o
d

 sleep
 

A
s a so

ciety, w
e sleep

 less th
an

 w
e 

u
sed

 to
 an

d
 less th

an
 w

e sh
o

u
ld

. 
A

lth
o

u
g

h
 th

e o
p

tim
u

m
 am

o
u

n
t varies 

fro
m

 p
erso

n
 to

 p
erso

n
, m

o
st o

f u
s 

n
eed

 b
etw

een
 seven

 an
d

 n
in

e h
o

u
rs  

a n
ig

h
t. A

ro
u

n
d

 fo
u

r in
 10 p

eo
p

le  
d

o
 n

o
t g

et en
o

u
g

h
 sleep

. O
n

e in
  

fi
ve su

ffer p
o

o
r sleep

 m
o

st n
ig

h
ts, 

rep
resen

tin
g

 th
e seco

n
d

 m
o

st 
co

m
m

o
n

 h
ealth

 co
m

p
lain

t after p
ain

.

The num
b

er of hours the averag
e 

p
erson sleep

s has b
een in d

ecline for 
the p

ast few
 d

ecad
es, b

ut its im
p

act on 
econom

ic p
erform

ance has received
 

little attention. Yet w
e know

 that sleep
 

q
uality has an im

p
ortant influence on our 

cognitive functions. N
ot g

etting
 enough 

sleep
 is likely to affect our p

erform
ance 

at w
ork.  

O
ne of the m

ost com
p

rehensive studies 
on the econom

ic im
p

act of sleep
 w

as 
carried

 out by R
and

 Europ
e, a not-for-

p
rofit research org

anisation. It used
  

d
ata from

 62,000 p
eop

le in five m
ajor 

econom
ies (the U

nited
 K

ing
d

om
, the 

U
nited

 S
tates, C

anad
a, Jap

an and
 

G
erm

any). The stud
y conclud

ed
 that the 

econom
ic cost of tired

 em
p

loyees b
eing

 
less p

rod
uctive or ab

sent from
 w

ork 
altog

ether am
ounted

 to alm
ost tw

o p
er 

cent of G
D

P. In the U
nited

 K
ing

d
om

,  
this eq

uates to around
 a £30 b

illion a 
year loss, attrib

uted
 to low

er p
rod

uctivity 
levels and

 higher m
ortality rates.  

S
ep

arately, a stud
y p

ub
lished

 by the 
Lond

on S
chool of Econom

ics C
entre  

for Econom
ic Perform

ance in 2017  
found

 that a one-hour red
uction in sleep

 
d

uration ad
versely affects the num

b
er  

of hours w
orked

 and
 household

 incom
e. 

There are m
any reasons w

hy p
eop

le are 
unab

le to sleep, or to g
et the hours of 

sleep
 they need, w

hich are discussed
 in 

this toolkit. The causes are often outsid
e 

the w
orkp

lace b
ut the effects are felt at 

w
ork and

 m
ay im

p
air an em

p
loyee’s 

ab
ility to carry out their d

uties. W
ork can 

also cause excessive stress, w
hich m

ay 
lead

 to sleep
 d

ep
rivation or p

oor sleep.  
In som

e sectors, this can p
resent a risk 

to the safety of colleag
ues or m

em
b

ers 
of the p

ub
lic. 

“W
e know

 from
 our w

ellbeing 
w

ork w
ith our staff and the w

ork 
that w

e do as a charity, that the 
m

ost im
portant thing is to start the 

conversation – m
aking people feel 

com
fortable to start talking about 

sleep issues they are having w
hich 

are either caused by or im
pacting on 

w
ork. This toolkit is a great resource 

for em
ployers to help people start 

talking about this issue.”

K
ate U

p
sh

all D
avis  

W
ellb

eing
 and

 M
ental H

ealth 
M

anag
er, C

risis
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“O
ur health and w

ellbeing app B
upa B

oost show
s 

that sleep is am
ong the top three issues of concern 

to em
ployees. In fact, am

ong users of the app w
ho 

set personal w
ellbeing goals, sleep is consistently 

num
ber one. W

ellbeing is individual and w
hat is 

im
portant for one person m

ay not w
ork for another. 

O
ur sleep habits are particularly personal and 

it can be difficult to have a conversation about 
sleep in a w

orkplace setting. B
ut it is critical for 

organisations to understand the im
pact of sleep 

and recovery for the health and w
ellbeing of 

em
ployees and the im

plications for productivity. 

“That is w
hy this toolkit is so im

portant. W
e know

 
there is an unm

et need for advice and support and 
as em

ployers w
e have a responsibility to ensure 

that em
ployees have access to the inform

ation they 
need to m

ake healthier choices and to understand 
w

hat steps they can take to im
prove the quality of 

their sleep. W
e also can ensure that the w

orkplace 
does not becom

e a barrier to a good night’s sleep 
and w

e can support em
ployees to recover to 

reduce the risk of fatigue.”

P
atrick W

att  
C

orp
orate D

irector, B
up

a U
K

S
leep

 d
ep

rivation takes a toll over a  
long

 p
eriod

 of tim
e, w

hich m
eans that 

em
p

loyees are often unab
le to jud

g
e  

for them
selves how

 they are affected. 
That’s w

hy line m
anag

ers p
lay an 

im
p

ortant role. They m
ust und

erstand
 

the im
p

ortance of g
ood

 sleep
 and

  
b

e ab
le to sp

ot the sym
ptom

s of  
sleep

 d
ep

rivation. Em
p

loyers should
 

also consid
er this w

hen d
esigning

  
their health and

 w
ellb

eing
 strateg

y. 

S
leep

 d
ep

rivation is often w
here 

p
hysical and

 m
ental health intersect. 

S
leep

 d
ep

rivation itself can b
e a 

sym
ptom

 of m
ental health p

rob
lem

s  
and

 can increase the risk of d
evelop

ing
 

m
ental health p

rob
lem

s. There is also  
a grow

ing
 und

erstanding
 of the link 

b
etw

een lack of sleep
 and

 hyp
ertension, 

heart disease and
 diab

etes. A
fter  

just a short p
eriod

 of red
uced

 sleep, 
p

eop
le are m

ore vulnerab
le to infection. 

B
rain function d

eteriorates, drastically 
increasing

 the risk of accid
ent and

 
injury. Long

er p
eriod

s of sleep
 loss  

can significantly im
p

air learning
 and

 
cognitive p

rocessing, p
articularly in 

old
er p

eop
le. Those sleep

ing
 few

er than
six hours a night have a 13 p

er cent
higher m

ortality risk than those g
etting

seven to nine hours. 

The challeng
e for em

p
loyers and

 line 
m

anag
ers is to und

erstand
 the cause  

of sleep
lessness to b

e ab
le to consid

er 
w

hat the b
est resp

onse is. The g
ood

 
new

s is that sm
all chang

es to sleep
 

d
uration and

 q
uality can have a p

ositive 
im

p
act and

 there are sim
p

le step
s that 

em
p

loyers can take to achieve this. 

In
tro

d
u

ctio
n

1/  K
ey issues to consid

er
2/  U

nd
erstand

ing
 sleep

 d
ep

rivation
3/  Taking

 action to sup
p

ort g
ood

 sleep
A

p
p

end
ices

R
esources

C
ase stud

ies

C
o

n
ten

ts



12
In

tro
d

u
ctio

nE
m

p
lo

yers h
ave a leg

al d
u

ty to
 m

an
ag

e risks fro
m

 
fatig

u
e an

d
 sleep

 d
ep

rivatio
n

, irresp
ective of any of their 

w
orkers’ w

illingness to w
ork extra hours or p

reference for 
certain shift p

atterns. U
nd

er the law
, em

p
loyers have a d

uty 
of care to p

rotect not just the health, safety and
 w

elfare of 
their w

orkers b
ut any other p

eop
le w

ho m
ight b

e affected
  

by their b
usiness. The follow

ing
 g

eneral p
rincip

les ap
p

ly. 

H
ealth

 an
d

 safety law
 req

uires em
p

loyers to consult w
ith 

their em
p

loyees on all m
atters of health, safety and

 w
elfare. 

They can d
o this either directly or, if there are health and

 
safety rep

resentatives, through them
.

T
h

e W
o

rkin
g

 T
im

e R
eg

u
latio

n
s 1998 (as am

end
ed

) 
(“W

TR
”) lay d

ow
n the m

inim
um

 leg
al req

uirem
ents on how

  
to org

anise w
orking

 tim
e. Em

p
loyers are req

uired
 not just to 

satisfy the p
rovisions of the W

TR
, b

ut to p
roactively consid

er 
fatig

ue a risk factor in their b
usiness like any other health and

 
safety risk. W

hether the b
usiness involves m

ajor hazard
s or 

not, em
p

loyers are req
uired

 to set up
 ap

p
rop

riate system
s  

to control p
otential causes of fatig

ue, such as shift p
atterns 

and
 excessive overtim

e. S
om

e sectors (such as aviation) 
have sp

ecific reg
ulations to g

uard
 ag

ainst fatig
ue.

N
ote that som

e em
p

loyees m
ay p

refer certain shift p
atterns 

that are unhealthy and
 likely to cause fatig

ue. D
evelo

p
 a 

p
o

licy th
at sp

ecifi
cally ad

d
resses an

d
 sets lim

its o
n

 
w

o
rkin

g
 h

o
u

rs, o
vertim

e an
d

 sh
ift-sw

ap
p

in
g

 to
 g

u
ard

 
ag

ain
st fatig

u
e. The W

TR
 req

uire em
p

loyers to offer night 

w
orkers health assessm

ents – although they d
on’t have to 

accept. If a d
ecision involving

 w
ork eq

uip
m

ent, p
rocesses or 

org
anisation could

 p
otentially affect the health and

 safety of 
em

p
loyees, such as any p

rop
osed

 chang
es to shift w

orking
 

arrang
em

ents, the em
p

loyer m
ust give the em

p
loyees  

(or their rep
resentatives) inform

ation ab
out the p

rop
osals  

and
 tim

e to consid
er it. The em

p
loyer m

ust also give the 
em

p
loyees (or their rep

resentatives) the chance to exp
ress 

their view
s on the p

rop
osed

 chang
es. Then the em

p
loyer 

m
ust take account of these view

s b
efore reaching

 a d
ecision.

Em
p

loyees also have a d
uty to take reasonab

le care of their 
ow

n health and
 safety and

 that of others at w
ork w

ho m
ay b

e 
affected

 by their activities. E
m

p
lo

yers sh
o

u
ld

 take p
o

sitive 
step

s to
 h

elp
 staff u

n
d

erstan
d

 p
o

ten
tial cau

ses an
d

 
risks o

f fatig
u

e at w
o

rk. They should
 m

ake staff aw
are  

of relevant safety rules, p
olicies and

 p
roced

ures.

Yo
u

r leg
al resp

o
n

sib
ility as an

 em
p

loyer

F
o

r fu
rth

er in
fo

rm
atio

n
, see th

e fo
llo

w
in

g
 reso

u
rce lin

ks 
b

elo
w

 fro
m

 th
e H

ealth
 an

d
 S

afety E
xecu

tive w
eb

site:

In
tro

d
u

ctio
n

M
an

ag
in

g
 sh

iftw
o

rk 

F
atig

u
e 

H
ealth

 assessm
en

ts fo
r n

ig
h

t w
o

rkin
g

 h
o

u
rs 
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1/ K

ey issu
es to

 co
n

sid
er

T
h

e im
p

o
rtan

ce o
f g

o
o

d
 jo

b
 d

esig
n

 
G

o
o

d
 jo

b
 d

esig
n

 h
elp

s to
 red

u
ce  

th
e risk o

f p
hysical an

d
 em

o
tio

n
al 

stress. G
o

o
d

 w
o

rk fo
r em

p
loyees 

in
co

rp
o

rates elem
en

ts w
h

ich
 m

ake 
th

at jo
b

 w
o

rth
w

h
ile to

 th
e in

d
ivid

u
al, 

su
ch

 as jo
b

 secu
rity, th

e ab
ility to

  
u

se an
d

 d
evelo

p
 skills an

d
 clear 

resp
o

n
sib

ilities.

A
 job

 that is w
ell d

esigned
 also  

enab
les an em

p
loyee to accom

p
lish 

w
hat is req

uired
 in a safe and

 healthy 
m

anner and
 thereby red

uce p
hysical 

and
 p

sychological strain. Further, it 
help

s w
ith the org

anisation of w
ork 

(id
entifying

 issues such as w
ork 

overload, rep
etitiveness and

 lim
ited

 
control over w

ork) and
 sup

p
orts 

occup
ational safety and

 health w
ithin 

org
anisations. A

 w
ell d

esigned
 job

 
results in m

ore eng
ag

ed, healthy  
and

 p
rod

uctive em
p

loyees and
 these 

outcom
es b

enefit b
oth em

p
loyees  

and
 org

anisations.

The w
ork environm

ent is changing,  
d

ue to a m
ove to a strong

er service 
econom

y, the increasing
 num

b
er of 

w
om

en in the w
orkforce and

 the larg
e 

num
b

er of old
er w

orkers w
ho rem

ain  
in em

p
loym

ent. G
ood

 w
ork d

esign  
m

ust also evolve to retain p
rod

uctive, 
safe and

 healthy em
p

loyees. 

W
ork and

 job
 d

esign should
 occur  

w
ithin org

anisations w
hen a new

 job
  

is created
 or w

hen the w
ork and

 job
s 

no long
er fit the w

orker or exceed
 the 

cap
acity of an individ

ual em
p

loyee. 
Effective org

anisations should
 have 

m
onitoring

 p
roced

ures in p
lace to 

continuously assess w
orkers’ safety, 

health and
 p

erform
ance levels and

 
thereby red

uce ill health. Periodic 
assessm

ent of the job
 or tasks is 

p
referab

le as it should
 b

e ab
le to 

id
entify if chang

es or adjustm
ents  

are need
ed

 to the w
ay in w

hich 
em

p
loyees carry out their d

uties.

C
lick o

n
 th

e u
sefu

l reso
u

rces b
elo

w
  

w
h

ich
 h

elp
 exp

lain
 th

e im
p

o
rtan

ce  
o

f g
o

o
d

 w
o

rk an
d

 jo
b

 d
esig

n
:

“S
leep is a basic hum

an need and 
equally im

portant to health as good 
diet and exercise. H

ealth and w
ellbeing 

policies should prom
ote good sleep 

hygiene. There m
ay also be health 

and safety issues arising from
 shift 

w
orking, particularly at night and 

sleep apnoea, w
hich m

ay m
ake the 

em
ployee unfit to drive. E

m
ployers 

need the support of good occupational 
health advice.”

