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FOREWORD
EVERY DAY OUR HEALTH IS INFLUENCED BY THE PLACES
WHERE WE LIVE, LEARN, WORK AND PLAY. CREATING
ENVIRONMENTS THAT SUPPORT HEALTH – THAT MAKE
THE HEALTHY CHOICE THE EASY CHOICE – IS CRITICAL
TO THE HEALTH AND WELLBEING OF VICTORIANS.

Workplaces are an important foundation
of the economy, and now more than ever
play a critical role in determining the
health of society. Workplaces influence
the physical, mental, economic and social
wellbeing of employees and, in turn, the
health of their families, communities and
society. With many people spending a
sizeable proportion of their day at work,
it’s important to create workplaces that
protect and promote health, rather than
harm it. A workplace should nurture
good health with a supportive
environment, conditions and culture.
VicHealth is delighted that the focus
on workplaces as a place to promote
good health is increasing in Victoria.
We’re excited by the opportunity we
all now face: to advance workplace
health promotion practice and, by
doing so, to make a big impact on
the health of Victorians.
VicHealth is committed to workplace
health promotion. Our $3 million
Creating Healthy Workplaces program,
launched by the Minister for Health
The Hon. David Davis MP in April 2012,
is building evidence of good workplace
health promotion practice. Alongside
a series of international evidence reviews,
several large statewide organisations,
including Victoria Police and YMCA
Victoria, have commenced pilot projects.
Thousands of Victorian employees
are taking part in these pioneering
three-year projects, which will result
in new evidence and practical tools
for other workplaces.

WWW.VICHEALTH.VIC.GOV.AU

The VicHealth pilot workplace
projects will develop and test solutions
for promoting good health and preventing
chronic disease in the workplace. They
focus specifically on five areas – stress,
prolonged sitting, violence against
women, alcohol-related harm, and
race-based discrimination at work –
however, the lessons we’re already
learning can be generalised and
applied to different health issues
and work contexts.
We’re very excited about the knowledge
emerging from our program; after just
one year our partner organisations have
achieved and learnt so much in setting up
their pilot projects. Although our learning
will continue, we wanted to share these
early insights sooner rather than later,
for the benefit of others working in this
space. This report captures our initial
reflections on workplace health
promotion, with a focus on engaging
workplaces and setting up interventions.
It signifies the start of an open and
ongoing conversation to advance
workplace health promotion practice.
We hope you find it interesting and
relevant to your work.

JERRIL RECHTER
Chief Executive Officer, VicHealth
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INTRODUCTION
VICHEALTH IS COMMITTED TO SHARING WHAT WE
KNOW, AND TO ENSURING THAT THE KNOWLEDGE
WE CREATE IS TRANSLATED INTO EFFECTIVE
HEALTH PROMOTION PRACTICE.

THE PURPOSE OF THIS REPORT IS TO SHARE
EARLY INSIGHTS FROM THE FIVE PILOT
PROJECTS OPERATING UNDER VICHEALTH’S
CREATING HEALTHY WORKPLACES PROGRAM.
This is the first of a series of discussion
papers to be produced by the program’s
Researcher Community of Practice, a
group comprising VicHealth partners who
are responsible for the design, research
and evaluation of the five pilot projects.
The report captures the initial reflections
and knowledge emerging from the pilots,
which are one year into a three-year
funded period. Although not a definitive
guide, the report captures what we’ve
learnt so far in setting up the pilot projects
and engaging Victorian workplaces.

We recognise that the circumstances
and characteristics of our pilot projects
may differ from other workplace health
interventions; for instance, VicHealth’s
pilot projects involve intensively
resourcing one or two organisations,
were preceded by international evidence
reviews, are specific to particular health
issues, and used a formal tender process
to recruit workplaces. Nevertheless, the
report makes an important contribution
to workplace health promotion practice
because the insights it contains can
be generalised and applied to
different contexts.
The primary audience for this report is
health promotion practitioners.
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CREATING HEALTHY WORKPLACES PROGRAM
Launched in April 2012 by the Minister
for Health The Hon. David Davis MP,
VicHealth’s $3 million Creating Healthy
Workplaces program is building
evidence of good workplace health
promotion practice. The program
focuses on five areas linked to
workplace ill health: stress, prolonged
sitting, violence against women,
alcohol-related harm and
race-based discrimination.

A series of international evidence
reviews were produced. On the basis
of these reviews, five pilot projects
were designed to develop and test
solutions for promoting good health
and preventing chronic disease in the
workplace. Thousands of Victorian
employees are participating in the
three-year pilot projects, which will
result in new evidence and practical
tools for other workplaces.

For more information visit www.vichealth.vic.gov.au/workplace
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OVERVIEW OF THE WORKPLACE PILOT PROJECTS

STRESS PILOT PROJECT:

REDUCING STRESS
IN THE WORKPLACE
WORKPLACE STRESS REFERS TO DISTRESS RESULTING FROM A
SITUATION WHERE THE DEMANDS OF A JOB ARE NOT MATCHED
BY THE RESOURCES PROVIDED TO GET THE JOB DONE.

PILOT PROJECT DESIGN, RESEARCH AND EVALUATION PARTNERS

EVIDENCE
REVIEW

DEAKIN UNIVERSITY
(LEAD)

The evidence review
Reducing stress in the
workplace is available at:

Professor Andrew Noblet
Professor of Organisational
Behaviour, Deakin Graduate
School of Business

www.vichealth.vic.gov.au/
workplace
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www.deakin.edu.au

MCCAUGHEY VICHEALTH
CENTRE FOR COMMUNITY
WELLBEING, THE UNIVERSITY
OF MELBOURNE
http://mccaugheycentre.unimelb.edu.au
Associate Professor Anthony LaMontagne
Associate Professor and Deputy Director

WORKPLACE PARTNERS
VICTORIA POLICE

EACH

www.police.vic.gov.au

www.each.com.au

Statewide law
enforcement service

Community health
service

VICTORIA POLICE

EACH

Size:

16,100 employees

750+ employees

Worksites:

Over 500 locations
throughout Melbourne
and regional Victoria

30+ sites based largely in
the outer eastern suburbs
of Melbourne

Target
population:

Probationary constables
(300+ employees) across
30+ stations

Regional counselling services
(90+ employees)

Unique
characteristics:

Work with a specific level
within an organisational
hierarchy; new and
inexperienced employees
vulnerable to high levels
of stress

EACH operates in the
community-based health
care sector; frontline
counselling work considered
to be a high stress occupation;
predominantly female
workforce; mix of full, parttime and casual employees
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BACKGROUND
Exposure to workplace stressors is
widespread; job strain is experienced
by 25 per cent of working women and
18 per cent of working men, and
workplace stress-attributable burdens
are large. Conservative estimates
suggest that a substantial, and
preventable, fraction of common chronic
diseases among working Australians is
attributable to workplace stress.

practice in Victoria and internationally
remains disproportionately focused
on individual-level intervention, with
inadequate attention to the reduction
of working conditions that increase
the risk of workplace stress.

Workplace stress is preventable.
Despite the extensive evidence in support
of comprehensive systems approaches to
reducing workplace stress, prevalent

Job strain is experienced by:

SUMMARY

STRATEGIES

This pilot project, Reducing Stress
in the Workplace, will work with two
organisations to demonstrate the types
of strategies organisations can use when
identifying and addressing the workbased sources of job stress. It will use
a comprehensive systems approach to
realise the full preventive potential of
workplace stress intervention.

The following recommended strategies
are yet to be confirmed, however they
have been designed to address key
psychosocial stressors identified in the
needs assessments undertaken in each
organisation. Both sets of strategies aim
to modify and extend existing systems
involving workload management,
clinical supervision and supportive
management practices.

The pilot is based on Noblet &
LaMontagne’s (2009) model of
planning, implementing and evaluating
organisational wellbeing interventions:
1. gaining management support
2. establishing/identifying
a coordinating group
3. conducting a needs assessment
and issue analyses
4. identifying priority issues and
setting intervention goals
5. designing interventions and an
action plan
6. implementing interventions
7. evaluating implementation processes
and intervention effectiveness.
These seven steps are generally completed
as part of an ongoing cycle, with each step
informing and shaping the next. When the
intervention is nearing the end of the first
planning, implementation and evaluation
cycle, the information gained during the
process and effectiveness evaluation is
then directed back into the beginning of
the next cycle and used to help plan
subsequent interventions.

WWW.VICHEALTH.VIC.GOV.AU

25%

WORKING
WOMEN

VICTORIA POLICE
• introduction of an integrated
workload and time management
system to better track the
correspondence undertaken
by newly-graduated members
on the Probationary Constables
Extended Training Scheme (PCETS)
and to provide an early-warning
system for officers who may need
additional support
• training in supportive management
practices for supervisors (sergeants)
to help ensure PCETS members
receive the support they need to
complete briefs and carry out
other responsibilities

18%

WORKING
MEN

EACH
• training and coaching in positive
managerial behaviours for all
program managers
• buddy system introduced to assist
managers acquire and consolidate
new skills
• tailored clinical supervision for
frontline counsellors.

EVALUATION INDICATORS
CHANGES IN THE CONDITIONS THAT
CONTRIBUTE TO JOB STRESS, SUCH AS:
• quantity and complexity of
job demands
• job autonomy and decisionmaking influence
• support from supervisors
and colleagues.

CHANGES IN STRESS-RELATED
OUTCOMES, INCLUDING:
• psychological health
• job satisfaction
• job engagement.

• implementing station-specific
strategies that address key stressors
(e.g. quarantining of correspondence
shifts to allow PCETS members
greater time to complete court briefs
and other outstanding paperwork).
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PROLONGED SITTING PILOT PROJECT:

STAND UP VICTORIA
WORKPLACE SITTING IS TIME SPENT IN SEDENTARY
BEHAVIOUR – SITTING OR RECLINING WITH LITTLE
OR NO ENERGY EXPENDITURE – WHILE AT WORK.

PILOT PROJECT DESIGN, RESEARCH AND EVALUATION PARTNERS

EVIDENCE
REVIEW

BAKER IDI HEART &
DIABETES INSTITUTE
(LEAD)

UNIVERSITY OF
QUEENSLAND
www.uq.edu.au

www.bakeridi.edu.au
The evidence review
Reducing prolonged sitting in
the workplace is available at:

Professor David Dunstan
Head, Physical Activity Laboratory and
Australian Research Council Future Fellow

www.vichealth.vic.gov.au/
workplace

Professor Neville Owen
Head, Behavioural Epidemiology
Laboratory and Senior Principal
Research Fellow, National Health
and Medical Research Council

DEAKIN UNIVERSITY

Dr Genevieve Healy
Research Fellow, Behavioural
Epidemiology, School of Population Health
Professor Elizabeth Eakin
Director, Cancer Prevention Research
Centre, School of Population Health

MCCAUGHEY VICHEALTH
CENTRE FOR COMMUNITY
WELLBEING, THE UNIVERSITY
OF MELBOURNE

www.deakin.edu.au

http://mccaugheycentre.unimelb.edu.au

Associate Professor Marj Moodie
Deputy Director, Deakin Health Economics

Associate Professor Anthony LaMontagne
Associate Professor and Deputy Director

WORKPLACE PARTNERS
AUSTRALIAN GOVERNMENT
DEPARTMENT OF HUMAN SERVICES
www.humanservices.gov.au
Health and community services

AUSTRALIAN GOVERNMENT DEPARTMENT OF HUMAN SERVICES
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Size:

35,000+ employees across Australia

Worksites:

16 Smart Centres in metropolitan Melbourne and Geelong

Target
population:

Aim to recruit 320 employees

Unique
characteristics:

A paperless office with highly sedentary office workers engaged
in predominantly computer- and telephone-based tasks

CREATING HEALTHY WORKPLACES: EARLY INSIGHTS FROM VICHEALTH PILOT PROJECTS

BACKGROUND
Despite the absence of empirical
data, there is strong speculation that
workplace sitting has risen in recent
decades, largely due to the widespread
availability of computers and laboursaving devices. Prolonged sitting is a risk
factor for poor health and early death,
even among those who meet, or exceed,
national physical activity guidelines.

