
IE
.

-
.

w
-

-

*
*
*

*
*
*

D
c $
t

-L
-

t

_

4
(D

-
a

.1
(0 0
) a t,)

_
_
_
_
_

z

_
_
_
_
_

t,
)

*

_
_

c
t
.
]

_
_

r
f

_
_

t
o

-
,

r’
o

_
_

1

_
_

0
)

:
—

‘
.a

*

_
_

_
_

_
_

_

S

_
_
_
_

t,)

* * * *

-

-D
0
-
’

-0
3

_
_
_
_

_
_

*
0

1
t

.

it
-

L
4

h
t
J
J

t
(,

]
-
-

.



Preventing Absenteeism at the
Workplace: A European Portfolio of

Case Stud ies

NIf,ltrTO, BIDOC
Poetbur ?6666

IO'OTR TTNEilEBI'AM
Td"@-E{O8468

DItrI. \roz?.
plaats s3 --



The European Foundation for the Improvement of Living and Working Conditions is an autonomous

body of the European Union, created to assist the formulation of future policy on social and work-
related matters.

Robert Griindemann (sociologist) is working as a senior researcher/consultant at NIA TNO in
Amsterdam (The Netherlands). He has done a large number of national and international research

and consultancy projects in the field of work and health (absenteeism, disabililty, reintegration,
workplace health promotion etc.) for govemments, business organisations, private companies and

public organisations. He participated in a workgroup which developed a new standard for the

registration of absenteeism in the Netherland and he is the first editor of a periodical on absenteeism

policy for companies.

Dr. Tinka van Vuuren (psychologist) also works as a senior researcher/consultant at NIA TNO.

Before she worked as senior consultant for the Dutch Ministery of Environment and Housing and as

a lecturer at the Free University of Amsterdam. She has written a number of articles on

organisational change, worker participation and workplace absenteeism.



Preventing Absenteeism at the
Workplace: A European Portfolio of

Case Stud ies

by

R. \ry. M. Griindemann

C. V. van Vuuren

*** EUROPEANFOUNDATION

* ^o;, * for the lmprovement of Living and Working Conditions

\9) I ry*'Ilf ff ll 1,",1'?lil"Jl;1";,','B.ll;'),i#Lon
* * * E-mail: postmaster@eurofound.ie.



The paper used in this publication is chlorine free and comes from managed forests in
Northern Europe. For every tree felled, at least one new tree is planted.

Cataloguing data can be found at the end of this publication

Luxembourg: Office for Official Publications of the European Communities, 1998

ISBN 92-828-0420-8

@ European Foundation for the Improvement of Living and Working Conditions, 1998

Fo: rights of translation or reproduction, applications should be made to the Direcfor,
European Foundation for the Improvement of Living and Working Conditions,
Wyatwills Road, Loughlinstown, Co. Dublin, Ireland.

Printed in Ireland



Foreword

Ill-health is the main cause of workplace absenteeism yet relatively few enterprises have

addressed this issue systematically. This portfolio of initiatives to prevent or reduce ill-health

associated with absenteeism shows in some detail how leading businesses - in public and in

private sectors, large and small - have developed innovative approaches to the problem.

The detailed documentation of initiatives is based upon studies in eight European countries. The

main results of these studies are presented in the companion volume Preventing absenteeism at

the workplace: European research report. The portfolio focuses upon case studies from 23

workplaces. These cases form the main material for the assessment of organisational, prevention

and reintegration initiatives designed to combat the causes of ill-health and absenteeism from

work. The studies document the process of establishing such initiatives at the workplace, the

participation of different groups in the workforce, and analyse the costs and benefits of the

measures. These analyses lead to the identification of key factors influencing the success of the

absenteeism initiatives, and the specification of lessons for good practice.

There is a great deal to be leamt from these more successful initiatives to reduce absenteeism

associated with ill-health. We hope this documentation and analysis will stimulate and support the

development of effective measures to maintain and improve the health of the workforce.

Clive Purkiss

Director

Eric Verborgh

Deputy-Director
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Chapter One Introduction

Content and aim of the publication

This publication presents examples from 23 workplaces of actions to reduce absenteeism focused

on the health of the employees. These companies have been selected because they are dealing with

the absenteeism problem in a more systematic way than most other companies in their country.

The examples are taken from eight European countries: Austria, Belgium, Germany, Italy, the

Netherlands, Norway*, Portugal and the United Kingdom, in which research was made as part of
the project 'Ill health and workplace absenteeism: initiatives for prevention' organised by the

European Foundation for the Improvement of Living and Working Conditions. The examples

cover a wide range of sectors: industrial companies (food, meat, chemics, glass, earthenware,

ceramics, metal, motor vehicle pafts, cars assembly, construction) and services (post, transport,

cleaning service, hospital, utility, sewage and waste treatment, printing), sizes (from 66 to 200,000

employees) and private as well as public companies.

There is a wealth of experience in workplace initiatives directed at the reduction of absenteeism

related to ill health; enterprises can leam a lot from the experiences of other companies in and

outside their own country. However there is a lack of well documented examples of successful

absenteeism initiatives in different countries and some of the best examples are only described in

the national language. This publication is a first step to make these experiences accessible for

other companies. The information can be used by a wide range of people within or outside the

workplace. It is for people who want to implement workplace health activities to reduce

absenteeism. These could be human resource specialists, health and safety personnel,

occupational physicians, occupational health nurses, staff or trade union representatives, local

health authorities, private health consultants, management consultants, or employees in SME's.

t The Nomegian contribution was largely financed by the Work Environment Fund of the Norwegian Conf'ederation of Business and lndustry
(NHO).
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Why reduction of absenteeism is important

The socio-economic situation in Europe continues to change at a rapid pace. In many countries

there is substantial government debt and a deficit in current budgets. During the economic

recession at the end of the 1970s and the beginning of the 1980s many govemments allowed their

debts to mount up and financed them through (state) borrowing. The annual interest payments on

the debts are a substantial item in current budgets. Most countries have been engaged for some

time in cost containment and reducing the financial deficit, principally through cuts in social

protection budgets. Increasingly the preconditions for benefit are being tightened up and the

benefits themselves reduced. In addition there is a shift in responsibility from the government to

business itself. As a result employers and employees are increasingly confronted with the costs of

workplace absenteeism and work incapacity. More and more employers themselves have to pay

the costs of absenteeism and disability in their company, at least for some time, while in the past

this burden was mostly caried by the collectivity (society). Employees are confronted with more

stringent qualifying conditions and lower levels of benefit.

There are a range of expensive direct and indirect costs from absenteeism and disability. For

example:

. in the UK 177 million working days were lost in 1994 as a result of sickness absence; this

has been assessed atoverfll billion (13.2 billion ECU) in lostproductivity and acostof
f525 (630 ECU) per employee.

. German employers paid in 1993 up to DM 60 billion (30,5 billion ECU) for the social

security insurance of their workers to cover the payments for absence from work.

. Belgium, with an absenteeism rate of about 7%, paid 93 billion BFR (2,4 billion ECU) on

sickness benefits in 1995 and 2l billion BFR (0,6 billion ECU) on benefits for work

accidents and occupational diseases, which is altogether about 1.000 ECU per employee.

. The two thousand largest enterprises in Portugal lostT .731 million working days as a result

of illness and 1.665 million working days as a result of accidents in 1993. This is 5.5% of

all working days at these companies.

. In the Netherlands the absenteeism rate was 8,3Vo in 1993, and the number of disabled

persons increased up to 921,000 (14.2 % of the work force). The costs of the benefits for

these conditions were about 35 billion NLG (16.6 billion ECU; 4.1 billion ECU for benefits

on sickness absenteeism and 12.5 billion ECU for disability benefits).

The figures above are - with exception of the UK figures - based upon data for benefits paid

through the social security schemes. And of course the scope of benefits depends on the social

security regulations in the member states of the European Union (see main report).

Comprehensive figures about the other costs of ill health of workers are more difficult to obtain.

Some information is available about the costs of work-related diseases and accidents, which are

those directly related to the work environment. For example in Denmark, it has been estimated

that the working environment accounts for 20Vo of the sickness absences among 15-66 years olds.

The socio-economic costs (including e.g. sickness absence costs, health care costs and early

retirement costs) of work-related diseases and accidents in Denmark in 1992 were estimated
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between 3 to 3.1 billion ECU (on a working population of 3 million persons). The total costs to

the British economy of work accidents and work-related ill health in 1990 has been calculated

between 27o and 3o/o of total Gross Domestic Product, or a typical year's economic growth. These

costs include the property damage incurred by industry, loss of potential output from the reduction

in the available labour force, the costs of medical treatment, and administration costs incurred by

firms, insurance companies, and the Department of Social Security.

The methods used to calculate the costs of absenteeism and ill health vary, but it is evident that a

lot of money could be saved by even a small reduction in absenteeism caused by ill health.

All parties - goverrments, employers, employees, and society as a whole - bear a part of the

burden (costs) related to absenteeism and ill health, although the burden is not equally divided.

The individual worker (and his/her dependents) often has a reduced income as result of

absenteeism related to ill health, especially when the absence is extended. He or she could have

additional expenditure, for example payment for health care services or equipment and suffer a

loss of welfare in the form of pain, grief and suffering. In addition, frequent or long-term

absenteeism can lead to loss of jobs or impaired relations with colleagues and superiors.

Employers are affected by the unpredictable nature of workplace absenteeism, which makes it

necessary to adjust schedules or to take steps to replace the absent worker. In addition workplace

absenteeism increases the company's costs (sick pay, payments above regulations, lost

productivity, inferior quality, etc.) and hence has a negative effect on the company's competitive

position, or in the public sector on the efficiency and effectiveness of service.

Workplace absenteeism also has a negative effect on the national economy as a result of a loss of

potential output, attributable to the reduction in available labour force and an increase in costs of

medical treatment and of social security. Therefore national govemments have an interest in

keeping absenteeism low and limiting the costs of social security and the cost of health care.

Govemments cannot sustain the high costs of disability and early retirement. For society it is

important that people can work healthily up to retirement age and can contribute to the gross

national product.

Finally everyone should be interested in reducing absenteeism, because it can be done as is

demonstrated extensively in the case studies examples which are presented in this portfolio report!

Workplace absenteeism and ill health

Although there is some cynicism and scepticism about the issue, it is absolutely clear that ill
health is the main reason for workers to be absent from work. In most countries in the European

Union workplace absenteeism is defined as incapacity for work as a result of illness or disability.

However ill health does not necessarily means absence from work. Although employees with

health problems are in general more frequently and for longer periods absent from work than

'healthy'employees, there are employees with health problems who are not more absent at all. So,

ill health does not directly mean incapability for work.
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In addition not all activities aimed at reducing workplace absenteeism have an effect on the health

of employees. Workplace absenteeism can for example also be reduced by making changes in the

provisions of the social security system. A company can also try to reduce workplace absenteeism

by tightening up procedures relating to control of absenteeism and by intensifying checks on

absent employees. However, in this study the emphasis is on initiatives in which workplace

absenteeism has been decreased by addressing the health problems of employees and by tackling

the underlying causes of health problems in the workplace.

Four types of interventions can be distinguished, which address different elements in this

framework-

-r.

The first kinds of intervention are procedural measures, which are aimed at raising the

absenteeism barrier; these are measures for the monitoring and control of absenteeism.

Preventive work-oriented measurgs aim to reduce the discrepancy between workload and

capacity by reducing the workload. This is done by removing the work-related causes of
the problems in the area of safety, health and well-being.

Preventive person-oriented measures are those in which employees are supported to work
(and live) in a safe and healthy way. These person-oriented measures aim to improve the

balance between workload and capacity by increasing the capacity of individuals.

The last types of intenrention aimed at reducing workplace absenteeism are reintegration

measures. These reintegration measures aim to lower the reintegration barrier and to
accelerate the retum to work of sick employees.

The structure of the report

In the next twenty-three chapters (Chapter 2 to 24) the case studies will be presented. Every

chapter starts with an overview table of the initiative. This table contains the main characteristics

of the initiative. Other paragraphs give information on the company background, the prompting

factors, the structure of the activities, bariers and enabling factors, evaluation and follow-up

activities. The years in the title refer to the period of the project. When 'present' is stated as second

year, this means that the activity is still going on. Continuous refers to an ongoing activity within
an organization without an official starting and ending date.

The information is based on interviews from national correspondents with representatives of
employers and employees in the company. These interviews were generally conducted with the

head of personnel affairs, the company doctor and a member of the works council or a trade union

representative. Interviews were also conducted with the relevant management and others who

might possibly be involved. In addition use was made of available documentation relating to the

initiatives for the description of the case studies.

The last chapter of the report (Chapter 25) contains the conclusions of an analyses of the case

studies. It includes a paragraph with the lessons that can be leamed from the cases.

4.



Chapter Two Presentation of the Case Studies

1. AS RORA FABRIKKER, food industry (Norway: I99l - 1994)

C haracteristics:

1. Type of organization: profit; subsidiary

2. Company size'. 74 employees

3. Proportion of production staff:727a production staff

4. Proportion of women: 63.5% women

Short description of case:

AS Rora Fabrikker is a private food-production company in a small rural community. It offers a good example

of a company-initiated project aimed at reducing ill health absenteeism and improving the work environment.

A description of this scheme could be "Improving the social environment means that more people come to

work". This was achieved by improving firstly the physical and then the psychosocial work environment, and

thus reducing the level of ill health absenteeism. The improvements needed in the underlying situation in order

to achieve this were, primarily, better communication between staff and management and greater openness in
the whole company to put an end to gossip and job insecurity, for instance. During the first four years of the ill
health absenteeism project (1988-92) ill health absenteeism reduced, later on it rose to 9.6Vo in 1993 and 13.2%

in 1994. This high level was caused by a few people on long-term sickleave.

Phase 1: Getting started

. Ill health absenteeism policy: working condition and illhealth/absenteeism policy part of striving for
constant improvement in quality and productivity (ISO 9001); an understanding attitude to those who

are ill is essential

. Prompting factors: negative operating results in 1988 and 1989, high absenteeism in 1988 (10%) and

l99l (l6Vo): uncertainty and poor communication between management and workforce; tragic events

(illness, death, etc.) among staff and their children

. Project plan: part of national project; health and safety committee acts as a project group;

participatory approach

. Participants: management, esp. operations manager; health & safety committee; senior safety

representative; senior trade union representative (shop steward); occupational health service; external

expert (related to trade union); staff
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Phase 2: Identifying needs and problems
. Method: questionnaire on functioning of organization sent out in 1988, reported back at department

level
. Main risk factors: interpersonal aspects: gossip, "bullying", dissatisfaction with work, little say in

decisions, little feeling of attachment
. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: introduction of occupational health service
. Preventive activities: work-oriented: increasing safety in canteen; introduction of system of reporting

accidents; information bulletin for staff suggestions for improvements in working conditions;

ergonomic improvements; protection against cold and draught; job rotation; training of a few staff as

working conditions experts; information and training of the "supervisors" on dealing with subordinates

and working conditions matters; training of management in interpersonal skills; job rotation; improved

production planning procedures
. Preventive activities: person-oriented: periodical examinations; information on "bullying"; greater

openness: talking with rather than about each other; publication of status report on developments in

tragic events involving staff in order to avoid gossip
. Reintegrative activities: reintegration of long-term sick staff combined with information and

openness towards colleagues; a rehabilitating female alcoholic even appeared on radio and in the local

newspaper, etc.

Phase 5: Evaluation and consolidation
. Effects on absenteeism: absence through illness: l99l-1992-1993-1994 l2%-77o-lo"/o-13nh

respectively, previously fall in absenteeism and rise in production from 1988 onwards
. Other results: improvement of physical environment; improvement of inlbrmation supply;

improvement of the atmosphere in and image of the company; more openness and satisfaction;

improvement in safety
. Costs and benefits: not calculated
. Enabling factors: food and beverage industry in Norway could point to many successful projects that

had prevented workplace absenteeism; an active project group involving many employees; support

from consultants of the central union and expertise in the occupational health service
. Barriers: no particular difficulties in progress of project
. Follow-up: planned participation in national project on reintegration of long-term sick staff

Company background

AS ROra Fabrikker is a private food-production company in a small rural community in central

Norway with around 1000 inhabitants. The company is one of the largest work-providers in a

municipality with a population of about 6000. The company has 4 production departments and

makes vegetable preserves and jams, syrups, juices, pickled cabbage and dessertsffruit compotes.

Most of the raw materials arrive at the factory in a frozen state or as concentrates.

AS Rora Fabrikker employed 74 people in 1994, representing 64 work years. 47 employees are

women (63.570) aged between 30 and 50. ln the high season (before the summer holidays and

Christmas), 15 part-time staff are taken on. Work is mostly in 2 shifts, but during the high season

and when repairs are being carried out, 3 shifts are operated.

The company has introduced an intemal control system for health, environment and safety,

combined with a joint industrial health service system with a qualified doctor, nurses and an

ergotherapist. It has taken out insurance against occupational injury, has formed a work

environment committee, with 2 management and 2 staff members, established a safety monitoring

system, and has documented its organization, clearly defining responsibility and authority.



Presentation of the case studies

Managers at all levels have a responsibility for employees' expertise and knowledge about the

requirements that affect quality throughout the production process.

Prompting factors

In 1988 and 1989, the company's results were negative. A productivity group was therefore

formed to examine the possibilities of increasing production volume per employee, amongst other

things. Tumover (volume) follows in parallel. The method chosen to increase production and

turnover was the introduction of an objective measuring device for detecting faults in the

production process, from raw materials intake to dispatch from the warehouse. The intention

behind this was to localize the error and thus improve the flow of the manufacturing process. This

produced, amongst other things, better planning of personnel requirements, eg for internal

transport, and the establishment of systems for identifying errors in production, etc. This system

has never been used against the staff eg by increased monitoring of breaks.

An ill health absenteeism rate of l)Va in 1988 and 15.8Vo in the second quarter of 1991 (22.6%

for women) was one of the factors which increased activities aimed at reducing sick-leave in the

company. Gossiping, uncertainty, lack of information for the staff and poor communication

between staff and management were other factors which pointed to the need for action in

improving the work environment. A high level of ill health absenteeism was interpreted as a

warning of possible future conflicts between staff and management.

Structure of the activities

A study of the work environment and satisfaction levels was carried out in 1988. A questionnaire

from the Norwegian Food and Consumer Industry Association (I.[NN) was used, which employees

had to complete individually. The company was provided with feedback from the consultants who

had processed the questionnaire material. In many areas the working situation at AS R@ra

Fabrikker was better than average in the sector, but there was a high level of dissatisfaction with

the interpersonal aspects of the company. Supervisors felt that they were being bullied by both

management and other staff. Social conflicts, insecurity and gossip, especially in the rest rooms,

were common. The study also found that employees were lacking information and were largely

unaware of the company strategy, and that communication between staff and management was

poor. The staff felt that they had little influence in the company and had no inclination to go to

work. The relationship between colleagues in some departments was not ideal either. The report

of the study was dealt with in the work environment committee, although they had to set it aside

because some managers felt uncomfortable dealing with the problems which had been discovered.

Other methods of gaining acceptance in the organization had to be found, such as starting to work

gradually on the problems.

Some immediate measures were nonetheless implemented jointly by management, the senior

safety delegate and the senior shop steward:

a number of initiatives aimed at improving the physical work environment

job rotation, which included systematic training to be able to cope with new tasks
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planning of staff discussions

enrolment in an industrial health service system

some of the employees started training to take specialist qualifications.

As regards organizational initiatives on a personnel level, many male employees were taken on tn

typically "female" departments, and a women was employed in the warehouse, where only men

had worked previously. The poor work environment in the warehouse was partly due to

undermanning, illhealth in the supervisor's close family and dissatisfaction with wage levels. The

senior safety delegate and the senior shop steward had the idea that the employees in the

warehouse should go away for a weekend to solve some of the interpersonal problems. This was

done after consultation with the industrial health service.

It was two years before the company was "mature" enough to face the difficult problems of trust,

team spirit and motivation, in August 1990. The time was also ripe to bring in people from outside

and ask for help. The ill health absenteeism project in the company was started in June 1991 as

part of the National Ill Health Absenteeism Project. Further work on the ill health absenteeism

project at AS ROra Fabrikker was left to the work environment committee, which acted as project

manager for the whole time. There was no reason to carry out a new fact-finding exercise. The

results of the "zoom" study of 1988 formed a good starting point, especially as regards the feeling

of being "bullied", and the perception on the part of the staff that they did not particularly belong

to the company and had little influence.

The management at AS Rora Fabrikker consists of younger managers, aged about 40. Staff feel

that they can talk with them "about anything". The relationship and co-operation between staff

and management in the company is therefore rated as good.

The most imporlant person in improving the work environment and reducing ill health

absenteeism is the female operations manager. She has a very well-developed sense of

responsibility and caring attitude, and has been in the company for 20 years. She believes in an

open dialogue with staff combined with great faith in productivity, quality and responsibility.

ln the course of the project, the senior safety delegate and the senior shop steward played central

roles. Together with the operations manager, they made up a sort of "project group", based on the

principle of selforganization. Over the years, both have received training in matters such as

aspects of the work environment. The senior safety delegate went on courses and also acts as the

"social shop steward" for the staff.

Evaluation

The gradual approach which happened at AS ROra Fabrikker in relation to the work environment

and ill health absenteeism consisted of immediate, tangible action and the request to start talking

to each other more openly. The company improved a number of physical aspects of the work

environment, improved the flow of information to staff, created a greater team spirit, improved

security and started specialist training schemes. The work environment committee went through
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aspects of individual long-term illhealth absenteeism to determine the causes. Openness in the

company was what tumed the company round and started a "silent revolution".

One factor that made the activities possible was the fact that the project was anchored at a level

of management which itself called for openness in tackling the physical aspects of the work
environment first. Work also became more varied through job rotation, and communication and

co-operation improved in general. Problems arising in the domestic arena, in other words,

triggered initiatives which lay at the interface between the company and private life. This

produced an overall understanding of the work environment.

After 1988, it became easier to bring about minor changes, such as purchase of a chair in the

production department. The staff began to have a greater right of co-determination. Recruitment

and training of departmental managers was improved. Managers were given training, for example,

in holding discussions with staff. New managers were asked about their attitude to the work
environment and to shop stewards. Managers were given a trial period, and 2 managers have

already left the company.

Personnel policy also changed, in that the company wishes to keep permanent employees and yet

to see if they will fit into the company environment in the medium tetm before they are granted

pemanent employment.

In1994, total ill health absenteeism was 13.27o, compared with9.6% in 1993. This high level was

caused by a few people on long-term sick-leave (over l4 days). Short-term ill health absenteeism

( I - 14 days) has stayed relatively stable at around 4o/o oyer the last 4 years. The largest decrease in

ill health absenteeism was seen in the second quarter of 1992 compared with the same period in
1991. with a reduction from 15.\Vo to 4.67o.

During the first four years of the ill health absenteeism project (1988-1992), not only was ill
health absenteeism reduced, but an increase in production was also evident, requiring l0 new

members of staff to be taken on between 1989 and 1992.

Various events in the private lives of some employees triggered a series of activities aimed at

reducing long-term sickleave. These in turn produced an enhanced sense of identity with the

company and improved job-satisfaction (positive attendance factor). Both staff and management

expressed this by saying that now it is "easier to go to work". There has also been a greater focus

on measurable results in the company. In the immediate vicinity, the company has eamed a much

more positive reputation, which was not the case at the end of the 1980s. This was reflected, for
example, in the fact that engineering jobs advertised were taken by applicants who wanted to work
in the company because of the good work environment.

Follow-up activities

In 1995, AS Rgra Fabrikker worked hard on reducing ill health absenteeism, parlly through its
participation in the National Insurance Office's illhealth absenteeism project "Profitable

Attendance", which is to be continued until 1997. The project will focus in particular on assisting
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people on long-term sickleave, eg by preparing them for other work. This project is run by a

separate project manager and the govemment work is divided into regions and "neighbouring

team groups", eg in co-operation with Social Security offices in the district. This will involve a

series of specific challenges for the company.

The work environment committee will work specifically at a personal level with the problems of

the long-term sick to follow them up and possibly find new tasks for them, or transfer them to a

part-time job. To some extent, this initiative is a question of cost, and must therefore be included

in the co-operative work done by the departmental managers and work environment committee.

2. BANK AUSTRIA, Central Administration Vienna (Austria: continuous)

Characteristics:

l. Type of organization: profit; subsidiary 3. Proportion of production staff: < 10% production staff

2. Company size: 1700 employees 4. Proportion of women: 55% women

Short description of case:

The health and sickness-related absenteeisn programme of the Bank Austria AG is the visible expression of a

comprehensive corporate health and personnel policy. The programme has been built up over the past ten years

and includes a collection of health protection strategies and measures; prevention in relation to behaviour and

relationships; medical prevention, treatment and rehabilitation; work organization and workplace design,

including training of managerial staff; and regulatory measures to influence sickness-related absenteeism. The

sickness-related absenteeism ratio is low, but has risen by some 10% since Bank Austria was fbunded in 1992.

Investments in the company health policy are regarded as effective both in general and in terms of costs. To

date there has been no systematic analysis of sickness-related absenteeism, nor have there been any studies

evaluating it.

Phase l: Getting started
. Ill health absenteeism policy: comprehensive policy; integrated health promotion, prevention and

occupational health care

. Prompting factors: rising absenteeism rate; further development of comprehensive health policy; new

health centre

. Project plan: no project; continuous programme coordinated by personnel department; regular

meetings of "workplace committee"
. Participants: higher management; steering committee; personnel depafiment; health centre;

occupational health service; intemal and extemal experts; works council representatives

Phase 2: Identifying needs and problems
. Method: analysis of absenteeism; medical examinations; group discussions; interviews of employees

and experts

. Main risk factors: psychosocial stress due to work load, organization of work and time; pressure;

psychosociaI problems; lifestyle
. Target groups: whole organization; risk groups; units with high absenteeism rate

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: monitoring of absenteeism; group discussion and individual interviews in high

ahsenteeism units

. Preventive activities: work-oriented: better organization of work; ergonomic workplace design;

discussion groups about improvements in the working situation

. Preventive activities: person-oriented: health examinations; personal prevention and counselling;

stress management; physical activity and sport

. Reintegrative activities: retum-to-work meetings; physiotherapy and psychological treatment
l0
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Phase 5: Evaluation and consolidation
. Effects on absenteeism: following the foundation of Bank Austria a slight increase at a very low level

(2.5E -2.8%)
. Other results: reported high level of work satisfaction
. Costs and benefits: health promotion and prevention activities are judged to be cost-effective
. Enabling factors: comprehensive health policy; high motivation of management and works council;

new health centre; comprehensive workplace health promotion; medical care; highly experienced and

professional staff; sufficient resources
. Barriers: lack of systematic evaluation
. Follow-up: new effort to monitor and analyze absenteeism rates; continued effort to maintain low

level of absenteeism

Company background

The Bank Austria group is an Aktiengesellschaft (public limited company) in which the Republic

of Austria is a shareholder. The bank was created in 1991 by the merger of Zentralbank Wien and

Ldnderbank. Since then the workforce has been cut by 1000 throughout Austria. Bank Austria

currently has some 9000 employees, 1100 of them outside Austria. The LassallestraBe

headquarters is one of three Bank Austria administrative headquarters in Vienna, with some 1700

employees. It contains a computer centre, a postal department and several departments remote

from customers.

The Bank's health centre is situated in the LassallestraBe headquarters and can be attended by all

employees of Bank Austria in the Vienna area. It includes a company fitness centre with modern

equipment and rooms for individual and group training, apparatus training, a sauna and open-air

sporting facilities, as well as the occupational medical service. It offers a comprehensive

programme of company health promotion and prevention, which targets three objectives:

reduction of burdens imposed by stress; promotion of enjoyment of work and willingness to

achieve; and improvement of the working climate. The centre is run by a doctor specializing in

occupational medicine, who has built it up in the past ten years. He sees himself as being both the

company doctor and a health manager, and describes his function as "health work". His particular

interests include holistically oriented prevention and treatment of stress, smoking, faulty eating

habits and back problems. The head of the health centre emphasizes that he is not directly

involved in initiatives and programmes designed to reduce absenteeism: "It must be possible to

be i11".

The occupational health service covers the following special fields, specialist doctors and

specialists:

occupational medicine: doctor specializing in occupational medicine and company nurses;

ophthalmology: doctor specializing in ophthalmology;

advice on nutrition: dietician;

internal medicine: doctor specializing in internal medicine;

physical medicine: doctor specializing in physical medicine and medical technicians;

p sy c hot he rapy; psychologist, psychotherapist;

sports science.' sports scientist, students to lead exercises. 1l
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There are marked differences in the levels of employment of the doctors and specialists (ranging

from hourly employment to full-time posts).

Prompting factors

In the opinion of the works council, the personnel development and welfare department and the

health centre management, Bank Austria invests a great deal in its employees' health. A healthy

workforce is an important resource in terms of achieving good operating results. The activities in

the field of work organization, the company health promotion and the preventive and therapeutic

measures offered by the health centre are evidence of a sustained company health policy. Its motto

is "From protection of workers to health promotion". In the context of an integrated health

strategy, the following help is available:

numerous services enable employees to live more healthily and to increase their own

initiative and their sense of responsibility for themselves;

managers at all levels are trained to improve the company climate in this way;

help is given to employees with symptoms of bumout, depression, addictions and other

chronic problems in obtaining treatment and with reintegration into the working process.

The primary aim of the company health policy is not to reduce sickness-related absenteetsm.

Limiting absenteeism owing to ill health is, rather, an integral component of the overall strategy.

The conditions for limiting sickness-related absenteeism are favourable in the company.

Following the merger of its two predecessors to form Bank Austria, the level of sickness-related

absenteeism was low. This is considered to be linked to the uncertainty experienced by the

workforce because of job cuts. Since then the new company has largely consolidated and, in the

view of its personnel management, the associated feeling of reassurance evident in relationships

within the company has contributed to the renewed increase in sickness-related absenteeism.

Structure of the activities

The documentation available to the health centre covers the health risks, complaints and illnesses

of a large proportion of the workforce. Stress-related disorders and illnesses are cited as the most

frequent problems. In the opinion of the works council, short-term stress frequently leads to colds,

and long-term stress to back problems, symptoms of burnout, depression and addiction. In general

their assessment of working conditions and the working climate is positive. Despite this, in their

view it is not possible to avoid stressful situations in certain areas. The new information

technologies, and especially the computer, trigger stress reactions and symptoms of stress in older

employees in particular. Psychosocial stresses are observed more frequently in deparlments which

involve contact with customers. Specific health problems occur in employees who work at VDUs.

Cardiovascular risk factors have been identified in a large number of employees. There has been

no detailed investigation of the extent to which the disorders and illnesses named are responsible

L2 for sickness-related absenteeism.
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The work on health programme focuses on three aspects:

prevention and alleviation of back problems;

prevention and alleviation of stress;

cardiovascular health strategy.

These focal points are covered by a large

behaviour, including measures involving

individual strategies are deployed. Sports

promotion:

cluster of measures in respect of relationships and

so-called lifestyle medicine. Both large-scale and

and health training form a key element of health

The basic programme involves running, exercises to music, spinal exercises, games,

cycling and rambling.

Gymnastics involving balancing and spinal exercises are another focal point.

Dancing classes, ice skating, cycling, rambling, skiing lessons, etc., are also offered.

The fitness centre is open daily froml am to 9 pm. Bank employees are given advice by experts

in sports medicine.

Specific help is available as follows in terms of preventive medicine and therapy:

check-ups, advice and information aimed at reducing risks to the cardiovascular system;

psychotherapy to reduce stress and to help in coping with psychosocial and psychosomatic

problems;

physiotherapy and kinesitherapy;

advice and training in nutrition;

ophthalmological care, particularly in connection with work at a VDU.

One particular task is advising the company kitchen (approx. 3000 meals a day; some 50% of
employees choose a vegetarian meal).

In the past there was no systematic analysis of sickness-related absenteeism data. However, from

time to time the personnel development and welfare department compared the data from different

departments. Group discussions moderated by psychologists were held in departments with high

levels of sickness-related absenteeism. Discussions were also held with individual employees, and

some employees were transferred to another department, but only if they expressly agreed to this.

Other specific measures are the improvements regularly suggested by the workplace team,

seminars for managerial staff and ergonomic workplace design. These measures complement the

comprehensive health programme.

Workplace teaml representatives of the industrial medical service, the personnel

department, the works council and various depafiments meet regularly to discuss issues

conceming health protection, the safeguarding of health, and health promotion.

Seminars for managerial staff; these are held for managers at all levels, and a relatively

large budget is set aside for them. Managers are seen as having a key function in providing 13
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employees with information on company matters and in respect of work organization and

workplace design. The management seminars are intended to provide them with the

appropriate outlook and capacity, with the aim of improving the working climate.

Ergonomic workplace design; the department of ergonomic workplace design has

developed its own standards for the fitting out of offices, in collaboration with various

European furniture manufacturers. The aim is to create the best possible workplaces in

ergonomic terms. Particular efforts were made to provide the new administrative centres in

Vienna with tables, chairs and VDU workplaces whose design took account of
requirements for safeguarding health.

Evaluation

There has to date been no systematic evaluation of the results of the industrial medical care and

health promotion programmes or the measures specifically aimed at reducing sickness-related

absenteeism. A comparison of levels of sickness-related absenteeism in financial institutions in

Vienna, carried out as far back as 1989, provides an indication of some possible effects of the

programme. At that time the average rate was 9.4 working days per employee per year in the

Central Savings Bank and 11.6 days per employee per year in the other financial institutions. The

estimated annual net yield (savings less the costs of the industrial medical service) was ATS 27

million (ECU 2 million). Between 1981 and 1988, in comparison with another major bank, there

was a marked drop in the average cholesterol level of Central Savings Bank employees and in the

number of smokers among its employees.

Overall the balance of the experience of the health centre, the personnel development department

and the works council is positive. The extensive use made of the health centre, the comparatively

low level of sickness-related absenteeism and the good working climate say much for the level of

acceptance and effectiveness of the strategies and measures.

t4
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3. BEIERSDORF AG HAMBURG, chemical industry (Germany: 1992 - L997)

Characteristics:
1. Type of organization: protit; subsidiary 3. Proportion of production staff: 2000 production staff

2. Company size: 5500 employees 4. Proportion of women: 40% women

Short description of case:

The "Health is a winner" project is a joint project run by the intemational chemical concem Beiersdorf AG

Hamburg and a statutory health insurance company AOK in the sphere of company health promotion. With the

active support of AOK Hamburg, Beiersdorf AG was able to carry out a comprehensive analysis of its
absenteeism situation and to implement a large number of admirable health care initiatives.

ln addition to some one-off analyses, the establishment of health circles was designed to ensure that staff

remain involved in all plans for change. A wide range of courses was offered to encourage staff to adopt more

health-conscious behaviour. Participation in these courses was encouraged by the fact that AOK members

received an annual bonus payment of up to ECU 250 if they attended regularly. On the basis of extensive

analyses, carried out with the help of extemal experts, a large number of measures to improve preventive

behaviour were developed and implemented. Even in the middle of the project, the trends seem to be positive.

Because of the insufficient inclusion of the influential division managers, the implementation of measures of a

situational nature proved difTicult 1br the proiect team. Between 1992 and 1993, sick leave for all Beiersdorf

employees fell by 0.5 percentage points. The 0.5% reduction corresponds to a reduction in lost productivity -
calculated on a value creation basis - of ECU 290 pp. This method of calculation used by Beiersdorf certainly

gives results at the upper end of the spectrum. A more cautious estimate based on continued payment of
remuneration gives a reduction in continued remuneration paid of around ECU 170 pp.

Phase 1: Getting started
. Ill health absenteeism policy: economic, image and social and legal reasons for promoting health

through individual and work-related activities
. Prompting factors: new legislation enables medical insurance institutions to undertake activities to

reduce illhealth absenteeism in companies
. Project plan: steering committee; 2 project groups; extemal experts; participation through health

circles
. Participants: management; personnel; staff; works council; extemal expefts; medical insurance

Phase 2: Identifying needs and problems
. Method: interviews with experts; questionnaire on staff needs; group discussions on the work

situation; analysis of absenteeism (according to diagnosis)
. Main risk factors: mobility, airways; work situation (eg management); overload through

reorganizations; mental overload; irregular shifts
. Target groups: production workers; women

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: none
. Preventive activities: work-oriented: health circles (type of quality circles on improvement of

working conditions) are leading to improvements in the working situation
. Preventive activities: person-oriented: courses eg on movement and relaxation, back classes, stress,

lifting and carrying, stopping smoking, cancer screening
. Reintegrative activities: none

Phase 5: Evaluation and consolidation
. Effects on absenteeismz 0.5% drop in absenteeism from 1992 to 1993; (34% lower than control

group)
. Other results: in 1994 one in three employees had taken part in course on health promotion; 10 health

circles have been set up
. Costs and benefits: benefits: between ECU 170 and ECU 290 pp
. Enabling factors: participation of health insurance and extemal consultants
. Barriers: management insufficiently involved (only in project group, not on steering committee);

mutual cooperation sometimes awkward
. Follow-up: project is still runninginstitution

15
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Company background

Beiersdorf AG is a chemicals company, producing mainly consumer goods including cosmetic

skin-care products, adhesive films and medical aids. Beiersdorf products are well known

intemationally (Nivea, Tesa, Hansaplast), and Beiersdorf is the market leader in many areas. The

main factory in Hamburg curently (1994) employs around 5,500 staff. Of these,3,500 are office

staff and 2,000 industrial staff. The proportion of female staff is 407o, and 560 employees are

employed on a part-time basis.

The "Health is a winner" project is a joint project run by the international concem Beiersdorf AG
Hamburg and a statutory health insurance company (AOK Hamburg). Health is seen by

Beiersdorf AG and AOK as a central theme in many areas of life. The term "health" - following

the WHO Ottawa Charter - is seen as covering not only physical fitness, but also psychological

and interpersonal considerations. For Beiersdorf and AOK the employees' workplace has 2
functions. Firstly, it is an object of study as regards factors affecting health in the workplace, and

secondly, it is a forum for encouraging staff to adopt a more healthy way of life.

Prompting factors

For Beiersdorf and AOK, there are three reasons for taking an in-depth look at the health of their

employees:

Economic reasons: a poor level of health amongst the staff means a high level of time lost

through ill health for Beiersdorf and high treatment costs for AOK.

Image: a company producing cosmetics and medical products needs a positive health

image, and for a health insurance company, it is important to attract and keep members

through use of a positive image, in view of the likely competition.

Social and legal reasons: Beiersdorf and AOK also see a social component in health care,

above and beyond their statutory responsibility for the health of their employees.

In 1989, the average sickness level for all staff was 6.9Vo. The cost of these down-times is

calculated by Beiersdorf on the basis of the average value creation per employee, which is around

DM 200,000 per annum (ECU 105,000). A sickness rate of 6Vo means a loss of 300 man-years.

On this basis, Beiersdod calculates that the loss of value creation is DM 60 million (ECU 31.5

million). By this calculation, each percentage point of down-time results in a loss of value creation

of DM 10 million (ECU 5.3 million). Taking into consideration the time made up by temporary

staff and mobrle employees, Beiersdorf estimates that its losses are DM 6 million (ECU 3.15

million) per sickness rate percentage point. Beiersdorf's chosen target of a l7o reduction in the

sickness rate thus corresponds to a reduction in lost production of this size. This type of
calculation of lost productivity makes a health promotion project a worthwhile investment for the

company and thus makes the task of convincing people within the company easier.

Structure of the activities

In order to lead the project and to organize co-operation between those involved in it a steering
16 group was formed at the beginning of 1992, made up as follows: 2 people from Beiersdorf
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Corporate Personnel Programmes department, 2 from the works council, 2 from AOK and 2

extemal experts.

The project started with a six-month analytical phase, during which a number of methods of

analysis were combined with each other:

Expert interviews: the aim of these interviews was to obtain detailed and wide-ranging

information in order to be able to utilize the knowledge of people inside the company about

factors important to health and safeguarding health in the planning of the programme. To this end,

30 experts were questioned by extemal consultants using a topic-oriented, semi-structured

interview.

Written questionnaire.' the aim of this operation was firstly to obtain information for planning and

controlling the project and secondly to determine the existing situation in the company for later

evaluation purposes. At the end of 1992,4,903 questionnaires were therefore sent to employees.

Analysis of the work situation: the aim of this analysis was to evaluate the work situation

subjectively from the point of view of the staff. This was undertaken by staff of the University of

Bremen in loosely structured group discussions (15-20 staff). 1,122 employees were chosen from

selected areas to take part in these discussion events.

Analysis of unfitness for work: the aim here was to recognize problematic diseases in certain areas

so that specific preventive measures could be developed. For this, AOK attached workplace data

to diagnoses of unfitness for work in the case of all personnel insured with AOK.

The results of the analysis phase can be summarized as follows:

The general state of health is between good and satisfactory

Back pain/pains in the joints predominate

Industrial workers showed poorer results all round than white-collar staff

The figures for shift-workers and piece-workers tend to be only slightly worse; however,

these figures become much worse where there is job dissatisfaction and stress

Overall: relatively high values where there is job satisfaction

Women and industrial workers express negative opinions more frequently about job variety

and freedom to make decisions

Stress from excessive demands resulting from innovations or changes at the workplace

Tendency towards less physical stress but increased psychological demands at the

workplace

Detailed proposals for improving the work situation.

In the subsequent intervention phase, the following courses of action were devised by the steering

group on the basis of these results:

1. Measures aimed at changing behaviour

A wide range of courses was offered to encourage staff to adopt more health-conscious behaviour,

for example movement and relaxation in the workplace, back clinic, stress, lifting and carrying, tz
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non smoking. Some of these courses were within working hours and some not. Participation in

these courses was encouraged by the fact that AOK members received an annual bonus payment

of up to DM 520.- (ECU 250) if they attended regularly. This bonus is the subject of considerable

argument. Many people feel that it is wrong to pay a financial reward for becoming more health-

conscious, and secondly, it raises a legal problem. Members of AOK who are not employed at

Beiersdorf do not have the opportunity to earn this bonus, and yet it is being financed from their

compulsory contributions.

2. Measures aimed at changing the work situation

The analysis of the work situation, produced a wealth of detailed proposals for improving the

work situation. In addition to these one-off analyses, the establishment of health circles was

designed to ensure that staff remain involved in all plans for change. Approximately 10 health

circles had been formed on a voluntary basis by 1995, but implementing measures designed to

change the work situation proved rather problematic. Changes in the work situation often require

major investment. In addition, natural resistance to change has to be overcome. This is where one

of the weaknesses of the project became apparent: with a project anchored in a central department

(Personnel Programmes), the project management team of an organization structured in divisions

does not have enough power to push through measures like these in the face of the resistance

described. At the same time, the senior staff were not involved strongly enough in the project, so

that support from this side was inadequate.

The employees were included in the project in several different ways, both in the quantitative,

written employee survey and in the qualitative work situation analysis. In the work situation

analysis in particular, the employees had the opportunity to play a direct part in the project,

including the chance to submit proposals. Staff were given written and oral feedback about the

results of the analysis. Of all the activities, the health circles deserye particular mention as

involving the staff to a considerable degree.

Barriers

It was clear to all those involved in the project that a high level of acceptance within the company

would be essential for the success of the project. As a reaction to the relatively low level of

awareness of the project found in the employee survey, efforts were made in a number of ways to

increase the level of awareness. In addition to pure PR measures, however, acceptance also had to

be achieved by including the interest groups concemed. In the case of the works council, this was

possible after some initial difficulties. The concern of the works council that staff could be

disadvantaged by not taking part was eased by an ingenious system of data protection. This data

protection was, however, achieved only in retum for concessions in terms of scientific evaluation.

When the situational measures came to be implemented by the project groups, it became clear that

there was a considerable degree of resistance within the company. The criticism of the work

situation expressed by staff therefore remained unresolved in some cases. If senior staff had been

included in the project at an earlier stage and to a greater extent, this would certainly have resulted

in a greater degree of willingness to co-operate.

In addition, it became clear again and again in the course of the project how important

18 "chemistry" is for effective co-operation between the people involved. At those points in
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particular where interest groups intersect, the question of whether and how people get on with

each other personally is a factor that should not be underestimated. At certain points in the project,

it became clear that, after swapping people around, co-operation improved considerably.

Evaluation

The evaluation of the "Health is a winner" project is based on the objectives established at the

start. Even if many of its effects cannot yet be proven, after less than half of the duration of the

project, some initial trends can nonetheless be discerned.

Behaviourial changes: the first step towards changes in behaviour is becoming aware of the

problem. Staff must become aware of the health risks. The marked increase in participation in the

courses offered on health care is an indication that this step has been taken. By 7994, one in three

employees had attended a course.

Situational change: the proposed measures could not be implemented to the desired extent

because of the limited degree to which senior staff in the various divisions had been involved.

However, the encouraging development of health circles (there are now around 10 of them) gives

one reason to hope that acceptance within the company will increase in the future.

Improvements in general health: the general health of the staff is the topic of the planned 1996

health status report. A questionnaire will be used to analyse the state of health of staff at that time,

comparing it with that at the start of the project. Since an improvement in levels of health cannot

be achieved within a short time, no statement can yet be made in relation to this objective.

Reduction in absenteeism through ill health: Between 1992 and 1993, sick leave for all Beiersdorf

employees fell by 0.5 percentage points. A breakdown shows that this decrease was particularly

marked in the industrial sector. Given the higher stress levels in the industrial area, it had been

expected that company health promotion would be more successful there.

The question of whether this fall had a causal relationship with the project is a difficult one. In the

short period of time that had elapsed, no marked change in the general state of health could have

occurred, so that the decrease was probably more likely to be the result of improved motivation.

A comparison with trends in total work time lost in Germany does not help eitheq since in 1993,

many unusual factors (such as high redundancy rates) had to be taken into account in many

companies. A reliable evaluation of the how absenteeism rates change can therefore be expected

only in the long term.

