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Abstract

Call centres have attracted the attention of rebeas globally due to their
implementation of new forms of work organisatiordahe implications these represent
for the workforce. While there has been a greal deritten on the poor working
conditions within the call centre industry, and sodiscussion on the impact of these
conditions on the health and safety of workersrethis still little known about the
occupation health and well being policies and jicastused in these workplaces. There
has also been scant research on the health arng eafeeriences of call centre workers.
This paper aims to address these gaps by examifiether the tasks performed and the
occupational health and well being policies andtficas in call centres lead to unhealthy
outcomes for workers. A case study methodologyiad to explore these questions in
two Australian call centres which highlight the elisity that exists in the industry. Key
findings based on interviews with case study pigdiats and key stakeholders indicate a
misalignment between policy and practice, whichre@epent various immediate and
ongoing risks for employees. A number of policyhcerns are raised through the data,
particularly where negative occupational healticootes can be associated with the lack
of organisational compliance with employment leafisin.

I ntroduction

While call centres offer various economic opportiesiin the form of increased efficiency
through business process re-organization, and mabend urban development, poor job
quality is increasingly becoming recognized as amacross these workplaces. The call
centre industry is frequently described in therditare as engaging in low-profit value-
added activities, characterised by poor wages andittons, a disposable workforce, and
the implementation of Taylorist principles, all @fhich have real implications for
occupational health and well being and well beM{nllace et al., 2000 Paul and Huws,
2002).

The growth of the call centre market has been |ededl with the emergence of an
extensive literature on call centre workplaces,tlgete has been muted discussion on the
occupational health and well being of call centarkers. Where occupational health and
well being is discussed, much of the existing regeaerely draws attention to the risks
prevalent in these workplaces. There is little e way of research that specifically
evaluates the occupational health and well beirigips, practices and outcomes in these
contexts. This paper aims to address these galiterature by determining whether the
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tasks performed and the occupational health antibe@lg policies and practices in call
centre workplaces are conducive to ill health. &itisg the context for this paper,

literature pertaining to the health of call centrerkers will be reviewed. The case study
research design will subsequently be outlined,ofe#ld by an overview of the key

findings, and a discussion on the potential impiwe these represent.

Call Centresand occupational health and well being: theliterature

Call centres exemplify the shift towards technoldmsed work, and the new forms of
work organisation that are emerging in the servammomy. Over the past decade, call
centres have represented one of the most impatamtes of job growth in a number of
countries including Australia (Batt and Moynihaf02 Russell, 2004). Since call centres
started proliferating in the market two decades, éigey have surpassed their traditional
role as efficient and effective marketing and resgomediums, and are increasingly being
realised as profit-centres, representing the liimst of consumer contact for a multitude of
business types, across all industries and secBusgéss and Connell, 2004). The
tendency for organizations in the new economy tu$oon ‘core competencies’ has also
led to greater outsourcing and offshoring of calhtte functions, and the growth of
specialist call centre service providers (Austral@ommunications Association (ACA),
2004).

Although these organizations have grown in pronieerthe job quality issues that have
emerged in the broader Australian socio-economitteca, particularly with the transition
to the new economy, are also highly relevant tegheorkplaces (Green, 2005). Firstly,
call centres are characterised by relatively lowele of union representation. The
URCOT (2000) report suggests that although calltreenare a growing centre for
employment growth in Australia, union representaémd coverage of these organisations
remains scarce. The increase in outsourcing armaeges across call centres also
represents obvious implications for job qualityegi that outsourced activities still tend to
be under-regulated, and under-represented wherensinare concerned (Australian
Council of Trade Unions, 2002).

Technology has played a strong and distinctive moléhe labour process of call centres
providing organizations with structure, surveillanand control — essentially the
antecedents of this new form of work organizatibhis raises important implications for
occupational health and well being and job qualifiyen that these technologies allow
work to be controlled and monitored in a way thaswpreviously not possible, largely
removing control from employees, and placing thesehe sphere of consumers and
managers (Crome, 1998 Callaghan and Thompson, 20Bdjther, occupational health
and well being issues are raised due to technofogy the ‘information era’ being
combined with the principles of work organizaticgriged from the ‘industrial era’. Work
organization in call centres is often highly rersg@nt of the Taylorist and Fordist
production line system, particularly with the focus ‘mass production’, ‘mass
consumption’ and the standardisation of processggnised in an assembly line method
of production (Taylor and Bain, 1999). These psses are familiar, in terms of the
repetitiveness of tasks, the scripting of work, #mel intense pressure to process as many
potential customers as possible using telephonecangputer technology (Holman, 2002
Hutchinson et al., 2000a). The customer beconmeesubject and object of the call centre.
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These centres promise lower cost and high retwnghie purchaser of service but the
delivery of these services is dependent on an faated employee”.

These organizations are also characteristic of forenulation of new and diverse
management ideologies, all of which have the saoa¢ @f increasing worker productivity
in the new economy (Green, 2005). On one end o$thée are managerial principles that
endorse high commitment philosophies and team bstsectures as a means of attaining
normative control (Thompson, Callaghan and van Bierek, 2004), and at the other end
of the spectrum are more ‘sacrificial human resesirstrategies’ which rely on employee
replacement as opposed to employee developmenire@smas of maintaining consistently
high levels of productivity and quality (Wallaceadt, 2000).

As started earlier, there is scant research onotteupational health and well being
experiences and outcomes in the call centre litezatNevertheless, the issue of stress and
burnout is the most widely reported occupationalltieand well being issue in the call
centre literature (Holman, 2002 Healy and BramB@)3). The 200%s your call survey

of 1,549 Australian call centre employees foundsstrto be a more prevalent issue in 2009
than what it was 10 years ago. Higher levels m&sst could be attributed to increasing job
insecurity concerns with call centre work going @eas, greater phone call monitoring,
fewer opportunities for breaks, fewer opportunitietake annual leave, poor ergonomics
and lack of training and support. Over one-thifdparticipants also highlighted their
dissatisfaction with KPI's and targets, suggestivese are additional workplace stressors.