P
ro

fesso
r D

ian
a K

lo
ss 

C
hair, C

ouncil for W
ork and

 H
ealth
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d
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1/ K

ey issu
es to

 co
n

sid
er

S
h

ift w
o

rk 
M

illio
n

s o
f p

eo
p

le w
o

rk in
  

sh
ifts, at n

ig
h

t o
r o

n
 sp

lit,  
ro

tatin
g

 o
r varyin

g
 sch

ed
u

les. 

S
hift w

ork can take a toll on em
p

loyees’ m
ind

s  
and

 b
odies. S

hift w
orkers are at increased

 risk  
of chronic illnesses such as heart disease and

 
g

astrointestinal diseases. A
lthough the link 

b
etw

een disrupted
 sleep

 p
atterns and

 the 
increased

 risk of disease has not b
een p

roven, 
em

p
loyers should

 recognise the d
uty of care  

they ow
e to shift w

orkers.  

S
hift w

orkers are also at increased
 risk of fatig

ue, 
w

hich in turn elevates the p
ossib

ility of errors, 
accid

ents and
 injuries. The risk is found

 to b
e 

higher on night shifts and
 rises w

ith increasing
 

shift leng
ths over eight hours, across successive 

shifts and
 w

hen there are not enough b
reaks.

The H
ealth and

 S
afety E

xecutive (H
S

E
) has 

d
evelop

ed
 g

ood
 p

ractice g
uid

elines on shift 
d

esign, as w
ell as g

eneral g
uid

ance on shift  
w

ork and
 fatig

ue.

 
 Plan an ap

p
rop

riate and
  

varied
 w

orkload

 
 O

ffer a choice of p
erm

anent  
or rotating

 shifts and
 try to  

avoid
 p

erm
anent night shifts

 
 Either rotate shifts every tw

o to  
three d

ays or every three to four 
w

eeks – otherw
ise ad

opt forw
ard

 
rotating

 shifts

 
 A

void
 early m

orning
 starts and

  
try to fit shift tim

es in w
ith the 

availab
ility of p

ub
lic transp

ort

 
 Lim

it shifts to 12 hours including
 

overtim
e, or to eight hours if they  

are night shifts and
/or the w

ork  
is d

em
anding, m

onotonous, 
d

ang
erous and

/or safety-critical

 
  Encourag

e w
orkers to take reg

ular 
b

reaks and
 allow

 som
e choice as  

to w
hen they are taken

 
 C

onsid
er the need

s of vulnerab
le 

w
orkers, such as young

 or ag
eing

 
w

orkers and
 new

 and
 exp

ectant 
m

others

 
 Lim

it consecutive w
ork d

ays to a 
m

axim
um

 of five to seven d
ays and

 
restrict long

 shifts, night shifts and
 

early m
orning

 shifts to tw
o to three 

consecutive shifts

 
 A

llow
 tw

o nights of full sleep
 w

hen 
sw

itching
 from

 d
ay to night shifts  

and
 vice versa

 
 B

uild
 reg

ular free w
eekend

s into  
the shift sched

ule

 
 C

onsid
er increasing

 sup
ervision 

d
uring

 p
eriod

s of low
 alertness

 
 C

ontrol overtim
e, shift sw

ap
p

ing
  

and
 on-call d

uties and
 discourag

e 
w

orkers from
 taking

 second
 job

s

H
S

E
 g

u
id

an
ce o

n
 sh

ift w
o

rk in
clu

d
es:

R
em

em
b

er th
at so

m
e em

p
loyees w

h
o

 are n
o

t o
ffi

cially n
ig

h
t w

o
rkers w

ill b
e 

affected
 by ‘n

ig
h

t sh
ift’ p

attern
s (e.g

. th
o

se w
h

o
 g

et u
p

 at 4 a.m
. fo

r a 6 a.m
. sh

ift).
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1/ K

ey issu
es to

 co
n

sid
er

Travel an
d

 w
o

rkin
g

 acro
ss tim

e zo
n

es 
T

h
e g

lo
b

alised
 n

atu
re o

f to
d

ay’s 
b

u
sin

ess w
o

rld
 m

ean
s th

at em
p

loyees 
are in

creasin
g

ly likely to
 w

o
rk acro

ss 
tim

e zo
n

es. 

International travel is an integral p
art of m

any 
occup

ations, w
hile m

any other em
p

loyees  
w

ork outsid
e norm

al office hours to sup
p

ort 
colleag

ues or custom
ers in other p

arts of the 
w

orld. In such cases, the d
em

and
s of w

ork  
can disrupt healthy sleep

 and
 b

ecom
e a 

b
arrier to recovery. 

Jet lag
 is one of the m

ost com
m

on issues 
im

p
acting

 sleep. Typ
ical conseq

uences of  
jet lag

 includ
e disturb

ed
 sleep, d

ecreased
 

alertness, g
eneral m

alaise and
 im

p
aired

 
d

aytim
e function. In ad

dition, g
astrointestinal 

distress is com
m

on and
 occurs w

hen travellers 
eat at irreg

ular hours.  

W
hen it is necessary for em

p
loyees to travel 

across tim
e zones, there are som

e sim
p

le 
b

ehavioural adjustm
ents that can b

e m
ad

e 
b

efore, d
uring

 and
 after arrival to help

  
m

inim
ise som

e of the sid
e effects of jet lag. 

 
 S

elect a flight that allow
s early 

evening
 arrival and

 stay up
 until  

10 p
m

 local tim
e

 
 If the em

p
loyee m

ust sleep
 

d
uring

 the d
ay, take a short nap

 
in the early afternoon, b

ut no 
long

er than tw
o hours, setting

 an 
alarm

 to b
e sure not to oversleep

 
 A

nticip
ate the tim

e chang
e for 

trip
s by g

etting
 up

 and
 g

oing
  

to b
ed

 earlier several d
ays p

rior  
to an eastw

ard
 trip

 and
 later  

for a w
estw

ard
 trip

 
 U

p
on b

oarding
 the p

lane, 
chang

e your w
atch to the 

d
estination tim

e zone

 
 A

void
 alcohol or caffeine at  

least three to four hours b
efore 

b
ed

tim
e, b

ecause b
oth act as 

stim
ulants and

 p
revent sleep

 
 U

p
on arrival at a d

estination, 
avoid

 heavy m
eals

 
 B

ring
 earp

lug
s and

 b
lind

fold
s  

to help
 d

am
p

en noise and
 b

lock  
out unw

anted
 light w

hile sleep
ing

 
 Try to g

et outsid
e in the sunlight 

w
henever p

ossib
le b

ecause 
d

aylight is a p
ow

erful stim
ulant 

for reg
ulating

 the b
iological clock, 

w
hile staying

 ind
oors w

orsens  
jet lag

 
 A

lthough it is alw
ays im

p
ortant to  

eat healthily, the typ
e of food

s w
e 

eat have no effect on m
inim

ising
 

jet lag

 
 If you are only ‘in country’ for a  
short tim

e, it m
ight b

e easier on  
your b

od
y to avoid

 adjusting
 to 

the new
 tim

e zone

M
in

im
isin

g
 th

e effects o
f jet lag

E
n

co
u

rag
e em

p
loyees to

 d
o

 th
e fo

llo
w

in
g:
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1/ K
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n
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D
rivin

g
 an

d
 ro

ad
 safety  

M
an

ag
in

g
 th

e risk o
f fatig

u
e an

d
  

sleep
 d

ep
rivatio

n
 fo

r em
p

loyees w
h

o
 

d
rive can

 save lives. D
river fatig

u
e  

is a serio
u

s p
ro

b
lem

 th
at resu

lts in
 

th
o

u
san

d
s o

f serio
u

s in
ju

ries an
d

 
d

eath
s o

n
 B

ritain’s ro
ad

s every year. 
It is estim

ated
 th

at fatig
u

e m
ay b

e  
a facto

r in
 u

p
 to

 20 p
er cen

t o
f all  

ro
ad

 accid
en

ts an
d

 u
p

 to
 a q

u
arter  

o
f fatal an

d
 serio

u
s accid

en
ts.

D
riving

 w
hile fatig

ued
 is an offence 

und
er road

 traffic law
 and

 m
ay result  

in p
rosecution leading

 to im
p

risonm
ent 

and
 other p

enalties. Every w
eek around

 
150 B

ritish road
 d

eaths and
 serious 

injuries involve som
eone using

 the road
 

for w
ork p

urp
oses. The R

oyal S
ociety  

for the P
revention of A

ccid
ents nam

es 
driving

 as the m
ost d

ang
erous w

ork 
activity that m

ost p
eop

le d
o. A

round
  

40 p
er cent of sleep

-related
 accid

ents 
involve drivers of com

m
ercial vehicles. 

Em
p

loyers should
 consid

er not only the 
risk to those w

hose p
rim

ary occup
ation 

is driving, b
ut also those w

ho routinely 
drive long

 distances for w
ork and

 those 
w

ho com
m

ute to and
 from

 w
ork by road. 

Long
 w

orking
 hours, irreg

ular shifts, 
w

ork sched
ules and

 night driving
 are 

factors that increase crash risk. 
B

usiness drivers w
ith high w

ork-related
 

m
ileag

e have over 50 p
er cent m

ore 
injury accid

ents than non-b
usiness  

road
 drivers as they are m

ore likely to 
drive in fatig

uing
 situations, und

ertaking
 

long
 journeys, und

er tim
e p

ressure  
and

 after long
 w

orking
 hours. In the  

rail ind
ustry, w

ork-related
 road

 traffic 
accid

ents and
 incid

ents and
 C

IR
A

S
  

staff rep
orts show

 that m
any w

orkers  
are exp

osed
 to sim

ilar crash risk factors.

Increasingly, drivers are self-em
p

loyed
 

and
 m

ay hid
e sleep

 p
rob

lem
s through  

a fear of losing
 w

ork. R
esp

onsib
le 

org
anisations should

 w
ork closely w

ith 
contractors to p

rioritise safe driving.  
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    W

orking
 p

ractices, journey sched
ules, ap

p
ointm

ents and
 routes should

 enab
le drivers  

to stay w
ithin the law

 

 
    Em

p
loyers are leg

ally req
uired

 to consult w
ith em

p
loyees on health and

 safety issues

 
    W

ork p
atterns should

 allow
 for a m

inim
um

 of b
etw

een seven and
 eight consecutive  

hours of sleep
 in each 24-hour p

eriod

 
    Foster a culture that encourag

es drivers to acknow
led

g
e w

hen they are fatig
ued

 and
 

should
 not drive

 
    P

rovid
e training

 on the im
p

ortance of sleep
 and

 recovery to em
p

loyees w
ho drive  

at w
ork for significant p

eriod
s of tim

e

 
    S

ignp
ost all em

p
loyees to inform

ation ab
out sleep

 and
 recovery

 
    U

nd
erstand

 driver fatig
ue risk factors (b

oth at-w
ork and

 non-w
ork)

 
    M

ake sure there are enough drivers to cover w
ork sched

ules w
hile m

aintaining
 req

uired
 

safety stand
ard

s

 
    Ensure vehicles are w

ell m
aintained, w

hich red
uces risk of b

reakd
ow

ns and
 d

elays

 
    M

aintenance should
 includ

e the environm
ent w

ithin the driver’s area and
 cab

in

 
    B

e aw
are of drivers w

ho sw
ap

 shifts am
ong

 them
selves and

 the im
p

act this can have  
on w

orking
 hours

S
afe d

rivin
g

M
easu

res fo
r red

u
cin

g
 risk in

 th
is reg

ard
 in

clu
d

e:

“Fatigue is know
n to contribute to  

one in five U
K

 road deaths, m
ore than  

80%
 of inflight procedural errors and to 

increase the risk of accidents four-fold.  
It is linked to longer-term

 health risks 
such as obesity, diabetes, depression, 
suicide, heart disease and cancer.  

“A
s m

anagers, w
e should be striving 

to get the best from
 our people and 

that m
eans avoiding fatigue. S

leep is 
the only cure for fatigue and should 
be considered a w

eapon to be utilised 
against its degradation. 

“It m
akes good business sense to  

protect our people from
 fatigue and, 

in return, w
e w

ill be rew
arded w

ith 
a sharper-thinking, healthier, m

ore 
effective and m

ore efficient w
orkforce.”

W
in

g
 C

o
m

m
an

d
er Jo

h
n

 R
o

llo
  

R
A

F C
entre of A

viation M
ed

icine

In
fo

rm
atio

n
 su

m
m

arised
 fro

m
:
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2/ U

n
d

erstan
d

in
g

 sleep
 d

ep
rivatio

n

U
n

d
erstan

d
in

g
 sleep

 d
ep

rivatio
n

  
T

h
e ch

allen
g

e fo
r lin

e m
an

ag
ers  

is to
 b

e ab
le to

 reco
g

n
ise th

e 
sym

p
to

m
s o

f sleep
 d

ep
rivatio

n
  

o
r p

o
o

r sleep
, p

articu
larly w

h
en

 it  
m

ig
h

t b
e a h

ealth
 an

d
 safety issu

e 
th

at p
u

ts co
lleag

u
es o

r m
em

b
ers  

o
f th

e p
u

b
lic at risk. K

n
o

w
in

g
 w

h
at  

to
 lo

o
k fo

r is im
p

o
rtan

t.

P
erfo

rm
an

ce 
d

eterio
ratio

n
P

o
o

r co
n

cen
tratio

n
/ 

easy d
istractio

n

P
o

o
r co

g
n

itive 
assim

ilatio
n

  
an

d
 m

em
o

ry

P
o

o
r m

o
o

d
/

in
ap

p
ro

p
riate 

b
eh

avio
u

r

G
reater risk-takin

g
 

b
eh

avio
u

r 

D
ecreased

 
co

m
m

u
n

icatio
n

In
creased

 in
take  

o
f caffein

e/ 
en

erg
y d

rin
ks

In
creased

 sickn
ess/

sickn
ess ab

sen
ce 

S
ig

n
s o

f sleep
 d

ep
rivatio

n

In
ab

ility to
 m

ake 
n

ecessary 
ad

ju
stm

en
ts
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2/ U

n
d

erstan
d

in
g

 sleep
 d

ep
rivatio

n

C
au

ses o
f sleep

 d
ep

rivatio
n

 
T

h
ere are m

any reaso
n

s  
w

hy p
eo

p
le d

o
 n

o
t sleep

 
en

o
u

g
h

 o
r su

ffer fro
m

 a 
b

ro
ken

 n
ig

h
t’s sleep

, w
h

ich
 

cau
ses th

em
 to

 su
ffer 

tired
n

ess th
e fo

llo
w

in
g

 d
ay.

