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Most effective approach is 
organisational and individual level 

interventions combined 

http://www.workhealth.org/Adobe%20Acr
obat%20files/LaMontagne%20JOEH%202
007.pdf 
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We want to create a society where the 
positive links between work and health are 
recognised by all, where everyone aspires 
to a healthy and fulfilling working life, and 
where health conditions and disabilities are 
not a bar to enjoying the benefits of work ” 

“ 
Vision 



UK Government Response to  
Black Report 2008 

Figure 1.1 – Benefits of supporting people to be healthier and in work 
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http://www.workingforhealth.gov.uk/Initiatives/business-healthcheck-tool/Default.aspx 
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UK Government Response to  
Black Report 2008 

Knowledge and perception of relationship between work 
and health 
Proportion of businesses that provide elements of good 
work  
Incidence of work-related ill-health and injuries 
Proportion of people out of work due to ill-health 
Self-reported health status of working aged 
Experience of working-aged people in accessing health 
services 
Business productivity and performance, especially among 
SMEs 

Proposed measures of improvement to social capital 
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Figure 1. Macro-theoretical framework of employment relations and health inequities 

WHO Commission on Social 
Determinants of Health 



WHO Commission on Social 
Determinants of Health 

Figure 2. Micro-theoretical framework of employment relations and health inequities 



WHO Commission on Social 
Determinants of Health 

Through the assurance of fair employment and decent working 
conditions, government, employers, and workers can help to 
eradicate poverty, alleviate social inequities, reduce exposure 
to physical and psychosocial hazards, and enhance 
opportunities for health and well-being.  And of course, a 
healthy workforce is good for productivity 

OHS policy and programmes be applied to all workers – formal 
and informal – and that the range be expanded to include 
work-related stressors and behaviours as well as exposure to 
material hazards  

Source: WHO Social Determinants of Health Commission 

Recommendation 7.5 

” 
“ 

” 

“ 



UK Government Response to  
Black Report 2008 

There is no clear boundary between 
safety-related issues on the one hand and 
health and well-being issues on the other  

HSE will work with and support the TUC 
to encourage better involvement and 
training of safety representatives in health 
matters 

“ 
” 

“ 
” Page … 44 



UK Government Response to  
Black Report 2008 

We want to ensure that all business, regardless of size 
or sector, understand the necessity of good 
management skills and practices that will promote 
positive behaviours and create health workplaces by: ” 

“ 
Role of the Line Manager 

actively encourage worker participation 
 motivating the workforce 
 managing staff who have long-term health 
conditions or impairments 
addressing short and long-term sickness absence 
encouraging better worker engagement 
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Cancer prevention 
24 work sites in Massachusetts 
Divided into 12 matched pairs: intervention 
site and control site 
Intervention site received integrated HP/OHS 
program 
Control site received HP program 
Outcome factors: smoking cessation and diet 
(fibre, fat, fruit and veg) 



Control group (HP) 

Smoke free policies 

Healthful eating policies 

Health education 
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Smoke free policies 
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Health education 
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Occupational risk 
identification, 
assessment and control 
led by industrial hygienist 



Fat consumption significantly less in 
OHS/HP group 
Fibre consumption for skilled and unskilled 
labourers greater in OHS/HP group 
Fruit and vegetable consumption  greater in 
OHS/HP group 
Smoking cessation twice as likely in OHS/HP 
group 
 
 

Health outcomes (after 2 years) 



Process evaluation: 

Awareness and participation higher in 
OHS/HP group compared to HP group 



Perception that OHS risks greater threat to health 

Awareness of OHS risks may raise sense of vulnerability 

Addressing OHS risks may give program credibility 

Workers see HP programs alone as futile, but if OHS risks 
addressed more likely to do their bit too 

OHS interventions require more management engagement – 
management concern may mitigate fatalism 

Management engagement on OHS may aid HP 

 

 
Sources: Sorensen et al, Am J of PH, 1998, vol 88, 11: 1685-1690; Hunt et al, Health Education 

and Behaviour, 2005, 32: 10 - 26  
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Possible reasons for greater effect of 
OHS/HP combined: 



http://www.nhhrc.org.au/internet/nhhrc/publishing.nsf/Content/nhhrc-report 



Business and employer groups have also become increasingly 
engaged in health promotion and prevention.  This makes sense 
given the close relationship between a healthy workforce and 
economic productivity.  At the level of individual businesses, the 
traditional focus of workplace health on occupational health 
and safety issues is expanding to include new programs 
targeting wellness, health promotion, risk screening and self 
management for workers with chronic diseases.  

“ 

” 
We support the delivery of wellness and health promotion 
programs by employers and private health insurers and suggest 
that any existing regulatory barriers to increasing the uptake of 
such programs should be removed. 

Page 4, Interim Report from Health and Hospitals Reform Commission 



http://www.workcover.vic.gov..au/wps/wcm/connect/WorkSafe/SiteTools/About+WorkSafe/About+WorkSafe/WorkHealth/ 



Research on Compensation  
and Health Outcomes 

Three published meta-analyses investigating hundreds of studies 

showed a significant effect size of compensation status in all 

available studies investigating patients with mild head injury, self-

reported physical pain and outcome after surgery.  In the most 

recent meta-analysis of 211 studies compensation was associated 

with a worse outcome in 83% of studies.  Effect size was smaller in 

bigger studies, was not changed by type of compensation (workers’ 

compensation with or without litigation) and was consistent when 

analysed by subgroups such as country, procedure, study type, 

design and quality. 

“ 

” 
Source:  Pietzrak et al, CMVH, 2009 
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Integrated approach to workplace 
health and safety 
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1 

emphasises positive relationship between work and health 

has a rationale based on increasing social capacity and productivity 

is not limited to safety or the physical environment 

has a broad range of performance measures 

encourages more strategic investment in occupational health programs 

emphasises leadership for sustainable workforce 

Integrated model: 

Expectations, in terms of health outcomes, of rehabilitation and 
compensation processes are increasing 

3 3 

3 2 

Scope of OHS is broadening from safety to include: 
design of good work 

promotion of health and well-being 

1 



New policy trends emerging 

Expectation that workplaces will make a greater 
contribution to social capital through health 

Within workplaces – rationale is productivity and 
sustainable workforce 

Investment in health and safety likely to become 
more strategic 

Focus on design of good work 

More will be expected of line management 

design of work 

participation and motivation of staff  

management of illhealth 
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