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Introduction:

Why rethinking disciplinary
Investigations matters now

Workforce wellbeing is increasingly recognised as a cornerstone of public health.
The Faculty of Public Health, the UK's professional membership body for public
health specialists, has long championed this perspective. Alongside established
priorities such as smoking cessation, obesity, vaccination uptake, and environmental
health, new challenges are emerging that reflect the lived realities of working
populations. One such challenge is the unintended harm caused by disciplinary
investigations when they are poorly conducted or applied excessively. What begins
as an organisational process to ensure accountability can, if mishandled, cause
significant and lasting harm — not only to those under investigation, but also to
those charged with conducting the investigation.

This is more than an organisational concern; it is a UK workforce issue with clear public
health implications. The consequences ripple outward: damage to individual wellbeing,
loss of trust in systems, avoidable sickness absence and the undermining of staff morale
and retention. Taken together, these effects represent population-level harm with
long-term consequences for the sustainability of the workforce, for service delivery and
ultimately for the health of communities that rely on those services. It's important to
get these processes right - not only for employee health and wellbeing, but significant
economic benefits too.

The work on this issue began within healthcare, where the pressure of clinical responsibility
makes the stakes especially high. However, the challenge is not confined to healthcare.
Across sectors, disciplinary processes are often applied in ways that prioritise procedure
over people, failing to account for the environmental, psychological and organisational
dimensions of harm. This mechanistic application is what causes damage. It is also what
places the issue firmly within the remit of public health: a field that takes a systemic view,
recognises interconnections and seeks to mitigate harm at a population level.

There is recognition that while policies and processes are essential for governance, their
design and implementation must account for human impact. Public health professionals
are well placed to highlight this oversight, frame it as a public health concern and
convene the stakeholders who can make change possible.

The change required is threefold: to continue building the evidence base, to present the
issue through a clear public health lens and to facilitate a national conversation with
government, employers, professional bodies and trade unions. In doing so, we can reduce
avoidable employee harm, strengthen workforce wellbeing and contribute to sustainable
systems that protect not only the public, but also those who serve them.

Professor Tracy Daszkiewicz
President, Faculty of Public Health
July 2026



Executive Summary

Workforce wellbeing is public health. The Faculty of Public Health has long
championed the principles of prevention, equity and systemic approaches to
health. Alongside established priorities such as smoking cessation, vaccination,
obesity and environmental health, new challenges are emerging that reflect the
realities of working populations.

One such challenge is the harm caused by poorly applied disciplinary processes.

Disciplinary investigations, intended to ensure accountability, can cause significant
and lasting harm when overused or applied mechanistically. Evidence shows this
harm extends beyond the individual under investigation, affecting investigators,
colleagues, organisational culture and the communities that depend on resilient
services. It's important to get these processes right - not only for employee health
and wellbeing, but significant economic benefits too.

Why this matters now?

® Population-level harm: Poorly conducted investigations drive avoidable sickness
absence, attrition and erosion of trust — with direct consequences for service
capacity and population health.

® Workforce sustainability: At a time of staff shortages, disciplinary processes that
damage wellbeing further weakens resilience.

® Cross-sector relevance: While first highlighted in healthcare, engagement shows the
problem resonates across government, education and the private sector.



Disciplinary processes in the UK

In recent years, there has been concern regarding the level of formal processes initiated
across the UK workforce. In 2021, Acas estimated that there are an estimated 1.7 million
formal disciplinary cases in UK organisations each year (Acas, 2021). Furthermore, the
report estimated that workplace conflict costs UK employers £28.5 billion every year
and that dismissals resulting from formal procedures and productivity losses arising
from employee resignations (not just disciplinaries) accounted for 79 per cent of the
£28.5 billion figure (Acas, 2021).

The role of public health leadership

The Faculty of Public Health is uniquely positioned to:

® Frame disciplinary processes as a public health issue.

® Build the evidence base on systemic impact.

® Convene government, employers, professional bodies and trade unions.

® Advocate for policies that prioritise wellbeing and learning over punitive procedures.

Call to action

® Policymakers and regulators: Recognise disciplinary practice as a determinant of
workforce wellbeing and embed safeguards into regulation.