The 0.57o reduction coresponds to a reduction in lost productivity - calculated on a value creation

basis - of DM 3 million (ECU 1.6 million). This method of calculation used by Beiersdorf

certainly gives results at the upper end of the spectrum. A more cautious estimate based on

continued payment of remuneration gives a reduction in continued remuneration paid of around

DM 1.8 million (ECU 0.95 million).

l9
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4. BORMIOLI ROCCO CASA SPA, glass industry (Italy: 1992 -1998)

Characteristics:

1. Type of organization: profit; local plant 3. Proportion cf production staff: 5/6 production staff

2. Company size: 300 employees 4. Proportion of women: 1/3 women

Short description of case:

The company Bormioli Rocco Casa SpA has been part of the Bormioli Group since 1992, one of the largest

undertakings in the glass manufacturing sector in Italy. The change in management was accompanied by a

series of actions to reorganize the company. The initiatives conceming the working environment were part of
a general scheme to redesign the structure of production and organization of work that was launched virtually
immediately after ownership of the company, which had been in a situation of economic and financial crisis

and suffering from obsolete industrial relations, was transferred to a group that was already a leader in the

sector and whose first objective was to harmonize production, market and environmental conditions in its
various companies. The innovations introduced have had an indirect impact on levels of absenteeism - which

have been falling over the past three years - and have indirectly reduced the number of accidents at work. Not
all of the planned phases have already begun, still others will be launched over the next three years.

Phase l: Getting started
. ill health absenteeism policy: no explicit absenteeism policy, but conviction that for an effective

preventive policy it is necessary to develop eff'ective strategies in the field of accident prevention,
hygiene and company medicine and to take environmental measures

. Prompting factors: the company was taken over in 1992; measures to reduce absenteeism by
improving health and safety are a component of reorganization by new management; reasons for the

reorganization include economic situation, high Ievel of absenteeism, environmental pollution and

compliance with legislation
. Project plan: component of top-down reorganization; no direct staff participation
. Participants: management; safety specialist; trade union representatives

Phase 2: Identifying needs and problems
. Method: analysis of absenteeism and accidents

. Main risk factors: noise; temperature; accidents; back complaints; position (repetitive movements)

. Target groups: production departments

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: none

. Preventive activities: work-oriented: replacement of product lines; introduction of automated liftin"'
sound insulation; temperature insulation; introduction of mechanical monitoring, reduction in work
pressure ; dust extraction system; new fumace using clean fuel; new floors and better cleaning of them

. Preventive activities: person-oriented: personal protective equipment; information on use of personal

protective equipment
. Reintegrative activities: external doctor (surgery twice a week)

Phase 5: Evaluation and consolidation
. Effects on absenteeism: total absenteeism in the 1980s sometimes 287o (great deal of nonattendance

without good reason); 1991 absenteeism (before new management) was 5.3"/n due to illness and l.5Va

due to accidents; by 1994 absenteeism had fallen to 4.0% due to illness anrl 1.0n/o due to accidents

. Other results: quality and quantity of products improved; motivation increased through reduction in
pressure and improved job content for sorters

. Costs and benefits: costs include LIT 118 million (ECU 5.900) for personal protective equipment

. Enabling factors: new propelty of the company; market requirements and pressure to perform

. Barriers

. Follow-up: continued; intention to fit soundproof booths; intention to train personnel in prevention

and safety at work, a (statutory) trade union officer for saf'ety will be appointed
20
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Company background

The company Bormioli Rocco Casa SpA is part of the Bormioli Group, one of the largest

undertakings in the glass-manufacturing sector in Italy. The company was bought by the Bormioli

Group in 1992 but had been in existence since 1972, under the trade name of Covetro.

The Bormioli Rocco Casa establishment is in Valle Bormida, Altare in the province of Savona, in

Liguria, a region in northem Italy. The economic activity performed by the company is the

manufacture of glass for the production of glassware and other items for the household goods

sector. In 1994, this establishment had a turnover of Lit 60 billion.

The company is run entirely on a continuous-shift basis, with both the day and the night shifts

comprising eight hours with a 30-minute break; employees work a cycle of four days on and two

off. Production is divided among nine production lines, only seven of which are currently

operational; eight lines will be running by September 1995. Each production line is operated, on

average, by a minimum of one worker and a maximum of three. Some lines produce

approximately 90 glasses a minute. The company has a total of 299 employees: 98 women and

201 men.

The establishment has no fixed medical unit. There is an area set aside as a sick-room but it is not

in use because it is not adequately equipped. The company uses the services of an independent

doctor who gives consultations twice a week, which are attended by workers according to a rota.

Emergency services are available 1 km from the establishment. There is no in-house fire-fighting

service, even though most glass factories have such a service because of the presence of fumaces.

There is a company safety and accident-prevention officer, a "specialist" who has gained the

appropriate skills by attending training courses on safety in the workplace. There is no trade-union

safety and accident-prevention officer, despite the provisions of Legislative Decree 626194.

Prompting factors

The factors that have determined the launching of the company's current reorganization plan are:

the economic and financial situation, which was particularly bad when the company came

under the new management of the Bormioli Group;

the high level of absenteeism. Apart from being extremely costly for the company,

absenteeism causes resentment among workers who are present, who have to work harder

to cover for those who are absent;

the level of environmental pollution both inside and outside the factory;

the number of accidents. Although there have never been any cases of serious disablement

or death in the company, minor accidents are still common;

compliance with the new national regulations. The company has brought its plant into line

with current national regulations: in most cases, it has purchased new plant to replace old,

obsolete versions.
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Structure of the activities

The main activities undertaken by the company to protect workers' health are part of a scheme to

reorganize all its services. The main aim of this scheme is the general organizational adjustment

of the production departments and of the organization of work, by introducing improvements at

both technical and environmental level.

The innovations introduced by the company to protect workers'health are:

the introduction of specific measures to make both technical and environmental

improvements by:

. installing new plant and machinery;

. refurbishing some existing plant;

. reorganizing all services (locker-rooms, showers, eating areas).

Some production lines have been removed, including, for example, those that comprised

the former decoration department, where the health problems affecting workers derived

from the microclimate and vapours produced by the paints. Measures have been both

innovative and conservative (maintenance).

The introduction of automation in most of the production departments has required staff

reskilling: in-house training courses have been organized for all workers in each

department;

the introduction of protective measures that are deemed to be a valid back-up to prevention.

The safety officer is constantly checking that all workers use their protective gear.

Although they are very rarely implemented, the company has made provision for

disciplinary measures, with the use of written or verbal warnings in the event of a worker

failing to comply with the safety regulations. Workers report accidents to their supervisor

and the personnel office by completing a form; all accidents are recorded in a special

register.

Description of actions

The company has adopted a series of measures to improve working conditions in the various

departments:

the most common problems in the sorting department are:

. the microclimate (hot and cold). The company has installed a double ceiling and a

dividing wall with heat-insulation and sound-proofing panels;

. back problems caused by lifting weights. The company has installed an automated

machine so that workers no longer have to lift boxes containing glass articles, which

are very heavy;

. problems with eye-sight, mainly because of neon lighting. In this department,

workers' task is to check the quality of the finished product - an operation that used

to be performed manually. The company has now installed a machine that22
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automatically rejects defective items, on the basis of predefined standards. This has

significantly reduced employees' workload in this department;

the most common problems in the machinery section are:

. the high noise levels caused by the flow of air that cools the moulds. Workers are

provided with ear protectors to limit and remove this specific risk and they are also

given regular hearing tests;

. the temperature, which may reach up to 60o in the summer. The company has installed

ventilators to ensure adequate air circulation;

the major problems in the workshop, which has undergone the most changes, are:

. the emission of dusts. Workers are provided with dust masks and an extractor system

has been installed, with the appropriate filters;

. noise levels caused by the compressed air emitted by the moulding machines:

silencers have been fitted to the machines;

radical changes have been made in the fumace room. In 1988, the No. 2 smelting fumace

was totally rebuilt to incorporate new smelting techniques and the fuel used was changed

from NIZ oil, which is especially polluting, to methane gas. The No. 1 furnace underwent

the same modifications in 1992.

To limit the risk of cuts and falls caused by splinters of glass, the floors in all departments have

been relaid and are cleaned more thoroughly than before.

To guarantee greater safety and prevent the risk of accidents, the company has, since 1992,

provided all workers with personal protective gear. lnitially, workers were resistant to its use

because they found it uncomfortable (some workers were used to working in clogs) and heavy (the

boots they now wear weigh more than a kilo). Apart from the question of accepted practice, the

total lack of any belief system with regard to health and safety meant that workers were

unconvinced about the actual protection provided by personal protective gear. The introduction of

this gear was accompanied by the organization of a training course for all workers, run by an INPS

doctor, who described the effectiveness of personal protective gear and made some

recommendations for its correct use.

As regards the curuent reorganization process, workers were not involved in the initial phase

during which the initiatives to be taken were chosen: the Bormioli Group's experience in the

glass-manufacturing sector was the only model followed in restructuring the company. Contact

between the company and the trade union is regular and based on broad participation; industrial

relations are progressive and allow the various problems involved in protecting workers' health

and safety to be managed by means of collaboration and the interchange of information and

knowledge among the interested parties, on the basis of their particular skills.

Evaluation

The company has not conducted a cost/benefit analysis of the actions it has undertaken. According

to the manager of the establishment, the "returns" - both in terms of production and in terms of 23
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quality of life at the establishment - are difficult to calculate: the very nature of the actions

undertaken means they will produce effects only in the long term.

In general terms, the process of company reorganization that has been undertaken has produced

results that can be considered to be positive. As may be seen from the figures contained in the

following table, levels of absenteeism because of illness and accidents have been falling

consistently over the past three years since the establishment has been under Bormioli

management:

Table 5.1: Hours of absence for illness and accidents as a percentage of all payable hours

Year Illness Accidents

- t99t

- 1992 (new management)

- 1993

- 1994

5.32

4.5t

4.33

4.02

1.56

t.2t
0.69

t.02

Source: Company figures

the number of accidents has dropped significantly: 82 accidents were recorded in 1992, a

figure that has been more than halved over the course of the past four years: some 40

accidents were recorded by the company in 1994 and the trend for the first few months of

1995, according to our interviews, reflects a further drop;

product quality is better than it used to be: the introduction of machines that have partly

replaced the typical tasks of a sorter means that quality can be checked more accurately,

including the chemical composition of the finished product;

quantitative output has improved significantly, rising from 82o/o to 96% in the course of

four years;

the results achieved by the introduction of automation in most departments have also had

a positive impact on worker motivation: the workload has fallen and some staff, such as

sorters, are assuming new occupational profiles.

Follow-up activities

The company restructuring scheme launched at Bormioli Rocco Casa is at the development stage.

Some of the planned phases have already begun, whilst others will be launched over the next three

years. In the machinery section, for example, sound-proofed cabins to protect workers from noise

levels are to be introduced for a trial period. Workers will control machines from these five-sided

cabins and will intervene only when necessary. In compliance with Legislative Decree 626194 on

improving health and safety conditions, the company is to organize training and information

sessions for all its workers. Training courses will be run by specialized technical personnel and

competent medical staff and will cover the themes of prevention and safety in the workplace.

The company trade-union safety officer will be appointed by July 1995.
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5. COPPER MINE (Portugal: 1989 - present)

Characteristics:

l. Type of organization: profit; 5 I 70 government-owned,

49% British multinational

2. Company size: 1000 employees

3. Proportion ofproduction staff: 53%

production staff

4. Proportion of women: l27o women

Short description of case:

Case A (As minas de cinco estrelas" - Five-star mining company) concems a publicly controlled enterprise that
operates Europe's largest copper mines. Its head offices and industrial establishments are situated in the centre

of Baixo Alentejo, which is perhaps the poorest and most depopulated region of the EU. Enterprise A has

adopted an exemplary, and even pioneering, approach in areas such as environmental protection, health and

saf-ety at work and human-resource management, in a sector in which, despite the potential of Portugal's natural
resources, a gold-digging culture has traditionally prevailed. The measures taken by the mining company to
address workplace absenteeism varied between discouraging workers from taking sick leave as a result of
illness or accident, or penalizing them by reducing or cancelling their production or management bonus, to the

daily provision of general health practitioner and nursing care, starting team-based underground work
organization and weekly "safety talks". The project was mainly a top-downwards approach. Absenteeism
(including matemity leave and other reasons) remained at the same level, half (3,5Va inthe last four years) what
was expected initially (7Vo) for a high-tech underground copper mine like this.

Phase l: Getting started

. Ill health absenteeism policy: continuous improvement of working environment; encouraging all stafT

to feel responsible for prevention and reduction of accidents; promotion of health and welfare and

protection of the environment

. Prompting factors: desire to excel in the field of health and safety as in other fields of working life

. Project plan: no project: measures are current policy implemented; top-down

. Participants: management, middle and lower management; personnel; occupational health and safety
(OH&S) service; OH&S committee; OH&S employee representatives

Phase 2: Identifying needs and problems

. Method: analysis of absenteeism, frequency and seriousness of accidents; questionnaire on

organizational climate; social audit report; evaluation and monitoring of working conditions

. Main risk factors: back complaints; accidents (including traffic accidents); stress; shift and night
work; underground work; lifestyles (including drug use)

. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation

. Procedural activities: conditions of employment incentives like pertbrmance bonuses, no absenteeism

and complying with sat-ety regulations (ryto20o/o of basic salary); devolution of personnel afTairs to

immediate line managers

. Preventive activities: work-oriented: management training for young managers; socio-technical

design of industrial facilities; continuous monitoring; improvement of working conditions

. Preventive activities: person-oriented: personal protective equipment (helmet, goggles, hearing

protection); periodical examinations; flu and hepatitis vaccinations; HIV test at commencement of
employment; information on improving lifestyle (smoking, alcohol and drugs); drug and alcohol test;

company magazine; training on occupational health and safety; cultural, spofiing and recreational
activities; social facilities in the communities close to the mine

. Reintegrative activities: surgery; medical care for urgent cases; treatment of alcohol and drug
addiction; retum-to-work check
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Phase 5: Evaluation and consolidation
. Effects on absenteeism: absenteeism had been running at 3.6o/c (compared with an average of 9o/o in

all business sectors and an average of 4.5% in banking and insurance); absence due to illness and/or

accidents Iolalled 2.7 %
. Other results: number of accidents per million man-hours worked has been decreasing tiom 48 in

1989 to 7 in 1995; proportion of hours lost due to accidents is now lower (137r) than in 1989 (27%)
. Costs and benefits: benefits: compared withT% absence through illness the savings in wages total

ECU 450 pp against costs: ECU 250 pp paid out in bonuses: positive balance ECU 200 pp
. Enabling factors: young average age of staff, many protective measures taken; staff motivated;

delegation of personnel responsibilities to immediate line mana-eers; corporate culture; written health

policy and yearly action plan
. Barriers: too much pressure from team not to take time off work so as not to miss bonus
. Follow-up: continued

Company background

The limited company that has the concession for working the mines has two major shareholders:

(i) the public holding company for the mining sector (51%) and (ii) a British multinational, which

is considered to be the largest mining group in the world - a powerful partner whose influence

over the strategic management of the Portuguese enterprise is probably greater than its 49o/o

shareholding might suggest.

Its head offices and industrial establishments are situated in the centre of Baixo Alentejo, perhaps

the poorest and most depopulated region of the EU. It has a thousand employees, most of them

mine workers who are natives of the region. Its contribution to the national economy, in terms of

Gross Value Added, was of the order of Esc 26 000 million in 1994. In 1993, it mined and

processed some 1.7 million tonnes of ore, with an exceptionally high copper content. It is an

enterprise oriented entirely towards the export market. In 1990, its best year recently, it had a

turnover of some US$ 300 million. It is one of the few Portuguese enterprises that has a written

policy as regards both environmental protection and health and safety at work.

A very special (and probably unique) culture is characteristic of each and every mining enterprise:

firstly, because mines are a workplace that, however humanized, remains unusual and dangerous;

secondly, because mining is an undertaking that takes years to come to fruition (these particular

mines, which are supposed to be the richest copper mines in the world, were discovered in 1977,

after drilling covering a total of 120 km); and thirdly, because mining requires vast financial

resources and a huge range of skills and knowledge in human, scientific and technological terms.

We need refer to just one indicator: to date, this enterprise has provided nigh on 800,000 hours of

training, which is equivalent to virtually half a year of temporary inactivity.

On the other hand, its success depends on many external and internal factors. One internal factor

is decisive: the high skill levels and commitment of all its staff, who work as a real team in all

areas, from geology to production programming, from R&D to training, from production to

maintenance, from commercial and financial policy to the management of a mine's inevitable

closure. Indeed, one of the specific features of mining companies is that they are born to die: they

are short-term enterprises and, even though "short" may cover periods of varying length, mining

companies have an average life expectancy that is, in theory, shorter than most other enterprises.

The inevitable closure of the mines (or, at least, the termination of copper mining there) by the

year 20ll is a fact that cannot but weigh on the minds of the people who work there or whose
26
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livelihood depends on them. "Inevitably, we are already beginning to give thought to the mine's

social plan." (Director of Personnel and Training).

Prompting factors

From the very beginning of the mining project, and showing a concern that was then quite

uncommon in Portugal, the enterprise defined a policy on environmental protection and health and

safety at work that has since been implemented in the form of sectoral action programmes. The

explicit objectives were: (i) to encourage all workers to take responsibility in preventing and

reducing the number of accidents; (ii) to promote the health and well-being of all its workers; and

(iii) to protect the environment. Its overall level of absenteeism (3.6% for the past three years) is

below the average for the banking and insurance sector (4.5%). Its aim is to achieve levels of
"excellence" in all areas, including health and safety at work.

Structure of the activities

The Department of Occupational Health, which includes an industrial doctor and five nurses as

well as a general practitioner and a radiologist, plays an important role in the prevention of illness

and promotion of health by implementing various routine programmes. Its budget is of the order

of Esc 50 million. Table 6.1. gives a summary of its main activities in 1994.

Table 6.1 Main activities of the Department of Occupational Health (1994)

primary prevention:

Secondary and/or

tertiary prevention:

Industrial-medicine examinations and consultations;

Visits to workplaces;

Flu vaccinations;

Hepatitis-B vaccinations;

Biological monitoring of workers exposed to lead and mercury;

HIV tests as part of examinations of new employees.

Daily general-cl inic appointments;

Medical and nursing care in emergency sit"uations;

Monitoring and treatment of cases of dependency (drugs and

alcohol).

Regular contributions to the in-house newsletter;

Reducing tobacco consumption;

Monitoring consumption of alcohol and drugs

Education/promotion:

For its part, the Department of Occupational Safety is responsible for management of the

integrated safety system, which was introduced in late 1990, in accordance with the methodology

and standards of the National Occupational Safety Association of South Africa (NOSA). Inspired

by the model of objectives-based management, the NOSA system makes it possible to make a

regular assessment of working conditions, by the weighted marking of 73 items, which is then 27
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combined with the index of frequency of accidents leading to sick leave. The final assessment is

reached using a star system, with a scale of one (acceptable) to five (excellent).

Another important measure is the regular forum on working conditions, which is part of the

NOSA system, and, in particular, the participatory structure that has been created: (i) the safety

representative, who is elected by the staff of each department and is also an internal auditor; and

(ii) the Health and Safety Committee and its respective subcommittees, which meet once a

month. "According to the minutes of their meetings, which are pinned up later, the subcommittees

- such as, for example, the subcommittee for underground works - discuss problems in a critical

spirit and make suggestions for their solution". At the monthly meeting of the Health and Safety

Committee, its members have access to the minutes of all the subcommittee's meetings. This

monthly meeting is preceded by the meeting of the Executive Committee, which comprises the

enterprise's administration and industrial management.

Policy on absenteeism is partly substantiated in the service regulations that each year set out

production and management bonuses and action plans for the Directorates of Occupational Health

and Occupational Safety as regards, more specifically, the prevention of incapacity for work as a

result of illness and accident. The aim of bonuses is "to encourage individual and collective effort

to achieve the goals set for production and cost-containment", which are reflected in various

indicators: (i) two social indicators (attendance and safety at work); and (ii) four economic

indicators (amount of copper produced, amount of ore extracted, costs, etc).

The production bonus is essentially for blue-collar workers, though it also covers other workers

on levels 15 to 8 (the lower half of the skills table). The management bonus is mainly for white-

collar workers (including managers). The amount of the bonus, which is calculated on a monthly

basis, "is paid only when the worker has effectively, assiduously and diligently performed his

functions, in normal circumstances". In the event of absence from work, workers lose the

following percentages of their monthly (production or management) bonus: (i) 100% (for one or

more unjustified absences or in the event of suspension of the contract of employment; or for three

or more justified absences); (ii) 50% (for two justified absences); and (iii) 30% (for one justified

absence). These forfeitures are not applied in the case of absence as a result of an accident at work,

which is deducted from the total period of absence.

There is also another important "factor that discourages absenteeism": the bonuses in question are

not paid to any worker "who manifestly and wittingly breaches safety regulations, fails to attend

scheduled checks or other requirements concerning industrial medicine, is negligent in

performing his tasks or proves to be unfit for his job".

Although the enterprise has "a pay scale that is considerably higher than that set out in the

collective agreement for the mining industry", this system of bonuses linked directly to production

is a clear form of performance-based pay, which has traditionally been opposed by the trade

unions. In the case of a miner the production bonus may, over a few months, amount to as much

as 60% of basic pay. Overall (and particularly as regards blue-collar workers), fringe benefits of

a direct pecuniary nature represent, on average, more than 45% of basic pay, according to an

estimate made by the Director of Personnel and Training.28
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Rather than rewarding workers merely fbr their presence or attendance at work, "the aim, clearly,

is to reward the overall quality of work in the two vital areas of underground work and ore-

washing and, at the same time, to penalize deliberate breaches of the health and safety rules,

absenteeism and lack of discipline".

The reason for this policy, which has been in force since at least 1989, lies above all else in the

vital need "to be increasingly competitive on the world ore market, by cutting unnecessary costs

that are very often invisible and, above all, unrecognized". And, secondly, this policy derives from

the very principles the enterprise has adopted with regard to health and safety at work.

Evaluation

Health and safety activities are periodically assessed, with the main indicators being the rate of
absenteeism, the accident-frequency index (number of workplace accidents leading to insured

sick leave per million man-hours worked) and the gravity index (number of days lost as a result

of accidents in the workplace and whilst travelling, including fatal accidents, per thousand man-

hours worked).

The overall rate of absenteeism has been falling slightly and has stabilized at 3.6% over the past

three years. This is a notable performance compared with the level of absenteeism in enterprises

with 100 or more employees in all sectors of activity. The number of hours of absence as a result

of illness and accidents has stabilized at 70 hours per worker. The percentage of the total number

of hours of absence accounted for by illness, however, has been rising (42Vo in 1989 and 6lVo in

1994), with a concomitant fall in the percentage accounted for by accidents (which has fallen by

ten percentage points, from27% to l7%).

The number of accidents in the copper mine is well below the average for all enterprises in the

sector (five times fewer h 1992 and 1993). On the other hand, the accidents that occurred in 1991

and 1993 were more serious than the average. In 1993, for example, one of the enterprise's drivers

had a fatal accident, which automatically raised the rate of gravity from 0.66 to 4.87.

The enterprise feels that the rate of absenteeism to be expected in a sector such as the modem

mining industry isl%. "In an enterprise such as ours, this would imply a wage cost of Esc 180

million (ECU 900.000). With an absenteeism rate of 3.5Vo, we make a saving of Esc 90 million
(ECU 450.000). After spending Esc 50 million (ECU 250.000) on discouraging absenteeism

(30Vo), using productivity bonuses, we have a saving of Esc 40 million (ECU 200.000), not

counting other costs such as a3O%'overhead"'.

Of the some Esc 170 million (ECU 850.000) paid out in the form of production bonuses in 1993,

707o was "directly allocated to production incentives" and the remaining 307o to "disincentives to

absenteeism". All the directorates and departments function as "cost centres" (including the area

of health and safety at work).

According to the enterprise there are four factors to maintain such a low level of absenteersm

(3.57o): "Firstly, there is the age factor. We are still a young enterprise, with an average age of 36.5 29
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years in 1994. Secondly, there is the high level of protection achieved in the area of health and

safety at work. Thirdly, there is motivation, which is about more than mere financial incentives.

And, finally, there is the decentralization of personnel management. It is direct supervisors (offi-

cers and team leaders) who are responsible foriustifying absences, planning overtime, etc".

6. DU PONT NEMOURS BELGIUM NV, chemical industry
(Belgium: 1987 - 1994)

Characteristics:
1. Type of organization: profit; subsidiary 3. Proportion of production staff: 247 staff

2. Company size: 998 employees 4. Proportion of women: 247 women

Short description of case:

For years this chemical plant has been developing a culture which respects accident prevention and health

promotion. A great deal of attention goes to specific targets in general health promotion. ln 1980 a test project

was carried out in one of the American plants. On the basis of research, most attention was paid to the

monitoring of weight, lipids and blood pressure and to discouraging smoking, while providing stress

management and fitness training. The rate of absenteeism dropped in this experiment from 6 ro 4% within two

years. The same programme was carried out in the Belgian plant in 1988. At the moment the rate of
absenteeism at this plant is a mere 2% as it had been for some years. The rate has continued to remain more or

less the same, at this extremely low level of arotnd2nh.

Phase 1: Getting started
. III health absenteeism policy: prevention the best method of keeping down absenteeism
. Prompting factors: initiative of US mother company
. Project plan: operation of occupational health service; participation of staff in work-related problems
. Participants: management; occupational health service; trade union; staff

Phase 2: Identifying needs and problems
. Method: listing of risks for safety and health aspects for each service
. Main risk factors: none
. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: risk-oriented approach; health education; responsibility for safety matters given

to line managers
. Preventive activities: work-oriented: safety training for managers; systematic analysis of new

accidents
. Preventive activities: person-oriented: ergonomic training fork-lift truck drivers; cpr training fbr all;

workers'periodical check-ups (risk profile assessment); computer- assisted health and safety

information; fitness and sports opportunities; courses for prevention of back complaints for VDU
workers; support for alcohol and drug problems, mental health, high blood pressure, stress

management, giving up smoking
. Reintegrative activities: alternative work is offered; first aid station available

Phase 5: Evaluation and consolidation
. Effects on absenteeism: absenteeism already low 2%: fall in middle management, slight rise in lower

and higher positions; total remains at arcnrd zEa

. Other results: changed attitudes regarding accident prevention and health promo

. Costs and benefits: costs: 56 US$ per worker per year in 1987

. Enabling factors: acceptance of altemative work is employee's choice

. Barriers: fear of invasion of privacy in trade unions; cuts

. Follow-up: health programme continued; shift in emphasis to primary prevention
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Company background

Du Pont de Nemours is a chemicals company that was founded in 1802 and which currently has

subsidiaries in 40 countries. The factory at Mechelen was opened in 1958 as one of the first Du

Pont subsidiaries in Europe. The production of paints was begun and it was discovered that

Europe is an important market. Later a department was added for the compounding of synthetic

materials, and another department which prepares Vespel, a material used in the aircraft industry

and for motors. In Belgium there are 958 employees in service, of which 230 are blue-collar and

728 are white-collar. There are 255 women employees. Altogether 854 people work at Mechelen:

224 blrc- and 630 white-collar workers.

The assumption is that accidents and occupational illnesses can be prevented, and close attention

is paid to education and training. Every accident or near-accident is analysed so that the company

can learn from it. Efforts are made to adapt the demands of the work position to the employee in

the best way possible. Employees who have been the victims of an accident are encouraged to take

on another suitable job. Limitations do not mean rejection: alternative work positions are made

available.

Safety and health go hand in hand and there is an interchange between them. An increase in the

output of work can produce overstrain. The company recognizes that there are boundaries to

economic thinking and wants to respect these boundaries, to give the employee centre stage.

Prompting factors

On occasion, the unstoppable increase in health costs that was experienced in the United States

around 1980 is to be found. The economic consequences of absenteeism are great, not only the

direct and indirect costs of absence and diminished operation but also the tendency to

"medicalization", which encumbers health management with the costs of consultations,

investigations and medicines.

ln 1980 a test project was carried out in one of the American plants. On the basis of research, most

attention was paid to the monitoring of weight, lipids and blood pressure and to discouraging

smoking, while providing stress management and fitness training. The rate of absenteeism

dropped in this experiment from 6 to 4% within two years. Because of its success, the programme

was introduced in various other Du Pont plants and was implemented in all cases in more or less

the same way. Thus it was also introduced in Mechelen in 1988. It was permitted that the

programme be adapted to the specific needs of the plant and to the national legislation, namely to

the Belgian ARAB.

Reduction of the costs of health care is rarely one of the objectives of a company in Europe in

contrast with countries such as the USA. Under pressure from the insurance companies, a

"managed care" system has been introduced, with networks of "preferred providers", to reduce

health care costs to an acceptable percentage of GDP. In 1987, one year before the introduction of

the integrated health programme by Du Pont in Belgium, the rate of absenteeism in the Belgian

plant was already strikingly low. It was recognized that in some neighbouring countries there were 31
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significantly higher rates of absenteeism and questions began to be asked about the causes of the

difference.

Structure of the activities

The most important elements in the Integrated Health Care Programme are:

1. The Welfare Programme

a. Advice provision: The employee is obliged to fill in a health evaluation questionnaire on the

computer. The answers are supplemented with additional information, such as weight, blood
pressure, cholesterol level. The assembled information is analysed by the "Wellness Checkpoint"

software program. The processing is expressed in the form of an individual risk profile and is

handed over to the employee. The results are discussed with the medical attendant and/or the

company doctor. This is to determine what, in the areas of bodily exercise, smoking, alcohol, diet

and stress, the employee can take on. If necessary, the employee will be directed to specific health

groups (for example, a programme for giving up smoking) or to his GP.

b. Health education: Health education comprises accident prevention and health promotion.

Health promotion is directed to the prevention of cardiovascular disease, cancer and back

problems and to global health campaigns. For this purpose explanatory cards are available which

are stored in the "Wellness Checkpoint" programme. An employee can consult these cards in the

computer of the medical service. In total, the computer provides 2 hours and 30 minutes o[
information.

c. Heqlth centre: The health centre offers employees and resident family members the possibility

of certain fitness training including weight training, self-defence, jogging and gymnastics for
older employees. Skiing is being planned, and regular toumaments (football, volleyball) are

organised. The health centrc is also a meeting point for the ergonomics work group, which is

devoted to such problems as work position analysis, use of the VDU and the cabins of fork-lift
trucks. The company is also financially involved in some sporting activities. For instance,

subscription to a swimming club is partially refunded. Dangerous sports, however, such as squash

and parachute jumping, are excluded.

2. Health at work
a. Risk evaluation: Safety is an essential element in everyone's career in this company. Each head

of service is responsible for safety management in his department and his activities in this regard

play a large part in the evaluation that is later made of him. All safety procedures are set out in a

safety handbook. Work positions are analysed in accordance with methods developed by the

Dutch TNO Institute. Exposure to chemicals is measured, and ergonomic aspects and reaction on

physical condition are assessed. At the moment this information, such as biological monitoring,

cannot yet be directly connected with the "Wellness Checkpoint" programme. Within
departments, monthly safety meetings are organised.

b. Medical examinations.' Examinations on recruitment, examinations on transfer and periodic

32 examinations are carried out. Attention is paid above all to occupational risks, such as noise,
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materials, solvents, ergonomic defects and also to the prevention of illnesses in travel to tropical

or remote regions.

c. Health education: There are programmes for employees notably VDU workers and others who

carry out activities which make them prone to back related injuries.

d. First Aid: EHBO is offered by the medical service. A large group of industrial helpers,

instructed in the company itself, is available for EHBO outside office hours.

In the introduction of the Integrated Health Programme there was no input by employees to the

objectives of the programme is. The company cherishes a culture of accessibility. A1l problems

can be discussed, and this openness also has the effect that hierarchical barriers are at a minimum.

Employees are intensively involved in the solution of problems relating to their work and for this

purpose are brought together into groups, for example working groups. The assumption is that

there are always some participants in a group who will wish for improvement more than others

and in this way much positive energy can be mobilized. Responsibility is also strongly delegated

to employees. The sense of responsibility is usually high. Thus a head of department is responsible

for whether or not anything will be done to visit the long-term sick or to motivate them to returx.

Barriers and enabling factors

When the programme was introduced in 1988, there was some apprehension on the part of the

unions about employees'privacy. What was the need for all this information? As one employee in

an alcohol treatment programme put it, who knows about this and is it really safe for him to say

how much he drinks? This situation lasted for two preparatory meetings. Thereafter the unions

received complete guarantees of the confidential treatment of this information. Even on this point,

communication was, it seems, completely open.

In 1991 and 1992, under pressure from the bad economic situation, the company cut back

drastically in many places. An initial proposal to close the health centre was rejected by the Board,

but the company doctor was later cut back from full time to 80% attendance.

The health programme is now viewed positively by the employees and there are no more problems

in this area. The only opposition that one encounters is a culture ofjokes about the inconsistencies

in the diet which sometimes occur in the restaurant.

As far as the offer of alternative work after an accident or illness is concemed, it has been taken

as a starting-point that the work must be accepted by the employee or not according to his or her

free choice. If he does accept, the company must set everything in motion to help him with it. If
necessary, he must be collected and taken home by taxi. Most employees accept this offer, since

the payment differential on benefits is significantly lower than the actual payment in a shift

system.
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Evaluation

The current rates of absenteeism in the Belgian plants of Du Pont stand at around 2%. This is

remarkably low in comparison with the national average, at around 7%. By comparison with the

rates of absenteeism between 1981 - the year before the introduction of the first health programme

- and 1993, there is only a modest drop for the middle salary categories. For the other categories,

there has even been a slight rise. The programme that was introduced in Belgium in 1988 has thus

obviously not brought about the improvement here that was seen in Memphis. One should,

however, take into account the fact that at Mechelen there was already a very low rate, which it
would be hard to reduce, which was not the case at Memphis. Presumably, the already long-

standing consideration of safety and prevention here had earlier results, and on this basis the

programme had simply consolidated these.

For 958 employees there are 10,569 fewer working days or 528 fewer months of absenteeism in

one year. At an average gross employment cost of BFr 80 000 per month (ECU 2.000), this means

a saving in theory of BFr 42 216 000 per year (ECU I million). The saving in employment costs

is naturally increased still more by the lower expenditures for medical care and treatment.

Follow-up activities

Since 1994 a number of further modifications have been introduced into the health programme.

To start with, the existing separate programmes were unified in a single structure. The "well-being

programme" laid the stress on man in his totality. In the second stage, stress is laid on detection

programmes for primary prevention.

One of the reasons for carrying out these modifications is cost-cutting. The energy that is devoted

to primary prevention - so it is thought - is better spent than on detection studies. Other reasons

are the conviction that some detection programmes are self-defeating, and the assumption that

changes in legislation are to come that will attach greater importance to primary prevention. That

is how the current so-called Integrated Health Care Programme has been reached.

In the future, inter alia, the further development of the Employee Assistance Programme is expec-

ted, as is already usual in the Swiss plant. Above all in connection with delicate problems, such

as those conceming alcohol and drugs, this structure promises more safety for the user. The

connection of measurements from the analyses of work positions with individual risk profiles can

also be further developed.
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7. EAST MIDLANDS ELECTRICITY, utility company
(UK: continuous)

Characteristics:
1. Type of organization: profit; independent 3. Proportion of production staff: 50o/o production staff

2. Company size: 4200 employees 4. Proportion of women:

Short description of case:

East Midlands Electricity takes an integrated approach combining management control with support for sick

employees and preventative actions. Their principal health initiatives have included:
. private health care and rehabilitation courses for employees with musculo-skeletal problems
. a stress audit resulting in an employee assistance programme and greater awareness of the causes,

symptoms and effects of stress

. screening and education campaigns in areas of health concern

. phased return to work for employees who have had serious illnesses.

The occupational health service is well-supported by senior management, liaises with line managers and

consults with the unions before the introduction of new initiatives. The company is cautious about evaluation,

but certain that absence has decreased as a result of their efforts. An employee survey produced very positive

results.

Phase 1: Getting started
. Ill health absenteeism policy: Integrated approach to absenteeism through checks by management

and supervision of sick staff and prevention through training and education; managers responsible for

attendance; keeping in touch and conducting retum-to-work interviews
. Prompting factors: long waiting times in the National Health Service; large number of organizational

changes combined with domestic worries have led to high degree of stress; occupational health service

convinced that prevention helps
. Project plan: coordination by occupational health service
. Participants: management; occupational health service; staff volunteers (health liaison offers); trade

union representatives

Phase 2: tdentifying needs and problems
. Method: analysis of absenteeism (according to diagnosis); questionnaire on stress

. Main risk factors:

. Target groupsr production workers

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: managers primarily responsible for attendance of staff
. Preventiveactivities:work-oriented:bettercommunication
. Preventive activities: person-oriented: hearing protection; information and training; eg video in

physical workload; individual counselling for stress problems (employee assistance programme);

information for management on stress; training for management in managing change; health

information (smoking, diet, etc.); information on women's and men's specific health problems

. Reintegrative activities: keeping contact with sick staff; conducting retum-to-work interviews;

treatment by specialists (avoiding waiting list); physiotherapy; reintegration course; phased

reintegration (gradualty increasing workload) or offering altemative work

Phase 5: Evaluation and consolidation
. Effects on absenteeism: apparent sharp fall in ill health/absenteeism; reduction in duration of sickness

periods (organization reticent in interpreting sickness figures); exact figures not available
. Other results: staff appear more prepared to admit that they have problems and seek help to deal with

them; managers more aware that they can cause stress and try to avoid unnecessary pressure: positive

attitude to measures taken
. Costs and benefits: benefit is lower absence and a dramatic reduction in injury recovery time
. Enabling factors: involvement of top management; information on new developments

. Barriers: slow progress because all levels keen to be involved in decision making (average

implementation time 18 months)
. Follow-up: planned information on diet and movement; planned "cold-care" initiative
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Company background

East Midlands Electricity is a privatised utility company with an annual turnover of f.|.4 billion
(ECU 2 billion) and has approximately 4,200 employees, one half of whom are blue-collar staff,

based at eight principal sites.

East Midlands Electricity recognises that absence can be caused by a whole variety of interwoven

factors, ranging from ill health to domestic problems. The company medical adviser considers it
his job "to sort out these causes and provide as much help to employees as possible". The

company takes an integrated approach to the problem of absenteeism, combining management

control with the provision of support for sick employees and preventative action such as education

and training.

Managers have primary responsibility for attendance, maintaining contact with sick employees

and conducting return-to-work interviews. They work closely with the occupational health team

and any problems are referred to the qualified medical staff.

The occupational health team reviews each case of absence on its own merits and intervenes when

considered necessary. Interuention is based on a combination of various trigger points.

The occupational health staff constantly monitor health trends and regularly review sickness

statistics in order to identify patterns and decide appropriate action. The three main causes of
absence in the company are musculo-skeletal problems, "emotionally related" problems, and

respiratory illnesses such as colds and flu.

Prompting factors

One of the main factors which prompted the organization to take action on musculo-skeletal

problems was "the need to improve on the delay of appointments available on the National Health

Service". "Patients often had to wait up to one year for treatment and in the meantime their injury
might get worse. We wanted to speed the whole process up and avoid these unnecessary delays".

The privatisation of the East Midlands Electricity in 1990 changed the company culture and

organization. It became increasingly evident to the company that some employees were finding it
"difficult to cope" with these changes and that the pressure of change, frequently combined with
domestic worries, was causing damaging levels of stress.

The occupational health teams believe that a whole range of illnesses can be reduced by raising

awareness of health issues and providing screening and information.

Structure of the activities

Musculo-skeletal problems: In order to overcome this problem, the occupational health service

36 now arranges, where appropriate, for early or private appointments and X-rays with specialists.
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They also arrange for employees to attend rehabilitation courses after treatment to help ease them

back into employment and prevent problems recurring.

For the past several years, the company has conducted regular manual handling training. An

inhouse training video, which clearly explains the damage that may result from ignoring the

guidelines, was introduced in 1994. Practical workplace assessments are regularly conducted.

Slress.' In order to determine the exact nature and extent of this problem, the company

commissioned an independent psychologist to carry out an organizational stress audit. A detailed

questionnaire was drawn up looking at occupational stress indicators and focusing on specific

issues within the company. This was sent to a random selection of 1000 employees, 562 of whom

returned the confidential questionnaires. In addition, the psychologist carried out a series of

qualitative interviews with randomly selected individuals and groups.

This research confirmed the belief that stress was caused primarily by a combination of work and

domestic pressures.

As a result of this audit, four recommendations were made and implemented:

An employee assistance programme was introduced using an external provider and is now

available 24 hours a day, 365 days of the year to all employees and their families

Communications throughout the company were improved in order to reduce the stress

caused by uncertainty and rumours

Managers were made more aware of the causes, symptoms and effects of stress

Training was to be provided to employees in managing change.

Screening and education campaigns: A Look after your Heart campaign, cholesterol testing and

advice on reducing consumption of alcohol and cigarettes are run on an ongoing basis.

Audiometry is provided which, as well as monitoring employee hearing, also helps to reinforce

the importance of wearing hearing protection. A women's health campaign gives information on

the menopause and osteoporosis and an in-house mammography service is provided for females

over the age of 40. The success of this campaign has prompted the occupational health service to

run a health campaign for men, which included information leaflets, videos and training models

on testicular cancer and prostate conditions.

Other general health campaigns include the provision of information on healthy eating and

exercise and a skin awareness programme in the garages aimed at reducing problems from

dermatitis. This involved the occupational health nurse visiting workplaces and giving advice on

an individual basis.

Phased return to work: East Midlands Electricity has also introduced a policy aimed at the

reintegration of employees who have suffered from more serious illnesses. The occupational

health team and line managers work together to plan a phased return to the original job, ensuring

that the employees take enough time to re-build their strength and recoup their energy. This has

proved effective in helping employees retum to work more quickly and is preferred to the

traditional approach of assigning the employees to light duties. lf this programme is not possible, 37
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then the occupational health team and managers will try to find suitable alternative work for these

incapacitated employees.

The driving force behind all the health initiatives in East Midlands Electricity is the occupational

health team, consisting of the company medical adviser and two occupational health nurses

working closely with the welfare officer and support staff. However, they recognise that the

success of their initiatives relies on the support of management and employees alike.

Since privatisation, senior managers have become more aware that the health of employees has a

vital effect on the business success. Managers are now more "tuned in" to health issues and,

provided that the occupational health team can demonstrate benefits, it is rare for senior managers

to reject a proposal which will improve health. The support of senior managers not only makes

the initiatives possible, but is a prime enabling factor. According to the occupational health team,

"it gives us the confidence to push on with our projects. A demonstration of senior management

support cascades down through the organization and makes our job much easier".

"The good will and help of line managers is also crucial in the education part of our work". In

order to gain this support, occupational health staff always liaise with line managers and plan their

visits around workplace schedules. "It would be too difficult or costly to expect employees to visit

the occupational health unit - only the very keen employees would come and this would defeat

the object of the exercise". Instead occupational health nurses visit workplaces, usually early in

the moming before work begins. Line managers help by encouraging their employees to listen,

and, "it is always much easier talking to a receptive and welcoming audience".

The occupational health team has good relations with the unions. Initially union representatives

were wary of initiatives, but constant consultation with the unions before each initiative is

introduced and clear explanation of the occupational health service's intentions has fostered

understanding. "It is very important to relay the same message to both management and unions in

order to avoid misinterpretation of our motives. The unions are now very helpful -
communicating with their members and enlisting their support".

As well as working closely with the unions, the occupational health service appoints employee

volunteers as health liaison officers. They attend health conferences and are another useful chan-

nel for disseminating information and gaining employee feedback.

Barriers and enabling factors

The most important enabling factor is support for health at all levels of the organization. Senior

management's encouragement has been reflected throughout the company and the large number

of employees returning the health questionnaires is an indication of the general interest in health.

However, the care taken to consult with management, unions and employees does act as a

temporary barrier, slowing down the implementation of new initiatives. The occupational health

team finds that it usually takes approximately 18 months to introduce a new programme
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External information is another important element in the success of occupational health

campaigns. "One of the things we find most helpful is being able to attend external health

conferences, to gather new ideas and hear how other organizations approach issues".

Evaluation

The occupational health service is cautious about evaluating the success of its activities.

"Interpretation of sickness absence figures is very difficult. By a crude analysis absence has

definitely decreased since we starled putting more emphasis on occupational health, and we have

no doubt it is due to a combination of all our efforts. You have to be careful when using absence

figures, however, as it is very easy to make the figures say whatever you want them to".

Physiotherapy is the activity easiest to evaluate and there has been a dramatic reduction in the

number of weeks it takes employees to recover from injury. Circumventing the National Health

Service waiting lists for treatment has also reduced the length of many spells of absence.

The stress education and employee assistance programmes have resulted in a change in attitudes

throughout the organization. Employees are now more prepared to discuss how they are coping

and will more freely admit their problems. Managers have become more aware that their actions

may cause stress and they try to avoid causing undue pressure.

In addition to these slightly vague and subjective evaluations, the occupational health team asked

employees to evaluate the efTectiveness of their campaigns. An anonymous questionnaire was sent

to a random selection of employees seeking their views on past health initiatives. It asked what

they thought of various campaigns, how effective the methods of communication had been and

how they had reacted to company initiatives. The occupational health team were pleased by "how

very positive the responses were".

One of the most important lessons arising from this survey was that team briefing was found to

be the most successful method of advertising initiatives, followed by posters on notice boards.

Follow-up activities

The information gathered in this survey will be taken into consideration in planning future

activities. Employees were very keen to find out more about nutrition and exercise and projects

in these areas are currently being considered. A special cold care inrtiative is also planned for next

winter.
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8. ELECTRICAL ENGINEERING INDUSTRY
(Portugal: l99l - present)

Characteristics:
L Type of organization: profit; subsidiary, 3. Proportion of production staff 69Vo production statT

German multinational

2. Company size:347 employees 4. Proportion of women: 237c women

Short description of case:

The tactory, producing distribution and power transformers, is one of the six establishments of a German

multinational in Portugal. It is going through a process of organizational change, with the introduction of Total

Quality Management (TQM), in the cerlification stage of its quality-guarantee system. The rate of absenteeism

among blue-collar workers is high (more than llc/o in 1994). The aim is to cut thisto 4Vo.ln the certification
phase of the quality-guarantee system, the factory's management is now paying greater attention to the area of
health and sat'ety at work, which coincides with central guidelines issued by the parent company and with the

introduction of an "environmental officer" in each of the Group's enterprises. Between October I 994 and June

1996, overall absenteeism dropped drastically to 6%, especially among blue-collar workers.

