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1. Overview of Health Benefits of Good Work (HBGW)
2. Is there a change with COVID-19?
3. Supporting those who can work from home
 Communication
 Job design

4. Implementing workplace protective measures for 
essential services workers

5. How to keep supporting injured workers while 
meeting COVID-19 restrictions

Agenda

Presenter
Presentation Notes
Today, we’ll cover off a broad introduction to the HBGWTalk to whether the evidence based principles of HBGW are impacted or still apply in a post-COVID WorldWe’ll look to some of the important methods to keep engaged with those working from home, those still at work and how to support workers with injuries whilst still meeting your obligations as an employer to assess and control COVID-19 risks
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Overview – Health Benefits 
of Good Work (HBGW)

Presenter
Presentation Notes
So, lets start with the basic question for those of you who may not be familiar with the HBGW – What is it!
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• The Health Benefits of Good Work (HBGW) is an initiative from the Australian Faculty of Occupational and
Environmental Medicine (AFOEM) of the Royal Australasian College of Physicians (RACP)

• The initiative is based on Australasian and International evidence that good work is beneficial to people’s
health and wellbeing and that long-term absence, work disability and unemployment generally have a
negative impact on health and wellbeing

Health Benefits of Good Work 

Presenter
Presentation Notes
The HGBW is an initative from the Faculty of Occ and Enviro Medicine within the Royal College of Physicians.   This initiative talks to the medical evidence base that indicates “good and meaningful” work has a beneficial and healing quality for people’s health and wellbeing.It also covers that long-term absence from the work place or unemployment generally are negative factors for health and wellbeing.From 2015, key stakeholders were invited to sign up to the HBGW.  Signatories confirm their support for the HBGW consensus statement which articulates these principles.
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HBGW Consensus Statement
https://www.racp.edu.au/docs/default-source/advocacy-library/afoem-realising-the-health-benefits-of-work-consensus-statement.pdf?sfvrsn=baab321a_14

Key Points:

 Good work

 Long-term 
absence is 
harmful

 Means of 
reducing 
poverty and 
social exclusion

 The provision of good work is a key determinant of the health and wellbeing of employees, their 
families and broader society. 

 Long term work absence, work disability and unemployment may have a negative impact on 
health and wellbeing. 

 All workplaces should strive to be both healthy and safe. 

 Providing access to good work is an effective means of reducing poverty and social exclusion. 

 With active assistance, many of those who have the potential to work, but are not currently working, 
can be enabled to access the benefits of good work. 

 Safe and healthy work practices, understanding and accommodating cultural and social beliefs, a 
healthy workplace culture, effective and equitable injury management programs and positive 
relationships within workplaces are key determinants of individual health, wellbeing, engagement 
and productivity. 

 Good outcomes are more likely when individuals understand, and are supported to access the 
benefits of good work especially when entering the workforce for the first time, seeking re-
employment or recovering at work following a period of injury or illness. 

Presenter
Presentation Notes
Some of the critical points covered off by the statement is this reframing and confirmation that:Good work is what is important – this is work that the individual can see and believes is meaningful (adding value) and quite often is also where they feel they have a chance to contribute to the design and autonomy in the function.Long term absence is harmful – We may have all seen the RTW statistics or head in previous RTW Matters webinars of the adverse impact of long-term incapacity or failure to sustain suitable duties.  The evidence shows conclusively that the more time injured workers remain engaged in their role and with their work colleagues in a social setting – usually the faster their recovery and better sustained RTW ratesFinally, access to good work is about equity and has large-scale social justice value in reducing poverty and social exclusion.
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HBGW Consensus Statement
https://www.racp.edu.au/advocacy/division-faculty-and-chapter-priorities/faculty-of-occupational-environmental-medicine/health-benefits-of-good-work

Evidence-based messages:
 Good work is a therapeutic intervention, it is part of treatment

 Staying away from work may lead to depression, isolation and poorer health, and

 Employer-supported, early return to work helps recovery, prevents de-conditioning and helps provide workers with appropriate 

social contacts and support mechanisms.

 Practical ways of assisting workers back to employment and optimum functioning include:

 Recommending a graduated increase in activity and setting a timeline for return to work where practicable

 Talking to the medical provider (preferably while the patient is with them), especially about how to modify the workplace 

and work duties to allow return to work

 Collaboratively identifying obstacles and solutions in the workplace, and

 Identifying possible sources of support, including family members, co-workers and relevant government services.