Call centre work is often target-focused, where-fdfilment often leads to disciplinary
action (Bain and Taylor, 2002 Shire et al., 2002)rder to avoid being isolated, workers
have to be highly performance driven, and constawtirk towards meeting statistical
goals (Australian Communications Association RededACA], 1998 Richardson and
Marshall, 1999 Union Research Centre for Orgarasatind Technology [URCOT], 2000
Paul and Huws, 2002). According to URCOT (2000)s¢éhéemands can create a great
deal of stress for employees, particularly whernistteal targets are unrealistic or
unreasonable. The unpredictable nature of calffidravith job cycle peaks and
fluctuations, also contributes to stress by creatimcertainty for workers (Australian
Communications Association Research [ACA], 1998 Batl Moynihan, 2002).

Extensive systems of monitoring can also be aswatiaith stress and burnout in call
centres (Richardson and Marshall, 1999 Union Reke&entre for Organisation and
Technology [URCOT], 2000 Bagnara and Marti, 200LIRand Huws, 2002 Healy and
Bramble, 2003). Employees are aware that they arderu constant management
surveillance and performance monitoring, and théates greater pressure for workers to
perform. There is also evidence of monitoring geused as a tool to intimidate and
demean staff; the monitoring of toilet breaks, @nidate calls are two prime examples
(see URCOT, 2000). Systematic and often rigoroositaring mechanisms have been
strongly associated with turnover in this industry.

Work in the call centre environment can also beg enotionally demanding, particularly
given that employees are often expected to deah whuse and harassment from
customers (Crome, 1998 Richardson and Marshal® Y@8llace et al., 2000 Bagnara and
Marti, 2001; Deery and Kinnie, 2002 Paul and Hu2802). Crome (1998) suggests
customer frustration is becoming a more common gimeamon in the industry, and is
often associated with organisations’ promises sf &nd efficient services, which are not
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always possible to deliver. Being on the frontlioall centre workers are required to deal
with emotionally demanding scenarios on their owften with little or no time to
recuperate because of the constant pressure tmeeriaking and/or making calls. The
URCOT (2000) study indicates that uneducated catlan have similar effects, creating a
significant amount of anger and frustration for ésgpes trying to maintain their
performance targets. This issue is also relevanbffshore call centres where CSR’s
often experience language problems (Taylor and,Bx4i64).

Employees working in the call centre environmere krgely isolated from their co-
workers during shifts, given that the primary iafgion is between employees and the
organisations customers. Thus, another cause Ibfceatre workplace stress can be
associated with what ACA (Australian Communicatiokssociation Research [ACA],
1998) describes as the “inconvenience of beingalitewired to the desk”. The stress of
having minimal social interaction is exacerbateduoyher expectations on employees to
remain seated and attached to telephony and comguiigoment for what can sometimes
be, extended periods of time (Australian Commuiocat Association Research [ACA],
1998 Union Research Centre for Organisation andhi@ogy [URCOT], 2000 Paul and
Huws, 2002). This aspect of employment can caugeifiant emotional and physical
strain.

The issue of ‘emotional labour’ also representsomimplications for health and safety in
call centre environments, and represents an asdehtls been examined by a number of
researchers (Frenkel et al., 1998 Houlihan, 2002a@glzan and Thompson, 2001
Mulholland, 2002). Hochschild (1983) first coingde term “emotional labour” to
describe occupational emotional demands experiebgetlight attendants. Emotional
labour is defined by Hochschild (1983) as “the nggmaent of feeling to create a publicly
observable facial and bodily display”. Emotionabdur is represented by the effort
expended to manage or regulate ones emotionaloract work in order to exhibit those
performance behaviours valued by the organizatiod,to suppress the expression of less
acceptable behaviours (Hochschild, 1983; Taylo88)9 This is particularly the case in
interactive service occupations, which require onesne contact with customers (Taylor,
1998). Call centre employees are particularly grable to a demand for emotional
labour, as their jobs generally require maintainandriendly and positive demeanour
despite job characteristics that may engender ivega&motional reactions (e.g., irate
customers, complex problem solving, or hectic wamake). As Taylor (1998: 98) noted in
his study of the telephone sales department ofitssBrirline “service sector employers
are increasingly demanding that employees dee@aitely work on and change their
feeling to match the display required by the labmacess “. These “displayed” emotions
have an economic value, with employees being judgedthe basis of customer
satisfaction (Houlihan, 2002 Callaghan and Thomp&601). According to Frenkel et al
(1999) some of the ‘emotional labour’ capabilitreguired of call centre workers include
the ability to remain calm despite the pressuree@ated with responding to a continuous
flow of customer calls; and the ability to maintaririendly, positive and tactful, attitude
whilst simultaneously remaining disengaged psydjioklly as a means of defence
against rude and abusive customers.

Physical strain is another key issue, and is aasatiwith the multiple demands placed on
workers at any given time. Not only are employesiired to stay seated during shifts,
they are also expected to make and/or receive wdlie simultaneously reading scripts
and/or entering data into manual or computerisestesys. This is all done under strict
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surveillance as they work to maintain their perfante statistics. The restrictive and
repetitive nature of these tasks and the simultameose of multiple call centre
technologies, represent a number of hazards forloye@s’. These include eye sight
problems/computer vision, occupation overuse syméfcepetitive strain, acoustic
shock/hearing problems, occupational voice losseessness, back/postural problems
and headaches (Union Research Centre for Orgammsatid Technology [URCOT], 2000
Paul and Huws, 2002). In their research, Tayloale(2003) found that the two most
commonly reported health and safety complaints veeelness and mental fatigue. A
quarter of respondents also experienced stiff slewsl and necks, backaches and
pains/numbness in hands, wrists or arms. Headaedesalso common place — reported
by half of all respondents as a regular occurrence.