There m
ay b

e m
ore than one reason,  

and
 these m

ay not b
e related

 to w
ork, 

although the im
p

act w
ill b

e felt in the 
w

orkp
lace. Line m

anag
ers should

 try  
to und

erstand
 w

hat is causing
 sleep

 
d

ep
rivation to b

e ab
le to take step

s  
to ad

dress the p
rob

lem
, including

 
recognising

 w
hen chang

es to w
ork  

can help
 rem

ove som
e causes of sleep

 
d

ep
rivation. W

hen health and
 safety  

is a concern, such as handling
 heavy 

m
achinery, an em

p
loyer m

ay req
uest  

that an em
p

loyee consult w
ith their  

G
P

 b
efore resum

ing
 d

uties. 

A
n em

p
loyee m

ight not even b
e aw

are 
that he or she is not sleep

ing
 enough and

 
m

ay not b
e ab

le to p
inp

oint the reasons. 
This m

ight b
e the first tim

e an em
p

loyee 
has consid

ered
 the significance of sleep. 

S
h

ift p
attern

s: S
hift w

ork can create 
issues b

ecause it involves w
orking

 
ag

ainst the b
od

y’s natural rhythm
. W

e 
look at this in m

ore d
etail on p

ag
e 15.

T
im

e zo
n

e w
o

rk: G
lob

alisation 
m

eans m
ore p

eop
le w

ork across 
international tim

e zones, either 
travelling

 in p
erson or eng

aging
 w

ith 
custom

ers and
 sup

p
liers outsid

e 
norm

al w
orking

 hours, by p
hone or 

em
ail. A

llow
ance m

ust b
e m

ad
e for 

extend
ed

 w
orking

 hours and
 the tim

e 
it takes to recover from

 jet lag
 and

 
international tim

e differences. A
ir 

travel w
ithin the sam

e (or sim
ilar) tim

e 
zone can also b

e disruptive to sleep. 
S

ee p
ag

e 16 for m
ore info. 

W
o

rkin
g

 d
ay/w

eek: The 24/7 
econom

y req
uires m

any of us to w
ork 

long
er hours than a g

eneration ag
o. 

Even w
hen our form

al w
orking

 hours 
have not chang

ed
 sub

stantially, w
e 

find
 it hard

er to disconnect from
  

w
ork b

ecause of our m
ob

ile d
evices 

and
 exp

ectations of an im
m

ediate 

resp
onse, reg

ardless of tim
e of d

ay  
or night. Encourag

e em
p

loyees to 
disconnect w

ork em
ails, calls and

 
texts b

etw
een agreed

 hours and
/or  

at w
eekend

s. S
haring

 out-of-hours 
calls across team

s can also help. 

S
tress: W

ork-related
 stress can have 

an ad
verse im

p
act on sleep. The risk 

is greatest at tim
es of chang

e, or w
hen 

there is uncertainty at w
ork. S

om
e 

stress can b
e p

ositive, b
ut stress that 

is p
ersistent over long

er p
eriod

s is 
d

etrim
ental. It can m

ake it difficult to 
rest and

 sleep
 and

 cause fatig
ue.  

S
ee p

ag
e 25 for further d

etail.

W
o

rk relatio
n

sh
ip

s: W
ork is  

central to m
any p

eople’s lives, and
 

relationship
s w

ith colleagues have  
a significant b

earing
 on w

ellb
eing.  

A
 difficult relationship

 w
ith a line 

m
anager or bullying

 by colleagues can 
cause stress, w

hich carries over into  
a p

erson’s hom
e life, disrupting

 sleep. 
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2/ U

n
d

erstan
d

in
g

 sleep
 d

ep
rivatio

n

Tem
p

o
rary/treatab

le illn
esses  

A
 short-term

 illness or injury can affect the q
uality of sleep

  
or cause sleep

 d
ep

rivation. S
m

all adjustm
ents to w

orking
 

arrang
em

ents, including
 w

orking
 from

 hom
e and

 flexib
ility  

around
 w

orking
 hours, m

ay aid
 recovery. 

O
n

set o
f a lifelo

n
g

 co
n

d
itio

n
/d

isab
ility

Em
p

loyees diagnosed
 w

ith serious illness or those w
ho 

exp
erience a life-changing

 disab
ility are m

ore likely to suffer  
from

 sleep
 d

ep
rivation in ad

dition to other p
rob

lem
s linked

  
to their diagnosis. A

 sid
e effect of m

edication or treatm
ent  

such as chem
otherapy can b

e sleep
 disturb

ance. C
ancer 

R
esearch U

K
 p

rovid
es sup

p
ort for chem

otherapy and
 insom

nia. 

M
en

tal h
ealth

 
There is a close relationship

 b
etw

een sleep
 and

 m
ental health. 

Living
 w

ith a m
ental health p

rob
lem

 can affect how
 w

ell you  
sleep

 and
 p

oor sleep
 can have a neg

ative im
p

act on m
ental 

health. B
usiness in the C

om
m

unity and
 P

ub
lic H

ealth England
’s 

M
ental H

ealth Toolkit for Em
p

loyers p
rovid

es straightforw
ard

 
ad

vice and
 actions for em

p
loyers. The m

ental health charity M
ind

 
has useful inform

ation on sleep, including
 tip

s from
 m

ental health 
ad

vocate, Jonny B
enjam

in. Likew
ise, the charity M

ental H
ealth 

Found
ation has a g

uid
e to sleep. W

orkers can also review
 the 

G
ood

 Thinking
 w

eb
site and

 O
ne You content on sleep

 and
 stress.

P
reg

n
an

cy 
S

leep
 can b

e difficult at any stage of a pregnancy and
 

adjustm
ents m

ust b
e m

ade in the w
orkplace if an em

ployee 
chooses to disclose their pregnancy. Pregnant w

orkers can 
review

 N
H

S C
hoices for advice about sleep during pregnancy. 

A
g

e-related
 

It is a m
yth that old

er p
eop

le need
 less sleep, b

ut w
e are 

less ab
le to sleep

 in a single b
lock as w

e ag
e. W

hen w
e are 

old
er w

e are m
ore p

rone to b
eing

 affected
 by a p

oor sleep
 

environm
ent or entrenched

 lifestyle factors. A
n old

er w
orker 

m
ay need

 m
ore tim

e to recover from
 a late

/night shift than in 
their young

er years. Inform
ation for aiding

 sleep
 in later life 

can b
e found

 at A
g

e U
K

 and
 could

 b
e used

 sensitively and, 
w

here ap
p

rop
riate, to start a conversation w

ith em
p

loyees.

M
en

o
p

au
se  

The m
enop

ause transition can disrupt sleep
 for a p

rolong
ed

 
p

eriod. Em
p

loyers are encourag
ed

 to m
ake adjustm

ents  
at w

ork, such as p
roviding

 d
esk fans, cold

 w
ater fountains, 

access to natural light, q
uiet w

orkp
lace rest areas and

 
non-synthetic clothing

 or uniform
s. 

60

C
h

an
g

es in
 h

ealth
 an

d
 w

ellb
ein

g
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P
o

o
r h

o
u

sin
g

  
Living

 conditions that are noisy, cram
p

ed, d
am

p, or p
oorly 

heated
 and

 ventilated
 can contrib

ute to fatig
ue and

 sleep
 

d
ep

rivation. W
hile m

ost em
p

loyers have lim
ited

 scop
e for 

influencing
 w

here and
 how

 p
eop

le live, it is im
p

ortant to 
und

erstand
 the p

ressures that em
p

loyees and
 their fam

ilies 
m

ust cop
e w

ith in ord
er to p

rovid
e ap

p
rop

riate sup
p

ort in  
the w

orkp
lace. 

Em
p

loyers w
ho have influence over living

 arrang
em

ents –  
for exam

p
le, those em

p
loying

 seasonal or m
igrant w

orkers  
and

 those w
ho p

rovid
e tem

p
orary or overnight accom

m
od

ation 
for staff, shift w

orkers, p
eop

le on call for d
uty (including

 
em

erg
ency w

orkers), or staff w
orking

 offshore – have 
op

p
ortunities to create the conditions for em

p
loyees to sleep

 
and

 recover after extend
ed

 and
 intense p

eriod
s of w

ork.  

Fin
an

cial 
M

oney p
rob

lem
s can cause anxiety, w

hich lead
s to sleep

 
d

ep
rivation. Em

p
loyers can signp

ost financial ad
vice, including

 
credit unions, w

hich offer low
er rates of interest on loans. 

C
itizens A

d
vice is a source of online inform

ation ab
out d

ebt 
m

anag
em

ent. G
am

C
are and

 G
am

b
lers A

nonym
ous give ad

vice 
ab

out g
am

b
ling

 ad
diction and

 financial p
rob

lem
s caused

  
by g

am
b

ling. C
lick on the b

elow
 links for m

ore inform
ation:

B
ereavem

en
t 

The loss of a loved
 one can p

recip
itate an extend

ed
 p

eriod
  

of sleep
 d

ep
rivation. Fatig

ue, anxiety and
 m

ood
 sw

ing
s are 

com
m

on d
uring

 b
ereavem

ent. K
now

ing
 that their em

p
loyer 

sup
p

orts them
 can help

 to m
inim

ise the em
p

loyee’s stress 
levels and

 red
uce or avoid

 p
eriod

s of sick leave, as w
ell as 

aiding
 sleep

 and
 recovery. It can help

 em
p

loyees to have 
access to counselling

 sessions, w
hich m

ay b
e p

rovid
ed

 
through H

R
 or an em

p
loyee assistance p

rogram
m

e. A
C

A
S

 has 
d

evelop
ed

 an em
p

loyers’ g
uid

e, M
anaging

 B
ereavem

ent in the 
W

orkp
lace, in p

artnership
 w

ith the b
ereavem

ent charity C
ruse.  

N
ew

 p
aren

ts 
O

ne inevitab
le conseq

uence for new
 p

arents is sleep
 

d
ep

rivation. Fam
ilies have the option of shared

 p
arental leave 

b
ut em

p
loyers also should

 consid
er m

aking
 other reasonab

le 
adjustm

ents, p
articularly in the first few

 m
onths. N

H
S

 C
hoices 

p
rovid

es ad
vice and

 sup
p

ort for new
 p

arents. 

P
erso

n
al life 

S
ignificant chang

es at hom
e can also affect sleep

 p
atterns  

for p
rolong

ed
 p

eriod
s, w

ith a d
etrim

ental im
p

act at w
ork. 

D
ivorce and

 sep
aration should

 b
e consid

ered
 as risk factors, 

as should
 disp

utes over child
 custod

y. The charity R
elate 

p
rovid

es sup
p

ort and
 inform

ation for fam
ilies. 

P
erso

n
al an

d
 lifestyle facto

rs  
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S
leep

 d
ep

rivatio
n

 or p
oor sleep

 m
ay  

b
e the conseq

uence of a clinical sleep
 

disord
er, or this m

ay b
e a contrib

utory 
factor. Line m

anag
ers should

 encourag
e 

em
p

loyees to seek ad
vice from

 their G
P

  
for sym

ptom
s of a p

ossib
le sleep

 disord
er. 

These includ
e insom

nia and
 b

reathing
-

related
 disord

ers such as ob
structive sleep

 
ap

noea. They can have a significant im
p

act 
on health and

 w
ellb

eing, b
ut they can b

e 
treated. N

H
S

 C
hoices has inform

ation  
ab

out these and
 other conditions.

L
in

e m
an

ag
ers should

 consid
er health  

and
 safety im

p
lications w

hen an em
p

loyee 
has b

een diagnosed
 w

ith a clinical  
sleep

 disord
er. D

oes it p
ut the safety of 

colleag
ues, or m

em
b

ers of the p
ub

lic at 
risk? S

hould
 an em

p
loyee b

e tem
p

orarily 
reassigned

 to other d
uties?

W
o

rkp
lace ad

ju
stm

en
ts m

ay b
e req

uired
 

to sup
p

ort em
p

loyees w
ho have a clinically 

diagnosed
 sleep

 disord
er, including

 
extend

ed
 leave or w

orking
 from

 hom
e, 

tem
p

orary help
 w

ith w
ork resp

onsib
ilities,  

or reassignm
ent to another role.

S
leep

 d
iso

rd
ers

“It’s im
portant to take em

ployee w
elfare 

seriously and that includes supporting sleep 
and recovery. S

leep is often underrated,  
yet w

e need it to feel healthy and happy. 

“P
oor sleep and fatigue are com

m
on 

problem
s, affecting m

illions of people  
w

orld-w
ide. C

hronic sleep debt can have  
a seriously dam

aging effect on our m
ental 

and physical health and research show
s  

that lack of sleep erodes concentration  
and problem

-solving ability. E
ach hour  

of sleep lost per night is associated w
ith  

a tem
porary loss of one IQ

 point.

“This toolkit provides an invaluable insight 
for em

ployers to know
 w

hat steps they 
can take to support sleep and recovery  
by im

proving staff environm
ent, looking  

for sleep deprivation signs and providing 
advice on how

 they can address the issue 
w

ith their em
ployees.

“E
arly detection is key if som

eone is 
suffering w

ith lack of sleep. It is m
uch  

easier to help and solve the problem
  

if it’s addressed quickly. O
nce a sleep  

issue becom
es a sleep disorder, such 

as insom
nia, it becom

es m
uch harder to 

change the learned behaviour and habits.” 

L
isa A

rtis  
The S

leep
 C

ouncil

“The serious im
pact of those  

health conditions w
hich cause  

sleep-disrupting pain m
ust be 

recognised by em
ployers. If 

som
eone has a painful condition  

that affects their sleep, it then has  
a far greater im

pact on that person’s 
health and their ability to perform

  
in day to day life, including at w

ork. 

“Therefore if som
eone has sleep-

disturbing pain they need to target 
it by using analgesics or other 
approaches so their sleep is less 
disturbed. This is w

hy shoulder pain, 
neck pain and other M

S
K

 conditions 
can have a greater im

pact than 
individuals and em

ployers m
ight 

expect, because they are conditions 
w

hich w
ake people from

 sleep.”

P
ro

fesso
r A

n
th

o
n

y D
 W

o
o

lf  
B

one and Joint R
esearch G

roup,  
R

oyal C
ornw

all H
ospital
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S
tress  

S
tress is o

n
e o

f th
e m

ain
 cau

ses  
o

f sleep
 d

ep
rivatio

n
 o

r p
o

o
r sleep

 
q

u
ality. In

 m
any cases, th

e cau
se  

o
f stress is o

u
tsid

e th
e w

o
rkp

lace,  
b

u
t in

 aro
u

n
d

 a th
ird

 o
f cases, it is 

related
 to

 w
o

rk.

