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Abstract  

 

The Government’s Health Work and Wellbeing report produced the Fit for 

Work scheme to reduce state sickness benefits by placing people into work. 

Flexible employee benefits improve performance at work and reduce sickness 

absence. When highly active motivated employees contract Chronic Fatigue 

Syndrome (CFS)/Myalgic Encaphalomyelitis or Encephalopathy (ME) they 

eventually lose the job on the grounds of incapability. They do not meet the 

criteria for employee benefits, nor for state benefits. This highlights a 

problem for well-being that is not being addressed by government or 

employers. Research is proposed for this group, using a framework with 

disability diversity champions, to help people with CFS/ME with job reviews 

and to explore flexible benefits to help them keep their jobs. It is anticipated 

that the research will identify cost savings and disability intelligence for the 

business and raise awareness of diversity in work and society, which may even 

reduce stress. 

 

Keywords: Chronic Fatigue Syndrome/Myalgic Encaphalomyelitis, HRM and 

HCM, Culture Change, Shaw Trust, Equality and Diversity 
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Well-being at Work versus flexible benefits: How does the conflict impact 

on CFS/ME? 

 

 

Introduction 

 

Well-being is how a person feels about themselves, a state of mind, and 

employee benefits help provide quality and lifestyle improvements to reduce 

sickness absence costs and increase performance at work. Chronic Fatigue 

Syndrome/Myalgic Encephalomyelitis (CFS/ME or ME) is a neurological 

condition (Shepherd, 1999) surrounded by much controversy with variable and 

fluctuating symptoms, (Campling and Sharpe, 2000). Difficult to diagnose 

chronic illness (DDI), such as CFS/ME and comparable hidden disabilities, 

affects the individual’s performance and well-being, (Godfrey, 2009). 

Research will be provided to show that for employees with CFS/ME the usual 

benefits to promote well-being are inadequate; that the organisation fails to 

provide an environment of trust and confidence for employees with CFS/ME to 

perform to their best ability; that the Human Resource (HR) function does not 

have an appropriate model to keep people in the job; and finally that the new 

government’s Fit for Work scheme presents another hurdle for those with 

CFS/ME or similar DDI. 

 

 

Context 

 

Torrington et al (2008) discuss a potential new era in HR, defining customers 

as the ultimate employer and staff (line managers and teams) as customers. 

NICE (NHS Plus, 2006) encourage organisations to recognise and integrate 

employees with CFS/ME back into work at an early stage of illness. The 

government’s Fit for Work scheme, (Black, 2008) seeks to reduce the numbers 

in poverty from incapacity and unemployment. Organisational models help to 

define the culture and serve to link staff, operations, administration and 

customers for optimum business performance. New models are needed to help 
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people regain their health at work and where those already in work develop a 

disability, to help them stay in the job. Two particular models apply to 

managing staff. 

 

The HR management (HRM) model is resource focused, relating to people as 

assets and refers to the commitment base of joint problem solving (Lundy, 

1994). HRM seek performance, flexibility and high commitment, through 

direct employee communication; easier now union representation is lessened 

(Marchington and Wilkinson, 2008; Taylor, 2008). Torrington et al (2008: 489) 

propose that government legislation (1980’s and early 1990’s) is less to blame 

for union decline than the reduction in the heavily unionised large industrial 

and manufacturing enterprises, which have been replaced by services sectors 

(call centres, tourism, retailing) and smaller-scale offices, hi-tech 

manufacturing and businesses. HRM emphasises process management through 

planning, monitoring and control rather than mediation, inferring less interest 

in what managers do to employees, the latter having value related to business 

demand (Torrington et al, 2008: 10-11). The Human Capital Management 

(HCM) strategy aims to add value through people (Baron and Armstrong, 

2007), in providing relevant learning and development for the organisation. 

HCM realises that individuals choose the extent to which they commit to or 

invest their resources in the organisation, and seek rewards for their 

individual skills and abilities. This involves facets of employee psychological 

contract, trust and reward systems (Conway and Briner, 2005) leading to 

contemporary social and political needs for avoidance of work injuries and 

regard to healthy lifestyles and well-being benefits (Taylor, 2008; Bratton et 

al, 2007). 