Phase l: Getting started

' Ill health absenteeism policy: there is an integrated action plan for 1994-1995 which aims at

promoting the health of the whole workforce, mainly by means of preventive action leading to both a

reduction in occupational diseases and work-related illnesses, and a reduction in industrial accidents

and work-related disability, as part of the quality assessment and assurance system
. Prompting factors: as a component of quality certification, the introduction of Total Quality

Management, a reduction in absenteeism is also implicitly necessary; six years ago company doctor
pointed out need to expand and integrate the saf'ety function guidelines of the German mother

company; introduction of environmental expen into company
. Project plan: no project; measures are part of current policy implemented; top-down; participation in

TQM discussion groups
. Participants: management; middle and lower management, oh&s service; employees in TQM dis-

cussion groups

Phase 2: Identifying needs and problems
. Method: questionnaire survey of staff opinions on organization; description of characteristics of staff

and general determining of state of health of workforce; annual report on illhealth/absenteeism;

determining and monitoring of working conditions
. Main risk factors: noise; painful working positions; work accidents; dangerous substances; stress;

lack of autonomy and participation
. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: absenteeism reported to immediate line managers; career opportunities based

on attendance and perfbrmance
. Preventive activities: work-oriented: personal protective equipment; risk inventories and discussion

forums as part of quality guarantee; protection of works and plant; participation in TQM
. Preventive activities: person-oriented: periodic medical examination of staff; health promotion;

training in safety & health at work
. Reintegrative activities: surgery; supervision of long-term sick; staff; retum-to-work check

Phase 5: Evaluation and consolidation
. Effects on absenteeism: absenteeism due to illness and injury among blue collar workers was around

l07c at the last quarter of 7994 (introduction of TQM); in mid 1996 it was 6o/c

. Other results: employee commitment to TQM; improved participation; improvement of working
conditions and work organization; reduced non-quality costs

. Costs and benefits: costs: 225 ECU pp (salary of company doctor and nurse, personal protective

equipment, periodic examination, medicines, etc)
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. Enabling factors: market requirements and pressure to perform; quality certification; participatory

methods through TQM; written policy; budget and information systems for health and safety;

involvement of personnel + safety, health and welfare committee; no industrial conflict; written health

policy and yearly action plan
. Barriers: resistance to change; lack of motivation to take part in discussion groups; lack of

satisfaction with pay; waiting lists in public hospitals
. Follow-up: continued; plan to train personnel in safety and health at work to enhance quality and

productivity; health and work circles to be implemented within TQM

Company background

The case study was conducted in one of the six establishments of a German multinational, with a

turnover of the order of Esc 100 000 million, and more than 5000 employees. The group has five

factories in Portugal and is a leader in the electrical and electronic-equipment sector.

The establishment is a factory producing distribution and power transformers, situated in the

region of Sintra, which currently employs 400 workers. It is going through a process of
organizational change, with the introduction of Total Quality Management (TQM), in the

certification stage of its quality-guarantee system. It is in the process of turning itself into a centre

of excellence and is the Group's only factory in the distribution-transforrner sector in Europe,

which is, in some ways, both a challenge and a risk. Most foreign enterprises in Portugal follow
an "offshore strategy", taking advantage of labour that has, till now, been cheap and investing very

little in research and development.

As regards absenteeism, the transformer factory prides itself on having "perhaps the best or, at

least, the second best record fbr the Group in Europe". This notwithstanding, the rate of
absenteeism among blue-collar workers is still very high (more than l0% in 1994). The aim is to

cut this to 47o. In the cerlification phase of the quality-guarantee system, "the factory's

management is now paying greater attention to the area of health and safety at work", which

coincides with central guidelines issued by the parent company and with the introduction of an

"environmental officer" in each of the Group's enterprises.

Prompting factors

In 1993, the parent company of the multinational to which the transformer factory belongs

launched, from its head office in Germany, a process whose purpose was to change the

organizational culture, increase productivity, quality and competitiveness, make the organization

of work more flexible and stimulate staff creativity and participation. The ultimate objective is to

guarantee total client satisfaction. This move is known internally by the acronym TOP (Time

Optimized Processes).

One of the Group's current goals is to secure quality certification in all its areas of activity. In early

1995, there were already some 220 bodies certified by the lnstituto Portugu6s da Qualidade

[Portuguese Quality Institute]. The German enterprise was then the only one with four

certifications, three of which (including the transformer factory) were in compliance with the most 4t
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exigent standard (Quality System - Model to Guarantee Quality in Design/Development,

Production, Installation and After-Sales Services).

In the case of the transformer factory, certification is not an end in itself but is simply a (large)

step towards guaranteed quality and customer satisfaction. The next step was the introduction of

TQM (Total Quality Management). The objectives to be reached are, explicitly, improvement in

quality, reduction in costs, optimization of deadlines and increased competitiveness. And,

implicitly, a reduction in absenteeism.

Structure of the activities

Following certification of the quality system and the introduction of TQM, the transformer factory

conducted an opinion poll in November 1994, with a view to assessing the organizational

environment. Essentially, the aim was to identify the factory's strong and weak points, as

perceived by its workforce, with regards to the content of work, communications, organizational

culture, management styles, workers' aspirations, etc. The results (See Table 9.1) were publicized

internally at a general meeting of staff and management (which, it is worth noting in passing, is

an unusual practice in Portuguese enterprises).

Table 9.1 Perception of the organization's strong and weak points, with possible

implications for absenteeism (292 respondents).

Strong points:
. Knowledge of the objectives to be achieved at work;
. Satisfaction with type of work;
. Pressure to improve the enterprise's results;
. Commitment to work;
. Speak well of enterprise, even when others are

criticising it;
. Achieving better results by team work.

Weak points:
. Pay lair in relation to performance;
. Existence of good physical working conditions;
. Participation in decision-making;
. Management support fbr improving performance;

. Thinking about changing job.

As a follow-up to this initiative, a series of training actions in the area of organizational behavtour

was planned and implemented. In October, work at the factory came almost to a standstill to allow

for training in TQM. The next phase was the implementation of TQM, with the development of

specific schemes for diagnosis and continuing improvement, working on the issues proposed by

the factory's TOP co-ordination committee. Nine groups are already functional and a further three

are soon to be set up, one of which will cover the question of working conditions (including health

and safety at work). In all, these groups should involve a total of some 20% of the factory's

workforce.

Of mixed composition, each group meets twice a week, for an hour and a half each time, during

normal working hours. For organizational and working purposes, each group is internally

autonomous and has no appointed leaders. Group development is to be monitored by a company

psychologist.

Another organizational innovation is the PdM programme [Propostas de Melhoramento - Propo-

42 sals for Improvement], whose purpose is to encourage staff participation in producing ideas and
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suggestions that might help to improve the organization and functioning of the factory, from the

production process right through to after-sales assistance and from health and safety at work to

environmental protection.

Health and Safety policy

There is now, for the first time, an integrated plan of activities in the area of health and saf'ety at

work, the aim being "to promote the health of the entire workforce, essentially by means of

preventive actions leading to a reduction in occupational illnesses and illnesses associated with

work, as well as a reduction in the accident indices".

The following activity programmes conceming health and safety at work have been approved for

the period 1994-95 (l) Characterisation of the workforce and overall assessment of its state of

health; (2) Annual study of absenteeism as a result of illness; (3) Assessment and monitoring of

working conditions; (4) Regular medical checks for workers; (5) Health promotion; (6) Training

in health and safety at work; (7) Support and safeguarding of the community. Each of these

programmes has defined objectives and actions and, in general, involves the area of health and

safety at work and other sectors of the enterprise.

There is also a plan for in-house training in health and safety at work, with the objective of

"improving workers' level of awareness as regards the Quality/Productivity/Safety connection".

Policy and action on absenteeism

The programme conceming characterisation of the workforce and overall assessment of its state

of health, which is the responsibility of the Industrial Medicine Service, is nothing more than the

creation and maintenance of an information and monitoring system covering workers' health, with

account being taken of their clinical history and other sociodemographic data, as well as their

work situation (ob held, risks factors to which they are exposed, etc).

Within this programme, there is a subprogramme concerning the annual study of absenteeism as

a result of illness, based on the collection and processing of information on all sick leave (exclu-

ding maternity leave and leave for family care). This programme, which was launched in 1991,

has included the following actions: (i) submission to the Industrial Medicine Service by the

Human Resources Division of information on all workers (manual and office staff) who take sick

leave; (ii) return-to-work checks when workers have taken sick leave, inespective of the number

of days of absence involved; (iii) submission to the Industrial Medicine Service, every three

months, of the absenteeism charts drawn up by the Human Resources Division; (iv) statistical

processing of data and their annual publication, broken down by area and sector of the enterprise.

Evaluation

Between October 1994 and June 1995, overall absenteeism dropped drastically from more than

l0% to 67o, especially among blue-collar workers. The explanation given by the Human

Resources Division is that "the average age of the workforce has been falling, with the departure

of older workers and the recruitment of younger people". lt would be premature to link this

downward trend in the rate of absenteeism with the organizational changes currently under way

in the factory and the greater involvement of staff. 43
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The factory, which conducts monthly comparisons with the Group's other factories in Europe, is

hoping to achieve a general absenteeism rate of 4Vo,"which is not easy with young workers who

have an above-average level of education and are not accustomed to industrial discipline... This

rate will be achieved only with more motivation and training".

By contrast with other factories in the Group (eg cable factory), the enterprise does not offer

production or attendance bonuses. But, from the trade-union viewpoint, this is a contentious issue.

"They do not have bonuses, they call them something else. There is a system of wage

classification that discriminates against particular individuals - for example, trade-union officers

and people who are absent from work the most, even if they are entitled to be absent by law or

agreement."

Investment in health and safety at work (current expenditure, not including expenditure on

insurances or capital expenditure) is estimated at Esc 45 000 per worker or ECU 225 (pay for
staff, all of whom, with the exception of the nurse, work part-time: Esc 12 million (ECU

600.000); personal protective gear: Esc 3.5 million (ECU 600.000); supplementary health checks

(industrial medicine): Esc I million (ECU 50.000); medication and other consumables: Esc

500.000 or ECU 25.000).

The factory is not particularly concemed about the costs of absenteeism, since it suffers from

fewer dysfunctions in terms of production. "Our workers have a wide range of skills and virtually

all of them know how to operate all the machines. For example, a welder can do a coiler's job,

too. We did not insist on this multi-skilling - it is the workers themselves who want to learn."

The trade unions have a critical opinion of multi-skilling, which "means, in practice, that a less

skilled worker can replace another, more skilled one who is temporarily absent. This has obvious

advantages for the company, which thus secures greater flexibility of its production labour. But it
has no concomitant pay advantages for workers, who are, in fact, exposed to more risks: excessive

workload, accidents, etc".

According to the head of the Industrial Medicine Service, "multi-skilling is not generalized; the

workers involved are trained and are aware of the potential risks inherent in each job".

9. INALCA, meat processing industry (Italy: 1990 - present)

Characteristics:
1. Type of organization: profit; local plant

2. Company size: 580 employees

3. Proportion of production staff:3/4 production staff
4. Proportion of women: 237o women

Short description of case:

Inalca (meat processing) is a leader in its sector. The complicated innovations it has introduced have no

precedent in Italy. Despite the fact that levels of absenteeism in the company were low even before specific
initiatives were launched, the main aim of the initiatives was to reduce the number of accidents. The

implementation of technological innovations and the introduction of additional means of personal protection

indeed have had an impact on the number of accidents and even the level of absenteeism.
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Phase l: Getting started
. IIl health absenteeism policy: no explicit absenteeism policy, but conviction that for an effective

preventive policy it is necessary to develop effective strategies in the field of accident prevention,

hygiene and company medicine and to take environmental measures
. Prompting factors: component of total reorganization which was begun in 1990 and will continue for

an indefinite period; the reason for tackling absenteeism is its high level and the large number of
accidents

. Project plan: component of general reorganization introduced top-down; participation of staff in

making risk inventories; working party on safety set up (personnel officer, production manager and

safety officer)
. Participants: management; personnel; staff; employee representation (from works council)

Phase 2: Identifying needs and problems
. Method: analysis of absenteeism and accidents risk inventory
. Main risk factors: accidents; draughts; temperature; tuberculosis (also transmitted by animals);

brucellosis
. Target groups: production departments

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: none
. Preventive activities: work-oriented: safer equipment and machines; more maintenance; placing of

waming notices
. Preventive activities: person-oriented: personal protective equipment (eg elbow-length steel gloves);

training of staff in use of personal protective equipment
. Reintegrative activities: extemal doctor (comes twice a week) for periodic examinations; staff with

health problems can be referred to specialists at company's expense; first-aid station; tele-alarm service

with nearest hospital for help in emergencies

Phase 5: Evaluation and consolidation
. Effects on absenteeism: absenteeism among production staff fell by more than half from l99l to 1994

ftom 3.2% (3210 days' sick leave divided by 455 employees x 220 working days) to l.5q/a (1632 days'

sick leave divided by 486 employees x 220 working days)
. Other results: fall in number of accidents between 1991 and 1994 from 211 to ll4
. Costs and benefits: costs include LIT 100 million (ECU 5.000) on personal protective equipment
. Enabling factors
. Barriers: company is the only slaughterhouse in Italy: no other examples available for technical

innovations; resistance among employees to using personal protective equipment
. Follow-up: new premises being built in which a great deal of attention will be paid to working

conditions; risk inventory will be concluded, in which all employees should be consulted on possible

work problems

Company background

The company INALCA (Industria Alimentare Carni) is part of the Cremonini Group, which is one

of Europe's largest undertakings in the food industry. The main activity of Cremonini companies

is meat processing, since they are virtually all in Val Padana, Italy's major cattle-rearing area. The

Group's main sectors of operation are agricultural companies, stock farms, beef and pork, catering

distribution, the restaurant trade, herbs and spices, animal feedstuffs and mineral waters.

Inalca's establishment is in Castelvetro di Modena in the region of Emilia Romagna in northern

Italy. The company performs a full production cycle: animal slaughtering and subsequent

processing. The main departments are the abattoir, tripery, offal department and hamburger

department. An average of 750 animals are slaughtered every day ll3 calves, 1/3 bullocks and

l/3 cows. A new establishment (Inalca Nord) is currently under construction and some 1000-1200 45
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animals will be slaughtered there every day. The company has a total workforce of 484

employees: 3JJ men and 107 women.

Although there is no in-house service to deal with workers' health problems, the company is

nonetheless very attentive to these issues and uses the services of an independent doctor who,

twice a week, conducts regular check-ups for workers and keeps a constant eye on any health

problems workers may have. To keep an even closer track of health and hygiene, workers may

have further tests and consultations with specialists at the company's expense.

There is an in-house infirmary equipped for first aid; Inalca is the first company in the area to have

installed a tele-alarm service, in collaboration with the civic hospital in Vignola. This service

operates as a personal rescue call: should there be an accident at the establishment, the individual

presses a button, which puts a call through to the fire and emergency services, which respond

immediately by going to the company.

Prompting factors

The main factors that determined the launching of initiatives by the company were:

high levels of absenteeism;

the large number of accidents.

From an organizational point of view, absenteeism leads to "imbalances" in this company, where

individual occupational skills are crucial to the type of work being performed: staff undergo

special training to leam the "trade", which is not taught in any educational establishment.

The high number of accidents is caused by the specific material agents present in the meat-

processing sector, including: knife-cuts; splinters of bone; equipment for moving animals, which

is the main cause of contusions; the floor surface, which is made slippery by animal fats and

blood. Although declining in number, accidents are widespread among workers in this company.

Structure of the activities

The main activities introduced by the company to protect workers against the risk of accidents are:

- the introduction of protective gear

The company has done its best to find, even on foreign markets, new personal protective gear that

provides fuller protection than the gear it previously provided. In some departments, the company

requires workers to use protective gear, even if this is not prescribed by law. Provision is also

made for disciplinary steps to be taken when safety regulations are not observed, with the issue of

both written and verbal warnings;

- the introduction of special technical measures

The company has invested heavily in new plant, which has enabled it to dispose of equipment that

created high-risk situations. It has, for example, replaced its old refrigerators, which had to be

46 cleaned manually, meaning that workers actually had to go into them; the new refrigerator is fitted
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with an automatic cleaning system, which means that workers go inside it only to check after

cleaning.

- the implementation of staff training activities

The company felt it was important to ensure that the introduction of personal protective gear was

accompanied by appropriate training for workers.

- the setting-up of the '6Gruppo Sicurezza" (Safety Group)

The "Gruppo Sicurezza" (Safety Group) is a working party comprising the personnel officer,

production manager and technical manager, the latter being a new post that was introduced in

1990 and which covers specific functions conceming safety.

Description of actions

From 1 March 1994, the company introduced a model for the internal declaration of accidents,

which makes it possible to analyse every injury that has occurred at work. When an accident

occurs, the worker concerned completes, in the presence of the personnel officer, a questionnaire

whose main purpose is to ask the worker to identify the causes of the accident and accept his

responsibility to declare it. For the first two years, this system will be supervised by the personnel

manager; after that, workers will complete the form with their department head. This system has

helped to make workers more aware of their responsibilities with regard to safety and develop a

positive approach to safety precautions.

The personal protective gear that has been introduced is as follows:

protective gloves

protective aprons

protective helmets in some departments only

safety boots with non-slip soles and steel toe-caps

safety hats that are colour-coded depending on the functions performed: white for

production workers, yellow for maintenance staff and red for outside workers. This makes

it possible immediately to identify workers by their function

half-masks with splash visors

protective glasses

snatch-proof safety belts, which are provided for all construction workers, refrigerator

technicians, cold-store workers, electricians, cleaning workers and engineers

disposable cotton earplugs, for workers in all departments, are optional

a radio is provided only for cold-store workers who are entering refrigerators in which the

temperature is below 20e and 40e

the company has installed waming boards covering risk situations in the establishment. 47



Preventing Absenteeism at the Workplace: A European Portfolio of Case Studies

The production manager conducts daily checks and disciplines workers who are not using their
personal protective gear. In 1994, the company spent a total of some Lit 100 million (ECU

50.000) on purchasing personal protective gear.

Industrial relations are regular and based on participation: meetings between company managers

and trade-union representatives are organised on a regular basis and the workers'council is kept

constantly informed on general issues associated with productivity.

The company's managers involve workers in risk analyses and many of the innovations that have

been introduced are a result of workers'suggestions, as implied in the requests they make to the

individual departments.

Barriers

The company encountered some difficulties in choosing the measures to take to guarantee safety

at work. For example, Inalca is the only real slaughter enterprise in ltaly, which means there are

no specific models to which it can refer when introducing innovations, particularly as regards

technical aspects. With regard to the organizational changes it has introduced, the company has

sometimes had to conduct prior market research on which to base its decisions. It has used other

commodities sectors as its reference models, including the ceramics industry, which is one of the

forerunners in tetms of prevention and in which both the current technical manager and the

personnel manager worked previously. In some cases, the changes that have been made have been

based on comparisons with similar structures abroad.

Furthermore, the company had to overcome its workers' unwillingness to use personal protective

gear. lt had to organize training courses to encourage a belief in safety at work in blue-collar

workers who thought that protective gear was uncomfortable, cumbersome and awkward,

restricting freedom of movement and providing no actual protection.

Evaluation

The implementation of technological innovations and the introduction of additional means of
personal protection have had an impact on the number of accidents, which gradually dropped from

2ll in 1991 to 114 in 1994. The number of serious accidents decreased froml fractures and 2

accidents causing anatomical loss in l99l to 4 fractures and no accidents causing anatomical Ioss

in 1993.

The average days of absence, calculated only in relation to blue-collar workers, have gradually

fallen over the past four years, from more thanT days of absence in 1991 to 3.4 days in 7994.

Follow-up activities

Future activities planned by the company with respect to workers' health and safety will be

48 implemented on completion of the new Inalca Nord establishment currently under construction.
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The expansion scheme includes plans for many structural innovations:

there are to be ad hoc communication routes for visitors so that they do not come into

contact with workers, and protected walkways with barriers;

animals are currently unloaded in a courtyard where workers go in amongst the animals and

drive them towards the stun trap. At the new establishment, animals are to be unloaded in

special aisles where, alongside the space for animals, there will be a special separate space

for workers, who will no longer have to drive the animals because they will be directed

towards the stun trap as they are unloaded;

to cut noise levels, the refrigeration unit and heating plant will be separate from the rest of

the establishment.

As regards health protection and the improvement of working conditions, the company is

currently in a transition phase with respect to the new Legislative Decree 626194 on these issues.

The safety measures provided for by Decree 626 have already been implemented in part: the

company has already conducted a department-by-department risk assessment and the Servizio di

Prevenzione e Protezione [Prevention and Protection Service] is to be set up in the next few

months. In addition to the 32 hours of training provided for by the Law, further training and

information sessions are to be organized for all employees, at trade union level.

ln drawing up its risk assessment report, the company is obliged to consult all its workers tn

advance to gather any suggestions they may have about problems associated with the work

performed.

10. MINISTRY OF LABOUR AND EMPLOYMENT, cleaning service
(Belgium: 1993 - 1994)

Characteristics:
1. Type of organization: non-profit; part of ministry 3. Proportion of production staff: 100% production staff

2. Company size'. 66 employees 4. Proportion of women: 65 women

Short description of case:

This case involved a group of only 65 employees (all women) in a government service. The rate of absenteeism

had reached the excessive height of l87o in 1992. On the occasion of an external investigation of the Ministerial

services through a consultancy, it was proposed to close down the service and contract the cleaning out to a

private company. The administration decided, as an experiment, to make an effort to improve the operation of

the service. After investigation, two means were opted for. First, a risk analysis was carried out to achieve as

high a level as possible of primary prevention and as close as possible to the source of the risks. Secondly, a

"Goal-oriented Intervention strategy" was followed. On this basis, a programme of action was drawn up in

which the employees themselves were involved. In 1993 the rate of absenteeism dropped ro ll%.ln 1994 and

1995 this rate was lZo/a and ll7o.

Phase l: Getting started
. lll health absenteeism policy: no ill health/absenteeism policy; specific industrial medical service no

longer exists
. Prompting factors: high level of absenteeism and poor quality of work; threatening abolition of

service; extemal advisors and "company"-screening
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. Project plan: project group; intemal supervisors; participatory approach

' Participants: ntanagement domestic services; management training service; intemal occupational
psychologist; management of security service; occupational medical inspector

Phase 2: Identifying needs and problems

' Method: analysis of industrial accidents and absenteeism; listing of risks for products and workplaces;
etSonomic analysis; analysis of quality of the service; analysis of work situation and discussion groups

' Main risk factors: dissatisfaction; high level of absenteeism; quality of work; heavy loads; isolated
work; lack of safety (eg no fire drills); relations with policy staff (white collar)

. Thrget groups: whole cleaning service

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: none

' Preventive activities: work-oriented: less heavy working materials; functional office design; better
archives; clear job descriptions; safer cleaning products

' Preventive activities: person-oriented: training and education; protective clothes; first aid training;
back to school

. Reintegrative activitiesr none

Phase 5: Evaluation and consolidation

' Effects on absenteeism: in the years preceding project absenteeism ran at 107o, lO.5o/o and l8alo; since
the project aI ll%, l2o/o and llok.

. Other results:

. Costs and benefits: annual benefits estimated 883 ECU pp

' Enabling factors: fear of unemployment; agreement that measures proposed would actually be

implemented; support from board and trade unions; information to all involved; quality of extemal
supervisors; participation of those involved

. Barriers: cumbersome, inert organizational structure

' Follow-up: many measures introduced subsequently; setting up of occupational health service

Company background

The Ministry of Employment and Labour is a government service. The number of full-time jobs

in the cleaning service comes to 46.5. The working time is 6.36 hours per day during a 5day week.

In practice, the tasks are carried out by 66 contract workers of whom 65 are women and only one

a man.

There is no specific medical service, since all federal ministries are served by the Administrative

Health Service of the Social and Medical Royal Service of the Ministry of Public Health and the

Living Environment. Through a recent decision by the Council of Ministers, this service will be

transferred in the future to the Ministry of Official Affairs which is to be created. In practice this

means that the service no longer functions for the Ministry and that the service to be created is not
yet in operation.

There is no real personnel management in the Ministry. Everything is controlled by the Statute of
Officials. All cleaners are contract workers. The business culture is authoritarian and defensive,

static and instrumental. There was no real personnel policy in the cleaning service, such as

motivation, training, supervision and promotion.50
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Prompting factors

In the framework of the restructuring and redynamization of the federal governmental structures,

it was decided in 1989 that in each Ministry a modemization cell should be set up for the purpose

of finding ways of implementing the new management techniques in the administration. This cell

is composed of representatives of each department. In 1993, the Ministry organized a study in the

cleaning service through an extemal consultancy. Coincidentally, it was shown that cleaning is a

hard product. The consultancy came to the following conclusions:

roughly l0% of the logistical costs of the Ministry were spent on cleaning in general.

Essentially, these were personnel costs (95%);

not only is the cost high, but the quality was assessed as pretty poor;

the restructuring left plenty to be desired;

the cleaning personnel are a problem group with an absenteeism of 18% in 1992, with low

motivation and with special systems.

The Ministry of Public Services accordingly drew up a note with the recommendation that the

cleaning service should be seriously studied and if necessary closed down, with the cleaning itself

being transferred to a private company. This naturally caused considerable consternation in the

service and among the union representatives. The employees expressed their clear preference for

keeping cleaning under their own management.

Structure of the activities

The administration decided, as an experiment, to make an effort to improve the operation of the

service. They had the necessary inhouse knowledge and means. After investigation, two means

were opted for. First, a risk analysis was carried out to achieve as high a level as possible of

primary prevention and as close as possible to the source of the risks.

Secondly, a "Goal-oriented Intervention strategy" was followed. This strategy involved the

formation of groups of 8 to 15 employees on a systematic basis, who were then asked about their

grievances, needs and demands. The animators who led the groups tried to bring the various points

together into "problems". They then put together a "problem tree" from these, in which the

problems that were the causes were in each case noted at the bottom. After that they went back to

the groups and asked the participants to assign a degree of seriousness to the various problems.

Subsequently, the groups looked for actions that might resolve the problems. The actions were

divided into three levels: the level of the organization as a whole, the level of the group and the

level of the individual. On this basis, a programme of action was drawn up, in which the

employees themselves were involved, and presented to the management. Immediately afterwards

it was agreed with the management that the action programme should be carried out.

5l
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Barriers and enabling factors

What, then, channelled the cleaners'uncertainty about their work to a constructive outcome, when

it could so easily have led to a destructive social conflict? The introduction of a participatory

model was important, but other factors also played an inrportant role in this organization:

1. Pressure arose through the cleaners' fear of unemployment;

2. The previous agreement with the management was that the recommendations arising from the

initiative should be implemented; it is important to begin with the support of both the management

and the unions. Since there was no agreement on the implementation of the modifications that

should be recommended, there was a danger that the ultimate recommendations would be shelved

by the management.

3. Information was given to the interested parties in all phases of the initiative: if decisions were

taken over the heads of the participants, it is essential to organize feedback information; they

always expect that the information gathered, which is to some extent their property, will lead to

an improvement of their working environment. A number of expectations were created. Since

these could not be met for technical, organizational or financial reasons, this also had to be

communicated. This feedback had also to be made available.

4. the qualities of the animators: the animator must possess leadership qualities and have

experience of working with groups.

5. The participation of those who will carry it out: those who formulate the proposals in the groups

will later themselves be the ones who carry them out. This ensures good motivation in the

subsequent implementation of changes. The animator himself, despite his good knowledge of the

problems, can hardly get involved in the final decisions. He must make a correct synthesis of the

discussions, with which all participants can agree.

Evaluation

ln 1992 the rate of absenteeism was l8Vo. For 1993 the rate fell to 7l7o and in 1994 the rate was

12%. For comparison: the average rate of absenteeism in Belgium is estimated at7%. The rate in

comparable private cleaning companies is between 5 and l}Vo. The costs of the service are 95Vo

taken up by employment costs. The average net salary of a cleaning lady is roughly BFr 30 000

(or ECU 750) per month. The service employs 46.5 fulltime and 19.5 part-time employees. The

annual employment cost to the employer is accordingly 60 000 x 46.5 x 12 = BFr 33 480 000

(ECU 830.000) for the full-timers and 30 000 x i9.5 x 12 = BFr 7 020 000 (ECU 175.000) for the

part-timers. In total this is BFr 40.5 million (ECU 1 million). With other costs added in this comes

to 42.525 million per year. A fall in the rate of absenteeism from 187o to llVo prodtced a reduction

of the loss of days by 874 working days. This has an equivalent value of roughly BFr 2 880 000

(ECU 75.000) or one-fifteenth of the total budget.

The provisional impression is that the programme is effective but that it has been incompletely

52 maintained. The close combination of the carrying out of the measures with the decision to carry
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out reform in the unwieldy and inert structure of the administration is too limited. Too many

decisions still run up against apparently unchangeable situations.

In this service much use is made of career breaks and of bridge-pension regulations. Very few

employees remain active above the age of fifty. The cost of these facilities is hard to disentangle

within an administration but undoubtedly adds to the actual employment cost, at least in

comparison with private companies.

Follow-up activities

A large part of the study was presented on 14 December 1993 at an interministerial study day on

the cleaning problem.

On24 January 1.994,in the form of an executive report, the results and especially the concrete

actions were presented to:

. the secretary-general,

. the supervision committee,

. the modemization cell,

. the basic ruling committee.

A number of actions were immediately realized, and the decision on others was postponed to a

meeting of the modernrzation cell on 20 June 1994.

The actions that were immediately carried out were:

. dustbins in the garage,

. plastic sacks for the dustbins,

. a single cleaning garage,

. a handlock on the cupboard,

. the provision of product fiches,

. the provision of information on the products,

. suitable working clothes.

On 20 June 1994, at a meeting of the modemization cell of the Ministry, the proposal of an action

plan emerging from the household service was discussed in relation to the organization of a

control over cleanin g for 1994-1995.

In September 7994, an information meeting was organized with the cleaners so as to discuss the

results of the proposals.

Meanwhile, on 1 August 1994, an industrial medical service of the federal government was set up

within the Administrative Medical Service. This industrial medical service is to remain within the

Ministry of Public Health. 53
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11. MUNICIPALITY AND MUNICIPAL WATERWORKS
(Portugal: f989 - present)

Characteristics:

l. Type of organization: non-profit; independent 3. Proportion of production staff: 634/o (municipality)

2. Company size: 1266 (municipality) 4. Proportion of women: 34% (municipality)

plus 499 (municipal waterworks)

Short description of case:

The local authority has an health and safety scheme, which is run in association with an insurance company.

This was launched in 1989 and is still a pioneering project in Portugal. The local authority prides itself on being
"the only local authority with an occupational-health service for workers", in anticipation of legislation in the

area of health and safety at work. The unique and specific nature of this scheme lay essentially in the principles

of: (i) the integration of health care, (ii) the organization and operation of multidisciplinary teams, (iii) the

involvement of key actors, (iv) management through action schemes or programmes, (v) the definition of a
written health and safety policy, and (vi) the co-funding of activities by insurance companies (23).

Absenteeism caused by incapacity for work as a result of illness and occupational accidents has averaged at

6.3o/a.The incidence of accidents at work in the structure of absenteeism has, by contrast, been falling (2% in

1990 and lok in 19941. The Occupational Health Service has not undertaken a cost&enefit study.

Phase l: Getting started
. Ill health absenteeism policy: aim is to improve health and quality of working life as part of the

municipality mission 'to build a city for its citizens'; company health policy has been implemented

since 1989 by the occupational health service, which was set up jointly with an insurance company

. Prompting factors: unacceptably high economic and social cost of absenteeism (including low staff

morale, poor quality and public image); one third of absenteeism is part of "black economy": staff take

sick leave to work elsewhere; high level of blue collar worker'turnover

. Project plan: no project; measures are current policy implemented; top-down; information given to

works council

. Participants: insurance company; management; oh&s service; works council

Phase 2: Identifying needs and problems

. Method: analysis of absenteeism; interviews with long-term absenteesi annual report on occupational

health and safety; health status questionnaire survey

. Main risk factors: weather constraints; heat/cold; painlul working positions; heavy loads;

dyslipidaemias; back pain; alcohol abuse; poor pay; ageing; low status (blue-collar workers); vdu

work; organizational stress (white-collar workers)

. Target groups: whole company, with special attention to long-teml absentees and disabled workers

Phases 3 and 4: Organising solutions and implementation

. Procedural activities: possible reductions of up to 1/6 of salary in cases of short-term absenteeism

(<30 days); medical certificate issue by the occupational physician has been encouraged

. Preventive activities: work-oriented: ergonomic modifications (lifting, VDU work); noise reduction,

ventilation, light, climate control; setting up network of health and safety coordinators; placing of first-

aid boxes in various locations

. Preventive activities: person-oriented: personal protective equipment; safety instructions; preventive

examinations: cardiovascular diseases, prostate cancer, intestinal, uterine and lung cancer; stress

treatment; vaccinations; oral hygiene; prevention of back complaints; psychosocial counselling; vdu

ergonomy; health promotion; additional social protection

. Reintegrative activities: surgery, including family members; support for treatment of drug addiction;

treatment of alcohol problems; reintegration of long+erm sick staff
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Phase 5: Evaluation and consolidation
. Effects on absenteeism: total absenteeism remained high in the period 1990-1995; absence due to

illness and accidents in municipality remained almost constant at around 6.30/o; the offering of

altemative work to 103 long-term sick cases led to a reduction in absenteeism from25o/n to 15% fbr

this group
. Other results: absence due to accidents decreased from 27o in 1990 to l% in 1995; altemative work

for 71 former long-term sick-cases
. Costs and benefits: costs are part of OH&S budget, including assurance premiums (equal to 300 ECU

pp)
. Enabling factors: wiltingness to act; large health team; human resource management feels

responsible; written health policy and yearly action plan
. Barriers: ageing; low status; poor pay; blue-collar; poor living and working conditions; lack of

participation; top-down management; non-profit organization; public administration culture

. Follow-up: continued

Company background

The local authority is situated in the metropolitan area of Lisbon. In total, its municipal serrrices

[MS] and municipalized water supply and treatment services IWSTSI employ more than 1700

workers, most of whom have the status of civil servants or public-administration agents. Its

budget is of the order of Esc 10 000 million (ECU 50 million), including water supply and

treatment services. The municipality embraces a population of 190 000.

The municipal authority is the one with the oldest and least educated workforce. Seven out of a

hundred of its workers are illiterate. Approxim ately ll3 of all staff are women workers. According

to the Town Council's social balance-sheet, the predominant socio-occupational group is auxiliary

staff (accounting for more than 42Vo of the total workforce). This group includes drivers, drivers

of heavy machinery and special vehicles, street-cleaners, etc. Next come manual workers,

accounting for 24% of the total. Because these workers are the most poorly paid and subject to

the hardest working conditions, it is the group of auxiliary staff that has the highest instability

index, particularly in the Environment Department: "It is extremely difficult to recruit street-

cleaners... And the turnover rate is very high..., which affects the smooth running of services"

(Town Council's Director of Human Resources).

The municipal authority set up an Occupational Health Service in 1989, in anticipation of

legislation in the area of health and safety at work. The unique and specific nature of this service

lay essentially in the principles of: (i) the integration of health care, (ii) the organization and

operation of multidisciplinary teams, (iii) the involvement of key actors, (iv) management

through action schemes or programmes, (v) the definition of a written health and safety policy,

and (vi) the co-funding of activities by insurance companies.

Prompting factors

The aim of the local authority is to create "a town of the town's people" and it prides itself

being "the only local authority with an occupational-health service for workers".

A key part of the project conceming Occupational Health, Prevention and Quality of Life is the

authority's global insurance programme (which includes cover for accidents at work, health, 55
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life/group and personal accidents/group). There is a collaboration and participation agreement

with the insurance company that won the respective public tender, which states, critically, that "a
system based merely on compensation (for risks) is no longer deemed to be effective".

The gradual institutionalization of the practices of preventing illness and accidents, promoting

health and welfare at work and improving the organization of work and working conditions is seen

as "a strategic investment and one of the authority's permanent objectives". For its tum, the

insurance company undefiakes to provide technical and financial support for the development and

consolidation ofthe occupational health project. The current insurance package covering workers

in the Town Council and the municipalized water supply and treatment services implies an annual

cost of some Esc 57 000 per worker (almost ECU 300).

It is by no means clear that the heads of the various departments and directorates, both within the

Town Council and in the municipalized water supply and treatment services, share the same view

of the importance of health and safety at work as a management objective. And besides, the gaps

in management training manifested by executive and supervisory staff are acknowledged both by

the Town Council's personnel director and by the Workers' Commission. Professionals in the

municipalized water supply and treatment services sometimes complain about the difficulties
involved in collaborating with management (and especially their lack of involvement), which, in

the final analysis, can be attributed not to the actors in the health field but rather to the relative
failure of the marketing strategy followed by health promoters and their lack of leadership skills.

The main motivation for reducing absenteeism is "its economic and social costs." (councillor

responsible for personnel). "Also, a third of all absenteeism for illness is fraudulent: people, and

especially workers with some skills, take sick leave to work elsewhere." The Workers'

Commission recognizes that the Town Council's Directorate of Human Resources is increasingly

concerned about absenteeism. The problem has, at least, been studied and, at the end of the year,

a report was submitted to workers'representative bodies, "but the problem has not been discussed

with us since".

Reducing absenteeism as a result of incapacity for work is one of the main priorities of the

Occupational Health Service and is an explicit component of its 1994 action programme. As the

Town Council's 1994 report and accounts state, the Occupational Health Service's activities
"substantiate the municipal administration's occupational health policy..., embracing all the

measures introduced to promote health in the workplace, with the participation of both workers

and management".

Structure of the activities

There is now a huge multidisciplinary and multioccupational team (the only one of its kind in Por-

tugal) taking part in more than 30 health and safety programmes (see Table 12.1).

Each programme is co-ordinated by a team (office or area). All the programmes (and

subprogrammes) contained in the Occupational Health Service's 1994 activities plan are

presented in detail, in more or less the same format (introduction, theoretical and/or legal

56 framework, general and specific objectives, human and material resources, activities,
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organization, organizational chart, assessment and costs). It is impossible to give a detailed

analysis of the programmes. Some of the programmes date back to the early 1990s, but most of

them are recent or have been reformulated (the year indicated in brackets is the year in which the

programme was launched). Virtually all of them have an imporlant individual or group training or

educational/apprenticeship component, as well as specific activities in one or more disciplines (eg

industrial medicine, psychology, ergonomics). Virtually all of them have the explicit purpose of
preventing illness and/or promoting health, while their potential impact in terms of reducing and

monitoring absenteeism may be more or less direct.

The programme to safeguard workers' health, which focuses on occupational risks, is not an

industrial-medicine programme in the classical sense. Covering the entire workforce (including

elected representatives of the local administration), its purpose is diagnosis, prevention and

guidance with respect to cases of occupational illness and illness associated with work or

aggravated by it, as well as other health problems, with use being made of pre-employment,

initial, periodic and occasional checks (at the initiative of the doctor, worker or management).

"What is new about this programme is the holistic approach to health, the health-education

component and team work... SinceAugust 1992, some 90o/o of the workforce have already had

health checks, which had not previously been the norm. This programme is one of the ones most

appreciated by manual workers, who have responded well to our slogan, 'Health checks: We can

prevent only what we know about"'.

The programme on the prevention of back pain at work is explicitly intended to help to reduce

absenteeism, "since osteoarticular disorders, and especially back pain, come second in the list of
prevalent health complaints among manual workers, only slightly behind mouth and dental

problems".

This, together with the under-mechanization of operations in many of the local authority's

activities, which fbrces workers to transport loads manually and to adopt awkward postures, is

enough to justify the development of such a technically complicated programme that is

coordinated with other areas and programmes (eg ergonomics, safety at work, psychology).

Among the results indicators for 7994 are, for example, a 207o reduction in the number of
incidents of back pain notified to the insurance company and a reduction in absenteeism as a result

of back pain.

Table l2.l Overview of the main health and safety programmes

Industrial medicine (6 programmes: including Safeguarding workers' health; Prevention of avoidable
illnesses by vaccination: tetanus, hepatitis B, flu and TB; Prevention of hearing problems at work; Prevention
of back pain at work).

Social action (4 programmes: including Fundamental prerequisites fbr health; Group of blood donors;

Research and action on the causes of absenteeism because of illness).

Psychology and Health (6 programmes: including Action on occupational stress; Monitoring of emotional
problems; Action on alcohol problems).

Ergonomics (3 programmes and 3 subprogrammes: including Good posture; Rehabilitation and reintegration
of workers who are partially disabled; Ergonomics of work with VDU screens).

Work hygiene and toxicology (6 programmes: including Noise in workplaces; Identification and monitoring

of the toxic effects of products used at work; Vibrations in the human body).

Safety at work (12 programmes: including Prevention of accidents at work; Package of insurances tbr
workers'quality of life; Safety signs; Equipment and personal protection against risks at work).
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The programme on Ergonomics and VDU screens is a good example of the advantages of an

integrated approach to the problems caused by working conditions. The authority is beginning to

consider purchasing "ergonomically sound" equipment. "We are, for example, studying the

possibility of replacing our current refuse containers, which, when full, can weigh as much as 800

kg each and whose daily handling requires a huge physical effort".

The programme on rehabilitation and reintegration in the workplace, which, between 1989

and the middle of 1993, involved more than 200 workers suffering from long-term incapacity for

work, produced some good results, but is currently being reviewed and restructured.

Evaluation

The overall level of absenteeism is still high - more than l07o for the period 1990-94 and peaking

at l2.l% in 1993. The incidence of accidents at work in the structure of absenteeism has, by

contrast, been falling (2o/o in 1990 and I .2% in 1994). Absenteeism caused by incapacity for work

as a result of illness and occupational accidents has averaged at 6.4%, with a slight upward trend

in absenteeism as a result of illness (6.3% in 1990 and 6.9% in 1994). For the entire workforce,

both male and female, there was a drop of about l0% in the number of short-term periods of sick

leave in 1994 (365 cases, as against 402 the previous year), although the number of long-term

periods remained virtually the same (122 in 1994 and 119 in 1993).

Workers' representatives have a less optimistic view of the results achieved and are critical of the

processes used to reduce absenteeism. For example, according to the Workers'Commission, the

Department of Human Resources, about three years ago, took measures that "were unacceptable:

for example, a U6 reduction in workers'earnings if they were absent for up to 30 consecutive

days, unless the absence was due to an accident".

The Commission also disputes "the Occupational Health Service's figures, which indicate that

absenteeism is falling". In more concrete terms, it is critical of the Occupational Health Service

itself: "They do a lot of work but you never see any results... There are workers who think it is a

luxury, the money that is being wasted on all these people. We think this is an unjust criticism, but

they do have a point... The Occupational Health Service ought to do more work in the field,

working with the workers - they ought to open their mouths less and listen more...". And,

speaking of fraudulent sick leave, "we are against it; it does not become workers to take sick leave

fraudulently. But the problem will be solved only when manual and auxiliary workers are given

better working conditions... There has been no faimess in investments in plant and equipment...

And, if people have poor earnings and a poor standard of living, the social service is not working

properly... The administration is touching on areas that are sensitive for workers, such as the

issues of performance assessment or promotion, which lead to a lack of motivation at work... We

want an improvement in the quality of services, using skilled, capable people".
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12 TRONDHEIM, municipality (Norway: 1993 - 1994)

Characteristics:

l. Type of organization: non-profit; independent 3. Proportion of production staft: 95a/o production staff

2. Company size:7700 employees (including 500 4. Proportion of women: 74o/o wornen

staff involved in project, 300 in 1 district)

Short description of case:

The municipatity of Trondheim has a formalized ill health absenteeism project called "A better work
environment - reduced ill health absenteeism" and has developed an action strategy for improving the work
environment and health of employees. The departments and so-called "units" within the municipality have

adopted a systematic strategy in three phases to prevent and reduce ill health absenteeism including a fom of
extended self-certification. The units within the municipality are therefore good examples of how to reduce ill
health absenteeism by improving the work environment by transfering more responsibility and authority to the

individual unit, managers and members of staff. The aim of the project in the municipality of Trondheim was

to reduce ill health absenteeism by l0%. The units taking part in the project showed an average reduction in ill
health absenteeism of 17 .77o in the course of one year.

Phase 1: Getting started
. ill health absenteeism policy: 1 of the 5 principal aims of the municipality is to make the working

environment better and safer through regular evaluation of the physical and social working
environment and the setting up of environmental groups in order to improve the working environment

where necessary; the district's policy is that more openness and communication should give more

sense of security at work and cause absenteeism to disappear; trade union representatives consider

absenteeism too low and aim for short-term absenteeism to increase in proportion to long-term

absenteeism

. Prompting factors: desire to reduce budget by bringing down absenteeism on health grounds; high

level of absenteeism (7.1oh): inrprovement of working conditions

. Project plan: managers themselves responsible for project; participatory approach; steering

committee; working parties for each unit; phased approach: interviews with long+erm invalids (tertiary

prevention), survey of stalT on factors which endanger health (secondary prevention) and working
conferences for each unit (primary prevention); infbrmation on project; conference starting days

. Participants: senior management; unit management; project officer; occupational health service;

employee representatives; extemal researcher; political representative

Phase 2: Identifying needs and problems
. Method: interviews with long-term sick stafT; questionnaire on work responsibilities, health and stress

to all members of staff concemed; annual work conference in each unit on improvement in working
conditions

. Main risk factors: physical conditions; organization of work; communication; openness; social

climate; reintegration of long-term sick staff
. Target groups: relates to 500 staff in 26 units (300 and I I units within I district department)

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: opportunity to increase number of days of "self-certification" from 3 to 5 days

of illness without doctor's certificate being necessary (up to 4 times a year)

. Preventive activities: work-oriented: eg ergonomic improvements (working position, equipment,

workplace design); ventilation; aids; maintenance of buildings; new division of responsibilities;

clarification of role, job rotation, better replacement arrangements, safer round of checks by

nightwatchman, etc.; outings, contact between different services, better relations with management;

introduction of flexible working hours

. Preventive activities: person-oriented: fitness; relaxation techniques; conflict management

. Reintegrative activities: sending flowers and visiting; keeping informed; inviting to (social)

gatherings; retum-to-work reception; work modified
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Phase 5: Evaluation and consolidation
. Effectsonabsenteeism:fall inabsenteeismfrom8.5%inSept. 1993to7.2Voin Sept. 1994inunits

involved compared with fall in municipality as a whole from 7.27o to 6.47n in the same period
. Other results: number of "self-certifications" 68% higher in trial period than in control periods;

greater understanding for longterm sick staff; more aware that prevention of problems is important;

shift in emphasis fiom monitoring to trust; individuals themselves responsible for health and working

environment and management also responsible
. Costs and benefits: costs: 12 million NOK (1,4 million ECU)
. Enabling factors: agreement that workplace absenteeism was too high; employees'representatives

were encouraged to participate; had an opportunity to utilize a stepwise approach that: (1) focused on

long-term absenteeism, (2) eliminated potential harmful stressors, (3) continuously improved working

conditions
. Barriers: management did not feel responsible for absenteeism; language used too academic; staff saw

no connection between sickness and working conditions; work conference phase delayed too long,

only in this phase was general awareness created; staff concemed that interviews and questionnaires

were being used as a means of monitoring
. Follow-up: three-phase strategy extended to all units; trial self-certification extended to all units;

proiect must now be implemented in everyday practice, district department is doing this by

establishing action plans fbr each unit for intemal control

Company background

The municipality of Trondheim is in Central Norway on the Trondheim Fjord and is the third

largest urban municipality in Norway, with over 140,000 inhabitants and around 7,700 work years

distributed amongst 9300 employees as at 1.1.1995.