A
ll em

p
loyers have a leg

al resp
onsib

ility 
und

er the H
ealth and

 S
afety at W

ork  
A

ct 1974 and
 M

anag
em

ent of H
ealth 

and
 S

afety at W
ork R

eg
ulations 1999  

to ensure the health, safety and
 w

elfare 
at w

ork of their em
p

loyees. This includ
es 

m
inim

ising
 the risk of stress-related

 
illness or injury to em

p
loyees.

Peop
le som

etim
es g

et confused
 ab

out 
the difference b

etw
een p

ressure and
 

stress. Everyone exp
eriences p

ressure 
reg

ularly – it can m
otivate p

eop
le to 

p
erform

 at their b
est. It is w

hen p
eop

le 
exp

erience too m
uch p

ressure and
 feel 

unab
le to cop

e that stress can result.

M
any org

anisations have rep
orted

 
im

p
rovem

ents in p
rod

uctivity, retention 
of staff and

 a red
uction in sickness 

ab
sence after tackling

 w
ork-related

 
stress. A

s an em
p

loyer, you are also 
req

uired
 by law

 to assess the risk of 
stress-related

 ill health arising
 from

  
w

ork activities and
 take action to  

control that risk.

The H
ealth and

 S
afety E

xecutive has 
d

esigned
 the M

anag
em

ent S
tand

ard
s 

A
p

p
roach to help

 em
p

loyers m
anag

e 
the causes of w

ork-related
 stress.  

It is b
ased

 on the fam
iliar ‘Five step

s  
to risk assessm

ent’ m
od

el, req
uiring

 
m

anag
em

ent and
 staff to w

ork tog
ether.  

L
in

e m
an

ag
ers

Line m
anag

ers p
lay a vital role in 

id
entifying

 and
 m

anaging
 stress 

w
ithin the org

anisation. They are 
likely to see the p

rob
lem

s that cause 
stress first hand

 and
 w

ill often b
e  

the first p
oint of contact w

hen an 
individ

ual is feeling
 stressed. It is 

essential that they have the skills and
 

b
ehaviours to b

e ab
le to m

anag
e 

these situations.
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H
S

E
 M

an
ag

em
en

t S
tan

d
ard

s
T

h
e S

tan
d

ard
s refer to

 six areas o
f w

o
rk th

at can
 lead

 to
 stress if n

o
t p

ro
p

erly m
an

ag
ed: 

C
o

n
tro

l
H

ow
 m

uch say a  
person has in the w

ay  
they do their w

ork

S
u

p
p

o
rt

Includes the encouragem
ent, 

sponsorship and resources 
provided by the organisation,  
line m

anagers and colleagues

D
em

an
d

s
W

orkload, w
ork  

patterns and the  
w

ork environm
ent

R
o

le
W

hether people understand 
their role in the organisation 
and w

hether the organisation 
ensures they do not have 

conflicting roles

R
elatio

n
sh

ip
s

P
rom

oting positive w
orking 

relationships to avoid  
conflict and dealing w

ith 
unacceptable behaviour

C
h

an
g

e
H

ow
 organisational change 

(large or sm
all) is m

anaged 
and com

m
unicated in  

the organisation

M
en

tal h
ealth

 an
d

  
w

o
rk life b

alan
ce  

G
o

o
d

 m
en

tal h
ealth

  
an

d
 w

o
rk life b

alan
ce  

are im
p

o
rtan

t fo
r sleep

 
an

d
 recovery.

W
orkp

lace initiatives to encourag
e  

sleep
 and

 recovery can b
e p

art of  
a holistic ap

p
roach to health and

 
w

ellb
eing, w

ith a focus on m
ental health 

as w
ell as p

hysical and
 social w

ellb
eing. 

The m
ental health toolkit for em

p
loyers, 

created
 by B

usiness in the C
om

m
unity 

and
 P

ub
lic H

ealth England, is an id
eal 

starting
 p

oint. 

G
ood

 Thinking
 is an online service  

that help
s p

eop
le to m

anag
e and

 
m

aintain their w
ellb

eing. O
ne You also 

p
rovid

es inform
ation ab

out g
ood

 sleep
 

and
 recovery.
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A
vo

id
in

g
 caffein

e, n
ico

tin
e 

an
d

 alco
h

o
l late at n

ig
h

t

S
leep

 hyg
ien

e: th
e rig

h
t co

n
d

itio
n

s fo
r a g

o
o

d
 n

ig
h

t’s sleep
S

leep
 hyg

ien
e is sim

p
ly a d

escrip
tio

n
 o

f th
e id

eal co
n

d
itio

n
s fo

r a g
o

o
d

 n
ig

h
t’s 

sleep
. E

ach
 p

erso
n

 h
as in

d
ivid

u
al p

referen
ces b

u
t ‘g

o
o

d
’ sleep

 hyg
ien

e in
clu

d
es:

R
eg

u
lar p

hysical activity 
can

 p
o

sitively im
p

act 
sleep

. A
lso

 keep
 to

 a 
relaxin

g
 b

ed
tim

e ro
u

tin
e

M
ain

tain
in

g
 a co

m
fo

rtab
le 

sleep
in

g
 enviro

n
m

en
t  

th
at’s  n

o
t to

o
 h

o
t, co

ld
, 

n
o

isy o
r b

rig
h

t

Fixed
 tim

es fo
r g

o
in

g
 to

 
b

ed
 an

d
 w

akin
g

 u
p

A
vo

id
in

g
 eatin

g
 a h

eavy 
m

eal late at n
ig

h
t

A
vo

id
in

g
 w

atch
in

g
 televisio

n
, 

m
a kin

g
 p

h
o

n
e calls, eatin

g
 

o
r w

o
rkin

g
 w

h
ile in

 b
ed

Turning off all d
evices at  

least  on
e hour b

efo
re b

ed
tim

e 
a nd

 keep
ing

 technolo
g

y  
ou

t  of th
e b

ed
ro

o
m

A
voiding th

e u
se of a 

sm
artp

hon
e as an alarm

  
clo

ck  and charging th
e p

hon
e 

a w
ay fro

m
 th

e b
ed

roo
m

 at a 
central charging p

oint fo
r  

everyon
e in th

e hou
sehold
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Im
p

act o
f b

lu
e lig

h
t o

n
 sleep

  
A

lth
o

u
g

h
 any typ

e o
f lig

h
t can

  
sto

p
 p

eo
p

le feelin
g

 sleep
y, 

research
 h

as sh
o

w
n

 th
at lig

h
t 

to
w

ard
s th

e ‘b
lu

e’ en
d

 o
f th

e 
sp

ectru
m

 is p
articu

larly likely to
 

keep
 p

eo
p

le aw
ake b

ecau
se it 

su
p

p
resses th

e p
ro

d
u

ctio
n

 o
f th

e 
sleep

-in
d

u
cin

g
 h

o
rm

o
n

e m
elato

n
in

.

C
om

p
uter screens, tab

lets, 
sm

artp
hones, flat-screen televisions  

and
 LED

 lighting
 all em

it larg
e am

ounts 
of b

lue light. Encourag
e em

p
loyees  

to lim
it their exp

osure to b
lue light in  

the few
 hours b

efore they g
o to b

ed. 
S

om
e org

anisations choose to close 
d

ow
n em

ail servers after a certain  
p

oint in the evening, to encourag
e  

staff to sw
itch off from

 w
ork. If using

  
a sm

artp
hone, tab

let or com
p

uter  
is necessary late in the evening, it’s 
im

p
ortant to turn d

ow
n the b

rightness 
and

 keep
 the d

evice at least 12 inches 
from

 the eyes. There are a num
b

er  
of ap

p
s availab

le to dim
 lighting

 on 
p

hones and
 tab

lets.

“It is not only the physiological  
im

pact of the blue light on our  
ability to produce m

elatonin. If you 
check your w

ork em
ail, Facebook  

or B
B

C
 N

ew
s before you turn in  

for the night and read som
ething 

that causes a negative em
otion,  

for exam
ple, this could im

pact  
your ability to fall asleep or disturb 
your sleep throughout the night. 

“B
y the sam

e account, if you keep  
your phone in your bedroom

 and  
w

ake up in the m
iddle of the night to 

see it flashing w
ith notifications then 

the tem
ptation to check it is there. W

e 
recom

m
end that people get an alarm

 
clock, turn off their phones and other 
technology and charge them

 in the 
kitchen or living room

 aw
ay from

 the 
sanctuary of their bedroom

.

“A
lso, by leaving your phone off  

w
hile you get up, dressed and eat 

breakfast m
akes for a better start  

to the day. You are setting your  
ow

n agenda as opposed to allow
ing 

w
hatever you read to set it for you.” 

L
au

ra W
illis  

S
hine O

ffline
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3/ Takin

g
 actio

n
 to

 su
p

p
o

rt g
o

o
d

 sleep

A
ctio

n
s fo

r em
p

loyers 
W

e su
g

g
est yo

u
 in

clu
d

e 
sleep

 m
atters in

 yo
u

r 
o

rg
an

isatio
n’s ap

p
ro

ach
  

to
 h

ealth
 an

d
 w

ellb
ein

g
.

These sim
p

le step
s w

ill also sup
p

ort 
and

 reinforce actions you are alread
y 

taking
 to sup

p
ort other issues, 

including
 m

ental health, p
hysical 

activity and
 m

usculoskeletal health. 
They w

ill help
 you recruit and

 retain 
valued

 em
p

loyees and
 help

 them
  

to stay w
ell at w

ork for long
er. 

S
tarting

 the conversation ab
out sleep

 
w

ith em
p

loyees can b
e challenging

; 
sleep

 is very p
ersonal and

 can b
e 

difficult to discuss. A
s a first step, 

encourag
e em

p
loyees to use the 

N
H

S
 C

hoices self-assessm
ent tool  

to review
 the q

uality of their sleep. 

1. P
reven

tio
n: creatin

g
 th

e rig
h

t cu
ltu

re an
d

 p
rovid

in
g

 su
p

p
o

rt  

  Em
b

ed
 sleep

 and
 recovery into your 

org
anisation’s health and

 w
ellb

eing
 strateg

y 

  C
onsult em

p
loyees ab

out the sup
p

ort  
they need

 and
 p

ut it into p
ractice w

ith  
their collab

oration

 
  C

ond
uct a sleep

 audit in the w
orkp

lace,  
or encourag

e em
p

loyees to self-assess

  S
up

p
ort line m

anag
ers, p

articularly through 
training, help

ing
 them

 to recognise sym
ptom

s 
of sleep

 d
ep

rivation 

  U
se the H

S
E

 stress m
anag

em
ent stand

ard
s 

to red
uce w

ork-related
 causes of stress

  M
ake sure staff have access to natural  

light and
 consid

er the use of d
aylight 

sim
ulator lam

p
s, w

hich em
it a b

right  
flicker-free light close to natural sunlight, 
p

articularly d
uring

 the w
inter 

  Tem
p

erature, ventilation and
 hum

idity  
all contrib

ute to com
fort at w

ork. They  
help

 em
p

loyees w
ork efficiently d

uring
  

the d
ay and

 rest/sleep
 at night, so ensure  

air conditioning
 is w

ell m
aintained

 and
 

p
rovid

e ad
ditional ventilation such as  

fans w
hen necessary

  C
reate q

uiet sp
aces for rest and

 relaxation, 
w

here em
p

loyees can sw
itch off com

p
letely 

from
 w

ork for a p
eriod

  W
ork w

ith em
p

loyees to create shift  
p

atterns w
hich allow

 for recovery, m
aking

 
adjustm

ents for those w
ho w

ork out of the 
office, p

articularly those w
ho sp

end
 tim

e  
on the road

 and
 w

ill som
etim

es b
e long

 
distances from

 hom
e w

hen their reg
ular 

w
orking

 d
ay end

s 

    Incorp
orate flexitim

e for em
p

loyees w
ho  

w
ork or travel across international tim

e zones

    D
on’t count travel tim

e as d
ow

n tim
e, even  

if em
p

loyees have not b
een connected

 to  
the office

    M
ake allow

ance for additional tim
e em

ployees 
have sp

ent aw
ay from

 their fam
ilies

    Let staff unp
lug

; encourag
e em

p
loyees to 

sw
itch off by red

ucing
/halting

 out-of-w
ork 

em
ails and

 p
rotecting

 disconnected
 tim

e 
d

uring
 non-w

ork hours

  B
ear in m

ind
 that som

e em
p

loyees w
ill find

  
it stressful to b

e ‘out of the loop’ and
 w

ork 
w

ith them
 to d

ecid
e w

hat’s b
est for them
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2. E
arly in

terven
tio

n: reco
g

n
isin

g
 an

d
 ad

d
ressin

g
  

sleep
 d

ep
rivatio

n
   

  Em
p

ow
er line m

anag
ers to intervene 

w
hen necessary and

 to ap
p

roach the 
subject in a caring

 and
 concerned

 w
ay 

    O
p

en a dialogue w
ith em

p
loyees to  

talk and
 recognise if sleep

 d
ep

rivation  
is a p

rob
lem

 

  R
em

em
b

er that m
any w

ill not consid
er 

that sleep
 and

 recovery is an issue that 
can and

 should
 b

e ad
d

ressed
 at w

ork

    S
ignp

ost to inform
ation that w

ill help
 

em
p

loyees m
ake lifestyle chang

es that 
w

ill ad
dress som

e of the p
rob

lem
s they 

exp
erience w

ith sleep
 and

 recovery

    S
elf-care is an im

p
ortant first step,  

so p
rom

ote g
ood

 sleep
 routines

  Encourag
e use of self-care tools  

like sleep
 diaries or ap

p
s to help

 g
et  

a b
etter und

erstanding
 of trig

g
ers  

and
 issues

  Lighten their load
: C

onsid
er the p

ossib
ility 

that som
e em

p
loyees are w

orking
 long

 
hours b

ecause they are not cop
ing

 w
ell 

w
ith their w

orkload
 

  E
xp

lore w
ays to ease their b

urd
en: 

som
etim

es job
 red

esign m
ay b

e 
necessary

  W
here ap

p
rop

riate, refer to O
ccup

ational 
H

ealth or an Em
p

loyee A
ssistance 

P
rogram

m
e (E

A
P); M

ost E
A

P
s have a 

confid
ential help

line or ad
vice service  

for em
p

loyees  

  W
hen sym

ptom
s p

ersist, encourag
e 

em
p

loyees to seek p
rofessional help

  A
 p

harm
acist m

ay b
e ap

p
rop

riate in  
the first instance and

 N
H

S
 C

hoices 
p

rovid
es a lot of ad

vice
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o
d
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“There are a num
ber of determ

inants of 
insufficient sleep w

hich w
ill affect m

any 
em

ployees, including heavy com
m

utes, 
not getting enough physical activity, 
sm

oking and alcohol. E
m

ployers can 
provide practical support relating to 
all of these situations, w

hich needn’t 
be com

plex or intrusive. S
upport can 

range from
 allow

ing flexitim
e and hom

e-
w

orking to help w
ith long com

m
utes, 

to incentivising em
ployees to be m

ore 
active (such as offering additional 
holiday tim

e to em
ployees w

ho cycle to 
w

ork or m
eetings). This toolkit provides 

a good, com
prehensive resource for 

em
ployers to consult w

hen considering 
em

ployee support around sleep.”

