Russian Journal of Occupational Health and Industrial Ecology — 2019; 59 (4)

For the practical medicine

DOIL: http://dx. doi.org/10.31089/1026-9428-2019-59-4-229-232
© Stefan Spitzbart, Christoph Heigl, 2019

Stefan Spitzbart', Christoph Heigl*
The Role of Healthy Workplace in Austria

"Hauptverband der &sterreichischen Sozialversicherungstriger, 1, Haidingergasse, Vienna, Austria, 1030;
2Oberosterreichischen Gebietskrankenkasse, 77, Gruberstrafle, Linz, Austria, 4020

The topic of healthy workplace is part of the Austrian health targets. The 10 Austrian health targets were developed
with the aim to prolong the healthy life years of all people living in Austria within 20 years (until 2032), irrespective
of their level of education, income or personal living condition. The 10 health targets were officially approved by the
Bundesgesundheitskommission and the Council of Ministers in summer 2012. They were mentioned in two government
programs and are an important basis for the health reform process. The first health target focuses on provide health-promoting
living and working conditions for all population groups through cooperation of all societal and political areas. Healthy working
conditions are a relevant determinant for health and at the focus of health politics in Austria.

Developing a national strategy for healthy workplaces is thereby the most influential activity that is set by the Ministry of
Labour, Social Affairs, Health and Consumer Protection and Social Security Institutions. The main aim of this strategy is to
develop an integrated system, in order to achieve the needs of the people and companies.

In Austria exists the system of employee protection, which has two specific aspects which the other sectors do not have: 1.
Employee protection (a legal duty for companies, which means that companies have to fulfill the legal requirements), health
promotion and reintegration (voluntary for the enterprises). 2. The Fulfilment of the legal requirements is controlled by federal
institutions — the Labour Inspection. The Duties of these two Institutions are defined by federal law and focus mainly on
technical protection, working conditions and which is new since 2015 on mental workloads.

Health promotion is regulated by different kinds of legal sources at the federal level. Concerning workplace health promotion
the two biggest and most important stakeholders are the Network of Workplace Health promotion which is mostly driven
by health insurance and the Funds healthy Austria.

In Austria exists the national Program “Fit2work”, which is responsible for reintegration at workplaces. This National Program
is financed by Accident Insurance, Health Insurance, Pension Insurance, Employment Service, unemployment insurance,
Ministry of Social and Labour and offers services for individuals and companies.

Also, the key element of the network is the quality-assurance-system, which is well accepted and established in Austria.
However modern companies need integrated services that would combine workplace health promotion with employee
protection and occupational integration management. These three fields have different legal bases in Austria and are
implemented by different institutions now, which is why there is a need for additional collaborations and networks.
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Mnun6apr C.!, Xeiira K.?
PoAb rurneHsl pa6o4ux MecT B ABCTpHH

TAaBHas Acconuanus Ascrpuiickux Yapexaenuit Conmaasaoro Obecnevenns, Xanpnunrepracce, 1, Bena, Ascrpus, 1030;
*Bepxueascrpuiickoe PernonaasHoe Mepunuackoe Crpaxosanue, 77, Ipybepmrpacce, Aunn, Ascrpus, 4020

Obecneyenye rurueHsl pabouero MecTa SIBASETCS OAHMM M3 Ba)XKHBIX HAIPABACHHI 3APaBOOXpaHeHust ABcTpun. Boiau pas-
pa60TaHbI AECSITb 3aAQ4 B 00AACTH 3APABOOXPAHEHHS], COTAACHO KOTOPBIM B TEYEHHE ABAALIATH AET (Ao 2032 r.) AOAXKHBI IIpH-
HUMATbCSI MEPBI 10 IIPOAACHHIO AOATOAETHSI BCEX AFOAEH, KUBYIIUX B ABCTPHH, He 3aBUCHMO OT MX yPOBHsI 00pasoBaHus, AO-
XOAQ ¥ YCAOBMI XHU3HH. DTH 3aAQ9H 6bIAK 0opUITMAABHO 0A06peH1>1 Bynaecrynaxeiirckoit komuccuein 1 Coerom MuHHCTpOB
AetoM 2012 1. Oy 6b1AU TaKKe YIOMSHYTHI B ABYX [IPaBUTEAbCTBEHHBIX IPOTPAMMAX U SBASIOTCS OCHOBOM AASI IIpoLiecca
pedopMHUPOBaHUS 3APAaBOOXPAHEHHMA.

