



Introduction
Many employers have been introducing ‘health and well-being’ and ‘fit for work’ programs. Governments are also promoting programs aimed at lessening the burden of chronic diseases caused by lack of physical activity, obesity, alcohol misuse and cigarette smoking.  The predicted high human and economic cost of the chronic illness caused by these risk factors includes heart disease, diabetes, cancer and cardiovascular problems like strokes.  
This Kit is designed to assist HSR/delegates/organisers in: 
· making sense of these initiatives 
· making sure that workers are treated properly and 
· making sure that employers do not avoid or get sidetracked from their legal responsibilities in providing healthy and safe work and place of work.    
As unions we have a role in improving people’s lives, so improving work, workplaces, and encouraging healthy lifestyles are legitimate labour union roles.

This kit is a guide on health promotion at work for unionists; it does not deal with “fit for work” programs which are sometimes used by employers to screen out workers with disabilities or health problems which the employer believes makes the worker unsuitable for the work. These programs can be discriminatory and should be discussed with your union.  

Refer to Appendix 1 for background information. This information may be useful when discussing these programs with the members or management. 
The kit is divided into four sections: 
I. The H in occupational health and safety 

II. Work promoting better health:  health promotion in the workplace…

III. A suggested approach 
Part A:  What We Work With 
Risks at work such as manual handling, hazardous chemicals, carcinogens, noise etc 

Part B:  The Way We Work
· shiftwork, 
· long hours, lack of work breaks

· sedentary work, 
· stress, 

· casual employment etc.
Part C: Health promoting workplaces 
· Cooperative relationship between management and workers

· Healthy food options on site

· Good facilities including showers etc

Part D: Workers with disabilities and ill or injured workers 
· Workers Compensation: Safe and fair return to work

· Rehabilitation 

· Protecting workers with disabilities
A worked example
Appendix 1: Background information
Appendix 2: Tips for Unionists
Appendix 3: Checklists
Appendix 4; Body Mapping Exercise

Appendix 5: Individual health checks
l. the h in occupational health and safety
Australian workplaces are not always healthy places to be.  The figures speak for themselves: 

· 21 deaths per day due to work related incidents or illnesses

· 1890 people per day are injured or fall sick from work related cause

· An estimated one and a half million Australian workers are exposed to cancer causing substances
. 
Healthy work has to start with where we work, what we work with and how we work. Unions know that the most effective way of promoting health at work is through prevention. This is why unions educate, train and campaign to ensure that workers are protected from overwork, stress, exposure to dangerous chemicals and unsafe working practices etc..
Unions are involved in initiatives aimed at changing the way we work. Work can be organised to promote positive health through avoiding working arrangements which mean a person is inactive for long periods of time, or that a person is exposed to adverse levels of stress. Work-life balance policies are also an important contribution towards encouraging a healthier lifestyle.

Occupational Health is regulated under occupational health and safety legislation. The law gives the employer the tools to make work safe and without risk to health. The employer has legal duties to workers and others.  It also means that governments have a duty to regulate; that is, to ensure compliance with the law by
· developing regulations and codes which address the range of work-caused injuries and illnesses

· providing information and advice; 
· inspecting workplaces for exposures and to ensure compliance; 
· where necessary, enforcing the law through the issuing of notices, prosecutions and other instruments.

Governments around Australia agreed to the National OHS Strategy 2002-2012.

The Strategy identified five national priorities to “achieve short- and long-term OHS improvement and to nurture longer-term cultural change”. These were to:

· reduce the impact of risks at work
· improve the capacity of business operators and workers to manage OHS effectively
· prevent occupational disease more effectively

· eliminate hazards at the design stage, and

· strengthen the capacity of government to influence OHS outcomes.

(Our emphases)

In the view of unions, the National OHS Strategy and its priorities, and the expected outcomes, are far from being achieved.  Much more emphasis must be placed, by both our regulator and employers, on addressing occupational health and occupational disease.

What is occupational disease?

Occupational disease refers to illnesses that are caused by risks at work. Safe Work Australia has identified six occupational diseases for monitoring: respiratory disease, occupational cancers, infectious and parasitic disease, cardio-vascular disease, musculo-skeletal disorders and noise induced hearing loss.

Unions have argued for the inclusion of the following occupational diseases: 

· Dermatitis

· A focus on work related asthma

· Stress

· Psychological effects – e.g. anxiety, depression
· Physical effects – e.g. cardiovascular disease, etc

· Reproductive diseases

How serious is it?
A 2008 survey of Australian workers, conducted by the Federal government agency SafeWork Australia revealed the following: 

	Workers were regularly exposed to
	% of workers surveyed

	Chemical substances
	36

	Dusts
	34

	Gases, Smoke or Fumes, etc
	22

	Loud Noise 
	32 

	Vibrating tools, equipment or vehicles
	30

	Biological materials
	20

	Wet work
	25


In Victoria’s WorkSafe  2007 ‘Omnibus’ Survey approximately 58% of workers reported they were regularly exposed to stress.  Exposed workers were asked about what risk control measures were used to decrease the risk of stress related illness/injury and the effectiveness of the controls. Unfortunately, workers rated the effectiveness of the measures a low 5 out of 10. The same survey found that 57% of workers were exposed to manual handling hazards. 

Increasing numbers of people are working more than 48 hours a week which increases their exposure to workplace hazards e.g. manual handling and hazardous substances.  