This pilot project is a cluster randomised
control trial (RCT) involving office-based
workers. The trial will assess the efficacy
of an intervention aimed at reducing
workplace sitting, strengthening the
intervention research on reducing
sedentary behaviour in workplaces.

The literature provides scarce
guidance on the design and
delivery of interventions to reduce
prolonged sitting in the workplace.

Workplace sitting has risen in recent decades,
largely due to the widespread availability of
computers and labour-saving devices.

SUMMARY

STRATEGIES

EVALUATION INDICATORS

This pilot project, Stand Up Victoria, will
assess the efficacy of an intervention
aimed at reducing workplace sitting.

THE INTERVENTION CONSISTS OF:

Prolonged and overall workplace
sitting time, objectively measured by
inclinometers (primary indicator).

Co-funded by the National Health and
Medical Research Council, the pilot is a
two-arm cluster randomised control trial
(RCT) involving office-based workers.
Approximately 16 workplaces will be
randomly allocated to either the
intervention or control group. A total of
320 (160 intervention, 160 control)
office-based workers aged 18–65 years
and working at least 0.6 full-time
equivalent will be recruited.

• workplace/management consultation
• a whole of workgroup information/
education session
• an individual-level environmental
modification; provision of a sit–stand
workstation, which allows the
employee to easily and quietly
alternate their working posture
• individually tailored support
for behaviour change including
motivational counselling and goalsetting (i.e. one-on-one session with
a health coach, four 10-minute advice
and support calls, weekly emails,
information booklet).

CHANGES IN:
• health-related outcomes including
cardio-metabolic biomarkers
(e.g. blood pressure, cholesterol),
anthropometric measures
(e.g. weight, body mass index)
and musculoskeletal symptoms
• work-related outcomes including
productivity, absenteeism and
presenteeism.
Cost-effectiveness including
healthcare utilisations.

The intervention incorporates three
key messages: ‘stand up, sit less, move
more’. Participants are involved for a
12-month period incorporating a 3-month
intervention phase followed by a 9-month
maintenance phase. All assessments
will be completed at baseline, 3 and 9
months. The control group will receive
the same assessments as the
intervention group.

WWW.VICHEALTH.VIC.GOV.AU
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VIOLENCE AGAINST WOMEN PILOT PROJECT:

Y RESPECT GENDER
VIOLENCE AGAINST WOMEN IS ANY ACT OF GENDER-BASED
ABUSE THAT RESULTS IN, OR IS LIKELY TO RESULT IN,
PHYSICAL, SEXUAL, SOCIAL, EMOTIONAL OR PSYCHOLOGICAL
HARM OR SUFFERING TO WOMEN.

PILOT PROJECT DESIGN, RESEARCH AND EVALUATION PARTNERS

EVIDENCE
REVIEW
The evidence review
Preventing violence against
women in the workplace is
available at:
www.vichealth.vic.gov.au/
workplace

AUSTRALIAN RESEARCH CENTRE IN SEX, HEALTH
AND SOCIETY, LA TROBE UNIVERSITY
www.latrobe.edu.au/arcshs
Dr Sue Dyson
Senior Research Fellow

WORKPLACE PARTNERS
YMCA
VICTORIA
www.victoria.ymca.org.au
Not-for-profit

YMCA VICTORIA
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Size:

5000+ employees and volunteers

Worksites:

More than 150 YMCA Victoria sites across Victoria including
campsites, student accommodation, recreation and sporting
facilities, swimming pools, childcare and kindergartens, youth
services and youth justice facilities

Unique
characteristics:

Flat organisational structure; geographically dispersed; a
largely casual, female workforce; low representation of women
in senior management levels; the largest YMCA association in
Australia and one of the largest in the world, with over
17 million visits to YMCA Victoria sites every year

CREATING HEALTHY WORKPLACES: EARLY INSIGHTS FROM VICHEALTH PILOT PROJECTS

BACKGROUND
The prevalence of violence against
women is unacceptably high in Australia:
one in three women experience physical
violence and almost one in five experience
sexual violence in their lifetime. Violence
against women has significant effects
on women’s physical and mental health
as well as their material and financial
stability. In Victoria, intimate partner
violence alone is the leading contributor
to death, disability and illness for
women aged 15–44 years.

SUMMARY
This pilot project, Y Respect Gender, will
develop and test strategies to address the
key underlying cause of violence against
women – gender inequality – building an
understanding about how to prevent it.
The pilot is a whole-of-organisation
change program that will work towards
the creation of an equitable and
respectful workplace culture by:
• building respectful relationships
between men and women
• increasing women’s representation,
leadership and visibility in the
workplace
• creating a positive, respectful
and equitable organisational
culture and working conditions.

STRATEGIES
The pilot focuses on cultural change
and therefore has adopted an actionbased methodology with an asset-based
approach (i.e. a focus on building upon
existing strengths). A full-time YMCA staff
member (Project Coordinator) is leading
the design and implementation of the
pilot, with support from VicHealth.
Activity to date has been informed by
current evidence relating to the primary
prevention of violence against women in
a range of settings; the results of a broad
workplace consultation; and a whole-oforganisation staff survey exploring
knowledge, attitudes and self-reported
behaviour concerning gender equality,

WWW.VICHEALTH.VIC.GOV.AU

There is limited evidence demonstrating
what works within a workplace setting
to prevent violence against women;
current activity focuses predominantly
on responding to violence after it has
occurred, rather than preventing it
from happening in the first place.
Violence against women is
unacceptably high in Australia:

1 in 3

WOMEN EXPERIENCE
PHYSICAL VIOLENCE

work conditions and staff hopes
and opportunities. A cross-section of
YMCA Victoria staff were involved in the
development of the project strategies,
which include:
• engagement of three pilot sites
to develop and test gender equity
and respectful relationships
action at a grassroots level
• regular presentations from
the Project Coordinator to key
organisational leaders (i.e. board,
senior leaders, managers) to build
awareness and commitment
• a gender equity audit of all YMCA
Victoria policies and procedures
• a review of factors impacting on
women’s leadership and representation
within the organisation
• development of a Workplace
Response to Family Violence policy
and procedure to ensure that staff
experiencing family violence are
supported to remain at work
• engagement with organisation-wide
teams (communications and
marketing, occupational health and
safety, human resources, learning
and development) to begin embedding
a gender analysis into decisionmaking and operations

EVALUATION INDICATORS
INDIVIDUALS:
• Women are represented in all aspects
of leadership, influence and visibility
across the whole organisation.
• Relationships between men and
women in the workplace are equal
and respectful.

WORKPLACE/COMMUNITY:
• All policies, programs, practices and
services reflect and practise gender
equality and respectful relationships.
• Gender equity is embedded in the
recruitment, promotion and practices
of the organisation.
• Leaders are actively and productively
engaged in implementing gender
equity in all aspects of their practice.

SOCIETY:
• The YMCA is an advocate for equal and
respectful relationships internally and
in their relations with other individuals
and organisations.

• regular communications with
staff via e-newsletters, Facebook
and staff forums
• establishment of a project team that
includes a cross-section of staff from
across the organisation.
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ALCOHOL-RELATED HARM PILOT PROJECT:

WORKPLACE
REDUCTION IN
ALCOHOL PROJECT
ALCOHOL-RELATED HARM INCLUDES BOTH THE SHORT-TERM
AND LONG-TERM NEGATIVE CONSEQUENCES OF ALCOHOL USE.

PILOT PROJECT DESIGN, RESEARCH AND EVALUATION PARTNERS

EVIDENCE
REVIEW
The evidence review
Reducing alcohol-related
harm in the workplace is
available at:

LEEJENN HEALTH
CONSULTANTS (LEAD)

NATIONAL CENTRE FOR
EDUCATION AND TRAINING
ON ADDICTION (NCETA)

www.leejenn.com.au
Associate Professor Nicole Lee
Director
Jacqui Cameron
Senior Consultant

http://nceta.flinders.edu.au
Professor Ann Roche
Director
Dr Ken Pidd
Deputy Director

www.vichealth.vic.gov.au/
workplace

WORKPLACE PARTNERS
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COREX PTY LTD

HILTON MANUFACTURING PTY LTD

www.corex.net.au

www.hiltonmanufacturing.com.au

Plastics manufacturing

Precision metal manufacturing

COREX PTY LTD

HILTON MANUFACTURING PTY LTD

Size:

120+ employees

150+ employees

Worksites:

One site in a south-eastern
suburb of Melbourne

One site in a south-eastern
suburb of Melbourne

Unique
characteristics:

A family-run business
undergoing growth and
change, with a large
casual workforce

A family-run business in a
period of growth and change

CREATING HEALTHY WORKPLACES: EARLY INSIGHTS FROM VICHEALTH PILOT PROJECTS

BACKGROUND
Alcohol-related harm includes the
impacts on the workplace (e.g. increased
accident risk or reduced workplace
productivity due to intoxication or
hangover effects) resulting from drinking
at work or outside of work, and drinking
that is informed or influenced by
workplace factors.

Alcohol use in Australia results
in major health, social and economic
consequences for the individual drinker,
their families, organisations and society.
It is related to more than 60 different
medical conditions and contributes
significantly to injury, disease,
disability and death.

Alcohol use is widespread in many
countries, including Australia;
approximately 90 per cent of the
Australian workforce consumes alcohol.
Alcohol use and related harm is a
significant preventable health issue.

There is a growing body of evidence and
knowledge on workplace interventions
to reduce alcohol-related harm;
however, quality evidence is limited:
the literature is largely descriptive
with methodological limitations.

SUMMARY

STRATEGIES

EVALUATION INDICATORS

This pilot project, Workplace Reduction
in Alcohol Project, will develop and test
solutions for reducing alcohol use and
related harm in two manufacturing
organisations. (Manufacturing represents
an occupational group with a high
prevalence of risky alcohol use.)

Tailored strategies to address the risks
and needs identified in the gap analysis
will be developed and implemented in
consultation with workplace partners.
Interventions may include:

INDICATORS INCLUDE:

PHYSICAL WORK ENVIRONMENT

• attitudes and behaviours concerning
alcohol risk

The main hypothesis is that workplace
social, structural, organisational and
environmental factors contribute to a
workplace culture of alcohol use that
can influence employees’ alcohol-related
attitudes, beliefs and behaviours.
The main objective is to identify factors
that contribute to the specific alcohol
culture of workplace partners and
implement strategies to enable a culture
that promotes safe and responsible alcohol
use and minimises alcohol-related harm.
The project recognises that the workplace
culture regarding alcohol is influenced by a
range of factors, including:
• workplace customs and practices
(e.g. social and organisational
activities involving alcohol)
• workplace conditions (e.g. shift work,
dangerous/stressful work)
• workplace control factors (e.g. policies,
supervision levels, alcohol availability)
• external factors (e.g. beliefs and social
norms of the wider community).