IepBas 3apada B 06AaCTH 3ApaBOOXPAHEHNS HALPABACHA Ha ObecIiedeH e OAArOPUSTHBIX AAS 3AOPOBbSI YCAOBHI XH3HU U TPY-
AQ AAS BCEX TPYIII HACEACHHS TOCPEACTBOM COTPYAHHYECTBA BO BCEX COIMAABHBIX M HOAUTHYECKUX cepax. [uruena rpyaa ss-
ASIeTCS BKHOM COCTABASIIONIEN 3A0pOBbs HACEACHMS M HAXOAATCS B IIeHTPe BHUMAHUS IOAUTHUKY 3APaBOOXpaHeH s B ABCTPHHL.
Taxum 06pa3oM, pa3paboTKa HALMOHAABHON CTPATEr L 10 CO3AAHUIO PAOOUHMX MECT, YAOBACTBOPSIIOLIMX TPeOOBAHISIM IUIHEHb
TPYAR, SIBASIETCS] HAMbOAee BAXXHBIM HAIPABACHUEM AESITEABHOCTH, KOTOPYIO OCYLIeCTBASIOT MUHHCTEPCTBA TPYAQ, COLIMAABHBIX
AeA, 3ApaBOOXPAHEHNS 1 3aLUThI IIPaB OTPeOUTEALT, 2 TAKKE YIPEXKACHUS COLMAABHOTO obecrederns. OCHOBHAS LieAb 9TON
CTpareruy — pa3paborarb HHTETPUPOBAHHYIO CUCTEMY, CLIOCOOHYIO YAOBAETBOPUTD IOTPeOGHOCTH HACEACHHS U IPEATIPHSITHIL.
B ABcTpuu cymecTByeT CUCTeMa COLMAABHOM 3aIUThl pabOTHUKOB, KOTOPAs UMeeT ABA CIIeLUPUIeCKUX ACIIEKTa, OTCYTCTBY-
IOIMX B APYTHX CeKTOpax: 1. 3amuTa mpaB TPYASIIHXCS (IOPI/IAI/I‘{eCKH 00s13aTeAbHAST AASL IIPEATIPUSITHI: KOMIIAHUH AOAKHBI
BBIITOAHATD JOPUAUIECKU 3aKOHHBIE TpeGOBaHm), YKpeIAeHHE 3A0POBbs U peHHTerparus (A06POBOA])H0 AAS npeAnpmmﬁ).
2. KOHTpOAD BBIIOAHEHIS TPeOOBAHMIL 3aKOHOAATEABCTBA (peAePAAbHBIMU yUpexxAeHIsIMU — Tpyposoit MHcneknueit. O6s-
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3AHHOCTH 9THX ABYX YUPEXAEHUI OIIPeAeAeHDI PeAepaAbHBIM 3aKOHOM M OPHEHTUPOBAHbBI TAQBHBIM 00Pa3oM Ha TEXHHYECKYIO
3QIIUTY, YCAOBUS TPYAQ U yMCTBeHHbIi TPy (c 2015 roaa).

IToAuTHKa yKpeIAEHHUS 3A0POBbs peryAHpyeTcs Ha pepeparbHOM ypoBHe. UTO KacaeTcsl yKperAeH s 3A0pOBbsI Ha paboueM
MeCTe, TO ABYMsI KPYIIHEIIMMY 1 HAOOA€ee BAXXHBIMU 3aHHTEPECOBAHHBIMY CTOPOHAMI B 9TOM BoIpoce sBAsioTcst «CeTb 110
YKPEIIACHHUIO 3A0POBbs Ha Pab0OYeM MeCTe>», KOTOPasi B OCHOBHOM 00eCIeYnBaeTCss MEAULIMHCKIM CTpaxoBaHueM, 1 « DoHABL
3APaBOOXpaHeHHUS ABCTPHI > .