Presenter
Presentation Notes
The evidence based messages in the Consensus Statement are clear:Good work can be part of the treatment for illness and injuryBeing away from work for long periods may have a psychological impact or result in poorer health outcomes for the injured workerA gradual return to work and activity supported by clear timelines is one practical way of getting back to normal

https://www.racp.edu.au/advocacy/division-faculty-and-chapter-priorities/faculty-of-occupational-environmental-medicine/health-benefits-of-good-work


7

© 2017 ARTHUR J. GALLAGHER & CO (AUS) LIMITED.  |  AJG.COM.AU

HBGW – Are there changes?

Factors considered: 
• Staying at Work 
• Designing Good Work
• Work as a means of preventing deconditioning

Images accessed via: 
https://miro.medium.com/max/15362/1*ixnxttq64w-rguf2GxyoOA.png
https://www.psychologicalscience.org/redesign/wp-content/uploads/2020/03/GettyImages-1206354421.jpg
https://etimg.etb2bimg.com/photo/74642761.cms

Presenter
Presentation Notes
I don’t think that there are many changes to the evidence base for HBGW.  I believe that life has become more challenging for the Medical provider, the employer and most of all, the patient /injured worker.  But these issues are not insurmountable.  It just requires the employers and RTW practitioners listening to consider how they can apply the principles to the situation at hand.Take for example – staying at work.  In an era where so many white collar roles have been sent to work from home and both white/blue collar roles have also been stood down or made redundant as employers struggle with the financial impacts of COVID and a deteriorating economy.  I believe that many employers have made great strides in enacting their business continuity plans and moving people to work from home if required.  There is a large cohort of workers that see a physical leaving of their house (putting on work clothes, getting in the car) as part of their definition of being at work.  For employers, the conversation currently needs to be focused on “what is work”  and how where you are does not define “staying at work” because we have different ways to engage.  Workers and their colleagues should be encouraged to check in on each other as a peer network and if possible, to take time as they would in the office to socialise whilst making a coffee.  This peer-to-peer program is an excellent way to build up accumulated psychological pressure, share good tips for coping and identify flags that can be escalated to Managers to provide further support.The move to work from home and the necessary changes that account for how work is conducted; such as a greater reliance on videoconference or teleconference may place demands on workers that they are not used to or feel comfortable with.  This is where conversation between employers/Managers and workers becomes ever so important to the – design of good work.  By this, I mean that workers need to understand what the current business priorities are within their new way of working.  Confirm whether they have kids or a partner at home as part of COVID-19 responses.  What are the impacts on them?  How can they still be productive?  Does this mean a change of hours or meeting schedules to best suit their work and life balance when both are merged so closely?Finally, we need to also look at work as a means of prevention de-conditioning.  I think this is the toughest aspect of the forced quarantine and prevention of assembly in areas such as gyms and pools.  The lack of access for individuals to their workplace or normal work (in some cases) and their inability to attend places that would normally help with conditioning and building capacity means that we have to think outside the square and work with what we have.  Basic exercise programs in the absence of spin bikes or gym equipment has to become a norm.  For those with lifting requirements, discussions should turn to what they have access to in their homes that can be safely used. Think of laundry baskets, small tinned foods or similar that can help with resistance training.  Ensure that you are engaging with consulting allied health professionals to get some guidance.

https://www.psychologicalscience.org/redesign/wp-content/uploads/2020/03/GettyImages-1206354421.jpg
https://www.psychologicalscience.org/redesign/wp-content/uploads/2020/03/GettyImages-1206354421.jpg
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Supporting those who can work from home

Factors considered: 
• Communication
• Job design for “good work”

Images accessed via: 
https://i.ytimg.com/vi/gDFdHnkohLg/maxresdefault.jpg

Lancet citation:
Lancet 2020; 395: 912–20, Published Online, February 26, 2020, https://doi.org/10.1016/S0140-6736(20)30460-8