® Employers: Review policies, invest in compassionate training and support early
resolution.

® HR professionals: Move beyond compliance to adopt proportionate, human-centred
models.

® Public health professionals: Incorporate workforce wellbeing into the wider agenda
and advocate for reform.

Next steps

The Faculty of Public Health will engage members, government and partners to
convene a national conversation, expand the evidence base and develop guidance that
reduces avoidable harm, strengthens workforce wellbeing and protects the health of
communities.

Why disciplinary investigations are a public health issue

Poorly conducted or overused disciplinary investigations are not just an
organisational matter — they are a public health concern. They harm both those
under investigation and those conducting the process, leading to avoidable sickness
absence, diminished wellbeing and workforce attrition. The cumulative effect
reduces service capacity, drives long-term costs and erodes trust. As with smoking
cessation or vaccination, workforce wellbeing has a direct impact on the health

of the communities served. Addressing this issue is essential to safeguarding both
workforce sustainability and public health.



1. The Wider Impact:
Harm beyond the individual

Disciplinary processes are often thought of as matters that affect only the individual
under investigation. This narrow view obscures the full scale of their consequences.
Emerging evidence demonstrates that the harm caused by poorly conducted or
overused investigations extends beyond the individual, touching investigators,
colleagues, organisations and ultimately the communities that rely on them.
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Fig 1: The wider impact of disciplinary policies and processes on individuals and
organisations. From: ‘Under Investigation: Transforming Disciplinary Practice in the
Workplace’ (Cooper & Neal, 2025c)

At an individual level, the damage is stark. Being under investigation is among the most
stressful experiences employees can face, frequently leading to anxiety, depression,
sleep disturbance and long-term harm to professional identity. Investigations, often
protracted and procedurally rigid, can leave individuals in a state of uncertainty and
isolation. Recovery is slow, and in some cases, incomplete.

The harm does not stop there. Investigators themselves — often line managers, HR
professionals, or peers — are exposed to significant psychological burden. They may
lack training, support, or confidence in their role, yet are asked to navigate high-

stakes and emotionally charged situations. Research from NHS Wales has shown that
investigators frequently experience guilt, stress, and even grievances directed against
them as a result of their involvement. In this sense, disciplinary investigations can create
“second victims,” spreading the impact of harm more widely within the workforce.




Teams are also affected. Investigations can fracture relationships, create mistrust, and
fuel a climate of fear. Staff may become reluctant to raise concerns or speak up, fearing
that doing so might expose them or their colleagues to similar scrutiny. This silence is
especially dangerous in safety-critical settings such as healthcare, where openness and
learning are essential. Instead of supporting improvement, disciplinary processes can
inadvertently engrain cultures of blame, defensiveness and cover-up.

At an organisational level, the consequences accumulate. High levels of sickness
absence, premature exits from the workforce and difficulties in retaining skilled

staff undermine both service capacity and organisational resilience. Investigations
can consume significant managerial and HR resources, often without producing
proportionate benefits in accountability or learning. The cultural fallout — erosion of
trust, weakened morale and disengagement — adds further cost.

Taken together, these effects represent a public health concern. Workforce wellbeing
and population health are inextricably linked. When disciplinary processes generate
avoidable harm, the ripple effects extend beyond the workplace. Reduced service
capacity results in longer waiting times, diminished continuity of care and increased
strain on remaining staff. Communities ultimately bear the cost when organisational
policies designed for accountability are applied in ways that damage the very people
needed to deliver essential services.

For these reasons, disciplinary processes must be understood not only as organisational
mechanisms, but also as determinants of workforce wellbeing with population-level
consequences. Recognising this wider impact is the first step in reframing them as a
public health issue — one that demands attention, evidence and reform.

What the research shows

® |nvestigations harm wellbeing: Healthcare professionals report
anxiety, depression and long-term damage to professional identity
when under investigation (Maben et al., 2021, Jones et al., 2023;
Cooper et al.,, 2025a). There is also evidence that processes are disproportionately
applied, particularly based on ethnicity, disability and the lower paid (Archibong
et al., 2019, Cooper et al, 2026).

® Second victims: Investigators and managers also experience stress, guilt and
grievances, showing that harm extends beyond those under investigation (Cooper
etal., 2025b).