B ABcrpuu cymecrByer HaroHaAbHas nporpamma «Fit2work>, xoTopast oTBeuaer 3a penHTerpanuio Ha pabourux MecTax.
OTa HalMOHAABHAS IPOrpaMMa GUHAHCUPYETCS CAYXKOaMU CTPAXOBAHHUS OT HECIACTHBIX CAYYAEB, MEAULIMHCKOIO CTPaXOBaHNUs,
IIEHCHOHHOTO CTPAaXOBaHHUsI, CAYXOO0I 3aHITOCTH, CTPAXOBAHUs OT 6e3pabOTHIIbL, MHHICTEPCTBOM COLIMAABHOTO 0OecredeHust
H TPYAQ, 4 TalOKe TIPEAAATAET YCAYTH YACTHBIM AUIIAM H IIPEATIPHSTHIM.

Kpowme Toro, xatoueBsiM saeMerToM CeTH SIBASIETCS cHCTeMa obecredeHus Ka4eCTBa, KOTOPask XOpOWo QyHKIHOHUPYeT B
Ascrpun. OpAHaKO COBpEMEHHbIM IIPEATIPHSTIAM HeOOXOAMMbI KOMIIAEKCHbBIE YCAYTH, KOTOpble OBl COYETAAU yKpEIAeHHe
3AOPOBbsSI Ha paboueM MecTe C 3aIIUTON COTPYAHUKOB U YIIPaBACHHEM IPO(eCCHOHAABHON HHTerpanueil. DTy Tpu obAacTu
HMEIOT Pa3AMYHYIO IIPABOBYIO 0a3y B ABCTPHY U B HAcTOsIIIee BpeMsl IPHMEHSIOTCS PA3ANYHBIME YIPEKACHUSIMHY, IOITOMY
BO3HMKaeT HEOOXOAUMOCTD B X 00beAMHEeHHH.

Karouesbie caoBa: zuzuena mpyoa; noaumuxa 6 obracmu 30pagooxparenus; sawuma npas pabomarowux; Uncnexyus mpyoa;
ycaoeus mpyda
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Dunancuposanue. ViccaepoBaHue He IMEAO CIIOHCOPCKOR IOAACPIKKH.
Kongauxm unmepecos. ABTOPSI 3asIBASIOT 06 OTCYTCTBHE KOHQAUKTA HHTEPECOB

The political context. The topic of healthy workplace is
part of the Austrian health targets. The 10 Austrian health
targets were developed with the aim to prolong the healthy
life years of all people living in Austria within 20 years (until
2032), irrespective of their level of education, income or per-
sonal living condition. Since population health is profoundly
influenced and determined by many sectors outside the health
care sector, the Austrian health targets were defined in a broad
and participatory process that involves more than 40 stake-
holders from relevant institutions and civil society. In 2011
the Bundesgesundheitskommission (Federal Health Com-
mission) and the Austrian Council of Ministers requested the
development of health targets at federal level. The targets were
then formulated by all relevant stakeholders that are part of the
process. The 10 health targets were officially approved by the
Bundesgesundheitskommission and the Council of Ministers
in summer 2012. They were mentioned in two government
programs and are an important basis for the health reform
process. The first health target focuses on provide health-
promoting living and working conditions for all population
groups through cooperation of all societal and political areas.
Healthy working conditions are a relevant determinant for
health and at the focus of health politics in Austria. Activities
which are set to achieve these goals are e.g.:'

. ld. Studies on workplace health promotion analyzing the
e

« Programs of the Austrian network of workplace health
promotion

« Broad communication activities

+ Development of programs for older workers

« Development of programs for small companies

Developing a national strategy for healthy workplaces is
thereby the most influential activity that is set by the Ministry
of Labour, Social Affairs, Health and Consumer Protection and
Social Security Institutions. The development of this strategy
was brought on its way by the end of 2018 and will be pub-
lished by 2019. The idea behind this strategy is to combine
health promotion, prevention and re-integration at workplace.

