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Workplace Health Promotion:
How to go about it

Health promotion is the process of enabling people to increase control over, and to
improve, their health. This perspective is derived from a conception of “health” as
the extent to which an individual or group is able, on the one hand, to realise
aspirations and satisfy needs; and, on the other hand, to change or cope with the
environment. Health is, therefore, seen as a resource for everyday life, not the
objective of living; it is a positive concept emphasising social and personal resources,
as well as physical capacities. (WHO Europe, 1984)

Foreword

While efforts to improve the health and safety of workers in traditional work
environments began virtually simultaneously with the Industrial Revolution, it has
been only in recent years that organized programmes have been sponsored by
industry and labour unions to promote health, both psycho-social as well as
physical, beyond the removal of safety hazards.

This monograph provides a wider accounting of health promotion programmes in
the workplace, focusing on creating better working conditions and supporting
healthy lifestyles of both workers and management. A review of evaluative studies
in several European countries reveals remarkable benefits defined in changes in
health status, work productivity and lower insurance risk (costs). Despite the
evidence of benefits, however, the monograph stresses the need to enhance
dissemination of these programmes and to stimulate additional innovative initiati-
ves. Larger companies are more likely to have undertaken a health promotion effort
leaving the vast majority of workers employed in small operations. Inequitable
access to a health promoting workplace is of special concern. There is no simple
solution or strategy to promote wider access or to improve the quality, particularly
sustainability of workplace health programmes. Lessons can be drawn, however,
from the examples set forth here, including legal and fiscal options, incentive and
labour union involvement,

In concert, these lessons form the basis of general recommendations regarding
essential elements for the success of a workplace health programme. Wisely, the
monograph draws our attention to underlying values, principles, helpful techniques
and instruments which enhance a felxible adaptation to the often unique
circumstances of a given workplace. This is indeed valuable guidance as European



companies and governments consider the value of workplace health promotion as
both a human enterprise and solid business practice.

This book would not have been possible without the support of practitioners
committed to health promotion who reported their experience to us: in the case of
most projects or enterprises several individuals compiled relevant information for
our readers — our special debt of gratitude is owed to them. Furthermore we express
special thanks to all our colleagues from the BKK BV Health Promotion Depart-
ment, from the Department of Lifestyles and Health of the World Health Organization
and from other WHO Collaborating Centres — the final version benefited to a great
extent from their valuable ideas and comments, last not least from the editorial
work of Sarah Harvey, Office for Public Management (London), contributed to the
English edition.

Erio Ziglio, Ph.D.

World Health Organization
Regional Office for Europe
Regional Adviser for

Health Promotion and Investment
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PART I

Workplace health promotion:
An overview

The bulk of this chapter deals with the principal strategies for successful company
health promotion: from the idea to documentation and assessment of the results.
Finally, a general overview is given of the principal foundations and elements of
company health promotion. The aims and components of workplace or company
health promotion are derived from the 1986 Ottawa Charter of the World Health
Organization (WHO). The reasons for which this concept is of great interest to
specialists, managers and representatives of the employees’ interests in the company
and in the health institutions are outlined below.

1.1 The Ottawa Charter as a guide to
workplace health promotion

Health promotion is a process by which working and living conditions are changed
and each individual is empowered to enhance or actively sustain his or her own
health. Figure 1 illustrates the various determinants of individual health. Tt shows
that whilst individual behaviour and attitudes are important, they are influenced by
structural variables such as the economy, living conditions and the working
environment.

The key questions of health promotion therefore are:

* What keeps people healthy?

e What aspects of their working and living environment can support good health
or prevent illness?

* What experiences enable people to preserve or to promote their own health?

Introduction 7
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Workplace health promotion is designed to contribute to the promotion of a
healthier working environment and patterns of behaviour that make the healthier
way easier for all concerned. People at all levels, office and shopfloor workers,
industrial health experts, management personnel and works councils have a corporate
responsibility to design working conditions and situations so that they promote
health, while also empowering and motivating employees to adopt forms of behaviour
which are beneficial to their health and that of others. That means the targets of
health promotion reach far beyond illness- or risk-specific primary prevention, early
detection of diseases (secondary prevention) and rehabilitative tertiary prevention
despite these strategies make essential contributions to the preservertion of health
(see figure 2).