Certain aspects of work can also lead to other health problems. For example, there is a strong link between stress and the use of tobacco, recreational drugs and alcohol.  Working sitting down all day or having only access to junk food during a 20 minute lunch break can contribute to obesity. Obesity is a risk factor in the development of diabetes.
ll.  Health promoting workplaces  (but the heading in the intro is: Work promoting better health:  health promotion in the workplace…)
Governments are encouraging the use of the workplace as a place to encourage healthier lifestyles. Some employers are introducing wellness and well-being programs – sometimes with government funding. 

HSR, organisers and delegates need to engage with employers on these issues, while at the same time avoiding some of the pitfalls. Unions can also take initiatives to both address work related issues and non work related health issues. The use of the workplace for a public health message, that is with ‘health promotion programs’, is not new.   But health promotion must be additional and not take the focus away from OHS – any suggestion that these health programs are the “H” in OHS is not acceptable. As we have highlighted above, the “H” in OHS is preventing the work causes of ill health. 
What are some of the issues?

The workplace can, like any other environment, be a useful place to encourage people to make healthy choices and address ‘lifestyle’ health issues. But it must be done in a non-judgemental way that creates the opportunities for people to make healthier choices.  Any activities must not over take or replace the prevention of  work-related factors contributing to worker ill-health.  Large gains in promoting better health can be made through reducing stress, unhealthy working hours, exposure to hazardous substances and injuries and introducing policies that promote 'work-life balance'. 

After addressing workplace issues, there is a lot that an employer can do to assist in the promotion of good health through introducing measures such as those listed in Part #. If the employer is going to be involved in lifestyle health issues, these programs must: 
· ensure that no one feels pressured or discriminated against

· be voluntary

· not disclose confidential health information and

· look at any features about the work and workplace which contribute to unhealthy lifestyle behaviours 

· be done in consultation with, and agreement of, HSR/delegates and workers. 
Any attempts by employers/governments to introduce moral elements to lifestyle issues must be resisted. For example, there is a difference between an employer attempting to introduce choices in a positive manner that will help people wanting to lose weight, and an employer who sees it as their duty to make sure that anyone with an above-average body weight must lose weight and in the process creates a working environment where over-weight/obese people feel stigmatised. An employer should be considering work practices, and introduce work methods that reduce the risks of becoming overweight, for example, by sitting or standing all day.   

Consultation and in partnership with workers and their unions

Employers wanting to introduce any health promotion/lifestyle program or activities must only do so in partnership with the workforce and their unions rather than on behalf of the workforce. Examples of poor planning and/or no consultation include attempts to encourage workers to ‘eat better’ while not offering adequate facilities to make this possible; or introducing health checks in isolation to anything else. 
Instead employers must make sure that they consult with the workforce, through HSR /delegates and union, about what sorts of programs/activities might be introduced. 

Choice
Workers must have a choice whether and to what level they wish to participate in programs targeting lifestyle factors.  Participation in such programs cannot be compulsory.

Health promotion can only work if it is 

· aimed at everyone
· involves everyone 

· respects confidentiality and  individual choice about each person’s  level of participation and

· does not discriminate or label those  who are overweight or have health problems.
Sorting out who does what

It is recommended that both the elected HSR and the union delegates be involved and consulted and consult with each other in relation to any proposal to introduce a health promotion program or activities.  They should jointly examine any proposal, and agree on a strategy to ensure that these activities do not shift the focus from the workplace to individual workers.  The strategy should include how to inform/consult/involve the workers; who will be doing what; and so on.

A suggestion is that while everyone needs to know what’s happening and be involved in planning the response, the issues be split as follows:

Work-related factors - the ohs reps ensure any potential work-related factors are identified, isolated from the ‘lifestyle/health promotion’ activities and dealt with as OHS issues (ie using powers under the Act, procedures for resolution under the OHS Act, and regulations); and 

Health promotion/lifestyle/WorkHealth activities - the delegates ensure that any lifestyle targeted/health promotion activities are acceptable, and that any potential issues of concern are identified and resolved.

lll. A suggested approach (this is the heading in the Into)
Making work healthy
In making work healthy it is important to look at all the risk factors making work unhealthy. This next section goes through the separate aspects of ‘making work healthy’.
A. What We Work With 
Physical hazards and risks at work such as:

· manual handling 
· hazardous chemicals (including asbestos, lead, silica), 
· carcinogens (cancer causing substances), 
· noise etc 
B. The Way We Work
Hazards and risks at work such as:
· shiftwork
· long hours, lack of work breaks 

· sedentary work 

· stress 

· casual or precarious employment
· bullying etc 
C. Health promoting workplaces 
Workplaces that encourage healthy activities by:
· provision and maintenance of workplace facilities and amenities

· availability of healthy food

· appropriate dining facilities

· promotion of physical activities (eg subsidized gym membership; walking groups, etc)

· health checks.
D. Workers with disabilities and ill or injured workers 
Workplaces that support and ensure that recovering workers or workers with disabilities are provided with:
· Modified workplaces where necessary
· Return to work plans which have been developed in consultation with injured workers and treating practitioners

A. What we work with

All workplaces must have a satisfactory system in place to ensure that the employer is complying with duties under the OHS Act and regulations (that is to identify the above, and any other, hazards, and to implement and review controls to eliminate or minimise the risks, in consultation with elected OHS reps and workers).  

If your employer raises the possibility of introducing any sort of health promotion program or activities, the first thing to do is ensure that any hazards and associated risks of occupational disease are identified.  
Go through the attached checklists on each of the topics according to duties under the OHS Act, and regulations. 

Go through the Consultation Checklist to check consultation is occurring – see two possible models, attached 

Has the employer undertaken a process to identify if there is an issue with any of the above hazards? 

Do a Body Mapping exercise with your Designated Work Group (DWG). Ensure all the DWGs complete one and then to through the results with the other HSRs/delegates.  