® Cultural fallout: Disciplinary systems foster fear and defensiveness, discouraging
staff from speaking up about concerns (Etchegaray et al., 2020).

® Organisational cost: Poorly applied HR processes undermine trust, increase
sickness absence and weaken resilience (Neal et al., 2023; Cooper et al., 20243,
2024b, 2025¢).

® Public health relevance: Failures in process design create workforce harm
that directly reduces service capacity and, in turn, population health outcomes
(Horsfall, 2014).



2. From Healthcare to the
Wider Workforce

The work and research that underpins this paper began within the healthcare
sector. The context was clear: high-pressure environments, complex risk, and
significant consequences for both staff and patients. NHS Wales, through Aneurin
Bevan University Health Board, pioneered a programme that treated disciplinary
investigations as a ‘last resort’ and introduced the concept of ‘avoidable employee
harm." Within the health board’s pilot programme, this approach reduced
investigation cases by 71%, prevented over 3,000 sickness absence days and
saved more than £700,000 annually over 13 months (Cooper, et al., 2024b). More
importantly, it raised awareness of the unintended harm generated by traditional
processes and offered a practical framework for change.

The initiative prompted interest from other organisations, including the Welsh
Ambulance Services NHS Trust and Velindre University NHS Trust. Each adopted the
principles in their own unique ways, reflecting their distinct structures, cultures and
readiness for change. These variations provided valuable insight: while the core idea
was transferable, implementation required adaptation to local context, leadership
engagement and organisational culture.

Crucially, when this work was shared with HR professionals and leaders beyond healthcare,
the resonance was immediate. In conversations with the Chartered Institute for Personnel
and Development (CIPD) in Wales and across sectors, including local government, higher
education and the third sector, the same themes emerged (see Appendix 1). Processes
were often perceived as overly legalistic, rigid and harmful to psychological safety.
Managers described feeling ill-equipped to resolve issues informally, defaulting instead to
formal investigations that were time-consuming and damaging to trust. Participants also
confirmed the toll on investigators themselves, who faced not only workload pressures but
also emotional strain and, at times, grievances directed against them.



Several organisations outside healthcare were already experimenting with alternatives,
including changing the language from “suspension” to “protective leave,” simplifying
policy documents and investing in training that emphasised compassion and informal
resolution. These practical innovations demonstrate that the appetite for reform is
widespread and not limited to any specific sector.

The lesson is clear: while the healthcare context made the harm of disciplinary processes
visible, the issue is neither unique to healthcare nor confined to public services. Poorly
applied disciplinary policies are a workforce wellbeing issue across the economy. Their
effects — reduced morale, sickness absence, attrition, diminished organisational trust
and an eroding culture — represent not just management problems but population-
level harms. As with healthcare, addressing these harms through more proportionate,
compassionate and learning-focused approaches can strengthen workforce resilience
across sectors.

Case study:

One local authority in Wales adopted a ‘last resort’ approach to the use of its formal
disciplinary process, to ensure that only appropriate cases progressed formally. This was
supported by an enhanced initial assessment tool, co-designed with staff, to support
better decision-making in relation to proceeding with disciplinary action. A series of
training events were delivered, which engaged HR, senior managers and trade union
representatives and introduced the concept of avoidable employee harm.

For further details, watch this update video:
www.youtube.com/watch?v=h3AN-pNdGpE

Key cross-sector insights

Engagement with HR professionals and leaders beyond healthcare (via CIPD Wales)
confirmed that the challenges of disciplinary investigations are universal (see
Appendix 1):

® Overly legalistic and rigid: Processes are often more defensive than required,
creating fear and mistrust.

® Managers under strain: Many lack training and confidence, defaulting to formal
investigations rather than informal resolution.

® Harm extends further: Investigators and HR staff experience emotional stress and
grievances directed at them.

® |Innovations emerging: Organisations are experimenting with new language (e.qg.
“protective leave” instead of “suspension”), simpler policy flows and compassion-
focused training.