Health B Early Detection l

Promotion of Diseases

Avoidance of

| Strengthening of

Prevention of

Chronic and

Resources and Specific Causes Serious
Capabilities of lliness Development of
, Diseases
Working Indivi- Working  Indivi- Individuals
~_and  duals and and duals and and
Living  Groups Living  Groups Groups
Conditions Conditions o

Figure 2: The targets of health promotion
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According to the Ottawa Charter and all experience gained so far the central
features and underlying elements of a comprehensive company health policy are:

¢ A corporate culture and philosophy that recognises the contribution of health
promotion to the financial health of the company as well as the health of the
employees.

e An effective approach to health and safety with a distinctly preventive focus,
including forward-looking, health-conscious work design. This means that
technology and organization within the company must be designed in such a way
as to give employees the greatest possible control over their own working
conditions, broad freedom of action and possibilities for mutual support, e.g.
through group work. Company agreements on the ergonomic aspects of hardware
and software and on job rotation for people working at visual display units are
another example.

o Strategies of employee recruitment and development that enable full practical use
to be made of the technical and organizational health potentials at the workplace.
Ergonomic improvements and wider freedom of action can only make for greater
well-being if the employees themselves are empowered, qualified and motivated
to make use of this freedom. Recruitment of personnel that really fit the job
requirements, plus the provision of appropriate training, retraining and personnel
development all play a part in the promotion of health.

¢ Recognition of the company’s social responsibilities can be an important motivator
for starting or for continuing health promotion investment.

o Working time regulations which enable family and job requirements to be
reconciled in the light of individual needs and obligations. This is important in
addressing socially conditioned differences between men and women to be
reduced, and the tensions that exist between home and work life to be tackled. In
this connection, the humane organization of shift work and regulations for the
reintegration of shift workers, and in particular night workers, into normal
service must not be overlooked.

¢ Environmentally and health-conscious design of production techniques, products
and services forms part of the comprehensive health policy of such companies.
This ensures that the benefits of health promotion investment extend beyond the
immediate employees.

e Last but not least, a company that seeks to promote health will play an active
role as partner in local and regional health promotion activities, e.g. as a
consultant; it may give practical assistance by making premises and tools available
or act as a sponsor for local social and sports facilities.

So, health promotion as described in the WHO Ottawa Charter implies changes in

the company structures and processes and in the relationship between the organization
and its environment. Some of these changes may be far-reaching. They will also

10 Introduction



require managers, professionals and all employees to review and adopt their working
practices and behaviour with an eye to practical health awareness.

Initially these messages may conflict with intrenched organizational practices and
individual behaviour. However, these barriers can be overcome. The questions that
need to be addressed in securing company health promotion are:

e What are the company’s motives for changes and investments in health?

e Which actors, inside and outside the organization need to be engaged in health
promotion activities? What are the interests and capabilities of these actors?

These questions are addressed in the following sections of the report.

Introduction 11



1.2 Forces and drivers for workplace
health promotion

The primary purpose of companies is to produce goods or services, at a profit for
the private owners, or in the case of public sector organizations for the whole
population (i.e. social result). So why should companies be interested in health
promotion? This sector discusses the main forces and drivers that will encourage
health promotion including the legislative context, economic situation, state of
knowledge and technology. Since the early days of industrialization, laws on health
protection have undergone far-reaching change. The principal European regulatory
provisions are therefore discussed in some detail below. It is beyond the scope of this
report to cover the situation in individual countries. However, this section outlines
the effect of European regulation provisions and - in the case of Germany — the
effects of a national health reform act. In addition the motives and interests of the
key actors are outlined.