Check compliance with regulations – go through each of the items above; checklists, etc. For example, for Hazardous Subs:
· MSDS

· Monitoring

· Health surveillance

· Information instruction training

· Materials from the ZOCC campaign (see AMWU Occupational Cancer: a Guide to Prevention)

B. The way we work
Apart from the physical hazards described in (A), the way we work also has a huge influence on our health. 

Shiftwork: apart from the immediate effects on workers such as interference with sleep, difficulties with regard to diet, and effect on family life, there is increasing evidence that working certain types of shiftwork increases the risk of heart attacks and cancer. 

Long hours, lack of work breaks: long hours of work and insufficient breaks not only cause fatigue and increase the rate of ‘accidents’ but also contribute to stress (which can be a factor in other conditions such as cardiovascular problems), and increase the likelihood of being a cigarette smoker. Long hours can also interfere with a person’s ability to have or a balanced social life and to exercise, eat well and so on.
Sedentary work: recent research
 has shown that even if a worker undertakes moderate and regular exercise in their own time, if their work necessitates them being seated for most of the day, this is by far the most important pre-determinant for diabetes. In other words, if a worker is seated most of the day, then even regular exercise will not lower his or her chances of contracting diabetes.
Stress: stress can be the result of both workplace stressors (physical such as noise, or organisational, such as work pressure, shiftwork) and non-work related stressors.
Bullying, harassment and violence: which, according to numerous workplace surveys, are becoming increasingly widespread. 
Casual or precarious employment: Australia has one of the highest levels of casual employment in the world. This can affect workers’ ability to plan their lives and achieve a good work/life balance, and can be another source of stress. 

Identifying work related risks is fundamentally important in ensuring that all the work related factors are dealt with. There are several ways of doing this, and it will be likely that a combination of ways is the best way to go. These are:

· Consultation between employers, HSR and workers (as per OHS law) 

· Workplace inspections

· Mapping 

· Making sure accidents, incidents, near misses and hazardous work overload, fatigue, unsafe shifts, bullying, etc are reported

· Checking that the workplace is being monitored, where necessary, for exposures to hazardous substances or noise

· Ensuring  reporting and accident investigations are thorough and involve workers and HSRs
· Ensuring HSRs are informed, provided with all relevant information and have access to the Injury and Incident Registers. 

C. Health promoting workplaces
If workplaces, as well as being as healthy and safe as practicable in terms of hazards and risks, can also be health promoting, then this is a bonus for the general health of workers. It is in this area that government supported, employer promoted (non-occupational) health ‘promotion’ programs can provide benefits. 

In conjunction with eliminating/controlling hazards and improving the way we work, such programs can lead to further improvements in the health of working people, and, by extension, their families. In other words, making sure that health and safety risks are controlled and making work and the workplace somewhere that promotes good health is of benefit to everyone.  
D. Workers with disabilities and ill or injured workers
Having access to work is everyone’s right. So workplaces need to make changes to ensure that everyone is welcome e.g. access for disabled workers, work station adjustments to cater for workers’ physical needs, flexible and supportive working arrangements for workers with chronic health problems

Many workers are injured at work. The right to return to safe and healthy work is also a fundamental right we must organise to protect. Work injured workers are entitled to compensation and rehabilitation. And they may require time off to regain their health.

Sometimes the workers’ compensation process can create health problems e.g. financial stress, psychological problems dealing with difficult insurance companies and employers. 

Return to work planning specific and suitable to the individual should be undertaken by the employer in consultation with the injured worker and treating practitioner. 
Delegates/HSRs should refer to union information on workers’ compensation and rehabilitation.

Summary

Improving workers’ health and safety is a fundamental concern for unions.  The best health outcomes for workers can be achieved by tackling all contributing factors – work-related and non work-related. Such an approach can provide for health promoting workplaces; where the combined efforts of employers, workers (and their unions) and government will improve the health and wellbeing of people at work. 

This is achieved through a combination of: 

· preventing exposure to all forms of hazardous work

· improving work organisation and working environment; 

· promoting the participation of workers; and
· providing healthy choices. 
But remember:

An employers’ first obligation under OHS law is to provide healthy and safe work. Those matters, over which the employer has a duty of care and control, are a first priority. 
‘Fit for work’ and similar programs must not be a mechanism to discriminate against any group of workers, or to limit people’s access to employment e.g. physical fitness tests, drug and alcohol programs, workers with injuries or illness not related to employment requirements.

Any program that encourages healthy choices must use the union principles of consultation, participation and involvement of the membership - from design to implementation to evaluation. 

A worked example

There have been a number of workers compensation claims for back injuries and sore shoulders. The employer has read health promotion material, which says that tackling obesity will reduce the likelihood of this type of injury. The employer’s proposal is to introduce a lunch time walking group to prevent these injuries.  
Before agreeing to anything, it’s important to go through the four steps (A, B, C & D): 
Background
· Sprains and strains, musculoskeletal injuries  are the highest compensable injuries in Australia

· WorkSafe Victoria (and other regulators) have had numerous campaigns to reduce the levels of such injuries

· Workhealth programs have identified that reducing ‘obesity levels’ will not only reduce the incidence of diabetes, but also reduce the incidence of strain and sprain injuries

· There are both work-related factors and personal lifestyle factors which can and should be addressed.

A – What we work with

Identify all the manual handling hazards and implement controls according to the hierarchy in the regulations to eliminate or if this is not reasonably practicable, reduce the risks so far as is practicable. 