 

The global economy is on the cusp of change affected by demographics, 

economics and financial crisis, and knowledge dissemination and 

communication through technology. This signals a change in how people want 

to conduct work and the opportunities that develop. Where organisational 

intention is for support and development much can be achieved through 

voluntary agreement. However, all too often currently, the organisation’s 
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absence management and capability procedures lead to employees with 

disabilities being lost from the workforce, counter to the government’s aim of 

expanding employment opportunities for the disabled (in the interest of the 

disabled in particular and society in general) and reducing the need to pay 

benefits. To combat the high cost of sickness absence and stress organisations 

are investing in flexible benefits and well-being initiatives; these need to be 

amended. The concept of well-being and flexible benefits should be assessed 

in the context of employees with CFS/ME or DDI needing flexibility and 

assistance to change tasks and work patterns to accommodate an altered 

landscape of ability. 

 

 

The concept of well-being 

 

Notably, ‘well-being’ is used by scientists, academics and in reports but 

government departments usually adopt ‘wellbeing’ (Ereaut and Whiting, 

2008). In this paper the term well-being is used, unless cited differently. 

 

Well-being is an abstract concept and its route to understanding lies in 

philosophy. Huby (1998: 46) writes that Plato, Aristotle and other thinkers 

predate the Christian religion by centuries and, while their Greek lifestyle 

differed from today, their philosophies concerning spiritual ideas, morals and 

ethics, are ancestral influences upon the state of human beings. Aristotle 

discussed the Greek word ‘eudaimonia’, which has been translated as a 

reference to happiness.  Aristotle posed that happiness contained the good for 

man in ‘an activity of soul in accordance with virtue’; in contemporary society 

well-being stands as a description of that state (Huby, 1998: 45) and the 

ethics of virtue and duty (MacIntyre, 1998). It could be concluded then that 

well-being more aptly describes a state and consciousness of physical and 

emotional balance, inclusive of happiness, which is sustainable for the 

individual. There is no conclusive definition, however, and research can only 

define according to narrow bands. 
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Leaders and planners need to measure the concept and prolific research has 

developed different methods in the attempt (Diener, 2005). The hedonic view 

is that well-being consists of pleasure avoiding displeasure, with judgments on 

the good or bad elements of life (Ryan and Deci, 2001). Diener, a prolific 

researcher, recommended that Subjective Well-being (SWB) and Satisfaction 

With Life (SWL) scales should involve wider, deeper detail, with variations and 

mixed methods to understand the cognitive processes which make the 

judgement to achieve well-being (Diener, 2009: 119; Diener et al, 1985). 

Since well-being can’t be measured and wellness alters on a daily basis Kaplan 

et al (1989; 1976) integrated the Index of Well-being scale with a construct of 

self-related well-being. They produced a Quality of Well-being Scale deemed 

a valid method for general health care evaluation and planning (Kaplan et al, 

1989; Kaplan et al, 1976). 

 

Material security and financial wealth have not created total happiness, and 

research has developed new methods (Blanchflower and Oswald, 2004), 

expanding into psychology surrounding advances in lifespan, with surprise 

findings for well-being. The agenda now is the broader issue of the well-being 

relationship between the individual and humanity and the planet. Concerning 

factors are how personal well-being can align with well-being aspirations of 

other groups or cultures. In turn how congruent is the total well-being of 

humanity with the wellness of the earth (Carlisle et al, 2009; Deci and Ryan, 

2008; Ryan and Deci, 2001). 

 

 

Unilateral benefits for well-being 

 

Legislation protects individual rights and promotes equality and diversity. The 

rules and regulations around the functions of business and society include 

measures to ensure fairness and awareness. Taxation and benefits spread 

wealth, Health and Safety assess and reduce risk, NHS provides health care 

standards and local councils balance services and support for its communities. 

Democracy has demands and needs that vary over time, which leaves some in 
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society more vulnerable than others until an appeal to ethics and morals 

elevates the issue and a cultural change is effected through new legislation.  