' Own graphic based on: http://wko.at/statistik/kmu/GK_BeschStat_
Detail GK.pdf
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Three approaches for improve health at the workplace.
Concerning different models of intervening for better health
at workplaces — which are Prevention of Diseases, Promot-
ing better health and reintegration into workplaces for people
with disabilities, chronic disease or psychosocial problems or
illnesses there exist three different organisational systems and
also three kind of supportive structures in Austria which co-
operate in a certain way — but in the end work separately and
not very integrated. These three different systems exist because
of historical changes in science, epidemiology and knowledge.
Different types of systems where established without taking
into account of an integrated concept was develop. The main
challenge and common goal of the relevant stakeholder at the
organisational level today in Austria is to develop an integrated
system, in order to achieve the needs of the people and com-
panies, which is the aim of the mentioned national strategy.

The Austrian Social Security System and structure of com-
panies. To understand the complexity of the system in Austria
and the three areas of intervention in the field of Workplaces and
Health, it is important to know something about the structure of
social security in Austria. Austria has three different branches in
the field of social security: Health, Accident Insurance and the
Pension Insurance and 21 Institutions responsible either for one,
two or all of the three branches. The have different back round
of financing, different organisational goals and legal duties. The
Main Association of Austrian Social Security Institutions is the
umbrella organisation has the task to keep social security and
integration of these three branches on mind and develop and
achieve common goals. Almost 100% of the people in Austria
are covered by health insurance which is 8.5 Million people. The
health insurance has the legal obligation for providing services
on health promotion. The Accident Insurance covers the work-
ing people, children attending school or kindergarten and is re-
sponsible for prevention of accidents at work and occupational
diseases and rehabilitation in this area. And finale the Pension
Insurances which covers 6 Million of the Austrian people.

The structure of Austrian Companies is dominated by very
small, small and medium sized companies. The Employee size
is important for the communication in direction to the compa-
nies, is relevant for the development of certain programs and
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Employment size of Number of Humber of Humber of Humber of
Companies Companies infotal Companies in % Employees in total Employees in %
0-4 . ) 179.317 7,5
5-9 26.935 5,1 176.562 7.4
10-19 16.099 3.0 216.900 9.1
20-49 10.628 2,0 321.516 13,5
50-99 3.178 0,6 219.251 9,2
100-149 1.137 0,2 137.184 5,8
150-199 591 0,1 101.664 4,3
200-249 370 0,1 82.463 3,5
250-499 701 0,1 239.789 10,1
500-999 285 0,1 191.835 g1

1.000+ 183 0,0 515.520

Total 529.693 100,0 2.382.001 100,0

Figure. The structure of Austrian Companies
Pucynok. CrpykTypa aBCTpHIACKHX KOMIAHHI

intervention concerning the need of the enterprises and also
for the strategic planning (Figure?).

Most of the Companies are very small and small enter-
prises. 97% of the Austrian enterprises have less than 20 em-
ployees, most of them less than 5. On the other hand, 40%
of the employees work at medium or large sized enterprise.
The needs, the readiness, the knowledge and the resource for
health-related interventions of these Companies are quite dif-
ferent. While large enterprises develop a culture for health, it
is still hard to reach smaller once with fitting programs.

Three programs and responsibilities for improving health
at the workplace. Prevention of health risks. First of all, in
Austria exists the system of employee protection, which has
two specific aspects which the other sectors do not have. These
aspects are:

1. Employee protection is a legal duty for companies,
which means that companies have to full fill the legal require-
ments- The other sectors — health promotion and reintegra-
tion are voluntary for the enterprises.

2. The Fulfilment of the legal requirements is controlled
by federal institutions — the Labour inspection.

The two most important institutions in this field are the
Labour inspection and — as already mention — the Accident
Insurance Institutions. The Duties of these two Institutions
are defined by federal law and focus mainly on technical pro-
tection, working conditions and which is new since 2015 on
mental workloads. Most of these topics are also regulated in a
certain way by the European Union.

While labour inspection is focusing on the controlling and
monitoring the implementation at company level, the field of
action for Accident Insurance Institutions is to support com-
panies in implementing certain programs and giving support
to full fill the requirements.