This means redesigning the workplace or the objects being handled; providing appropriate equipment; re-designing the work; providing such information, training, instruction and supervision as is necessary. Eliminating or reducing the risk of manual handling injuries will have both a short term and long term benefit on workers’ health and well being.  
B - The way we work

Identify and eliminate/reduce any factors that may contribute to both strains and sprains and may have an effect on weight. For example:

· Work pressure increases the likelihood of muscular sprains and strains
· Long hours and/or shiftwork increase exposure to the hazard and decrease opportunity for a healthy lifestyle
· Sedentary work increases risk of being overweight and developing diabetes. 

C – Health promoting workplace

· Negotiating worker and family friendly working hours- for example to enable people to ride to work
· Suitable workplace facilities and amenities –eg, dining facilities, provision or  access to healthy food/snacks/fruit; showers
· Encourage people to be more active both at work and after hours (eg promote health activities, subsidize gym membership, provide health checks)

D – Workers with disabilities and ill or injured workers 

Investigate appropriate work modification and rehabilitation
Ensure that the work is appropriate to the capabilities of the worker
Checking that workers on workers compensation are receiving all their entitlements and their Return to Work Plan has been discussed between worker, treating practitioner and HSR/delegate.  
Going through all these steps will ensure that all the factors contributing to the problem of back and shoulder injuries are addressed – from what we work with, the way we work, ensuring the workplace is health promoting and looking after those with injuries. 

Appendix 1 Background information

Introduction:

Governments are targeting the workplace as a good place to educate and encourage healthy lifestyles. Partly as a result of this, many employers are now introducing ‘Health and well-being’ and ‘fit for work’ programs. Some of these programs are done with the encouragement of government programs trying to lessen the burden of chronic diseases caused by lack of physical activity, obesity, alcohol misuse and cigarette smoking.  Other employers are using ‘Fit for work’ programs or policies to screen workers.

Unions and members have an obligation to make sure that the employer provides a healthy and safe workplace and work. Employers must ensure that those matters, over which the employer has a duty of care and control (ie concerning work health and safety) are actively promoted and involve union members, HSRs and delegates.

‘Fit for work’ and similar programs must not be a mechanism to discriminate against any group of workers, or to limit people’s access to employment e.g. physical fitness tests, drug and alcohol programs, workers with injuries or illness.

Any program that encourages healthy choices must meet all of the above requirements and must use all the basic union principles of consultation, participation and involvement of the membership - from design to implementation and evaluation of the programs. It is essential that any health promotion activities at work

· are aimed at everyone

· involve everyone

· respect confidentiality and  individual choice about your level of participation and

· do not discriminate or label people who are overweight or have health problems.

As unions we have a role in improving people’s lives, so improving work, workplaces, and encouraging healthy lifestyles are legitimate labour union roles.

Importantly, increasing union membership helps work towards narrowing the gradient between rich and poor. This is an important contribution to improved health for everyone, as research shows that the more unequal a society the poorer the health outcomes are for everyone, not just the poor. 

Contrary to common belief Australia is a very unequal society; Australia has a large gap between the rich and the poor (we are up there with countries like the USA). As a result of this gap, our overall health, on every indicator, is poorer than in those countries where the gap between rich and poor is smaller (for example there are more obese adults in societies with greater inequality between rich and poor than in more equal societies). In countries like Australia the poorer someone, is the more likely they are to suffer from obesity, alcohol abuse and cigarette smoking. These risk factors lead to   chronic illnesses such as cancer, heart disease and diabetes. 
 Work and non work related risk factors contribute to this gradient of ill health from the rich to the poor. Being out of work is a big risk factor for poor health. Unions have an important role to play in campaigning for good wages and working conditions and in protecting people’s jobs. 
Background

The Australian and State governments have adopted the National Health Priority Areas in response to the World Health Organisation’s global strategy Health for All. Currently eight different health areas have been identified for priority attention:

1. Cancer

2. Arthritis and musculoskeletal conditions

3. Asthma

4. Cardiovascular health

5. Diabetes

6. Mental Health

7. Obesity

8. Injury prevention and control.

These are serious health problems and worsened as we continue to become fatter and participate in less physical activity (being overweight is now the norm for Australian adults and frighteningly our children are at very high risk of illness due to being overweight and not participating in enough physical activity). Our bodies are designed to move, but the way our suburbs, transport and work is designed, our general movement has become restricted whilst our diets are becoming increasingly energy rich but nutrient poor e.g. added sugar, salt and unhealthy fats. 

It is a case that for all of the illnesses governments and health professionals are concerned about, bad, that is, unhealthy or unsafe, work increases the likelihood of developing these illnesses.  

For example, there is sufficient evidence/research that:

· Approximately 10% of cancers are linked to occupation

· 23% of workers in manufacturing and construction are exposed to known carcinogens; 

· The workplace is responsible for between 9-15% of adult onset asthma

· Workers in low status jobs have higher rates of heart and vascular disease, independent of lifestyle factors
 

· Stress (both at work and at home) is as big a contributor to the risk of heart and vascular disease as high blood pressure, obesity, high cholesterol etc

· Job Stress is linked with risk of developing diabetes

· Heart disease and high blood pressure has been linked to noisy jobs

· Job strain causes up to 1/3 of heart disease in working men and up to 1/3 of depression in working women

· Poor working conditions increase the likelihood of cigarette smoking and increase the risk of being overweight and heart disease 

· Casual, contract and insecure employment is consistently associated with poorer health outcomes

· Job pressure (insecurity plus high strain) causes 14 times the risk of depression. 

In reference to Priority 3 in the National OHS Strategy 2002-2012, the expected outcomes were identified as:

· More timely identification and control of any exposures that affect the health of employees.