 

Organisational benefits can result from law and legislation or be awarded 

independently by the business to create a competitive edge in the local or 

global marketplace. Attracting and retaining the right staff is achieved 

through HR models and initiatives, in line with the business strategy. Common 

benefits include minimum wage, sick pay, maternity pay and redundancy. 

Final salary and contributory pension benefits are currently under scrutiny 

because people are living longer and health care needs strain the public 

purse, taxation of funds and financial disasters have collectively produced 

pension fund deficits (Audit Commission, 2010; Finch, 2010; Sibun, 2009; ONS, 

2008). 

 

 

Well-being packages and individual benefits 

 

HRM’s high commitment model requires people to be well. Lifestyle health 

care schemes are increasingly promoted for the well-being of staff, to reduce 

absence and the ‘presenteeism’ that occurs where staff perform below 

capacity to avoid absences so as not to risk their job (Boyd, 2009; Upchurch, 

2008). Insurance companies and flexible benefit scheme providers offer 

benefits packages which can be tailored to suit the needs of the business. 

Employers buy in specific expertise from professional bodies as core benefits 

or flexible benefit (cafeteria style) options allowing employees to select as 

appropriate to their lifestyle preference (Barringer and Milkovich, 1996). 

Occupational Health (OH) can be a specialist department of the organisation 

or can be outsourced by a number of organisations. The OH role health 

measures can include screening and surveillance, lifestyle advice and 

management of sickness and absence records. Private medical Insurance can 

also be a core benefit. Employee assistance programmes can provide 

confidential telephone support and counselling for employees and their family 
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members, dealing with a range of social issues, linking to other services where 

these are needed (Employeebenefits, 2010). 

 

Organisations may choose incentive packages to attract and retain employees 

of choice and generally to promote healthier employee lifestyles. Some 

benefits such as company cars, mobile phones, incentivised holidays or 

competitions will reflect the business need and profile of the organisation, 

where other benefits may send a message of status or affiliation. Staff may be 

offered company shares, bonuses, sport club or gym membership. Options 

span a broad range; they could include team away days, staff discounts on 

goods, subsidised restaurants, food or childcare vouchers, bike loans, etc.  

 

The complexity of employers' ambitions determines the cost of flexible 

package options. A flexible benefit scheme budget allows staff to choose from 

a set range of benefits within the scheme and where a benefit increases in 

cost employees are responsible for the extra. Inland Revenue rules apply for 

both employer and employees to gain tax and NI advantages, as with defined 

contribution pension schemes, for example. Flexible benefits can produce 

National Insurance (NI) savings at 12.8% for employers, while staff using salary 

sacrifice arrangements agrees a contract to relinquish the right to part of 

their salary. This entitles the employee to the benefit, typically free of tax 

and NI (Employeebenefits, 2010). 

 

 

Significant numbers 

 

Illness and disability are inescapable (ONS, 2008); surveys provide a measure, 

enabling government and business to assess the impact on society. ‘Work for 

disabled people’, from the Institute for Public Policy Research, reported that 

only 17% of disabled people were born with their disabilities (ShawTrust, 

2010a). Periods of life with a limiting chronic illness or disability rose to 14.6 

years in 2006 for males and to 17.7 years for females (ONS, 2010). 
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The Labour Market review for working-age employees in the year to June 2008 

found that younger employees are more likely to take sickness absence than 

older employees. Around 12.4 per cent of working age employees classify 

themselves as disabled and 4.6 per cent were absent from work because of 

sickness or injury. In comparison, only 2.3 per cent of employees who do not 

classify themselves as disabled were absent from work (Leaker, 2008). 

 

Nearly one in five people of working age (7 million, or 18.6%) in Great Britain 

have a disability. Currently 1.3 million disabled people in the UK are available 

for and want to work, but only half are in work compared with 80% of non 

disabled people (ShawTrust, 2010b). 