® Shared appetite for reform: Across sectors, there is a strong interest in
proportionate, humane, and learning-oriented approaches.


http://www.youtube.com/watch?v=h3AN-pNdGpE

3. What Good Looks Like: Towards a
healthier disciplinary model

If disciplinary processes are to move from sources of harm to tools of organisational
learning, they must be reimagined through a different lens. “What good looks like”

is not the absence of accountability, but the presence of proportionate and humane
practices that protect both staff wellbeing and organisational integrity.

Several guiding principles emerge:

® Proportionate approaches
Disciplinary investigations should be the last resort. Early assessment tools and
informal resolution routes help prevent escalation and reduce unnecessary harm.
Restorative practices allow accountability while preserving relationships and trust.

® (Clear purpose: learning, not punishment
Disciplinary processes should be designed with a focus on organisational learning and
cultural improvement. The aim is to prevent repeat failures, not to assign blame.

® Trauma-informed processes
Both those under investigation and those conducting investigations require
recognition of the psychological toll. Safeguards such as support structures, wellbeing
check-ins and training in compassionate communication are essential.

® Culturally aware application
Policies cannot be applied mechanistically. They must be sensitive to the
organisational context, equity concerns and diversity of workforce experience.

® Leadership commitment
For meaningful change, senior leaders must support a culture shift where early
resolution, wellbeing and learning are valued as much as compliance.

When applied consistently, these principles can transform disciplinary systems. Instead of
producing fear and attrition, they foster psychological safety, encourage openness and
strengthen organisational resilience. The evidence from healthcare — and the resonance
across sectors — suggests that such an approach is not only possible, but urgently needed.




4. The Role of Public Health Leadership

Public health has always been concerned with the determinants of health that lie
beyond clinics — the conditions in which people live and work. Workforce wellbeing
is one such determinant, and the way organisations apply disciplinary processes

has clear and measurable effects on it. By reframing this issue as a matter of public
health, the Faculty can extend its remit into a space that has long been overlooked
yet carries profound consequences for both workers and the populations they serve.

The role of public health leadership is threefold. First, it is to convene, i.e., bring
together government, employers, professional bodies and trade unions to recognise
the public health significance of disciplinary practices and to explore more
proportionate, humane and sustainable approaches. Second, it is to build the evidence
base: developing research that moves beyond case studies to generate system-wide
insights, comparable metrics, and robust evaluation of alternatives. Third, it is to
advocate: presenting the case for change in a way that resonates with policymakers,
organisational leaders and the wider public, emphasising the population-level harms of
current practice and the benefits of reform.

This agenda also requires public health to model its own values. A commitment to
fairness, inclusion and harm reduction must guide how the Faculty of Public Health
frames the issue, engages with stakeholders and supports organisational change.

Just as public health has taken leadership roles on smoking cessation, vaccination,

and environmental determinants of health, it now has the opportunity to lead a
national conversation on workforce wellbeing by focusing on the unintended harms of
disciplinary processes.

In doing so, the Faculty can demonstrate that public health is not only about protecting
populations from disease but also about safeguarding the conditions under which a healthy,
resilient workforce can thrive. This contribution is vital in a context where staff shortages,
attrition, and low morale are recognised threats to system sustainability. By addressing
avoidable employee harm, public health can strengthen the foundations of service delivery,
reinforce trust in institutions and improve health outcomes at the population level.

1
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5. Call to Action

The evidence is clear: disciplinary investigations, when poorly applied or overused,
generate avoidable employee harm that extends far beyond the individual

case. They undermine workforce wellbeing, erode organisational trust and

reduce service capacity. The ripple effects are felt at the population level, where
diminished workforce resilience threatens the health of communities.

The UK Faculty of Public Health is uniquely positioned to lead a shift in how this
issue is understood and addressed. We call for coordinated action at multiple
levels:

® For policymakers and regulators: Recognise disciplinary practice as a determinant of
workforce wellbeing and, by extension, public health. Commission reviews of current
systems, embed wellbeing safeguards into regulation and support proportionate
approaches that prioritise learning over punishment.

® For employers and organisational leaders: Undertake local reviews of disciplinary
policies and practices. Engage with staff and managers to understand their impact,
invest in training that builds confidence in informal resolution, and ensure processes
are trauma-informed and culturally sensitive.