• removing/reducing/managing working
conditions associated with alcohol use
• policies and procedures for managing
alcohol-related risk.

PSYCHOSOCIAL ENVIRONMENT
• workplace change agents
• workplace alcohol policies
and procedures
• alcohol and health information
and awareness sessions
• manager/supervisor alcohol risk
identification and management training.

Within the Australian
workforce (approximately):

90%
CONSUME
ALCOHOL

• stakeholder satisfaction with the pilot
project and intervention processes
• employees exposed to
intervention strategies

• alcohol-related absenteeism
• alcohol-related incidents
• referrals/access to alcohol information
and service providers
• manager/supervisor confidence
in identifying and responding to
alcohol risk
• employee awareness of a workplace
alcohol policy
• employee awareness of the
relationship between consumption
patterns and health and wellbeing.

PERSONAL HEALTH RESOURCES
• alcohol and drug information,
treatment and counselling services
• health promotion program.

COMMUNITY INVOLVEMENT
• relationship with local community
alcohol and drug treatment
service providers
• relationship with local community
health programs and services.

A gap analysis examining these factors is
being undertaken with workplace partners.

WWW.VICHEALTH.VIC.GOV.AU
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RACE-BASED
DISCRIMINATION
PILOT PROJECT
RACE-BASED DISCRIMINATION REFERS TO BEHAVIOURS
OR PRACTICES THAT RESULT IN AVOIDABLE AND UNFAIR
INEQUALITIES ACROSS GROUPS IN SOCIETY BASED ON
RACE, ETHNICITY, CULTURE OR RELIGION.

PILOT PROJECT DESIGN, RESEARCH AND EVALUATION PARTNERS

EVIDENCE
REVIEW

THE VICTORIAN
EQUAL OPPORTUNITY
AND HUMAN RIGHTS
COMMISSION (LEAD)

The evidence review
Preventing race-based
discrimination and supporting
cultural diversity in the
workplace is available at:

www.humanrightscommission.vic.gov.au

Dr Peter Hart
Director

Yvonne Kelley
Manager, Community Relations

Alexandra Sutherland
Consultant Team Leader

Murray McIntosh
Senior Advisor, Education and Training

Clare Rostron
Consultant

www.vichealth.vic.gov.au/
workplace

INSIGHT SRC
www.insightsrc.com.au

ADULT MIGRANT EDUCATION SERVICES (AMES)
www.ames.net.au
Monica O’Dwyer
Research Officer
Sally Hearn
Employment Pathways Manager

WORKPLACE PARTNERS
REFRIGERATED DISTRIBUTION COMPANY*

AGED CARE PROVIDER*

Storage and distribution

Health and community services

REFRIGERATED DISTRIBUTION COMPANY*

AGED CARE PROVIDER*

Size:

300+ employees

900+ employees and
250 volunteers

Worksites:

One

15

Unique
characteristics:

A culturally diverse workforce,
including a significant blue
collar component

A diverse workforce with a
significant casual component.
The project is likely to extend
beyond the workforce to
consider service provision to
culturally and linguistically
diverse (CALD) clients.

* Invitations to participate in this pilot project were on the basis that organisations would initially be referred
to by industry type only. This was done to minimise any concerns organisations may have potentially had about
implications that they were engaged in discriminatory practices stemming from their involvement in the project.
Accordingly, these organisations are referred to here only by their industry type.
12
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BACKGROUND
Almost one in five Australians has
experienced race-based discrimination
in the workplace, and there is some
evidence that race-based discrimination
at work is on the rise in Australia.
Race-based discrimination is a human
rights violation that has negative
outcomes for individuals (i.e. poor
mental health, depression and risky
health behaviours), organisations
and society.

Race-based discrimination
at work is on the rise:

ALMOST

1 in 5

EXPERIENCE RACE-BASED
DISCRIMINATION AT WORK

Very little Australian literature on
workplace interventions to prevent
race-based discrimination exists.

SUMMARY
This pilot project will build an
understanding of how to prevent
race-based discrimination and support
cultural diversity in the workplace.
The overarching hypothesis for the
pilot project has four key components:
• Workplace wellbeing and productivity
outcomes for employees are directly
influenced by their experiences of
race-based discrimination and the
degree of cultural diversity support
and inclusion in their workplace.
• These outcomes are driven by a range
of organisational factors such as
culture, leadership, empowerment,
structure, policies, values and
inclusive practice.
• When these factors change, a
subsequent change (albeit at different
rates and in different directions) in
workplace wellbeing and productivity
outcomes occurs.
• Specific, targeted and deliberate
interventions can positively change
organisational factors to enhance
workplace wellbeing and productivity
over time.
In the initial phases of the pilot, based
on literature reviews and consultation
with workplace partners, this general
hypothesis will be developed into a set
of more detailed sub-hypotheses that
operationalise each of the components,
their relationships and the practical
implementation of the interventions.
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The pilot will use an asset-based,
action-learning methodology that
combines evidence (both from research
and experience), reflection, planning and
action to identify commitment, strengths,
gaps and opportunities for reducing
race-based discrimination in the two
organisations and design interventions
and success measures accordingly.

STRATEGIES
Interventions will be designed and
implemented to address key systems
(causal) components of race-based
discrimination in each organisation
as determined in the initial analysis
stage. Interventions may include:

PSYCHOSOCIAL ENVIRONMENT
• revising and developing nondiscriminatory policies, plans,
forms, guidelines and protocols
• training staff in the legislative
framework that underpins inclusive
practice: Equal Opportunity Act,
Charter of Human Rights and
Responsibilities and the Racial
and Religious Tolerance Act
• training staff in diversity/
cultural awareness

• piloting innovative processes such as
a ‘colour-blind’ recruitment process to
advance recruitment of people from
culturally and linguistically diverse/
Indigenous backgrounds.

PERSONAL HEALTH RESOURCES
• building leadership and staff capacity
in conflict resolution
• creating genuine opportunities for
constructive inter-group contact with
staff/teams
• providing culturally and linguistically
diverse/Indigenous staff with
appropriate supports to assist with
workplace inclusion and retention.

EVALUATION INDICATORS
INDICATORS COMPRISE:
• improvement in key organisational
climate, leadership effectiveness
and inclusion climate indicators
as measured at the diagnostic
(gap analysis) stage
• production of a practical workplace
race-based discrimination
reduction toolkit
• at least one publication in a
peer-reviewed research journal.

• developing resources to improve
the capacity of teams to address
discrimination and promote diversity
in the course of their roles
• nurturing organisational leadership
through initiatives that model and
promote good practices to a wider
community/constituency
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EARLY INSIGHTS:

WORKING WITH
OTHER DISCIPLINES
BY PROFESSOR ANDREW NOBLET
Professor of Organisational Behaviour,
Deakin Graduate School of Business, Deakin University

THE TYPES OF ISSUES
IMPACTING ON THE HEALTH
OF WORKERS CUT ACROSS
A RANGE OF DISCIPLINES
AND PROFESSIONAL
RESPONSIBILITIES.

race-based discrimination, and drug
and alcohol misuse at work. Before
planning strategies aimed at promoting
health at work, health promotion
practitioners need to determine if
there are appropriate specialists in
the organisation and take into account
their professional backgrounds and
specific interest in the issue.

Thus health promotion practitioners
need to understand and work with
different groups to achieve sustained
improvements in health-related
outcomes. Recognising this is an
important prerequisite to developing
interventions aimed at protecting and
promoting employee health. Considering
also the potential synergies (see
‘Parallels between disciplines’ opposite),
those people aiming to protect and
promote health at work need to
seek out and involve representatives
from all disciplines that play a role
in shaping the health of organisations
and their members.

Occupational health and safety
practitioners aim to build working
environments that protect the health
and safety of employees. Concerned with
the work-based factors that threaten or
undermine employee health and safety,
they are likely to emphasise identifying,
assessing and controlling risk.

Stressful working conditions are
key concerns for managers and
supervisors, occupational health
and safety practitioners, human
resource management personnel,
internal workplace health promotion
staff, organisational psychologists and
any other individuals or groups with
responsibility for the health and welfare
of employees. They include long or
unpredictable work hours or poor
supervisory support, systems and
practices that lead to prolonged sitting,
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Human resource management
focuses on creating workplaces where
employees want to come to work and
where the psychosocial conditions help
to bring out the best in individuals and
groups. Human resource departments
may ensure that an organisation has the
right number of employees, with the right
knowledge, skills and attitudes to meet
the goals of the organisation. They also
have responsibility for ensuring the
organisation meets the requirements
of relevant legislation (e.g. Fair Work Act,
Anti-discrimination Act) and so will often
be concerned about those policies and
practices that influence the organisation’s
ability to attract, retain or develop an
appropriately qualified workforce, and/or
risk breaching work-related legislation
and associated codes of practice.
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PARALLELS BETWEEN DISCIPLINES
The work of occupational health and
safety practitioners, human resource
management personnel and workplace
health promotion staff has much
common ground.
Occupational health and safety
and human resources management
aim to ensure that organisations meet
legislative requirements and, like
workplace health promotion practitioners,
seek to build on these standards to create
healthier and more satisfying working
environments. Contemporary approaches
to all three disciplines also recognise the

Workplace health promotion staff may
be internal or external to an organisation.
Workplace health promotion staff
involved in promoting health at work
have traditionally focused on the risk
factors for lifestyle-related diseases
(e.g. smoking, high fat diets, sedentary
behaviours) and have often used
individually oriented strategies such
as health screening programs (e.g. blood
pressure checks, cholesterol tests),
awareness-raising activities (e.g. posters,
brochures) and health education
(e.g. counselling, seminars) as a way to
encourage employees to adopt healthier
lifestyles. These programs typically
overlook the impact that working
environments have on the health of
employees and their ability to adopt the
healthier lifestyles. The workplace is
simply seen as a venue for encouraging
people to adopt healthier lifestyles.
Awareness-raising initiatives, health
screening programs, follow-up
counselling, lunchtime seminars and
the like are generally less invasive and
therefore easier to introduce than more
settings-oriented interventions. The
latter aim to improve decision-making
systems, communication channels,
leadership styles and other conditions
firmly entrenched in the culture and
operations of an organisation.
Settings-based health promotion seeks
to shift the emphasis from ‘doing health
promotion in a workplace’ to ‘creating a
health-promoting workplace’. Workplace
health promotion is shifting towards a
settings-based approach to promoting
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adverse effects of psychosocial ‘hazards’,
and all are more likely to advocate the use
of high-involvement strategies that
draw on the ideas and experiences
of employees at all levels of the
organisational hierarchy to identify
and address these adverse conditions.
Each of these disciplines may use different
language and conventions; however, the
parallels between the areas mean that
workplace health promotion practitioners
can engage other groups in productive
dialogue, which can in turn lead to longterm intersectoral action and collaboration.

health that aims to create working
environments that are safer, fairer and
more satisfying while also equipping
employees with the knowledge and skills
to better manage increasingly complex
working and non-working lives. In the
settings approach, health promotion
practitioners need to adopt the role of
facilitator and advocator (rather than
enabler) and to focus on working with
a range of often foreign disciplines,
professions and conventions to build
conditions that are more health
promoting. At the same time, health
promotion practitioners need to draw
on a broader range of conceptual
frameworks that reflect the more
disparate nature of settings-based
interventions and the more complex
manner in which these interventions
are planned and implemented.
Although the disciplines just discussed
can play a key role in enhancing the
health of employees and the organisations
in which they work, other key stakeholders
must also be involved. Work-based
conditions that can either undermine or
enhance the health and satisfaction of
employees often reside in the way work is
organised and people are managed (e.g.
decision-making systems, support from
supervisors and colleagues, quantity and
complexity of workloads, reward and
recognition systems, intra- and interdepartment communication, performance
planning and review programs).

personnel need to work closely with
individuals and groups who have a
strong systems-based understanding
of the organisation’s operations. Although
human resource managers and
occupational health and safety staff may
have a general awareness of how these
systems operate, those employees, line
supervisors and other personnel required
to use these systems on a daily basis
need to be directly involved in the
planning and implementation of the
interventions as well. People who
are consulted with, and involved in,
planning and implementing a program
will be much more likely to be committed
to the program’s aims. Hence genuine
participation and involvement in the
decision-making process can serve the
dual purpose of gaining an accurate
understanding of the needs of employees
and the organisation, while also enhancing
commitment to the interventions.