1.2.1 European and national statutory provisions

With the attainment of the single European market, particular importance attaches
to the European framework directive (89/391/EEC) on the introduction of measures
to encourage improvements in the safety and health of workers at work, when
decisions on health are taken within the company. The transposition of this directive
into national legislation is required in all the Member States of the European Union
(EU). Working on the basis of the International Labour Organization (ILO)
Convention No. 161 of 1985, the EU directive lays down the principles for action
by public and private employers in companies of every size as follows:

1. Work must be designed in such a way that risks to life and health are eliminated
as far as possible;

2. Residual risks must be carefully assessed and reduced as far as possible;

. Risks must be countered at their source;

4. When action is taken, allowance must be made for the state of technology,
industrial medicine and hygiene and for other proven scientific knowledge in the
area of employment, in particular with a view to measures to alleviate monotonous
work and facilitate the rhythm of work determined by machinery and also to
lessen the consequences which are detrimental to health;

5. Measures must be planned with a view to the proper association of technology,
work organization, other working conditions, social relations and influence of

w

the environment on the workplace;

6. Individual protective measures will only be considered in cases where other
measures do not guarantee adequate protection;

7. Special risks to particular groups of employees who require particular protection
and the special interests of the handicapped as a function of the nature and
severity of that handicap must be taken into account;

8. Suitable instructions must be given to employees.

12 Introduction



These principles require medical and safety engineering experts to take on
comprehensive advisory and welfare tasks, and adequate information to be given to
employees and their representative bodies to enable them to play their appropriate
part. Employees themselves are not only given clear rights to protection through the
directive, they are also obliged to “take care as far as possible of his own safety and
health and that of other persons who are affected by his act or commissions at
work.”

In Germany, the future framework law on health and safety at the worksite will also
define the responsibilities of the accident insurance bodies and of the State health
and safety institutions. Other social laws already require the statutory health
insurance funds (Art. 20 SGB V since 1989) and the pension insurance organizations
(Art. 31 SGB VI since 1992) to take part in company health promotion or in the
prevention of work-related illnesses; especially a number of health insurance funds
have become active and competent partners in this area. An outline of the code of
social legislation is given in boxes 1 and 2.

Box 1: German Code of Social Legislation (SGB) V Art. 20

Statutory health insurance funds in the area
ntion are charged with a number of ta

va;dmg information and advice to d
re ention of illnesses.

1vestigating the causes of r1sks ai
heir elimina‘tioni »
laying their part in the preventioﬁ

c ﬁoperating with the accident in

o fying any suspicion of occupa
e responsible health and safe
ldmg discretionary bgneflts tq
T ‘tmg seif—help groups and contac
ktmg in the area of health pr

ed to the funds, expenenced docto
calth Education (BZgA) and Qgher specia

ze msmutlcms a
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Box 2: German Code of Social Legislation (SGB) VI Art. 31
Tasks of the statutory pension insurance agencies in the area of rebabilitation:

In the other EU Member States, the framework directive has had different effects on
national legislation on health and safety protection. Framework laws which transfer
main responsibility for health and safety to the employer predominate. In some
cases, as a function of the size of company and the sector concerned, the legislation
includes industrial prevention and care services. Information and participation of
employees is required to varying degrees. The variations in these framework provisions
are dealt with elsewhere (see Wynne/Clarkin 1993; Vogel 1991).

The most far reaching concept of health protection is embodied in the health and
safety law of the Netherlands according to a study carried out by the European
Foundation for the Improvement of Living and Working Conditions (see Wynne/
Clarkin 1993). The law on working conditions assigns to the employers and
employees joint responsibility for safety, health and well-being at the workplace. In
the Netherlands health and safety are given the widest interpretation to be found
anywhere in Europe at this stage and includes adaptation of the work situation and
work requirements to the abilities of the employee; employees are to be given the
fullest possible information on the purpose and results of their work and should be
allowed to communicate with each other during working hours. In general, the
employer is required to integrate these provisions into the work process. Industrial
companies with over 500 employees are further required to set up their own
occupational health services. In addition, safety officers may be appointed and
safety committees convened.

The EU framework directive provides a clear incentive for a comprehensive and
proactive approach to workplace health promotion which reaches beyond most
national legislation. As far as health promotion measures are concerned, these are
not explicitly mentioned within the European directive. However, the spirit of the
directive acknowledges the importance of health promotion. There is a clear need
for national health and safety authorities, who are required to provide practical
support to companies, to ensure that health promotion is reflected in the
implementation of the framework directive.

14 Introduction



1.2.2 Motives for and interests in workplace
health promotion

Legislation is a relatively blunt instrument for encouraging health promotion if
employers themselves are not interested. For them economic factors are one of the
most important motivators for health promotion. Since figures for individual
companies are due to confidentiality almost not available the enormous costs of — at
least partly avoidable — work-related illness are outlined below on national level.