 

The mismatch between skills policies and welfare-to-work policies raises 

implications for people out of work and claiming incapacity benefit, especially 

those who were sick, disabled, a lone parent or over 50 (Schmeucker and 

Johnson, 2007). People achieving skills qualifications were not actually more 

employable as a result (Schmeucker and Johnson, 2007). Also, it was found, 

the Department for Work and Pensions’ (DWP) target meant that people enter 

employment before they are appropriately equipped and without continued 

investment in their development, their employment is unsustainable 

(Schmuecker and Johnson, 2007). Being in paid employment is no longer just 

about earning a living; unemployment generally leads to poor physical health, 

poor mental health and poverty (DWP, 2010; DWP, 2008). Paid employment 

provides identity, contact and friendship with other people, an opportunity to 

contribute and meet goals, putting structure into life (MIND, 2010).  

 

 

CBI and CIPD: Surveys on sickness absence and well-being  

 

The state of the economy, the job market and seasonal influence varies the 

annual levels of absence. Economic crisis causes worries around family debt, 

home problems and job security. Stress at work, always a problem for 

employers, increases contextually to impact on well-being (CIPD, 2009; 
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CBI/AXA, 2008). Employer based surveys generally find that stress, back pain 

and musculoskeletal injuries are significant causes for both short and long 

term absences.  

 

The average absence per employee in 2008 was about 7.4 days per employee 

in a 228-day working year costing £692 on average per employee per year 

(CIPD, 2009). Public sector organisations, who typically employ more female 

and older workers, record higher levels of absence than the private or 

voluntary sectors (CIPD, 2009). In 2007, absence from work cost the UK 

economy £13.2 billion, amounting to 172 million days (CBI/AXA, 2008), while 

the spend on employee well-being amounts to less than the provision of 

private medical insurance (Persuad, 2007). The CBI called for employers to 

retain skilled employees through managing long term absence (20 working 

days or more) to reduce the claims for incapacity benefit, giving the cost as 

£12.5 billion per year for 2.5 million claimants (CBI/AXA, 2008). 

 

Management practices in use to monitor and control short term sickness 

absence included return to work interviews, triggers to review absence, 

providing line managers with information, and disciplinary procedures, with 

some firms not paying sick pay for the first three days. Managing long term 

absences include formal management processes and involved OH services and 

return to work programmes or flexible working (CBI/AXA, 2008). Employee 

well-being is reportedly a growing focus with a third of employers having a 

well-being strategy (CIPD, 2009). The intent is to reduce absence costs, 

increase productivity and performance, encourage staff practices for health 

and happiness, and praise for work well done. Policies include flexible 

medical insurance, health support or flexible working, time off for medical 

appointments, and phased returns following long absence. Half of employers 

surveyed provided counselling services; employee assistance programmes, 

quit-smoking support and gym membership were almost as common (CIPD, 

2009; CBI/AXA, 2008). 
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Summary of surveys  

 

The profile, culture, size and business sector of the organisation will dictate 

the benefits offered to staff. While many benefits are related to the 

employee’s health and prosperity many are also concerned with recruiting and 

retaining the skills the business values and for gaining advantage over 

competitors. Employers provide health promoting options to reduce the cost 

of sickness absence, increase productivity and to meet government legislation 

and guidelines. Legislation upholds some benefits, such as statutory sick pay 

and entitlement to annual leave and assists with the provision of others 

through taxation and NI concessions for both employer and employee. 

Organisations convey the company guidelines through policy and management 

processes using evolving models of human resource management techniques. 

People, however, are individuals and while they mainly want to be in work 

the workplace can pose problems to people, which in turn affects their health 

and well-being. They need to be valued. Government and employers 

determine the economy, business profit and support societal benefits for 

progress and perceived public good. E&D legislation and the Fit for Work 

scheme, intending to address employment issues for the disadvantaged in 

society, are dismally failing those with CFS/ME. 

 

 

Issues for CFS/ME 

 

CFS/ME is diagnosed by elimination; it presents symptoms similar to other 

disorders and people display a healthy appearance, but exercise makes the 

symptoms worse (Shepherd, 2009; 1999). It is trivialised in guidelines that fail 

to address the cardiac, neuro-cognitive (Morris, 2003), immune dysfunction, 

muscular and joint issues involved. CFS/ME does not show physical deformities 

but normal functions are compromised: memory, concentration, energy to 

perform tasks, physical pain, and fatigue with other severely variable impositions 

including sleep problems. The illness can be exacerbated by emotion, exertion 

or stress leading to low mood (Shepherd, 1999). Symptoms, sensitivity and 
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severity vary for individuals, potentially affecting performance, causing 

absence from work, and possible job loss. Stress is enhanced because of 

reduced income and social activities to the degree where life seems of little 

value or future outside the pain (Marek, 2004).  