The District Department that was studied lies in the smallest district in the municipality, with

around 13,000 inhabitants, and is a part of the department of health and social care with

responsibility for the health services and social care work in the district. The department consists

of 11 units with approx. 300 employees and is run by a district officer, a health manager and a care

manager. The area of responsibility covers provision of services within the field of primary health

care, such as doctors, physiotherapy, health visitors, preventive units, care of the elderly in insti
tutions, home-based services and care services for mentally retarded people. Around half of all the

units and employees who took part in the Ill Health Absenteeism Project from 1993-1994 came

from this department.

Prompting factors

In 1992, as part of the budget work for 1993, the City Council decided to target ill health

absenteeism as part of its cutbacks. The municipality wanted to reduce its operating budget by 100

million Norwegian kronor (5.1% of the net operating budget). The final reduction was3.3Vo of

the net operating costs from 1992 to 1993. Some units were told to reduce their operating budgets

by 20%.

Apart from the municipality's main objective of improving the work environment and reducing ill
health absenteeism as a means of cutting back the unit's operating budget, the project was inspired

by the co-operation agreement between the LO (the Norwegian Confederation of Trade Unions)
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absenteeism by 20Vo in the period 199l-1993. The Central Association of Municipalities [the

Norwegian association of local and regional authoritiesl therefore supported the ill health

absenteeism project financially. The aim of the project in the municipality of Trondheim was to

reduce ill health absenteeism by l0%.

Structure of the activities

The project used a three-phase preventive strategy:

Phase l: The industrial health service carried out interviews with the long-term sick which showed

that there is little communication about absenteeism and ill health between staff and management.

On the whole, employees wanted contact with the workplace during periods of ill health absence.

It is a challenge to management to find a natural way of contacting staff and maintaining a

dialogue with staff during their sick-leave. For the employees, it will be a challenge to contribute

more to preventing ill health absenteeism themselves, especially from the point of view of

problems caused by physical strain.

Phase 2: This phase was carried out by all employees in the units completing a work task and

health barometer to identify stresses in the work environment. This phase was a positive

contribution in terms of creating awareness of the employee's own work environment. The use of

"academic" language nevertheless meant that some people found the questionnaires difficult to

fill in. There was a negative response to the requirement that staff should put their name on the

questionnaire. Some maintained that they did not trust certain managers and that they thus did not

wish to provide the managers with access to confidential information which could be used against

the employee. Information from both phase 1 and phase 2 indicates that employees would like

more open communication with their managers. The project group learned that it was impofiant

to express the intentions behind the project more clearly than was reported in the evaluations.

Examples of the initiatives instigated by the units during this phase were:

focus on working positions, lifting and similar guidance from physiotherapists and

ergonomics experts

re-equipping of offices, eg because of lighting conditions; purchase of additional

equipment

ergonomic design of computer workplaces (industrial health service)

organizing and sharing demanding tasks, eg dressing in kindergartens

jogging, communal fitness training in health studios etc, with shared meeting places and

breaks.

Phase 3: All employees participated in the work conferences to examine aspects of the general

work environment which could be improved further. This phase was of the most interest, since the

results from phase 2 were summarized and discussed. Plans of action with initiatives for the units

were worked out jointly after discussions about individual work environments had been held as a

group exercise. 6l
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Examples of the initiatives which the units proposed after this phase are:

Initiatives to improve physical working conditions: better aids in workshops, repair

manuals, tools, maintenance of buildings, establishment of office space etc, keep-fit breaks.

Initiatives to improve organizational working conditions: reorganization and better

prioritization, organization of stand-in arrangements during absences, job rotation, joint

information meetings, guidance of personnel in complex matters, eg matters conceming

pupils.

Initiatives to improve social working conditions: information and contact between different

departments and professional groups, better relations with managers, relaxation techniques

and stress management.

Barriers

The "New Trondheim" restructuring project, which was started in 1992, was not at all popular

with the staff. The municipality was in a very difficult financial situation and suffering

considerable cutbacks. Some central shop stewards in the municipality claimed that the timing of

yet another initiative (ie reducing ill health absenteeism) aimed at achieving results without

costing money was regarded as less than ideal by most employees. In the initial phase, the staff in

the District Department did not welcome the project. They feared that it would be a lot of work

and there would be very little concrete action which might improve the work environment. Some

shop stewards felt that it was obvious that management was unclear about its responsibilities after

the restructuring. Managers were given new tasks and became less accessible. The general barriers

to running the project were:

Lack of openness with regard to ill health absenteeism and work environment factors -
especially those relating to communication between staff and management.

The methods were formulated in academic language and were perceived as being too

theoretical.

The link between the work environment and ill health absenteeism was not seen as relevant

for the employees. Emphasis must be placed on the employee's own understanding of the

work environment in order to prevent ill health absenteeism.

The fact that staff did not want to give their names when filling in the work task and health

barometer and that people on long-term sickleave did not want to be interviewed could

indicate that the project was seen as a monitoring activity and not primarily as a work

environment initiative aimed at reducing ill health absenteeism.

Evaluation

The units taking part in the project showed an average reduction in ill health absenteeism of

11 .l7o in the course of one year (from 8.5% in September 1993 to 7 .22Vo in September 1994).In

the same period, absenteeism in the municipality of Trondheim decreased on average by 7.ZVo

62 (from 6.9Vo in September 1993 to 6.4% in September 1994).
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The feedback from most units in the project showed that it had been a positive experience taking

part in the project, particularly because it had provided a good reason to discuss the issue of the

work environment and where responsibility should lie, for instance, for following up cases of

long-term sick-leave, and it had given them a certain overuiew of individual experiences and the

responsibility one has for preventing ill health and improving the work environment.

The central project group of the municipality of Trondheim themselves felt that part of the

absenteeism could be caused by negative peripheral conditions such as undermanning and the

poor economic situation. The restructuring which the municipality had undergone was perceived

by many people as hard work.

The underlying factors behind the restructuring meant that employees were afraid of losing their

jobs (negative attendance factor), but the opposite was also found, with employees feeling badly

treated and overstretched (negative absence factor). Some central shop stewards felt that one of

the reasons for the change in attitudes lay in the systematic, thorough provision of information

about the initiatives and the arguments for them. However, the most important factor was that the

emphasis shifted clearly from control to trust. Each individual employee was made responsible for

his own health and work environment. In addition, it was noted that the responsibility of

management was further emphasized.

Follow-up activities

The Chief Executive Officer of the municipality of Trondheim recommended that the three-phase

strategy should be applied to all units from 1997. This was accepted by the administrative

committee in November 1994. The second project period will therefore run from 1995 to 1997.

The District Department believes that the main challenges lie in passing on the ideology and

methods from the project "A better work environment - reduced ill health absenteeism" into an

"everyday practice", and in establishing quality assurance procedures for the three-phase strategy

for reducing ill health absenteeism and for the plans for improving the general work environment.

In the operational plan for 1995-1996, one of the working objectives is that all units will have a

written plan of action for internal control activities. The responsibility lies with the line managers.

A second working objective is that the district will establish perrnanent routines for co-operation

between the insurance office, labour office, industrial health services, managers and staff in

connection with prevention of long-term ill health absenteeism. One of the initiatives is that all

employees who are on sick-leave for over 4 weeks should be called as a routine matter to an

environment meeting with the industrial health services. Another initiative is that work should be

actively carried out to produce correct, comparable statistics on ill health absenteeism. A third

initiative is that the district should arrange 3 joint topic days for work environment committees,

safety delegates, shop stewards and managers within the period, focusing on health, the

environment and safety. The individual unit managers will be responsible for the initiatives. The

District Department will also prioritize information to all staff, including an annual statement and

the operational plan for this year and next year.
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13 NELISSEN VAN EGTEREN BOUW BV, construction company
(Netherlands: 1991 - 1995)

Characteristics:
l. Type of organization: profit; local plant 3. Proportion of production staff: 100 stafT

2. Company size: 150 employees 4. Proportion of women: 5% women

Short description of case:

The project "Building for healthy work" is also a model project for the sector and aims at improving the health,

saf'ety and welfare of workers, thus reducing sickness absence and unfitness for work. A first priority has been

given to improving social relations and stress management. At a later stage it was decided that attention should

also be given to the physical conditions at work. The absence figures recorded during the course of the project
indicate that since 1991 the percentage has dropped by almost 307o and the tiequency by a good 20%. The cost

benefit analysis shows that each invested Dutch t'lorin produces 2,5 florins in two years. The company has

decided to continue the absenteeism activities.

Phase l: Getting started

' Ill health absenteeism policy: policy on both short and long-tem absence due to ill health, thorough
reporting procedure, contacts with environmental health service, socio-medical team and training tbr
managers formulated in annual mental health plan

' Prompting factors: high level of absenteeism and large take-up of invalidity benefit
. Project plan: steering committee; extemal supervisors; participatory approach; step by step;

comparison with control companies

' Participants: branch manager; middle management; personnel; company doctor; works council;
extemal supervisors (financed by government)

Phase 2: Identifying needs and problems
. Method: questionnaire

' Main risk factors: monotonous work; pressure of work; physical working conditions; insufficient
suppofi; attachment to company and colleaguesl career opportunities; remuneration

. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation

' Procedural activities: better procedures and monitoring of absenteeism; training managers in

absenteeism interviewing

' Preventive activities: work-oriented: changing consultative structure; ergonomic modifications;
training for managers; absenteeism interviews; stress management

. Preventive activities: person-oriented: communication and work consultation; training for building
elite stafl work consultation; ergonomic lifting

' Reintegrative activities: more opportunities for reintegrationi setting up socio-medical team

Phase 5: Evaluation and consolidation
. Effects on absenteeism: percentage fall of almost 30ok:20Vo fall in frequency
. Other results: growth in problem-solving capacity; motivation and commitment staff increased; stafT

see health as their own responsibility
. Costs and benefits: positive: benefits (NLG 1667 pp) exceed costs (NLG 1333 pp)
. Enabling factors: role of external project group; length of project
. Barriers: lack of suppofi from senior management, so that middle management less committed;

quality certification activities required too much time and attention; large size of steering committee
. Follow-up: continued attention

Company background

NVE Bouw Heerlen is a part of NBM-Amstelland Utiliteitsbouw. This consortium was formed in

1989 as a combination of the NV Verenigde NBM companies and Amstelland Concern-beheer

BV. The company itself was set up in July 1989 by amalgamating Demonte Bouw BV, Egteren64
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Eindhoven Bouw BV and Foeckert Bouw BV. In 1992 almost 150 people worked at NVE Bouw

Heerlen. The great majority of the staff (957o) are men. A fifth of the workers are below 35 years

of age, about a third between 35 and 45 and almost half are above 45. This age structure was felt

by the company to be a distinct problem, especially as regards site workers. The chief reason for

this state of afTairs is the low intake and high leaving rate of younger workers. Having regard to

the number of service years it is found that about one-third of the workers remain for less than 5

years, about a sixth for 5 to 15 years and the majority for longer than 15 years.

The project "building for healthy work" was implemented at Nelissen van Egteren Bouw BV in

Heerlen (NVE Bouw Heerlen) and monitored by the State University of Limburg (Department of

Medical Psychology). This project has been running for four years. It started at the beginning of

1992 and finished at the end of 1995.

Prompting factors

The project "building for healthy work" was designed as a model project for the sector. In

connection with this model function, and during the preliminary stages of the project, contact was

sought with different industrial organizations such as the industrial insurance board (the Social

Building Society), the Stichting Arbouw (involved in the organization of industrial health care in

the building industry) and the workers' and employers' organizations. These organizations were

also approached when seeking information about potential candidates for the project. These had

to be of a reasonable size, and interested in taking an active pafi in the project. Furthermore, the

organization eventually chosen had to be a good representative of the building sector. NVE Bouw

Heerlen seemed to be just such a company. Moreover, its branches in Venray and Heerlen were

available for control purposes. The level of sickness absence at NVE Bouw Heerlen was high, and

applications for disability benefit (WAO) heavy, so the project was to be a good thing for this

company. It was hoped that participation in the project would lead to a fundamental reduction in

absenteeism and in more long-tetm forms of unfitness for work.

Structure of the activities

In planning the project, the framework adopted was for a step-by-step approach based on the

policy cycle of problem-solving. The various steps are described in more detail below.

l. Preparation and identificatiou Once NVE Bouw Heerlen declared themselves ready to

cooperate in the project, a monitoring committee was set up, consisting of: two members of the

Works Council and the VGW committee, the staff officer, a general foreman, a project leader and

the members of the study team of the State University of Limburg. Subsequently the company

doctor and the branch manager were also co-opted onto the committee. The monitoring committee

met about every six weeks. The project was then introduced to the rest of the organization: first

to the general foremen/project leaders and the Works Council and then throughout the organiza-

tion by means of an open introductory letter to all workers, published in the staff bulletin.

Meetings were arranged at which workers could put questions to those familiar with the project,

and make comments and suggestions. 65
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2. Analysis of problems: Immediately after the group meetings, questionnaires were sent to the

workers with a covering letter from the management and the State University of Limburg. The

response rate was 80"/r. The most serious problems identified were: the content and organization

of the work (lack of variety, fast rate of work, time and work pressure, mental pressure, and

insufficient support from the relevant bodies); working conditions (temperature, humidity, noise,

dust, vibrations, odours, physical work load, safety); working relations (reduced company ties,

lack of unity, worse atmosphere within the company, reduced contacts with colleagues, distancing

from management and the absence of any positive feedback); working requirements (job

description and salary not matching actual work, absence of function and assessment interviews

or any of sufficient content, inadequate career possibilities, ill defined policy with regard to
training and no clear policy concerning compensation for overtime). Questions were also asked

about the lifestyle of workers (smoking, alcohol, healthy eating, exercise, stress at work). A large

number of workers indicated that in principle they would like to change certain things in their

lifestyle, and indicated their willingness to participate in programmes in this connection.

3. Choice of measures: On the basis of the points identified as requiring attention, and the first
selection of key problems, the members of the monitoring committee decided on a first priority
improving social relations and stress management. Under the responsibility of the internal

monitoring committee, two working parties were set up, comprising two members of the study

team and two members of the monitoring committee. Their remit was to formulate possible mea-

sures for both areas. On the basis of the objectives and starting points elaborated within these

working parties, talks were entered into with two outside bureaux in connection with the two
interventions involved. Both of them formulated a proposal. In the monitoring committee,

decisions were taken concerning the specific measures, the planning and the allocation of
responsibilities.

At a later stage, in the light of the results of the questionnaire enquiry, it was decided that attention

should also be given to the physical conditions at work.

4. Implementation of measures: The project involved the adoption not only of preventive and

reintegrative but also of procedural activities. With a view to the improved structuring of sickness

reporting, a new absence reporting procedure was introduced (including reporting to the imme-

diate superior), and managerial staff took part in a discussion-training scheme "sickness reporting

and follow-up contacts". Preventive activities included involvement in a stress management

course for senior staff, an adaptation of the consultation structure (link-pin structure), a training

scheme on communication and work consultation for senior staff, a work consultation training

scheme for building site staff and a course on ergonomic lifting. Reintegrative activities took place

primarily in the Social Medical Team, including an active search for reintegration possibilities for
blue-collar and managerial staff.

5. Evaluqtior; In the summer of 1994 an intermediate assessment was made by means of a

questionnaire enquiry, and the final evaluation took place in the autumn of 1995. The data in

question cannot be included in this report. Figures are already available concerning developments

in sickness absence and on the costs and benefits of the activities.
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Barriers and enabling factors

The project at NVE Bouw Heerlen did, on the whole, succeed reasonably well. The greatest

problem related to the involvement of management. At the outset co-operation was ideal, but from

the time the company manager was seconded the level of involvement became less clear-cut.

Officially the manager remained responsible for the project, but delegated responsibility for it to

the personnel officer. This had an effect on the decision-making mechanism concerning measures

to be taken, and on the active support of the middle management. The active support of

management facilitates the implementation of measures. When such support fails to materialize,

however, middle management feels itself to be less committed to the implementation of the

measures.

The size of the steering group seemed to be actually too large for the project and the organization.

As a result, meetings were frequent and lengthy in order to ensure that action could actually be

undertaken. It may be that in future ideas could be more easily translated into specific action by

a smaller committee.

As the project progressed, the workers become increasingly more conscious of their personal

responsibility for good health. Managerial staff too became more and more aware of the need for

good working conditions and how they themselves might contribute towards achieving this goal.

The well-being of the workers improved as a result of the project. Relations between employers

and workers also improved, and the workers now feel more involved in the company. These may

be considered as significant positive factors influencing the drop in sickness absence.

The role ofthe university project group was also assessed as positive. It is even felt that the project

would not have been f-easible without this outside involvement, which forced the organization to

become systematically engaged in resolving the problem: the problem became an important

matter. Had it been tackled by the organization itself, the work involved would have been assigned

to an existing function and would thus not have received so much attention. Outside bodies keep

a closer watch on the implementation process. They have the specific expertise to look at the

company objectivety without being burdened with its history. Furthermore, it is true that outsiders

see things in a different light.

The duration of the project was also of importance. It was important that there should be a change

in mentality within the company. This could be achieved only if the project lasted for a fairly long

time (this turn-round will indeed take place in four years) and if the project was kept alive within

the organization; otherwise people would rapidly retum to their old behaviour.

Evaluation

An important incentive for the NVE Bouw Heerlen to take part in the project was the high level

of sickness absence. The absence figures recorded during the course of the project indicate that

since l99l the percentage has dropped by almost 30Vo and the frequency by a good20%.This

reduction is primarily a result of the decrease in medium-term and long-term absence. According

to the organization this can be attributed essentially to improved monitoring and control during 67
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sickness and improved reintegration possibilities for sick workers. The differences are adminedly
not dramatic, but they are not insignificant. The difference can be defined by fundamental causes

as well as by accident.

The data obtained from the post-evaluation are not yet available. In the summ er of 1994, however,

a limited interim assessment was made. From the results obtained there seems to have been a

considerable improvement in the attitude towards the content and organization of the work and of
the social relations. Significantly fewer complaints have been reported conceming organization of
work, information about the project, preparation of work, uncertainty about tasks, demands of
work, contacts with management, contacts with colleagues and works consultations. This goes

hand-in-hand with a significant reduction in the perception of stress.

The costs and benefits of the activities have also been assessed in this project. The benefits as a

result of reduced absenteeism have been compared with the costs of the programme. Because of
the high levels of turnover in the construction industry, only the absenteeism of the workers who
had been engaged with the company for the whole period of the project has been taken into
account. This figure has been adjusted for the developments in absenteeism within the control
organizations. Finally only 30Vo of the decrease in absenteeism has been counted as a benefit of
the programme. Statistical analyses (regression analyses) showed that only about 30% of the

decrease in absenteeism could be seen as a result ofthe absenteeism activities. Costs and benefits

have been calculated according to the same criterion: the average wage costs per employee

category. The final result shows that the benefits (NLG 240.000 or ECU 100.000) already exceed

the costs (NLG 160.000 or ECU 70.000) after two years. Each invested Netherlands Guilder has

provided 1,5 Guilders in a period of two years.

Follow-up activities

The involvement of the university in the project will officially continue until the end of the year.

At NVE Bouw Heerlen it has been decided to continue the project in any case. It is important that

the achievements of the project - such as absence monitoring, work consultations and correct

lifting practices - are maintained. Before the end of the project compulsory arrangements will
need to be made in the organization. The project must be kept alive, otherwise the participants will
quickly revert to their old behaviour. The current project activities will be incorporated into staff
policy. The monitoring committee may be continued for the time being.
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14 VERKEHRS-AKTIENGESELLSCHAFT NURNBERG, regional transport
(Germanyz 1987 - 1988)

Characteristics:

l. Type of organization: non-protit; municipal service 3. Proportion of production staff: 1840 production

2. Company size: 2266 employees

staff

4. Proportion of women: < 57o women

Short description of case:

In 1987, the Niimberger Verkehrsbetriebe AG started a project to reduce the incidence of unfltness for driving

duties amongst bus drivers, which has now become a model in itself. It demonstrates the success of
reintegration measures based on shofier working hours for shift workers. It was not absenteeism caused by ill
health as such that was the focus for the project at VAG Niimberg, but rather the time lost by older employees

and employees suffering from long-tem ill health. Taking the high number of staff unfit for driving duties at

its starting point, a change in the structure of the work schedule was introduced, with the objective of
humanizing the working environment. Taking various interest groups within the company into consideration,

two models for shortening the working hours of groups at risk were worked out and tested. The models, which

were a consensus reached after considerable problems, have now, with a f'ew minor amendments, become

models for other companies. Taking into account the savings achieved by the reduction in absenteeism, the

surplus of the project was DM 13,000.

Phase 1: Getting started
. IIl health absenteeism policy: company pays great attention to working conditions and decreasing

health of ageing workers; both the economic costs of absenteeism for the company and the social costs

of ill health for the individual workers are recognized

. Prompting factors: only 5n/n of drivers reach retirement age in this job

. Project plan: working party; extemal supervisors

. Participants: management; company doctor; middle management; works council

Phase 2: Identifying needs and problems
. Method: analysis of absenteeism; questionnaire; interviews with experts; group interviews

. Main risk factors: mental stress; physical stress (sitting position); environmental nuisance (noise,

harmful substances); iregular shifts (nights, weekends, etc)

. Target groups: drivers; staff unfit for driving; the long-term sick

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: none

. Preventive activities: work-oriented: better roster and statutory reduction in working hours for older

staff; course for managers of those unsuited to administrative work
. Preventive activities: person-oriented: course on stress prevention health promotion fbr 60

administrators based on age

. Reintegrative activities: support for supervised move to altemative employment; better roster and

reduction in working hours as work adaptation for retuming long-term sick staff

Phase 5: Evaluation and consolidation
. Effects on absenteeism: lower level of absenteeism where new roster had been introduced than in

control group for older employees and long-term sick staff resuming their duties

. Other results: no other differences with control group

. Costs and benefits: benefits: DlrI293 000 (including DM 57 000 subsidy); costs: DM 280 000

. Bnabling factors: large measure of agreement between interested parties on aim

. Barriers: the many conditions which had to be met to be able to change the rosters

. Follow-up: course for executives discontinued; counselling activities for those unsuitable for

administrative service discontinued; four-day working week fbr older stafT generally introduced: very

popular
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Company background

The VAG (Verkehrsaktiengesellschalt - Transport plc) is a parl of the associated group of
company known as the Stddtische Werke Nilrnberg GmbH (Nuremberg Municipal Works Co.

Ltd.) and is owned by the City of Nuremberg. Transpoft services are provided in the form of trams

(50 km), motor buses (580 km) and the underground system (29 km). Sales revenue of DM 164

million (ECU 86 million) is achieved by carriage of 125 million passengers. VAG employs 2,266

staff, 1,840 of whom are in the industrial sector and 410 of whom are salaried staff.

Prompting factors

Only 5% of all drivers reach the early retirement age of 63 whilst in active service. This was the

horrifying result of a study carried out by VAG Niirnberg for the period 1979 to 1984.38% of all
drivers were granted retirement as seriously disabled persons, 30Vo left before their 60th birthday

because of unfitness to work or be gainfully employed, and 27% found further employment

internally after they had become unfit for driving duties.

For the company, staff becoming unfit for driving duties causes considerable commercial and

staffing problems, given the limited options for continued employment. This makes it clear that

there is a major need for action, both in terms of health care and also from the point of view of
the economic efficiency of the company.

The reasons behind the large number of staff unfit for driving duties and taking early retirement

were seen by VAG as falling into two categories. Firstly, unfitness for driving duties is often a

result of the normal ageing process. An older person of average health is often no longer able to

meet the demands that driving makes on health. Secondly, however, there is also a causal

relationship between the ill health and the stresses caused by driving duties. The latter category

was seen by VAG as a possible starting point for improvements.

Structure of the activities

An information-gathering phase was instigated first as a basis for working out the measures

needed. This "stock-taking" exercise also formed the basis for a later evaluation study. The

information gathering exercise was based on three main elements:

Evaluation of company data

Employee structure, company doctor's reports, accident data

Questioning of drivers and staff unfit for driving duties

Topics: work situation, main stress factors, health problems, evaluation of various

suggestions for improvement

Expert and group discussions

Management, works council, company doctor and drivers.

It was not the aim of the information-gathering exercise to determine any causal links. The

76 depiction of the work and health situation was of a purely descriptive nature. The results of the
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exercise showed clearly that the problem of unfitness for driving duties and the situation of those

members of staff who had become unfit to drive were not tolerable. From this conclusion, two

objectives for the project were drawn up:

improving the work and health situation of the drivers, and

improving the situation of staff unfit for driving work.

The result of the information-gathering exercise was that measures were developed to meet the

objectives of improving the work and health situation of the drivers and improving the position of

employees who were unfit to drive. The emphasis here lay on the massive increase in health

problems amongst older staff. Since measures to introduce technical innovations were seen as

embodying the risk that they could overshadow the human aspects, and a parallel research project

dealing with these points was running at the same time, measures related to traffic planning and

vehicle technology were excluded right from the beginning. The proposed measures thus

concentrated on the areas of work organization, training and health care.

a) Preventive measures for active drivers

Since the structure of the duty roster was at the top of the list of stress factors, a working group

was set up on this topic which developed a large number of proposals more strongly oriented

towards what employees wanted. However, implementation of these measures was postponed

until the introduction of a computer-designed duty roster.

In addition to working hours, stress-inducing background conditions were listed primarily as

problem factors. Since background conditions can only be influenced to a limited extent, training

programmes were introduced to try to improve individual opportunities for reducing stress. Sixty

drivers, selected on the basis of age and health, took part in a 3-day training course: "Stress

management, relaxation, preventive health care".

b) Measures proposed for staff unfit for driving duties

The measures proposed for this group were selected in the context of corporate provisions.

Because of the right to continued employment and a general standard of living guarantee, staff

unfit for driving duties are socially and financially secure. Activities therefore concentrated on

support in dealing with the event and on improving integration and acclimatization after the

change. The specific measures for this group were:

discussion of experience to come to terms with the situation

seminar to dispel learning inhibitions

training of senior staff

seminar providing information about the company

follow-up care of staff unfit for driving duties.

c) Preventive measures for older members of staff and reintegration help for staff with

restricted capability due to ill health

VAG's shift system was characterized by constantly changing shift patterns. All drivers were 7l
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treated equally, which means that each of them had to cope with the range of demands made (early

or night shift) and the extreme stress situations (inner city routes in the rush hour). If the employee

suffered any kind of limitation, he or she would be declared unfit for driving duties; there was no

finer differentiation.

The problems were eased in the special squads by distributing the regular duties between a larger

number of staff. This meant that the hours worked by the special squad members were shortened

without any greater burden being imposed on other staff, as would have been the case if individual
onerous shifts had been removed. This was a condition imposed by the works council, which felt
strongly obliged to safeguard the interests of the "healthy" workers. The special squads were

devised for older drivers and for staff with restricted capacity for driving duties.

To implement the basic concept, a working group was formed in which the company doctor and

the senior staff were represented, along with the works council and the company management.

This composition meant that all expertise available in the company would be taken into account

and that different interests would be balanced out. Since the main objective of the project was the

humanization of the working environment, there were fewer differences of opinion than there

have been in comparable projects to reduce absenteeism.

Evaluation

The measures were evaluated following the one-year test phase. The results were as follows:

The aim of the preventive measures for active drivers was to bring about a change in the behaviour

of the staff. Questionnaires and medical examinations were used to monitor success. In

comparison with the control group who were studied, no statistically supported proof could be

produced in either study to confirm that the measures had been effective, even though positive

trends could be discerned.

The effectiveness of the measures for staff unfit for driving duties was checked by means of a
questionnaire, which yielded no statistically supported proof of the effectiveness of the seminars.

This was certainly partly due to the smallness of the groups. Nonetheless, there were incipient

differences between the participants and the control group, such as better handling of the new

situation and smooth integration into the new workplace.

The aim of the measures to aid old members oJ' staff and assistance with reintegration was to

reduce the cases of unfitness for driving duties by continued employment of drivers with restricted

due capacity to ill health and by removing the pressure from older members of staff as a
preventive measure. At the same time, the aim was thereby to reduce sickness-related absenteeism

as well. The age-related increase in absenteeism declined noticeably in both special squads. Days

lost were about 30 days, compared with more than 45 days in the control group.

The cost-benefit analysis showed a small surplus of 13.000 DM (ECU 6.500). The analysis did

not take into account the improvements to be expected in the longer term as a result of prolonging

,, fitness for driving duties amongst older drivers and shortening the working time lost by staff
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convalescing. Further positive effects not assessable in figures were the avoidance of unfitness for

driving duties as a socio-political factor, reduction of problems for the company caused by

unfitness for driving duties, increased flexibility for the company yard manager and an increased

range of decision-making options for the company doctor.

Follow-up activities

The time that has passed since this project began gives sufficient distance to be able to judge

which measures have endured in the long term.

The courses designed for active drivers to promote preventive behaviour were not retained.

However, some parts of this early form of company health promotion were incorporated into the

drivers' basic training, and the range of food available in the canteen was expanded. The reason

for stopping the courses was without doubt the fact that no clear success could be discemed and

that general understanding of company health promotion was insufficiently developed (even

amongst the health insurance funds).

Counselling of staff who had been declared unfit for driving duties was likewise not continued in

its original form. Cost factors and uncertainty as to the effectiveness of this measure were the

deciding factors here. Nonetheless two rehabilitation officers were employed, although they deatt

primarily with the financial and organizational aspects of unfitness for driving duties.

The core of the project was the change in the duty roster. At the end of the year during which both

models were tested, some success was already apparent, even though some problems had been

encountered in implementing these models. At the same time, such pressure had been created by

the expectations of the staff that the parties involved were forced to find a compromise. The

employees would not have accepted any going back. The compromise model, which is still in use

today, with a few minor amendments, provides for a 4-day week for older workers, with drivers

with restricted capacity for driving duties taking over the remaining services. The system for older

workers was extremely popular. This has even reached the point where staff in poor health try to

stay in this system and do not, if possible, want to be classed as having restricted capacity for

driving duties. The number of staff classed in this way has therefore also fallen (1995: 3

employees). The number of cases of unfitness for driving duties has also fallen considerably.

Many companies have already copied this form of shorter working weeks: interestingly, it is even

intended that a comparable regulation should be established in the 1995 collective agreement for

local transport. From the first laborious search for an acceptable compromise, the shorter working

week for older staff in local public transport has become a generally accepted instrument.
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15 POST OFFICE, postal service
(UK: 1984 - present)

Characteristics:

1. Type of organization: profit; govemment-owned 3. proporlion of production staff

2. Company size: 200 000 (in 2 pilots: c. 7000 per pilot) 4. proportion of women

Short description of case:

The Post Office has an excellent reputation for its health initiatives. It first began to tackle workplace stress in
1984 by setting up a pilot programme of specialist counselling. Absence in the pilot group was reduced by 66%

and, following this success, additional occupational health staff were trained in counselling. Workplace
seminars on stress are now run regularly. The success of the Post Office's initiatives is increased by
"embedding" the occupational health staff in the organization so that they are close enough to spot probiems

as they arise. The occupational health service is now beginning a three-year programme of auditing employee

health and suggesting pro-active measures.

Phase l: Getting started
. tll health absenteeism policy: health of workforce directly relevant to profitability of company;

company pays great attention to prevention through lifting courses, ergonomic workplace design,

information campaigns, stress courses, etc.; managers keep records of absenteeism which are

monitored for each division
. Prompting factors: desire to reduce take-up of Invalidity Benefit due to psychological problems;

more attention to tackling stress required
. Project plan: project group introduced in 2 pilot regions; comparison with control companies
. Participants: occupational health service; management; personnel officers; trade union representatives

Phase 2: Identifying needs and problems
. Method: analysis of medical retirement; t'eedback from senior occupational health staff
. Main risk factors: aggression and violence; overload through organizational change; combination of

work and caring responsibilities
. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: managers primarily responsible for attendance of stafT

. Preventive activities: work-oriented: introduction of policy and procedure to reduce problems in the

workplace
. Preventive activities: person-oriented: individual counselling for stress problems; training of

occupational health staff and personnel officers in counselling on shess problems; stress information:

time management, assertiveness and management style in order to reduce stress

. Reintegrative activities: individual counselling for stress problems

Phase 5: Evaluation and consolidation
. Effects on absenteeism: two+hirds reduction in average duration of absence through illness of I l7

cases counselled in the pilot scheme
. Other results: reduction in extra leave; reduction in disciplinary measuresi improvement in

performance of those participating in counselling; improved psychological health; reduction in
consumption of alcohol, tobacco and coffee; rise in use of relaxation exercises among cases

. Costs and benefits: benefits: approx. f 102.000 saved in 6 months in the pilot scheme in 1987

. Enabling factors: willingness to act; counsellors familiar with organization; guarantee of
confidentiality

. Barriers: insufficient resources; employees not interested in prevention as long as they have

experienced no problem
. Follow-up: large-scale individual health examination on voluntary basis now begun; based on risk

assessment, employees are given health information or advised to visit the doctor
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Company background

The Post Office employs nearly 190,000 people and has an annual tumover of approximately f5.9

billion (ECU 7,5 billion). Last year it increased its pre-tax subsidy-free profit to f4l2 mlllion
(ECU 600 million) and contributed f700 million (ECU 1 billion) to the UK Treasury. Following

a period of uncertainty, the Govemment has now decided to retain the Post Office as a public

sector corporation but is relaxing some of the restrictions on its commercial activities.

As a labour intensive organization with many physically demanding jobs such as mail delivery,

the Post Office is well aware that the health of its employees has a direct effect on its profitability.

The importance it attaches to maintaining the good health of its staff is shown by its annual

investment of f5.5 million (ECU 7 million) on occupational health services (the majority of which

is spent on staff costs).

Over the past 15 years the Post Office has gained an enviable reputation for its ill health

prevention initiatives, which include:

b.

programmes to avoid upper limb disorders and back injuries

the introduction of an ergonomics unit specially focused on workplace design

health "roadshows" and education campaigns such as booklets on the correct use of display

screen equipment, "healthy eating" in canteens, health screening and a well woman

programme. It has recently introduced the largest healthflifestyle screening programme

ever undertaken in Britain.

It is however most notable for being one of the first organizations to perceive and act upon the

growing problem of stress in its workforce. This forward thinking programme, which began in the

early 1980s, has now become crucial in the 1990s when stress is overtaking cardiovascular

problems as the biggest health concern in the organization. Stress and associated conditions

account for nearly one-third of the Post Office's medical retirements.

Prompting factors

Each year approximately 1600 Post Office employees retire on medical grounds. This is about 17o

of the workforce, which is roughly comparable to most organizations, although the reticence of

other organizations to reveal their data makes comparisons difficult. "These retirements are a

significant annual cost to the Post Office, so it makes sense to look at the causes and find

solutions."

The Post Office's occupational health service first looked at the issue of stress in detail in the early

1980s. It discovered that stress could be caused by a variety of factors, related to problems either

at the workplace (such as pressure of work), or at home (such as finance, marriage and family).

The occupational health staff also recognised that the rapid organizational change could be a

factor putting employees under increasing pressure. The combination of work and domestic

problems could create unhealthy levels of stress. 75
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Although the occupational health serrrice had been providing some counselling, there was a
growing recognition among senior health service staff that these measures were not enough. They

felt that too many cases were being referred to extemal counselling and that the demand for basic

stress counselling was exceeding their basic capabilities.

Structure of the activities

In order to address these problems, in 1984 the occupational health service formed a working
party of line managers, personnel staff and health specialists. After several months the working
party recommended that stress counselling should be provided in-house on an in-depth basis in

two pilot areas of the business for three years. This was intended not only to establish the benefits

from providing stress counselling but also to identify means of reducing work-related stress and

to consider the potential long-term needs of the organization.

In 1987 two specialist counsellors were appointed as members of the occupational health service

in Manchester and Leeds. At the same time Liverpool and Newcastle upon Tyne, with similar

types and sizes of workforce (between 6,000 and 8,000), were selected as control areas.

The first phase of the project was evaluated after 18 months. Already there had been a decrease

in sickness absence, authorised special leave and disciplinary measures. The line managers and

supervisors of those employees who talked about their counselling reported that these employees'

perfomance had improved. The initial success of the project could be measured by the numbers

of employees contacting the counsellors on the recommendation of others whom the service had

already helped. In addition, there were also several requests to help employees from outside the

pilot area. The counsellors were however unable to meet the growing demand. It was therefore

decided that the counsellors should develop the counselling skills ofother staffin the occupational

health service. They developed a counselling skills programme which was later offered to welfare

and personnel staff.

The midterm evaluation of the pilot programme revealed a need for stress education. As a result

two-hour seminars are run in the workplace. These seminars include sessions on how to recognise

stress and its causes and how to reduce it by physical and mental activities. Time management and

assertiveness skills and a management style which encourages participation are seen as means to

reduce workplace stress. Specific training in such topics as listening and responding skills is also

offered to managers.

The Post Office evaluated its pilot project at the end of l8 months and decided to devote greater

resources to developing the counselling skills of other staff and to increase stress education.

The health initiatives undertaken in the Post Office are all driven by the occupational health

service. This is an in-house resource, but it has to tender for all the contracts it has with the various

business units. The occupational health service works closely with personnel, managers and union

representatives. Seventy per cent of cases dealt with by the doctors are referred to them by mana-

76 gers, with whom they liaise to determine if any workplace actions are necessary.
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The occupational health service emphasises that it is very important to give the same message to

the unions as to management. "The unions are a springboard for communicating with employees."

While the unions have generally been in favour of the Post Office's health initiatives, some

individual members have needed reassurance that their personal concerns will remain entirely

confidential.

Barriers and enabling factors

As with most occupational health initiatives, the most important enabling factor in the Post Office

is funding. In addition to the occupational health seryice's salaries, which constitute the greatest

portion of expenditure on health, the time spent on training line managers and employees is a

considerable investment. Although a sizeable proportion of the occupational health service budget

is spent on combating stress, other health concems compete for funding. The demand for

counselling is still greater than current funding can meet. In addition the occupational health

service is faced with the difficult task of dividing its budget between stress prevention and the

many other areas of health that continue to need attention.

One fundamental issue that continues to worry occupational health professionals is how to make

employees who have not as yet suffered a problem take preventive training seriously. "We always

try to give them information at a time when they will be receptive, usually in their workplace."

An important enabling factor is that the counsellors must have organizational knowledge. This is

vital if they are to have credibility with employees. Confidentiality was also of paramount

importance and only ensured by conducting the counselling under the auspices of the occupational

health seruice.

Evaluation

The Post Office pilot programme was evaluated by assessing the benefits both to individuals and

to the organization. Individuals who had been counselled were found to have improved

psychological health. They had reduced their consumption of alcohol, tobacco and coffee and

increased their use of exercise and relaxation techniques.

The Post Office personnel department was consulted in order to measure absence levels. Before

the counselling, the client group - all suffering from stress-related illnesses - had an average level

of absence of 32.53 days in a six month period. After counselling the average absence level had

been reduced by 66Vo to 11.14 days. Some of this reduction was due to the fact that 22% of those

who had been counselled had been retired during the pilot period on grounds of ill health. The rest

of the reduction was directly attributed to the success of the counselling.

The benefits were also estimated on the basis of the salary savings from the absence reduction.

The cost of sick days taken by the client in the six months before counselling was compared,

based on the average daily salary, with the cost of sick days taken after counselling. Using the

sample of 117 counselled employees, an estimated f 101,993 was saved over a six-month period. 77
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It was acknowledged however that this saving was a conservative figure which did not take into

consideration the other costs of absence such as the direct cost of replacement staff and the

indirect costs such as productivity, quality and management time. Nor did it include the cost of
running the counselling service.

Follow-up activities

In the spring of 1995 the Post Office, in partnership with the private health care organization

BUPA, initiated the largest corporate health screening programme ever run in Britain. Over the

course of three years, all Post Office employees will be sent a health questionnaire asking

questions on personal and family medical histories as well as lifestyle habits. The programme is

voluntary and confidential - all replies will be sent direct to BUPA and personal information will
not be relayed to anyone in the Post Office. The replies will be processed electronically by BUPA.

Each respondent will be sent a personal health profile and a comprehensive health booklet.

Respondents whose profiles show minor problems or the risk of future problems will receive extra

targeted information such as advice on nutrition, smoking or stress reduction. Participants who

may have more acute problems will also be informed that they should visit their own or the

company's doctor. They may also be invited to an occupational health service education seminar.

When this phase of the project has been completed, the statistical information gained from the

responses will be passed to the Post Office occupational health service which will analyse the

information and look for pattems or trends. The data will be used to target future occupational

health initiatives.

The eventual aim is to ensure that Post Office employees are "among the healthiest in the land",

and future initiatives will be planned according to the needs identified.

16 RAGNO SPA, ceramics industry (Italy: 1990 - present)

Characteristics:
1. Type of organization: profit; local plant 3. Proportion of production staff: 517 production staff

2. Company size:719 employees 4. Proportion of women: 417c women

Short description of case:

In the case of Ragno SpA - ceramics industry, the company's decision to make improvements was positively
intluenced by its leading position, so that it could invest in optimizing its future performance. The rates of
absenteeism in the company were much lower than national averages for the sector even before it launched

specific accident-prevention initiatives. Since 1990, the company has boosted investment in preventing the

occupational accidents and illnesses that are the main causes of absences. The company has launched a series

of actions to improve the environment both in and outside the company and to protect workers' health. Result
have been observed as regards a reduction, a drop in absenteeism figures and also as regards the absolute

disappearance of occupational illnesses and a drop in the number of accidents.

Phase l: Getting started
. Ill health absenteeism policy: no explicit absenteeism policy, but conviction that for an effective

preventive policy it is necessary to develop effective strategies in the field of accident prevention,

hygiene and company medicine and to take environmental measures
78
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. Prompting factors: desire to monitor and protect employees'health and to reduce absenteeism

. Project plan: no project; Integral part of company policy implemented top-down; indirect

participation of staff
. Participants: management; middle management; "environment" committee, works council

representatives sit on this committee; trade union representatives

Phase 2: Identifying needs and problems
. Method: analysis of accidents
. Main risk factors: dust; Iead; noise; temperature; eye fatigue; accidents; occupational diseases such as

silicosis and hypacusis; short-term absenteeism
. Target groups: production departments

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: none
. Preventive activities: work-oriented: safer, less noisy and cleaner equipment; systematic cleaning of

machines with eg vacuum cleaning equipment; reduction of lead level in products; more ventilation;

sound insulation measures; placing warning notices/waming stickers; reduction of working hours to 33

hours and 36 minutes
. Preventive activities: person-oriented: personal protective equipment; training of safety experts and

heads of departments (everyone is involved: suppliers, managers, staff, trade unions, medical service);

information for staff on use of personal protective equipment; company's own medical service carries

out periodical examination
. Reintegrative activities: reintegration of stafT retuming after an industrial accident

Phase 5: Evaluation and consolidation
. Effects on absenteeism: absence due to illness and accidents among production staff has run at around

4.4Vo since 1992; previous data for absence through illness are known only for the 1970s, when

absence stood at around20To: nationally the absenteeism due to illness and accidents in the ceramics

industry stands at 16.5%
. Other results: decrease in number of accidents between 1991 and 1994

. Costs and benefits: not calculated

. Enabling factors:

. Barriers: resistance to using personal protective equipment

. Follow-up: closely following development of new technologies for improvement of internal and

external environment; staff training on safety planned

Company background

The company Ragno SpA is situated in Emilia Romagna, a region in northern Italy which has the

highest concentration of companies producing ceramic tiles. The industry is an important

production sector, both in terms of tumover and employment and in tetms of environmental and

occupational risks. The regional situation and socio-economic scenario are especially interesting:

the area has nothing but ceramics companies and virtually the entire resident population is

employed in this sector or its offshoots. Also, since wages in the ceramics sector are relatively

high, the general standard of living in the area is also quite good.

The ceramics company Ragno SpA is part of the Marazzi Group, which is one of the largest

undertakings in the tile sector in Italy. In 1992, Ragno SpA had a total turxover of more than Lit
100 billion. The company has a total of five establishments: four in Emilia Romagna and one in

Abruzzo, its offices are in Modena. The main production departments of Ragno SpA are: tile-

cutting department; glazingdepartmen[ kiln department (there are five kilns); sorting department;

glaze-preparation department. The company operates entirely on a continuous-shift basis,

working seven days a week, 24 hours a day, all year round. Workers are divided into five teams,

with three on and two off at any one time. Employees do three days on and two off and shift 79
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rotation is decided by the workers themselves, by means of a survey conducted by the trade union.

The company has a total of 7 19 workers : 423 men and 296 women.

The company has launched a series of actions to improve the environment both in and outside the

company and to protect workers' health; it has, in particular, set up a centre staffed by three

doctors and two nurses who are employed by the company. This centre avails itself of the external

consultancy services of various medical establishments for the more complicated examinations

that workers occasionally undergo. The centre's main tasks include the regular monitoring of
employees'health problems. The compulsory checks that workers must undergo, as required by

current laws and regulations, are carried out during working hours.

Staff who are returning to work after aperiod of absence as a result of an accident are immediately

reintegrated in their previous department. For several years, accidents in the company and

absences have been only for small injuries. Provision is, however, made for redeploying retuming

workers in other departments to do less strenuous work if necessary.