The URCOT (2000) report suggests that physicalodigort, including neck and back

stiffness persist despite the use of ergonomiaddlyigned equipment in the workplace.
Taylor et al's (2003) research however suggestsetfgppnomic issues are a concern only
for a minority. Rather, “it is the way in which Icdandlers’ tasks (are) structured,

organized and performed” that is the biggest cdoiseoncern (Taylor et al, 2003: 446).

In other words, there is significant evidence tggast that the very nature of call centre
work is strongly predisposed to physical stress.hil$% employees surveyed in the

URCOT (2000) study drew attention to the value efular breaks in minimising the

effects, Taylor et al (2003: 435) suggest “radigdd re-design” as the only effective

remedy.

M ethodology

It is clear from the international literature ththere are occupational health problems
associated with call centre work, particularly ssiefatigue and musculoskeletal disorders.
However, what has generally been overlooked inliteeature is an examination of the
occupational health and well being policies, pragiand outcomes of call centre work in
the one study. The aim of the research was to d¢lisegap by identifying the extent to
which the policies and practices used in call @ninade the work unhealthy for workers.

Two call centres were studied to examine the @iatip between these three facets: one
located in the public sector (referred to as “Galltf and the other located in the private
sector (referred to as “Salesplus”). A qualitatbese study methodology was adopted to
cater for the multiplicity of ‘reality’ captured thugh subjective experiences, and to allow
for an examination of the experiences of custoreerice operators (CSOSs) in the context
in which they occurred (Marshall and Rossman, 199%p examine the occupational
health and well being policies utilised in both Wgeaces policy documents, union
documents (where relevant) and employment agreemeete reviewed and analysed.
Data on the occupational health and well beingtaras and outcomes experienced in the
two call centres was derived through in-depth fexdace interviews with Managers,
Team Leaders and CSOs. A comparative element Igasaalopted into the research
design to facilitate comparisons between the cagly sites.

The profiles of the two call centres are presentedable 1. Salesplus is located in
Melbourne, and operates as part of a network afaauted call centres (CCs). This CC
has been in operation for 14 years, and with 140Cs€ats is a very large CC by industry
standards. Salesplus has managed to maintain meesmof scale whilst operating wholly
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as an outsourcer, providing a variety of fixed teanmd ongoing services to the 50 plus
clients they service at any given time. This C®olwes a balance of inbound and
outbound calls. There is no union presence onwheh is typical of the majority of CCs

in the Australian market. Turnover in Salespluseiorded at less than 10 per cent, and is
mostly associated with students pursuing oversea®lt Exit interviews indicate that
CSOs rarely turnover to join other CCs.

Table 1: Call Centre Type and L ocation

GOVTCALL SALESPLUS
L ocation Newcastle Melbourne
Sector/ industry Public/ Government Services Private/ Outsourcer
Type In-house/capacity as outsourcef  Outsourcer
Size 226 seats 1400 seats
Age 13 years 14 years
Typesof calls Inbound & Outbound Inbound & Outbound
Union presence CPSU — 49 per cent unionised No presence on site
Turnover Under 10 per cent Under 10 per cent

With 226 seats, Govtcall is the largest CC in avoek of customer service CCs. Based in
Newcastle, this particular CC has been operatinglf® years. In terms of CC type,
Govtcall largely operates as an in-house CC deslicab the servicing of 3 specific
Government funded programs which operate as sephusiness lines. Some 98 per cent
of the work is inbound — customer service beingphmary function. Around 49 per cent
of the CSOs in Govtcall are members of the Commuaitd Public Sector Union. In
Govtcall, turnover relating to those employees ilegthe organization altogether is only 5
per cent. This figure rises to 10 per cent whamstering the number that move out of the
CC and into other areas of the organization’s ngtwo

As Table 2 indicates, semi-structured intervieveserxconducted on site or over the phone
with CSOs, Supervisors/ Team leaders, and Managérs. length of each interview
varied depending on the amount of detail given fgrviewees, but generally ranged
from 30 to 80 minutes in length. These interviemeye supplemented with workplace
observations, archival analyses, and document wsvie The number of interviews
undertaken represents around 10 per cent of stdfiGovtcall and 3 per cent of staff at
Salesplus. The issue of sample accuracy is alwessept, especially for Salesplus. The
triangulation of interviews across CSO and managard the use of documentary
information assisted in improving the validity bEtinterviews undertaken.

Table 2: Sample Interviewed Within the Two Call Centres

Govtcall Salesplus
Call Centre operators 18 26
Supervisory staff 6 8
Managers 3 4
Total 27 38

46



New Zealand Journal of Employment Relations 350259

Findings

This section outlines the key findings relating docupational health and well being
policies, practices and outcomes in these two aaltres. The occupational health and
well being policies from each call centre are owttl in the following table. Key
weaknesses in the policies are also listed asiftiehby CSOs and TLs during interviews.

Table 3: Occupational health and well being Policiesin Govtcall and Salesplus
and I dentified Weaknesses

Govtcall Problems in the Salesplus Problems in the

policy policy

Services & Facilities: Services & Facilities:
. Ergonomically designed height
- Ergonomically designed height adjustable work stations
adjustable work stations - Hot desking . Work stations assessed by team
- Work stations assessed by leaders
accredited OHS reps and local - occupational . Masseuse makes regular site
area occupational therapists health and well visits
- On-site gym being reps not e Referrals to Counselling/ EAP
- Referrals to EAP or Call always available o Stress management courses - stress
Centre Social Worker and occ therapist and workshops available management
on site only once a e  Relaxation/Time out areas course not
year mandatory
OHS Training & Information: OHS Training & Information:
e  OHS induction training

- OHS induction training e Staff kept aware of OHS policies
- Staff kept aware of OHS and procedures & updates —
policies and procedures & available on intranet and
updates — available on intranet hardcopy
and hardcopy e Regular updates from OHS reps
- Annual evacuation training and e  OHS discussed during 1 on 1's | - lack of team
all staff site evacuation with team leaders leader training in
- Fire wardens — bi-annual dealing with
training for different scenarios occupational

- Training and accreditation for
OHS reps/first aid officers

- OHS & wellbeing discussed
during team meetings

- team meetings
not long enough
and focus more on

health and well
being. conflicting
demands (with
organisations

‘targets’. objectives)

OHS Reporting: OHS Reporting:
. Report OHS issues to team - lack of team

- Can report to team leaders - - lack of team leaders/managers leader training in
available to provide assistance leader training in . Report OHS issues to OHS reps | dealing with
- Can call on OHS reps/ OHS dealing with occupational
committee members occupational health health and well
- Union reps available and well being. being.