M
arco

 H
afn

er 
S

enior E
conom

ist, R
A

N
D

 E
urop

e 

3. R
ecovery: h

elp
in

g
 em

p
loyees to

 recu
p

erate   

  H
elp

 em
p

loyees to und
erstand

 the 
im

p
act of excessive screen tim

e  
on their m

ental w
ellb

eing, w
ork/life  

b
alance and

 sleep

  Encourag
e them

 to have screen b
reaks, 

including
 a b

reak from
 social m

edia  
and

 new
s channels throughout the d

ay 

  H
ydration aid

s recovery, so m
ake 

drinking
 w

ater availab
le throughout  

the w
orkp

lace 

  Encourag
e exp

osure to natural light,  
as sunshine help

s the b
od

y recover 
natural rhythm

s disrupted
 by p

oor  
sleep

 or lack of sleep
 

  W
alking

 m
eeting

s, outsid
e lunches and

 
b

reaks from
 w

ork that involve step
p

ing
 

out of the w
orkp

lace can all b
e p

rom
oted

 
  Ensure staff have a q

uiet sp
ace aw

ay 
from

 their d
esks to eat lunch and

 
consid

er p
roviding

 sp
aces for staff to 

relax d
uring

 the w
orking

 d
ay or night 

  B
reak-out sp

aces, sofa areas and
 

relaxation p
od

s are used
 by som

e 
em

p
loyers to p

rom
ote rest and

 recovery 

  Ensure staff take their full holid
ay 

entitlem
ent. Tim

e off w
ork is not ‘nice  

to have’ b
ut an essential elem

ent of  
w

ork/life b
alance
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A

p
p

en
d

ices

G
lo

ssary o
f term

s  

G
o

o
d

 sleep
This w

ill vary from
 p

erson to p
erson, b

ut evid
ence sug

g
ests the healthy daily sleep

 rang
e is b

etw
een seven and

 nine hours every 24 hours.

S
leep

 q
u

ality
The key d

eterm
inants of sleep

 quality are the tim
e sp

ent sleep
ing

 in b
ed, the tim

e taken to fall asleep
 and

 the am
ount of tim

es sleep
 is disrupted. 

S
leep

 d
ep

rivatio
n

W
here g

ood
 sleep

 (b
etw

een seven and
 nine hours every 24 hours) is d

enied
 over a p

rolong
ed

 p
eriod

 of tim
e. C

hronic sleep
 d

ep
rivation involves 

sleep
ing

 less than six hours a night over a p
rolong

ed
 p

eriod
 of tim

e. 

Fatig
u

e
G

enerally consid
ered

 to b
e a d

ecline in m
ental and

/or p
hysical p

erform
ance that results from

 p
rolong

ed
 exertion, sleep

 loss and
/or disruption  

of the internal clock. It also refers to the issues that arise from
 excessive w

orking
 tim

e or p
oorly d

esigned
 shift p

atterns.
 M

en
tal h

ealth
A

 p
erson’s condition w

ith regard
 to their p

sychological and
 em

otional w
ell-b

eing.

S
leep

lessn
ess

Inab
ility to sleep, or to achieve g

ood
 sleep.

S
leep

 d
iso

rd
ers

A
 group

 of conditions w
hich affect the ab

ility to sleep
 w

ell on a regular b
asis.

R
ecovery

The p
rocess that enab

les a p
erson to return to a norm

al state of health, m
ind

 or streng
th after a p

rolong
ed

 p
eriod

 of sleep
 d

ep
rivation.
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A
 g

u
id

e to
 sleep

  
W

e all h
ave a ‘sleep

-w
ake cycle’, 

kn
o

w
n

 as a C
ircad

ian
 rhyth

m
,  

th
e d

aily p
attern

 o
f altern

atin
g

 
w

akefu
ln

ess an
d

 sleep
. T

h
is 

rhyth
m

 is a b
io

lo
g

ical p
ro

g
ram

m
e 

tied
 to

 tim
e, like an

 in
tern

al clo
ck. 

T
h

is clo
ck tells u

s w
h

en
 it is tim

e 
to

 g
o

 to
 b

ed
 an

d
 w

h
en

 it is tim
e  

to
 w

ake u
p

. O
u

r sleep
-w

ake cycle 
o

ccu
rs ab

o
u

t o
n

ce every 24 h
o

u
rs.

O
ur C

ircadian rhythm
 is also influenced

 by cues  
from

 the external w
orld. M

ost of us g
o to b

ed
 not  

only w
hen w

e are tired, b
ut also w

hen the outsid
e 

w
orld

 says it is tim
e. S

im
ilarly, w

e tend
 to w

ake up
 

w
hen the room

 b
ecom

es b
right w

ith m
orning

 light,  
or w

hen the alarm
 clock g

oes off. These cues from
 

the outsid
e w

orld
 are im

p
ortant in d

eterm
ining

  
b

oth the q
uality of sleep

 and
 how

 long
 w

e sleep. 

S
leep

 occurs in a recurring
 cycle of 90 to 110  

m
inutes and

 is divid
ed

 into tw
o categ

ories:  
non-rap

id
 eye m

ovem
ent (non-R

E
M

), w
hich  

is further sp
lit into four stag

es and
 rap

id
 eye  

m
ovem

ent (R
E

M
) sleep.

R
E

M
 sleep

 
The first R

EM
 p

eriod
 usually b

egins 
ab

out 70 to 90 m
inutes after w

e fall 
asleep. W

e have around
 three to five 

R
EM

 ep
isod

es a night. A
lthough w

e 
are not conscious, the b

rain is very 
active – often m

ore so than w
hen w

e 
are aw

ake. This is the p
eriod

 w
hen 

m
ost dream

s occur. O
ur eyes d

art 
around

 and
 our b

reathing
 rate and

 
b

lood
 p

ressure rise. H
ow

ever, our 
b

odies are effectively p
aralysed,  

said
 to b

e nature’s w
ay of p

reventing
 

us from
 acting

 out our dream
s. 

A
fter R

EM
 sleep, the w

hole cycle 
b

egins ag
ain.

N
o

n
-R

E
M

 sleep
 

S
tag

e 1: L
ig

h
t S

leep
 

D
uring

 the first stag
e of sleep, w

e’re  
half aw

ake and
 half asleep. O

ur m
uscle 

activity slow
s d

ow
n and

 slight tw
itching

 
m

ay occur. This is a p
eriod

 of light sleep, 
m

eaning
 w

e can b
e aw

akened
 easily at 

this stag
e. 

S
tag

e 2: Tru
e S

leep
 

W
ithin ten m

inutes of light sleep, w
e enter 

stag
e tw

o, w
hich lasts around

 20 m
inutes. 

The b
reathing

 p
attern and

 heart rate start 
to slow

 d
ow

n. This p
eriod

 accounts for  
the larg

est p
art of hum

an sleep.

S
tag

es 3 an
d

 4: D
eep

 S
leep

 
D

uring stage three, the brain begins to 
produce delta w

aves, a type of w
ave that  

is large (high am
plitude) and slow

 (low
 

frequency). B
reathing and heart rate are  

at their low
est levels.

S
tage four is characterised by rhythm

ic 
breathing and lim

ited m
uscle activity.  

If w
e are aw

akened during deep sleep,  
w

e do not adjust im
m

ediately and often  
feel groggy and disoriented for several 
m

inutes after w
aking up. 
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O
b

stru
ctive sleep

 ap
n

o
ea (O

S
A

)

O
S

A
 is a condition w

here the w
alls of  

the throat relax and
 narrow

 d
uring

 sleep, 
interrupting

 norm
al b

reathing. This m
ay  

lead
 to reg

ularly interrupted
 sleep, w

hich  
can have a b

ig
 im

p
act on q

uality of life and
  

can increase the risk of d
evelop

ing
 certain 

conditions. O
S

A
 is a treatab

le condition,  
and

 there are a variety of treatm
ent options  

that can red
uce the sym

ptom
s.

S
leep

 ap
noea can have ad

verse effects on 
w

orkp
lace safety, b

ut is frequently undiagnosed. 
Em

p
loyers m

ay w
ish to consid

er screening
 for 

sleep
 ap

noea in the w
orkp

lace, or encouraging
 

em
p

loyees to und
ertake a self-assessm

ent, 
using

 a tool like The Ep
w

orth S
leep

iness S
cale. 

A
lthough sleep

 ap
noea can p

resent risks  
to w

orkp
lace safety, there are a num

b
er  

of treatm
ent options availab

le, including
:  

 •  Lifestyle chang
es, such as losing

 w
eight, 

cutting
 d

ow
n on alcohol and

 sleep
ing

 on  
the sid

e of the b
od

y

 •  U
sing

 a continuous p
ositive airw

ay  
p

ressure (C
PA

P) d
evice, w

hich p
revents 

airw
ays closing

 d
uring

 sleep
 by d

elivering
  

a continuous sup
p

ly of com
p

ressed
 air 

through a m
ask

 •  W
earing

 a m
andib

ular ad
vancem

ent d
evice 

(M
A

D
), w

hich are g
um

shield
-like d

evices 
fitting

 around
 the teeth, holding

 the jaw
 and

 
tong

ue forw
ard

 to increase the sp
ace at the 

b
ack of the throat d

uring
 sleep

 •  S
urg

ery m
ay also b

e an option if sleep
 

ap
noea is thought to b

e the result of a 
p

hysical p
rob

lem
 that can b

e corrected
 

surgically, such as an unusual inner  
neck structure

In
so

m
n

ia 

Peop
le w

ith insom
nia find

 it difficult to sleep
 or 

to stay asleep
 for long

 enough to feel refreshed. 
It affects ab

out one in three p
eop

le and
 is 

com
m

on in old
er p

eop
le.

O
ccasional ep

isod
es of insom

nia m
ay com

e 
and

 g
o w

ithout causing
 any serious p

rob
lem

s, 
b

ut for som
e p

eop
le it can last for m

onths or 
even years at a tim

e. Persistent insom
nia can 

have a significant im
p

act on q
uality of life. It  

can lim
it w

hat can b
e achieved

 d
uring

 the d
ay, 

affect m
ood

 and
 lead

 to relationship
 p

rob
lem

s.

It is not alw
ays clear w

hat trig
g

ers insom
nia,  

b
ut it is often associated

 w
ith:

 •   S
tress and

 feeling
 anxious

 •   Poor sleep
ing

 environm
ent, such as an 

uncom
fortab

le b
ed, or a b

edroom
 that is  

too light, noisy, hot or cold

 •   Lifestyle factors, such as jet lag, shift w
ork  

or drinking
 alcohol or caffeine b

efore g
oing

  
to b

ed

 •   M
ental health conditions, including

 
d

ep
ression and

 schizop
hrenia 

 •   P
hysical health conditions, including

 heart 
p

rob
lem

s and
 chronic p

ain 

 •   C
ertain m

edicines, including
 antid

ep
ressants 

and
 steroid

s

C
lin

ical sleep
 co

n
d

itio
n

s

continued
 overleaf
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Treatm
en

t: insom
nia w

ill often im
p

rove  
by m

aking
 chang

es to b
ed

tim
e hab

its,  
and

 using
 sleep

 hygiene m
ethod

s.  
If these d

on’t help, G
P

s m
ay recom

m
end

  
other treatm

ents. If insom
nia lasts for m

ore  
than four w

eeks, cognitive and
 b

ehavioural 
treatm

ents or a short course of p
rescription 

sleep
ing

 tab
lets as a tem

p
orary m

easure  
m

ay b
e recom

m
end

ed. If it is p
ossib

le to 
id

entify an und
erlying

 cause of sleep
ing

 
difficulties, treating

 this could
 b

e enough  
to return sleep

 to norm
al. 

R
estless leg

s syn
d

ro
m

e (R
L

S
)

R
LS

 is a sleep
-related

 m
ovem

ent disord
er,  

w
hich gives an overw

helm
ing

 and
 often 

unp
leasant urg

e to m
ove the leg

s w
hile at rest. 

R
LS

 is b
elieved

 to affect ab
out 10 p

er cent  
of ad

ults, although the sym
ptom

s vary from
  

m
ild

 to severe. The w
orst cases can severely 

disrupt sleep
 and

 cause insom
nia. 

There is a link b
etw

een R
LS

 and
 p

regnancy  
– ab

out one in five p
regnant w

om
en w

ill 
exp

erience sym
ptom

s in the last trim
ester. 

N
arco

lep
sy

This is a rare long
-term

 b
rain disord

er that 
causes a p

erson to sud
d

enly fall asleep
  

at inap
p

rop
riate tim

es. The b
rain is unab

le  
to reg

ulate sleep
ing

 and
 w

aking
 p

atterns 
norm

ally. The condition is usually diagnosed
 

b
etw

een the ag
es of 20 and

 40 years. There  
is no cure, b

ut m
aking

 chang
es to im

p
rove 

sleep
ing

 hab
its and

 taking
 m

edication can  
help

 m
inim

ise its im
p

act. The charity 
N

arcolep
sy U

K
 p

rovid
es help

 and
 sup

p
ort  

to those w
ith the condition. 

C
lin

ical sleep
 co

n
d

itio
n

s continued
C

o
g

n
itive B

eh
avio

u
ral T

h
erap

y  

W
e can all b

enefit from
 im

p
roving

 the q
uality  

of our sleep. For m
any of us, it m

ay sim
p

ly  
b

e a case of m
aking

 sm
all lifestyle or attitud

e 
ad

justm
ents in ord

er to help
 us sleep

 b
etter. 