Prompting factors

The factors that led the company to launch its initiatives were the wish to safeguard and protect

workers'health, and the wish to limit absenteeism. There are many risk factors inherent in the

ceramics industry as regards workers'health:

dust levels, owing to the use of lead, which contains silicon dust, and the other metals

present in the glazes that determine the colour of the tiles;

noise in many production departments, caused by the processes of working and moulding

the clay and by the kilns;

the microclimate, especially in some departments where workers are subjected to
significant changes in temperature;

eye fatigue, especially for workers who are sorting tiles, who need to identify faults and the

various colour tones;

the risk of accidents, which are common, especially at the glazing, firing and sorting stages.

Absenteeism is a problem to which the company is very sensitive for two reasons. One of these

is the problem of costs: the company has to bear the full cost of the first three days of absence.

The number of accidents has a direct impact on the company's INAIL premium, which increases

as the number of accidents rises. The second reason is the problem of work organization: since the

company operates on a continuous-shift basis, absences create an imbalance in the production

cycle. The type of absence that is particularly disruptive for the company is not planned leave but

short, unexpected absences.

Structure of the activities

To cut the number of accidents, protect its employees' health and reduce absenteeism levels,

99 Ragno SpA has implemented strategies whose main purpose is to:
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Identify risk situations. The company felt it was necessary to analyse accidents as a

phenomenon to identify the causes on which it could take action and plan preventive

measures to improve safety conditions;

Identify causes by involving staff at all levels. The main aim has been to increase risk

awareness on the part of supervisory staff who come into daily contact with working

situations that entail hidden risks, and to try to increase workers' knowledge of the

characteristics of the machinery and raw materials they are using;

Replace and improve technology. The company has purchased plant and machinery

designed and constructed to remove the risk of accidents and prevent the emission of noise

or other pollutants such as dusts and gases.

Workers have been provided with appropriate personal protective gear and the company has

organized training courses.

Finally the company introduced changes in working hours. Management has, in collaboration

with trade-union representatives, agreed to cut working hours to 33 hours and 36 minutes a week.

Description of actions

The main actions undertaken by the company to protect workers'health against the risks inherent

in the production of ceramic tiles (lead, dusts, noise) have been developed by the adoption of

specific preventive measures.

Examples of preventive measures adopted to limit workers' exposure to lead are: reduction in the

lead content of glazes; isolation of harmful processes; creation of appropriate work environments;

and introduction of extractor equipment.

Examples of preventive measures adopted to contain the risks associated with dust are: regular,

preventive maintenance of plant; isolation of certain processes to prevent dust from spreading;

sufficient air circulation; and localized extractors close to the points from which dust falls or is

emitted.

Examples of preventive measures adopted to limit the risk caused by noise are: selection and

purchase of plant and machinery that make little noise or are fitted with sound-proofing systems;

isolation or sound-proofing of sources of noise; isolation of workers in special sound-proofed,

lighted, air-conditioned cabins as is done in the clay-working department.

Personal protective gear occupies an important place among the company's prevention measures.

The company has bought and provided its workers with a lot of new protective equipment (e.g.

dust masks, safety goggles, welding masks, protective footwear and alarm devices).

Initially, workers were unwilling to use this protective gear because they felt it was

uncomfortable, hindered their movements and reduced their sense of feeling; now, however, most

workers take advantage of it. This change is thanks to the company's perseverance: it gave all its 8l
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workers information booklets on these issues in a successful attempt to encourage them to believe

in the prevention of occupational risks and to make them aware of the importance of safety in the

workplace.

The company has installed waming boards on the premises, which serve as a useful complement

to the preventive measures described above. They serve to indicate dangerous situations and

prohibited actions, regulate movements within the establishment, mark fire exits, etc. Some

boards have also been installed in the different departments to indicate the personal protective

gear that is to be used or actions that are to be taken. In addition to this, labels indicating the

characteristics of the product concerned have been attached to containers holding poisonous

substances to provide workers with immediate information.

Generally speaking, relations between the social partners in the ceramics area of Sassuolo are

regular and based on broad participation. At Ragno SpA, industrial relations are well developed

and based on consensus and participation. There is close collaboration, characterized by a constant

interchange of knowledge and information, mainly as regards health and safety at work. The

company agreement, from 30 October 1992 until 3l December 1995, contains a special section

on safety at work and the working environment, which states that:

"In acknowledging the company's ever-increasing awareness of issues associated with the

environment and employees' safety at work, the parties reconfirm their strong commitment to

further improving the working environment...

Evaluation

Over the past three years, the percentage of absences for illnesses and accidents (for blue-collar

workers only, since there have been no such absences for white-collar workers) has been between

4.27o and 4.6%.These figures are not high, especially if they are compared with the figures in the

1970s, when the level of absenteeism in the district of Sassuolo reached indices of the order of
20-22%. But absenteeism indices are still not deemed to be optimal by the company's managers,

who have said that the company's main objective is to achieve a percentage of absence of the

order of 2-3%. New occupational illnesses have not been registered since the start of the initiative

and the number of accidents has decreased from 29 in 1992 to 13 in 1994. Finally a general

improvement in pollution levels has been assessed both in and outside the company.

Follow-up activities

The company's management is not planning to take any further action to introduce technological

innovations with a view to improving workers'health and safety conditions.

Aware that the issue of safety at work requires constant attention, trade union representatives and

the company's managers are collaborating in the continuing search for solutions, particularly of a

technical nature, to ensure that the environment both in and outside the company is less polluted,

82 by using new technologies that are constantly developing.
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ln compliance with Legislative Decree 626194 on the improvement of health and safety conditions

at work in all sectors of private and public activity, the managers of Ragno SpA and trade-union

representatives met in April 1995 to organize training and information sessions for all employees,

based on the problems affecting each department. Information sessions will cover awareness of

risks and preventive measures; training sessions will be for all workers, the safety representative

and workers responsible for safety activities. Training will take place during working hours, at no

financial cost to workers. From July 1995, training courses are to be provided by the company's

technical staff and doctors from the USL [ocal health unit] on the following subjects: fire-fighting

measures; first aid; the use of personal protective gear.

17 ENTSORGUNGSBETRIEBE SIMMERING WIEN, sewage and waste

treatment (Austria: continuous)

Characteristics:

1. Type of organization: profit; independent 3. Proportion of production slaff: 597o production staff

2. Company size: 300 employees 4. Proportion of women: 137o women

Short description of case:

Simmering waste disposal plants are implementing various general activities and specific measures in the

context of a long-established policy on health and sickness-related absenteeism. They are aimed at improving

the social climate, the prevention and alleviation of illnesses and disorders, and reducing sickness-related

absenteeism. Initiatives have focused on environmental protection within the company, regular medical

examinations of members of the workforce, behaviour-oriented prevention, the introduction of healthy meals

in the canteen and a comprehensive programme of further training for all employees. In the past few years, a

change in the sick-leave regulations (doctor's certificate after one day instead of three days) has resulted in a

reduction in sickness-related absenteeism, amounting to more than20e/c.

Phase 1: Getting started
. Ill health absenteeism policy: company is prepared to invest in their workers; investments are made

in the occupational health service and in the activities of the personnel department to develop the

workers; monitoring and control of absenteeism takes place; a new staff promotion system is planned

. Prompting factors: rising absenteeism rate; change in personnel department; moderate success of

training middle managers

. Project plan: no project; continuous eftbrts

. Participants: personnel department; occupational physicians; works council; extemal expert

Phase 2: Identifying needs and problems
. Method: analysis of absenteeism; monitoring of chemical pollution; medical examinations;

discussions with experts and employees

. Main risk factors: chemical pollution; heat; difference in temperature inside-outside; work load;

organization of work
. Target groups: whole organization; risk groups

Phases 3 and 4: Organising solutions and implementation
. Procedurat activities: monitoring of absenteeism; medical certificate after one day of sick leave

instead of 3 days

. Preventive activities: work-oriented: better work safety; better pollution control

. Preventive activities: person-oriented: health information campaigns; education and training courses;

personnel protective equipment (clothes); medical examinations; preventive medical advice

. Reintegrative activities: selective medical treatment
83
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Phase 5: Evaluation and consolidation

' Effects on absenteeism: decline of absenteeism rate following new regulation about certificate
. Other results:
. Costs and benefits: assumed benefit of regulatory measures

' Enabling factors: change in personnel department support from management, works council and
company physician

. Barriers: lack of systematic evaluation

. Follow-up: continued effort to control absenteeism; new staff promotion project

Company background

Simmering waste disposal plant (EBS) is a Gesellschaft mit beschreinkter Haftung [limited
liability companyl; the majority shareholder is the city of Menna. EBS is a service enterprise

which manages and treats effluents and special wastes and also incinerates special wastes and

sewage sludge. It operates the main sewage treatment works in Vienna on behalf of the city.

In June 1996 the company had 309 employees, SlVo male and l3Vo female. The women are

considerably younger than the men. Blue-collar workers make tp 59Vo of the workforce, and

white-collar workers 4lVo. Around half the blue-collar workers commute to work. The company

operates a four-shift system. Virtually no foreign employees work in the company, owing to the

high level of wages. There is little fluctuation in the workforce.

The company medical service has been staffed by a qualified doctor and his deputy for seven

years. The company doctor visits the company twice a week, for a total of 12 hours. He is not

directly involved in activities to reduce sickness-related absenteeism or to improve the working
climate. The personnel depaftment is responsible for planning strategies and measures to improve
job satisfaction and to limit absenteeism, and its manager co-operates closely with the works
council.

Particular health risks for employees, and especially for blue-collar workers, are linked to the

following factors:

toxic substances from the incineration of special wastes and sewage sludge;

high temperatures (40-50'C) in the incinerator sheds;

major variations in temperature in moving between work in the sheds and work on

unloading wastes in the open air;

work in four shifts.

Health problems which occur particularly frequently are colds, and complaints and disorders of
the spine and locomotor system as a result of the stressful working and environmental conditions.
For this reason the level of sickness-related absenteeism among blue-collar workers is

considerably higher than for white-collar workers.

Prompting factors

In view of the heavy workload and the relatively high health risks, great importance has

8+ traditionally been attached to health promotion, industrial medical care and company health
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promotion. The company is prepared to invest in the health of its employees. Its investments in

health involve the upkeep and promotion of the company medical service on the one hand and, on

the other, the personnel department's activities in respect of training employees and promoting job

satisfaction.

Structure of the activities

Significant parameters in the working environment (toxic substances, temperature, etc.) are

measured regularly and workplaces are inspected. The company has a laboratory, in which toxic

substances are analysed and measured. The company doctor inspects the works regularly, in order

to identify possible risks in good time and to seek solutions in conjunction with the safety expert.

The shift supervisor is responsible for ensuring that protective clothing is worn. Workers often

neglect to wear it if they are working in high temperatures or in the heat of summer. Safety

problems are regularly discussed with the company doctor, supervisory staff and the company

management. A safety committee meets twice a year.

The services provided to employees by the company doctor include the following measures and

activities: investigation of suitability when employees are taken on; regular medical examinations;

health checks and health education; vaccinations and inoculations; preventive medical advice and

treatment, and health promotion geared to individuals.

Regular medical examinations of employees

Because of the high level of environmental risk factors, blue-collar workers are examined by the

company doctor every three to six months. This examination includes, inter alia:

checks for toxic chemicals (biological monitoring of toxic substances such as mercury, for

example),

radiological examination,

fitness for fire service and fire service breathing apparatus,

hearing tests,

fitness to wear a mask,

eye tests,

back examination,

workplace inspection.

Examination of employees by the company doctor enables him to identify in good time and

monitor the progress of health risks and illnesses.

Health check

Every employee is offered a health check once a year. In 1995 some 200 employees, ie two-thirds

of the workforce, took up the offer (the average take-up rate in Austria as a whole is around 8%;

in the federal provinces of Vienna and Lower Austria, where EBS's employees live, it is 4Vo).The

health check includes an ECG, a lung function test and a comprehensive discussion, designed to

offer holistic medical advice. 85
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Health information, preventive medical advice and treatment

The company medical service and the personnel department regularly inform the company's

employees, by means of information leaflets, of the significance of risk factors (eg cholesterol,

blood pressure) and of healthy behaviour, and advise them of ways of improving their behaviour
(healthy eating, weight control, giving up smoking). In the context of a new measure implemented

by the company medical service, employees were invited to attend for "holistic advice and

treatment". Holistic ("alternative") methods of treatment (in particular acupuncture,

homoeopathy, biofeedback, Ayurvedic medicine, etc.) are seen as a meaningful complement to

conventional medicine. It is mainly office employees and women who enquire about them.

Successful results are said to have been achieved in cases of tension and migraine.

Vaccinations and inoculations

The services offered by the company medical service include inoculation against typhus (FSME),

polio, hepatitis B, influenza, tetanus and notifiable diseases.

General health promotion

This includes the initiatives already mentioned to provide employees with information on health

and health education. They aim to promote knowledge about health and foster a healthy attitude.

The new healthy meals available in the canteen are the result of another initiative. The salad buffet

introduced this year is said to be "a winner", but meat dishes are still preferred.

Evaluation

Trends in sickness-related absenteeism, including absenteeism as a result of accidents, have been

recorded since the early 1990s. Overall average ratios have varied between 3.57o and 5.2Vo of net

working time; among bluecollar workers the variation has been between 4.5Vo and7.57o, and

amongwhite-collarworkersbetween l.5Voand2.T%o.Inthecaseof accidentsatwork,theaverage

duration of absence was 0.3Vo of net working time; in the case of long-term ill health and serious

accidents (myocardial infarction, bone fractures, accidents on the way to or from work), it was

ljVo.

In 1993, on the initiative of the personnel department a doctor's certificate was required after one

day of incapacity for work owing to illness instead of after three days, as was previously the case.

This resulted in a significant reduction in sickness-related absenteeism among both blue-collar

and white-collar workers in the following year. The overall reduction amounted to approx. l.5Vo

of net working time (2% for blue-collar workers and 0.5% for white-collar workers). It was

concluded from this that a tightening up of the monitoring system - in this case, a sickness

certificate even for a short period of absence - reduces absenteeism, at least in the short term. It
is not known what effect this has had on health and well-being and job satisfaction.

The correlation between age and sickness-related absenteeism was analysed for 1995. In men, the

number of incidences of illness rises with increasing age, but no such correlation can be found for
women, probably because of the differing age distribution.
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Follow-up activities

In order to improve the working climate and thus to exert a positive influence on the causes of

psychosomatic illnesses, preparations are cunently under way, under the leadership of the

personnel department and with the support of the company's management, on a project entitled

"Introduction of a structured system to support employees". It is directed at all the company's

employees. As already mentioned, the further training of department managers had not resulted in

the improvement in the working climate that was hoped.

The aim of this project is to enable every employee to understand the value of his role in the

overall context - in the company as a whole - and to give him the feeling that he is being taken

seriously. This is to be achieved by systematically analysing the principal tasks of the various

organizational units and workplaces and by describing the jobs involved. Teams are being formed

for this purpose, each made up of two to three employees. They will be answering questions such

AS:

What are my activities?

Who are my customers?

Do we have enough authority?

Is it necessary to reach agreement with others?

Are there any proposed improvements?

The results will be summarized for each organizational unit. It is also proposed to analyse the

results in order to establish whether there is any duplication or any need for supplementary

information, and to identify any changes which are desirable in the way the process is organized.

Various expectations are bound up with the new system of support for employees. The works

council fears that the project will result in an intensification of work and a higher workload. The

initiators of the project hope to see improved cooperation and communication within the

company.
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18 SINTERIT GMBH, earthenware (sanitary) industry
(Germany: 1991 - 1992)

Characteristics:

1. Type of organization: profit; subsidiary

2. Company size'. 125 employees

3. Proportion of production staff: 100 production staff

4. Proportion of women: < 107, women

Short description of case:

The case of Laufen Sinterit GmbH, a small company in the ceramics industry, shows how a small company is

carrying out, at comparatively low cost, a successful project to improve the work situation of its employees. A
project was conceived with the support of extemal consultants to reduce absenteeism by at least l57o overall
within a year. The primary objective was to change the working situation so that the satisfaction of the staff
would rise. The project was to be supplemented by measures which would raise the absenteeism barrier in order
to achieve a rapid reduction in absences from work. Overall. the project objective of reducing absenteeism by
15% within a year was almost achieved. One year after the start of the project, a reduction in absenteeism of
13% was achieved, from 9.4o/o to 8.3o/c. A reduction in the cost of continued remuneration payments of around

ECU 42,000 was off'set by direct costs resulting from consultancy and training, also amounting to ECU 42,000.
This meant that the project covered its costs in the first year. Participation groups set up to involve employees

in changes in the work situation were developed over the long term into instruments for quality management.

Phase l: Getting started

' n health absenteeism policy: No definite ill health/absenteeism policy; medical service geared mainly
towards promoting saf'ety and individual cases

' Prompting factors: sharp rise in demand for sanitary fittings; absenteeism led to an immediate fall in
production and failure to meet delivery deadlines

. Project plan: project group; external supervisor; participatory approach

. Participants: management; middle management; extemal supervisor; staff; works council

Phase 2: Identifying needs and problems

' Method: analysis of absenteeism; analysis of work situation through group discussions

. Main risk factors: organization; work; information flow; management; isolated workplace; piece

wage system

. Target groups: whole company; moulding shop

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: new sickness/absenteeism procedure (who is responsible for what,

managements conduct absenteeism interviews with frequent absentees); training of managers in
absenteeism interviews

' Preventive activities: work-oriented: discussion groups on quality of work; introduction of measures

of improving working conditions
. Preventiveactivities:person-oriented:none
. Reintegrative activities: none

Phase 5: Evaluation and consolidation
. Effects on absenteeism: total absenteeism fell by l3o/a from 9 .4% in I 991 to 8.3% ir 1992 (target was

15% reduction); however, in the moulding shop absenteeism rose (large number ofolderTurkish staff)
. Other results: in all departments discussion groups led to increase in motivation
. Costs and benefits: costs equal benefits (ECU 335 per employee)
. Dnabling factors: management easily approachable

. Barriers: strong involvement of senior management obstacle to staff participation and to contribution
from middle management (especially because the works council was so weak); passive attitude of
older Turkish staff

. Follow-up: discussion groups have become quality circles for TQM.
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Company background

Sinterit GmbH is a company in the ceramics industry based in Weroth in the Westerwald region

of Germany. It is a subsidiary of the Swiss concerl LAUFEN (approx. 9,000 employees, tumover

DM 1,000 million) producing products for toilets/washrooms, especially washbasins, urinals and

toilet systems. It employs a staff of around 125, 100 of whom are in the industrial division. Staff

in the production section are almost exclusively male, which is primarily due to the extreme

physical demands made by most of the activities. 55o/o of the employees are from Turkey.

Particular attention should be drawn to the age structure of the staff, most of whom are between

20 and 30 or between 50 and 55 years old. There are almost no employees in the middle band.

Sinterit GmbH is attached to an external factory doctor service (BAD) which advises the works

safety committee on matters of workplace structuring in particular. This advice is based on an

inspection of the factory twice a year with a subsequent evaluation of the work problems in the

individual sectors. ln addition, the factory doctor service carries out examinations of staff who are

ill particularly frequently, so that a decision can be made as to how they should be employed.

Altogether, the health policy of Sinterit GmbH - as is typical for many small and medium-sized

enterprises - takes relatively low priority.

Prompting factors

The unification of Germany and the opening of borders to Eastern Europe led to a boom in the

building industry. Demand for ceramic sanitaryware shot upwards, making a buyers'market into

a sellers' market. Manufacturing pressures at Sinterit GmbH increased to such an extent that

sickness-related absenteeism led directly to losses in production or delivery deadlines not being

met. In this respect, the situation in the foundry division was particularly dramatic. Here,

absenteeism reached peak levels ofup to 20% and stood at an annual average of 10.17o before the

start of the project. In the other company divisions, the annual average was just under 2 percentage

points lower, at 8.9o/o.

Overall, Sinterit GmbH had an absenteeism level of 9.4To, representing continued remuneration

payments of around DM 700.000 per annum (ECU 370.000). The additional costs incurred

through enforced overtime, production losses, delivery problems etc. have not been quantified.

Because of the new economic situation, company and production managers realized that they had

to take measures to reduce absenteeism through ill health in a relatively short period of time.

Structure of the activities

In order to meet the requirement for a relatively rapid reduction in absenteeism, a project was

conceived by Sinterit GmbH, with the support of external consultants, aimed at reducing

absenteeism by at least l5Vo overall within ayeaL The plan of action was based on the knowledge

that sickness-related absenteeism is the result of a poor state of health and/or lack of motivation

on the part of the staff and that its causes lie primarily in a work situation that provides no 89
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satisfaction from the point of view of the staff. Consequently, the primary objective was to change

the working situation so that the satisfaction of the staff would rise. The situational direction of

the project was to be supplemented by measures which would raise the absenteeism threshold in

order to achieve a rapid reduction in absences from work.

As the planning, control and decision-making body, the project group set out the procedure in an

approx. 2-month planning phase. It decided on a combination of two analytical methods: a

structural analysis and a work situation analyses.

The aim of the structural analysis was a detailed statistical analysis of absenteeism data. The

intention was to provide information on the incidence of absenteeism in various sectors of the

company and/or various employee groups.

The aim of the work situation analysis was to allow the work situation to be assessed from the

point of view of the staff and to implement changes correspondingly. The work situation analysis

took the fom of a loosely structured group discussion process, in which homogeneous employee

groups (in terms of division and hierarchy) were asked about the need for change in their work

situation. The survey was carried out by extemal consultants in order to ensure anonymity and

openness.

The results of the structural analysis did not provide any new information. They merely confirmed

the situation that was already known in the company. Above all, the significantly high level of

absenteeism in the foundry was ascertained. In addition, a relatively high level of absenteeism was

found amongst the older Turkish employees in particular.

The group discussions of the work situation analysis showed that changes covering all divisions

were expected, particularly in the form of a better flow of information and changes in

management behaviour. In addition, in the foundry division, the individual piecework system was

found to be a particular problem. There were also numerous proposals for specific improvements

in the various production sectors.

The results of the staff survey were analysed in the project group and then translated into specific

schemes. The project group fed back information to the individual discussion groups about the

measures decided upon.

1. Training of senior staff

The senior staff within the company were trained in management techniques. The main focus here

was how to talk to employees who are often absent. In addition, a system was developed which

stipulated which individuals in the company or which department would be concemed, and at

which stage in the absenteeism period, with employees with a high absenteeism rate.

This system of holding meetings with staff means direct superiors are particularly involved. Only

if the problem cannot be solved at an internal level is the personnel department called in. As a last

resort, the system can lead to termination of an employee's contract. This systematic sequence of

meetings with staff was designed to be the key in raising the absenteeism threshold.90
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2. Establishment of participation groups

Participation groups were formed for each company sector, and these meet in turn to work out

structural proposals for their work situation. The structural proposals are forwarded to production

or company management and implemented where possible. The participation groups still exist

today. It is intended that they will become the forum for a permanent process of change.

Barriers

The problems that appeared in the course of the project can be described as typical for small and

medium-sized enterprises.

Strong commitment on the part of the managing director, which is crucial for the success of the

project, can become a problem if he is so dominant that it prevents staff from opening up. Thus

the managing director had to learn, at the beginning of the project work, to restrain his input so

that all the different interest groups could be successfully integrated. This applies in particular in

the case of works councils, which are traditionally weak in small and medium-sized enterprises,

and whose corrective influence is often lacking. In this respect the employment of extemal

consultants on the project was an essential requirement for the successful integration of the

various interest groups.

In addition, senior staff within the company (sector managers, foremen) proved to be relatively

weak, which was partly the result of the dominance of the strong managing director. It was

originally intended that the bosses at this level would take on the task of overseeing the work and

continued existence of the participation groups. In many cases it proved particularly difficult to

persuade the senior staff to take any initiatives. Similarly, the weak position of the senior staff

meant that the participation groups generally bypassed them and turned directly to production

management and company management. The result of this was that the position of the senior staff

became weaker and weaker.

Finally, there was some indication that the participation groups were unable to organize

constructive meetings. The reason for this was partly lack of preparation on the part of group

spokesmen in leading participation groups in a targeted way. Secondly, the reticence of the

Turkish staff became apparent. The older Turkish staff in particular were extremely shy of

expressing criticism openly. Turkish group spokesmen were introduced to break down this

reticence by overcoming language bariers, but this did not prove outstandingly successful.

Evaluation

The project objective of reducing absenteeism by l57o within a year was almost achieved. One

year after the start of the project, a reduction in absenteeism of l37o was achieved, from 9.4Vo to

8.3%. A reduction in the cost of continued remuneration payments of around DM 80,000 (ECU

42,000) was offset by direct costs resulting from consultancy and training, also amounting to DM

80,000 (ECU 42,000). This meant that the project covered its costs in the first year. 91
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One interesting factor is the extremely different trends in

with the other areas of the company. Whilst absenteeism

evenly by a total of 3l%, absenteeism in the foundry rose

The reasons for this were basically as follows:

absenteeism in the foundry compared

in all other areas of the company fell
by 8% over the same period of time.

The foundry employs an above-average proportion of older workers. The proportion of
Turkish workers, at almost 7Ook, is considerably higher than the factory average. Finally,

because of the high levels of physical stress, especially as a result of lifting, workplace

conditions result in extreme instances of physical deterioration in the spinal area. The

structural background conditions are thus extremely unfavourable.

The considerable reticence of older Turkish employees to put forward suggestions for

change prevented the creation of a properly functioning participation group. Consequently,

the motivation aspect of staff participation in the foundry was almost totally lost.

The major problem of work on a piecework basis was not solved. ln fact, the changes

instigated by the staff led to an increase in the number of pieces to be produced for the same

wages. As a result, dissatisfaction increased amongst staff, resulting in a negative attitude,

which further encouraged the lack of willingness to organize themselves into participation

groups.

ln contrast, the participation groups in other areas of the company worked very constructively.

Integration of staff was thus much better and this had an eft-ect on motivation and attendance rates.

In addition, most of the problems arising in other areas were solved satisfactorily.

Follow-up activities

The participation groups will be continued as a key instrument in reducing absenteeism. Howeveq

in contrast to what they have done previously, it is intended that they should be concemed

specifically with improving product quality. The employee satisfaction factor is then only one

objective amongst many other quality aspects.

This development is primarily part of the introduction of a total quality management system as

specified in DIN ISO 9000 et seq., which provides for the establishment of quality circles. In

addition, the re-election of the works council has meant that the participation groups have become

primarily instruments for pressing for higher wages. The company management wanted to prevent

this.

The participation groups are to form the basis for the planned introduction of group manufacture.

In the foundry in particular, the development of new manufacturing structures (work groups) is

planned in the future. Piecework payment will then be replaced by a new wages system. In

addition, natural wastage and retirement regulations will ensure that the staff in the foundry will
systematically become younger and more highly trained. In the opinion of the company

management, the value of the project lies not only in reducing absenteeism but, in addition, in

92 creating the conditions for innovative manufacturing structures.



Presentation of the case studies

19 THOMASSEN EN DRIJVER VERBLIFA, metalworking industry
(Netherlands: 1989 - f991)

Characteristics:

1. Type of organization: profit; local plant 3. proportionof production staff: 100%: 373 staff in

3 production departments

2. Company size: between 250 and 1000 employees 4. Proportion of women: mainly men

Short description of case:

The project "Influencing individual absenteeism" was carried out among various organizations, including

Thomassen en Drijver VERBLIFA in Hoogeveen. Three production departments participated in the project.

Within the project the absence monitoring procedure has been improved and priority is also given to improving

the style of leadership. The project also involved adopting preventive (situational) measures, included

improving the air conditioning. In the three years that the project has been running the percentage absence at

TDV Hoogeveen has fallen by 307o and the frequency of reporting has been halved. The benefits are more than

twice as high as the costs. The project died a natural death but what took place as part of the project has been

continued, duly adapted to the existing structure.

Phase 1: Getting started
. tll health absenteeism policy: absenteeism policy formulated, but insufficiently implemented

. Prompting factors: high level of absenteeism, dissertation led to author being asked to tackle

absenteeism in the company
. Project plan: coordination by personnel in consultation with branch manager; extemal supervisors;

step by step; altemate experimental and nronitoring control
. Participants: branch management; personnei; insurance doctor; works council; extemal supervisors

(financed by govemment)

Phase 2: Identifying needs and problems
. Method: analysis of absenteeism; questionnaire

. Main risk flactors: quality of work; physical working condition (eg noise); climate; job security

. Target groups: production departments

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: better procedures on absenteeism; training managers in absenteeism

interviewing; setting up steering committee to draw up annual plan on working conditions; quarterly

inspections on safety, health and welfare
. Preventive activities: work-oriented: integration of monitoring responsibilities into executive

functions; improvement in climate; better ventilation; sound dampening measures; training for
managers: quality of management and interview skills

. Preventiveactivities:person-oriented:

. Reintegrativeactivities:betterabsenteeismcounselling

Phase 5: Evaluation and consolidation
. Effects on absenteeism: percentage fall of 30%; 50Vc fall in frequency
. Other results: reduction in job satislaction and health-related complaints; increase in organizational

commitment and satisfaction with management

. Costs and benefits: Positive: benefits (NLG 6434 pp) exceed costs (NLG 2681 pp)

. Enabling factors: great deal of attention paid to actual implementation and maintenance; link between

staff reaction survey and absenteeism survey gives good base; single liaison person between project

team and company; high degree of motivation to tackle absenteeism

. Barriers: non-committal attitude of management, personnel officer and works council because project

imposed on them; altemating experimental and control function
. Follow-up: continued attention; further fall in ill health/absenteeism; action integrated into existing

structure
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Company background

The firm of Thomassen en Drijver VERBLIFA (TDV) in Hoogeveen is one of the concerns in

which the project "Possibility of influencing individual absenteeism" was carried out. TDV was

established in 1919 and is currently a major producer of metal and plastic packaging in the

Benelux countries. TDV has about a dozen companies divided into a "food group" and a "non-

fbod group". The former group where cans for fbodstuffs and alcohols are made is the most

important part of the concern. This is the part to which the branch in Hoogeveen belongs. Three

production departments participated in the project: the Lids Department (122 workers) in which

lids made of steel and tin or other light materials are stamped and pressed by machine; the Fully-

Automatic Department (139 workers) where metal packaging is made mechanically; and the

Paintwork Department/Printshop (102 workers) where metal plates are fashioned and pressed

with various decorations. In these departments the work is normally arranged in three shifts.

Prompting factors

At the Catholic University of Nijmegen at the end of the eighties a thesis was presented

concerning the possibility of predicting individual absenteeism. It stated among other things that

48Vo of the individual absence of Dutch workers was attributable to the way in which they

perceived the quality of work and their behaviour in regard to it. Improvements in the quality of

work may therefore have both a direct and an indirect effect on absenteeism (work satisfaction,

involvement and health complaints). The publicity surrounding the publication of this thesis led

the management of the company to contact the University of Nijmegen. They are now engaged in

seeking companies for the project "possibility of influencing individual absenteeism", which is

being financed by the Prevention Fund. In this project the conclusions of the thesis will be tested

in practice using pairs of organizations which have comparable working procedures. The

objective is to try out a measure for a certain period in one organization, and to use the other

organization for control purposes. After consultations with the management of TDV it was

decided that the branches in Hoogeveen and Deventer should be paired in the study.

At TDV Hoogeveen they were not very positive initially about the decision of the management.

They felt that the project was being thrust upon them. Furthermore the line of approach of the

project was considered too scientific. There were problems in particular with the fact that

occasionally it would be necessary to mark time just waiting to check the activities in Deventer.

After consultation with the project leader of the University of Nijmegen the management of the

Hoogeveen branch and the Works Council eventually and hesitantly agreed to participate in the

project. At the end of 1988 the contract was signed for a three-year project.

Structure of the activities

The project ran from January 1989 to December 1991. According to the agreement there were,

during the course of the project, to be at least two interventions: an individual one and a situational

one. The TDV branch in Deventer was also to participate in the project. The experimental role and

94 the control role were to be changed about (first six months Hoogeveen, second six months
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Deventer, last year both). Coordination of the project is the responsibility of the Head of Personnel

in consultation with the company manager. The project comprised four stages:

Stage 1: Diagnostic stage. This stage involved first of all an analysis of sickness absence. There

was also an enquiry in which each worker was questioned as to his perception of the quality of

work at TDY work satisfaction, involvement in the organ\zatiol and general well-being. The

response was good: 887o. The problem area at TDV Hoogeveen is the quality of working

conditions. The work is of low quality and requires little education and skill. A number of

functions offer little social security. The work is easily interchangeable and the machines are the

most impofiant factor. Mention was also made of an air-conditioning problem (a lot of trouble

with heat and changing temperatures) and numerous other troublesome physical working

conditions.

Stage 2: Decision-making stage. At this stage there was extensive consultation concerning the

results of the study with the management team, Works Council and contributors. These

consultations took place at department level with the line management and the gang foremen

under the direction of the project leader from the university. From the discussions conceming

identification of the problems, the possible background and possible solutions there emerged the

concept of a plan of action with a preferential sequence of recommendations. The most important

recommendations concern: the establishment of a safety policy, the training of gang foremen in

leadership, organization and communication, the improvement of contact possibilities for staff

and the improvement of the assessment system.

Stage 3: Experimental stage. During this stage the measures selected jointly by management and

Works Council were implemented, according to a plan adjusted in line with the activities at TDV

Deventer. This scheme is for one of the companies to begin by introducing the measures and the

other company to act as control company. After six months the roles are reversed. During the last

six months both companies apply all the measures as required. In practice, however, this scheme

was not adhered to so strictly. It was in fact found very irksome to have to break off the

experiment while everything was going smoothly. At TDV Hoogeveen a start was made with a

change from the absence monitoring procedure (including reporting to the direct head). In

addition preventive measures were also introduced aimed at improving the working conditions

(overcoming air-conditioning problems, noise abatement and manner of leadership). Finally steps

were also taken to improve recovery and resumption of work by sick workers (setting up of a

social medical team and specific appointments with the executive authorities under the Sickness

Benefit Act).

Stage 4: Evaluation stage. In this last stage the results of the measures adopted were evaluated

from the absence figures of the company and by comparing them with the national figures and

those for the industry as a whole. By means of periodic assessments an attempt was made to

ascertain whether there had been any changes in the area of satisfaction, well-being and

involvement in the organization. These aspects were periodically checked by brief enquiries.

Finally a cost-benefit analysis was made.
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Barriers and enabling factors

Initially the managers and the personnel officer adopted a somewhat diffident attitude towards the

project. It had been more or less thrust upon them by the management of the company, and they

had already seen the failure of many attempts to reduce sickness absence in the past. The Works

Council too was hesitant about another new study. They wondered whether there would actually

be any change and they were concemed about protecting the privacy of the individual workers, a

subject on which there had been much discussion. lt was decided to create a large measure of
openness. There was to be immediate feedback of the results of the study to the Works Council,

the line management and the workers. Furthermore, the experience enquiry among workers was

to be linked to the absence study and every worker was to have a right to examine their contents

at any time.

What was found tiresome was reversing the control and experimental roles. Once something is

running smoothly it is annoying to have to interrupt the process. Furthermore, the implementation

in Deventer was quite different from what it was in Hoogeveen. The project is progressing in both

organizations completely independently and there is very little exchange of experience. During

the project it was therefore decided that the arrangement involving the reversal of experimental

and control roles specified at the outset should not be so strictly adhered to.

TDV Hoogeveen was obliged by the project to consider a systematic and exhaustive procedure

for dealing with sickness absence. What is important is that in the project much attention is paid

to the actual introduction of the proposed measures and their handling in practice. In the previous

attempts of the company to reduce absenteeism, too little attention was paid to this aspect. A good

move was linking the experience study among workers with the absenteeism study. This

highlights the most important problems objectively and thus provides some basis for the order of
priorities. It also offers the legitimacy so important to the company.

Another positive feature is that there is only one coordinator in the project responsible for contact

between the project team of the university and the company. This ensures a close check on the

actual implementation of the measures as well as feedback of the results, thus enabling minor

adjustments to be made to the procedures.

Finally, it should be pointed out that motivation for the company to do something about

absenteeism is particularly high. At the beginning of the project the rate of absenteeism was high

and was perceived throughout the organization as being a major problem. An active approach to

absenteeism was essential. This was seen by the company as an important prerequisite for the

success of the project.

Evaluation

In the three years that the project has been running, the percentage absence at TDV Hoogeveen

has fallen by 30% (from l3,4Vo to 9,4%) and the annual frequency of reporting has been halved

(2,4per employee to 1,2). The average duration of absence increased during the course of the

96 project (16,4 calendar days to 18,1 calendar days). This, however, is a result of the marked drop
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in the frequency of reporting and implies that the number of short-term absences has fallen more

than the number of long-term absences. The percentage is still above the figure for the industry as

a whole (7,5Eo), as well as above the national ftgure(6,4Vo), but the differences have narowed

considerably.

In the course of the project a further three (questionnaire) enquiries were made. From the results

obtained it emerges that between the first and second enquiries (April 1989 and December 1989)

there was a decrease in work satisfaction, while the number of health complaints decreased and

the perception of involvement in the organization increased. This unexpected combination was

seen by the researchers as a result of a critical attitude of the workers towards their work. Satis-

faction with the management had increased at the last measurement (December 1990). This can

be seen as a result of the "leadership and cooperation" training courses followed by middle

management.

Upon completion of the study an overall cost-benefit analysis was made. The costs were the

investment costs which totalled about NLG I million (ECU 450.000). The principal items were:

training courses for heads and middle management NLG 137 000 (ECU 62.000); ergonomic

improvements NLG 164 000 (ECU 75.000); improvement of the air-conditioning regulation

system NLG 202 000 (ECU 92.000); safety gloves NLG 102 000 (ECU 46.000); contributions for

participating in the project NLG 196 000 (ECU 89.000). The benefits derived from the project

were taken as being the reduced direct and indirect costs of absenteeism. Since TDV is an "own

risk bearer" company it is able to profit fully from the benefits associated with the reduction in

absenteeism. For the sake of convenience the same amount was set for the indirect costs of

absenteeism as for the direct costs. In this connection reference is made to the data provided by

Philips, but it is also pointed out that this may differ appreciably for other industries. The benefits

derived from the project thus amount to about NLG 2,4 million (ECU 1,1 million), so that the net

savings due to the project are about NLG 1,4 million (ECU 650.000).

Follow-up activities

Many of the lines initiated in the course of the project have in fact continued to be followed

subsequently, such as the monitoring of sick workers, the role of managers in this connection, the

arrangements with the executive body for the Sickness Benefit Act, the periodic inspections of

working conditions, etc. The project died a natural death but what took place as part of the project

has been continued, duly adapted to the existing structure. Four years after completion of the

project recognizable activities are still taking place. However, most workers are no longer aware

that these activities were connected with the project. After the project sickness absence decreased

further. At the end of the project (1991) the percentage absenteeism was 9.4Vo. Since then it has

fallen to'7.27o in 1992,7.5Vo in 1993 and5.4% in 1994. This last development cannot be seen

separately from the government measures in this area in the Netherlands.
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20 UNIPART, motor vehicle parts industry (UK: 1992 - present)

Characteristics:
1. Type of organization: profit; independent 3. Proportion of production staff: > 50% production staff
2. Company size: 1800 employees

Short description of case:

Unipart's health strategy is one of "wholesale prevention" rather than "retail cure". It feels that the very act of
measuring the results of health initiatives in terms of absence reduction would contradict Unipart's core belief
that "concem for the well-being of our employees is part of our responsibility". Health and safety is constantly
emphasised as the responsibility of every employee: "Remember: all accidents can be prevented by human
action". The goal is zero accidents and zero illnesses. Unipart's Lean Machine well-being centre was proposed

after awareness of stress increased. Employees were thoroughly consulted and the success of the Lean Machine
is evident by its popularity - over 1300 out of 1800 employees are regular users.

Phase l: Getting started

' Ill health absenteeism policy: prevention better than cure; staff are principal resource; involvement of
staff essential; aim for high degree of involvement, good morale and good health

' Prompting factors: desire to reduce risk of back complaints, cardiovascular diseases and stress;

continually changing organization leads to physical and mental problems
. Project plan: project group; extemal experts; participatory approach

' Participants: top management: l5 staffvolunteers from all levels ofthe organization; external experts

Phase 2: Identifying needs and problems

' Method: drawing up inventory of workers' opinions on desirability of health centre

' Main risk factors: back complaints, cardiovascular diseases and stress; physical and mental problems
. Target groups: whole organization

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: not part of this project

' Preventive activities: work-oriented: good ergonomic fumiture; clean production; alert safety policy;
risk inventories in order to prevent motor system complaints

' Preventive activities: person-oriented: opening of fitness centre: fitness, sport and treatment and

therapy (eg physiotherapy), nutritional advice and beauty parlour; distribution of working conditions
handbook; course in defensive driving; information on safety through newsletters and training;
periodic check-ups

. Reintegrative activities: physiotherapy; offer of altemative work

Phase 5: Evaluation and consolidation

' Effects on absenteeism: fitter and healthier workforce, long-term effects on absenteeism not
measurable

. Other results: of the 1800 staff 1300 make regular use of facilities

. Costs and benefits: costs: over f I million

' Enabling factors: financial success of company; organizational culture of care for and investment in
staff; establishment of staff needs proximity of health specialists

. Barriers: none, given the commitment of the chief executive

. Follow-up: centre still exists, no new activities planned

Company background

Following a management buy-out from British Leyland in 1987, Unipart Group Ltd became an

independent group of companies manufacturing, marketing and distributing a wide range of
vehicle components. The company has had a steady rise in turnover since 1990 and now has sales

in excess of f700 million per annum (ECU 1 billion). Its main site in Cowley, Oxfordshire

employs approximately 1800 employees, the majority of whom carry out manual jobs.98
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Over the past few years, Unipafi has consistently maintained a low absence rate and has

significantly reduced absenteeism. Its employee health strategy is one of "wholesale prevention"

of employee ill health, rather than "retail cure". It aims to provide employees with opportunities

to maintain good health, facilities to speed recovery and a workplace that has "zero accidents".

The Unipart attitude to health and absenteeism is firmly rooted in the culture of the whole

organization. The company values its employees as its most important assets and prides itself on

"helping to build a world class working environment". The focus of the company is on quality,

cost reduction and hamessing the creative energies of all its employees. Employee involvement is

seen as a priority, and the employee motto, "our contribution counts", is continually quoted by

employees at all levels of the organization.

ln order to maximise this contribution, Unipart invests in a wide range of initiatives to improve

working life, ranging from the Unipart University, which aims to provide employees with access

to learning, to daily initiatives on accident prevention and good housekeeping. Taken together, the

company hopes these initiatives create a mindset of commitment, high morale and good health.

Unipart's health and safety policy stresses that "all occupational illness and injury can be

prevented". The company sees it as its responsibility and that of industry generally to promote

health and to prevent avoidable damage. "Companies should not act in a way which merely dumps

the cost of health care on the state... It is fairly obvious that physical fitness and mental well-being

create a better quality of life for the individual but they also benefit the company in obvious ways

like reduced absenteeism."

Prompting factors

Unipart has not had a problem with absenteeism in recent years. Its absence rate has consistently

been well below the national average of 3.6Vo and some areas of the company have a rate of just

above lo/o. Like the majority of British organizations, most short term absenteeism in the company

is caused by colds and flu. Although employees are offered inoculations, this absence is not totally

preventable. However, the company is aware that the three main causes of long term illness in Bri-

tain are back injuries, heart conditions and stress. It believes that it can help its employees lessen

the future likelihood of suffering from these conditions by providing them with facilities and

knowledge. "Our answer to the health challenge - like our answer to the global competitiveness

challenge - lies in our ability to leam continuously. We need to inspire our employees to learn how

to be healthier. They need to be given the tools to achieve this and they need an environment in

which this leaming can take place."

The initiatives are not directed specifically at absence reduction. The very act of measuring their

effect in such terms would contradict Unipart's core belief that "as stakeholders in our business,

concerrl for the well-being and quality of life of our employees is part of our responsibility."

Unipart also believes that such misinterpretation of the company's motives would lower the

morale of the workforce and discourage participation in the health facilities.

One major prompting factor is the view that "change in this decade will be ten times faster than

in the past". It is realized that "employees facing more and more stress from a rapidly changing 99
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working environment can find these pressures manifested in many physical and mental problem."
The Unipart strategy is to provide employees with a means to cope with stress, to prevent it
becoming a problem and to be able to welcome change as a symptom of progress.

Structure of the activities

Health facilities and therapies: Unipart's board of directors decided to investigate the feasibility
of some form of health centre which would help employees get fit in order to cope with stress and

deal with stress-related problems. A project team of 15 employee volunteers from all levels of the

organization was formed to investigate what Unipart employees wanted and what was currently
on the market. This core team then consulted the views of many members of the workforce and

reported back to the board. The project team was joined by the former chief executive of
Oxfordshire Health Authority and external consultants. It sought advice from local health

specialists and was aware of Harvard Medical School research findings that American stress

reduction programmes decreased employee visits to doctors by 35-50To.

In the first phase of the project, a fitness centre was opened in 1992. This "Lean Machine" was

designed to rival health clubs in five star hotels, with state of the ar1 equipment and facilities. After
further consultation with employees, this was then extended to include two squash courts, a sports

hall, a dance/aerobics studio and a well-being centre offering a range of holistic treatments and

therapies. Unipart has invested over f I million in this project, which together with its other

initiatives represents one of the largest, most advanced and high profile programmes in the UK.
The therapies offered included massage to relieve pain and tension in stiff and aching muscles;

reflexology to stimulate the circulation, lymphatic and nenrous systems; and aromatherapy to help

relaxation.

Physiotherapy is run by a senior physiotherapist from the Oxford Radcliffe Hospital and not only
offers help to those suffering from musculo-skeletal problems, for example sports injuries or
strains, but aims to "make a crucial contribution to overall well-being especially in the workplace,
using the specialised knowledge of body mechanics". It is used not only by those who encounter

problems lifting and moving equipment or materials, but also by office-based employees who
suffer discomfort from sining for long periods with little chance for mobility. It aims to speed

recovery and, by giving employees advice on posture and working positions, hopes to prevent

injury.

The physiotherapist works alongside a dietician who runs group weight reduction sessions, which
aim to achieve "The Health of the Nation" targets and reduce the risks of coronary heart disease.