· More effective engagement with industry, medical and other interested groups to develop a better understanding of controls that prevent occupational disease.

· Data and research systems to provide more work-related disease data, including measures of exposure and the effectiveness of controls that can be used to better identify existing and emerging risks to occupational health.

· Raised awareness of occupational disease issues and the need to control risks at source.

· Occupational disease risk assessment and control competencies (including knowing when to call for expert assistance), integrated into management, vocational, professional and inspectorate training.

· Better and more easily accessible practical guidance on the steps to prevent and control exposures.

· Regulatory approaches considered, reviewed and modified where necessary to achieve effective controls.

Safe Work Australia has identified 6 occupational diseases for monitoring-respiratory disease, occupational cancers, infectious and parasitic disease, cardio-vascular disease, musculo-skeletal disorders and noise induced hearing loss.

So parts of government are targeting workplaces to encourage healthier lifestyles whilst other parts recognise the contribution of work to ill-health and chronic disease.

Appendix 2 Tips for Unionists
Some tips for union representatives on workplace wellness or health promotion programs.
1. Be prepared: know what a Health Promotion/Wellness/WorkHealth program is, why it may be attractive and what the problems are. Read the background material and go through the exercises suggested in this kit. Contact your organiser and discuss the issues involved with the union.

2. Ensure that there are discussions involving all the worker representatives - that is, with all the health and safety reps and the union delegates. There will need to be discussions and decisions made as to who should respond and how. Talk amongst yourselves, with the union delegates and the members about the program or activities.  Decide what you are going to do, eg mass meetings to discuss what the program means.  

3. Ask lots of questions: Don’t agree to anything that might sound like a health promotion activity without first being clear on the why, how, and when…and without resolving any potential issues and ensuring that ALL the steps have been gone through to also address the work-related issues. See below

4. If there are going to be any changes to the workplace, systems of work, etc, as part of the program, insist that the employer consults with the health and safety reps, as the law says they must: use your rights to be consulted prior to any change/s which may have an effect on health and safety. 

5. Contact your union if you are unsure about what it is that your employer is trying to do. 

6. Put your proposals to the employer. This will help you challenge your employer’s or their consultant’s assertion that the health promotion program is the magic silver bullet for improving the health and fitness of workers, and consequently lowering manual handling injuries, reducing absenteeism or any of the other claims such programs make.

Be Cautious:  Ask lots of questions!

If your employer wishes to introduce one of these programs or your workplace already has one, it is useful to ask the following questions: 

1. Has there been a clear explanation of why the employer wishes to introduce activities as part of either a WorkHealth or general health promotion program?
2. Is the employer clear on what the proposed objectives of such a program are?
3. Do any of these objectives relate to issues such as:

· Stress

· Diabetes/obesity

· Absenteeism

· Manual handling injuries

4. Have the work-related contributing factors been identified? For example hazardous manual handling; work organisation; long hours of work; shiftwork; lack of facilities; etc 

5. Are these factors being addressed through the workplace OHS program – eg through the OHS Committee – in order to eliminate/reduce the risk so far as practicable as required under OHS legislation? 
· Go to Checklist 1 and 2 (Appendix 3) and body mapping (Appendix 4) for assistance in identifying possible work-related factors and checking whether they are being addressed under the OHS Act and regulations.
6. Has the employer proposed any activities/changes as part of the program? Are they acceptable? Are there any potential issues (eg privacy) with any of the proposed activities?  
· Go to Checklist 3 (Appendix 3) for a list of possible activities and potential issues.
7. Is participation in the program’s activities genuinely voluntary?  Are there any potential consequences for non-participation?

Appendix 3 Checklists
Identifying possible work-related factors

What are the objectives the employer has identified for introducing the program? Are there any work-related factors that may impact on the ‘problem’ that must be addressed through the OHS system first? Workplaces should have risk assessments etc for the workplace hazards. This Checklist is a reminder that these risks must be addressed
Check list 1- What we work with

	Y/N
	Factor /Hazard
	Numbers workers affected
	Area of workplace/processes
	Is this being addressed through OHS? Y/N. If no why?

	
	Hazardous substances
	
	
	

	
	Asbestos 
	
	
	

	
	Lead
	
	
	

	
	Silica
	
	
	

	
	Manual handling risks
	
	
	

	
	Dangerous plant
	
	
	

	
	Noise
	
	
	

	
	Cold
	
	
	

	
	Heat
	
	
	

	
	Infectious diseases
	
	
	

	
	Insufficient breaks 
	
	
	

	
	Inadequate workplace accommodation
	
	
	

	
	Unclean dining facilities
	
	
	

	
	Ability to store and heat food (hygienically) 
	
	
	

	
	Etc. 
	
	
	


Checklist 2 -The Way we work

	Y/N
	Factor /Hazard
	Numbers workers affected
	Area of workplace/processes
	Is this being addressed through OHS? Y/N. If no why?

	
	Sedentary work
	
	
	

	
	Long hours of work
	
	
	

	
	Shiftwork
	
	
	

	
	Manual handling risk assessment
	
	
	

	
	Bullying
	
	
	

	
	Deadline pressures
	
	
	

	
	Excessive workload
	
	
	

	
	Meaningless work
	
	
	

	
	Lack of control over work
	
	
	

	
	Organisational change (eg relocation)
	
	
	

	
	Excessive monitoring
	
	
	

	
	Job insecurity
	
	
	

	
	Poor career 
opportunities
	
	
	

	
	Long hours
	
	
	

	
	Poor pay and conditions
	
	
	

	
	Bullying/harassing behaviour
	
	
	

	
	Conflict with supervisor/ management
	
	
	

	
	Discrimination 
	
	
	

	
	Inadequate physical security
	
	
	

	
	Client hostility
	
	
	

	
	Violence
	
	
	


If you answered ‘yes’ to any of the above, then the employer has duties under the OHS Act and regulations to eliminate as far as practicable, or reduce as far as practicable, any risks associated with that factor.  The employer must also consult with any elected health and safety representatives (this may also include consultation with affected workers).  