 

Those contracting CFS/ME become aware of it only when their health 

collapses in some way, suggesting they are over-stretched, depressed or 

stressed. Supportive managers who are either close colleagues or manage 

small teams may notice signs, e.g. erratic hours or days of absenteeism, and 

behaviours or indicators affecting performance, impacting on others and 

interfering with the business aims (Torrington et al, 2008). Empathic 

managers find no practical help (NHS Plus, 2006; ME Association, 2007) and 

advice from OH (or the GP) is prescriptive (MERUK, 2009) for temporary 

solutions. Judgments are easily made on ignorance for lack of information, 

creating barriers and stigma (Paetzold et al, 2008), particularly when 

concessionary work hours are increased and performance fails the required 

business levels. The employee is unable to provide disclosure on his/her 

abilities so the psychological contract is compromised, trust and confidence 

are lost (Bratton et al, 2007; Briner 2010). The situation distracts the team 

focus and is time consuming, requiring closer managing whilst isolating and 

spotlighting the employee. Managers provide mainly short-term solutions and 

action in the spirit and ethos of diversity (Cox and Blake, 1991), with no 

understanding of compromised performance.  

 

 

Inclusion for CFS/ME based on needs 

 

With positive attitudes the individual may be able to do things differently 

longer term. Those considering themselves recovered after a long period of 

illness may still be prone to setbacks and must continue to pace carefully 

(ActionforME, 2008). Medical science has yet to discover the cause and cure 

for CFS/ME and while there is no treatment, some may recover. This 

possibility and a ‘soft diagnosis’ causes ineligibility for health benefits and 
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pensions (Munich Re, 2001) if the job is lost through incapability. For these 

previously highly active achievers work provides a sense of self worth, 

maintains skills and salary, but it must be adaptive to the individual. Multiple 

flexible options and broad change initiatives allow for variations for 

individuals and different work environments (Gilbert and Ivancevich, 2000; 

Dass and Parker, 1999). Similar well-being needs are flexibility over when 

hours are worked, postponing tasks and planning workload to fit with energy 

levels (Barnes and Hollenbeck, 2009), use of homeworking for a quieter 

environment and to avoid travel (Leadbeater, 2008).  

 

Health plans facilitating diagnosis at an early stage help understanding and 

empower people to act to reduce the overall severity of the illness. Pacing 

helps many to preserve their low energy budget and specialist cognitive 

behaviour training (CBT) can improve understanding of how to manage 

activity. Since it takes energy to think activity is mental and physical. Salary 

is compromised if linked to performance (PRP) and bonus incentives are not 

options. Reduced stamina and early exhaustion causes stress and depression 

because of reduced ability and can lead to collapse. Informed managers and 

colleagues with mandatory training for disability awareness know that a 

refusal is marking limits rather than a register of disruption.  

 

Inclusion for CFS/ME and other disability requires commitment, broad scale 

change initiatives and multiple efforts, with board level recognition (Gilbert 

and Ivancevich, 2000; Grant et al, 2008). Rest periods recommended by OH 

(NHS Plus, 2006), are distinct from coffee breaks, and must be within a 

natural or ultradian rhythm. This presents an opportunity for the benefit of a 

meditation area for others. Meditation can reduce stress (a problem for 

employers) since it lowers levels of the stress hormone cortisol; integrative 

body-mind training (IBMT) daily for 20 minutes over 5 days measurably lowers 

cortisol and levels of anxiety, depression, anger and fatigue (NHS Choices, 

2007). Options for changed working environments (Loy, 2008) could include 

homeworking, flexible hours perhaps annualised or monthly averaged, 
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ensuring phased returns or core hours actually fit the employee’s active 

periods. 