The dietician believes that "a sound, balanced diet is a key contributor to overall good health and

well being. One of the problems many people face is the conflicting advice reaching them on what
they should and should not eat and drink". One of her main priorities therefore is to provide a
single straightforward source of information which "untangles confusion and is at the same time
positive, palatable, practical and possible and tailored to the particular needs of each individual".

Unipart also offers an even more unusual facility - beauty treatments which are designed to make

100 employees "feel good" and relieve stress by making them take time to relax.
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A healthy working environment: The company has also taken many actions in the workplace itself

to ensure a healthy environment. The ofTice areas have all been refurbished with special

ergonomic furniture and the company takes pride in maintaining clean production areas despite

being in a traditionally "dirty" sector of industry. Good housekeeping and continual vigilance

against hazards are stressed as being the responsibility ofevery employee and are overseen by line

managers. In 1994 Unipart was the only automotive company to receive the British Safety

Council's "Sword of Honour" award, which recognises companies dedicated to high standards of
accident prevention.

Education and training: All employees are given a health and safety handbook which begins with

the following words: "Remember: all accidents can be prevented by human action. Your target

must be: zero accidents, zero occupational disease, zero harm to the environment". It is a short

user-friendly book covering all the basic do's and don'ts of health and safety. Under the heading

of "Good health", employees are told that "It is essential that you maintain good health in order

to perform at your best level. The company employs medical advisers who can help you to

improve your levels of physical and mental fitness. This will lead to better enjoyment of life both

inside and outside of work".

Employees are also reminded that "far more accidents occur outside the workplace" and Unipart

runs a "defensive driving course" to try to reduce external accidents.

As well as communicating about safety issues in employee newsletters, the company runs an

integrated programme of employee training entitled SHIELD (Safety Health Internal

Environment Learning and Development). The courses include training in manual handling and

risk assessment.

Specific risk assessments are conducted to reduce Work Related Upper Limb Disorders. These

assessments take into consideration pre-existing disease amongst individuals, the department's

history of previous injuries, shift patterrrs, rest breaks, work pace control, ergonomics, design of

tools and equipment and the environment in general.

Health surveillance: All employees receive pre-employment health interviews. An occupational

health nurse or doctor subsequently carries out periodic examinations of identified individuals

following sickness absence and accidents (whether work-related or not) which may affect the

individual's susceptibility to musculo-skeletal disorders. If an employee is deemed to be a risk or

becomes unable to do a manual job due to injury or illness, the human resources department,

occupational health department and appropriate managers work together to try to find the

employee suitable alternative work.

Unipart's health and safety policy states that "all levels of management - from directors to team

leaders - are responsible for preventing occupational illness and injury".

The establishment of a "Lean Machine Board", made up of employee volunteers and two extemal

consultants, was also important. The involvement of employee volunteers helped to ensure the

company provided what the majority of employees wanted and it strengthens the impression that

the facilities are run by employees for employees. r0l
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ln other areas of health and safety, employees are all expected to be familiar with and comply with
the health and safety regulations. Employees are encouraged to take responsibility for their own

health by following the basic health guidelines set out in the employee health and safety

handbook.

Many departments run safety forums of employee volunteers who study the workplace and

formulate plans for improving health and safety. In addition, divisional and group health and

safety managers work constantly on improving general levels of health and safety.

Barriers and enabling factors

The most important enabling factor in the establishment of Lean Machine was the financial

success of the company which enabled it to make such a large investment in the workforce.

A second enabling factor was the already well established company culture of care for and

investment in the workforce.

Thirdly, the culture of employee involvement facilitated effective consultation with the

workforce, enabling Unipart to discover what the workforce would like and therefore use.

According to the company communications manager, "the more we involved people the more

they used it".

The proximity of so many health specialists to the Unipart site also made the location and

involvement of specialists much easier. The opening hours of the Lean Machine have proved

important - it now opens early and closes late, enabling people to enjoy exercise and therapy at a

time which suits them.

Evaluation

Unipart's health promotion activities were not designed to be evaluated in terms of absence

reduction. This very concept is alien to the company's ethos and it would discourage employee

participation in the health facilities.

Although Unipart keeps detailed absence records, it has not formally evaluated the impact of the

Lean Machine. It strongly believes that any measurement of the short-term or long-term impact

of the initiatives would be impossible because of: the many and complex factors which contribute

to stress, heart disease and back pain; the long time in which they take to develop; an inevitable

amount of labour turnover. The success of the initiative can however be measured by the amount

of employees who use the Lean Machine. Out of a workforce of 1800, over 1300 employees

regularly use the facilities.

Follow-up activities

At present Unipart is still assessing the impact of its Lean Machine initiative and no specific future

actions are planned. However, the company culture of continuous leaming and improvement will
102 undoubtedly encourage future changes and developments.
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21 VOLKSWAGEN BRUSSEL NV, metalworking industry (Belgium: l99l -
L994)

Characteristics:
1. Type of organization: profit; subsidiary 3. Proportion of production staff: 5153

2. Company size: 5155 employees 4. Proportion of women: 285 women

Short description of case:

The rate of absenteeism at this car factory was sharply on the increase and in 1991 reached more than 9"/n. An

attendance premium of BFr 4000 was introduced for employees who were continuously and unintemrptedly

present fbr eight-week periods. The system of absence monitoring was adapted in such a way that every

absentee would be monitored at least once. But the reduction was particularly achieved through the offering of
alternative work in the event of accident and later also in the event of sickness. In addition the available work

positions were analysed and catalogued in accordance with the physical demands which they made of the

employee. The rate of absenteeism dropped with these measures even more sharply than it had previously risen,

reaching 2.5o/" in 1993. It has stabilized at arowd 3o/o.

Phase 1: Getting started
. Ill health absenteeism policy: human beings central: new policy, under which frequent absence no

longer leads automatically to dismissal
. Prompting factors: high level of absenteeism; improper use of sandwich courses; arbitrary checks and

poor economic state of company
. Project plan: institution of industrial relations service; reactive involvement of representatives of

employees' organizations
. Participants: industrial relations service; industrial medical service; trade union representatives

Phase 2: Identifying needs and problems
. Method: 7000 individual absenteeism files analyzed; inventory of all possible alternative jobs

. Main risk factors: none

. Target groups: whole company

Phases 3 and 4: Organising solutions and implementation
. Procedural activities: establishment of attendance bonus; sick employee is checked by doctor;

establishment of random absenteeism checks
. Preventive activities: work-oriented: none
. Preventiveactivities:person-oriented:none
. Reintegrative activities: offering alternative work in case of sickness; retum-to-work interview with

line manager, personnel (industrial relations) and trade union representative

Phase 5: Evaluation and consolidation
. Effects on absenteeism: sharp fall from9n/n to 2.3%
. Other results: social contlict
. Costs and benefits: annual benefits, etc. estimated at almost 1591 ECU pp fall in wage bill costs:

strikes which may result from absenteeism policy
. Enabling factors: fear of loss of job (rotating unemployment)
. Barriers: lack of clarity on monitoring and arbitration procedures; altemative work imposed
. Follow-up: slight increase in absenteeism; social tensions remain high

Company background

The company, in which private cars are assembled, is a subsidiary of Volkswagen Wolfsburg. 5817

persons work here, of whom only 287 are women. Since 1992 there has been no recruitment.

There are different departments within the company: the sheet metal works, the assembly chain,

the paint department, etc. In the sheet metal works there has been substantial investment during

earlier years, and the opportunity was taken to introduce rotatory workstations here. The company

works on shifts of 3 x 8 hours per day. There is no work on Saturday and Sunday.
t03
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Prompting factors

The rate of absenteeism around 199 t had risen to inordinate proportions in comparison with other

Belgian car assembly companies, reaching almost 9Vo. Moreover, around that time there was a

marked reaction to the economic crisis in the car sector. Sales declined, and the struggle to survive

in murderous competition was sharply felt.

The decisive factor was the economic crisis and the associated anxiety about the survival of the

company and of jobs. Dependence on a critical and unpredictable head company in a foreign

country increased this still further. On this, if on nothing else, both employers and employees were

agreed. It was also assumed by both sides that in previous years various mistakes had been made:

l. The "right" to sickless days; as early as 1991 union representatives were asked by their

members how many sickness days a given employee could take before he ran a risk of dismissal.

This was then seen as a "right".

2. Arbitrariness in monitoring; someone who during the previous twelve months had not been

absent knew for certain that his absence would not be monitored. The fact that thereafter some

employees were monitored and some were not produced discontent. The criterion "case by case"

satisfied no-one.

3. The improper use of educational leave; the overwhelming success of training and education had

the result that there were too many absences in the assembly line, which increased the stress on

those remaining. This was felt as a "flight from the line", as a lack of solidarity.

At the same time a new board came to the company and with it a completely new approach to

personnel management and the control of absenteeism:

l. The new board wants to put the workforce in centre stage; they have abandoned the counting

of the number of absences, in the sense in which it has hitherto been understood. There was, that

is to say, a rigid procedure under which, after the fourth absence, a warning letter was sent to the

employee in question. The sixth absence was followed by a second written warning, and on the

ninth absence one was more or less sure to be dismissed.

2. The new management wants control by a new service "Labour Relations"; with the installation

of the "Labour Relations" Service, each absence is tackled with the same consideration. The

company doctors feel that in their relations with employees they are less under suspicion of
playing a monitoring role, which has a good effect on those relations.

3. The new management wants to reduce the "flight from the line": The burden of assembly-line

work is high and it has been observed that employees aged over 45 have difficulties with the

rhythm of work on the line. Over the years there has emerged a dysfunction in the use of educative

leave: the results of training and education had such success that the assembly line became

undermanned and production threatened to run down.

4. The new management wants a "breathing factory"; the intention is to achieve greater flexibility,

104 so that production can respond more smoothly to demand. In 1993 lack of work was high, and
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employees were at home on almost all Fridays. As demand grows, there is a converse desire to

demand, on occasion, extra shifts, such as on Saturdays.

Structure of the activities

ln the reorganisation of 1991, a new service was initially installed, namely the LabourRelations

Service, which took over the tracking of absences and the announcement of decisions to caffy out

monitoring. The Labour Relations Service has a sensitizing role in connection with the high

absenteeism and can intervene in anything that has to do with absenteeism. Nearly 7000 personnel

dossiers have been examined over the years.

To cope with steeply rising absenteeism, initiatives were started on three lines:

Attendance premiums

If an employee is accepted to have been present the whole time for eight weeks (37 working days),

he is paid a premium of BFr 4000 (ECU 100). Being present the whole time means that he was

not only not absent without sickness leave or without an accident, but also that he never came late

to work or left too early, nor was he absent for family reasons.

This measure was introduced in 1991, through an agreement in the collective labour contract.

According to the management, this measure initially had a clear effect on the reduction of
absenteeism but gradually this effect has worn off. The reaction of employees was sharply

divided. Some were enthusiastic supporters, others would rather that this measure was removed.

The attitude of the unions is that the attendance premium must go. They fear that this regulation

may keep employees at work who should normally be at home. They would rather see the

"uneamed" money spent on the reduction of working time.

Monitoring absences

Every absence is followed by a possible visit fiom a monitoring doctor, on a random basis. Every

employee who returns has an interview with his chief, with a member of the Labour Relations

Service and with his union representative. They are all present together for this.

According to the unions, this monitoring has essentially changed nothing, even though the

absenteeism figures have fallen. The monitoring has too repressive a character. There are many

discussions about the procedure for notification of the absenteeism and the procedures for the

monitoring doctor assigned. The monitoring doctor gets the employee to sign certain documents,

although the employee is not obliged to do this. Above all, in an appeal procedure there are very

frequent disputes.

Alternative work positions

Initially, altemative work was offered only in the case of accidents, but gradually, since 1993, the

system has been extended to cover absences due to illness.

The Medical Service carried out a job analysis of all the available work positions, and found six

types. These job descriptions were handed over to the Labour Relations Service. The difference 10s
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between the work positions is sufficiently great so that with most injuries an alternative can still

be offered. The result of this is that a large number of the victims of accidents come to work even

if they have sometimes a very superficial or simple task. In principle it is not negotiated with the

employee nor is the nature of the work position on offer discussed. Only if a fault has apparently

been made in the job analysis, so that the employee because of his handicap cannot carry out this

temporary job, is it withdrawn. This method results in job analyses having to be continually

adapted to the real situation and, for example, in the starting up of a new production line a whole

range of work positions must be analysed in a short time.

Because of its favourable effect on the reduction of absenteeism and also because many

employees would rather remain active than sit at home, the Medical Service decided in 1993 to

extend the system to absences due to illness.

Barriers and enabling factors

The only real conducive factor was the economic crisis. The uncertain future and fear for one's

job are ever present. Even the union organizations went so far as to say that the monitoring

measures in themselves had achieved nothing. The reduction in absenteeism should exclusively

be ascribed to consideration of the depressed economic climate.

An important obstacle is the lack of clarity about the procedures for the monitoring of
absenteeism, and still more about the procedures for a possible appeal (the arbitration procedure).

The delegated anonymous monitoring, with explanations that were submitted to employees to be

signed, created a zone of mistrust and were a cause of endless disputes between unions and

management.

Another source of tension is the lack of clarity about the limits to the offers of alternative work.

The taking on of altemative work by the victim of an accident can be congenial so that he feels at

home. But if one is feeling ill and also "has" to work, even if on a simpler task, this can be beyond

one's powers. Another complaint: is that if one is ill one receives a ridiculously simple task ("I

have to sit on a stool for a week"). To find the right boundaries here is a delicate task, and

employees are even more sensitive about it, partly because of their situation of feeling ill or being

the victims of an accident.

Evaluation

The rate of absenteeism at Volkswagen Brussels fell from l99l to 1993 from 9 to2.3Vo.Inthe
same period, the average length of absence fell from 18 to roughly 6 days. With 5817 employees,

this means that 85 742 fewer working days were lost in a year. With an arbitrary gross salary of

BFr 80 000 per month (or ECU 2.000), this means a drop in expenditure of BFr 342 968 000

(or ECU 8.5 million). At the same time, however, a period of rotating unemployment occured,

namely between November 1992 andAugust 1993. The fear of losing work probably had a strong

106 intermediary influence at this point.
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In the evaluation, one must also take the losses into consideration, such as the stoppages that have

taken place at Volkswagen and in which the "profit" from these measures has almost come to

nothing. The question is naturally to what extent the management of absenteeism should be seen

as an influence on the mechanism of origin of a social conflict. It is not possible to answer this in

the framework of this study, but it is reasonable to see a certain influence.

Follow-up activities

Volkswagen Brussels had improved company results in 1994. This to some extent released the

tension in the company. The social tensions, however, remain high. On the occasion of a stoppage,

the management required a recognizance from the unions if the stoppage was continued. The

stoppage was immediately ended. A recent judgement of the industrial tribunal supported the

union in this matter. In regard just to social preferences, employers and employees remain on their

guard and cautious. It is observed that at this moment absenteeism is slightly rising in comparison

with other Belgian car manufacturers. In these circumstances, no great changes are to be expected.

22 ALFRED WALLAG GRAZ, printing and packaging materials
(Austria: continuous)

Characteristics:

1. Type of organization: profit; independent

2. Company size: 570 employees

3. Proportion of production staff: 68% production staff

4. Proportion of women: 28ak women

Short description of case:

In the course of a restructuring programme implemented over several years, Allied Wall AG launched a pilot

project to reduce sickness-related absenteeism. It forms part of the company's new policy on health protection

and sickness-related absenteeism. In the past few years, the most important initiatives have been

comprehensive health and environmental protection measures in connection with renovation of the plant and

machinery; these involved effecting a significant reduction in chemical pollution of the environment, noise

potlution and the risk of accidents. Additional measures were the introduction of the employee welfare service,

as a contact point for employees and a link between the workforce, the works council and the company's

management, and a new canteen providing healthy meals. While the overall level of sickness-related

absenteeism has remained unchanged, the differences between the two branches of production have become

smaller. No further results have been observed to date.

Phase 1: Getting started
. Ill health absenteeism policy: company uses social services for employees mediating between

company physician, management and workers; to show workers that the company respect them, but

that they have their own responsibility, also for their health; a worker-oriented ill health absenteeism

project is to be developed

. Prompting factors: high level of absenteeism in packaging materials division (7-8%) as compared

with printing division (5-67"): new management following reorganization of company; high level of
work stress due to growing production

. Project plan: until December 1996 no project, but continuous programme

. Participants: higher management; personnel department; company nurse; company physician; works

council

107
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Phase 2: Identifying needs and problems

' Method: analysis of absenteeism; monitoring of chemical pollution and noise; medical examinations;
discussions with experts and employees

' Main risk factors: work load; time pressure; working hours; chemical pollution; noise; shift work;
organization of work

' Target groups: whole organization; risk groups; division with high absenteeism rate

Phases 3 and 4: Organising solutions and implementation

' Procedural activities: monitoring of absenteeism; planning of and pilot activities for absenteeism

project
. Preventive activities: work-oriented: better work safety and pollution control
. Preventive activities: person-oriented: health fbod in canteen; counselling support

' Reintegrative activities: medical examinations and advice

Phase 5: Evaluation and consolidation
. Effects on absenteeism: no change in absenteeism rate
. Other results: good organizational climate

' Costs and benefits: not calculated

' Enabling factors: motivation of managers; motivation and experience of company physician and

nurse responsible for counselting support
. Barriers: lack of systematic evaluation

' Follow-up: new project to reduce absenteeism; continued effort to sffengthen company health policy

Company background

Alfred Wall AG is an Aktiengesellschaft [public limited company] which has been family-owned

for 80 years. It manuf'actures high-grade cardboard and paper packaging materials. The main

product groups are cigarette packets and packaging and collapsible boxes for confectionery, food

and other products.

The production and environmental technologies used by the company, in particular in gravure and

offset printing, and recycling of solvents, are all state of the art. The organisation of the

establishment and work design are in accordance with modem principles. In 1994 the company

was awarded ISO 9001 certification on the basis of its organisational structure.

The company exports some 707o of its production. Its product range and efficiency assure it of a

leading position as a partner and supplier in the international consumer goods industry.

Intemational competition is currently intensifying and cost pressures are increasing. The company

is seeking to counteract these pressures by achieving a high standard of quality, by remaining

consistently oriented towards protecting the environment and by making cost savings.

ln 1995 the number of employees was the highest to date, with an average of 566, of whom12Vo

were men and28% women. Half the employees are aged between 20 and 40. About 68% of the

workfbrce are blue-collar workers, with 297o white-collar workers and 3% apprentices.

Prompting factors

The personnel department has been reorganized in the past few years in the context of

108 restructuring the company. The newly created personnel management area of operations is being
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professionally run; the new female head of the personnel department has been with the company

for 13 years. The main objectives of personnel development are:

satisfied employees,

a saf'e workplace,

"working together" in the company.

The projects currently to the fore are "A transparent pay system" and "Transparent composition

of pay". The personnel manager is also working closely with the company's social welfare service

and industrial medical service.

Four years ago the company's social welfare service was restructured when a so-called employee

service was created. The employee service acts as a link between the personnel department, the

industrial medical service, the works council and the workforce. The task is carried out by a

former nursing sister who is part of the industrial medical service. She listens to employees and

is seen as someone in whom it is safe to confide. It is the employee service which people notify

when they are reporting sick, and it gives employees information and advice on personal problems

and social issues. Its tasks also include services such as obtaining concert and theatre tickets. The

aim is to make it clear to employees that the company's management "takes them seriously" and

that it expects them to take a high degree of responsibility for themselves, including responsibility

for their own health.

The company doctor and the former nursing sister responsible for the employee service are part

of the industrial medical service, which is responsible for:

initial medical examinations for new employees, in respect of suitability and the ability to

cope with stress, for example;

workplace safety and the creation of workplaces which take account of requirements for

health;

development and management of the project on "employee-oriented reduction of
absenteeism".

Structure of the activities

To date the company's health policy has concentrated on protection of employees and accident

prevention, various social innovations to improve worker satisfaction and the establishment of a

new canteen, in which healthy meals are provided. These are the areas in which health-oriented

measures have been implemented:

Protection of employees and accident prevention

The acquisition of new machines has Ied to a clear reduction in accidents at work and to an

increase in work safety. At the same time, there has been a marked drop in physical workloads.

On the other hand, psychosocial demands, in particular time pressures, have risen sharply. The

company has been able to effect a drastic reduction in noise pollution; however, modem printing

machines still produce constant noise, which can impose a strain on health. 109
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By building a filtering and recycling plant it has proved possible considerably to reduce another

environmental risk factor specific to the company, namely the relatively high concentration of
solvent vapours.

At the instigation of the company doctor, all the workplaces in the company were examined and

evaluated by specialists. The findings led to further specific protective measures and ergonomic

improvements, and thus to an increase in work safety. In the opinion of the experts, Alfred Wall

can be regarded as a model company in terms of protection of workers and work safety.

Social innovations

Formerly department managers had virtually no management qualifications and, in the view of the

company doctor, this contributed to increased levels of sickness-related absenteeism in the

relevant departments. For some time now, all the company's managers have been attending

training seminars covering the fields of job design and personnel management. The employee

service described earlier is another innovation in respect of personnel and social issues. In the

medium to long term, the change in the style of management and the new information and advice

services are expected to create an open, trusting corporate culture characterized by acceptance of
responsibility.

"Canteen project"

The canteen project was initiated by the company doctor. On the one hand, the canteen is to offer

healthy foodstuffs and meals and, on the other hand, it will also be a "social space" for meetings

and the exchange of information. A newly established "canteen committee" meets regularly to

develop new ideas, draft proposals and be involved in decision-making.

Evaluation

Accidents at work have become uncommon - instead, younger employees have frequent accidents

in the course of their leisure activities. Older employees who formerly had to perform heavy

physical work frequently complain of "back and disk problems". Problems connected with

psychosocial and psychological stress are currently to the fore, as a result of the intensifying

competition, heavier workloads, shiftwork and increasing time pressures. These stresses can result

in sickness and ill health. For example, two years ago there was a temporary increase in sickness-

related absenteeism when many employees worked for up to 12 hours a day, even if they were

working shifts or were due to take leave, to deal with an unusually large number of orders. When

overtime was reduced, however, sickness-related absenteeism reverted to its earlier level.

Since 1990, the average sickness-related absenteeism ratio throughout the company ("AG") has

been around 6%.lt is significantly higher in the packaging branch ("WW") than in the printing

branch, although the difference has become smaller in the past few years. Absenteeism is a highly

sensitive subject. This is why the company decided to implement a project to reduce it (see

paragraph 23.5).

Follow-up activities

The company is currently undergoing a phase of comprehensive restructuring and innovation,

110 which is set to include further development and concrete implementation of its health policy and
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health promotion programme. The project on "employee-oriented reduction of absenteeism",

whose pilot phase began a few months ago, will be a basic element of this programme. The trend

in sickness-related absenteeism and its curent level (over 67o of the workforce) led Alfred Wall

AG to initiate, at the company doctor's suggestion, this project, which will be carried ouf over

three years. In the pilot phase a suitable project structure was built up and test project strategies

and working methods were developed.

The project team consists of a total of eight persons: two representatives of each of the two major

production lines (printing and packaging), a works council representative, the manager of the

personnel department and the nursing sister responsible for the employee service. It is headed by

the company doctor. The project team is currently meeting at least once a month.

The project's main aim is to reduce absenteeism in the company to below 4.5%. Absenteeism is

regarded as a product both of behaviour in respect of health and sickness and of the corporate

culture and working climate. Therefore the aim is to make changes at four levels:

I . Responsible behaviour with regard to health;it is intended that employees should learn to take

a large measure of responsibitity for their own health. They should endeavour to improve their

behaviour in that respect and their state of health. The company doctor believes that behaviour-

oriented strategies are largely ineffective and argues in favour of a social approach.

2. Job security: the company's management sees job security as one of the company's most

important objectives.

3. Job satisfaction; this is regarded as the yardstick of the organizational quality, social

relationships in the workforce and the corporate culture. Therefore the project hopes to facilitate

a large measure of job satisfaction.

4. Good social relations,'the project's social approach requires work and social relations to be

organized and structured in a way that facilitates optimum communication and cooperation.

"Working together" will be at the forefront.

Absenteeism is to be recorded in detail and publicized within the company. Employees are to have

an opportunity to compare absenteeism in their department with that of other departments. A

discussion will be held with every employee returning after being absent from work.

The works council initially had misgivings about the new project. After studying the project in

detail, it now believes that in the longer term employees will benefit from it. In the short term,

however, it could lead to an above-average reduction in sickness-related absenteeism. Employees

who are ill for a lengthy period are to be visited by a representative of the personnel department

or by the company doctor, in order to reinforce their feeling of belonging to the company and to

take account of their psychological state. The proiect team has begun its work and the preparatory

work is at an advanced stage. It is calculated that three years of intensive work on the project will

be needed, in order to achieve the ambitious objective. ltl
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23 WATERLAND HOSPITAL
(NL: 1991 - 1995)

Characteristics:

1. Type of organization: non-profit; independent 3. Proportion of production staff: 430 nursing staff
2. Company size: 800 employees 4. Proportion of women: 82clo women

Short description of case:

The 'Healthy working fbr health' project is one of a set of four modet pro.jects carried out at the initiative of
the government. The projects aim at improving the health, safety and welfare of workers, thus reducing
sickness absence and unfitness for work. Among the key problems revealed by the analyses were: the pressure
of work; the intemal environment; the physical effort demanded by the job; the service rosters and the type of
leadership provided. The intervention programme aimed both at improving the working conditions and the
physical and mental health of workers, and at intensifying the monitoring of the absent worker. At the end of
the project the absenteeism has gone down from 8.9o/a to 4.6%; the benefits are twice as high as the costs; and

the evaluation of the project is positive. The hospital will continue to adopt the same procedures and during the
coming years will continue to pay attention to the health ofthe workers and to reducing sickness absence.

Phase 1: Getting started

' Ill health absenteeism policy: absenteeism can be aff'ected by action: department head plays
important role

' Prompting factors: absenteeism above average (8.9% cf .6.5a/o) and aims to be better than average
. Project plan: steering committee; extemal supervisors; participatory approach; step by step;

comparison with control hospital

' Participants: higher and middle management; management of care sector; personnel department;
organizational expert; staff; works council; extemal supervisors (financed by govemment)

Phase 2: Identifying needs and problems

' Method: interviews with key figures; checklists; questionnaire; measurement of stress risks (WEBA);
analysis of absenteeism

' Main risk factors: physical workload; working hours and rosters; pressure of work; organization of
work; inside temperature; management style; training and career opportunities

. Target groups: whole organization; risk groups

Phases 3 and 4: Organising solutions and implementation

' Procedural activities: better procedures and information on absenteeism; introduction of lay reporter;
training for managers in absenteeism counselling

' Preventive activities: work-oriented: reduction in physical workload; better technical aids; better
work; rosters; better work organization; modification of working climate, etc.

' Preventive activities: person-oriented: lifestyle activities; various courses (eg dealing with
aggression)

. Reintegrativeactivities:betterabsenteeismcounselling

Phase 5: Evaluation and consolidation

' Effects on absenteeism: sharp fall to below sector average and control hospital (5.8% cf.5.37o and
4.6% respectively)

' Other results: improvements in work situation; more attention to sick staff and working conditions
. Costs and benefits: positive: benefits (NLG 3250 pp) exceed cosrs (NLG 1500 pp)

' Enabling factors: motivation of management; step-by-step approach; extensive analysis; course on
absenteeism supervision; participatory approach in individual projects; theme day for statI

' Barriers: involvement of middle management; role of steering committee (takes too much out of the
hands of rest of management and management subsequently shirks responsibility); slow progress

because of limited brief of steering committee; involvement of statT in steering committee; prioritizing
of problems difficult

' Follow-up: priority given to continued increase in responsibility of management; steering committee
dissolved; measures integrated in existing organization1t2
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Company background

The Waterland hospital is a general hospital which was created ten years ago as a result of the

fusion of two hospitals in Purmerend. ln 1995 it has about 800 workers distributed over five

different sectors, viz.: care (about 430), care support (about 120), facilities (about 160),

information (about 40) and general (about 30, including management and staff services). Most of

the staff are female (82Vo). The average age of the workers is 35 and the average length of tenure

is 6.5 years. At the commencement of this project - in 1991 - the rate of absenteeism was 97o.

This is higher than the national average for hospitals, which was77o in 1991.

Prompting factors

In 1991 the Waterland hospital had already for some years been adopting an active policy with a

view to improving working conditions and reducing sickness absence. At the time the hospital was

in fact above average among hospitals, but it aimed at being a better than average hospital both

for patients and for staff. In August 199 I it was therefore decided to tackle the problem of sickness

absence in a more structured way by undertaking a project. At the same time TNO Prevention and

Health was seeking an active hospital which might serve as a model in a study relating to the

reduction of sickness absence and unfitness for work. The conjunction of these two factors

resulted in the joint project "Healthy working for health" at the Waterland hospital.

Structure of the activities

In setting up the project a plan consisting of a number of steps was adopted, based on the

"management cycle of problem solving". The steps involved are described in greater detail below.

Step I : Preparation and identification.When the project was embarked upon a steering group was

set up, which currently comprises: the head of the care sector (who is also the chairman), the head

of personnel (who is also a member of the Committee for Working Conditions (labour

committee)), a senior officer of each of the "care support" and "facilities" sectors, the organization

specialists, a member of the works council, a nursing specialist and a member of the staff of the

radiology department.

In the spring of 1992 the project was officially initiated at a gathering of all the staff. On this

occasion the object and the approach adopted for the model project were described by the director

and the chairmen of the steering group and of the works council. Gatherings were later organized

for individual departments to provide further introductory information for the staff. In all cases

these gatherings were chaired by a member of the steering group.

Step 2 : Analysis of problems. By means of questionnaires, interviews and analyses of absenteeism

a closer analysis of stress and health problems was made. Among the key problems revealed by

these analyses were: the pressure of work; the intemal environment; the physical effort demanded

by the job; the service rosters and the type of leadership provided. They identified the departments

and the functions in which the problems arose. The questionnaire enquiries provided information

as to the activities in which workers wished to participate outside the work situation. The greatest 113
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importance seemed to be attached to activities in the area of exercise, social skills, stopping

smoking and healthy eating.

Step 3 : Choice of measures. As far as the choice of measures is concerned a multi-track approach

was adopted, aimed both at improving the working conditions and the physical and mental health

of workers (preventive activities), at reintegration of long-term absentees (reintegrative activities)

and at intensifying the monitoring of the absent worker (procedural activities). The steering group

has formulated eight sub-projects for this purpose: pressure of work; internal environment;

physical effort demanded by the job; provision of information; working times and service rosters;

instruction and career possibilities; type of leadership; and life style. The sub-projects are intended

to enable measures and solutions to be formulated (or refined) and implemented. In addition to

these sub-projects procedures in connection with absence control and monitoring have been more

closely formulated. This involves among other things adopting measures for improving the recor-

ding of absence and increasing the involvement of the immediate supervisors in the question of
absenteeism (procedural activities). In this connection the supervisors attended a course on

absence monitoring.

Step 4: Implementation of the measures. On the preventive side a number of activities have been

carried out aimed at pressure of work, the physical effort demanded by the job and the style of
guidance provided. In addition two new (part-time) jobs have been created, viz. a

work/environment coordinator (for formulating and implementing the working conditions policy)

and a physical effort adviser (for advising supervisory staff about measures for reducing physical

effort).

On the reintegration side - with a view to encouraging the resumption of work by long-term

absentees - agreements have been reached concerning the monitoring of absentees, the

preparation of a retum-to-work plan before the I l th week of absence and about the role of the

Social Medicine Team (SMT) in coordinating absence monitoring in different areas. These

agreements have been consigned to writing in a manual on absence monitoring. This manual also

records the more corrective rules in connection with absence control within the framework of the

absence threshold-raising activities (procedural activities).

Step 5: Evaluation. With a view to evaluating the project a questionnaire has again been

distributed among the staff of the Waterland hospital (post-evaluation). This is the same

questionnaire as the one used in the preliminary enquiry, together with a f'ew evaluative questions

concerning the project. In addition, evaluative talks have been conducted with the members of the

steering group. Finally a more detailed cost-benefit analysis has been executed.

Barriers and enabling factors

Although a participatory approach is central to the project, this aspect seems to be difficult to

achieve adequately in practice. For example middle management staff do not feel involved in the

activities aimed at reducing sickness absence. The mere existence of the steering group provides

an excuse for not taking part in the work. Perhaps department heads need to assume more

responsibility in order - together with their workers - to tackle the problem of sickness absence

114 in the department. The steering group must in this case support the heads of departments in this
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connection and also become more closely engaged with affairs extending beyond the department.

It also seems difficult to involve the "factory floor" actively in the activities of the steering group.

Blue-collar workers frequently seem during the project to be inadequately equipped for playing

an active role in the discussions of the steering group. At the same time the participation of blue-

collar workers in the more concrete and specific sub-projects has been particularly successful.

Consideration needs to be given to leaving the more formal participation of workers in a steering

group to representatives of the Works Council who have more experience in policy and

administrative matters. Blue-collar workers - and their immediate superiors - can then take part

in more specific activities aimed at identifying problems, finding solutions and implementing

them.

The involvement of workers in the sub-projects appeared to be of great importance in creating a

basis for improvements and for the practical implementation of measures. The workers directly

afTected are indispensable when considering improvements because they are faced every day with

the key problems identified and will eventually have to work in the improved situation. An

approach such as this - in which the contribution of workers and their superiors plays a major role

- was adjudged very highly by the people concemed.

The systematic tackling of the project seemed to be of great importance in ensuring a properly

structured approach in dealing with the reduction of sickness absence. As a result of discussions

with key figures - at the initial stage of the project - it was possible to obtain an idea of the key

problems existing within the organization. The questionnaire study enabled this general idea to be

more closely quantified as regards both risk factors and risk groups, and also contributed towards

legitimizing the approach. In the questionnaire study each worker was given an opportunity to

indicate how the different aspects of the work could be evaluated. Furthermore information was

also obtained in this way about more sensitive subjects such as the manner of leadership, the

support of colleagues and matters like discrimination and sexual harassment.

Evaluation

The object of the project is to improve the health, safety and well-being of the workers and thus

to reduce the incidence of absence and unfitness for work. At the start of the project, the

absenteeism percentage at the Waterland hospital (8.9%) was higher than at the control hospital

(7,lEa) and substantially higher than in the sector (6,5Vo).ln 1992 the absenteeism percentage at

the Waterland hospital started to fall rapidly (6,5ok in 1992, 6,'7Vo in 1993; 5,87a in 1994; 4,6% in

1995). The figure of 1995 is below the level of the control hospital (5,4%) and the sector (6,20/o).

The cosrs of the project (NLG 1.2 million or ECU 540.000) have been divided into three

caregories, namely technical measures (NLG 45.000 or ECU 20.000), courses/training

programmes (NLG 600.000 or ECU 270.000) and organizational measures (NLG 550.000 or ECU

250.000). No account is taken of the time value of money, which means that the interest rate is

not taken into account in calculating these amounts. The benefits (NLG 2,6 million or ECU 1,2

million) include the cost savings achieved due to reduction of absenteeism. The absenteeism and

concomitant costs for l99l are taken as the baseline situation. In 1991, the absenteeism

percentage was 8.9%. Each per cent of absenteeism reduction over the years 1992-1994 resulted 115
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in a saving of NLG 340.000 or ECU 155.000 (assuming that the costs of l7o sickleave eqtal lVo

of the total gross salary, which totalled NLG 34 million or ECU 15,5 million in lggl). No
account is taken of benefits such as improved working atmosphere or increased productivity.

The difference between the costs and benefits for 1992-1994 results in a positive result of NLG
1.4 million (or ECU 650.000). The measures are expected to bear more fruit in the coming years,

possibly resulting in an even more positive result.

As a result of the project and the many measures taken and yet to be taken, many employees are

under the impression that a great deal is possible at the Waterland hospital. Employees are more
critical of their work situation and have less of a wait-and-see attitude when it comes to bringing
about improvements, especially in departments where specific measures have already been taken.

In general, the project has made employees more aware of what is going on in the various
departments of the hospital, which has led to a better understanding of each other and a more
pleasant atmosphere at the hospital.

Follow-up activities

All in all, the project can be called a success. It has made an important contribution to a systematic
reduction in absenteeism. Furthermore, a further decrease in absenteeism can be expected in the

near future, because a number of measures have yet to be implemented. This forecast is confirmed
by the 1995 absenteeism figures.

The project was formally concluded in 1995. The hospital will however continue to adopt the

same procedures and during the coming years will continue to pay attention to the health of the

workers and to reducing sickness absence. The management team has a coordinating task in
improving the working conditions and reducing sickness absence, supported by the works
committee - which will take over the duties of the steering group - and the VGW Committee.

Managerial staff will play an increasingly important role in the actual improvement of working
conditions and in controlling sickness absence. In this they will not be left to their own devices

but may reckon on the active support of different parties both inside and outside the hospital, such

as: the Labour Committee, the Labour coordinator, the physical exercise adviser, the staff
department, the company doctor, and the Labour Service with which the hospital has recently

enrolled.
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fefirrThfW Conclusions

Introduction

In this chapter the case studies will be analysed systematically. It is a general belief that

methodical and well-planned processes increase the success of preventive activities at work. In

this chapter five phases of activities in relation to health activities in the workplace will be

distinguished, namely:

t. Getting started

Identifying needs and problems

Organizing solutions and planning health programmes

Implementation

Evaluation and consolidation.

A systematic approach does not, of course, guarantee the success of a health and absenteeism

initiative. For that other factors are necessary. The following factors can be mentioned as essential

for the successful development and implementation of workplace health promotion programmes:

participation of employees, marketing of the health-promoting activities, communication and

feedback, focus on the overall health of the employee (not only physical health but also mental

and social health and well being), a balanced approach to both employee-oriented and work-

oriented activities, an integrated approach (effective measures can come from many directions;

industrial design, ergonomics, psychology, management theory, education, etc.) focused on the

causes of ill health, not only on the consequences, and based on the needs of employees.

A balanced approach of activities or an integrated approach of absenteeism related with ill health

means that four types of intervention are undertaken. Procedural measures raise the absenteeism ll7

2.

4.

5.



Preventing Absenteeism at the workplace: A European Portfolio of case Studies

Table 3.1 Characteristics of organizations

Cases Type of organization Company size Proportion of
production staff

Proportion of
women

NL: Hospital:
Waterland (1991-1995)

non-profi t; independant 800 430 nursing staff 82%

NL: Construction company:
Nelissen van Egteren Bouw BV
(199l-I995)

profit. local plant 250< x <1000 100 5Vc

NL: Metalworking industry
Thomassen en Drijver VERBLIFA
(1989-1991)

profit, local plant not known 100%.373 staff in 3
production
departments

mainlv men

B: Chemical industry:
Du Pont de Nemours Belgium NV
(1987- r994)

profit, subsidiary 998 247 24'7 women

B: Metalworking industtry:
Volkswagen Brussel N.V.
0991-1994)

profit, subsidiary -57-5-5 -5 153 285 women

B: Ministry of Labour and
Employment
cleaning service \lq% - 1994)

non-profit, part of
minstry

66 t00c/. 65 women

UK: Utility company:
East Midlands Electricity

profit, independent 4200 507o not known

UK: Postal service
Post Office ( 1984-present)

profit, government-
owned

200 000 (in 2 pilots:
c. 7000 per pilot)

not known not known

UK: Motor vehicle patts industry
Unipart (1992-present)

proflt, independent I 800 >50% not known

D: Chemical industry:
Beiersdorf AG Hamburg (1992-1997 )

profit, subsidiary 5500 2000 40%

D: Regional transport:
Verkehrs-Aldiengesellschaft Nilmberg
( 1987-1988)

non-profit, municipal
serulce

LlOO I 840 15c/a

D: Earthenware industry (sanitary)
Sinterit GmbH (1991-1992)

profit, subsidiary t25 100 <t0%

P: Copper mine
( I 989-present)

pr ofit, 5 1 vo govemment-
owned,497o British
multinational

l 000 53% 1.20/o

P: Municipality and municipal
waterworks: ( I 989-present)

non-profit, independent 1266 (municipality)
plus 499 (municipal
waterworks)

63olc (municipality) 34Vo
(municipality)

P: Electrical engineering industry:
(199 l -present)

profit, subsidiary,
German multinational

34'7 690k 23%

[: Glass industry:
Bormiol Rocco Casa (1992-1998)

profit, local plant 300 s16 U3

[: Meat processing industry
Inalca (199O-present)

profit, local plant 580 314 237o

I: Ceramics industry:
Ragno SpA (1990-present)

profit, local plant 7t9 \t1 4t%

N: Municipality:
Trondheim (1993-1994)

non-profi t, independent 7700 (including 500
staff involved in
project,300 in 1

district)

95%

N: Food industry:
As Rora Fabrikker (1991-1994)

profit, subsidiary 74 72% 63.5%

Au: Bank Austria:
Central Administration Vienna
(continuous)

profit, subsidiary 1700 <10% 557c

Au: Printing and packaging materials:
Alfred Wall AG Graz (continuous)

profit, independent 570 687c 28Vo

Au: Sewage and waste treatment:
Entsorgungsbetriebe Simmering Wien
(continuous)

profit, independent 300 59% \30k

r18



Conclusions 

baITier, which makes it less simple to report oneself sick. Preventive measures can be focused both 

a) on the person and b) on work, preventing health problems arising. Finally reintegrative 

measures, in order to lower the reintegration baITier, facilitate the return to work of the sick 

employee. 

ln the analyses of the case studies it will be examined to which extent these conditions are met 

and whether they do in fac t contribute to success in initiatives to improve health and reduce 

absenteeism due to illness. 

Characteristics of the organizations involved 

ln the fo llowing sections the background and the course of the case studies are described. First a 

description of the characteristics of the case studies companies is given (see also table 3. 1). 

Nature of organization 

With regard to the nature of organizations, a distinction is made between profit-making and non

profit-making companies. Profit-making companies are in the majority in this sample. Of the 23 

companies examined, only fi ve are non-profit organizations. The profit-making companies are 

mainly subsidiary companies or local plants of a bigger firm, four of them (partl y) of a 

multinational company. 

Number of employees 

Small companies with fewer than 50 employees are not represented in thi s evaluation study. The 

number of employees varies between 66 (the cleaning service of the Mini stry) and 200,000 (the 

Post Office). Four companies have fewer than 250 employees, ten between 250 and 1,000 staff 

and nine over 1,000 employees. 

Number of production workers 

ln the case of 22 companies the proportion of production workers in the total number of staff is 

known. With the exception of three companies, half or more of the staff belong to the production 

side. In ten cases over 70% of the staff involved are production staff. 

Proportion of women 

In the case of 20 companies the proportion of women is known. In five companies the proportion 

of women is above 50%; these are the Waterl and Hospital, the Ministry cleaning service, the 

municipality of Trondheim, the food plant As Rora Fabrikker and the central administration of the 

Bank Austria Wien. In two companies the percentage of women is around 40% (the Beiersdorf 

chemical plant and the ceramics factory Ragno SpA). In six companies the proportion of women 

is between 20% and 33% and in seven companies it is below 15%. 

Getting started 

" Well begun is half done" says a Dutch proverb , and that al so applies to tackling absenteeism. In 

the preparatory phase a number of important activities must be undertaken, which are crucial for 119 



...... 
N 
0 

Cases 

NL: Hospital: 
Waterland ( 199 1-1995) 

NL: Construction company: 
Nelissen van Egteren Bouw BY 
(199 1-1 995) 

NL: Metalworking industry: 
Thomassen en Drijver 
VERBLIFA (1989-199 1) 

B: Chemical industry: 
Du Pont de Nemours Belgium 
NV (1987- 1994) 

B: Metal working industry: 
Volkswagen Brussel N. V. 
( 1991-1994) 

B: Ministry clean ing serv ice: 
Empl oyment and Labour (1993-1994) 

Ill health absenteeism policy 

Absenteeism can be affected by action: 
department head plays important role 

pol icy on both short and long-term absence due 
to ill health, though reporting procedure, 
contacts with environmental health service, 
socio-medical team and training for managers 
fo rmulated in annual mental hea lth plan 

absenteeism policy fonnulated, but 
insufficiently implemented 

prevention the best method of keeping down 
absenteeism 

human beings cent ral: new policy. under which 
frequent absence no longer leads automaticall y 
to dismissal 

no ii-health/absenteeism policy, specific 
industri al medica l service no longer ex ists 

Table 3.2: Getting started 

Prompting factors 

absenteeism above average (8 .9% cf. 6.5%) and 
aims to be better than average 

high level of absenteeism and large take-up of 
invalidity benefit 

high level of absenteeism. dissertation led to 
author being asked to tackle absenteeism in the 
company 

initiative of US mother company 

high level of absenteeism, improper use of 
sandwich courses. arbitrary checks and poor 
economic state of company 

high level of absenteeism and poor quality of 
work, threatening abolition of service 
external adv isors and "company'' sc reening 

Project plan 

steeri ng committee 
ex ternal supervisors 
participatory approach 
systematic 
comparison with control hospital 

steering committee 
external supervisors 
participatory approach 
systematic 
comparison wi th control companies 

coordinat ion by personnel in consultation wi th 
branch manager 
external supervisors 
systematic 
alternate ex periment al and monitoring cont rol 

operati on of occ upational health service 
participation of staff in work-related problems 

institution of industrial relations se rvice: 
reactive 
involvement of representatives of employees· 
organizations 

project group 
internal supervisors 
pa 11 icipatory approach 

Participants 

higher management 
management of care sector 
midd le management 
personnel 
organi zat iona l expe11 
staff 
works council 
ex ternal supervisors (financed by government) 

branch manager 
middle management 
personnel 
company doctor 
works council 
external supervisors (financed by government) 

branch management 
personnel 
insurance doctor 
works counci l 
external supervisors (financed by government) 

management 
occupational health service 
trade union 
staff 

ind ustri al rela tions service 
industrial med ical service 
trade union representatives 

management domestic services 
management training service 
in ternal occupat ional psychologist 
management of security service 
occupational medica l inspector 
staff 
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Cases 

UK: Utility company: 
East Midlands Electricity 

UK: Postal service: 
Post Office ( 1984-presenl) 

UK: Motor vehicle parts industry: 
Unipart (1992-presenl) 

D: Chemical industry: 
Beiersdorrr AG Hamburg (1992-1997) 

D: Regional transport: 
Verkehrs-Aktiengese llschafl Niirnberg 

D: Earthenware industry (sanitary) : 
Sinterit GmbH (1991-1992) 

.... 
N .... 