Go to the website for more information on the Act (www.ohsrep.org.au/law-rights/law/the-ohs-act/index.cfm) and the Regulations (www.ohsrep.org.au/law-rights/law/regulations/index.cfm) .

Checklist 3 – Promoting good health at work  

But remember: first make sure that your employer is taking action to ensure  your workplace and your work is healthy and safe. There should be no agreement on implementation of these activities unless the work-related factors are being satisfactorily dealt with as OHS issues. NB: This is not an exhaustive list.
	Promoting Physical Activity



	Activity 
	Essential issues to address 
	Other Issues you may need answers to

	Exercise classes at lunchtime
	Is the location, equipment suitable?

Is the instructor/leader suitably qualified?

What is the workers’ compensation situation if someone is injured during one of these classes? 

Will any injuries be recorded in the accident report book?

	Are these being run by a professional?


	Providing access to gym, pool or other exercise facilities
	If during work hours or breaks, what happens if someone is injured? (see above)

If on-site: who is responsible for ensuring equipment is appropriate, safe and well-maintained?
	Are off-site facilities acceptable?
How much is the subsidy?



	Sponsorship of sports/ social activities (eg work teams; walking groups)
	What is the situation if someone is injured during one of these activities?
Will they be covered by workers compensation?
	

	Encouraging use of stairs: a very easy way to get good exercise 
	Are the stairs safe for regular use? (in good condition, well-lit, not slippery)
Is it safe to use the stairs? (secure, etc)
Are they accessible?
Ensure that when people are carrying objects they are not being put at risk if using the stairs. Refer to Manual Handling regulations.  

The employer has a legal obligation to make sure stairs are safe and without risks. 

	Is it clearly understood by the employer that any injuries are compensable under Workers’ compensation?

	Encouraging alternative means of transport
	
	Will the employer subsidize public transport tickets?
Are there safe and secure facilities for locking up bicycles?


	For all of the above:
	Does the workplace have adequate change room and shower facilities on-site? 
Your employer has legal obligations - refer to OHS requirements for Facilities and Amenities at workplaces. 



	Promoting healthy eating



	Activity 
	Essential issues to address 
	other ideas 

	Drinking water
	Ensure employer provides adequate drinking water, this is an OHS requirement 
	

	Encouraging workers to bring their own meals
	Does the workplace have adequate facilities for storage and heating of food? 
Are these facilities open to all workers eg night workers, temporary workers? 


	


	Making Healthy food available at the worksite
	Is there a work canteen; are there healthy options? Is the cost of meals reasonable? 
Are there vending machines onsite? Do the vending machines include healthy options?

Are the facilities open to all workers? 
	Gradually introduce increased options for healthy eating.

The canteen can give information on the nutritional breakdown of meals

	Improving healthy eating options of off site facilities 
	
	Provide healthy eating guidelines to external caters/food outlets to encourage healthy choices
Employer obtain discounts for healthy options 

	Promotional activities around healthy options 
	Quality of food; cost
	Healthy snack week, or fresh fruit basket day etc. 

	Promotional talks on ‘health topics’ eg health eating
exercise


	Who will run these sessions? Are they suitably qualified?
When and where are these to be held?
If out of normal work hours…?
	

	For all of the above:
	Does the workplace have adequate facilities for storing, heating, preparing food and drinks? 
Your employer has legal obligations regarding this; refer to OHS requirements for Facilities and Amenities at workplaces. 

	Promoting stopping smoking



	Activity 
	Essential issues to address 
	Other ideas

	Smoke-free Workplace policy
	Was this developed in consultation with HSR/delegates/workers?
	

	Quit programs 
	Support for participation in QUIT or similar programs? Who pays for these?
	

	Availability of tobacco products 
	Are tobacco products available on-site? If so, why?
	

	Provision of designated areas  outside of enclosed areas for smokers.
	Make sure smokers are not put at a safety risk e.g. outside at night, off the premises 

	

	For all of the above:
	Has the workplace looked at factors that contribute to people smoking e.g. shiftwork, night work, long hours of work, boring/stressful work.



	Looking for early warning signs: health checks 


	Activity 
	Essential issues to address 
	Other Issues you may need answers to

	Health checks/ health screening
	Is participation totally voluntary?
Will there be any consequence for workers choosing not to participate?

Are the results confidential?

Who gets copies of the results? Results must only go to the employer if the worker and their doctor think this is necessary for the person’s health.  


	What’s being checked for/tested?
Are there any invasive tests proposed?
Beware: alcohol blood levels; drugs
Who gets the results? Does the employer have access to results?
How will privacy be guaranteed?
What follow-up is there if checks reveal serious health issue?
Are there any implications for anyone NOT wishing to participate?

	Information sessions 
 - heart health
 - diabetes


	
	Who will run these sessions?
When are these to be held?
If out of normal work hours…?

	For all of the above:
	Has the workplace looked at factors that are known to contribute to people making unhealthy choices eg is cheap healthy food available at work, are people working shiftwork, long hours of work, suffering from workplace stress, unable to move around at their work (sedentary work), poor workplace design etc?