 

The advantage of a detailed Job Review and assessment, backed by disability 

intelligence, is to cut out high energy tasks. To support well-being 

gatekeepers are needed for important but basic considerations (Henderson, 

2008), especially when hours are part time, for example, allowing the person 

to concentrate on main job tasks. This maintains morale and self worth for 

CFS/ME and reduces stress. The Job Review asks CFS/ME about their needs 

(Loy, 2008) and exposes potential or actual inefficiencies in the organisation 

like email flooding or missing communications systems to update information 

for part-time workers. It could pick up personality clashes and indicate cost 

savings such as car sharing for training, reduction in travel to meetings, or for 

homeworking.  

 

 

Disability is diversity and needs recognition  

 

Organisations unwilling to meet the needs of individuals and allay fears put 

the individual in the spotlight and in isolation. Any trust is lost, killed off by 

barriers, judgment, stigma and lack of understanding and the employee has 

no choice but to disclose nothing, give fluffy responses or lie (Godfrey, 2009). 

In general stigma and stereotyping attach to admitting depression or stress, 

and as people with CFS/ME display a healthy appearance if they report 

problems they may be considered to be merely making them up for their own 

advantage (Einarsen and Mikkelsen, 2003). 

 

Diversity and Equality arose from the black civil rights movement of the 

1960’s and the Civil Rights Act 1964 (Brown, 1984). Diversity champions came 

from the realisation in the 1980s that all women and non white men needed 

to be valued equally for their difference, and for all employees to be 

champions of diversity (Copeland, 1988). The Shaw Trust (2010c) in 

partnership with government Jobcentre initiatives, deliver corporate diversity 
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intelligence and build trust in supporting disadvantaged people, within a 

strategy designed to reduce general conflict with expensive court cases and 

negative public perceptions (Gilbert and Ivancevich, 2000), while improving 

customer potential, recruitment and retention (Hollensbe et al, 2008). The 

Shaw Trust’s (2010c) disability champions mentor and help people with 

disability and CFS/ME in all respects and expand diversity intelligence within 

the organisation; they point to and assist with health and capability issues and 

at meetings, auditing HR policies for fairness and awareness in disability 

diversity. They liaise with managers on work issues and job reviews. Even a 

considerate, supportive manager is prescriptive to policy and business need 

and does not address the obvious diversity issue: only the individual can know 

his/her ability, needs and capacity day to day and while he may know his 

problems, he may not have control over them (Godfrey, 2009). 

 

 

People make organisations work 

 

People are the organisation and they are its customers, without them there is 

no business. Directors, financiers, strategists set business aims and HR 

inculcate people management models best suited to those aims at the time 

(Harris, 2008; Ghoshal, 2005). Each is responsible for the integrity and well-

being of their organisational element. Integrity of policies and well-being of 

people lies with HR (Briner, 2010; Ghoshal, 2005; Hibberd, 2009). Equality and 

Diversity (E&D) champions need seniority (Grant et al, 2008; EHRC 2008) and 

board membership, independent of HR for the audit of equality and diversity 

policies.  

 

This E&D framework, after the Shaw Trust model, builds diversity intelligence 

and diversity dividends with staff trust, confidence and engagement, affecting 

financial, commercial and employee performance and well-being (Godfrey, 

2009). Disability champions mentor and talk to staff, guiding staff to relevant 

policies, procedures or standards so that people don’t feel isolated or 

intimidated in any investigation with HR or their manager. Audits review the 
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fairness of policies and investigations, create trust that HR and the manager 

are not pals and dispel thoughts of ‘managing out’ (Pilbeam and Corbridge, 

2006). Support packages need to be appropriate for individuals; adjustments 

for a person also build trust and confidence. For policies and well-being 

options to work they need to show how they benefit the individual and 

improve their life or job in some way. 

 

Empathy is a vital attribute for an organisation to possess for understanding 

customers and staff because change is inevitable to remain competitive. 

Factors contributing to workplace stress are difficult to identify, but changing 

the culture (Ghoshal, 2005; Lepak and Snell, 1999) can make a difference. 