To design strategies that address these
factors, workplace health promotion
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UNDERLYING
PRINCIPLES

TABLE 1: UNDERLYING PRINCIPLES FOR SUCCESSFUL WORKPLACE HEALTH PROMOTION
AUSTRALIAN GOVERNMENT
DEPARTMENT OF HEALTH
AND AGEING (2011)

HEALTH & PRODUCTIVITY
INSTITUTE OF AUSTRALIA (2010)

NATIONAL INSTITUTE FOR
OCCUPATIONAL SAFETY
AND HEALTH (2008)

STATE GOVERNMENT VICTORIA
DEPARTMENT OF HEALTH (2012)

Joint statement of
commitment: Promoting
good health at work

Best-practice guidelines:
Workplace health in Australia

Essential elements of
effective workplace programs
and policies for improving
worker health and wellbeing

Health Together Achievement
Program: Healthy workplaces
and workforces

• Voluntary participation
• Confidentiality of
health information
• Participant access to
health information
• Complement occupational
health and safety legislation
requirements and obligations
• Workplace choice of
suitable programs
• Supportive environment based
on engagement, consultation
and the subsequent agreement
of workplace parties

• Active support and
participation by senior
leadership

• Develop a human
centred culture

• Integration

• Demonstrate leadership

• Workplace health as
a shared responsibility

• Commitment

• Engage mid-level
management

• Tailored approach

• Engagement of key
stakeholders

• Establish clear principles

• Supportive environment
by senior leadership
• Participatory planning
and design
• Targeted interventions
• Standards and accreditation
• High levels of program
engagement
• Innovative marketing
and communication
• Evaluation and monitoring
• Commitment to ethical
business practices
• Sustainable

• Participation

• Continuous improvement

• Integrate relevant systems
• Eliminate recognised
occupational hazards
• Be consistent
• Promote employee
participation
• Tailor programs to the
specific workplace
• Consider incentives
and rewards
• Find and use the right tools
• Adjust the program as needed
• Make sure the program lasts
• Ensure confidentiality
• Be willing to start small
and scale up
• Provide adequate resources
• Communicate strategically
• Build accountability into
program implementation
• Measure and analyse
• Learn from experience
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NO TWO WORKPLACES ARE THE SAME, SO THERE IS NO
‘ONE-SIZE-FITS-ALL’ FORMULA FOR A SUCCESSFUL
WORKPLACE HEALTH INTERVENTION.
However, there are some underlying principles of workplace health interventions
that will raise its likelihood of success.
A number of national and international resources put forward principles
for good workplace health promotion practice, as presented in Table 1.
Many of the resources identify leadership support, participation,
integration and a tailored approach as critical to success.

STATE GOVERNMENT VICTORIA
DEPARTMENT OF HUMAN
SERVICES (2008)

GOVERNMENT OF WESTERN
AUSTRALIA DEPARTMENT OF
SPORT AND RECREATION (2009)

WORLD ECONOMIC FORUM
(2007)

WORLD HEALTH ORGANIZATION
(2010)

Primary prevention of
chronic disease in Australia
through interventions in
the workplace setting: An
Evidence Check rapid review

Healthy active workplaces:
Review of evidence and
rationale for workplace health

Working towards wellness:
Accelerating the prevention
of chronic disease

Healthy Workplaces: A model
for action: for employers,
workers, policymakers and
practitioners

• Senior management involvement
• Participatory planning
• Integration into the
organisation’s operations

• Management involvement
and support
• Integration with existing
business plans and values

• Strengthening the organisational • Project planning
and implementation:
climate for implementation
participatory approach,
• Providing incentives for use and
workplace champions
feedback on innovation use
• Communication, marketing,
• Giving targeted employees time to
promotion
learn how to deliver and use the
•
Development of multiinnovation, and redesigning work
component programs:
processes to fit innovation use
coverage of multiple health
• Simultaneously addressing
issues, creation of a
individual, environmental,
supportive environment
policy, and cultural factors
• Indicators of success
• Targeting several health issues
• Evaluation
• Recognising that a person’s
health is determined by an
interdependent set of factors
• Focusing primarily on
employees’ needs
• Tailoring programs
• Attaining high participation
• Optimising the use of
on-site resources
• Ensuring long-term commitment

Leadership
• Promote active leadership of
senior management
Culture
• Align goals with business
strategy
• Create a supportive
environment and culture

• Leadership engagement
based on core values
• Involve workers and
their representatives
• Gap analysis
• Learn from others
• Sustainability
• Integration

People
• Target interventions based
on unique characteristics
of employee population
• Offer incentives to encourage
participation and better
outcomes
• Use targeted and ongoing
mass communication
Process
• Collaborate with external
parties through public–private
partnerships
• Establish evaluation and
monitoring programs to
measure change, outcomes
and financial impact

• Rigorous evaluation
• Disseminating successful
outcomes/promising practices
to key stakeholders

WWW.VICHEALTH.VIC.GOV.AU
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VICHEALTH’S CREATING HEALTHY WORKPLACES
PROGRAM IS UNDERPINNED BY THE PRINCIPLES OF
SUCCESSFUL WORKPLACE INTERVENTIONS ADVOCATED
BY THE WORLD HEALTH ORGANIZATION.
THE INDIVIDUAL PILOT PROJECTS HAVE ALSO
DRAWN ON A NUMBER OF ADDITIONAL PRINCIPLES
AND SOURCES TO INFORM THEIR WORK.

PILOT PROJECT INSIGHT

STRESS
ALIGNING WITH WHO PRINCIPLES
The processes used to plan and
implement the job stress prevention
projects are closely aligned with the
World Health Organization’s principles
of successful workplace interventions.
We gained the commitment and buy-in
from organisational leaders (leadership
engagement) before the project began
and will endeavour to maintain this
support for the duration of the pilot.
The employees most affected by the
job stressors have been heavily involved
in the needs assessment phase and
were one of the key groups represented
in the strategy development workshops
(involvement of workers and their
representatives). Both the needs
assessment and the strategy
development phases were designed
to establish what the situation is like
now, what the conditions should be
like ideally, and what the gap is
between the two (gap analysis).
We included organisational representatives
and researchers in the strategy
development workshops, and used
results of other job stress intervention
research and expert opinion, to make
sure we develop well-informed
interventions (learning from others).
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The workshops were designed to
identify existing systems and resources
that could be used to address key
stressors, thereby enhancing integration
with current activities and improving
the sustainability of the strategies
(sustainability and integration).
The research team will be monitoring
the interventions during the
implementation phase, and changes,
where necessary, will be designed
to increase the scope, quality and
longevity of the interventions.

PILOT PROJECT INSIGHT

RACE-BASED
DISCRIMINATION
USING CULTURE CHANGE PRINCIPLES
In addition to the World Health
Organization’s principles of successful
workplace interventions, our
methodology and project processes
are based on key workplace culture
change principles and assumptions,
namely that:
• the program should be the
change mechanism and will
therefore necessarily have an
‘action learning’ orientation

• the design and nature of the
interventions need to reflect the
‘desired state’ culture (e.g. inclusive
methods must be used in the
intervention if an inclusive culture is
desired – this ensures staff learn what
it is to be inclusive in practical ways)
• change occurs ‘on the job’ (i.e. while
doing the work)
• the key unit of workplace culture is the
team, because this is where culture is
enacted – this means significant effort
needs to focus on change at this level
• team leadership is the key element
to this change, with change driven
through the appropriate organisation
levels and reporting structures and
not via an external party
• accountability for achieving the
change and for implementing what
is required is essential at all levels –
accountability should be specific
to each level in the organisation,
with change anchored to a specific
business improvement (process and/
or outcome) to create real impetus
for the change
• whole-staff active participation is
critical because culture is a whole-ofstaff construct (whole of staff can
equate to a single team, not
necessarily the entire organisation).
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EARLY INSIGHTS:

BEST-PRACTICE
FRAMEWORKS

PURPOSE OF
FRAMEWORKS
FRAMEWORKS:
• help to make sense
of complex processes:
provide a conceptual
‘road map’
• build consensus and
understanding among
key stakeholders and
partners, especially in
areas where there are
competing paradigms
• help to identify and
define the roles of
various partners
• provide a basis for unifying
and coordinating effort
• provide a logic to follow,
which is important given
the long-term nature of
the effort required
• provide a set of principles
to underpin the work (see
‘Underlying principles’, p16).

PILOT PROJECT INSIGHT

RACE-BASED
DISCRIMINATION
USING THE ORGANISATIONAL
HEALTH FRAMEWORK
One of the frameworks we are using
is the organisational health framework
(Hart & Cooper 2001). It has been used
extensively within both the private and
public sectors to improve employee
wellbeing and organisational performance.

supportive leadership, role clarity,
teamwork, empowerment, goal
alignment (ownership), feedback and
professional growth. The interaction
dynamics between these factors
determine the team culture that gives
rise to performance outcomes and
cultural norms and behaviours.
The prevalence of detrimental race-based
discrimination ‘incidents’ (particularly at
the interpersonal level and group levels)
is expected to be found to be (at least
partially) a result of the effectiveness
of an organisation’s implementation of
these organisational health components.