Table 3.2: Getting started (continued) 

Ill health absenteeism policy 

integrated approach lo absenteeism through 
checks by management and supervii sion or sick 
staff and prevention through training and 
edcucation managers responsible fo r anendance. 
keeping in touch and conducting return-to-work 
interviews 

health of workforce directly relevant lo 
profitabil ity or company 
company pays great allenlion lo prevention through 
lifting courses, ergonomic workplace design, 
infomiation campa igns, stress courses. etc. 
managers keep records of absenteeism which 
are monitored fo r each division 

prevention belier than cure 
staff are principal resource 
in vol vement of staff essential 
aim for high degree of involvement. good 
morale and good health 

economic, image and social and legal reasons 
for promoting health through individual and 
work-related activities 

company pays great attention 10 working 
conditions and decreasing health of ageing 
workers. Both the economic costs of 
absenteeism for the com pany and the social 
costs of ill health for the individ ual workers are 
recognized 

no defini te ill health/absenteeism policy 
medical service geared ma inly towards 
promoting safety and individual cases 

Prompting factors 

long waiting times in the National Health 
Service 
large number or organizational changes 
combi ned with domestic worries have led to 
high degree of stress 
occ upational health service convinced that 
prevention helps 

desire to reduce take-up of Invalidity Benefit 
due 10 psychological problems 
more allention to tackling stress required 

desire to reduce risk of back complaints. 
cardiovasc ular diseases and stress 
continually changing organization leads to 
physical and menial problems 

new legislat ion enables medical insurance 
institutions lo undertake activ ities to reduce il l 
health 
absenteeism in compan ies 

onl y 5% of dri vers reach retirement age in this 
job 

sharp rise in demand for sanitary fittings was 
reason why absenteeism led 10 an immediate 
fall in production and failure 10 meet deli very 
deadlines 

Project plan 

coordination by occupational health service 

project group 
introduced in 2 pilot regions 
comparison wit h contro l companies 

project group 
ex ternal experts 
participatory approach 

steering committee 
2 project groups 
external experts 
participation through health circles 

working party 
external supervisors 

project group 
external supervi sor 
participatory approach 

Participants 

management 
occupati onal health service 
staff volunteers (heal th li aison officers) 
trade union representatives 

occupational health service 
management 
personnel offi cers 
trade union representati ves 

top management 
15 staff volunteers from all leve ls of the 
organization 
external expert s 

management 
personnel 
Slaff 
works council 
ex ternal experts 
medical insurance inst itution 

management 
company doctor 
middle management 
works council 

management 
middle management 
external supervisor 
staff 
works council 
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Cases 

P: Copper mine: 
( 1989-present) 

P: Municipa lity: 
(1989-present) 

P: Electrical engineering industry: 
( 1991-present) 

I: Glass industry: 
Bormioli Rocco Casa (1992-1998) 

I: Meat processing industry: 
lnalca ( 1990-present) 

Table 3.2: Getting started (continued) 

Ill health absenteeism policy Prompting factors Project plan 

continuous improvement of working environment: desire to excel in the field of health and safety as no project 
encouraging all staff to feel responsible for in other fields of working life measures are current policy implemented top-
prevention and reduction of accidents: down 
promotion of health, well-being and social 
welfare protection of the environment 

aim is to improve health and quality of working unacceptably high econom ic and social cost of no project 
life as pan of the mun icipality mission ("to build absenteeism (including low staff morale, poor measures are current policy implemented 
up a city for its citizens'') quality and public image) top-down 
comany health policy has been implemented since one-third of absenteeism is part of "black in formation given to works council 
1989 by the occupational health service, which economy": staff take sick leave to work elsewhere 
was set up jointly with an insurance company high level of blue collar workers· turnover 

there is an integrated action plan for 1994- 1995 as a component of quality cer1ification. the no project 
which aims at promoting the health of the whole introduction ofTotal Quality Managemenl. a measures are part of current policy 
workforce, mainly by means of preventive act ion reduct ion in absenteeism is also implicitly implemented top-down 
leading to both a reduction in occupat ional necessary participat ion in TQM discussion groups 
diseases and work-related illnesses. and a six years ago company doctor pointed out need to 
reduction in industrial accidents and work-related expand and integrate the safgety function 
disability, as part of the quality assessment and guidel ines of the German mother company 
assurance system int roduction of environmental expert into 

company 

no expl icit absenteeism policy, but conviction that the company was taken over in 1992 component of top-down reorganization 
for an effective preventi ve policy it is necessary measures to reduce absenteeism by improving no direct staff participation 
to develop effective strategies in the field of health and safety are a component of 
acc ident prevention. hygiene and company reorganization by new management 
medicine and to take environmental measures reasons fo r the reorganization: 

economic situation, high level of absenteeism, 
environmenta l pollution and compli ance with 
legislation 

no explicit absenteeism policy. but conviction that component of total reorganization which was component of general reorganization introducted 
fo r an effecti ve preventive policy it is necessary begun in 1990 and will continue for an inde fin ite top-down 
to develop effec tive strategies in the fi eld of period participation of staff in making risk inventories 
accident prevention. hygiene and company the reason for tackling absenteeism is its high working party on safety set up (personnel officer, 
medicine and to take environmental measures level and the large number of accidents production manager and safety officer) 

Participants 

management , 
middle and lower management 
personnel 
occupati onal hea lth and safety 
service 
oh&s committee 
oh&s employee representatives 
underground work groups 

insurance company 
management 
occupat ional heal th serv ice 
works council 

management 
middle and lower management 
occupational health and safety 
service 
employees in TQM discussion groups 

management 
sa fety special ist 
trade union representatives 

management 
personnel 
staff 
employee representat ion (from works council) 
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Cases 

I: Ceramics industry: 
Ragno SpA ( 1990-present) 

N: Municipality: 
Trondheim (1993-1994) 

N: Food industry: 
As Rora Fabrikker (1991-1994) 

Au: Bank Austria: 
Central Adm in istrat ion Vienna (continuous) 

... 
N 
~ 

Table 3.2: Getting started (continued) 

Ill health absenteeism policy Prompting factors Project plan 

no explicit absenteeism policy. but conv iction that desire to monitor and protect employees· health no project 
for an effective preventi ve policy it is necessary and to reduce absenteeism Integral part or company policy 
10 develop effective Stra tegies in the field or implemented top-down 
accident prevention. hygiene and company indirect partticipation or staff 
medicine and 10 lake environmental measures 

l of the 5 principal aims of the municipality is to desire 10 reduce budget by bringing down managers themselves responsible for project 
make the working environment better and safer absenteeism on hea lth grounds part icipatory approacch 
through regul ar evaluation of the physical and high level of absenteeism (7.7o/c) steering committee 
social working environment and the setting up of improvement of working conditions working parties for each un it 
environmental groups in order to improve the phased approach: interv iews with long-term 
working environment where necessary invalids (tertiary prevention). survey of staff on 
the district ·s policy is that more openness and factors which endanger health (secondary 
communication should give more sense of prevention) and working conferences for each 
security at work and cause absenteei sm to unit (primary prevention) 
disappear infonnatioon on project 
trade union representat ives consider absenteeism conferences starting days 
too low and aim for short-term absenteeism to 
increase in proportion to long-term absenteeism 

working condition and ill hea lih/absenteeism negati ve operating results in 1988 and 1989. high part of national project 
pol icy part of striving for constant improvement absenteeism in 1988 (10%) and 1991 (16%) health and safely committee acts as a project 
in quality and productivity (ISO 9001) uncertainty and poor communication between group 
an understanding att it ude to those who are ill is management and workforce participatory approach 
essential tragic events (illness, death, etc) among staff and 

their children 

comprehensive policy: integrated health ri sing absenteeism rate: further development of no project; continuous programme coordinated by 
promotion. prevention and occupational health comprehensive hea lth policy: new health centre personnel department 
care regular meetings of "work place committee" 

Participants 

management 
middle management 
"environment" committee 
works council representatives si t on this 
committee 
trade union representatives 

senior management 
unit management 
project offi cer 
occupational health service 
employee representatives 
ex ternal researcher 
pol itica l representative 

management. esp. operations manager 
health & sa fety committee 
senior safety representati ve 
senior trade union representative (shop steward) 
occupational health service 
external expert (related to trade union) 
staff 

higher managemelll 
steering comminee 
personnel department 
health centre 
occupational health service 
internal and external expens 
works council representatives 
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Cases 

Au: Printing and packaging materials: 
Alfred Wall AG Graz (continuous) 

Au: Sewage and waste treatment: 
Entsorgungsbetriebe Simmering Wien 
(continuous) 

Table 3.2: Getting started (continued) 

Ill health absenteeism policy Prompting factors Project plan 

company uses soc ial services for employees high level of absenteeism in packaging materials until December 1996 no project. but continuous 
mediating between company physician. division (7-8%) as compared withh printing programme 
management and workers; to show workers that division (5 -6%); new management following 
the company respect them, but that they have reorganisation of company: high level of work 
their own responsibil ity, also for their health; a stress due to growing production 
worker-oriented ill health absenteeism project is 
to be developed 

company is prepared to invest in their workers: rising absenteeism rate; change in personnel no project 
investments are made in the occupat ional health department: moderate success of training middle continuous efforts 
service and in the activities of the personnel managers 
department to develop the workers: monitoring 
and control of absenteeism takes place; a new 
staff promotion system is planned 

Participants 

higher management 
personnel department 
company nurse 
company physician 
works council 

personnel department 
occupational physicians 
works council 
external expert 
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Conclusions

the successful development of a preventive project. Information should be gathered on the

absenteeism policy in the organization, the reasons for tackling absenteeism and the decisions

made on the way in which the project is to be set up and who is to be involved in it. Table 25.2

indicates how this phase was implemented in the various sample projects.

Workplace absenteeism policy

In most companies a workplace absenteeism policy has been formulated. Its content varies from

company to company. For example, the chemical company Dupont de Nemours states that giving

a great deal of attention to prevention of absenteeism and work incapacity is the best means of
reducing them. In East Midlands Electricity, the construction company Nelissen Van Egteren

Bouw, the Post Office, the motor vehicle parts industry Unipart and the Waterland Hospital, the

role of the line managers is central to absenteeism monitoring.

East Midlands Electricity recognises that absence can be caused by a whole variety of

interwoven factors, ranging from ill health to domestic problems. "Our job", says the

company medical adviser, "is to sort out these causes and provide as much help to

employees as possible." The company takes an integrated approach to the problem of

absenteeism, combining management control with the provision of support for sick

employees and preventative action such as education and training. Managers have primary

responsibility for attendance, maintaining contact with sick employees and conducting

return to work interviews. They work closely with the occupational health team and any

problems are referred to the qualified medical staff.

In most companies the absenteeism policy is chiefly directed at reducing absenteeism. On the

other hand the trade union representatives in the municipality of Trondheim aim to achieve an

increase in short-term absences. This is because they believe that long-term absenteeism will
otherwise eventually rise.

Trondheim's employee representatives feel that the staff do not have a particularly high

level of ill health absenteeism in relation to the jobs that they are doing, eg home helps

having to clean several houses per day. They ask whether absenteeism is in fact too low to

allow the body to recover properly. Ill health absenteeism is lower in the District

Department than in others with which this department would naturally be compared. The

department does not record the costs of ill health absenteeism. The aim is that short-term

absenteeism should increase in relation to long-term absenteeism.

In five companies there is a lack of an explicit absenteeism policy. This applies to glass industry

Bormioli Rocco Casa SpA, the meat processing industry Inalca, the Ministry cleaning service, the

ceramics industry Ragno SpA and the earthenware factory Sinterit.

Prompting factors

The trigger for tackling absenteeism in most of the case studies is a high level of workplace

absenteeism. The situation in the Bormioli Rocco Casa glass industry gives an illustration of this

prompting factor. 125



Preventing Absenteeism at the Workplace: A European Portfolio of Case Studies

A factor that has determined the launching of the Bormioli Rocco Casa's initiatives is the high

level of absenteeism. Apart from being extremely costly for the company, absenteeism causes

resentment among workers who are present, who have to work harder to cover for those who are

absent. Levels of absenteeism in the company, especially under its previous management, have

always been very high. In the 1980s, rates of absenteeism reached as much as 287o. This was

because of poor organization of the leave system: because of the difficulty of securing leave,

workers would take the maximum sick leave to which they were entitled. Up ro 1992, there were

cases of workers who were absent for 14% of their potential working days.

It is striking that high absenteeism levels are not a trigger in the United Kingdom, where the

incentive is rather the desire to offer help in the case of stress and mental problems. Nor is the

level of absenteeism the immediate cause in Germany; instead it is either the new statutory

opportunity for health insurance companies to undertake activities to reduce absenteeism in

companies, or a very large manpower shortage, or the absence of a buffer in production to cope

with absenteeism.

In the case of the copper mine there is the wish to excel in this area. The introduction of Total

Quality Management plays a major role in the transformer factory in its intention to reduce

workplace absenteeism.

The transformer factory sees certification as not an end in itself but as simply a (large) step

towards guaranteed quality and customer satisfaction. The next step was the introduction

of TQM (Total Quality Management). The objectives to be reached are, explicitly,

improvement in quality, reduction in costs. optimization of deadlines and increased

competitiveness. And, implicitly, a reduction in absenteeism. As regards absenteeism, the

transformer factory prides itself on having "perhaps the best or, at least, the second best

record for the Group in Europe" (Director of Human Resources). This notwithstanding, the

rate of absenteeism among blue-collar workers is still very high (more than lOVo in 1994).

The aim is to cut this to 47o. In the certification phase of the quality-guarantee system, "the

factory's management is now paying greater attention to the area of health and safety at

work" (Industrial doctor).

Project design

The reduction of absenteeism and working incapacity in the organization can be tackled in various

ways. There appear to exist clear national differences. In countries like Norway, UK, the

Netherlands and Germany a separate project organization is most commonly set up. On the other

hand, the Belgium, Portuguese, Austrian and Italian companies examined tried to reduce

workplace absenteeism through the existing structures. Only in the Dutch metalworking company

TDV and the British East Midlands Electricity were the existing organizations charged with

devising and implementing measures to reduce absenteeism. In all the other case study companies

in Norway, Germany, UK and the Netherlands, use was made of a separate project and/or steering

committee. In the "Health is a winner" project. a joint project run by the interrrational concern

Beiersdorf AG Hamburg and the AOK health insurance fund for Hamburg, both a steering group

126 and project groups were instituted.



Conclusions

The "Health is a winner" project was conceived under the overall control of AOK and the

Corporate Personnel Programmes department at Beiersdorf AG. This department is

responsible across all sectors for implementing personnel management projects. The post

of Project Manager was created in this department specially for the project and a specialist

from the field of health promotion was taken on. A member of staff was also made

responsible for coordination at AOK. In order to lead the project and to organize co-

operation between those involved in it a steering group was formed at the beginning of

1992, made up as follows: 2 people from Beiersdorf Corporate Personnel Programmes

department, 2 from the works council, 2 from AOK and 2 external experts. Two project

groups were formed to implement the results of the analyses of the health and safety

problems.

The use of a project andlor steering committee is generally linked with direct participation by

employees; in nine out of eleven cases the institution of a steering or project committee implies

the possibility of employees taking part in the steering committee or working parties, while the

attempts to reduce workplace absenteeism by the existing organization seem to entail a top-down

introduction in which the employees have at most the ability to participate indirectly through their

trade union representatives. The setting up of a project organization also frequently goes hand in

hand with a systematic approach (interventions based on diagnoses) and the recruitment of

external experts in tackling workplace absenteeism. In cases where the existing organization has

the responsibility for reducing absenteeism, only in the Bank of Austria, the sewage and waste

treatment company Simmering Wien, the metal industry company TDV and printing and

packaging industry Alfred Wall AG Graz did the management opt for a (more or less) systematic

approach and the involvement of external experts. Finally, in the construction company Nelissen

van Egteren Bouw, the Post Office, the metal industry TDV and the Waterland Hospital, use was

made of control companies in order to evaluate the effect of the measures to be taken. For

instance, the Waterland Hospital was compared with another hospital.

The project in the Waterland Hospital aims at improving the health, safety and welfare of

workers, thus reducing sickness absence and unfitness for work. Furthermore the project

was intended to provide a scenario for occupational health services, to enable them to

initiate and carry out similar projects among other firms and companies. In order to obtain

a clear picture of the effect of this approach a "control" hospital was selected in addition to

the "experimental" hospital. This was the Diaconessenhuis in Leiden which is comparable

to the Waterland Hospital in size, staff structure, training facilities and tumover. The

Diaconessenhuis is not completely passive in terms of absenteeism and unfitness for work,

but the activities in this area are not directly related to the project and are less extensive.

Participants

Here national differences are also important. In the Northern European Member States more

participants are involved in tackling workplace absenteeism than in the Southern European

Member States (and Austria). In almost all cases a representative of the general management or

of the branch or unit takes part in consultations. Only in the case of the sewage and waste

treatment company EBS do management not participate in the process of change. In the case of

TDV only the branch management participates. At Unipart senior management is directly

involved in the health project. 121
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Unipart's board of directors decided to improve working life by applying "the rype of
creative thinking which had already led to the establishment of the successful Unipart
University (which aims to provide employees with access to learning)". They decided to

investigate the feasibility of some form of health centre which would help employees get

fit in order to cope with stress and deal with stress-related problems. A project team of 15

employee volunteers from all levels of the organization was formed to investigate what
Unipart employees wanted and what was currently on the market. This core team then

consulted the views of many members of the workforce and reported back to the board.

Participation of senior management is also a feature of the Waterland Hospital and the

municipality of Trondheim. Middle management is only present in less than one-third of the

sample companies as a separate party. The personnel department is involved in the process of
change in more than half of the companies. The company medical service parlicipates rather more

frequently, namely in 15 out of the 23 case studies. The occupational health service offered in
many cases advice and support, as the company health service of the municipality of Trondheim
illustrates.

The running of the ill health absenteeism project in the municipality of Trondheim was

organized on a hierarchical basis and anchored at the highest administrative and political
levels. This proved important in legitimizing the project's significance and seriousness in
the eyes of the employees. The fundamental concept was that management at every level
should bear responsibility for the work, with the company health service providing advice

and support. The company health service is a part of the municipality's environment
department and has 7.5 man-years distributed amongst l2 posts. The section is managed by
a principal company medical officer. The company health service is a support service and

a resource for preventive care in the work environment, but responsibility lies with line
managers in departments and units in the municipality. No regular health checks are carried

out on employees, because importance is attached to preventive health care.

An external supervisor was involved in the Dutch, German, Austrian and Norwegian absenteeism

projects. The Belgian Ministry cleaning service makes use of the expertise of other units in the

Ministry. ln all initiatives to reduce absenteeism related with ill health the staff are represented in
a direct or indirect way. As mentioned above, direct representation of employees generally occurs

in the case of a project organization which is often instituted in the case studies in the Northem
countries (UK, Germany, the Netherlands and Norway), while the personnel are mostly only
indirectly represented through a works council or a trade union delegate where no project
organization is used, which is usually the case in the companies in Belgium, Austria, Portugal and

Italy. Only in the Portuguese transformer factory, a subsidiary of a German multinational, was

staff encouraged to participate in suggestion programmes and in Total Quality Management

discussion groups. In the Netherlands, Germany, Austria and Portugal the staff is indirectly
represented by a works council or safety, health and welfare committee. ln the other countries a

trade union representative safeguards the interests of the staff.

Identifying needs and problems

At this stage the organization investigates the relationship between work and the health of its
employees. A good analysis of the problems ensures that the measures chosen are tailor-made for

128 the most important problems. The information which is made available in this phase lays the



Cases 

NL: Hospital: 
Waterl and (1 99 1-1 995) 

NL: Construction company: 
Neli ssen van Egteren Bouw BY (1991- 1995) 

NL: Metalworking industry: 
Thomassen en Drijver VERBLIFA (1989- 199 1) 

B: Chemical industry: 
Du Pont de Nemours Belgiu m NV (1987- 1994) 

B: Metalworking industry: 
Volkswagen Brussel N. Y. (1 99 1-1994) 

B: Ministry cleaning service: 
Employment and Labour (1993-1 994) 

UK: Uti li ty company: 
East Midlands Electrici ty 

UK: Postal service: 
Post Office ( 1984-present) 

.... 
N 
\C) 

Table 3.3: Identifying needs and problems 
Method Main risk factors 

interviews with key fi gures physical workload 
check li sts working hours and rosters 
questionnaire pressure of work 
measurement of stress ri sks (WEBA) organi zation of work 
analysis of absenteeism inside temperature 

management style 
trai ni ng and career opportunities 

questionnaire monotonous work 
pressure of work 
physical working conditions 
insufficient support 
attachment to company and colleagues 
career opportunities 
remuneration 

analysis of absenteeism quality of work 
questionnaire physica l working condition (eg noise) 

climate 
job security 

listing of risks for safety and health aspects for each none 
service 

- 7000 individual absenteeism fi les analysed none 
- inventory of all possible alternati ve jobs 

analys is of industri al acc ident s and absenteeism dissati sfaction 
listing of ri sks for products and workplaces high level of absenteeism 
ergonomic analysis quality of work 
analys is of quality of the service heavy loads 
analys is of work situation and discussion groups isolated work 

lack of safety (eg no fire drill s) 
relations with policy staff (whi te col lar) 

analys is of absenteeism (according to diagnosis) 
questi onnaire on stress 

- analys is of medical retirement aggression and violence 
- feedbacdk from seni or occupational hea lth staff overload through organ izational change 

combination of work and caring responsibilities 

Target groups 

whole organizati on 
ri sk groups 

whole company 

production departments 

whole company 

whole company 

whole cleaning service 

production workers 

whole company 
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Cases 

UK: Motor vehicle parts industry: 
Unipart (1992-present) 

D: Chemical industry: 
Beiersdorf AG Hamburg ( 1992-1997) 

D: Reg ional transport: 
Verkehrs-Aktiengesell schaft Niirnberg 

D: Earthenware industry (sanitary) : 
Sinterit GmbH (199 1-1 992) 

P: Copper mine: 
( 1989-present) 

P: Municipal ity and municipal waterworks: 
(1989-present) 

Table 3.3: Identifying needs and problems (continued) 

Method Main risk factors 

drawing up inventory of workers ' opin ions on des irability back complaints, cardiovascul ar di seases and stress 
of health centre physical and mental problems 

interviews with experts mobility, airways 
questionnaire on staff needs work situation (eg management) 
group di scuss ions on the work situation overload through reorgani zati ons 
analysis of absenteeism (according to diagnosis) mental overload 

irregular shifts 

analysis of absenteeism mental stress 
questionnaire physica l stress (s itting position) 
interviews with expert s environmental nu isance (noise, harmful substances) 
group interviews irregul ar shifts (ni ght s, weekends, etc) 

analysis of absenteeism organizati on 
ana lysis of work situation through group discuss ions work 

information fl ow 
management 
isolated workplace piece work system 

analys is of absenteeism, frequency and seriousness of back complaints 
accident s, questionnaire on organi zational climate, socia l acc idents (including traffi c acc idents) 
audit report , evaluation and monitoring of working stress 
conditions shift and ni ght work 

underground work 
lifestyles (including drug use) 

analysis of absenteeism, interviews with long-term weather constraints, heat/cold 
absentees, ann ual report on occupationa l hea lth and painful working positions, heavy loads 
safety. health status questionnaire survey back pain 

alcohol abuse 
poor pay 
age ing 
low status (blue-coll ar workers) 
vdu work , organi zational stress (w hite-coll ar workers), 
accidents 

Target groups 

whole organizati on 

production workers 
women 

dri vers 
staff unfit for dri ving work 
the long-term sick 

whole company 
moulding shop 

whole company 

whole company, wi th special attention for long term 
absentees and disdabled workers 
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Cases 

P: Electri cal engineering industry: 
( 1991 -present) 

I: Glass industry: 
Bormioli Rocco Casa (1992- 1998) 

1: Meat processing industry: 
lnalca (1990-present) 

I: Ceramics industry: 
Ragno SpA ( 1990-present) 

N: Municipality 
Trondheim (1993-1994) 

N: Food industry: 
As Rora Fabrikker (1991-1994) 

...... 
CM -

Table 3.3: Identifying needs and problems (continued) 

Method Main risk factors 

questionnaire survey of staff opinions on organization noise 
description or characteristics of staff and general painful working positions, 
determ ining of state of health of workforce work accidents 
annual report on ill health/absenteeism dangerous substances, 
detennining and monitoring of working conditions stress, lack of autonomy and participation 

job content 

analys is of absentee ism and accidents noise 
temperature 
accidents 
back complaints 
pos ition (repetitive movements) 

analysis of absentee ism and accidents accidents 
ri sk inventory draught 

temperature 
tuberculosis (a lso transmitted by animals) 

analysis of acc idents dust 
lead 
noi se 
temperature 
eye fa ti gue 
acc idents 
occupational di seases such as silicosis and hypoacusis 
short-term absenteeism 

interviews with long-term sick staff physical conditions 
questionnaire on work responsibilities, hea lth and stress organization of work 
to all members of staff concerned, annual work communication 
conference in each unit on improvement in working openness 
cond itions social cl imate 

reintegration of long-term sick staff 

questionnaire on functioning of organi zation sent out in interpersonal aspects 
1988. reported back at depart mental level gossip, "bullying", di ssati sfaction with work , little say in 

decisions, little feeling of attachment 

Target groups 

whole company 

production depa rtments 

production departments 

production departments 

relates to 500 staff in 26 unit s (300 and II unit s within I 
di stri ct department) 

whole company 
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Cases 

Au: Bank Austria: 
Cent ra l Administrati on Vienna (continuous) 

Au: Printing and packaging mate ri als: 
Alfred Wall AG Graz (continuous) 

Au: Sewage and waste treatment : 
Entsorgungsbetriebe Simmering Wien (continuous) 

Table 3.3: Identifying needs and problems (continued) 

Method Main risk factors 

anal ys is or absenteeism psychosocial stress due to work load. organization of 
medica l examinations work and time 
group disc ussions pressure 
interviews of employees and experts psychosocial problems 

lifestyles 

analysis of absenteeism work load 
monitoring of chemica l pollution and noise time pressure 
medica l examinations working hours 
di sscuss ions with experts and employees chemical pollution 

noise 
shift work 
organisation of work 

analys is of absentee ism chemical pollution 
monitoring of chemical pollution heat 
medical examinations difference in temperature inside-outside 
di scussions with expert s and employees work load 

organi sation of work 

Target groups 

whole organi sation 
risk groups 
unit s with high absentee ism rate 

whole organisation 
ri sk groups 
di vision with high absenteeism rate 

whole orga nisati on 
ri sk groups 
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Conclusions

foundation for the decisions which have to be taken conceming the measures to be selected. Table

3.3 deals with the method used for this in the case studies, the most important problems which

emerged for each company, and the existence of possible risk groups which require special

attention in the attempts to reduce absenteeism related to ill health.

Method

In almost all companies an analysis of the problems preceded the reduction of workplace

absenteeism and promotion of health. Only in Unipart was this not the case. Here employees were

asked what they thought about the desirability of the introduction of some form of health centre,

but not whether this was a solution for a significant absenteeism problem in the organization. In

the case of Uniparl the aim of the project was not primarily the reduction of absenteeism, but

increasing involvement and promoting the health and welfare of its staff. In the Belgian subsidiary

of the multinational Dupont de Nemours it is true that risk analyses were made, but these turned

out to be separate from the measures introduced. The measures undertaken at Dupont de Nemours

were adjusted to the reasons for absence mentioned by the workers. In the three Italian companies

the inventory of problems was limited to the analysis of absenteeism and accident statistics. The

Italian slaughter enterprise lnalca used questionnaires to analyse these accidents.

Inalca in Italy introduced a model for the intemal declaration of accidents, which makes it
possible to analyse every injury that has occurred at work. When an accident occurs, the

worker concemed completes, in the presence of the personnel officer, a questionnaire

whose main purpose is to ask the worker to identify the causes of the accident and accept

his responsibility to declare it.

In the other companies the opinion of the staff was sought on the problems which they

experienced (analysis of needs). In approximately one in two companies there was a more

extensive inventory. In those cases additional interviews were conducted with experts or key

persons and often use was made of instruments such as work content analysis or ergonomic

analysis. The public local transport network in Niimberg gives an example of such an extensive

inventory to provide a basis for improvement in the work situation of their drivers.

The project at the local public transport company in Niirnberg instigated first an

information-gathering phase as a basis for working out the measures needed. This "stock-

taking" exercise also formed the basis for a later evaluation study. The information

gathering exercise was based on three main elements: 1) Evaluation of company data,

2) Questioning of drivers and staff unfit for driving duties and 3) Expert and group

discussions of management, works council, company doctor and drivers. It was not the aim

of the information-gathering exercise to determine any causal links. The depiction of the

work and health situation was of a purely descriptive nature.

Main risk factors

In most companies analysis of the problems led to formulation of a number of points of special

interest. In many cases these related to the physical and/or mental load (overload, work pressure,

etc.). It is striking that in the case of the three Italian companies only points of special interest in

the area of physical working conditions are mentioned. In the three Portuguese case study

companies physical working conditions are good, but risk f'actors conceming health and well- 133
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being are present as well. Problems in the area of job content, industrial relations and conditions

of employment occur mainly in the Dutch, British, German, Austrian and Norwegian companies.

For example, the municipality of Trondheim pointed to the organization of work, communication,

the degree of openness and the social climate as risk factors. In the "building for healthy work"

project, implemented at Nelissen van Egteren Bouw BV (NVE Bouw Heerlen), many

psychosocial risk factors were indicated as of importance.

NVE, Bouw Heerlen identified as the most serious problems: the content and organization

of the work (lack of variety, fast rate of work, time and work pressure, mental pressure, and

insufficient support from the relevant bodies); working conditions (temperature, humidity,

noise, dust, vibrations, odours, physical workload, safety); working relations (reduced

company ties, lack of unity, bad atmosphere within the company, reduced contacts with

colleagues, distancing from management and the absence of any positive feedback);

working requirements (ob description and salary not matching actual work, absence of

function and assessment interviews or any of sufficient content, inadequate career

possibilities, ill defined policy with regard to training and no clear policy concerning

compensation for overtime). Aspects concerning the lifestyle of workers (smoking, alcohol,

healthy eating, exercise, stress at work) also seemed to be relevant.

Target groups

In nine of the 23 cases the absenteeism projects were aimed at a part of the organization,

particularly on the production departments. This can also be seen from the points of special

interest mentioned in the case of these companies, which refer mainly to the physical working

conditions which are often more relevant for production departments. In the Beiersdorf company

women are recognized as a special risk group, beside production workers.

Organizing solutions and implementation

At this stage the generation and the implementation of solutions are discussed together. In Table

3.4the various measures taken in the case studies are described. In this description a distinction

is made between four types of measures, namely procedural, person-oriented and work-oriented

preventive measures, and reintegrative measures (see also Chapter 1).

Procedural measures

By a procedural approach is meant measures intended to institute better procedures concerning the

monitoring and control of absenteeism. It is striking that in a third of the case descriptions no

information is given on this kind of measure. In some companies this is because these measures

have already been introduced previously and are so axiomatic that they no longer need to be

mentioned separately, as may perhaps be the case in the As Rora Fabrikker. In a few cases there

was a conscious decision to take measures directed at discipline or monitoring. This latter element

plays a part in the Austrian case study companies and the other Norwegian case, the municipality

of Trondheim. In Trondheim a measure had just been introduced which meant that less monitoring

134 was possible.



Cases 

NL: Hospital: 
Waterland ( 199 1- 1995) 

NL: Construction company: 
Neli ssen van Egteren Bouw BY 
( 199 1-1995) 

NL: Metalworking industry: 
Thomassen en Drijver VERBL!FA 
(1989- 199 1) 

B: Chemical industry: 
Du Pont de Nemours Belgium NV (1987-1994) 

B: Metalworking industry: 
Volkswagen Brussel N.V. (1991-1994) 

...... 
(;.> 
(Ii 

Table 3.4: Organising solutions and implementation 
Procedural measures Preventive work-oriented measures Preventive person-oriented measures 

better procedures and information on absenteeism reducti on in physical workload lifestyle activities 
introduction of sick visitor better technical aids various courses (eg dealing with aggression) 
training for managers in absenteeism counselling better work rosters 

better work organi zat ion 
modification of working cl imate. etc. 

better procedures and monitoring of absenteeism changing consultat ive structure communication and work consultation 
training managers in absenteeism interview ing ergonomic modifications trai ning for building site staff: 

training for managers: work consultation 
absenteeism interviews ergonomic lifting 
stress management 

better procedures on absenteeism integration of monitoring responsibilities into 
training managers in absenteeism interviewing executive funct ions 
setting up steering committee to draw up annua l improvement in climate 
plan on working conditions better ventilation 
quarterly inspect ions on safety, health and welfare sound dampening measures 

training for managers: 
quality of management 
interview ski ll s 

risk oriented approach safety training for managers ergonomic training fork-l ift truck drivers 
health education systemat ic analysis of near acc idents epr training for all workers 
responsibili ty for safety matters given to line periodical cheek-ups (risk profile assessment) 
managers computer-assisted health and safety in formation 

fitness and sports opponunities 
courses for prevention of back complaints fo r 
VDU workers 
suppo11 for alcohol and drug problems, mental 
health, high blood pressure. stress management. 
giving up smok ing 

establishment of attendance bonus none none 
sick employee is checked by doctor 
establishment of random absenteeism checks 

Reintegrative measures 

better absenteeism counselling 

more opportunities for reintegration 
setting up socio-medical team 

better absenteeism counselling 

alternative work is offered 

offering alternative work in ease of sickness 
return-to-work interview with line manager. 
personnel (industrial relations) and trade union 
representative 
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Cases 

B: Ministry cleaning service: 
Employment and Labour (1993-1994) 

UK: Utility company: 
East Midlands electricity 

UK: Postal service: 
Post Office {I 984-present) 

UK: Motor vehicle parts industry: 
Uniparl {I 992-present) 

D: Chemical industry: 
Beiersdorf AG Hamburg {I 992-1 997) 

D: Regional transport: Yerkehrs-
Aktiengesell schaft NUmberg 

Table 3.4: Organising solutions and implementation (continued) 

Procedural measures Preventi ve work-oriented measures Preventi ve person-oriented measures 

none less heavy working materials training and education 
functional office design protec ti ve clothes 
belier archives first aid training 
clear job descriptions back school 
safer cleaning products 

managers primarily responsible for anendance of belier communication hearing protection 
staff information and training 

eg video on physical workload 
individual counselling for stress problems 
(employee assistance programme) 
informat ion for management on stress 
tra ining for manage ment in managing change 
health information (smoking, diet, etc) 
information on women 's and men 's specific 
health problems 

managers primarily responsible for attendance of introduction of policy and procedures lo reduce individual counselling for stress problems 
staff problems in the workplace training of occupational health staff and personnel 

officers in counselling on stress problems 
stress in formation: time management, 
assertiveness and management style in order to 
reduce stress 

nol part of thi s project good ergonomic furn iture opening of fitness centre: fitne ss, sport and 
clean production lreatmenl and therapy (eg physiotherapy). 
alert safety policy nutritional advice and beauty parlour 
risk inventories in order to prevent motor system distribution of working conditions handbook 
complaints course in defensive driving 

information on sa fel y through newslellers and 
training 
periodic check-ups 

none health circles (kind of quality circ les on courses eg on movement and relaxat ion , back 

improvement of working conditions) are leading classes. stress, li fting and carrying, slopping 

10 improvement s in the working situation smoking, cancer screening 

none belier rosier and statutory reduction in working course on stress prevent ion health promotion fo r 

hours for older staff 60 adm inistrators based on age 

course for managers of those unsuited to 
admini strative conditions 

Rein1egra1 ive measures 

None 

keeping contact with sick staff 
conducting return-lo-work interviews 
1rea1men1 by specialists (avoiding wailing list) 
physiotherapy 
reintegration course 
phased reintegration (gradually increasing 
work load) or offering alternati ve work 

individual counselling for stress problems 

phys iotherapy 
offer of alternati ve work 

none 

support for supervised move lo alternative 
employment 
beller rosier and reduction in working hours as 
work adaptat ion for returning long-term sick staff 
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Cases 

D: Earthenware industry (sanitary): 
Sinterit GmbH (199 1-1992) 

P: Copper mine: 
( 1989-present) 

P: Municipality and municipal waterworks: 
( 1989-present) 

P: Electrical engineering industry: 
( 1991-present) 

I: Glass industry: 
Bormioli Rocco Casa (1992-1998) 

..... 
<...> 
---1 

Table 3.4: Organising solutions and implementation (continued) 

Procedural measures Preventi ve work-oriented measures Preventi ve person-oriented measures 

new sickness/absenteeism procedure (who is discussion groups on quality of work none 
responsible fo r whal. managements conduct introduction of measures of improving working 
absenteeism interviews with freq uent absentees) conditions 
training of managers in absenteeism interviews 

conditions of employment incentives like management training for young managers personal protective equipment (helmet. goggles, 
performance bonuses. no absenteeism and socio-technical design of industrial facilit ies hearing protection) 
complying wi th safety regulations (up to 20o/c of continuous monitoring and improvement of periodical examinations. nue and hepat iti s 
basic salary) working conditions vaccinat ions. HIV test at commencement of 
immediate line managers responsible for employment. information on improvi ng lifestyle 
personnel affairs (smoking. alcohol and drugs). drug and alcohol 

test. company magazine. training on occupational 
health and safety, cu ltural. sporting and 
recreational activ ities, soc ial facilities in the 
communities close to the mine 

possible reductions of up to 1/6 of salary in cases ergonomic modifications (lifting, VDU work) personal protect ive equipment 
of short-term absenteeism (~30 days) noise reduction. vent ilat ion, light, climate cont rol preventi ve exami nations: card iovascular diseases. 
medical certificate issue by the occupational selling up network of health and safety prostate cancer, intestinal. uterine and Jung cancer 
physician has been encouraged coord inators stress treatment 

safety instructions vaccinations 
placing of first-aid boxes in various locati ons oral hygiene 

prevention of back complaints 
psychosocia l counselling 
vdu ergonomy 
health promot ion 
addi tional soc ial protection 

absenteeism reported to immediate line managers risk inventories and discussion forums as part of personal protec tive equ ipment 
career opportunities based on attendance and quality guarantee periodic medical examination of staff 
performance protec tion of works and pl ant health promotion 

participation in TQM traini ng in safety & health al work 

none replacement of product lines personal protective equipment 
introduction of automated lifting informat ion on use of personal protective 
sound insulation equipment 
temperature insul ation 
introduction of mechanical monitoring, reduction 
in work pressure 
dust extraction system 
new furnace using clean fuel 
new floors and better cleaning of them 

Reintegrati ve measures 

none 

surgery 
med ical care for urgent cases 
treatment of alcohol and drug addicti on 
return-to-work check 

surgery. including family members 
support for treatment of drug addiction 
treatment of alcohol problems 
reintegration of long-term sick staff 

surgery 
supervision of long-term sick staff 
return-to-work check 

external doctor (surgery twice a week) 
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Cases 

I: Meat processing industry: 
lnalca ( 1990-present) 

I: Ceramics industry: 
Ragno SpA (1990-present) 

N: Municipali ty: 
Trondheim (1993-1994) 

Table 3.4: Organising solutions and implementation (continued) 

Procedural measu res Preventive work-oriented measures Preventi ve person-oriented measures 

none safer equipment and machines personal protect ive equipment (eg elbow-length 
more maintenance steel gloves) 
placing of warning notices training of staff in use of personal protecti ve 

equ ipment 

none safer, less noisy and cleaner equipment personal protective eq uipment 
systematic cleaning of machines with eg vacuum training of safety experts and heads of 
cleaning equipment departments (everyone is involved: suppliers, 
reduction of lead level in products managers. sta ff. trade unions, medical service) 
more vent il ation information for staff on use of personal protecti ve 

sound insulation measures equipment 
placing warn ing notices/warn ing stickers company's own medica l service carries out 
reduction of working hours to 33 hours and 36 periodical examination 
minutes 

opportunity to increase number of days of ''self- eg ergonomic improvements (working position, fitness 
certification" from 3 to 5 days of illness without equipment, workplace design) relaxation techniques 
doctor's certificate be ing necessary (up to 4 times ventilat ion con llict management 
a year) aids 

maintenance of bu ildings 
new division of responsibilit ies 
clarifica tion of role. job rotation. better 
replacement 
arrangements. safer round of checks by 
nightwatchman, etc. 
outings. contact between different services, better 
relations wi th management 
introduction of flexible working hours 

Reintegrati ve measures 

external doctor (comes twice a week) for periodic 
examinat ions 
staff with health problems can be referred to 
specialists at company's ex pense 
first-aid station 
tele-alarrn service with nearest hospital for help in 
emergencies 

reintegration of staff returning after an industrial 
accident 

sendi ng flowers and visiting, keeping in formed, 
invi ting to (social) gatherings, return- to-work 
recepti on, work modified 
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Cases 

N: Food induslry: 
As Rora Fabrikker (199 1-1994) 

Au: Bank Austria: 
Cen1ral Administrat ion Vienna (continuous) 

Au: Printing and packaging materials: 
Al fred Wall AG Graz (continuous) 

Au: Sewage and wasle treatment: 
Entsorgungsbetriebe Simmering Wien 
(conlinuous) 

.... 
UJ 
~ 

Table 3.4: Organising solutions and implementation (cont inued) 

Procedural measures Prcvcn1ivc work-orienled measures Preven1i ve person-orienled measures 

inlroduction of occupalional health service increasing safely in canteen periodical examinalions 
in1roduc1ion of system of reporting accidenls informalion on 'bullying' 
information buUetin for siaff sugges1ions for greater openness: talking with rather than about 
improvements in working cond i1ions each other: 
ergonomic improvemenls publication of status report: on developments in 
prolection againsl cold and draught 1ragic events involving staff in order to avoid 
job rotation gossip 
training of a few staff as working conditions 
experts 
infomiation and training of the 'supervisors' on 
dealing with subordinales and working conditions 
matters 
training of management in interpersonal skills 
job rotation 
improved production planning procedures 

moniloring of absenteeism better organi sat ion of work health examina1ions 
group discussion and individual interviews in ergonomic workplace design personal prevention and counselling 
high absenteeism units discussion groups about improvements in the stress managemenl 

working si tuation physical activity and sport 

monitoring of absentee ism better work safely and pollution control health food in canteen 
planning of and pilot acti vit ies for absenteeism counselling support 
project 

monitoring of absenleeism better work safety health information campaigns 
medical certificale afler one day of sick leave better pollulion control educa1ion and !raining courses 
instead of 3 days personnel pro1ec1ive equipment (c lo1hes) 

medical examinations 
prevenli ve medical advise 

Reintegrati ve measures 

reintegration of long-lerm sick staff combined 
wi1h informa1ion and openness towards 
colleagues 
a rehabilitaling female alcoholic even appeared on 
radio and in 1he local newspaper. e1c. 

return-to-work meetings 
physiotherapy and psychological treatment 

medical exam inations and advice 

selective medical trea tment 
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All those who took parl in the project in Trondheim had the right to extend the number of self-

cefiifications within a trial period of 7 months (5 days instead of 3 days). The number of self-

ceftification periods, however, remained the same - 4 periods per year. The intention behind the

common initiatives was to focus on the relationship between organization and ill health

absenteeism, to combat the negativity which often accompanies a "project" and to link
motivational factors to participation in the project. The initiative of increased self-certification

focuses on the individual employee's ability to adapt to the situation at work.

In the Belgium subsidiary of Volkswagen and in the three Portuguese case studies, use was made

of financial incentives. In the case of the Portuguese copper mine, the employees can receive a

bonus of up to 60% of their basic salary if they perform well, meet the safety regulations -
including the (statutory) periodic health screenings - and have not been absent.

Although the copper mine has "apay scale that is considerably higher than that set out in

the collective agreement for the mining industry", the system of bonuses linked directly to

production is a clear form of performance-based pay, which has traditionally been opposed

by the trade unions. ln the case of a miner, the production bonus may, over a few months,

amount to as much as 600/o of basic pay. Overall (and particularly as regards blue-collar

workers), fringe benefits of a direct pecuniary nature represent, on average, more than 457a

of basic pay, according to an estimate made by the Director of Personnel and Training.

Rather than rewarding workers merely for their presence or attendance at work, "the aim,

clearly, is to reward the overall quality of work in the two vital areas of underground work

and ore-washing and, at the same time, to penalize deliberate breaches of the health and

safety rules, absenteeism and lack of discipline".

The reason for this policy, which has been in force since at least 1989, lies, above all else,

in the vital need "to be increasingly competitive on the world ore market, by cutting

unnecessary costs that are very often invisible and, above all, unrecognized". And,

secondly, this policy derives from the very principles the enterprise has adopted with regard

to health and safety at work.

Other procedural measures were taken in the copper mine and the Portuguese electronic company

in the form of assigning a role to the direct line managers in absenteeism management (reporting

to the chief, absenteeism interviews and return interviews carried out by them, in some cases also

by the personnel director, the company occupational physician only playing the role of technical

consultant). In the Dutch and UK case study companies and in the Sinterit ceramics factory,

similar procedural measures were a significant part of the initiatives. The project "Possibility of
influencing individual absenteeism" at TDV paid a lot of attention to the absence monitoring

procedures.

TDV tried to improve the absence monitoring procedure. For the purposes of the project

the workers were required to report sick to reception at least an hour and a half before the

time they were due to commence duty. The new procedure meant that reception had to

connect the worker by telephone with the gang foreman. The gang foreman in conversation

with the worker in question would then determine the type of sickness, the possible cause

and background and the probable duration of absence. This information would be passed
140
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on to the social medical team. The workers were informed about the new procedure through

work consultations and by means of the company news sheet.

Preventive work-oriented measures

The aim of preventive measures which are focused on work is to remove the cause of problems

in the field of safety, health and well-being. Examples of work-oriented preventive measures are

ergonomic and technological measures, an improved service roster, changes in the working

climate, better communications and method of management. In the project which took place at the

company of Ragno SpA ceramics industry many work-oriented preventive measures were taken.