- Local area occupational
therapists

conflicting
demands (with

- Infrequency of

- All hazards recorded on organisations OHS rep
hazard register objectives) meetings
- All OHS incidences recorded
using online accident reporting - low levels of
system reporting due to
negative ‘stigma’
- lack of action
taken in response
to reports
Monitoring of OHS: Monitoring of OHS:
- At least 1 OHS rep on site at - evidence of . OHS reps ever floor - large call
all times inadequately . Fire wardens on every floor centre — not all
- Workplace assessments trained reps e  Team Leaders consult with CSOs aware of
undertaken by accredited OHS conducting CSOs about OHS issues who
reps assessments occupational
- Workplace hazard register - leave has health and well

(maintained by all staff)

negative stigma

being reps are
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Govtcall Problems in the Salesplus Problems in the
policy policy
- Staff stress/fatigue monitored attached to it in this
via leave and statistical data call centre.

Consultation/CSO
involvement:

- Active OHS committee
comprising elected staff reps —
hold quarterly meetings

- CSOs can influence additional
OHS checks

- First aid officer/fire
warden/OHS rep roles all
staffed by CSOs

- existence of
committee but to
what extent are
concerns being
communicated to
committee due to
infrequence of
meetings?

Consultation/CSO involvement:

First aid officer/fire warden/OHS
rep roles all staffed by CSOs

- general
management team
have very different
views about
occupational health
and well being to
that experienced
on the shop —floor
— is information
being adequately
communicated

upwards?
Other: Other:

e Compulsory 5 min - Breaks tightly e De-briefing with Team Leaders | - reactive rather
OHS breaks every policed after stressful calls than proactive
hour approach to

e  Utilise national OHS - Inadequate stress-
policy recognition of management

‘local’ issues

The following section summarises findings relatiogthe occupational health and well
being practices and outcomes in the two call cent&SOs were firstly asked to reflect on
the adequacy of the occupational health and welgbgolicies and practices in the
workplace, and to discuss any occupational healtti well being issues they had
experienced as a direct consequence of the wdHeigall centre (e.g. stress, fatigue, back
ache etc). The findings are as follows.

Govtcall

In-depth interviews with CSOs from Govtcall suggesemployees either had or were still
experiencing occupational health and well beingofgms due to their work in the call
centre.

Just over a fifth (22 per cent) of Govtcall CSO=imiewees complained that being seated
for extended periods of time caused them discom#dthough ergonomically designed
workstations had assisted in minimising the seyeof outcomes. A number of
interviewees (22 per cent) had also experiencetedorm of musculoskeletal disorders —
including neck pain, back pain, and repetitive istiajury in their fingers, hands and
arms. Two CSOs stated they had seen other CS@® iworkplace experience similar
discomfort.
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“I've seen other people go through neck injuriegld®SI and it seems to me that
they are placed under a bit of stress. Some dewveér report it because of the
hassle and they don't think anything will be dobeuat it anyway” (Govtcall, CSO
12)

CSOs interviewed argued that one of the main resaadry there was an increase in rate of
musculoskeletal disorders amongst the staff wastltiey were now regularly required to
rotate to different workstations, and readjustihg hew workstation each time they
moved. The CSOs interviewed also point out that tmeyaployees had no or little
experience of correctly adjusting the workstationsuit the individual and their team
leaders also lacked training in this area. As 08&€interviewee stated:

“It's just at the moment | constantly have to adjos/ desk every week because my
back will hurt or my shoulders will hurt or | geeddaches or something. It's also
just the frustration that | can'’t just have the pen who's trained, and qualified to
do it set me up - and the fact that it's ongoindrisstrating at the moment. I've
changed chairs trying to get it to fit in properlyAnd you can really say too much
about it, it doesn’t go down nicely, and won’t cgaranything much”. (Govtcall,
CSO 5).

Although the team leaders were aware of the muskaletal disorders associated with the
nature of the work, with repetitive strain injuig$l) being the most common problem,
they believed that the musculoskeletal disorderd hcreased as a result of the
introduction of the self-paced learning tools.

“The number of people complaining of physical paiextremely high. Not many
report it though. | think the increased use of theuse and the computer, and the
self paced learning things — so now they are nanegetting away from the
computer — it's all PC based”. (Govtcall, Team Hea 2)

Team leaders stated any cases of musculoskelstablérs were dealt with promptly and
those experiencing the discomfort were given sdmeldility with regard to their targets.

“Straight away — we do something — as soon as tkedyus we act on it. The
occupational health and well being rep checks endésk set up for them, and we
start swapping arms. If it slows them down we teare”. (Govtcall, Team
Leader 4)

Stress and fatigue were other prominent occupdtioeedth and well being issues. All the
employees interviewed at Govtcall had experientegss at some time during their work.
The probationary period of their employment wagipalarly stressful in which they were
continually monitored and were required to achi@%e per cent accuracy rate in order to
be offered continued employment. In addition, mahyhe interviewees (44 per cent)
stated that the stress they had experienced waa dsect result of the inflexible
managerial practices in the organisation, partitylan relation to work-life balance
issues.