In this framework, employee wellbeing is
viewed as consisting of distress, morale
and job satisfaction, while organisational
performance is defined in terms of
both core business outcomes and
broader performance indicators.
The organisational health framework
recognises that employee wellbeing
and organisational performance are
determined by a combination of individual
(e.g. personality and job skills) and
organisational (e.g. leadership
and climate) factors.
These individual and organisational
factors drive performance both directly
and through their influence on employee
wellbeing, a theory that has been borne
out by research conducted across a range
of contexts. The key driver to improvement
of these organisational health outcomes
is workplace climate, consisting of
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EVIDENCE-BASED
FRAMEWORKS ARE AN
IMPORTANT TOOL WITH
WHICH TO ENHANCE
WORKPLACE HEALTH.
Improving workplace health requires a
broad knowledge of policy and
regulations, confidence in leading or
guiding organisational change,
partnership skills, and the capacity to
work with a range of often foreign
disciplines, professions and conventions
to build workplace conditions that are

PILOT PROJECT INSIGHT

STRESS
USING NOBLET & LAMONTAGNE’S
(2009) MODEL
The pilot is based on Noblet &
LaMontagne’s (2009) model of
planning, implementing and
evaluating organisational
wellbeing interventions:
1. gaining management support
2. establishing/identifying a
coordinating group
3. conducting a needs assessment
and issue analyses
4. identifying priority issues and
setting intervention goals

health-promoting. Frameworks guide us
through this complexity by providing the
principles and logic to underpin
workplace health promotion efforts.
Health promotion practitioners need
to draw on a broad range of conceptual
frameworks, which reflects the disparate
nature of settings-based interventions
and the complex manner in which these
interventions are planned and
implemented. Many frameworks exist
to guide workplace health promotion
practice, some of which are provided in
‘Resources’, p38. VicHealth’s Creating
Healthy Workplaces program is informed
by the World Health Organization’s

Healthy Workplaces: A model for action:
for employers, workers, policymakers and
practitioners (2010). This framework, in
particular its principles of successful
workplace interventions, also underpins
the design, implementation and
evaluation of activity in each pilot project.
The World Health Organization
framework and others have been used
to varying degrees in the pilot projects.

PILOT PROJECT INSIGHT

PREVENTING VIOLENCE
AGAINST WOMEN
GAINING A SHARED UNDERSTANDING
In our pilot project we are talking
about gender equality and respectful
relationships, and it is hard for people
to link this with violence against women.
VicHealth’s Preventing violence against
women: Preventing Violence before
It Occurs (VicHealth 2007) has been
especially useful in helping people to gain
a shared understanding of the issue,
to appreciate the causes of violence –
i.e. gender inequality – and get a sense
of the ‘road map’.

5. designing interventions and
an action plan
6. implementing interventions
7. evaluating implementation processes
and intervention effectiveness.
These seven steps are generally
completed as part of an ongoing cycle,
with each step informing and shaping the
next. When the intervention is nearing the
end of the first planning, implementation
and evaluation cycle, the information
gained during the process and
effectiveness evaluation is then directed
back into the beginning of the next cycle
and used to help plan subsequent
interventions.
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21

EARLY INSIGHTS: A COMPREHENSIVE APPROACH

EARLY INSIGHTS:

A COMPREHENSIVE
APPROACH

DEFINING A
COMPREHENSIVE
APPROACH
For the purposes of
VicHealth’s pilot projects,
a comprehensive approach
to promoting workplace
health is an approach that:
• targets change at multiple
levels: individual,
organisational and community
• considers the physical and
psychosocial (including
culture) work environments
• addresses the causes
and consequences of ill
health using primary,
secondary and tertiary
prevention strategies
• is aligned with the World
Health Organization’s (2010)
principles of successful
workplace interventions:
leadership engagement
based on core values,
involve workers and
their representatives, gap
analysis, learn from others,
sustainability and integration
• draws on and integrates the
contributions of a range of
disciplines (i.e. occupational
health and safety, human
resource management,
organisational development).
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PILOT PROJECT INSIGHT

STRESS
IDENTIFYING STRESSORS AND
DEVELOPING INTERVENTIONS
A key goal of the job stress intervention
was to identify the work-based factors
that were contributing to the stress
experienced by the relevant work groups
and then to develop organisational or
systems-level interventions that could
prevent or reduce these stressors.
In the case of Victoria Police,
newly-graduated members on the
Probationary Constables Extended
Training Scheme (PCETS) identified
outstanding paperwork as a key source
of stress and dissatisfaction. The impact
of this stressor was compounded by a
number of factors including working in
busy stations where there was often a
lack of time to complete court briefs and
other important correspondence; the
inexperience of PCETS members and
their lack of knowledge and on-the-job
experience to complete the paperwork
individually, and; difficulty accessing
the guidance and support required to
complete the necessary forms. A strategy
development workshop was then
undertaken to enable all levels of the
organisation, especially PCETS members
themselves, to work together to develop
interventions that could address the
specific factors contributing to this stressor.

The recommended interventions
(which are yet to be confirmed)
include the following strategies:
• introduction of an integrated workload
and time management system to
better track the correspondence
undertaken by PCETS members
and to provide an early-warning
system for officers who may need
additional support
• training in supportive management
practices for supervisors (sergeants)
to help ensure PCETS members
receive the support they need to
complete briefs and carry out
other responsibilities
• implementing station-specific
strategies that address key stressors
(e.g., quarantining of correspondence
shifts to allow PCETS members
greater time to complete court briefs
and other outstanding paperwork).
In each of these cases, the interventions
have been integrated into the
organisations everyday work systems
and are aimed at ensuring PCETS
members have the time and guidance
required to complete their paperwork
and to reduce the stress associated
with mounting workloads.
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A comprehensive approach to workplace
health promotion may be described using
various terms including systems approach,
ecological approach, settings-based
approach, organisational development and
whole-of-organisational change.
Professor Andrew Noblet at the Deakin
Graduate School of Business, a partner
of the stress pilot project, says:
A comprehensive approach simultaneously
aims to create working environments that are
safer, fairer and more satisfying while also
equipping employees with the knowledge
and skills for better managing increasingly
complex working and non-working lives.

PILOT PROJECT INSIGHT

ALCOHOL-RELATED
HARM
AIMING FOR MULTI-LEVEL CHANGE
In recognising the role of workplace
culture and developing strategies to
address factors that contribute to this
culture, our pilot project adopts a
comprehensive approach by targeting:
• the community level – by developing
relationships with community
programs and service providers
• the organisational level – by adopting
policies and procedures for managing
alcohol risk
• the manager/supervisor level – by
building capacity through training
• the individual level – by raising
awareness through education.
We anticipate change at the individual,
organisational and community levels.
At the individual level we anticipate that
employees will be more aware of the
relationship between alcohol
consumption patterns and their health,
safety and wellbeing both at and away
from the workplace. This awareness is
likely to lead to less positive attitudes
toward, and lower levels of, patterns
of consumption associated with harm.
At the organisational level we anticipate
more effective workplace policies and
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In Comcare’s literature review Effective
health and wellbeing programs (2010),
workplace health promotion programs
are said to be more effective when they
integrate intervention on ‘lifestyle’ health
behaviours and working conditions,
attending to both individual and
environmental influences.
VicHealth’s Creating Healthy Workplaces
program was informed by the World
Health Organization’s Healthy Workplaces:
A model for action: for employers, workers,
policymakers and practitioners (2010)
because it highlights the importance
of a comprehensive approach, which
includes change at multiple levels.

procedures for responding to alcoholrelated risk, and enhanced capability
of managers and supervisors to identify
and deal with alcohol-related risk. At the
community level we expect that changes
in employees’ attitudes and behaviours
will ‘flow on’ on to their families and
wider social networks and that ongoing
working relationships between
workplaces and community alcohol
and health service providers will
be established.

PILOT PROJECT INSIGHT

RACE-BASED
DISCRIMINATION
CONNECTING INDIVIDUAL AND
ORGANISATIONAL CHANGE
Sustained change will be attained by
integrating change at the individual,
organisational and system levels. We
see the comprehensive approach as the
mechanism that connects the individual
outcomes to the organisational ones.
Individual change on its own is likely to
have significant idiosyncratic factors at
its core, and therefore be less able to
become part of a standardised change
process that could be used by others.
Organisation-only change can often focus
on the ‘what’ rather than the ‘how’,
missing the link to individual experiences.
Using a comprehensive approach
identifies these links and the changes

to how organisations work that will have
the most significant impact on the
wellbeing of employees.
Interventions will be designed and
implemented to address key systems
(causal) components of race-based
discrimination in each workplace as
determined in the initial analysis stage.
In the pilot workplaces, we expect to see
changes to leadership and management
practices that engage employees in
ways that increase their motivation
and positive work experiences and
minimise the incidence of exclusion
and discrimination.
A comprehensive approach addresses
elements and issues at multiple levels.
The interactions between these elements
are the foundation for a comprehensive
approach. The specific application of
these is subject to consultation with
all levels within the organisation.

LEVEL

FOCUS

Organisation

Strategy, policy, values

Senior
management

Resources,
implementation, role
modelling, procedures

Team leaders

Facilitation, feedback,
expectations, awareness

Teams

Interaction,
collaboration,
feedback, operations

Staff

Understanding, focus,
rights, obligations
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FRAMING THE
HEALTH ISSUE

COMMUNICATING WITH
WORKPLACES ABOUT
HEALTH ISSUES
• Avoid being exclusively
incident- or problemdriven; language in
workplaces that identifies
concern, problems or
deficits, or worse still
‘crises’, has the potential
to close down
communication and
engagement.
• Frame the issue (i.e.
outcomes, conditions) in
positive and negative terms.
• Highlight the benefits that
the intervention can have
for both employees and the
organisation/employers
(the value proposition, or
‘what’s in it for me?’).
• Don’t define individual
people as the locus of the
problem; include a
perspective on the
influence of working
conditions and workplace
environments.
• Use clear and simple
language.
• Be evidence-based.
• Use an asset-based
approach.
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Workplaces are concerned with many
things that may impact on their
receptivity to health interventions:
sales/revenue; profitability; brand;
marketing; staffing issues; technology;
legal obligations; and the activity and
expectations of their partners,

PILOT PROJECT INSIGHT

STRESS
RECASTING IN BOTH POSITIVE
AND NEGATIVE TERMS
Our approach to framing the issue has
been to emphasise that while a key goal
is to trial the implementation of
strategies that can prevent job stress,
these interventions can also lead to
higher levels of job satisfaction, job
engagement and other positive healthrelated outcomes. Similarly, our needs
assessment processes have sought to
identify not only the key sources of
employee stress, but also what
employees really like about their work
and the organisation in which they
undertake this work.
Recasting the ‘issue’ in both negative and
positive terms is important for a number
of reasons. From an organisational
development perspective, it gives
employees and managers the confidence
that they do have the capacity to make

shareholders, competitors, supply chain
and customers, to name a few. It is
important to be aware of the broader
context that workplaces operate within,
and frame the health issue and
intervention accordingly.