Appendix 4
Body Mapping Exercise

Body Mapping is a very simple way of finding out what health problems a group of workers have and then trying to see if they are related to their job. Body mapping works best when the group of workers involved do the same type of work.

It can be done as part of a training course, individually, or at a workplace meeting with a group of members, for example those in the same Designated Work Group. It is similar to risk mapping, but instead of using a map of the workplace, you use a big outline of a body.

Everyone is supplied with coloured dots, with different colours representing different problems, for example:

· red - aches and pains 

· blue - cuts and bruises 

· green – illnesses 

· black - anything else

With everyone placing stickers on the body, you can get a good idea of any common problems. This can then be discussed with the group.

Alternatively, "post-it" notes, sticky labels or thick coloured textas can be handed out. The members are then asked to write down any health problems and stick the labels on the body map at the place they think that their job is making them ill or causing pain. If the health problem is a general one, such as overall tiredness, then the sticker is placed above the body. If the problem is stress-related anxiety or depression, the sticker is put on the forehead. 
Below is a list of conditions/diseases that are associated with work. This list may help in identifying potential problems.
For more information on Body Mapping, and other ways of finding out information about your workplace, go to the Toolkit section of the OHS Reps @ Work website (www.ohsrep.org.au Toolkit: http://www.ohsrep.org.au/toolkit/index.cfm ) 
List of work-associated conditions/diseases
Central nervous system 
Dizziness, memory loss, loss of co-ordination, depression, brain damage, dementia (solvents, metals exposure, pesticides); behavioural changes, sleeplessness, irritability, anxiety, headaches (toxic metals, solvents, carbamate/organophosphate (OP) pesticides, stress).

Others: Parkinsonism (manganese, OP pesticides); Alzheimer’s (aluminium); impaired IQ (metals, particularly lead); multiple sclerosis, motor neurone disease (solvents

Eyes 
Pain (arc eye from welding); redness, irritation, dryness, watering (close/microscope work, dust, chemicals eg ammonia, indoor air quality, sick building syndrome); fatigue, temporary short-sightedness, blurring (computer vision syndrome); rust marks (iron splinters); darting eyeballs (nystagmus in miners etc); blindness (toxocariasis from dog pooh, solvents); disturbed vision (solvents, tertiary amines); red eye (selenium); colour blindness (solvents).

Mouth and jaw 
Bleeding/blue gums (lead), tooth loss (mercury/metal poisoning), mottled teeth (hydrofluoric acid), decayed teeth (sugar dust), damaged enamel (acids), broken teeth (abrasion from dust etc); lockjaw (tetanus); garlic breath (selenium or tellurium exposure); mouth ulcers (glutaraldehyde).

Ears 
Infections (work in dirty conditions/water; using headsets, earplugs); ringing in ears (tinnitus from noise); difficulty hearing (noise, solvents); vertigo/loss of balance (noise, infections).

Nose and throat Sneezing, coughing, itching, dryness (chemicals, dusts, low humidity, sick building syndrome); sore/runny nose (chemicals causing mucus membrane disease, allergic rhinitis from chemicals/biological dust and fumes, high humidity); nose bleeds (dusts, eg calcium proprionate, copper); sore/whistling nose (chrome ulcers, perforated nasal septum); voice loss (talking/shouting, low humidity, vocal nodules); nasal cancer (wood dust, formaldehyde).

Breasts 
Breast cancer (exposure to organochlorine chemicals; xeno-oestrogens).

Neck and back 
Soreness, pain, stiffness, loss of mobility (strain injuries, accidents, stress, poor posture, driving, excessive movement, poor job design/equipment, thoracic outlet syndrome from bag carrying etc).

Arms, wrists and hands 
Pains in arms/hands/wrists/shoulders (strain injuries caused by repetition, poor ergonomics, poor job task design); fingers curling towards palm (Dupuytren’s contracture - use of vibrating tools, shovels); deformed fingertips (vinyl chloride monomer (VCM) exposure, asbestos disease, cyanide); pins and needles/loss of sensation in fingers (vibration white finger, VCM, solvents, strain injuries); floppy wrists .(lead).

Chest and lungs 
Wheezing/shortness of breath (asthma from chemical/dust/biological irritant or sensitiser exposure); congestion (inhalation of dust or fumes); coughing up blood (TB, inhalation of chemicals causing pneumonitis). 

Other breathing disorders:

pneumoconiosis (lung scarring from exposure to dusts, eg asbestos, silica, coal dust); alveolitis (grain dust, flour, cobalt); cancer (inhalation of asbestos, nickel, chromium etc); chronic bronchitis and emphysema (dust and fumes, including welding, coal dust, steelwork, construction) organic dust toxic syndrome (various dusts eg wood, animal droppings).

Stomach 
Ulcers (stress); pain/cramps (lead colic, metal, chemical, pesticide poisoning).

Liver 
Damaged/enlarged liver (solvents, DMF; metals including arsenic, cadmium, chromium and nickel, epichlorohydrin, VCM, PCBs, furans; pesticides, vibration, viral hepatitis, Weil’s disease from exposure to rat urine); cancer (angiosarcoma from VCM exposure; liver cancer from exposure to solvents, aflatoxins in nuts).

[image: image1.emf]
More information

There is no one source dealing with all these issues but the VTHC OHS Reps @ Work website is the best place to get general health and safety information.  www.ohsrep.org.au 
The Faculty of Public Health and Faculty of Occupational Medicine have produced an employers’ guide to creating a healthy workplace at www.fph.org.uk/resources/AtoZ/r%20_healthy_workplaces.pdf 
Appendix 5

Individual Health Advice

This individual health advice information, based on information from Cancer Council Australia, can help us individually improve our health. Of course, this does not replace the employer’s obligation to provide a health and safe workplace.  Some working conditions cause or contribute to chronic health risks e.g. shiftwork and lack of access to nutritious food at work; working long hours making it harder to give up smoking. The AMWU also has information on the work contribution to chronic diseases (see………..) 