Box 3: Estimates by the Nordic Council of the percentage of work-related causes of illness
patterns in general

% for skin diseases
% for muscular skeletal diseases
% for diseases of the respiratory tract
_ for cardio-vascular diseases
. for nervous diseases and disorders of the sensory organs
for mental illness
 for cancerous diseases

Source: Hansen, 1993

There is some evidence of the cost of ill-health to business. The Federal Institute for
Health and Safety (BAU) estimates that companies in Germany lost some 628 million
working days in 1990 as a result of illness and accidents. With an average annual
gross income from gainful employment of 51,565 Marks this means a loss of the
production factor “labour” in an amount of 88,782 billion Marks. Here 164.65
million days of unfitness for work were accounted for by muscular and skeletal
disorders, equivalent to 23,26 billion Marks in terms of lost production — which
according to the figures shown in box 3 could have been influenced to the extent of
33% by measures taken at company level (see Kuhn 1994).

O“a“ty of | ife

Health as
a Production
Factor

Figure 3: A (7
Health as a production factor e"forma“c'
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Besides the employers the principal actors in company health promotion are employees
and their representative bodies, experts in State agencies for health and safety and
industrial health protection services, together with representatives of the health,
accident and pension insurance funds. Each have an interest in health promotion at
company level although their interests differ. These are described below.

For employer and managers in the company, health and health promotion may not
be a high priority. However, corporate economic aims are compatible in many
respects with the objectives of health promotion. These include:

e high productivity and quality

e positive image in the employment market

e containing the costs of sickness absence

¢ low incidence of interrupted production due to illness.

However, as far as the employer is concerned, there are also some interests which

mitigate against health promotion which include:

e concern about restrictions of their freedom to make corporate decisions

e concern about the cost of health promotion schemes

e the potential for health promotion to impede running and competitiveness of the
company.

In general, the primary interest of employees and their representative bodies at

company level, and also of the trade unions, is

e to secure their standard of living together with human working conditions,
personal well-being and good social relations.

e This is closely bound up with an interest in opportunities to have a say at
company level and also in freedom of action in the context of an organization of
work which permits the practical use of knowledge and abilities.

Employees and their representative bodies would often like to see the employer

placed under a more stringent obligation to adopt structural measures of health

protection; interests which work against health promotion from the employees

perspective include

e scepticism about behaviourally oriented measures without equivalent structural
adjustments: they do not consider that back training programmes can be
permanently convincing unless the workplaces are optimized from the ergonomic
angle.

e Wage agreements which provide earnings supplements where health strains are
encountered may trigger a goal conflict on the part of employees between health
promotion and income interests which will then have to be solved first.

In their capacity as skilled people and persons enjoying a right of co-determination
in most European countries, employees and their representative bodies have an
extensive work-related and company experience which they can and should apply
to health promotion processes.

16 Introduction



The company experts in health and safety, in particular company doctors, safety

specialists and engineers, have a professional interest in

* securing compliance with imposed standards. In this context,

e they also wish to be recognized as advisers enjoying special health know-how
and they would like this recognition both by the employer and by the employees
and their representative bodies in the light of demonstrable successes.

As a result of their training, and on the basis of the provisions of research and
accident prevention regulations, company doctors, safety experts and engineers
primarily focus on the prevention of specific risks. Here the attention of industrial
doctors is directed primarily towards human beings and their health behaviour in
the company, while industrial safety experts focus on the technical possibilities for
preventive job design.

In the context of company health promotion projects, medical and technical safety
and health protection experts have the role of initiator, intermediary and expert
consultant with medical and/or technical professional expertise.

The interest of State health and safety protection authorities or public social

insurance agencies — health insurance, accident (in Germany funder and regulator)

and pension insurance funds — in workplace health promotion is focussed on

e optimum health protection for the active population with a view to the long-term
limitation of social insurance expenditure.

* They also wish to be recognized as qualified partners by the employers and
employees or by their representative bodies.

However, the interests within and between the different social branches are not
identical; here competitive influences and conflicts of responsibility (primarily from
the financial angle) may stimulate creative solutions but they can also be counter-
productive, for example if the employees of a single company belong to competing
health insurance funds or if the allocation of costs between the illness and accident
Insurance agencies is not clear.