change. If the emphasis is solely on
what’s not working, employees may start
to believe that the organisation is a lost
cause and that there’s little hope of
lasting change. Managers can become
very defensive when the focus is solely on
negative outcomes/conditions, especially
where there is an obvious or explicit
connection between problematic
conditions and their own attitudes and
actions (e.g. poor supervisory support,
unfair performance appraisal system).
The support of managerial personnel is
fundamental to the success of the project
– if managers feel that the methods fail
to capture the full ‘story’ or otherwise
undermine their credibility, then they may
quickly become an opponent rather than
an advocate.
Health promotion practitioners should
highlight the benefits that the project can
have for both employees and
organisation. Both parties stand to
benefit from well-designed interventions
that are designed to meet the needs of
employees and the organisations in
which they work. To gain the commitment
of both groups, these dual benefits need
to be emphasised throughout the project.
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AN ASSET-BASED APPROACH
BY DR SUE DYSON
Senior Research Fellow, Australian
Research Centre in Sex, Health and
Society, La Trobe University
Many of the key assets for creating
health and wellbeing lie within the
social context of people’s lives, and
an asset-based approach builds
on strengths rather than focusing
on deficits. Assets can be described as
the collective resources that individuals
and communities have at their disposal,
which protect against negative health
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outcomes and promote health.
Although health assets are a part of
every person, they are not necessarily
used purposefully or mindfully. An
asset-based approach makes visible and
values the skills, knowledge, connections
and potential in a community. It promotes
capacity, connectedness and social and
cultural capital. Asset-based approaches
emphasise the need to redress the
balance between meeting needs and
nurturing the strengths and resources
of people and communities. If the focus
is on health problems, a deficit approach
often dominates, and opportunities to
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build on existing strengths in
communities and among individuals
can be missed.
Culture change can be best supported
through the use of processes that are
flexible, locally owned, genuinely
participatory, and use ‘critical
questioning’ to generate, and build
on, shared recognition of experience,
strengths and possibilities for communal
action and generation of change.
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PREVENTING VIOLENCE ALCOHOL-RELATED
AGAINST WOMEN
HARM

RACE-BASED
DISCRIMINATION

FOCUSING ON GENDER EQUALITY

FOCUSING ON HEALTH AND WELLBEING

FOCUSING ON INCLUSION

Finding the right balance when
communicating about this very emotional
subject is always tricky. The concept of
violence against women is confronting for
people, but on the other hand it provides
a grim reality as justification for gender
equity work.

No workplace wants to consider they
have alcohol problems, nor do they see
alcohol as a workplace issue; it’s seen as
a ‘personal issue’.

No workplace wants to be considered
racist, and those that are don’t believe
they are. With this in mind, we have
reverted to the Creating Healthy
Workplaces title in all our discussions,
emphasising inclusion of diversity, rather
than eliminating racism, and stressing to
our workplace partners that they were
selected not because we thought they
had problems, but because they
demonstrated a commitment to inclusion
and equality. This approach has been well
received.

Gender inequality is the key underlying
cause of violence against women and
forms the basis of our preventive efforts
in this pilot project. Yet, rather than focus
on inequality as a deficit, the approach
has been to focus on building equal and
respectful relationships between men
and women at work, and to build on the
existing strengths in the organisation and
individuals who work in it.
There’s no right or wrong answer, just a
need to recognise sensitivities around
language of violence against women and
gender equity – both are often
confronting and misrepresented. The
biggest risk identified has been the
potential increase in disclosures or
sexual harassment claims as well as the
issue of brand protection.
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Employers often fear that clients/
customers and the public will see the
introduction of an alcohol harm reduction
program as evidence that the workplace
has an ‘alcohol and drug problem’ to be
dealt with, while the employees will see it
as the employer regarding them as
‘alcoholics and drug addicts’ and as a
vehicle for introducing drug testing. We
try to overcome this by reframing it as an
employee and organisational wellbeing
program that aims to create a workplace
culture of health and wellness that
benefits all.
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WORKPLACE
ENGAGEMENT

TABLE 2: CONSIDERATIONS WHEN ENGAGING WORKPLACES IN PILOT PROJECTS
High-risk population

Commitment to the
health issue

• Industry/sector

• Occupation (e.g. type and skill level)

• Workforce profile (e.g. gender, age,
culturally and linguistically diverse)

• Type of employment (e.g. permanent,
shift, casual)

• Strong rationale for involvement in
the pilot project

• Strategic and cultural alignment
• In-kind contribution (i.e. financial or
human resources)

• Understanding of the health issue
• Clear understanding of how the pilot project
activity will fit within the organisation from an
operational perspective (i.e. align with/add
value to other activity)
Organisational capacity

• Organisational structure
(e.g. site managers, governance)

• Commitment to undertaking the specified roles
and responsibilities of the pilot project

• Organisational policies (e.g. HR policies
addressing health and wellbeing, bullying,
cultural diversity, gender equity)

• Demonstrated potential for integrating and
sustaining the pilot project beyond the
funding period

• Organisational processes (e.g. communication
channels such as intranet, staff meetings)

• Willingness for staff to actively and
meaningfully participate

• Physical environment (e.g. can standing
work stations be accommodated?)

• Appropriate and feasible draft pilot project plan

• Evidence of implementing
organisation-wide change

• Identified opportunities to extend uptake of
pilot project benefits
• Vision and innovation

• No other major competing changes
or demands underway
Leadership commitment
and support

• Evidence of leadership commitment
to employee health and wellbeing/
organisational change

• Proposed level and type of support
for pilot project

Ability to work in
partnership

• Evidence of effective partnerships with
external stakeholders (e.g. local
organisations, community partnerships)

• Proposed partnerships for pilot project

Reflective and
learning culture

• Willingness to learn and do things
differently (e.g. measure and assess
progress, improve processes)

• Willingness to share data
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• Willingness to be a case study
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THE PILOT PROJECTS RECRUITED WORKPLACES USING A
FORMAL TENDER PROCESS AND A RIGOROUS ASSESSMENT
PROCEDURE THAT INCLUDED WRITTEN APPLICATIONS,
INTERVIEWS AND AN EXPERT ASSESSMENT PANEL.
There were a number of eligibility criteria including one relating to geography
(must be a Victorian-based organisation, operating in Victoria) and one to
size (must have more than 100 full-time equivalent employees).
Table 2 shows the factors considered when assessing the tender applications
and engaging workplaces.
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PROLONGED SITTING
USING THE TENDER PROCESS TO
FIND THE RIGHT ORGANISATION
The tender process was a key facilitator
in engaging the workplace in the pilot and
a crucial aspect of the success of the
pilot to date. It enabled us to identify an
organisation that had multiple worksites
(to accommodate the cluster randomised
design) and demonstrated readiness.
Because they had responded to the call,
the organisation was already well and
truly on board. Because of this process
and the fact that the organisation had
already identified prolonged sitting as a
prominent worker health issue, it was
certainly an easy sell!

INTERNAL CHAMPION AS ENABLER
The greatest enabler has been the liaison
person employed by the partner
workplace to assist with ensuring the
research activities can be undertaken
seamlessly within the organisation. The
organisation dedicated one of its staff
members as a project champion and
facilitator, aiding in recruitment of work
units into the trial as well as organising
logistics for baseline assessments, work
environment modifications and other
activities. Frequent communication
between our research staff and the liaison
person has been crucial to success so far.
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PREVENTING VIOLENCE
AGAINST WOMEN
RESPONSIBLE CORPORATE
CITIZENSHIP
For the YMCA, the motivation behind
participating was related to the existing
core values of the organisation and to
the desire to be seen as a responsible
corporate citizen in good standing.
In today’s corporate culture, ‘brand’
is increasingly important. Brand can
be defined as the meanings, identities
and affective relationships that develop
in connection to particular organisations
or services, in contrast to the goods
or commodities produced by
these organisations.
While some organisations focus on
brand ‘protection’, the YMCA’s desire
for positive regard in the community
has focused on brand promotion.
This aligns well with the asset-based
approach used in the preventing
violence against women pilot.
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STRESS
INVESTING TIME AND EFFORT
The tender process and the specific
selection criteria were critical to
identifying organisations that were willing
and able to take part in this project.
Although the recruitment process was
absolutely necessary, one shortcoming
of this approach was the amount of time
involved. Developing the background
briefing document, inviting organisations
to take part in the project, interviewing
short-listed applicants and selecting
suitable organisations spanned four
months. We wouldn’t want to change
this process, given the benefits, and so
we have accepted that this is simply a
necessary component of developing
a pilot project like this.
The selection process gave us the
opportunity to recruit organisations that
already understood the close relationship
between psychosocial working conditions
and job stress and were committed to
systems-level change to prevent/reduce
job stress and enhance employee health
and satisfaction. We haven’t really had
to convince organisational leaders of
the logic behind this project, and so
far we have encountered very little
resistance to the overall goals of
the comprehensive approach.
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However, that doesn’t mean that
planning or implementing the actual
changes has been easy. There can still be
key differences in views of the strategies
that are most appropriate and, perhaps
more tellingly, which strategies can be
implemented given the operational
demands of the organisation (or specific
groups within the organisation). The
personnel closest to the organisation’s
front-line operations – ‘shop floor’
employees and their supervisors –
therefore need to be convinced that the
interventions will in some way benefit
them and that these benefits will
outweigh the costs. Gaining and
maintaining the support of senior
members of the organisation is still
important, but unless health promotion
practitioners can win the hearts and
minds of the people who are expected to
enact the changes, then the interventions
will at best result in lip-service from
front-line workers and supervisors or, at
worst, outright defiance and hostility.
Health promotion practitioners therefore
need to be prepared to work hard at
establishing the trust and support of
operational staff. Based on our
experiences with the stress prevention
project, this begins by having face-to-face
meetings with staff, making sure that
they are clear about the overall aims of
the program, spelling out what the
different stages of the project will involve,
highlighting why their direct involvement
is critical to the success of the program
(especially in the planning stage) and
being very up-front about the benefits
and costs of taking part.
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TENDER PROCESS ENABLERS AND BARRIERS
TABLE 3 SHOWS THE ENABLERS, BARRIERS AND GENERAL
CONSIDERATIONS GLEANED FROM THE FORMAL TENDER
PROCESS UNDERTAKEN TO RECRUIT WORKPLACES.

TABLE 3: WORKPLACE ENGAGEMENT:
ENABLERS, BARRIERS AND GENERAL CONSIDERATIONS
Enablers

• Leadership support
• Workplace champions – preferably existing staff (for a strong
understanding of context and organisational culture)
• Formal workplace engagement/recruitment process
• Staff survey (using scenarios) and consultations
• Use of existing workplace values to frame the work

Barriers

• Not seen as core business
• Employee disinterest/apathy
• Risk management
• Concurrent organisational restructuring
• Changes to important personnel
• Competing business demands
• Lack of union support
• Shift/rostering demands

General
considerations

• Access
• Consent at different levels
• Ethical considerations including principle of ‘do no harm’
• Impact on brand
• (Adversity to) risk
• Seasonal business flow
• Language and communication

WWW.VICHEALTH.VIC.GOV.AU

29

EARLY INSIGHTS:

EARLY INSIGHTS: LEADERSHIP ENGAGEMENT

LEADERSHIP
ENGAGEMENT

TIPS FOR ENGAGING WORKPLACE LEADERS
TIP 1.

Help managers to develop a practical understanding of what the intervention will look like and the realities of what
it can and can’t achieve:

• Provide case studies.

TIP 2.

• Acknowledge the typical steps that are
taken when developing comprehensive
workplace health interventions.

• Highlight the type of commitment
that is required (i.e. time and
resources) to achieve sustainable,
long-term outcomes.

Provide a business case (see ‘Opting for a simple business case’, opposite) for workplace health and wellbeing
(‘value proposition’ or ‘what’s in it for me’):

• This may be based on local, national
or interventional evidence relating to
workplace health interventions more
generally, or specific to your health
issue, business sector or other.