“I know | won't get time off for when my childretadg school. There is lack of
support here — and no one really to ask for helfGovtcall, CSO L
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Other management practices that created stress garamiployees were: excessive
monitoring; the lack of team leader support; grefiieus on negative rather than positive
reinforcement in relation to performance; and imdiaing behaviour towards the
employees, as the following comments indicate:

“They’ll pick up on things like your call handleme which is supposed to be 5
mins, 20secs. Mine might be 5.22 and they’ll pipkon that for two seconds. |
just think that’s so ridiculous and | do get upabbut it. If it was 2 seconds in the
‘real’ world or another workforce — they’d just létgo”. (Govtcall, CSO 17).

“They won’t notice you when you do something rightvell, but they are all over
you if you make one mistake. Like you'll get amierand then the team leader
will come talk to you about it, and then anotheanteleader will come talk to you
too a few minutes later. You're always worried abstuffing up because there’s
no chance of getting away with it". (Govtcall, C30Q)

“There’s been times when I've wanted to put forwatelas and things and they’ll
all squash them because they think they’re stupikhat's hard to deal with

because it might be stupid to them, but it defiyitn’t to me or the people around
me”. (Govtcall, CSO 2)

Negative managerial practices were not the onlycasuof stress; dealing with rude and
aggressive callers also caused a great deal ofetgnxDver a third of the CSOs
interviewees stated that they were required to dgti highly agitated and abusive
customers and yet were expected to suppress tweirhart feelings in order to do their
job in a professional manner. They also found gaifing dealing with customers who had
suffered a tragedy or when they were unable to aelstressed customer, as depicted by
the interviewee quotes:

“You tend to get some really fiery customers ygliand swearing and sometimes
they can just hit all the buttons to get you goitp matter how pissed off or upset
you get — you have to suck it in and get on witf@ovtcall, CSO 9)

“I had a mother whose 10 year old child died. Itsmd the greatest call, it was
bad. You have to be able to sympathize with timee you're off the phone you
just start to think about it for a while and putwdo your head. Take a break,
depending on how bad the call is. | generally takweak”. (Govtcall, CSO 12).

“You can really have the stress of the call wheoa know you want to help
someone but you really don’t know if you can or ymn't feel you can”.
(Govtcall, CSO 3)

Team leaders also acknowledged that their employese experiencing work-related
stress and attributed the fact that CSOs had td higk performance demands, whilst
simultaneously dealing with distraught or difficalistomers:

“About 2 per cent of customers are quite aggressiad it depends on how staff

handle that — some take it to heart and othersktfnrhatever’. It can get quite
stressful. It can also get quite stressful becatiseneasured. Some people might
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try their hardest and hardest and still not meetawthey are required to meet”.
(Govtcall, Team Leader 2)

“Our CSOs have to deal with some of the tragedies @ustomers have been
through. There are two sides to the stress maamy, that's sort of the people side
of it. And then there’s the performance side te it they are not performing we
need to take formal action — | guess that couldseathem some distress”.
(Govtcall, Team Leader 6)

When questioned about the support provided by Gdivim assisting employees
experiencing stress due to dealing with agitatedisiressed callers, the general response
was that support was inadequate. CSOs felt thayitiie option than to take a break, but
even these were monitored. CSOs were left to déhl such issues on their own as
communication between CSOs was also largely réstriduring shifts.  Team work,
particularly on an informal level was not activedycouraged. CSOs largely worked
independently, and were discouraged from speakingr tseeking assistance and advice
from their co-workers as it may reflect negativetytheir statistics. Special systems were
set up that dictated that all questions and quesiese directed to technical support
officers within the call centre. Over half of ti&Os interviewed however indicated they
often disabled calls in order to have a much neethed with other CSOs between calls.
This was done cautiously given the high levels ohitoring in the workplace.

“Sometimes you just need to take a breather, and lall out, especially if you
have a bad call - you can just turn around. Likday | did a death notice. It's
nice to have someone you can just say ‘that lady seaupset’ — it's nice to have
that communication. | sometimes just put a holdnyncalls and have a quick chat
with the person next to me. They don't like yomgithat here — but it's unhealthy
to keep itin. You'd go crazy if you didn't”. (Geall, CSO 8).

Interestingly, managers had very different perceystiabout the level of stress in the
organisation and how stress was managed. Thegdnthat while stress did occur, it was
not a significant problem, and was always closetnitored and dealt with quickly. For
example, if a CSO experienced a bad call, they wegeaired to record the details of the
call online, and complaint was then followed up thye HR staff who would then
implement remedies.

“It's something we’re always looking for. We doiiédve huge compo claims so
we seem to manage it well and team leaders ardyrgained in identifying stress.
It's not a huge issue here.” (Govtcall, Manager 1)

These claims were not supported by CSOs, who stasdeports were rarely followed
up, and when they were, little was done about thed®Os felt that whilst some team
leaders were supportive, others had little ideaiahow to deal with stress issues.

Another significant occupational health and welhigessue (identified by 90 per cent the

employees interviewed) was the poor scheduling sirait length of the breaks and the
strict or arbitrary way the breaks were monitoresithe quotes below illustrate:
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“Schedules can be very difficult to work in sometim One day | had training and
morning tea was at 11:00am and my lunch wasn’'tdaleal till 3.00pm. That can
be a bit of a stretch and you don’t have much ahdaicchanging it”. (Govtcall,
CSO 16)

“Timing is a bit of an issue. Sometimes you're sithed for lunch at like 20 past
11 in the morning. They don’'t even make kindergene go to lunch at that time
so | guess that’'s where the control aspect comedNim one can really argue with
the breaks because they are in our agreement”. {€&atly CSO 18)