The tasks of State health and safety authorities and of social insurance bodies in the
areas of employment and health extend

e from cost cover for treatment and pensions

e through the adoption of protection regulations

e to practical prevention and health promotion programmes.

Here the accident insurance organizations tend to share the technical views of safety
experts while the health insurance funds and health agencies prefer to take account
of the health behaviour of the individual. Institutions such as the German Federal
Centre for Health Education or the Professional Associations are also responsible
for the initial, further and advanced training of key people in the health promotion
sector. Their professional expertise focusses in particular on the provision of
information, advice and chairing of the debate between different interest groups.

Introduction 17
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This brief characterization of the main actors and interest groups in industrial
health promotion is of course simplified and generalized emphasizing the principal
features. In practice the health promotion interests of the actors may vary widely
within these groups as is shown by the examples set out in Part 2.

Conclusion: The strongest economic interests rest with the employers, while the
employees have the most fundamental health needs. If health projects within the
company are to prove successful, the initiators will need to understand the various
interests, specialized know-how and decision-making expertise of all the major
players within the company and from relevant agencies and use this to establish co-
operation.

1.3 Critical success factors, instruments and
procedures for workplace health promotion

The WHO Collaborating Centre for Company Health Promotion has analysed
health promotion practices in several hundred companies in Europe. This analysis
suggests that a number of factors are critical to the introduction of successful
schemes. These are as follows:

e creating interest and establishing partners;

e analysis of the status quo — the company health report;
e identifying priorities and goals;

e involving employees;

e health-related communication;

* monitoring and evaluating health promotion;

* identifying and removing obstacles.

1.3.1 Creating interest and establishing partners

The initiative for company health promotion may come from managers, the works
council, the company doctor, the safety engineer or from other internal or external
actors. At all events, the first step will be an endeavour to acquire the most
competent and influential partners possible for a joint project because this is the
decisive factor if health promotion is to be comprehensively integrated into operational
routines within the company.

The individual interests of potential cooperation partners should first be clarified in
bilateral discussions before all the major players are invited to an initial joint
discussion. Where a health and safety committee or a works safety committee exists,
the employers, works council and health and safety experts will already regularly
discuss matters of accident prevention and avoidance of work-related illnesses.
They can easily broaden their agenda to include comprehensive health promotion.

Introduction 19



So as to plan and implement a concrete programme of health promotion which
meets the existing needs, it may be desirable, however, to involve additional
partners with specialized knowledge and influence at least from time to time, e.g.
social advisors, caterers, company sports associations and company health insurance
funds (BKK' ) or other external experts. Figure 4 below illustrates the potential
membership for a health promotion working group or steering committee.

The working group
health at worksite

Facilitator

Management Works Council

. Analyzmg the status quo |
~* Setting pnorttles aad gaals
. Transposmg into mgrammes
_* Evaluating process and results

Safety Social
Engineer Service

Company Staff
Doctor Personnel Restaurant

Department

Figure 4: Working group health at the worksite

1 In Germany, there are in 1995 some 700 BKKs which constitute a branch of statutory health insu-
rance. From the angle of company health promotion, it is particularly important to note that this
health insurance fund has close organizational links with the company and is also physically close to
it: the employees are the insured parties, while the personnel department and health and safety
experts are their contact persons within the company.
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If close cooperation is to be established, the working group must be chaired by a
neutral person. When there is a BKK it can take over this task, alternatively an
external consultant can be used. In practice, the working group is a cooperation
body similar to a health and safety committee but covering a wider range of topics
and with a larger number of members.

The task of the cooperation body responsible for company health is to obtain an
interdisciplinary and cross-sectoral overview of the health situation in the company.
On the basis of that analysis, goals and priorities must then be set and programmes
and individual health promotional actions planned and controlled. Finally, the
results which have been achieved must be assessed and utilized for further development
of company health promotion according to the needs.

In small and medium-sized companies health promotion may need to be organized
on a regional or branch-related basis or on the basis of a particular craft or trade. In
Germany, this may be arranged through the health centres of the health insurance
funds, while in other countries with the aid of regional or local Health Education
Authorities or voluntary organizations.

