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Why integrate OSH and WHP?

1.High risk workers face dual risks.

2. Additive and synergistic relationships to
disease risk

3. Program impact on participation and
effectiveness

4.Broader benefits for work organization




Case Example 1.
Integrating health promotion
and occupational
health and safety at the
worksite level:




WellWorks-2: Study hypothesis

The integration of health protection with
health promotion will enhance the

Intervention impact on behavior change
over and above health promotion alone.
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WellWorks-2: Study hypothesis

Baseline Assessments in 15 worksites
(n=9,019)
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Health Promotion
plus
Health Protection

Health
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Final
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Comparison of worksite intervention

models
Traditional health WellWorks integrated
promotion programs model
Intervention target Individual behaviors Individual behaviors and

the work environment

Assumptions about
responsibility for worker | Individual worker Shared between worker
health and management




Adjusted six-month quit rates at final
by intervention and job type

(cohort of smokers at baseline: n=880)

HP/OSH final
M HP final

Quit rates

Sorensen et al, Cancer Causes and Control, 2002



WellWorks-2 Participation Results

Integrated OSH/HP
Participation HP Only
Participation in worksite- 14% 21%
wide activities
Mean worker exposure to 15 minutes 33 minutes

Hunt et al, Health Educ Behav 2005.




Implications for impact

Expected implications for reducing the burden
of cancer:

— 700,000 blue-collar workers in Massachusetts with
80% participation - 200,000 smokers

— 2,880 lung cancer cases avoided

Colditz, Cancer Causes and Control, 2003



Case Example 2.
Tailoring to the
occupational setting:

Tools for Health







Tools For Health

 Union collaboration

 Formative research informed intervention
design for construction laborers

e Individual workers randomized to intervention
condition




[ FOR HEALTH

A MESSAGE FROM
TERENCE O'SULLIVAN

MEET YOUR PHONE
COUNSELOR

THE GOQD, THE BAD,
AND THE UGLY

SMASHING STRESS

Tom; AND MORE . . .

what you’re looking at is
a one-of-a-kind magazine.

This magazine doesn't just talk about health in general or about all
Laborers—it has information about you and your own health. It's based
on the answers you gave when you took the Tools for Health survey over
the phone, and it's got lots of helpful tips. About how to live healthy.
About how to have more strength and energy to do your job. And more.

This magazine also introduces you to your Tools for Health phone
counselor, She has special training in talking with Laborers about their
health. As part of Tools for Health, you'll have G one-on-one phone calls
with her, where you can talk about making health changes and setting
goals, You'll also get special health materials mailed to you—materials
created just for Laborers.

Start by checking out this magazine. You'll see what General President
O'Sullivan has to say about Tools for Health, be introduced to your phone
counselor, and much more.



Tools for Health: Final results

Smoking cessation rates (p=0.03)
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Sorensen et al., Cancer Causes Control, 2007.



Tools for Health: Final results

Fruit and vegetable consumption (servings/day; p=0.0001)

servings, baseline to final

Sorensen et al., Cancer Causes Control, 2007.



Conclusions

 Programs integrating OSH and WHP hold
promise for:

— Increasing impact on worker health behaviors,
especially for blue-collar workers

— Increasing workers’ participation in programs
— Improving employers’ engagement




Recommendations for best practice
programs

e |Institute of Medicine

— Integrating employee health: A model
program for NASA, 2005

 NIOSH WorkLlife Initiative
— Essential Elements of Worksite Programs:
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NIOSH WorkLife Initiative

e Centers of Excellence:
— lowa
— U of Mass/Lowell
— Harvard School of Public Health

e Workshops and seminars



Presenter
Presentation Notes
Kerry, pls add the NIOSH web link for the worklike initiative


Characteristics of
best practice programs

e Organizational culture and leadership
e Program design and planning

* Implementing across multiple levels
 Program resources

 Program evaluation
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Organizational culture and leadership:
Link program to business objectives
Organizational financial impact 
Commitment to “human centered culture”
Management support
Across levels, including support of mid-level management
Program design and planning
Integrated systems
Effective communication
Participatory approaches
Design for the specific workplace and diverse needs of workers
Incentives/reward
Sustainability
Implementing across multiple levels
Programs for individual workers
Across readiness for change
Goal setting
Building self-efficacy to change
Social norms/social support
Work organization
Physical environment
Program resources
Incremental start-up
Budget, staffing, resources
Accountability
Program evaluation
Checking and corrective action
Monitoring tools
Feedback loops


Future Research Directions

* Firm evidence for intervention efficacy:

— Further explore mechanisms and processes of change across
multiple levels of influence

— ldentify linkages across environmental and education
interventions to maximize change

e On-going need to address disparities
— ldentify strategies to improve the social context for change
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