Equality and diversity, reflected in legislation, makes support for employees 

with hidden disabilities a legitimate option rather than a reason for 

termination on capability (Loy, 2008; EHRC, 2008). Flexible diversity benefits 

for well-being are simply indicative of the particular rather than the universal 

(Dass and Parker, 1999). 

 

The solutions for work issues where there is disability lie in ability to 

appreciate potential through well-being and flexible options using disability 

intelligence to re-align hours, location, how work is done, and the way it is 

done. Awareness is constant reinforcement and commitment (Gilbert and 

Ivancevich, 2000). Managers and staff need training in disability equality and 

mental health issues. Managers should be trained to recognise mental health 

problems; basic management principles apply for reducing costly failures in 

the employee relationship as long as the focus is on the individual and a 

desire for a positive outcome (Godfrey, 2009). 

 

 

Keeping the job 

 

Lifestyle improvements are thought to improve performance levels and reduce 

sickness absence costs to both the employer and in state benefits. However, 

regarding the Fit for Work pilot schemes, there are reports about individuals 
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who are terminated from employment under ill health capability processes 

and immediately found fit for work by DWP process (Dryburgh, 2010; BBC, 

2010). The Shaw Trust, working with the DWP as a Jobsearch partner, and 

partnering the employer, must contribute more to removing this paradox. 

With the employer it involves strategy and procedure, with the DWP it 

involves the state providing finance appropriately directed with legislation to 

raise awareness and action. 

 

Well-being packages include sick pay and pension packages and individuals 

make choices on flexible benefits to improve lifestyle or give loyalty to the 

employer, with the addition of tax and NI benefits. Disability needs, however, 

require different flexible benefits and recognition that people with CFS/ME 

work well but cannot meet the organisation norms for performance and 

wellness. The Shaw Trust’s (2010c) model of managing diversity works 

towards the well-being of the individual which in turn builds trust, loyalty and 

the confidence to achieve and makes cost effective financial sense. Good 

practice for Shaw Trust (2010c) includes alternative voluntary work placement 

and retraining; personal action and development plans; ongoing support for 

individuals and organisation; awareness, understanding and training 

programmes for employers. Consequently the model works on three levels: 

the individual, the team and the organisation. Using the Shaw Trust’s E&D 

framework model of ongoing support, disability diversity champions will help 

people with CFS/ME to find new ways to work that recognise their illness and 

ability. However, an additional requisite for well-being and to keep 

disadvantaged people in the job is recognition from employers that the 

present cultural system of work needs to change. 

 

HR needs to convince the organisation that HCM strategy long term must be 

incorporated into the short term as part of the business aims. In line with 

government health work and well-being policy HR needs to address ‘the work 

relationship in terms of flexibility throughout the life span of employees’ 

(Coupland et al, 2008: 427). This approach will help to dispel the myth that 

certain groups are problematic. Addressing individual potential and treating 
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staff as customers will serve the interests of the individual for meaningful 

work. Such an approach may also have implications for reducing stress in the 

workplace. People unlike things, are intangible assets, and as such don’t lose 

value in the same way (Baron and Armstrong, 2007; Purcell et al, 2008). 

 

 

Conclusion  

 

There is a paradoxical conflict between government health, work and well-

being policies (Fit for Work) and the absence policies and capability measures 

linking performance in the public and private sector organisations (i.e. 

termination on the grounds of ill health). The result is that people with DDI 

such as CFS/ME are unable to stay in the job. This paper has evaluated the 

potential for a review into the needs of employee’s with CFS/ME in the 

workplace so they can perform to their highest ability, reducing stigma and 

stress and improving well-being with flexible benefits that will differ from the 

norm. Using an E&D framework similar to the Shaw Trust’s model of using 

diversity champions, it is suggested that a qualitative and experimental 

approach can investigate what needs the individual with DDI such as CFS/ME 

has. In reviewing the job and the environment from a position of trust and 

confidence the research can lead the way to a better understanding of well-

being at work.  Enhanced diversity intelligence for the organisation should 

enable it to make cost savings by eliminating negative policies, and 

furthermore help to meet government aims to reduce poverty and 

dependence upon state benefits. 
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