• Illustrate the positive business benefits
of the workplace health intervention,
i.e. reduced absenteeism and
workplace injury, and improved
productivity.

• Outline the positive benefits for
employees, i.e. the value of
workplace health interventions
for the physical, mental and social
wellbeing of employees.

WorkSafe Victoria’s Healthy workplace kit (2010) identifies several benefits of health and wellbeing programs in the workplace, including
staff who feel valued, increased productivity and ability to attract new employees, reduced worker turnover and sick leave, and fewer
worker compensation claims (p12).

TIP 3.

Motivate senior personnel to explore new ways of operating or behaving:

• Expose high-level management to other
business leaders: provide opportunities
to network with other organisations and
be exposed to business peers/leaders
(see ‘Gaining exposure to other
business leaders’, opposite).

• Sensitise the organisation to the
pressures of change: recognise the
external (such as increased market
competition) and internal (high labour
turnover) pressures that support the
need for the intervention.

• Reveal discrepancies between
current and desired states: highlight
the deficiencies associated with the
current situation and acknowledge
the benefits of the new approach.

• Convey credible positive expectations
for change: communicate realistic,
positive expectations about what
the program can achieve.

TIP 4.

Build relationships and rapport – often with lots of meetings (see ‘Building rapport using meetings’, p32).

TIP 5.

Document the commitment. Providing evidence of the commitment clearly indicates that the workplace health
intervention is part of the organisation’s business strategy. The documentation may be in the form of a policy or
memorandum of understanding, for example (see ‘Developing a memorandum of understanding’, opposite).
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LEADERS INCLUDE PEOPLE
SUCH AS OWNERS, CHIEF
EXECUTIVE OFFICERS,
BOARD MEMBERS, SENIOR
MANAGERS, UNION LEADERS,
AND INFORMAL LEADERS.
Engagement can take forms such as
understanding, support, commitment,
buy-in, endorsement and participation.
Leadership engagement is critical to the
success of workplace health
interventions, and it is often the first key
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RACE-BASED
DISCRIMINATION
OPTING FOR A SIMPLE BUSINESS CASE
We deliberately chose to emphasise the
business case in a very basic way (see
‘Why this project’, below). One workplace
had changed CEO since they first agreed
to participate and the other felt
constrained by their resources. We were
eager to put the ‘what’s in it for me?’ right
up front, to encourage their buy-in. We
were also aware that our own objectives,
hypothesis and overall approach require
business health benefits as an outcome,
and we believe the literature supports this.

WHY THIS PROJECT
Along with our statutory responsibility
to eliminate discrimination, the
Commission is interested in helping
workplaces understand the business
benefits of a workplace culture that
embraces diversity. The business
case for diversity is well-established,
with research showing a diverse
workforce offers:
• increased workforce capability
• greater capacity to respond to
skills/talent shortages
• increased market share via
insights into diverse customers
and local environments
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challenge facing workplace health
practitioners. Gaining the commitment
and support of senior personnel
level helps to:
• mobilise key stakeholders and
decision-makers
• obtain the necessary permissions,
resources and support for the
(potentially disruptive) intervention
• demonstrate the organisation’s
commitment and positively influence
employee support and participation
• integrate the workplace health
intervention into the organisation’s
business goals, values and strategy.

• better return on investment
by engaging and retaining top
talent for longer

However, diversity alone will not reap
these benefits: a diverse workforce needs
to be nurtured in an inclusive culture for
these benefits to have a positive impact on
the bottom line. This means workplaces
need to actively manage diversity by:

‘cutting edge’ space of good business, to
build confidence in our partners that their
involvement brought them into the ‘big
thinking’ proactive business community
that recognised employee health and
wellbeing as fundamental to good
business. To this end, we invited our
project partners to a few relevant events.
Our invitation built goodwill, and the
partner’s presence helped build rapport
and commitment. It was at the first of
these events that one organisation invited
us to present to their management group.

• creating an environment that
is inclusive and open

DEVELOPING A MEMORANDUM
OF UNDERSTANDING

• greater alignment with values
and corporate responsibility
• improved brand and reputation.

• creating an environment
for collaboration
• providing an environment of
psychological safety
• creating a sense of collective
identity or shared goals
• building cultural competency
• equipping leaders to actively
manage conflict.
This project is an opportunity to explore
with you how reducing and eliminating
race based discrimination can improve
the wellbeing of your employees and
ensure your organisation is fully valuing
and leveraging the potential of all its
employees for improved business health.

GAINING EXPOSURE TO
OTHER BUSINESS LEADERS
As well as emphasising business benefits,
we tried to situate the project in the wider

Legal documents are always
fraught: lawyers in both organisations
end up calling the shots and making
compromises until there is an agreed
document. Our approach was to develop
the same memorandum of understanding
for both organisations with the aim of
documenting the commitment of all
parties, mitigating risk for all concerned,
and facilitating our commitments
to VicHealth.
One organisation signed the document
without question, but the other insisted
on a complete rewrite, arguing it read
more like a contract. We agreed and the
revised document was readily signed.
Our rewriting of the document generated
significant trust and goodwill, and this
organisation has subsequently
demonstrated significant buy-in,
with the project already a standing
item on their leadership agenda.

31

EARLY INSIGHTS: LEADERSHIP ENGAGEMENT

PILOT PROJECT INSIGHT

STRESS
BUILDING RAPPORT USING MEETINGS
The number of meetings, and the people
involved in these meetings, varied
according to the organisation involved. In
the case of EACH, the Regional Counselling
Program is relatively small (90+ employees)
and consisted of eight program teams.
They were based at one location and so it
was relatively easy to meet with each of the
program teams and management group.
These meetings were generally held during
their regular team meetings (to minimise
disruption) and lasted 20–30 minutes. They
were particularly beneficial in explaining
the purpose of the project, outlining the
processes for identifying key sources of
stress, discussing the strategies for
developing the interventions and giving all
members of the program area the
opportunity to meet the research team in
person. In addition to the meetings with the
participating program area, we met with
the reference group for this project (Health
Promoting Health Service Committee) as
well as the General Manager of Human
Resources. Overall, these meetings have
been important for generating further
support for the project (especially from
front-line workers and supervisors) and
have been instrumental in developing a
healthy level of trust between the research
team and the employees/managers
involved in the interventions.
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At the meetings, we tried to give all staff
the opportunity to ask questions and seek
clarification on any points made. We used
the introductory meetings as a way for
the researchers to develop a more
detailed understanding of the economic,
operational and social contexts in which
the program areas operate. They were
also useful in establishing a more
specific understanding of the needs of
each of the program areas taking part in
this project.
The introductory meetings with Victoria
Police were quite different, largely
because of the size of the target
population (300+ officers spread across
30+ stations) and the more complex
management structure. We initially
met with senior management from
each of the participating divisions and
had similar discussions with other key
stakeholder groups (divisional health and
welfare officers, police psychology unit).
These meetings served the same
purpose as those undertaken with EACH
and were generally effective in generating
support for the project at the upper to
middle management levels. However, the
relevant groups lower down the hierarchy
(senior sergeants, sergeants, and PCETS
members) were based in stations. It was
not possible to meet with all stations, so
we used focus groups involving crosssections of PCETS members, partly
as a way of establishing a better
understanding of the work undertaken
by this group, but also to identify the
specific sources of stress and satisfaction
experienced by probationary constables.
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ACCORDING TO NOBLET & LAMONTAGNE 2009 (p471):
The success of any organisational wellbeing intervention will rest heavily on
the extent to which all levels of the organisation – senior executives, middlemanagement, supervisors, and employees – support the initiatives that have
been established. While an ongoing challenge for (workplace health) coordinators
will be to develop, maintain, and expand this broad-based support, a key goal in
the program life cycle will be to gain the support of top-level management.
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ALCOHOL-RELATED
HARM

PREVENTING VIOLENCE PROLONGED
AGAINST WOMEN
SITTING

CONDUCTING ON-SITE INTERVIEWS

CONSIDERING INFORMAL LEADERS

We had three or four initial meetings
with key managers at each site and then
also met with other supervisors and
managers on site.

Staff need to know that gender equality
work is on the radars of their direct
supervisor, human resources, outside
people (partners in the community), as
well as the leadership staff. We don’t
know who staff look to for leadership –
sometimes it is not the CEO who engages
them in gender equality work, but a
colleague or their direct line manager,
because that staff member is closer
to and respects that person more.

This has been followed up with a day
on each site completing interviews with
workers, supervisors, team leaders and
managers to engage them and develop a
greater understanding of how each site
operates. We explained that this process
was a ‘gap analysis’ and allowed us to
get a feel for the issues at each site
and tailor our interventions and
responses accordingly.

OFFERING EMAIL TEMPLATES
TO TEAM LEADERS
We use ‘management emails’ to foster
a sense of management support for and
cultural change regarding reducing sitting
within our pilot project organisation. Six
email templates, featuring themes of the
detrimental effects of prolonged sitting,
are sent to relevant team leaders at
weeks 2, 4, 6, 8, 10 and 12. Team leaders
are encouraged to personalise the
templates by mentioning particular
strategies to ‘stand up, sit less, move
more’ that are working well within their
site and to send these to their staff.

We promoted this with a health and
wellbeing at work slogan and circulated
information sheets for people to selfnominate to be interviewed. We also
targeted people whose engagement was
critical (e.g. manufacturing manager
and human resources manager).
It was critical to engage senior managers
and have them advise who the champions
might be at each site. We also made sure
we interviewed representatives from each
area of the business: each factory floor
area, office area, management, human
resources, etc.
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THE FOLLOWING EXCERPTS HIGHLIGHT RECENT LITERATURE
RELATING TO WORKPLACE LEADERSHIP ENGAGEMENT.

LITERATURE ON LEADERSHIP ENGAGEMENT
PROMOTE ACTIVE LEADERSHIP OF SENIOR
MANAGEMENT IN WELLNESS INITIATIVES
(WORLD ECONOMIC FORUM 2007)

COMMON PRACTICE
• Endorsement of programs
(availability of funds/budget)

BEST PRACTICE
1. Visible endorsement of programs such
as via newsletters, the intranet
2. Nominated senior management
wellness champion

LEADING-EDGE PRACTICE
3. Visible participation in programs
by leaders
4. Wellness steering committee
(or equivalent) led by board member/
senior management

ACTIVE SUPPORT AND PARTICIPATION BY
SENIOR LEADERSHIP (HAPIA 2010)

4.2.3 LEADERSHIP (MENTAL HEALTH
COMMISSION OF CANADA 2013)

There are eight primary roles that the
senior leadership team, particularly the
CEO, must embrace:

This Clause pertains to those who have
key responsibility for the organisation’s
performance. People in leadership
roles shall:

1. Creating the vision
(e.g. mission statement)
2. Connecting the vision to organisational
values, strategy, practice and policy
(i.e. build a health culture)
3. Gaining budget and resource
commitment
4. Educating and engaging senior
management
5. Sharing the vision with employees

a) reinforce the development and
sustainability of a psychologically
healthy and safe workplace
environment based on a foundation of
ethics and stated values
b) support and reinforce all line
management in the implementation of
the PHSMS [psychological health and
safety management system]

6. Serving as a role model
(i.e. walk the talk)

c) establish key objectives toward
continual improvement of psychological
health and safety in the workplace

7. Accountability and responsibility
(e.g. KPIs for senior management)

d) lead and influence organisational
culture in a positive way

8. Rewarding success (e.g. incentives,
public recognition)

e) ensure that psychological health and
safety is part of organisational
decision-making processes
f) engage workers and, where required,
their representatives to:
i. be aware of the importance of
psychological health and safety
ii. be aware of the implications of
tolerating psychological health
and safety hazards
iii. provide feedback to help the
organisation determine the
effectiveness of the PHSMS
implementation and operation
iv. identify workplace needs regarding
psychological health and safety.
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A PARTICIPATORY
APPROACH

PROLONGED
SITTING

LITERATURE ON
PARTICIPATORY
PREVENTING VIOLENCE APPROACHES
The following excerpts highlight recent
AGAINST WOMEN

WORKSHOP CONSULTATION

ENGAGING EARLY ADOPTERS

We conducted a workshop (approximately
two hours) with representatives from
each team/workplace randomised to
receive the intervention.