For those w
ith insom

nia, it is usually necessary 
to seek m

ore sp
ecialist treatm

ent. S
leep

 
m

ed
ication is com

m
only used, b

ut m
ay have 

neg
ative sid

e effects and
 is not recom

m
end

ed
 

for the long
-term

. 

P
sycholog

ical ap
p

roaches are useful for 
p

eop
le w

ith long
-term

 insom
nia, b

ecause they 
can encourag

e us to estab
lish g

ood
 sleep

 
p

atterns and
 to d

evelop
 a healthy, p

ositive 
m

ental outlook ab
out sleep, as w

ell as d
ealing

 
w

ith w
orrying

 thoug
hts tow

ard
s sleep

ing. 

O
ne of the m

ost w
id

ely used
 and

 successful 
therap

ies is C
og

nitive B
ehavioural Therapy 

(C
B

T). This is useful even for p
eop

le w
ho  

have had
 insom

nia for a long
 p

eriod
 of tim

e.  
A

 full course of such a therapy w
ith a sleep

 
sp

ecialist is p
otentially costly and

 is m
ost 

ap
p

rop
riate for p

eop
le w

ith severe sleep
 

p
rob

lem
s. B

ut som
e C

B
T p

rincip
les can b

e 
ap

p
rop

riate and
 easily p

racticed
 for anyone 

w
ho is exp

eriencing
 a sleep

less nig
ht. 

A
p

p
en

d
ices

C
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 C
h

o
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 o
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 C
h
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R

eso
u

rces fo
r em

p
lo

yers

Fu
rth

er in
fo

rm
atio

n
 ab

o
u

t th
e b

u
sin

ess 
im

p
acts fro

m
 lack o

f sleep:

R
A

N
D

 E
u

ro
p

e – W
hy S

leep
 M

atters 
w

w
w

.rand.org
/rand

europ
e

/research
/p

rojects/
the-value-of-the-sleep

-econom
y.htm

l

Fu
rth

er in
fo

rm
atio

n
 an

d
 reso

u
rces  

ab
o

u
t sleep

 an
d

 sleep
 q

u
ality:

H
S

E
 – Fatig

u
e  

w
w

w
.hse.g

ov.uk/hum
anfactors/top

ics/fatig
ue.

htm

N
H

S
 C

h
o

ices – B
etter sleep

   
w

w
w

.nhs.uk/LiveW
ell/sleep

/Pag
es/sleep

-
hom

e.aspx

N
H

S
 C

h
o

ices – H
o

w
 to

 g
et to

 sleep
   

w
w

w
.nhs.uk/Livew

ell/insom
nia

/Pag
es/

b
ed

tim
eritual.aspx

N
H

S
 C

h
o

ices – In
so

m
n

ia    
w

w
w

.nhs.uk/conditions/insom
nia

N
H

S
 C

h
o

ices – N
arco

lep
sy     

w
w

w
.nhs.uk/conditions/narcolep

sy

N
H

S
 C

h
o

ices – O
b

stru
ctive S

leep
 A

p
n

o
ea    

w
w

w
.nhs.uk/conditions/ob

structive-sleep
-

ap
noea

N
H

S
 C

h
o

ices – S
leep

 self-assessm
en

t  
to

o
l fo

r in
d

ivid
u

als     
w

w
w

.nhs.uk/Tools/Pag
es/S

leep
-self-

assessm
ent.aspx

N
H

S
 C

h
o

ices – W
hy lack o

f sleep
  

is b
ad

 fo
r yo

u
r h

ealth
     

w
w

w
.nhs.uk/Livew

ell/tiredness-and
-fatig

ue
/

Pag
es/lack-of-sleep

-health-risks.aspx

In
fo

rm
atio

n
 o

n
 m

an
ag

in
g

 sp
ecifi

c 
circu

m
stan

ces relatin
g

 to
 sleep:

A
C

A
S

 – M
an

ag
in

g
 B

ereavem
en

t  
in

 th
e W

o
rkp

lace 
w

w
w

.acas.org.uk/m
edia

/p
d

f/7/a
/M

anaging
-

b
ereavem

ent-in-the-w
orkp

lace-a-g
ood

-
p

ractice-g
uid

e.p
d

f

A
g

e U
K

 – A
id

in
g

 sleep
 in

 later life     
w

w
w

.ag
euk.org.uk/inform

ation-ad
vice

/health-
w

ellb
eing

/m
ind

-b
od

y/g
etting

-a-g
ood

-nights-
sleep

C
an

cer R
esearch

 U
K

 – S
u

p
p

o
rt fo

r 
ch

em
o

th
erap

y an
d

 in
so

m
n

ia     
w

w
w

.cancerresearchuk.org
/ab

out-cancer/
cancer-in-g

eneral/treatm
ent/chem

otherapy/
sid

e-effects/ab
out/insom

nia-chem
otherapy

H
S

E
 – S

tress M
an

ag
em

en
t S

tan
d

ard
s     

w
w

w
.hse.g

ov.uk/stress/stand
ard

s

N
H

S
 C

h
o

ices – T
ired

n
ess in

 p
reg

n
an

cy     
w

w
w

.nhs.uk/conditions/p
regnancy-and

-b
aby/

p
ag

es/tiredness-sleep
-p

regnant.aspx

T
U

C
 – G

u
id

an
ce o

n
 S

u
p

p
o

rtin
g

 W
o

rkin
g

 
W

o
m

en
 th

ro
u

g
h

 th
e M

en
o

p
au

se     
w

w
w

.tuc.org.uk/sites/d
efault/files/TU

C
_

m
enop

ause_0.p
d

f
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R

eso
u

rces fo
r em

p
lo

yers

S
leep

 an
d

 sleep
 co

n
d

itio
n

 
o

rg
an

isatio
n

s:

B
ritish

 S
n

o
rin

g
 an

d
 S

leep
  

A
p

n
o

ea A
sso

ciatio
n

   
w

w
w

.b
ritishsnoring.co.uk

N
arco

lep
sy U

K
   

w
w

w
.narcolep

sy.org.uk

R
estless L

eg
s S

yn
d

ro
m

e U
K

  
w

w
w

.rls-uk.org

T
h

e S
leep

 A
p

n
o

ea Tru
st A

sso
ciatio

n
    

w
w

w
.sleep

-ap
noea-trust.org

T
h

e S
leep

 C
o

u
n

cil    
http

s://sleep
council.org.uk/

M
en

tal h
ealth

 reso
u

rces:

B
u

sin
ess in

 th
e C

o
m

m
u

n
ity an

d
  

P
u

b
lic H

ealth
 E

n
g

lan
d

 – M
en

tal  
H

ealth
 To

o
lkit fo

r E
m

p
lo

yers   
http

s://w
ellb

eing.b
itc.org.uk/sites/d

efault/files/
m

ental_health_toolkit_for_em
p

loyers_-_sm
all.

p
d

f

M
en

tal H
ealth

 Fo
u

n
d

atio
n

 –  
H

o
w

 to
 sleep

 b
etter g

u
id

e   
w

w
w

.m
entalhealth.org.uk/file

/1485/
d

ow
nload

?token=
B

U
C

q
_A

m
1

M
in

d
 – In

fo
rm

atio
n

 o
n

 sleep
  

w
w

w
.m

ind.org.uk/inform
ation-sup

p
ort/typ

es-
of-m

ental-health-p
rob

lem
s/sleep

-p
rob

lem
s/#.

W
ha057S

FhYJ

In
fo

rm
atio

n
 ab

o
u

t w
o

rk p
attern

s,  
d

rivin
g

 an
d

 lo
n

g
 h

o
u

rs:

A
C

A
S

 – C
h

an
g

in
g

 p
attern

s o
f w

o
rk    

w
w

w
.acas.org.uk/m

edia
/p

d
f/5/b

/B
09_1.p

d
f

G
o

v.u
k – H

ealth
 assessm

en
ts fo

r  
n

ig
h

t w
o

rkin
g

 h
o

u
rs  

w
w

w
.g

ov.uk/night-w
orking

-hours/health-
assessm

ents

H
S

E
 – G

u
id

e to
 m

an
ag

in
g

 sh
ift w

o
rk  

w
w

w
.hse.g

ov.uk/p
ub

ns/p
riced

/hsg
256.p

d
f

H
S

E
 – R

esearch
 rep

o
rt o

n
 w

o
rkin

g
  

lo
n

g
 h

o
u

rs  
w

w
w

.hse.g
ov.uk/research

/hsl_p
d

f/2003/
hsl03-02.p

d
f

IO
S

H
 – R

esearch
 o

n
 th

e effects o
f sh

ift  
w

o
rk o

n
 h

ealth
  

w
w

w
.iosh.co.uk/B

ooks-and
-resources/The-

effects-of-shift-w
ork-on-health-(2015).aspx

S
afety C

ritical O
ffsh

o
re W

o
rkers –  

H
o

u
rs, sh

ifts an
d

 sch
ed

u
les  

w
w

w
.offshorew

orkers.org.uk/files/P
ub

lications/
O

ffshore%
20rep

ort%
2028%

204%
2016.p

d
f

R
O

S
P

A
 – R

eso
u

rces o
n

 d
river fatig

u
e  

w
w

w
.rosp

a.com
/road

-safety/ad
vice

/drivers/
fatigue
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C

ase stu
d

ies

A
t A

nglian W
ater, the top

ic of sleep
 find

s its w
ay 

into everyd
ay conversations. W

e are the larg
est 

w
ater and

 w
ater recycling

 com
p

any in England
 

and
 W

ales by g
eograp

hic area, so m
any staff 

unavoid
ab

ly sp
end

 a lot of tim
e on the road. 

Travel tim
e can b

e significant and
 has to b

e 
factored

 into a typ
ical w

orking
 d

ay. That often 
m

eans d
eciding

 w
hether to stay overnight in a 

hotel, or p
lanning

 the d
ay around

 a long
 drive. 

N
ot surp

risingly, m
any staff p

refer to return 
hom

e, even at the end
 of a long, challenging

 
d

ay. A
 jud

g
em

ent has to b
e m

ad
e ab

out safety; 
w

hether it w
ould

 b
e b

etter to drive up
 the d

ay 
b

efore a m
eeting, or return hom

e the d
ay after. 

This op
ens up

 a natural op
p

ortunity to talk 
ab

out sleep
 and

 sleep
ing

 hab
its. H

ow
 d

o  
you g

et a g
ood

 night’s sleep
 in an unfam

iliar 
room

 and
 b

ed
? M

ore im
p

ortantly, how
 d

oes  
this com

p
are to how

 you sleep
 at hom

e?  
The discussion is now

 ab
out sleep

 hygiene, 
although w

e m
ay not think of it as such. W

e  
are sharing

 inform
ation and

 ad
vice ab

out  
sleep

 that w
ill help

 em
p

loyees, w
hether they  

are w
orking

 or at hom
e. A

ny w
orkp

lace 
conversation that encourag

es discussion  
ab

out sleep
 or, m

ore b
roadly, health and

 
w

ellb
eing, is a g

ood
 thing. 

This is easier in an environm
ent w

here there  
is a culture that fosters op

en and
 honest 

conversations ab
out health and

 w
ellb

eing.  
The senior lead

ership
 of A

nglian W
ater has  

a strong
 com

m
itm

ent to health and
 w

ellb
eing. 

The org
anisation has ad

opted
 B

usiness in  
the C

om
m

unity’s W
orkw

ell M
od

el, w
hich  

p
uts em

p
loyee w

ellb
eing

 at centre stag
e  

in b
oardroom

 discussions. O
ur H

ealthier, 
H

ap
p

ier, S
afer p

rogram
m

e has transform
ed

  
the w

ay that w
e think ab

out w
ellb

eing
 in  

the w
orkp

lace, w
ith d

em
onstrab

ly p
ositive 

outcom
es. W

e w
ork w

ith em
p

loyees to em
b

ed
 

p
ractices that sup

p
ort p

hysical and
 m

ental 
health across the org

anisation.

In such an environm
ent an em

p
loyee is less 

likely to feel uncom
fortab

le if his or her line 
m

anag
er asks them

 how
 they are sleep

ing. 
They are also m

ore likely to com
e forw

ard
  

if they have a concern that is affecting
 his or  

her sleep, know
ing

 that it w
ill b

e ad
dressed

 
sym

p
athetically. A

cross the org
anisation,  

w
e ad

opt p
ractices that are cond

ucive to  
g

ood
 health and

 w
ellb

eing
 w

hich are, by 
extension, g

ood
 for sleep

 and
 g

ood
 for 

recovery. W
e are encourag

ed
 not to w

ork  
at the w

eekend
s and

 to take all our holid
ays 

w
ith a com

p
lete b

reak from
 w

ork. I try not  
to em

ail b
efore 8am

 or after 6p
m

. I d
on’t  

w
ant m

y team
 checking

 their p
hone after  

w
ork and

 on w
eekend

s. 

This holistic ap
p

roach has m
any b

enefits  
for w

ellb
eing, including

 creating
 the right 

conditions for healthy sleep. B
y d

oing
 so,  

w
e all b

enefit. 

A
n

g
lian

 W
ater  

Jo
e P

erry, H
ead

 o
f E

m
p

loyee R
elatio

n
s, A

n
g

lian
 W

ater S
ervices 
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Long
-term

 conditions can have a p
rofound

 
im

p
act on sleep. I have a neurological condition 

called
 d

ystonia, w
hich affects p

eop
le in 

different w
ays. In m

y case, d
ystonia affects the 

up
p

er left sid
e of m

y b
od

y, causing
 involuntary 

sp
asm

s in m
y arm

, should
er and

 neck. 
Fortunately, I am

 right-hand
ed

 so it d
oes not 

affect m
y hand

w
riting, for exam

p
le. B

ut I have 
to m

ake adjustm
ents to d

o b
asic tasks, such  

as tying
 shoelaces and

 ham
m

ering
 in a nail.  

I cannot carry a m
ug

 of tea w
ith m

y left hand. 

H
ow

ever, d
ystonia is m

ost affecting
 w

hen  
I am

 trying
 to relax or g

o to sleep. Even though 
m

y b
od

y is read
y to sleep, m

y left arm
 and

 
should

er have other id
eas. Eventually, it settles 

d
ow

n. B
ut on a b

ad
 night it m

ight cost m
e,  

say, 30 m
inutes of sleep, w

hich is a lot over  
the course of a w

eek. 