“Sometimes you only need three minutes and theretsmes you need longer. In
the first couple of months when | had morning séslsn | was in the toilet once for
10 minutes and | had a team leader come in andraskvhy | was taking so long —
| had just come out of the toilet and my face whpae and | was so angry that |
had to explain | had morning sickness and | wasedling well. It was just
ridiculous that she waited for me outside the tailfter trying to track me down”.
(Govtcall, CSO 10)

“I don't like the fact that if you get up even t@ go the fax machine or the
photocopier or whatever, then technically you dogdt a break anymore. |
disagree with that. If | go to the fax machinedal it because | have to. I'm not
thinking about rolling my head or stretching my stsiand arms and stuff. I'm not
thinking about those things when I'm still in wankode”. (Govtcall, CSO 9)

“They call them occupational health and well belmgaks and too right — you're
stressed the whole time you're on it because yowkrou have to be back within
four minutes or face their wrath”. (Govtcall, CSQ

“It's really prison like in that once you reach tlend of your tea time you have to
get straight back. And there are instances whe®pfe around me have gotten a
call at the time they should have gone on a tealb@nd they've had someone
come up and tell them they should have gone tH&ovtcall, CSO 1)

Some 28 per cent of the CSOs interviewed stateddften came into work sick because
their employer took a heavy-handed approach tolsigke. Most CSOs complained that
there were frequent outbreaks of viral and badtaetiseases spread through the air-
conditioning system and that the root cause wasptiessure put upon them by the
employer not to take sick leave, as highlightedhgyfollowing statement:

“There’s a bit of a stigma about taking personal more often than not people
come to work sick then pass on their germs; ant thi¢ type of air conditioning
system that we have - it's not a bad system arsdahvironmentally friendly, but
because there’s the stigmas that you shouldn’t peksonal leave people come to
work sick so it passes it on to the next persontmwhuse there’s so many of us it
just goes round and round the office. That's fratg”. (Govtcall, CSO 5)

Finally, there was a general lack of autonomy dredricro-management style illustrated
by the managers’ inflexible approach to break tina@sl personal and sick leave at
Govtcall was a perennial complaint. There appetodae a great deal of rhetoric around
occupational health and well being, but in realityere were significant pressure on
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employees to keep working in order to make theotguof telephone calls. This lack of
autonomy interviewees argued had a direct impacthein health and wellbeing.

Salesplus

Unlike Govtcall, three-quarters of Salesplus CS@eriiewees stated their working
environment was satisfactory. The interviewees aisticated they were aware of the
company’s health and safety policies, the regulecupational health and well being
meetings and the company’s occupational healthveglt being officers. They recalled
occupational health and well being training beingluded in the induction process, and
stated there were regular refresher courses hetdighout the year. CSOs suggested
team leaders paid good attention to occupationaltiheand well being and regularly
guestioned them about their occupational healthveglt being needs during one-to-one
sessions. Full-time CSOs also stated that bec#gserganisation did not employ “hot-
desking” or move them around, their workstationa t& set up to meet their unique
ergonomic needs. Workstations were specifically getfor each of the employee’s
requirements, and checked on a regular basis blfigdaoccupational health and well
being officers. Moreover, CSOs also indicated thegre kept up to date with all
developments, including occupational health and b&ihg. Other measures identified to
aid employee well-being included an onsite masseigst fit' competitions, aerobics
training programs conducted in the organisatiomtlmamps, and lunch-time ‘fun in the
park’ activities, all the things that Govtcall didt provide.

Nevertheless, 50 per cent of CSOs identified itMtieand injury associated with the job
as negative consequences of the job. Although & maded that team leaders encouraged
staff to take regular breaks, 19 per cent of th©E€8terviewed stated being seated for
long periods of time caused them moderate to saamif muscular discomfort. All the
CSOs interviewed stated Salesplus was highly stippgproviding necessary equipment
(e.g. glare screens); carrying out necessary asses$s and djustments to workstations,
and referring staff to the on-site masseuse.

Some 25 per cent of Salesplus interviewees stduey tegularly experienced negative
stress. These were most likely those employees halabtheir performance- based pay
calculated around key performance indicators (KBasjulated at the end of each month.

The increasing pace of work, the lack of contra@rorosters and the number and length of
breaks were also identified as causes of stre8sugh there were conflicting views.
Overall, CSOs stated that that their breaks wereigdly adequate and if requested, the
time allocated and length of the breaks could tered.

“Our project manager is quite lenient and has giventhe option of taking breaks
at the times that we actually want to take thenmabee we don't have the influx of
calls coming through. So if you want to have luati2:00pm instead of 2:00pm
and have someone else rostered in for you, it miakel®t easier. It makes it a lot
easier especially if you're not hungry, or you'retiready to go out again and
you're in the middle of something then there igifigity to change”. (Salesplus,

CSO 11)
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“If you go for your 30 minute lunch break for 40 50 minutes they’ll obviously
pull you up on it. But otherwise — no not at allhey don’t make a fuss if you're a
couple of minutes late, but we all know how faroae push it”. (Salesplus, CSO
12)

In addition to three breaks throughout the daye§aus CSOs stated they were allocated
an additional ten minutes a day of personal timhjclv could be used for whatever
purpose, including going to the toilet, recupemtafter a difficult call, getting a drink,
etc. Several CSOs expressed a need for more péisme during the shift, particularly
when they were feeling unwell. These same CSQO\iewees did, however, suggest that
team leaders currently allowed them to go overtémeminutes allocated if there was a
need for it. In addition, a small number of CSCstedd that breaks were sometimes not
distributed evenly enough, and could be scheduigtretoo close together or too far
apart.

“It's not spread out very well sometimes. Sometirpeu may have just come in
and have to go again just when you're getting bit& it. Other times it's too
long sitting on the phone in front of a computespecially when it's not busy.”
(Salesplus, CSO 27)

For many CSOs, particularly those on performansetaay, intermittent outbound calls

was another source of stress. CSOs stated thay ludie days where every second or third
call that was dropped through went through to aswening machine or a disconnected
number, which diminished their ability to meet theales targets which in turn meant a
reduction in their pay. However, dealing with disgtled and abusive customers was the
primary cause of stress among all the CSO inter@syas the quotes illustrate.