The nature of an organisation may hold a
key to the engagement and participation,
and ultimately to the success of
intervention. By calling for tenders and
using a selection process, we used the
principle of engaging ‘early adopters’ in
our pilot project. Early adopters are those
people or organisations who are quick to
take up new ideas and to test them out.
They are respected by their peers and
what they say about an innovation tends
to be respected by their peers. The early
adopter principle has also been applied
in the project’s participation strategies.
Pilot centres volunteered to the role and
project steering committee members
were invited, but not obliged to
participate. At the start of the first and
second years of the project, invitations
(non-compulsory) to participate in the
project planning workshop ensure that
people from all levels of the organisation
who are committed to the principles and
goal of the project have a say.
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A broad range of workplace
representatives were invited to attend,
including managers (senior and middle
management), occupational health
and safety personnel, general staff and
administrative staff. The workshop
included an explanation of the role
of organisational, environmental and
individual factors in determining
occupational sitting time.
Representatives were encouraged
to brainstorm feasible strategies to
reduce sedentary time and to increase
breaks in sedentary time that they would
consider appropriate for their worksite
and team. Examples include stand-andstretch breaks during meetings, standing
while on the telephone, or relocation of
printers to central locations.

PILOT PROJECT INSIGHT

literature relating to worker participation.

HIGH LEVELS OF PROGRAM ENGAGEMENT
(HAPIA 2010)
In addition to creating a supportive
environment and culture, a variety of
strategies can be utilised to remove
barriers to participation:
• Participatory approach
• Convenient time (integration into daily
work schedule)
• Access – easy and convenient
(e.g. flexible delivery)
• Simplicity – clear outline of benefits
and how to participate
• Innovative – new and interesting
programs on an annual basis
• Cost – free or cost-sharing basis to
foster responsibility/commitment
• Incentives and rewards – encourage or
maintain participation (e.g. time off,
recognition, merchandise, flexible
working arrangements, competitions)
• Support – peer (e.g. buddy systems),
management or professional support
(e.g. coaching), and extension to family
members (where appropriate)
• Privacy and confidentiality –
alleviate concerns of data ownership
and access
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Research consistently tells us that
in successful programs the workers
affected are involved in every step of
the process from planning to evaluation.
Workers and their representatives must
not simply be ‘consulted’ or ‘informed’
about what is happening but must be
actively involved, with their opinions
and ideas sought out, listened to
and implemented.

• Goals – setting specific goals
• Targeted – interventions tailored to
specific groups (e.g. based on
readiness to change, demographic).

4.2.4 PARTICIPATION (MENTAL HEALTH
COMMISSION OF CANADA 2013)
4.2.4.1
Active, meaningful, and effective
participation of stakeholders is a
key factor in psychological health.
Participation is a requirement for
successful policy development, planning,
implementation, and operation of specific
programs, and evaluation of the system
and its impacts. To ensure such
participation, the organisation shall:
a) engage stakeholders in active regular
dialogue that facilitates understanding
of stakeholders’ needs and goals
b) engage workers and, where required,
their representatives in policy
development, data gathering, and
planning process to better understand
their needs with respect to psychological
health and safety in the workplace
c) encourage workers and, where
required, their representatives to
participate in programs implemented
to meet identified needs
d) actively involve workers and, where
required, their representatives in the
evaluation process through the use of
recognised instruments such as focus
groups, surveys, and audits

WWW.VICHEALTH.VIC.GOV.AU

TIPS FOR USING A PARTICIPATORY APPROACH
TIP 1.

Engage people at all levels of the workplace; seek engagement
from top to bottom and across the organisation.

TIP 2.

Protect those who are less powerful so that they can participate freely.

TIP 3.

Define who counts; it is important to define legitimate targets of the
intervention, e.g. are casual staff included or excluded? In doing so,
consider who needs the intervention.

e) ensure that the results generated by
the evaluation process and the
follow-up plans of action are
effectively communicated with all
management, workers, and their
representatives (where applicable).
The organisation shall engage the
Occupational Health and Safety (OHS)
committee or HS representatives, where
required, to define their involvement in
the PHSMS [psychological health and
safety management system]. Where
discussion of psychological hazards in
the workplace takes place at the OHS
committee, confidentiality of all persons
shall be respected and identifying
markers removed from the documents
used at the OHS committee in
accordance with Clause 4.2.5.
To further encourage participation and
engagement, the organisation may consider
the implementation of a specific committee
or sub-committee for psychological health
and safety in the workplace.

b) encourage worker participation by
providing mechanisms that:
i. support worker participation,
such as identifying and removing
barriers to participation
ii. establish workplace health and
safety committees or worker
representatives where required by
OHS legislation and, where
applicable, collective agreements
or other requirements
iii. ensure that workers and worker
representatives are trained in, and
consulted on, all aspects of PHSMS
associated with their role within
this system.
Note: Consultation with workers
and worker representatives does not
require the organisation to obtain worker
approval or permission. Worker and
worker representative participation
should not interfere with business
needs or operations.

4.2.4.2
Worker participation is an essential
aspect of the PHSMS in the organisation.
The organisation shall:
a) provide workers and worker
representatives with time and
resources to participate effectively in
the development of the psychological
health and safety policy and in the
process of PHSMS planning,
implementation, training, evaluation,
and corrective action
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RESOURCES

RESOURCES

RESOURCE TYPE

AUTHOR(S)

TITLE

DATE

AVAILABLE AT

Framework

National Institute for Occupational
Safety and Health

Essential elements of effective
workplace programs and policies for
improving worker health and wellbeing

2008

www.cdc.gov/niosh/docs/2010-140

Health & Productivity Institute
of Australia

Best-practice guidelines: Workplace
health in Australia

2010

www.hapia.com.au

World Economic Forum

Working towards wellness: Accelerating
the prevention of chronic disease

2007

www.weforum.org

World Health Organization

Healthy Workplaces: A model for action:
for employers, workers, policymakers
and practitioners

2010

www.who.int/occupational_health/
healthy_workplaces/en

Noblet, A.J. & LaMontagne, A.

‘The challenges of developing,
implementing and evaluating
interventions’

2009

Oxford Handbook of Organisational
Wellbeing

Hart, P.M. & Cooper, C.L.

‘Occupational stress and well-being’

2001

Handbook of Industrial, Work and
Organizational Psychology (vol 2:
Personnel Psychology)

Australian Bureau of Statistics

Australian Social Trends 2011:
Work and health

2011

www.abs.gov.au

C3 Collaborating for Health

Workplace health initiatives:
Evidence of effectiveness

2011

www.c3health.org

Australian Government Comcare

Effective health and wellbeing programs 2010

The Work Foundation

The business case for employees health
and wellbeing

2010

www.investorsinpeople.co.uk

State Government Victoria
Department of Health

Workplace health promotion:
Case studies for creating a supportive
environment for health

2011

www.health.vic.gov.au/prevention

State Government Victoria
Department of Human Services

Primary prevention of chronic disease in
Australia through interventions in the
workplace setting: An Evidence Check
rapid review

2008

http://docs.health.vic.gov.au/docs/doc/
Primary-prevention-of-chronicdisease-in-Australia-throughinterventions-in-the-workplacesetting:-a-rapid-review

Government of Western
Australia Department of
Sport and Recreation

Healthy active workplaces:
Review of evidence and rationale
for workplace health

2009

www.dsr.wa.gov.au/2906

Australian Government
Department of Health and Ageing

Healthy Workers Initiative

2012

www.healthyworkers.gov.au

Research

Website
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THE FOLLOWING RESOURCES RELATE TO WORKPLACE
HEALTH PROMOTION IN GENERAL, RATHER THAN
FOCUSING ON SPECIFIC HEALTH ISSUES.
Although the content of the table is not exhaustive, a range of resources are
provided for health promotion practitioners, including frameworks to guide
practice, research reports and resource kits.
To access the series of international evidence reviews published by
VicHealth in 2012 addressing stress, prolonged sitting, violence against
women, alcohol-related harm and race-based discrimination at work,
visit www.vichealth.vic.gov.au/workplace

RESOURCE TYPE

AUTHOR(S)

TITLE

Resource kit

Australian Capital Territory
Government

Guide to promoting health and wellbeing 2012
in the workplace

www.healthierwork.act.gov.au

National Heart Foundation
of Australia

Healthy workplace guide:
10 steps to implementing a
workplace health program

2011

www.heartfoundation.org.au/
active-living/get-active/Pages/
Workplace-wellness.aspx

Queensland Government Department
of Justice and Attorney-General

Work health planning guide

2013

www.deir.qld.gov.au/workplace/
workers/healthy-workers/planningguide/index.htm

Government of South Australia
SA Health

Healthy Workers Healthy Futures
Toolkit: A step by step guide to
developing your workplace health
and wellbeing program

2012

www.sahealth.sa.gov.au/
healthyworkers

Government of Western Australia
Department of Sport and Recreation

A resource kit for physical activity and
health in the workplace

WorkCover Tasmania and Tasmanian
Government Department of Health
and Human Services

Your simple guide to workplace
health and wellbeing

2012

www.workcover.tas.gov.au

WorkSafe Victoria

Healthy Workplace Kit: Your guide to
implementing health and wellbeing
programs at work

2010

www.workhealth.vic.gov.au/
workplace-programs/healthyworkplace-kit

European Network for Workplace
Health Promotion

Luxembourg Declaration on
Workplace Health Promotion
in the European Union

2007

www.enwhp.org

Conference
paper

DATE

-

AVAILABLE AT

www.dsr.wa.gov.au/
workplaceresourcekit

Bangkok Charter for Health Promotion 2005
in a Globalized World

www.who.int/healthpromotion/
conferences/6gchp/bangkok_charter/en

Seoul Declaration on Safety and
Health at Work

2008

www.seouldeclaration.org

Program

Victorian Government
Department of Health

Health Together Achievement
Program: Healthy workplaces
and workforces

2012

www.health.vic.gov.au/prevention/
achieve_workforce.htm

Public
statement

Australian Government
Department of Health and Ageing

Joint statement of commitment:
Promoting good health at work

2011

www.healthyworkers.gov.au/internet/
hwi/publishing.nsf/Content/jointstatement-toc
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