® For HR professionals and professional bodies: Move beyond compliance-
driven frameworks to embrace approaches that safeguard wellbeing and support
organisational learning. CIPD and other bodies can play a leadership role by issuing
updated guidance, convening sector-wide learning sessions and modelling best
practices.

® For public health professionals: Integrate workforce wellbeing — including
organisational policies and processes — into the wider public health agenda.
Advocate for reform, contribute to the evidence base and work with employers to
ensure that the health of the workforce is recognised as a determinant of population
health.

® For researchers and evaluators: Build on existing work by deepening the evidence
base, expanding beyond healthcare into other sectors and testing new models of
proportionate, restorative practice.

This call to action is not about abandoning accountability. It is about ensuring that
accountability is pursued in a manner that does not create additional harm. Just as
public health has successfully reframed issues like smoking, obesity and vaccination as
population-level priorities, it must now do the same for workforce wellbeing. By doing
so, we can reduce avoidable employee harm, strengthen organisational resilience and
safeguard the health of both workers and the communities they serve.



6. Conclusion

Workforce wellbeing is inseparable from public health. Disciplinary investigations,
when applied without care, create avoidable employee harm that damages
individuals, weakens organisations and ultimately undermines the health of
communities. The evidence is clear: the problem is not confined to healthcare, nor
is it limited to those directly under investigation. It is systemic, with ripple effects
that extend across teams, cultures, and sectors.

The Faculty of Public Health is uniquely placed to frame this issue as a public health
priority. Its remit is not only to address disease and environmental risk, but also to
safeguard the conditions under which people live and work. In this light, disciplinary
processes must be understood as determinants of workforce wellbeing — and, by
extension, of population health.

The case for change is urgent. Current practices erode trust, deter openness, and waste
valuable workforce capacity at a time when sustainability is already under strain.

By contrast, adopting proportionate, restorative and learning-focused approaches
strengthens resilience, reduces harm and enables organisations to thrive.

This discussion paper has set out both the risks of inaction and the opportunities

of reform. The Faculty of Public Health now has the chance to lead: by building the
evidence base, convening stakeholders and advocating for approaches that align
accountability with wellbeing. Doing so will protect not only those who serve but also
those who rely on them.

The message is simple: avoiding harm to staff is central to
sustaining a healthy workforce — and a healthy population.
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Appendix 1: Cross-Sector Stakeholder
Insights (CIPD Wales, December 2024)

As part of engagement with HR professionals and senior leaders across sectors, a
session explored whether the challenges identified in healthcare disciplinary processes
resonate more widely. A focus group and mini-interviews confirmed that the issues are
systemic, not sector-specific.

Key themes emerging from discussions:

® Universality of the problem - “All the concepts we're talking about today were
applicable to any industry.”

® Cultural impact - “Processes can cause harm, not just to the employee, but also to
teams and the culture.”

® Fear and managerial strain — “Managers are afraid of making mistakes, so they
default to the process.”

® Need for alternatives — “Do we really need to put people through these horrible
processes when something is just a mistake?”

® |nnovations already underway - “We've changed ‘suspension’ to ‘protective leave'...
wellbeing should be built in from the beginning.”

® Harm to investigators — “I've yet to find an investigating officer who hasn’t felt
pushback from the process.”

These perspectives reinforce the conclusion that disciplinary investigations, in their
current form, can create avoidable employee harm across organisations and sectors.
They also demonstrate an appetite for reform — one that is grounded in practical
innovations, a desire for more compassionate approaches and recognition of the public
health implications of workforce harm.

Interviews with HR professionals: HR professionals shared their reflections on
the impact of disciplinary processes at a CIPD Wales' senior people professionals’
network in December 2024. www.youtube.com/watch?v=GFkmVATVAUY

Appendix 2: Further reading

Under Investigation: Transforming Disciplinary Practice
in the Workplace
Cooper & Neal (Editors). Bristol University Press, 2025.

Under
Investigation

Delving into the use of disciplinary investigations, this book addresses the
harm that investigations can cause to both employees and employers.

It proposes new approaches to disciplinary policy and process and calls
for HR professionals to lead the change, offering practical steps that
organisations can take to make employee investigations a last resort.
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