[Have you experienced any negative stress as # mfdine work itself?]“YES —
and you can put that in capital letters. But tisa‘om the customers though — it's
not from the people here. Particularly with ouofct you get a lot of complaints,
it can be really frustrating”. (Salesplus, CSO 22)

One team leader commented that stress was most eftperienced by those team
members who were of Indian origin, who became #nget of abuse by customers who
assumed they were dealing with a call centre imalnd

“Ultimately the public is cruel. We have a lot Aian, East Asian workers, so
customers do have the misapprehension that weratadia from time to time.
Also Australians are a bigoted bunch of people arat of them tend to take it out
on our staff”. (Salesplus, Team Leader 4).

The call centre was seen to provide staff with enlper of avenues to reduce the level of
workplace stress:

“There is a lot of support — they have offered csrlling. Also we have team
development meetings, and they come up to usealtite and see how we are
going. And we also have one-on-ones with our teaaers, and we can request a
one-on-one with the project manager if somethingraslly bugging us”.
(Salesplus, CSO 18)
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Team leaders also stated that they endeavourednims@ithe level of stress and outlined
the various measures in place, as indicated below:

“One of my jobs is to ensure that my staff are miadset that they are (A) willing
and able to make sure that persons call is terneidat | will not have my staff deal
with people like that, and (B) that they are agsyithat they are not taking that
baggage home with them. | make sure they are okaling a chat with them
every so often to see that they are doing ok.véhaferred CSOs to counselling in
the past, and many have taken the stress manageowmmse we offer”.
(Salesplus, Team Leader 3)

Both the managers and team leaders interviewedtanaéa that in general, the work itself
was not inherently unsafe or unhealthy, and tha &rganisation had sufficient
occupational health and well being measures ineptacdeal with any health or safety
issues or incidents.

“I don’t think there’s much in terms of physicajunies or things like that, at least
not in my area. But if something comes up we dathl it straight away and as
best we can”. (Salesplus, Team Leader 5)

“Being a call centre, the work itself is not intsically unsafe. The office type
environment in fact suits most of our employedghdre is a chance of anything
occurring, our call centre has all the proceduraslgolicies in place to deal with
these things if they do arise”. (Salesplus, Mamabe

Discussion and Conclusions

A number of parallels can be drawn between thetimeéssues raised in the two call

centres. Around 20 per cent of CSOs drew atteritidhe negative physical outcomes
they had experienced as a direct consequence afdhe and a further 50 per cent
from Salesplus and 89 per cent from Govtcall ditention to negative stress
outcomes. Across both case studies, the caus#®eafiegative physical outcomes
were largely attributed to, as described in ACA9&:96) the “inconvenience of being

literally wired to the desk”, which refers to thetended periods that CSOs have to
remain seated and ‘attached’ to technology in otdeato their jobs. The job-related

stressors and stress outcomes reported by CSQOwmitwb call centres (emotional

labour, monitoring of calls, KPI's, lack of varietf job tasks, lack of control) were

also reminiscent of much of the call centre literat(e.g. ACA 1998; Richardson &

Marshall, 1999; URCOT, 2000; Paul & Huws, 2002).

While some of the elements of call centre work tleatd to negative occupational
health outcomes can be described as inherent folh@.g. the repetitive handling of
telephone calls; being restricted to a particularkspace — remaining seated for
extended periods of time, and being “literally tiedthe phones”; the lack of control
over work timing — calls automatically ‘droppedsirthe lack of control over work
flows — unpredictable, fluctuating work flows; & aleng with distraught or disgruntled
customers) the mere presence of these conditiomsotaetermine whether or not the
work will necessarily lead to negative health causnces. This is because in any call
centre context, those factors that are inheremhe¢onature of the work itself operate
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simultaneously alongside factors that can be ctletto This was demonstrated
through the Salesplus example where despite theepce of the aforementioned
conditions, the CSOs reported more positive occopal health outcomes than those
in Govtcall. This could largely be attributed terpeptions of there being a supportive
culture where health and well being issues are exmec.

Conversely, in Govtcall the range of musculoskéletaues and stress generating
factors was more comprehensive, a fact largelyibated to the hard outcome
orientated human resources management approach imisée call centre which
focussed on performance and the achievement of. KPig issue of emotional labour
for instance, was identified as a strong workplatessor, however the negative
outcomes associated with this process were heexdgerbated by the lack of either a
supportive or systematic approach in managing tfessees in practice. These findings
confirm earlier studies that occupational healthtcomes and experiences are
significantly influenced by the attitudes held ng®r management and the broader
philosophies of the company (Lloyd and James, 2008hey also add weight to
Noblet’s (2003) assertion that ‘social supportarsimportant avenue for creating work
settings that protect and enhance employee headthvallbeing.

The findings of this study also highlight some bt tmore systemic issues in the
management of occupational health and well beirgaihcentres. Whilst policies give
an impression of compliance, various working p@agi may in fact negate their
application in practice. In this study, workingaptices including hot-desking, the
insufficient number of health and safety reprederds, insufficient team meetings
and the lack of team leader training, particulanyGovtcall, represented an explicit
departure from policy documents. For instancefaasas reporting of occupational
health and well being was concerned, while polisiede that CSOs are able to raise
occupational health and well being concerns duriegm meetings, these were
considered too short and more focussed on ‘targets’ ‘KPI's’ to represent a good
outlet for employees to discuss occupational heatith well being concerns. While
systems for reporting on occupational health anfétgassues were available, in
Govtcall the negative stigma attached to reportingld be attributed to the under
reporting of occupational health and well beinguéss the lack of communication
about occupational health and well being issuetheooccupational health and safety
committee, and the lack of recognition by the gahemanagement team about the
severity of occupational health and well being @ns. Furthermore, although
policies place emphasis on team leaders as plagimgnportant role in managing
occupational health and well being on a day-to-bagis, their lack of training in
occupational health and well being matters and dbeflicting demands placed on
them within the call centre environment often sawupational health and well being
under prioritised.