For example, the BKKs in different regions in Germany have set up service centres
which plan customized health promotion offers for the individual companies and
employee groups and implement them efficiently at company level or close to the
company site. In addition, in Germany small companies are aided in matters of
health protection by the relevant professional bodies (accident insurance, the Federal
Institute for Health and Safety and the Federal Institute for Occupational Medicine).

1.3.2 Analysis of the status quo - the company health report

Like other corporate activities, company health promotion should be based on a
thorough analysis of the current strengths and weaknesses of the company. Small
trades can do this on a regional basis. The more accurately weak points in the health
area and the resources and opportunities for health investment are assessed, the
more successfully and efficiently will it be possible to organize health promotion
within the company.

A number of sources of data can be used for this analysis:

* corporate data on absenteeism and unfitness for work, staff turnover, productivity
and performance quality and on health-relevant decision-making structures,
personnel resources and budgets;

* information on conceptual, practical support and financial possibilities;

e data drawn up by safety engineers on industrial accidents and job-related risks,
e.g. surveys of hazardous substances or noise levels;

* anonymous results of industrial medical preventive examinations;

e results of screening actions, e.g. to reveal high blood pressure;

* routine health insurance data on unfitness for work and the underlying types of
illness;
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Incapacity for Work in Comparison
Country/Branch/Company XYZ

Incapacity days (thousands) Incapacity cases
Branch
Company XYZ

3 75 150 225

Department B

Department C

Department D

per 100 insured
(age adjusted)

Figure 5.1: Incapacity for work in comparison

e questionnaires addressed to employees on the work strain experienced, their own
health and well being, presumed job-related health risks, proposals for
improvements and demands for health promotion programmes.

The purpose of the company health report is to identify the state of health of
employees, the nature of the main strains, the distribution of work-related health
risks and the consequential costs together with the wishes, ideas and resources that
can be utilized for health promotional purposes. In reaching a decision on the
sources that are to be used for the analysis of the status quo, it must be borne in
mind that available routine data can be directly evaluated to prepare an “objective”
description without any need for additional survey work. On the other hand,
questionnaires addressed to employees are the only instrument that can be used to
determine the “subjective” perspective in the analysis of the existing situation and
hence to enable employees to participate from the outset (see 1.3.4). The way in
which data from the health insurance funds, employee surveys and screenings can
be used as instruments for company health reporting is explained briefly below.

In Germany, the statutory health insurance funds collect routine data on unfitness
for work (numbers of cases and duration) and the underlying type of illness
(according to the international classification of diseases, ICD). The company health
insurance funds (BKK) with which the bulk of the employees in the company
concerned are generally insured, have developed on this basis a service for company
health reporting. The BKK data on unfitness for work is rendered anonymous and
linked with data from the company on the nature of the workplaces (type of

22 Introduction



business/ working area/cost centre) so that analyses of specific sectors are possible.
As the probability of chronic illness is greater for elderly employees than for
younger ones, the influences of the age structure are compensated in advance in the
statistics. For reasons of data protection which is a vital prerequisite for confident
cooperation in the area of company health promotion, the BKK health report only
shows statistical results for groups of not less than 50 persons.

With the aid of this information, initial conclusions on the nature and extent of
sickness phenomena in the company and in its different sectors, or in respect of the
small businesses which are joined together in the health project, can be formulated.
Comparisons of the duration of unfitness for work and the most frequent types of
illness in the company with average values for the sector and at internal company
level between different service or production areas can detect problem health areas
(see figures 5.1 and 5.2).

Completed by statistical evaluations of routine data of the company and the
occupational health service, e.g. a particular need for action is apparent in plant
XYZ, Department A: here an above-average number of working days are lost by
reason of muscular and skeletal disorders, high staff turnover and early retirement
rates and below-average productivity. To the extent that the company data so
permits, this information may also be evaluated for management purposes with a
view to the short, medium and long term economic development of the company
concerned.

Types of illnesses in department A

Injuries  12%

Respiration 16%

Various Diagnoses 12%
Digestion 13%

Not Spezified 8%

Muscular/Skeletal  33% .
Circulation 6%

Figure 5.2: Workdays lost due to incapacity for work in department A
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The analysis of the status quo for company health promotion is supplemented by an
assessment of potential resources: These might include company medical and safety
services with qualified personnel, good premises and technical equipment, healthy
meals served in an attractive company restaurant and health-oriented sports facilities.
Information on internal decision-making channels and company agreements with
an influence on health matters will also be relevant.