S
tress has a b

ig
 im

p
act on m

y d
ystonia, as 

d
oes the cold. C

offee also seem
s to ag

gravate 
the sym

ptom
s. Yet I am

 m
y ow

n w
orst enem

y 
w

hen it com
es to m

anaging
 m

y condition. A
s  

a journalist and
 editor, I w

orked
 unusual hours 

and
 often ag

ainst d
eadlines. For som

e years, I 
could

 not sleep
 until I had

 seen and
 resp

ond
ed

 
to, the first editions of the national new

sp
ap

ers. 

Typ
ically, that task w

as com
p

leted
 by 1am

.  
B

y then, I w
ould

 b
e too w

ound
 up

 to sleep
  

and
 m

y d
ystonia w

as w
id

e aw
ake. 

These d
ays, I have a b

etter w
ork life b

alance 
b

ut d
ystonia is a constant and

 it still intrud
es  

on m
y sleep. I com

b
ine w

ork w
ith fostering,  

so I often w
ork in the evening

 once the children 
are asleep. I have to b

e firm
 ab

out m
y routine.  

I try to sw
itch off m

y laptop
 at least one hour 

b
efore I intend

 to g
o to sleep, although 90 

m
inutes is b

etter. It is easy to cheat by sim
p

ly 
using

 m
y m

ob
ile p

hone instead
 and

 it takes  
a lot of w

illp
ow

er not to check em
ails one last 

tim
e. B

ut the b
enefit of sw

itching
 off in term

s  
of q

uality of sleep
 and

 how
 m

uch b
etter I feel 

the next d
ay is im

m
ense. 

E
xercise is critical for m

e. It is an im
p

ortant 
antid

ote to m
y d

esk-b
ound

 w
ork, b

ut it also 
seem

s to reduce the im
p

act of m
y d

ystonia. 
O

n d
ays w

hen I have b
een ab

le to g
et out  

on the b
ike or g

o for a run, the sp
asm

s ab
ate  

and
 are easier to m

anag
e. The op

p
osite is  

also true. If I g
o several d

ays w
ithout exercise, 

the sp
asm

s can b
e really intrusive. M

y sleep
 

suffers and
 I am

 d
efinitely less p

rod
uctive  

the follow
ing

 d
ay. 

I love strong, b
lack coffee and

 I am
 inclined

  
to drink too m

uch of it. S
ensib

ly, I should
 only 

have coffee in the m
orning, or after lunch. 

A
nything

 later than that seem
s to encourag

e 
sp

asm
s that disrupt m

y evening. 

O
ne issue w

ith m
y d

ystonia is that it is invisib
le 

to m
ost p

eop
le (although m

y w
ife know

s  
w

hen it is causing
 m

e p
rob

lem
s). It has a 

lim
ited

 im
p

act on m
y life, p

articularly w
hen 

com
p

ared
 to m

any other long
-term

 conditions. 
It is also fiendishly difficult to exp

lain. S
o, 

discussing
 it w

ith colleag
ues or line m

anag
ers 

has b
een aw

kw
ard

 and
 is g

enerally b
est 

avoid
ed. I know

 m
any p

eop
le w

ith long
-term

 
conditions w

ill feel the sam
e w

ay. Yet talking
 

ab
out it is im

p
ortant and

 the first step
 tow

ard
s 

p
utting

 in p
lace sup

p
ort w

hich m
ight m

ake  
a significant difference. 

D
ysto

n
ia an
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 lo

n
g
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n
d

itio
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A

n
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W
e consid

er sleep
 and

 recovery issues  
in relation to our staff in tw

o cap
acities at  

G
uy’s and

 S
t Thom

as’. M
any of our staff w

ork  
in shifts and

 w
e know

 first-hand
 the p

otential 
im

p
act this has on health and

 w
ellb

eing.  
The risks of shift w

ork causing
 different typ

es  
of ill health is d

ocum
ented

 in literature too. 

W
e have tw

o strand
s of w

ork around
 sleep

  
and

 recovery at G
uy’s and

 S
t Thom

as’. W
e  

have around
 15,300 staff (and

 an extra 3,000 
B

ank staff), m
any of w

hom
 w

ork in shifts,  
so w

e know
 the im

p
ortance of the issues.  

The first strand
 is ‘reactive’, involving

 those  
w

ho com
e to the O

ccup
ational H

ealth team
  

b
ecause they are strug

gling
 w

ith shift w
ork. 

W
e d

eal w
ith these issues on an individ

ual 
b

asis, und
erstanding

 w
hat the p

rob
lem

s  
are and

 how
 b

est w
e can ad

dress them
.  

For exam
p

le, p
eop

le on insulin m
ay strug

gle 
w

ith shift p
atterns, so w

e p
rovid

e them
 w

ith 
exp

ert training
 to m

anag
e their m

edication  
and

 their w
ork p

attern. S
om

etim
es referrals  

onto other services like sleep
 disord

er 
sp

ecialists are necessary. W
hatever the  

action, the end
 p

rod
uct of these interventions  

is to ad
vise staff and

 m
anag

ers on how
 b

est  
to handle these issues. 

The second
 strand

 of our sleep
 and

 recovery 
w

ork is p
roactive. W

e run a num
b

er of  
initiatives as p

art of our ‘5 w
ays to a healthier 

YO
U

’ p
rogram

m
e w

hich encom
p

asses all our 
health and

 w
ellb

eing
 offering

s for staff, such  
as sm

oking
 cessation, g

ym
 m

em
b

ership
s, 

exercise group
s, healthy eating

 sup
p

ort etc.  
W

e run m
onthly cam

p
aigns them

ed
 around

 
different top

ics. O
ne recent cam

p
aign w

as 
und

er the slog
an H

A
LT (hungry, angry, late, 

tired
) w

hen w
e reiterated

 the im
p

ortance of 
m

aintaining
 a healthy w

ork-life b
alance and

 
taking

 b
reaks. A

s p
art of this cam

p
aign, w

e  
also focused

 on the im
p

ortance of sleep
 and

 
how

 to m
aintain a sleep

 p
attern – esp

ecially  
for those w

ho d
o shift w

ork. 

W
e’ve w

orked
 w

ith a leading
 sp

ecialist  
(D

r M
ichael Farq

uhar) to d
evelop

 w
orkshop

s 
and

 sem
inars, including

 training
 on sleep

  
and

 recovery, for our p
aediatric junior d

octors. 
W

e’re currently w
orking

 to roll out the id
eas to 

staff in other directorates. 

H
istorically, sleep

ing
 on shifts used

 to b
e 

discourag
ed. W

e are w
orking

 to p
rom

ote  
taking

 a short nap
 at long

 b
reaks d

uring
 night 

d
uties as it help

s im
p

rove sleep
 p

atterns. To 
estab

lish this, som
e ground

 w
ork is need

ed
 to 

shift the culture to accept that taking
 b

reaks 
and

 sleep
ing

 d
uring

 b
reaks is im

p
ortant, b

ut 
also to sup

p
ort this to hap

p
en. For instance,  

you need
 a p

lace for p
eop

le to sleep, p
lanning

 
for b

reaks in ad
vance and

 p
rop

er hand
overs  

to ensure the continuity of care.  

The W
orking

 Tim
e D

irective (W
TD

) often  
com

es up
 and

 it is essential that it’s em
b

raced
 

by all. This d
oesn’t just m

ean p
aying

 attention  
to w

orking
 hours, it m

eans p
roviding

 health 
checks for staff w

ho und
ertake shift w

ork.  
The b

ottom
 line is to ensure everyone, staff  

and
 m

anag
ers, recognise the im

p
ortance  

of sleep
 in the context of p

rod
uctivity, health 

and
 w

ellb
eing.
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The m
enop

ause is a significant cause  
of sleep

 d
ep

rivation or p
oor sleep. It is  

a norm
al and

 natural p
art of ag

eing
 and

  
affects all w

om
en. Yet its im

p
act, w

hich can  
last several years, is not easily discussed

  
in a w

orkp
lace environm

ent. This m
akes  

it difficult for org
anisations to m

ake the 
necessary adjustm

ent to sup
p

ort w
om

en  
at this stag

e of their lives. 

I have a senior p
osition in a larg

e org
anisation, 

w
ith significant resp

onsib
ilities and

 a b
usy 

sched
ule every d

ay. I have w
orked

 through  
the m

enop
ause, b

ut it has som
etim

es b
een a 

challeng
e to m

aintain the sam
e p

ace b
ecause 

of a lack of sleep, w
hich m

ay have b
uilt up

  
over several nights. 

K
now

ing
 that I’d

 w
ake up

 in the early hours  
of the m

orning
 sw

eating
 p

rofusely several  
tim

es a w
eek m

eant I could
 never g

o off to 
sleep

 p
eacefully. I rarely enjoyed

 d
eep

 sleep. 
A

t tim
es, the sw

eating
 w

as so b
ad

 that I 
need

ed
 to take a show

er and
 chang

e the  
b

ed
 sheets. The disruption p

revented
 m

e  
from

 g
oing

 b
ack to sleep. 

Inevitab
ly, I suffered

 from
 severe fatig

ue d
uring

 
the d

ay, w
hich m

ad
e m

e short-tem
p

ered
 and

 
affected

 m
y ab

ility to concentrate and
 to m

ake 
g

ood
 d

ecisions. There w
ere m

any tim
es w

hen  
I felt too unw

ell to g
o to w

ork. B
ut know

ing
 that 

this w
as som

ething
 that w

as likely to p
ersist  

for a long
 tim

e, several years even, m
eant that  

I knew
 I had

 to find
 a w

ay to m
anag

e the w
ay  

I felt. 

The averag
e ag

e for the onset of m
enop

ause  
is 50. B

ut the transition p
hase can take p

lace 
over several years, so it is not unusual for 
w

om
en in their early to m

id
-40s to feel the 

effects. Treatm
ent for other conditions, such as 

ovarian cancer, can b
ring

 on the m
enop

ause 
m

uch earlier. 

Em
p

loyers need
 to b

ecom
e m

ore aw
are of the 

im
p

act of the m
enop

ause, p
articularly if they 

are serious ab
out eq

uality of op
p

ortunity for 
w

om
en and

 ab
out the recruitm

ent and
 retention 

of old
er w

orkers. There are sim
p

le, p
ractical 

step
s that w

ill help, such as giving
 m

ore p
eop

le 
the op

p
ortunity to w

ork from
 hom

e, flexib
le 

hours, b
etter air conditioning

 in the w
orkp

lace 

and
 easy access to w

ater. B
ut w

hat really  
w

ill m
ake a difference is creating

 a culture 
w

here em
p

loyees are ab
le to discuss issues 

like the m
enop

ause w
ith their line m

anag
er, 

know
ing

 that they w
ill b

e treated
 sensitively  

and
 w

ithout p
rejudice. 

M
en

o
p

au
se an

d
 sleep

 d
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N
ATS

 looks after the vast m
ajority of aircraft 

flying
 in the airsp

ace ab
ove the U

K
. O

ur  
air traffic controllers are resp

onsib
le for  

the safe p
assag

e of aircraft 24 hours a d
ay,  

7 d
ays a w

eek. They w
ork a shift system

 to 
accom

m
od

ate this. W
ith increasingly b

usy  
air traffic, our controllers can b

e just as  
b

usy at 5 o’clock in the m
orning

 as they  
are at 5 o’clock in the afternoon.  

The safe and
 efficient m

ovem
ent of aircraft 

d
ep

end
s heavily on the skill and

 p
erform

ance 
of our controllers. C

ontrollers have to p
rocess 

larg
e am

ounts of inform
ation, m

ake tim
ely 

d
ecisions and

 b
e vigilant continually for 

p
otential p

rob
lem

s. O
ur reg

ulator, the C
ivil 

A
viation A

uthority, recognised
 nearly 30 years 

ag
o that to m

aintain consistently high levels  
of safe p

erform
ance, the am

ount of tim
e 

controllers can ‘talk to p
ilots’ need

s to b
e  

tightly reg
ulated. O

ur controllers’ w
orking

  
hours and

 rest b
reaks are therefore carefully 

controlled
 – p

rob
ab

ly to a greater extent  
than any other p

rofession in the U
K

.

Even w
ith these controls in p

lace, p
eop

le vary 
in how

 they cop
e w

ith shift w
ork d

ep
ending

  
on their health, fitness, ag

e, lifestyle and
 

d
om

estic resp
onsib

ilities. S
om

e ad
apt w

ell, 
others d

o not. R
ecognising

 this, N
ATS

 H
um

an  
Factors sp

ecialists run a p
rogram

m
e to inform

 
controllers ab

out the im
p

ortance of p
rop

er rest 
and

 sleep
 to p

rom
ote high p

erform
ance in the 

w
ork p

lace. For exam
p

le, all staff in N
ATS

 w
ith  

a role that has safety im
p

lications (and
 this 

extend
s b

eyond
 air traffic controllers to includ

e 
engineers, m

anag
ers, etc.) have to com

p
lete  

a d
etailed

 e-learning
 course on fatig

ue 
m

anag
em

ent. This help
s them

 to recognise  
the signs of tiredness and

 fatig
ue and

 to know
 

how
 to p

revent these thing
s affecting

 the job
s 

they d
o. This training

 m
aterial is augm

ented
  

by regular ‘cam
p

aigns’ that p
rom

ote various 
top

ics, such as techniq
ues to m

aintain alertness 
and

 m
aintaining

 g
ood

 sleep
 hab

its. 

A
n

 excerp
t fro

m
 a recen

t article o
n

 sh
ift 

w
o

rk an
d

 sleep
 o

n
 th

e N
A

T
S

 in
-h

o
u

se 
in

tran
et site: 

W
orking

 shifts that differ from
 the routines  

of friend
s and

 fam
ily can leave you feeling

 
isolated

 and
 it is im

p
ortant to m

ake the  
effort not to lose contact w

ith them
. 

•  Talk to friend
s and

 fam
ily ab

out shift  
w

ork. If they und
erstand

 the p
rob

lem
s  

you are facing, it w
ill b

e easier for them
  

to b
e sup

p
ortive and

 consid
erate

•  M
ake your fam

ily and
 friend

s aw
are of  

your shift sched
ule so they can includ

e 
you w

hen p
lanning

 social activities

•  Plan your d
om

estic d
uties around

 your 
shift sched

ule and
 try to ensure that  

you d
o not com

p
lete them

 at the cost of 
rest/sleep. You m

ay need
 to chang

e the 
tim

es/d
ays w

hen som
e job

s are d
one

N
A

T
S
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o
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To help
 controllers tackle tiredness as their 

w
orking

 d
ay p

rogresses, N
ATS

 air traffic 
controllers are encourag

ed
:

•  To use their m
and

ated
 rest b

reaks in such  
a w

ay that their recovery from
 a sp

ell in  
front of a rad

ar disp
lay or in the control tow

er 
is m

axim
ised. For exam

p
le, g

etting
 som

e 
fresh air is p

rom
oted

 b
ut sitting

 d
ow

n at a 
com

p
uter to check em

ails is discourag
ed.