Since 1990, Ragno SpA has boosted investment to 67o of the overall budget in preventing

the occupational accidents and illnesses that are the main causes of absences. The company

has launched a series of actions to improve the environment both in and outside the

company and to protect workers'health. The company has purchased plant and machinery

designed and constructed to remove the risk of accidents and prevent the emission of noise

or other pollutants such as dusts and gases. The new plant and machinery have been placed

in appropriate environments, with account being taken of the need to ensure that workers

have sufficient room to operate them easily and safely. Filters and extractor equipment to

remove dust have been installed in some departments. Clean environments have been

created in areas where workers spend their breaks and where they may also eat. Ragno SpA

has also introduced changes in working hours. Management has, in collaboration with

trade-union representatives, agreed to cut working hours to 33 hours and 36 minutes a

week.

In almost all case studies work-oriented preventive measure were taken. Only in the Volkswagen

Brussels NV motor car plant were such measures omitted. When a distinction is made between

measures which increase the safety, health or well-being of employees, it emerges that the more

Northern countries (the Netherlands, Belgium, Germany, Austria, the UK and Norway) focus

mainly on improvements which promote health (for example ergonomic measures to reduce

physical load) and wellbeing (better work organization, courses for managers, excursions). In

Italy and Portugal on the other hand most measures are focused on safety and health, such as the

introduction of personal protection equipment, the placing of warning signs and also health

promotional measures. This is of course a difference of degree. Both in the Northem case study

companies and the Southern case study companies, measures directed at safety and wellbeing do

take place. For example, in the Portuguese copper mine an integrated approach to health and

safety exists, including the socio-technical design of industrial facilities, high standards of

technology and production systems and environment protection. In the Belgian subsidiary of
Dupont, the Austrian printing and packaging firm Alfred Wall AG and the Austrian sewage and

waste treatment company EBS, safety activities are undertaken. In addition it is striking that a

number of measures serve to track problems (structurally): risk analyses, health circles, discussion

groups and quality circles. These measures are taken in Belgium, Germany, Austria and Portugal.

In the Bank of Austria a workplace team has been established, which consists of the

company doctor and representatives of the works council, the personnel department, the

construction department, the business department and the department of ergonomic

workplace design, together with a safety and a work expert. This team meets once a month Al
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and aims to ensure that developments in three areas take employees into account as far as

possible. These areas are working environment, working tools and materials and workplace

design (in particular work tables, chairs, VDUs, lighting, noise and climate). This team

represents a kind of health circle and is considered to be a permanent fixture which can

limit sickness-related absenteeism.

Preventive person-oriented measures

By preventive person-oriented measures are meant activities in which employees are taught to

work (and live) in a manner that promotes safety, health and wellbeing. These measures can also

be subdivided into training courses which are more concerned with safety, and those which are

more in the field of health or wellbeing. As with the preventive work-oriented measures, it

emerges that companies in the Southem Member States pay less attention to measures promoting

individual wellbeing than the Northern countries. The latter, however, take fewer individual

safety-promotional measures compared with the Southern countries. The UK Post Office's stress

reduction programme is an example of preventive person-oriented measures focused at the

improvement of the wellbeing of employees.

The Post Office decided that stress counselling should be provided in-house on an in-depth

basis in two pilot areas of the business for three years. Stress and associated conditions

account for nearly one-third of the Post Office's medical retirements. Two specialist

counsellors were appointed as members of the occupational health service. They developed

a counselling skills programme which was later offered to welfare and personnel staff.

Two-hour seminars are run in the workplace, and include sessions on how to recognise

stress and its causes and how to reduce it by physical and mental activities. Time

management and assertiveness skills and a management style which encourages

participation are seen as means of reducing workplace stress. Specific training in such

topics as listening and responding skills is also offered to managers.

Health-promotional measures in the sense of the periodical examination of employees andlor

lifestyle activities (stopping smoking, healthy eating or exercise) are found in almost all

companies. Only in the Italian companies are such activities not familiar. The autoparts company

Unipart goes further in its concem for the physical condition of the employees: a beauty salon and

a course in defensive driving feature amongst the facilities offered. The subsidiary of the

multinational Du Pont de Nemours provides its workers with many person-oriented measures in

its Integrated Health Care Programme.

Du Pont's Integrated Health Care Programme Yearly consists of the following elements:

1) evaluation of computer guided risk profile. The results are discussed with the medical

attendant and/or the company doctor. This is to determine what, in the areas of bodily

exercise, smoking, alcohol, diet and stress, the employee can take on. If necessary, the

employee will be directed to specific health groups (for example, a programme for giving

up smoking) or to his GP. 2) Health promotion by computer is directed to the prevention of

cardiovascular disease, cancer and back problems and to global health campaigns. An

employee can consult fiches in the computer of the medical service. 3) The health centre

offers employees and resident family members the possibility of certain fitness training. A

back school is on offer, as are figure training, self-defence, condition training, jogging and142
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gymnastics for older employees. Skiing is under preparation, and regular tournaments

(football, votleyball) are organized. 4) Examinations on recruitment, examinations on

transfer and periodic examinations are carried out. Attention is paid above all to

occupational risks, such as noise, materials, solvents, ergonomic defects and also to the

prevention of illnesses in travel to tropical or remote regions. 5) Programmes are running

for employees who carry out activities that threaten the back, and for VDU workers. 6)

Support programmes have been developed, such as those for alcohol and drugs problems,

for mental health, for high blood pressure and for stress.

Within the Austrian printing and packaging company Alfred Wall AG, a special employee servlce

was created when the company's social welfare service was restructured'

This employee service acts as a link between the personnel department, the industrial

medical service, the works council and the workforce. The task is carried out by a former

nursing sister who is part of the industrial medical service. She listens to employees and is

seen as someone in whom it is safe to confide. It is the employee service which people

notify when they are reporting sick, and it gives employees information and advice on

personal problems and social issues. Its tasks also include services such as obtaining

concert and theatre tickets. The aim is to make it clear to employees that the company's

management "takes them seriously" and that it expects them to take a high degree of

responsibility for themselves, including responsibility for their own health.

Reintegrative measures

Reintegrative measures aim to promote the swift retum to work of sick employees. This can be

achieved through guidance by managers (keeping contact, participating in the social medical

team), medical care by the company medical service (medical, surgery, physiotherapy, treatment

by private specialists), and redeployment/rehabilitation activities (the drawing up of a retum plan,

offering adapted work, analysis of rehabilitation needs, strengthening the occupational

competence of the employees etc.). Extra efforts in the field of absenteeism guidance seem to be

taken only in a minority of the sample companies, namely East Midlands Electricity, the

municipality of Trondheim, NVE Bouw Heerlen, the metalworking industry TDV and the

Waterland Hospital. East Midlands Electricity for instance takes an integrated approach to the

problem of absenteeism, combining management control with the provision of support for sick

employees and preventive action such as education and training. As regards the application of

procedural approaches to absenteeism, it might be that such measures are so axiomatic that they

take place but are not mentioned. Medical care in the sense of treatment takes place mainly in the

United Kingdom, Austria, Portugal and Italy. In Portugal it is striking that the local authority

covers not only its employees in its health care plan but also the members of their families.

Measures in the field of reintegration of the long-term sick are certainly taken in every country,

but are not implemented by any means in all companies. Most reintegration activities relate to

offering alternative work. The most extensive reintegration activities were undertaken in the

Norwegian companies. For example, activities in the food plant As Rora Fabrikker also focused

on informing colleagues about the state of health of the long-term sick in order to prevent gossip. 143
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In this context an employee with alcohol problems even appeared in the local papers and on the

radio.

The problem of the female alcoholic illustrates the approach that As Rora Fabrikker had to
reintegrating the long-term sick. She was considering suicide and had major family and

financial problems, and she had lost her driving licence after driving with excess alcohol
in her bloodstream. Her long-term sick-leave (ie absence over 14 days) represented25-307o

of the total absenteeism in the company. Her experiences were documented on the local
radio, in newspapers, information leaflets, on a video about the start of internal control
systems, and she herself took part in meetings on the work environment held outside the

company, presenting her own and the company's experiences. After several periods of
long-term ill health absenteeism, the operations manager contacted the industrial health
service for advice and contacted a resource person (a former alcoholic) for joint meetings

and discussions with the woman. She soon entered a treatment centre for a stay lasting 5

weeks. After this, she stayed at home for 14 days before returning to work. To start with,
the employee did not want the rest of the staff to know where she was, but after some time,
she allowed her closest colleague to tell them about it. This led to the company's placing
alcoholism on the daily agenda (including discussing it as an element of the work
environment) with information and openness as the key words.

Evaluation and consotidation

Evaluating the activities undertaken is necessary in order to establish whether these have led to
the required results, what the positive and obstructive factors were in the process and whether
possible supplementary activities are desirable in order to consolidate the approach used. With
regard to the results there are differences in the effect ofthe project on workplace absenteeism and

on other matters such as fewer accidents, a better atmosphere amongst the staff, and a better image
of the company. It is particularly difficult to give a concrete form to these latter intangible matters

in a cost-benefit analysis of the whole project. Often the benefits indicated are limited to savings

as a result of reduced absenteeism and fewer accidents. In Table 3.5 an overview is given of the

results found, the enabling factors and bariers, and follow-up activities.

Effect on workplace absenteeism

In order to evaluate the effects of the measures undertaken, each case was checked to see whether

workplace absenteeism had decreased amongst staff. In 18 of the 23 cases absenteeism had been

reduced. In nine companies this reduction in workplace absenteeism could be supported by annual

figures, in the other nine companies this observation rests on an overall impression or on a number

of monthly figures.

The Austrian waste disposal plant Simmering made a change in the sick-leave regulations

on the initiative of the personnel department. A doctor's certificate was required after one

day of incapacity for work owing to illness instead of three days. This change in regulations

resulted in a reduction in sickness-related absenteeism among both blue-collar and white-
collar workers. It was concluded that a tightening up of the monitoring system reduces

L44 absenteeism, at least in the short term.



Cases 

NL: Hospital: 
Waterland ( 199 1-1995) 

NL: Construction company: 
Neli ssen van Egteren Bouw BY 
(1991-1995) 

NL: Metalworking industry: 
Thomassen en Drijver VERBLIFA 
( 1989- 1991) 

B: Chemical industry: 
Du Pont de Nemours Belgium NY 
( 1987- 1994) 

B: Metalworking industry: 
Volkswagen Brussel N. Y. (1991-
1994) 

...... 
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Effects on absenteeism 

sharp fall to below sector average 
and cont rol hospital (5.8% cf. 5.3% 
and 4.9% respectively) 

- percentage fo ll of almost 30% 
- 20% fall in frequency 

- percentage fall of 30% 
- 50% fall in frequency 

- absentee ism already low: 2% fall 
in middle management, slight rise in 
lower and higher positions 
- total remains at around 2% 

- sharp fall from 9% to 2.3'7c 

Table 3.5: Evaluation and consolidation 

Other results Costs and benefits Enabling factors 

- improvements in work situation pos iti ve: benefits (N LG 3250 pp) motivation of management step-by-
- more attent ion to sick staff and exceed costs (N LG 1500 pp) step approach 
working conditions extensive analys is 

course on absenteeism supervision 
participatory approach in individua l 
projects theme day for staff 

- growth in problem-solving positive: benefits (NLG 1667 pp) role of external project group 
capac ity exceed costs (N LG 1333 pp) length of project 
- moti vation and commitment staff 
increased 
- staff see health as their own 
responsibili ty 

- reduction in job satisfaction and positive: benefits (NLG 6434 pp) - great deal of attention paid to 
health-related complaints exceed costs (N LG 268 1 pp) actual implementation and 
- increase in organizational maintenance 
commitment and sati sfaction wi th - link between staff reaction survey 
management and absenteeism survey gives good 

base 
- single liaison person between 
project team and company 
- high degree of moti vat ion to 
tackle absenteeism 

- changed attitudes regard ing costs: 56 US$ per worker per year - acceptance of alternative work is 
accident prevention and health in 1987 employee's choice 
promotion 

social conflict annual benefits. etc. estimated at - fea r of Joss of job (rotating 
almost 1591 ECU pp fall in wage unemployment) 
bill costs: strikes which may result 
from absenteeism pol icy 

Barriers 

- involvement of middle 
management role of steering 
committee (takes too much out of 
the hands of rest of management 
and management subsequently 
shirks responsibil ity) 
- slow progress because of limited 
brief of steering committee 
- involvement of staff in steering 
committee 
- prioriti zing of problems difficult 

- lack of support from senior 
management, so that middle 
management Jess committed 
- quali ty certification act ivities 
required too much time and 
attent ion 
- large size of steering committee 

- non-committal attitude of 
management, personnel officer and 
works council because project 
imposed on them 
- alternating experimental and 
cont rol fu nction 

- fea r of invasion of privacy in 
trade unions 
-cuts 

- Jack of clarity on monitoring and 
arbitration procedures 
- alternative work imposed 

Follow-up 

- priority given to continued 
increase in responsibility of 
management 
- steering committee dissolved 
- measures integrated in ex isting 
organi zation 

- continued attention 

- continued attention 
- further fall in ill 
health/absenteeism 
- action integrated into existing 
structure 

- health programme continued 
- shift in emphasis to primary 
prevention 

- slight increase in absenteeism 
- social tensions remain high 
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Cases 

B: Minis1ry cleaning service: 
Employmenl and Labour ( 1993-
1994) 

UK: Utility company: 
East Midlands Electricity 

UK: Postal service: 
Post Orfice ( 1984-present) 

UK: Motor vehicle parts industry: 
Uni part ( 1992-presenl) 

D: Chemical industry: 
Beiersdorf AG Hamburg ( 1992-
19997) 

Effects on absenteeism 

- in !he years preceding project 
absenleeism ran at I 0%, I 0.5% and 
18% 
- since the project at 11 %, 12% and 
11 % 

- apparent sharp fall in ill health 
/absenteeism 
- reduction in duration of sick ness 
periods (organization reticent in 
interpreling sickness fi gures) exact 
figures no! ava ilable 

- two-thirds reduction in average 
duration of absence through illness 
of 11 7 cases counselled in the pilot 
scheme 

fitter and healthier workforce, 
longlerm effects on absenteeism not 
measurable 

0.5% drop in absenteeism from 
1992 10 1993 
(34 % lower than control group) 

Table 3.5: Evaluation and consolidation (continued) 

Other results Costs and benefits Enabling factors 

annual benefil s eslimated 883 ECU - fear of unempl oyment 
pp - agreement !hat measures proposed 

would actually be implemented 
- suppon from board and trade 
unions 
- infomialion 10 all involved 
- quali1y of external supervisors 
- participation of those invol ved 

- staff appear more prepared to benefit is lower absence and a - involvement of top management 
admit that they have problems and dramatic reduction in injury - infonnation on new developments 
how they deal with them recovery lime 
- managers more aware that they 
can cause stress and try lo avoid 
unnecessary pressure 
- positi ve attitude to measures taken 

- reduction in extra leave benefits: approx. £102.000 saved in - willingness 10 acl 
- reduction in disc iplinary measures 6 months in the pilot scheme in - counsellors familiar with 
- improvement in performance of 1987 organiza ti on guarantee of 
!hose participating in counselling confidentiality 
- improved psychological health 
- reduction in consumption of 
alcohol , tobacco and coffee 
- rise in use of relaxa tion exercises 
among cases 

of the 1800 staff 1300 make regul ar costs: over£ I million - financial success of company 
use of facilities organizational culture of care for 

and investment in staff 
- establishment of staff needs 
proximity of health speciali sts 

in 1994 one in three employees had henefi1 s: be1ween ECU 170 and participa1ion of health insurance and 
iaken part in course on health ECU 290 pp exlernal consultanls 
promo1ion 
10 health circles have been set up 

Barriers 

- cumbersome. inerl organiza1ional 
s1ruc1ure 

- slow progress because all levels 
keen to be invol ved in dec ision-
making (average implementation 
time 18 months) 

- insufficient resources 
- employees not interested in 
prevention as long as they have 
experienced no problem 

none. given !he commi 1111ent of 1he 
chief execu1ive 

- management insufficienlly 
involved (only in project group. no! 
on steering comminee) 
- mutual cooperation so111e1imcs 
awkward 

Follow-up 

- many measures introduced 
subsequently 
- selling up of occupalional heal th 
service 

- planned in fo rmation on diet and 
movement 
- pl anned "cold-care" ini1i ati ve 

- large-scale individual health 
examination on voluntary basis now 
begun 
- based on risk assessmenl 
employees are given hea lth 
infonnation or advised to visit the 
doctor 

cenlre still ex ists, no new activilies 
planned 

rrojecl is slill running 
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Table 3.5: Evaluation and consolidation (continued) 

Cases Effects on absenteeism Other results Costs and benefits Enabling factors 

D: Reg ional transport: lower level of absenteeism where no other differences with control benefit s: DM 293 OOO (including large measure of agreement between 
Verkehrs-Aktiengesel lschaft new roster had been introduced than group DM 57 OOO subsidy) interested parties on aim 
Nilmberg in cont rol group for older costs: DM 280 OOO 

employees and long-tem1 sick staff 
resuming their duties 

D: Earthenware industry (sanitary) : - total absenteeism fell by 13% in all departments discussion groups costs eq ual benefit s (ECU 335 per management easil y approachable 
Sinterit GmbH (1991-1 992) from 9.44% in 1991 to 8.3% in led to increase in moti vation employee) 

1992 (target was 15% reduction) 
- however. in the moulding shop 
absenteeism rose (large number of 
older Turkish staff) 

P: Copper mine: - absenteeism had been running at number of acc idents per million benefit s compared with 7% absence - young average age of staff. many 
( 1989-present) 3.6% (compared with an average of man-hours worked has been through illness the savings in wages protective measures taken 

9% in all business sectors and an decreasing from 48 in 1989 to 7 in total ECU 450 pp against costs: - staff motivated 
average of 4.5% in banking and 1995. ECU 250 pp paid out in bonuses: - delegat ion of personnel 
insurance) proportion of hours lost due to positi ve balance ECU 200 pp responsibilities to immediate line 
- absence due to illness and/or accidents is now lower (1 3%) than managers 
accidents totalled 2.7% in 1989 (27%) - corporate culture 

- written health policy and yearly 
action plan 

P: Municipality and mun icipal - total absenteeism remained high absence due to accidents decreased costs are part of OH&S budget, - willingness to act 
waterworks (1989-present) in the period 1990- 1995 from 2% in 1990 to 1% in 1995 including assurance premiums - large health team 

- absence due to illness and alternative work for 71 fo rmer long- (equal to 300 ECU pp) - human resource management feels 
accidents in municipality remained term sick-cases responsible 
almost constant at around 6.3% - written heal th policy and yearly 
- the offering of alternative work to action plan 
I 03 long-term sick cases led to a 
reduction in absenteeism from 25% 
to 15% for this group 

-.,,. 
-.J 

Barriers 

the many condi tions which had to 

be met to be able to change the 
rosters 

- strong involvement of senior 
management obstacle to staff 
participat ion and to contribution 
from middle management 
(especial ly because the works 
council was so weak) 
- passive attitude of older Turkish 
staff 

too much pressure from team not to 
take time off work so as not to miss 
bonus 

- ageing 
- low status 
- poor pay 
- blue-collar poor living and 
working conditions 
- lack of part icipation 
- top-down management 
- non-profit organisation; publ ic 
administration culture 

Follow-up 

- course for executives di scontinued 
- counselling activities for those 
unsuitable for administrative service 
discont inued 
- four-day working week fo r older 
staff generally introduced: very 
popu lar 

di scussion groups have become 
quality circles for T.Q.M. 

continued 

continued 
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Cases 

P: Electrical engineering industry: 
( 199 l-present) 

I: Glass industry: 
Bormioli Rocco Casa (1992- 1998) 

I: Meat processing industry: 
lnalca ( 1990-present) 

l: Ceramics industry: 
Ragno SpA ( 1990-present) 

Effects on absenteeism 

- absenteeism due to illness and 
injury among blue collar workers 
was around 10% at the last quarter 
of 1994 (introduction ofTQM) 
- in mid 1996 it was 6o/c 

- total absentee ism in the 1980s 
sometimes 28o/c 
- 1991 absenteeism (before new 
management) was 5.3% due to 
illness and 1.5% due to accidents 
- by 1994 absenteeism had fallen to 
4.0% due to illness and 1.0% due to 
acc idents 

absenteeism among production staff 
fell by more than half from 1991 to 
1994 from 3.2% (32 10 days' sick 
leave divided by 455 employees x 
220 work ing days) to 1.5% (1632 
days' sick leave divided by 486 
employees x 220 working days) 

absence due to illness and accidents 
among production staff has run at 
around 4.4% since 1992. Previous 
data for absence through illnesses 
are known on ly for the 1970s, when 
absence stood at around 20%. 
Nationally the absenteeism due to 
illness and accidents in the ceramics 
industry stands at 16.5% 

Table 3.5: Evaluation and consolidation (continued) 

Other results Costs and benefits Enabling factors 

- employee commit ment to TQM costs: 225 ECU pp (sa lary of - market requirements and pressure 
- improved participation company doctor and nurse, personal to perform 
- improvement of working protective equipment. period ic - quality certification 
condit ions and work organizat ion examination, medicines. etc) - participatory methods through 
- reduced non-quali ty costs TQM 

- wri tten pol icy 
- budget and info rmation systems 
for health and safety (h&s) 
- involvement of personnel +safety. 
health and welfare committee 
- no industrial conflict 
- written health policy and yearly 
act ion plan 

- qual ity and quantity of products costs include LIT 118 million - new property of the company 
improved (ECU 5.900) fo r personal protective - market requ irements and pressures 
- motivation increased through equipment to perform 
reduction in pressure and improved 
job content for sorters 

fall in number of accidents between costs incl ude LIT 100 million (ECU 
199 1and 1994 from 211 to 114 5.000) on personal protective 

equipment 

decrease in number of accidents not calculated 
between 1991 and 1994@ 21-29-
26- 13. 

Barriers 

resistance to change 
- lack of motiva tion to take part in 
di scussion groups 
- lack of satisfaction with pay 
- waiting lists in public hospitals 

resistance among employees to 
using personal protective equipment 

resistance to usi ng personal 
protective eq uipment 

Follow-up 

- conti nued 
- plan to train personnel in safe ty 
and hea lt h at work to enhance 
quali ty and producti vi ty 
- health and work circles to be 
implemented within TQM 

- continued 
intention to fit soundproof booths, 
intention to train personnel in 
prevention and safety at work. 
a (statutory) trade union officer for 
safety will be appointed 

new premises being built in wh ich a 
great deal of attention will be pa id 
to working conditions, 
risk inventory will be concluded. in 
which all employees should be 
consulted on possible work 
problems 

closely following development of 
new technologies for improvement 
of internal and ex ternal 
environment. 
staff training on safety planned 
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Cases 

N: Municipal ity: 
Trondheim ( 1993-1994) 

N: Food processing industry: 
As Rom Fabrikker (1991-1994) 

Au: Bank Austria: 
Central Administration Vienna 
(continuous) 

Au: Printing and packaging 
materials: 
Alfred Wall AG Graz (continuous) 

Au: Sewage and waste treatment: 
Entsorgungsbetriebe Simmering 
Wien (continuous) 

-""' 'oC 

Effects on absenteeism 

ran in absenteeism from 8.5% in 
Sept. 1993 to 7.2% in Sept. 1994 in 
un it s involved compared with fa ll in 
municipali ty as a whole from 7.2% 
to 6.4% in the same period 
(monthly figu res) 

absence through illness: 199 1-1 992-
1993- 1994: 12%-7%-10%-13% 
respecti vely, previously fall in 
absenteeism and rise in production 
from 1988 onwards 

following the foundation of Bank 
Austria a slight increase at a very 
low level (2.5%-2.8%) 

no change in absenteeism rate 

decline of absenteeism rate 
follow ing new regulation about 
certificate 

Table 3.5: Evaluation and consolidation (cont inued) 

Other results Costs and benefits Enabling factors 

number or "selr-certifications"' 68% costs: 12 million NOK ( 1,4 million - agreement that workplace 
higher in trial period than in control ECU) absenteeism was too hi gh 
periods - employees' representat ives were 
greater understanding for long-term encouraged to participate 
sick staff. - had an opportunity to utilize a 
more aware that prevent ion or systematic approach that: 
problems is important , I. focused on long term absenteeism 
shirt in emphasis from monitoring 2. eliminating potential ham1ru1 
to trust: individuals themselves stressors 
responsible for health and working 3. contin uously improved working 
environment and management also conditions 
responsible 

improvement of physical not calculated - food and beverage industry in 
environment Norway could point to many 
improvement of information supply successful projects that had 
improvement of the atmosphere in prevented workplace absenteeism 
and image of the company. more - an act ive project group involving 
openness and satisfaction many employees 
improvement in safety - support from consul tants of the 

central union and expertise in the 
occupational hea lth service 

reported high level of work health promotion and prevention comprehensive health policy 
satisfaction act ivities are judged to be cost- high motivation or management and 

effective works council 
new health centre 
comprehensive workplace health 
promotion 
medical care 
highly experienced and professional 
staff 
sufficient resources 

good organisational climate not calculated moti vation or managers 
motivation and experience of 
company physician and nurse 
responsible for counselling support 

assumed benefit of regulatory change in personnel department 
measures support from management, works 

council and company physician 

Barriers 

management did not feel 
responsible for absenteeism, 
language used too academic. 
staff saw no connection between 
sickness and working condit ions. 
work conference phase delayed too 
long. only in this phase was genera l 
awareness created. 
staff frightened that interviews and 
questionnaire were being used as a 
means of monitoring 

no particular difficulties in progress 
of project 

lack of systematic evaluation 

lack of systematic evaluation 

lack of systematic evaluation 

Follow-up 

three-phase strategy extended to all 
units, 
trial selr-certification extended to al l 
units. 
project must not be implemented in 
everyday practice: dis trict 
department is doing this by 
estab lishing action plans for each 
unit for internal cont rol 

planned participation in national 
project on reintegration of long-term 
sick staff 

new effort to monitor and analyse 
absenteeism rates 
continued effort to maintain low 
level of absenteeism 

new project to reduce absenteeism 
continued effort to strengthen 
company health policy 

continued effort to control 
absenteeism 
new staff promotion project 
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In the case of the auto components manufacturer Unipart, the effects on absenteeism could only

be estimated; Unipart deliberately does not disclose absenteeism figures because it would conflict

with the ethics of the company to do so.

Unipart's initiatives are not directed specifically at absence reduction. The very act of

measuring their effect in such terms would, in the chief executive's view, contradict

Unipart's core belief that "as stakeholders in our business, concem for the well-being and

quality of life of our employees is part of our responsibility". Unipart also believes that

such misinterpretation of the company's motives would lower the morale of the workforce

and discourage participation in the health facilities.

In five cases absenteeism has remained at the same level. In three companies this was because

absenteeism was already low: in the chemical company Dupont de Nemours, where absenteeism

stood at around 2% , the central administration of the Austrian bank, where absenteeism went from

2.57o to 2.8%, and at the copper mine where absenteeism (including matemity leave and other

reasons) was half (3,5% in the last four years) what had been expected initially (7Vo) for a high-

tech underground copper mine like this, the largest-sized one in Europe, operating since 1989. In

one other organization, where absenteeism did fall in the first instance but rose again afterwards

(the food company As Rora Fabrikker), one factor may be that this is a small company where an

occasional long-term sick employee creates a significantly higher level of absenteeism. The final

company where absenteeism did not decline was the printing and packaging firm Alfred Wall.

Other results

The other gains resulting from the measures undertaken must be sought in an improvement in the

working situation (5 x; improved physical environment, information provision, job content,

decrease in work pressure, improved safety), relative participation in the measures (2 x), decrease

in accidents (4 x), improved performance, reduction in extraordinary leave and disciplinary

measures, increase in problem-solving capacity, positive attitude towards the measures

undertaken (2 x), increase of the insight of employees and managers into their own role in

reducing workplace absenteeism (3 x), increased satisfaction and/or motivation among staff (7 x).

With a few companies, however, negative effects were (also) noted. For example the sharp fall in
absenteeism in the Belgian subsidiary of Volkswagen went hand in hand with social conflicts.

The evaluation of the measures taken at Volkswagen Brussels showed that the effect of

attendance premiums was notable but weakened - according to the personnel service - over

a period of time. Curiously enough, a large proportion of the workforce was not opposed

to the abandonment of the attendance premiums. This measure, together with the

monitoring of absence and the offer of alternative work, led to a spectacular fall in the rate

of absenteeism, from nearly 9 to 2.3%. However one must also take the losses into

consideration, such as the stoppages that have taken place at Volkswagen and in which the

"profit" from these measures has almost come to nothing. The question is naturally to what

extent the management of absenteeism should be seen as an influence on the mechanism

of origin of a social conflict. It is not possible to answer this in the framework of this study,

but it is reasonable to see a certain influence.

The absenteeism measures in the TDV-company also led to some negative other results, such as

150 a decrease in work satisfaction, but also to a fall in ailments and an increase in involvement in the
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organization and satisfhction with the management. In the case of two companies it is not known

what other results the absenteeism project has produced.

Costs and benefits

The costs and benefits of the approaches described have only been established in a limited number

of cases. In the copper mine, NVE Bouw Heerlen, the public transport company in Niimberg, the

earthenware company Sinterit, the metal company TDV and the Waterland Hospital, both the

costs and benefits have been mapped. It emerges that they calculate costs and benefits in very

different ways. In the project run by the local public transport company in Niimberg, besides the

decrease in the degree of absenteeism and working incapacity for the bus driving service, a

subsidy from the govemment was also counted as a benefit. The Waterland Hospital and the

ceramics company Sinterit GmbH included on the benefit side the savings achieved through the

fall in absenteeism (as a percentage of the gross wage bill). The copper mine compares the actual

absenteeism in the organization with the average absenteeism in the underground mining sector,

according to international standards, and takes this difference as a percentage of the wage costs

saved as a benefit of the activities. In the case of TDY direct and indirect (wage) costs of

decreased absenteeism were counted as benefits. For the sake of convenience the same amount

has been counted for the indirect absenteeism cost as for direct costs. With NVE Bouw Heerlen,

on the other hand, only 30Vo of the reduction of absenteeism through illness (a percentage of the

average wage costs) was counted as a result of the project. On the basis of statistical analyses

(regression analysis) it was established that approximately 30% of the fall in absenteeism in the

company could be attributed to the absenteeism activities. The difference in these methods of

calculation between the most cautious (the construction company) and the most wide variant

(local public transport in Niirnberg) amounts to at least a factor of six.

These differing cost-benefit analyses led, in the case of the mining company, NVE Bouw Heerlen,

the metal company TDV and the Waterland Hospital, to a positive balance, varying from ECU 150

to ECU 1800 per employee over the course of the whole project. The public transport company

in Ni.irnberg and the earthenware company Sinterit more or less broke even: the Niirnberg

transport company had a positive result if the subsidy obtained was counted as a benefit and a

negative one if this subsidy was not counted. Sinterit had in the first year as many costs as

benefits. However, if the absenteeism level at Sinterit remains low in the coming years, the

benefits will be higher than the costs.

Of the other companies, six still had only estimated the costs and five had only made an estimate

of the number of benefits, mostly on the basis of savings in wage costs. Finally, in six cases no

cost or benefit had been established.

Enabling factors

Various factors may have had a positive effect on the course of tackling absenteeism. In the

description of the project many enabling factors are mentioned. The enabling factors concerning

the attempts to reduce absenteeism at the cleaning service of a Ministry illustrate what kind of

aspects promote these initiatives.

Some important factors in achieving the result at the Belgian cleaning service were:

1 ) pressure arising through the cleaners' fear of unemployment; 2) the previous agreement 151
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with the management that the recommendations arising from the initiative should be later

implemented; 3) the support of both the management and the unions; 4) information to the

interested parties in all phases of the initiative; 5) the qualities of the animators (leadership

qualities and experience of working with groups); 6) the participation of those carrying it
out, ensuring good motivation.

Many of the enabling factors concern the way in which the project was set up. A favourable effect

is visible in areas such as a systematic approach (mentioned twice), a theme day for employees,

institution of a project group (three times), a contact person, participatory approach (four times),

information supplied to all those involved (twice), involvement of personnel department,

company health service and of safety health and well-being committee or works council (four

times) and the quality of the extemal supervisors. In addition, support from the management of
the organization was mentioned as a positive factor in onethird of cases. Other factors which affect

the course of the project positively are motivation of the staff, the method used to make an

inventory of problems, the methods chosen and external factors such as market demands and

pressure of performance, the closeness of health specialists, etc.

Barriers

Sometimes the barriers are the same as the enabling factors mentioned above. For example,

support from the management has a positive effect and lack of support a negative effect. But too

marked a participation of the management can be unfavourable for tackling workplace

absenteeism. At Sinterit the high involvement of senior management tumed out to be an obstacle

to the participation of employees and middle management.

The problems that appeared in the course of the project at Sinterit are typical of small and

medium-sized enterprises. Strong commitment on the parl of the managing directoq which

is crucial for the success of the project, can become a problem if he is so dominant that staff

are prevented from opening up. Thus the managing director had to learn, at the beginning

of the project work, to restrain his input so that all the different interest groups could be

successfully integrated. This applies in particular in the case of works councils, which are

traditionally weak in small and medium-sized enterprises, and whose corrective influence

is often lacking. In this respect the employment of external consultants on the project was

an essential requirement for the successful integration of the various interest groups. In

addition, senior staff within the company (sector managers, foremen) proved to be

relatively weak, which was partly the result of the dominance of a strong managing

director.

Other negative factors related to the design of the project. Among those mentioned were: too great

a role of the steering party, too low an involvement of employees (four times), the length of time

that activities stagnated because of a changing experimental and monitoring role (this was a factor

at the metalworking company TDV), too many levels in decision-making, too little information,

and that the work conference phase should have been placed at a much earlier point (in the

municipality of Trondheim). Thus the same factors are mentioned here as in the positive factors,

except that now they are either too low or too high. A low level of staff motivation or resistance

to the measures chosen also have a negative effect on tackling absenteeism. In the three Austrian

152 companies the lack of systematic evaluation appeared to be a hindrance to the attempts to reduce
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workplace absenteeism. External factors which can have a negative effect are too small a budget,

cuts, ponderous bureaucracy, the salaries of employees and the lack of national model companies.

In two companies it emerged that employees feared that the questionnaires would be used for

monitoring, which hampered the course of the project.

Follow-up activities

In most of the companies the measures for tackling absenteeism and working conditions were

continued. In one company, the local public transport company, two of the measures undertaken

were not continued, but a third measure, the introduction of the four-day working week for older

employees, was introduced generally. In the case of NVE Bouw Heerlen, the municipality of
Trondheim and the Waterland Hospital there is an explicit indication that the measures must now

be fitted into the existing organization and introduced into everyday practice. In twelve of the 23

companies there are still completely new activities planned, in some cases because the projects

were not complete when described. In these companies the period described could be seen as a

part of the total assault on absenteeism which the companies are undertaking. The new measures

to be undertaken range from the construction of a new factory to safety training for the staff.

Preconditions for success

In the preceding paragraphs the case studies have been described in detail and the main

conclusions have been drawn. One must realize that the selection of the cases has not been a

coincidence; they have been selected because they could be described as examples of good

practice. Consequently it is not a representative sample of workplace initiatives in these countries.

This means that conclusions are not related to the average workplace, but to this selected sample.

That is why a quantitative analysis of the different aspects of these cases cannot be made. The

preconditions for success have to be derived from these workplace experiences and the evaluation

of these studies. These elements give quite a clear picture of the aspects which are of importance

to successfully reducing absenteeism related to ill health.

Systematic approach

It is important that workplace initiatives directed at the reduction of absenteeism related to ill
health go beyond a piecemeal response to health problems as they arise, so that they address

problems before they become serious through a systematic and comprehensive approach to

improving the health of the workforce. An approach based on the "policy cycle of problem

solving" seems to work well in practice. This includes different steps such as: preparation of the

project; investigation of the health problems; organising solutions before interventions are carried

out; and evaluation of the impact.

Co-ordinating project team

The success of a workplace project on absenteeism and ill health depends on a number of factors,

of which the main one is the building of a committed project team which has a clear brief to
manage and implement the project. This project team can be established by adapting the existing

workplace structures or by setting up a new team. This first approach looks more common in

Belgium, Austria, Portugal and ltaly. The establishment of a specific project team seems to be

more used in Norway, the UK, the Netherlands and Germany. 153
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Clear tasks and responsibilities

An essential feature of any workplace activity is an explicit agreement at the beginning of the

project concerning its scope, the resources that are needed and the tasks and responsibilities of the

project team and other stakeholders. These agreements may be formal or informal, depending on

the culture of the company.

Support of senior and line management

Active involvement of higher management is a key for the success of workplace initiatives, not

only at the beginning of the project but also at the later stages. This increases the identity of the

project within the organization, facilitates decision-making and is of decisive importance for the

implementation of measures and the cooperation of middle management and workers.

Active worker participation

Employee participation should be an explicit goal in designing a prevention project, because it is
a condition for programme effectiveness. Workers are the primary experts on their work and work
environment. Furthermore they are the persons most directly affected by good or bad working

conditions. So they are the experts and they have a major interest. It is efficient and effective to

make use of their creative and problem-solving capacity. Besides, health benefits - as the

objective of the prevention project - can only be achieved through employee participation. Health

improvement canno[ be imposed on employees from above.

Good information and communication

Two groups must be informed of the progress of the absenteeism initiative. Firstly there are the

participants themselves, who should be informed about the developing programme. Secondly,

there is a need to communicate progress to management structures within the organization. Good

communications are an essential requirement for integrating health improvement measures into

organizational policy and practice.

Active involvement of personnel management, occupational health service and

external guidance

The participation of the personnel department and the OHS can help middle management to

reduce ill health absenteeism, but should not absolve initiate middle managers from responsibility

for the handling of absenteeism. The involvement of outside parties may increase the credibility
of the project and enhance the sense of objectivity. It often makes it easier to initiate a project and

promotes closer collaboration between the different parties within an organization. During the

project outside experts must, however, endeavour to build upon the existing know-how and help

the organization itself to identify and resolve problems.

Involvement of work councils, health & safety committees and trade unions

In the Netherlands, Germany, Portugal, Italy, Austria and Norway, members of the works council

or health & safety committee participate in most of the projects to diminish ill health absenteeism.

In Belgium, Italy and the United Kingdom case studies the workers are also represented by the

trade unions. It appears that participation of the works council or H&S committee members

contributes to good results, while the participation of trade unions appears less important for
positive results. It may be that works council members and H&S committee members are more

involved with matters of content, while the trade unions are more involved as formal

representatives.r54
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Balanced package of measures

A balanced package of measures also appears to be related to the successful reduction of

workplace absenteeism. A balanced approach involves not only procedural measures to raise the

absenteeism barier and to make it less simple to report oneself sick, but also preventive measures

fbcused on both the person and the work, through which health problems can be prevented.

Finally, reintegrative measures are important to lower the reintegration barrier and to facilitate the

return to work of the sick employee.

The treatment of absenteeism related to ill health as a normal company phenomenon

Absenteeism and ill health are common features confronting every workplace. They can have a

great impact on the productivity and the competitive position of companies. It is important that

companies realise this, and integrate measures to reduce absenteeism and ill health into their

organizational policy and practice.

Summary and discussion

In this chapter, 23 case studies have been described in which, at company level, activities have

been developed to reduce absenteeism related with ill health. The main criterion for selection of

case studies was that the initiative was directed at combatting absenteeism by reducing the

incidence of ill health and tackling the underlying causes in the workplace. The cases were

selected by national correspondents, because they had information that these companies were

dealing with the absenteeism problem in a more systematic way than other companies in their

country. These cases are consequently not a representative selection of workplace activitics in

these countries. Key elements of good practice have been such aspects as: a systematic approach,

an analysis of absenteeism and the underlying problems, a focus on an active participation of

employees and regular evaluation. These elements have been derived from the workplace health

promotion study of the European Foundation.

The case studies derive from eight European countries, namely Norway, the United Kingdom, the

Netherlands, Belgium, Germany, Austria, Portugal and Italy. The case studies take place in

companies which are more active than others in the field of absenteeism and working conditions.

The companies often opt for innovative activities to reduce ill health absenteeism. 'Being ahead

of one's time' at the national level turned out not necessarily to mean that one is also doing

something which is innovative at an international level. The companies also demonstrate the fact

that the various countries in Europe can leam from each other in case of reducing absenteeism

related with ill health.

Although "hard facts" are missing, the analyses gave quite a clear picture of the aspects which are

of importance in reducing absenteeism in a successful way at the workplace. These factors are:

systematic approach

co-ordinating project team

clear tasks and responsibilities for the persons involved in the activities

active support from senior and line management

an active role for employees and the recognition of employees as experts

good information to and communication with all staff 155
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involvement of the personnel deparlment, the company medical service (OHS) or external

guidance

involvement of the works council, health and safety committee or trade unions

a balanced package of measures

the treatment of absenteeism related with ill health as a normal company phenomenon.

The positive influence of some of these factors seem to be contingent on the national context. The

use of a project team and the participatory approach appeared to be more important in the

Norwegian, UK, Dutch and German case studies. In the Belgian, Austrian, Portuguese and Italian

case studies the companies mostly used the existing structure in the organization to coordinate the

absenteeism activities, and used participation by representation. But it must be clear that a

workplace initiative can only be successful when the activities are in line with the specific

problems in the company and fit into the culture of organization and the country.

In the last part of this chapter three aspects (worker participation, reintegration of long-term

absentees, and costs and benefits) will be discussed in more detail. The information on these

aspects can be seen as the main lessons from the case studies. Although differences between

countries have been established, it is evident that participation is one of the key elements in

workplace activities related to ill health. That is why participation should be an explicit goal of
workplace activities directed at the reduction of absenteeism related to ill health. Reintegration of
long-term absentees is an underrated aspect, but has a major influence on the level of absenteeism,

and there are a lot of possibilities of reducing long-term absenteeism and reintegrating long-term

absentees. lncreasingly questions are raised about the costs and the benefits of workplace

activities. In view of the amazing amount of money which is involved in absenteeism and

disability (see Chapter 1) this is an interesting aspect of workplace absenteeism activities. That is

why this subject has been included in the case study questionnaire. From this material it can be

seen that "pace-setting companies" look further than the direct financial benefits of workplace

activities directed at the reduction of absenteeism related to ill health, and are prepared to invest

in the health of their staff.

Participation

In all case studies employees participated - directly and/or indirectly - in the activities aimed at

the reduction of ill health and absenteeism. This participation could vary from being informed to

joint decision-making. Direct participation was more common in the companies which established

a special project group for these activities. Such a type ofproject organization is more usual in the

Northern European countries. In the companies which used the existing structures within the

organization (for example health and safety committees) to address absenteeism related to ill
health, forms of indirect participation have been found more often. In these companies the

employees were often represented by members of a works council or by trade union

representatives.

In most companies workers were asked to contribute to a health needs or problem analysis as a

basis for intervention. In eight case studies, the employees participated in the steering group of the

absenteeism project and were also involved in the selection of interventions. But participation of
workers in a project group or steering committee is not always successful. In some companies

156 workers lack experience to discuss matters of company policy and the quality of working life on
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a higher level. Perhaps in such cases worker participation should be divided into formal

participation from the works council in a steering committee, and active participation of executive

staff in working groups on specific and more concrete subjects. In these working groups the parti-

cipants should take part in all phases of the process, from the definition of the problem (and the

discussion about the solutions) to the final implementation and evaluation. A more general lesson

from these experiences is that workers should be better prepared to participate in preventive

activities at the workplace. This could be achieved by setting up training courses fbr workers.

A participatory approach has been mentioned as an important enabling factor which, especially in

the Northern European countries, positively influenced the start of the initiative and the continuity

of the process. The significance of participation for workplace initiatives directed at absenteeism

related to ill health is not surprising. The daily work experience makes workers the primary

experts on their work and their work environment. However, most companies are not aware of the

creative and problem-solving capacity of their employees and make hardly any use of it. Worker

participation promotes the effectiveness of a prevention project. Health improvement, for

example, cannot be imposed on employees from above. Organizational change in companies is

much smoother when all parties involved - including the workers - participate in the decision-

making about the change of the organization, the direction and the timetable.

Reintegration of long-term absentees

Reintegrative activities - even with these national "pace-setters" in the field of combating

absenteeism - are not yet taking place consistently. Guidance of sick employees by keeping

contact and retum-to-work interviews is hardly mentioned. The same applies to utilisation of

rehabilitation/redeployment activities. In some countries (Portugal, Italy and the United

Kingdom) medical care is given to the employees as a part of the reintegrative activities (surgery,

treatment by own physiotherapists, specialists etc.). This might be related to a lack of experience

or capacity in the national health care systems of these countries.

The low level of reintegration measures needs attention, because it is from these activities in

particular that the greatest gains can be expected in a relatively short period. The level of

(temporary) absenteeism is mainly determined by long-term absences. Long-term absences are

only a very small part of the number of spells, but cause the majority of the number of lost days.

By long-term absenteeism we mostly mean absence lasting over six weeks. Short-term absence is

a nuisance for the companies; it disturbs the planning of the work and needs direct action. Long-

term absence is less of a hindrance, because the consequences for the work have often been dealt

with already. The immediate costs of long-term absenteeism are much greater than those of short-

term absenteeism. Nonetheless, because in most countries the benefits on long-term sickness

absenteeism are paid by the social security system, the companies do not feel this burden directly.

This can explain why few reintegration activities are undertaken.

In tackling long-term absenteeism it is particularly important to keep good contact with the sick

employee and to make plans at an early stage for the resumption of work. One must see whether

resumption of the employee's own work - whether or not adapted - is possible, or whether other

work - temporary or perrnanent - is necessary. Of course it may also be found that resumption of

work cannot be expected for the present or at all. In any case these matters must be brought up

periodically, in order to encourage a successful resumption of work. Rehabilitation services at 157
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Preventing Absenteeism at the
Workpiace: A European Portfolio

of Case Studies

This publication presents and assesses 23 initiatives to
reduce workplace absenteeism associated with iII-health.
The experiences of workpiaces in eight countries are
drawn upon to provide detailed description of methods
and analysis of resuits. The systematic structure of the
case studies is intended to support the development and
implementation of more effective measures.

The porifolio demonstrates differënt aspects of effective
practice to reduce absenteeism associated with
ill-health.

The lessons from these initiatives should be useful to all
who want to implement workplace action to reduce III
health and its consequences.
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