Ways to improve your health

· Quit smoking

· Be SunSmart

· Maintain a healthy body weight

· Be more physically active

· Eat a healthy, well balanced diet

· Avoid or limit alcohol intake

Quitting smoking is one of the most important things you can do to reduce your risk of cancer and other health problems.  Tobacco smoke contains more than 4000 chemicals, including over 60 chemicals known to cause cancer. When you inhale cigarette smoke these chemicals enter your lungs and spread through your body. Many smokers need to practise quitting several times before they give up for good. The best advice is to keep trying.  Practice helps smokers plan what to do the next time they get an urge to smoke. 

There are many resources available e.g. National Quitline: 13 78 48 (13 QUIT) or the Quit because you can website: www.quitbecauseyoucan.org.au
Skin cancer is the most common cancer diagnosed in Australia. Every year, over 10,500 new cases of the most serious skin cancer, melanoma, are diagnosed. There are also around 1600 deaths from melanoma and non-melanoma skin cancer. Australia and New Zealand have the highest rates of skin cancer in the world.

· Check out the UV Alert & keep out of the sun at the times of high UV

· Seek Shade

· Slip on Sun protective clothing

· Slop on 30+ sunscreen

· Slap on a hat

· Wear sunglasses

· Get your skin checked out

There is convincing evidence that drinking alcohol increases the risk of cancers of the bowel, breast, mouth, throat, voice box, oesophagus (food pipe) and liver. Even drinking small amounts of alcohol increases your cancer risk. The more you drink, the greater the risk. If you choose to drink, limit your intake. Heavy use of alcohol is linked to many health problems such as cirrhosis (scarring) of the liver, alcohol dependence, stroke, suicide, injury and car accidents. Even at low intake, alcohol contains a lot of energy (calories) so it can easily contribute to weight gain.  Being overweight or obese also increases your cancer risk. In the past, researchers believed red wine might have had health benefits for heart disease, but this does not appear to be the case.

We know that by maintaining a healthy body weight, being physically active every day and enjoying a healthy diet, you can lower your risk of developing cancer. We know that these factors account for at least 30 per cent of all cancers. If you are overweight or obese you may be eating more than you need for your level of activity. Being overweight or obese also increases your risk of type 2 diabetes, cardiovascular disease, high blood pressure, gall bladder disease, gout, impaired fertility, lower back pain and osteoarthritis. 

Change what you eat.

· Choose foods low in salt

· Eat a variety of raw and cooked vegetables, fruit and beans

· Eat plenty of cereals (including breads, rice, pasta and noodles), preferably wholegrain

· Eat red meat no more than three to four times a week. On the other days choose fish, poultry, dried or canned beans or lentils

· Limit processed or cured meats

· Don’t eat too much fat, especially saturated fat. Look for hidden fats (eg. snack foods, cakes and take-away foods)

· Choose low fat yoghurts, cheeses & milks.

Check what your weight should be & if your are overweight/very overweight 

· Make it a priority not to gain more weight.

· Reduce your weight by 5 to 10 per cent if you are overweight or obese. Aim to lose 1 to 4kg per month.

· Cut back on foods & drinks high in fats & sugars- snack on vegies and fruit.

· Avoid fried foods.

· Choose non fat or reduced fat milk & dairy products.

· Increase your physical activity e.g. regular walking, break up your sitting times with regular movement.

Some Recommended Cancer Health Checks

Women: 

Check for early breast cancer

Regular mammograms can reduce the number of women who die from breast cancer by 35 per cent. Screening mammograms look for early breast cancers in women without symptoms. Breastscreen Australia is a breast cancer screening program offering free screening mammograms to women aged from 40 years, specifically targeting women aged 50-69 years. To book your appointment with BreastScreen Australia phone 13 20 50.

Have a regular Pap smear

Have a Pap smear every two years from the age of 18, or within two years of becoming sexually active. Pap smears can detect early changes in cells of the cervix, so that they can be treated before cancer develops. Up to 90 per cent of cervical cancers can be prevented through regular Pap smears. In Australia, women can access a vaccine that can protect against the cause of most cervical cancers, human papillomavirus (HPV). However, the current vaccines only target two thirds of the HPVs responsible for cervical cancers, therefore all vaccinated women will still need regular Pap smears.

Ask about screening for bowel cancer

Early detection of bowel cancer greatly improves chances of successful treatment. Your risk of bowel cancer increases with age. If you are over 50 years, you should be tested for bowel cancer every two years. However, some people may have known risk factors which put them at increased risk. If you fall into this group your doctor will talk to you about regular checks. 

Men: 

Ask about screening for bowel cancer

Early detection of bowel cancer greatly improves chances of successful treatment. Your risk of bowel cancer increases with age. If you are over 50 years, you should be tested for bowel cancer every two years. However, some people may have known risk factors which put them at increased risk. If you fall into this group your doctor will talk to you about regular surveillance.

Changes in your testicles

Although testicular cancer is rare, it is one of the most common cancers in men aged between 15 and 45 years. The causes of this cancer are unclear, but men who have had an undescended testicle are at increased risk. There are no screening tests, however it is one of the most curable cancers if found early. So do not let embarrassment get in the way. 

Prostate screening

The cause of prostate cancer is not known and there is no single, simple test to detect prostate cancer. Talk to your doctor about what is best for you. 
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