Presenter
Presentation Notes
In late Feb 2020, the Lancet published an article titled “The Psychological impact of quarantine and how to reduce it” by Brooks, et al.  This rapid literature review could not have come at a better time as businesses scrambled to move their operations to working from home.  It tracked learning from other major epidemics or pandemics such as Ebola, SARS, MERS and H1N1.  What it showed was that most of the adverse effects come from the imposition of a restriction of liberty; voluntary quarantine is associated with less distress and fewer long-term complications.   To this end, information is key; people who are quarantined need to understand the situation they are in and what will be changing.  Effective and rapid communication is essential. The quarantine period should also be short where possible and the duration should not be changed unless in extreme circumstances. So where does this leave employers.  I believe that the HBGW principles are back in play.  Firstly we talked about the principle that “good outcomes are more likely when individuals understand and are supported to access the benefits of good work”.  Employers need to communicate effectively with workers during this period. Communication and workplace policy and processes should acknowledge the potential for workers’ mental health and wellbeing to be affected during the pandemic. This may include, but is not limited to, factors such as employment uncertainty, economic impacts, misinformation, and fear. The Beyond Blue website is a valuable resource and includes some specific advice on how to look after mental health during the coronavirus outbreak. Working from home can be disruptive to people’s sense of self and their social networks.  Establish regular communication via phone and videoconference to ensure people have a check-in program.  Encourage colleagues to block in ten minutes or more where they would normally make a coffee or have lunch together to still do this with each other where possible to maintain their routine and connectedness.  Beware of “Zoom fatigue” where workers are running from one video call to the next and agree on a relevant schedule of contact with those working from home, so that it allows the worker to also agree to the timeframes.  I have my 8 year old daughter at home with me each day home schooling and my 4 year old son once a week when he is not in Childcare.  Engage with your workers that are feeling less productive to help them collaboratively identify obstacles and solutions in their new workplace.  Does this become a matter of the working day hours changing? Do pre-existing meetings need to change or end earlier to allow for kids snack breaks or small play activities during the day to also keep them engaged.  Using communication can help identify possible sources of support outside of the employer, including family members, co-workers and relevant government services. We also spoke earlier about the value of “providing good work”.  For me, good work involves clear discussions with workers about what their role entails, what is prioritised and is clearly meaningful as a contribution from an individual, team or organisational perspective.  We need to continue to have those discussions with workers.  Consult, communicate and confirm for them that working from home, though a change in landscape has not changed their value-add tasks to the business or Team.  It is important that we talk to workers and then look at their “job design” or “tailoring objectives, expectations and developing skills” to help them get there during this period.  Finally ergonomic design of workspace will become increasingly important, especially if more than one person is at home and there is competition for adequate function task chairs or computers with monitors.  Encouraging people to set-up correctly or to take regular breaks for posture relief will be beneficial in the longer term.

https://i.ytimg.com/vi/gDFdHnkohLg/maxresdefault.jpg
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Workplace measure for essential workers

Factors considered: 
• Elimination of task / Engineering physical distancing 
• PPE / Hand hygiene and cleaning routines

Images accessed via: 
https://image.freepik.com/free-vector/happy-doctor-team-holding-board-covid-19-quotes-we-stay-work-you-you-stay-home-us-covid-19-corona-
virus-outbreak_40453-1862.jpg

Royal College of Physicians citation
https://www.racp.edu.au/docs/default-source/default-document-library/covid-19/racp-guidance-for-occupational-physicians-providing-advice-on-
covid-19.pdf?sfvrsn=bdcde81a_2
https://www.racp.edu.au/advocacy/division-faculty-and-chapter-priorities/faculty-of-occupational-environmental-medicine/health-benefits-of-
good-work/hbgw-resources

Presenter
Presentation Notes
Not all roles can work from home.  In some cases there are roles that are essential to our society functioning and as employers we need to work harder to keep these workers safe.  The key strategies being applied in essential service workplaces are physical distancing and cleaning regimes. For example, limiting contact between people, and prohibiting gatherings of people as well as enhanced hygiene protocols such as handwashing and enhanced cleaning of commonly touched surfaces like desks, telephones and light switches.  I recognise that some of the physical distancing recommendations may not be feasible, so we have to rely on a series of controls to protect our workers to the best of our ability.  Employers should consider applying innovative solutions that comply with the most current official advice, so that workers can continue to undertake their work roles as far as feasible whilst limiting contact with their colleagues and the general public as much as possible. This will be especially important for workplaces where options such as flexible working hours, working from home, or creative use of technology are not safe or feasible.  We need to use the hierarchy of control and our environment in far more creative ways.  Supermarkets started the ball rolling by putting down visual line markers with many other retailers following suit.  Then came Perspex sneeze guards and policy changes to preference payment by tap and go function to minimise cash handling between worker and customer!  Think about your previous policies and processes for work.  Did they require or encourage close work or passing items from one person to another.  Do you still need this or can you work around?  Think about how workspace can be used and where a space once held a particular purpose, is this now changed or no longer relevant (using tables or chairs as distance barriers)?  What could it serve now to ensure better distancing measures between workers?  Do you stagger shifts and meals breaks to minimise the load on team work zones or tea rooms that would otherwise be more crowded?I would suggest that for other workplaces we need to start walking through the workplace and visualise where physical distancing, provision of PPE or hand hygiene and cleaning stations might be most useful.  As an example, consider the bathroom.  Once people have finished washing their hands, they still have to turn off the tap in some cases or touch the door handle to exit the bathroom.  Do you set up a hand hygiene station with sanitiser outside the bathroom area to accommodate for people walking past and those entering/exiting the bathroom? 