It is also useful to carry out surveys among employees on their perceptions of the
health situation in a company and how it can be improved. Questionnaires or
interviews might therefore be combined with other instruments and might be the
best means when routine data on the health situation in the company is not
available or only available on a limited scale.

Standardized questionnaires are the simplest technique here; they are completed in
writing by the employees who answer multiple choice questions. Questionnaires
which (in part) do not include multiple choices allow the employee more freedom
for individual replies but may be too complex for some people to fill in and are
always more difficult to evaluate. An example of an employee questionnaire is given
in Part 3 (see page 83).

Questionnaires also serve as a useful communication tool. If the results of the
questionnaires are notified to all the staff within a brief period and are incorporated
into the first phases of a health promotion programme, this can improve the climate
in the company and the well being of its employees. However, surveys that are not
followed up by action, create scepticism and make subsequent health promotion
programmes harder to accept.

The formulation of the questions and multiple choice answers and the selection of
the survey sample have a decisive bearing on the validity and reliability of the
results. Previously validated questionnaires can help here. It also goes without
saying that anonymity, confidentiality and data protection must be stringently
respected.

A company health report may also draw on aggregate data from health screenings,
e.g. for high blood pressure. Screening is often associated with brief questionnaires
on age, sex, occupation and healthy behaviour so that it is then possible to evaluate
any statistically significant variables. When screenings are carried out as onsite or
close to the individual company they also provide an opportunity to keep all groups
of employees informed of healthy patterns of behaviour and of company health
measures. This aspect is systematically used e.g. in the context of the “Have a Heart
for your Heart” programme in Germany (see page 41). For the analysis of the status
quo, screenings can provide rapid information which does, however, remain confined
to risk factors.

The result of a careful analysis of the status quo provides objective information for
experts and management personnel in the working group health promotion. It
forms the basis for establishing consensus about the key priorities in the company
and the measures of health promotion which deserve to be taken first. In addition, a
company health report can be useful for subsequent monitoring.
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1.3.3 Identifying priorities and goals

Priorities for health promotion can be identified from the analysis of the current
situation, For example, if muscular and skeletal disorders account for the highest
number of days off work in the company and are accompanied by an above-average
staff turnover rate, it can be infered that workplace requires ergonomic redesign
through the combined energies of the employees, company doctors and safety
service, together with the Planning Department. Furthermore, employees could be
encouraged to adopt healthy working postures in back training courses. If a
questionnaire reveals that stress due to pressure of time limits and inadequate
support from superiors contributes to below-average productivity and quality,
management seminars, organizational and personnel development will be obvious
priority strategies for health promotion.

Goals need to be described as specifically as possible. For example in Department A
they might include ergonomic workplace optimization and participation of all staff
of the department in a back training course within a year (intervention process),
reduction of staff turnover to an average level within two years and reduction of the
incidence of absences from work attributable to muscular and skeletal disorders to
a figure below the company average within the space of six years (outcome). For
Department B the goals might be as follows: participation of all management
personnel in staff management seminars within a year (intervention process). Increase
in productivity and quality to the company average of comparable departments
within two years and reduction of subjective stress caused by pressure of time limits
by 10% within the same period (outcome).

To prevent frustration and enable initial successes to be gained as soon as possible
simple but realistic milestones are better than ambitious plans. In addition, the
planning of workplace health promotion in small steps enables the company to
determine on the basis of interim results whether the chosen measures are in fact
adequate to the problem and suitably effective, or whether they may need to be
supplemented or replaced by others.

1.3.4 Involving employees

Experience gathered from many projects of workplace health promotion shows that
the participation of employees themselves — from the planning to implementation
stage — makes a decisive contribution to success. Firstly they have knowledge
derived from experience which is valuable both for the analysis of the status quo
and the planning and implementation of special measures. Secondly, jointly planned
measures best reflect the need of the employees themselves, and promote a high level
of acceptance.

Possible methods of participation range from questionnaires (see page 83) to health
circles or models of group work within the company. New management concepts
can provide a good basis for this if deliberate account is taken of health aspects in
the implementation of lean management!, total quality circles® and group work.
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