•  To take short (20-30 m
inute) nap

s w
here 

their d
uties allow

, as these have b
een  

show
n to b

oost p
rod

uctivity and
 alertness 

later in the d
ay. N

ATS
 p

rovid
es suitab

le 
facilities for this.

•  To set up
 their w

orking
 environm

ent in 
such a w

ay that it is cond
ucive to aid

 
concentration and

 m
inim

ise p
hysical fatig

ue.

Finally, N
ATS

 has a fatig
ue risk m

anag
em

ent 
p

olicy and
 strateg

y w
hich und

erp
ins all our 

efforts in this area. The overarching
 p

rincip
le 

of this is that fatig
ue m

anag
em

ent m
ust 

b
e a shared

 resp
onsib

ility b
etw

een b
oth 

m
anag

em
ent and

 staff. S
im

p
ly sp

eaking, this 
m

eans that everyone in the C
om

p
any need

s  
to take seriously the risks that fatig

ue can 
b

ring
 to the air traffic control op

eration and
 

take step
s b

oth w
hen at w

ork and
 w

hen at 
leisure to rest, sleep

 and
 recover from

 the 
d

em
and

s of the job.

N
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A
t R

oyal M
ail, w

e recognise that there are  
links b

etw
een sleep

 and
 a rang

e of p
hysical 

and
 m

ental health issues and
 for the b

enefit  
of our staff, w

e w
anted

 to consid
er w

ays to 
ap

p
roach the issues of sleep

 and
 recovery.

O
ne of the w

ays w
e have d

one so is through 
our ‘Feeling

 First C
lass’ p

rogram
m

e. It’s a 
com

p
rehensive health and

 w
ellb

eing
 initiative 

w
hich p

rom
otes g

ood
 w

ork, exercise and
  

sleep
 and

 is availab
le to all our 141,000 

p
erm

anent staff and
 20,000 C

hristm
as casuals. 

The p
rogram

m
e p

rom
otes b

alance – for g
ood

 
health and

 w
ellb

eing, you have to d
o everything

 
tog

ether and
 everything

 in m
od

eration. D
iet, 

exercise, alcohol consum
ption and

 sleep
 all 

affect how
 you are at w

ork. 

Through the p
rogram

m
e, w

e ran a m
ini 

cam
p

aign on sleep, p
rom

oting
 inform

ation  
on g

ood
 hab

its. W
e’ve also em

p
ow

ered
 and

 
coached

 line m
anag

ers to have conversations 
w

ith staff ab
out health and

 w
ellb

eing
 on  

a rang
e of difficult to ap

p
roach top

ics – 
relationship

 or financial issues, stress and, 
crucially, sleep. M

anag
ers have b

een trained
  

to sp
ot signs of sleep

 d
ep

rivation and
 the 

p
otential resulting

 b
ehaviours – if p

eop
le  

aren’t sleep
ing

 w
ell, their anxiety levels  

m
ight rise and

 they m
ay g

et trap
p

ed
 in 

a neg
ative cycle of p

oor diet and
 lifestyle. 

A
long

sid
e this, w

e have an em
p

loyee 
assistance p

rogram
m

e, including
 a 24/7, 365 

help
line that fam

ilies and
 staff can access. W

e 
signp

ost to leg
al and

 therap
eutic services and

 
O

ccup
ational H

ealth can refer to counselling.

Poor sleep
 and

 fatig
ue g

o hand
 in hand

 and
 

fatig
ue is extrem

ely d
ang

erous – it’s often the 
cause of accid

ents at w
ork and

 on the road
s. 

W
e recognise that w

e have a resp
onsib

ility to 
our shift w

orkers to p
rom

ote safety and
 so w

e  
have m

oved
 to full com

p
liance w

ith W
orking

 
Tim

e R
eg

ulations. This is key not just b
ecause  

it’s a leg
al req

uirem
ent, b

ut b
ecause it m

eans 
w

e’re giving
 p

eop
le tim

e to recover.

S
leep

 is a difficult subject – it is intensely 
p

ersonal, b
ut it is also essential to p

eop
le’s 

ab
ility to p

erform
 at w

ork. For us, creating
 a 

p
ositive culture around

 w
ellb

eing
 has b

een  
key to op

ening
 up

 conversations on difficult 
subjects like sleep. ‘Feeling

 First C
lass’ has  

b
een instrum

ental – it’s easier for staff to 
eng

ag
e w

ith w
ellb

eing
 issues und

er the  
b

anner of a b
rand

ed
 cam

p
aign w

ith its ow
n 

id
entity and

 to talk op
enly ab

out sleep
 and

 
recovery in the w

orkp
lace w

ithout it feeling
  

like a tab
oo top

ic. 

R
oyal M

ail G
ro

u
p

  
D

r S
h

au
n

 D
avis, G

lo
b

al D
irecto

r o
f S

afety, H
ealth
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ein
g
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 S

u
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W
e have m

ad
e sleep

 a p
riority at U

nilever. 
Throughout 2015, w

e launched
 a rang

e of  
sleep

 initiatives, am
ong

 them
 our national 

‘S
leep

 W
ell’ cam

p
aign, w

hich w
e connected

 
very closely to our annual celeb

ration of  
W

orld
 M

ental H
ealth D

ay. 

S
leep

 is fund
am

ental to g
ood

 health and
 

w
ellb

eing
 and

 w
e d

ecid
ed

 to ap
p

roach  
the issue in a rang

e of w
ays. The ‘S

leep
  

W
ell’ cam

p
aign includ

ed
 a num

b
er of  

options, w
ith each site given a selection  

of resources to help
 m

eet the need
s of the  

diverse w
orking

 environm
ents across the  

U
K

. O
ur colleag

ues b
roadly w

ork across 
m

anufacturing, distrib
ution, research and

 
d

evelop
m

ent and
 office w

ork sp
aces.

O
ne of the p

articularly eng
aging

 and
  

interactive options w
as a p

op
-up

 road
show

  
set, show

ing
 a typ

ical b
edroom

 and
 the  

key factors in it that can affect sleep. The  
p

op
-up

 set had
 m

oveab
le discs show

ing
  

sleep
 ‘p

reventers’ (like m
ob

ile p
hones  

and
 b

right lights) and
 ‘enab

lers’ of sleep.  
Em

p
loyees w

ere encourag
ed

 to m
ove the  

discs around
 to select correct enab

lers  
and

 p
reventers, w

hich then entered
 them

  

into a com
p

etition to w
in a sunrise alarm

  
clock. A

ll of this help
ed

 ensure em
p

loyee 
involvem

ent and
 eng

ag
em

ent w
ith the top

ic. 

A
 sleep

 p
sychologist help

ed
 to inform

 our 
ap

p
roach and, w

ith their inp
ut, w

e co-w
rote  

a sleep
 handb

ook for em
p

loyees. This  
p

rovid
es key inform

ation on sleep
 hygiene, 

lifestyle factors, sleep
 enab

lers, sleep
 and

  
shift w

ork and
 sleep

 and
 m

ental health. 

W
e also d

evelop
ed

 a p
ractical w

orkshop
  

for em
p

loyees, focusing
 on sleep, lifestyle  

and
 stress factors. The one hour sessions  

w
ere d

elivered
 either face to face or online,  

to ensure another w
ay to reach em

p
loyees 

directly. W
e also p

rod
uced

 evid
ence b

ased
 

w
eb

inars, p
od

casts and
 literature w

ith top
  

tip
s on sleep

ing
 w

ell. 

This cam
p

aign and
 the m

aterials continue  
to b

e p
art of our ‘U

nilever G
lob

al H
ealth &

 
W

ellb
eing

 S
trateg

y’ – w
hich has the four p

illars 
of p

hysical, m
ental, em

otional health and
 

p
urp

ose. A
s w

e discuss and
 p

rom
ote g

ood
 

w
ellness b

ehaviours, our ong
oing

 dialogue 
ab

out sleep
 continues to b

e esp
ecially 

connected
 w

ith em
otional and

 m
ental health 

item
s and

 resources such as our Em
p

loyee 
A

ssistance P
rogram

m
e (including

 financial 
ad

vice sup
p

ort), our sup
p

ort of d
aily p

hysical 
activity and

 the p
rom

otion of m
ind

fulness.  
W

e also encourag
ed

 the p
rom

otion of our 
m

aterials and
 resources to colleag

ues’ fam
ily 

m
em

b
ers to help

 sup
p

ort their ong
oing

 need
s 

at hom
e – w

hich m
ay b

e directly or indirectly 
related

 to sleep.  

W
e received

 great em
p

loyee feedb
ack 

follow
ing

 the ‘S
leep

 W
ell’ cam

p
aign, w

ith  
alm

ost 60%
 of national em

p
loyees eng

aging
 

w
ith our resources, b

ut thing
s didn’t end

 there 
– w

e have an ong
oing

 com
m

itm
ent to this  

issue and, for exam
p

le, w
e are now

 running
 a 

glob
al p

rogram
m

e on sleep
 w

ith a sup
p

ortive 
w

eb
inar to colleagues glob

ally. 

U
n

ilever P
LC

  
M

arcu
s H

u
n
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ealth

 &
 W

ellb
ein

g
 M

an
ag

er U
K

, IR
E

 &
 E

u
ro

p
e
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C

ase stu
d

ies

You w
ouldn’t exp

ect em
p

loyees of Yorkshire 
B

uilding
 S

ociety to b
e at risk of sleep

 
d

ep
rivation. W

e d
on’t have shift w

orkers as 
such and

 m
any of our staff w

ork in b
ranches, 

w
hich keep

 reg
ular office hours. B

ut w
hen  

w
e started

 talking
 ab

out sleep
 as p

art of our 
ap

p
roach to health and

 w
ellb

eing
 at w

ork,  
w

e q
uickly realised

 how
 im

p
ortant sleep

 is  
as an issue. 

In the first instance, the subject of sleep
 w

as 
raised

 by an em
p

loyee d
uring

 one of our 
reg

ular discussions. A
 follow

-up
 p

ost on our 
intranet w

as w
id

ely read
 and

 attracted
 m

ore 
than 40 resp

onses from
 our colleag

ues, w
ho 

shared
 tip

s and
 ad

vice for g
etting

 a g
ood

 
night’s sleep. W

e used
 one of our w

eekly  
staff intranet p

olls to find
 out m

ore ab
out 

sleep
ing

 hab
its and

 30 p
er cent answ

ered
: 

“S
leep

? W
hat’s that?” S

o, w
e knew

 that our 
colleag

ues w
ould

 w
elcom

e m
ore sup

p
ort. 

W
e follow

ed
 up

 w
ith cam

p
aigns around

 sleep, 
fram

ed
 as an integral p

art of our ap
p

roach  
to health and

 w
ellb

eing
 and

 co-created
  

by em
p

loyees. O
ur aim

 w
as to p

rovid
e the 

inform
ation p

eop
le need

 to und
erstand

 w
hy 

sleep
 is g

ood
 for you and

 to help
 p

eop
le g

et 
m

ore sleep. W
e p

osted
 articles ab

out sleep, 
w

ith p
ractical ad

vice ab
out how

 to g
et a g

ood
 

night’s sleep, w
hich have p

roven very p
op

ular 
across the org

anisation. 

W
orking

 w
ith the M

ental H
ealth Found

ation, 
w

ho sup
p

ort our w
ellb

eing
 p

rogram
m

e, w
e 

p
rovid

ed
 ad

ditional ad
vice ab

out how
 to heal 

after a p
eriod

 of p
oor sleep. This encom

p
assed

 
health, environm

ent, attitud
e and

 lifestyle. W
e 

m
ad

e availab
le an eight-w

eek sleep
 course  

and
 encourag

ed
 em

p
loyees to access 

‘U
nm

ind
’, our ow

n health and
 w

ellb
eing

 p
ortal, 

w
hich includ

es sleep
 sup

p
ort. 

A
n im

p
ortant consid

eration is that it b
ecam

e 
clear to us that for m

any em
p

loyees a b
arrier  

to a g
ood

 night’s sleep
 is their children not 

sleep
ing

 w
ell. S

o, w
e signp

osted
 to ad

vice to 
help

 their children at b
ed

tim
e, know

ing
 that this 

is a p
ositive step

 tow
ard

s also help
ing

 p
arents. 

S
leep

 is a d
eep

ly p
ersonal exp

erience and
  

not everyb
od

y w
ill w

ant to talk ab
out it. B

ut,  
as w

e found, it is an issue that concerns m
any 

em
p

loyees. H
aving

 an op
en conversation in  

the w
orkp

lace encourag
es p

eop
le to think 

ab
out their ow

n sleep
 p

atterns and
 w

hether 
there are thing

s they can d
o to help

 them
selves 

sleep
 b

etter.
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A

ckn
o

w
led

g
em

en
ts

T
h

an
k yo

u
 to

 th
e fo

llo
w

in
g

 o
rg

an
isatio

n
s fo

r co
n

trib
u

tin
g

  
to

 th
e d

evelo
p

m
en

t o
f th

is to
o

lkit: 

• A
C

A
S

• A
m

acus

• A
nglian W

ater G
roup

•  B
one and

 Joint R
esearch G

roup, 
R

oyal C
ornw

all H
osp

ital

•  B
up

a

•  C
IPD

•  C
ircadian

•  C
onnect H

ealth

•  C
ouncil for W

ork and
 H

ealth

•  C
risis

•  C
rossrail 

•  Faculty of O
ccup

ational M
edicine

•  G
uy’s and

 S
t Thom

as’  
Found

ation Trust

•  H
ealth and

 S
afety E

xecutive

•  H
eineken

•  H
M

 R
evenue &

 C
ustom

s

•  IO
S

H

•  Linklaters

•  M
ental H

ealth Found
ation

•  M
uckle LLP

•  N
ATS

•  N
ew

castle U
nited

 Found
ation

•  R
A

F

•  R
A

N
D

 Europ
e

•  R
oyal M

ail G
roup

•  S
ainsb

ury’s

•  S
hine O

ffline

•  S
leep

 A
p

noea Trust A
ssociation

•  S
ociety of O

ccup
ational M

edicine

•  S
und

erland
 U

niversity

•  Teessid
e U

niversity

•  The S
leep

 C
ouncil

•  TU
C

•  U
nilever

•  Yorkshire B
uilding

 S
ociety
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