https://image.freepik.com/free-vector/happy-doctor-team-holding-board-covid-19-quotes-we-stay-work-you-you-stay-home-us-covid-19-corona-virus-outbreak_40453-1862.jpg
https://www.racp.edu.au/docs/default-source/default-document-library/covid-19/racp-guidance-for-occupational-physicians-providing-advice-on-covid-19.pdf?sfvrsn=bdcde81a_2
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Keep supporting injured workers

Factors considered: 
• More frequent engagement with injured workers and Case Managers
• Be proactive – think about and propose graduated RTW plans
• Collaborate on strengthening and conditioning programs to clearly 

outline goals for rehab

Images accessed via: 
https://i.ytimg.com/vi/070jmzcGffc/maxresdefault.jpg

Presenter
Presentation Notes
As an employer, we’ve gone from a position where we have to think about injured workers who are physically in our workplace to now all employees; and the way that COVID is impacting their work and lives.  It will become harder for employers and employees over these next few months, so all I can really encourage you to do is to prioritise whom you contact and to see if you can build a workplace culture of care so that the load is shared amongst your team.HBGW evidence shows us that workers need to be engaged in work and have the social fabric of their workplaces to help with the healing process.  The vast majority of successful injuries which return to full hours and duties have an underlying benefit of great worker/manager relationships and trust.  Employers need to use this period to more frequently engage with their injured workers and also claims managers.  Understand what has changed, like the acceptance of 3 month certificates of capacity to reduce the load on our health system.  Be prepared to contribute proactively to return to work strategy and think about what additional support may be available to your worker if they need it.  Case Managers are a great resource pool to confirm if there are approved social engagement or in-home support programs that are available.  Case Managers also have experience across lots of different employers and can tell you how people are doing things differntlyThese services can help reduce mental health risk and also provide small social engagement sessions to help.  Additionally, to a worker or family struggling to live normally; the provision of services or even just searching for that additional support can show how an employer cares.I mentioned 3 month certificates and I encourage employers to consult with their workers and set planned goals that can be converted into graduated RTW plans.  Give your GPs simple information that helps them to understand what your workplace or work could look like.  Is this an attachment to your RTW plan which shows photos of work station or someone completing a task.  Do you include all the manual handing or other safety equipment that could assist?  Do you outline training or administrative tasks that a worker could still meaningfully complete today, tomorrow and a few months from now.  Build a plan to show how that worker could gradually introduce new work or increase capacity restrictions and then let the GP or Allied Health professional comment on the appropriateness.  At least it proactively helps your worker and you start to plan for a return.And finally, be clear about what equipment or work can be introduced at different capacity stages and ensure that the worker and medical provider have this down as goals for rehab.  Can you build exercise into the work day to help with this and manage the impacts of COVID?  Do you set up walking meetings so that you join the worker on their exercise program over the phone?  There is a real opportunity over the next few months to deal with a disruptive environment, but thinking outside the square for how we would respond to worker injuries.  I encourage all listeners to use the HBGW principles as a foundation for your approach and know that communication and worker empowerment will be key in delivering you success in the coming months.

https://i.ytimg.com/vi/070jmzcGffc/maxresdefault.jpg
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Want to become a Signatory?

Come join a growing number of organisations in 
promoting the health benefits of good work!

It’s easy and there’s no charge!

Go to: https://www.racp.edu.au/advocacy/division-faculty-and-chapter-
priorities/faculty-of-occupational-environmental-medicine/health-benefits-
of-good-work/hbgw-signatory

OR via our linked in page: https://www.linkedin.com/company/hbgw

Presenter
Presentation Notes
If you want more information on the HBGW, I’ve included the relevant links and my details are on the last slide in case you want to reach out to understand more.

https://www.racp.edu.au/advocacy/division-faculty-and-chapter-priorities/faculty-of-occupational-environmental-medicine/health-benefits-of-good-work/hbgw-signatory
https://www.linkedin.com/company/hbgw
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Thank you!!!!

https://www.workplacerisk.com.au/

Questions – Keith Govias
Principal Consultant, Workplace Risk
E: keith.govias@ajg.com.au
P: 0428 244 578

https://www.workplacerisk.com.au/
mailto:keith.govias@ajg.com.au
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