These issues also tie in to the broader concepieafeption— something that also
arose as a contributing factor to negative healticammes. Findings from this study
provide strong evidence of negative health outcobee®ming an acceptable aspect of
call centre work. This is further augmented by ldek of recognition on the part of
employee, TLs and managers of the health riskseptesithin the work environment.
Indeed, most significantly, the perceptual dividdween management’s views of the
extent and significance of negative health outcoaras the experiences reported by
CSOs raises important questions surrounding thel lefs consultation, involvement
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and engagement with CSOs in the area of occupati@sth issues. This again is
more so a concern in Govtcall, the unionised calite where greater levels of
engagement and better occupational health outcomoesd generally be expected
(Bohle and Quinlan, 2000).

References

Australian Communications Association (ACA) (2004)e 2004 Australia Call Centre
Industry Benchmark Study: an operational view efchll centre markeSydney,
call.centres.net.

Australian Communications Association Research [ACQA&98)Call Centre Hang-ups
The Call Centre Agent RepoBydney, ACA Research Pty Ltd,

Australian Council of Trade Unions (2002all Centre Minimum Standards Code.
accessed 29th June 2005 www.actu.asn.au/publer@aginstandscode.html.

Bagnara S. & Marti P. (2001) Human Work in Call @es: A Challenge for Cognitive
ErgonomicsTheoretical Issues in Cognitive Scienge223-37.

Bain P. & Taylor P. (2002) Concolidation, ‘Cowboysthe Developing Employment
Relationships in British, Dutch and US Call Cenires) Holtgrewe, C Kerst & K Shire
(Eds.)Re-organising Service Work: Call Centres in Germang Britain. England
Ashgate.

Batt R. & Moynihan L. (2002) The viability of altesitive call centre production models.
Human Resources Management Jourdal, 14-35.

Bohle P and Quinlan M, 200Managing occupational health and safety: A
multidisciplinary approach(2™ ed), MacMillan Publishers, South Yarra.

Burgess J. & Connell J. (2004) Emerging DevelopméntCall Centre Researdmabour
and Industry 14, 1-14.

Callaghan G. & Thompson P. (2001) Edwards Revisiteghnical Control and Call
CentresEconomic and Industrial Democrac32, 13-37.

Crome M. (1998) Call Centres: battery farming e@efrangelndustrial and Commercial
Training, 30, 137-45.

Deery S. & Kinnie N. (2002) Call centres and beyamthematic evaluatiotduman
Resource Management Journag, 3-14.

Frenkel S., Tam M., Korzynski M. & Shire K. (1993¢yond Bureaucracy? Work
Organisation in Call Centre$he International Journal of Human Resources
Managemen®, 957-79.

Healy J. & Bramble T. (2003) Dial ‘B’ for BurnoutZabour and Industry14, 39-59.

57



New Zealand Journal of Employment Relations 350259

Holman D. (2002) Employee well being in call ceatiduman Resource Management
Journal 12, 35-51.

Hochschild, A. (1983The Managed Heart: Commercialization of Human Fegli
Berkeley: University of California Press.

Houlihan M. (2002) Tensions and variations in calhtre management strategidsman
Resources Management Journk2, 67-86.

Hutchinson S., Purcell J. & Kinnie N. (2000a) Evoty high commitment management
and the experiences of the RAC call ceritheman Resource Management International
Digest 10, 63-79.

Lloyd C and James S. (2008) Too much pressure?l&gtawer and occupational health
and safety in the food processing industgrk Employment Societ®2: 713

Marshall C. & Rossman G. (199Bsigning Qualitative Resear¢Bnd ed) California,
Sage.

Mulholland K. (2002) Gender, emotional labour a@dnh-working in a call centre.
Personnel ReviewBd1, 283-304.

Noblet A. (2003) Building health promoting work segs: identifying the relationship
between work characteristics and occupational siredustraliaHealth Promotion
International 18 (4): 351-359.

Paul J. & Huws U. (200Zlow Can We Help? Good practice in call centre emyient.
for the TOSCA ProjecAnalytical Social and Economic Research Ltd,

Richardson R. & Marshall J. (1999) Teleservice#,aentres and urban and regional
developmentThe Service Industries Journnd9, 96-117.

Rose, E. and Wright, G. (2005). 'Satisfaction aingedisions of control among CSRs'.
International Journal of Human Resource Managem#ét (1), 136-160.

Russell B. (2004) Are All Call Centres the SarhaBour and Industry14, 91-110.

Shire K., Holtgrewe U. & Kerst C. (2002) Re-orgamgsCustomer Service Work: An
Introduction in U Holtgrewe, C Kerst & K Shire (E}jiRe-organising Service Work: Call
Centres in Germany and Britain. Englarshgate.

Taylor, S. (1998). Emotional Labour and the New Wataeice.Workplaces of the Future
P. Thompson and C. Warhurst. London, Macmillan184:

Taylor P. Baldry C. Bain P. Ellis V. (2003) A UnigWorking Environment": Health,

Sickness and Absence Management in UK Call Centvesk Employment & Society
17 (3): 435-458

58



New Zealand Journal of Employment Relations 350259

Taylor B. & Bain P. (2004) Call Centre Offshorirglhdia: The Revenge of History?
Labour and Industry14 15-39.

Union Research Centre for Organisation and TeclgydldRCOT] (2000) Call Centres:

What kind of future workplaces? , RMIT School ofc&b Sciences and Planning,
Victorian Trades Hall Council,

Wallace C., Eagleson G. & Waldersee R. (2000) Taificial HR strategy in Call
Centres. International Journal of Service Industgnagement, 11, 174.

5¢