Workplace Health promotion. Health promotion is regu-
lated by different kinds of legal sources at the federal level.
Within the field of Health promotion there are many players
which are responsible — health insurance, the federal state,
the regions and also the communities. Concerning workplace
health promotion the two biggest and most important stake-
holders are the Network of Workplace Health promotion
which is mostly driven by health insurance and the Funds
healthy Austria. Both work together and concentrate their
workforce and resources on supporting companies in the field
of workplace health promotion and make quality assurance.

* https://www.enwhp.org/

The role of Austrian Network for Workplace Health Promo-
tion will be described below in detail.

Re-integration at workplace. Last but not least in Austria
exists the national Program “Fit2work”, which is responsible
for reintegration at workplaces. This National Program is fi-
nanced by Accident Insurance, Health Insurance, Pension
Insurance, Employment Service, unemployment insurance,
Ministry of Social and Labour and offers services for individu-
als and companies. The Program “fit2work offers case manage-
ment for employees with sick leave over 40 days and occupa-
tional reintegration services for companies. Taking part in the
case management program is by invitation or self-initiative. It
offers support and orientation within health and social ser-
vices and contains the development of individual plans. The
program for companies focusses on structured clarification of
the occupational situation, the creation of a company profile,
building a re-integration team and the developing of an early
warning system within the company.

According to the mentioned strategy for Healthy workplac-
es, the main challenge is to develop an integrated system which
combines the benefits for the employees and the companies.
The strategy will be published in May 2019 and will be a fur-
ther milestone for better Health at the workplace in Austria.

Austrian Workplace Health Promotion in detail. The Aus-
trian Network for Workplace Health Promotion (ONBGF).
History of workplace health promotion (WHP) in Austria
started in the early the nineties. At that time development in
this area was at the very beginning. There was a low level of
awareness of the area amongst the major players and hardly
any activity within companies. Then an economic model of
WHP that focused on productivity was predominant and there
were no clear responsibilities for WHP among potentially in-
terested agencies. Additionally we faced a lack of suitable tools
to undertake WHP and we had to strengthen the professional
knowledge and skills in the area.

In 1993, the Upper Austrian regional health insurer im-
plemented the first holistic WHP project in a company in
Austria. Despite its successful implementation, it was clear to
those responsible at the time that the dissemination of WHP
in Austria needed structural and institutional cooperation and
coordination. Efforts to build these structures have existed at
both national and international level. Thus, in 1996, the Euro-
pean Network for Workplace Health Promotion (ENWHP)?

> http://www.move-europe.it/file%20pdf/2018%20Version%20Luxem-
bourg_Declaration_V2.pdf
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was found with the participation of Austria. The ENWHP has
significantly supported the development of WHP in Austria.
In particular, the Luxembourg Declaration* has made an im-
portant contribution to the creation of a unified and holistic
understanding of WHP. On the other hand, knowledge has
been generated through numerous exploratory projects

At the national level, network building began in the year
2000. While the initiative came from the statutory health
insurance funds, the Austrian Chamber of Labour and the
Economic Chamber were important supporting institutions.
Almost all statutory health insurer and the statutory accident
insurance have quickly joined the network. The network has
been dedicated to the following tasks since then:

« Promotion and further development of a uniform and
quality-based understanding of workplace health promotion

« Establishment of service- and consulting centres for
companies and stakeholders

« Execution of quality-based WHP-projects in Austrian
companies through cooperation within the network

In the pioneering phase of project implementation the
members of the Austrian network made differentiations
according to company size. In addition, adjustments to
industry-specific challenges were required.

In recent years, the constant acceleration of our working
environment had to be taken into account, so the process
had to be realised in a more compact and more flexible way
especially through technical tools. Furthermore, improve-
ments in our surveys and sick leave analyses were focused.

Quality-assurance-system of the Austrian Network for
Workplace Health Promotion. From the beginning, we faced
the challenge of winning companies for voluntary health pro-
motion — even though the offer is extremely cheap. Further-
more, the problem arose that WHP was gradually diluted in
content. Many different and also questionable measures were
subsumed by providers on the free market under the umbrella
of the WHP. Creating a quality assurance system that allows
us to define and reward quality seemed to be an adequate in-
strument to meet these challenges.

Therefore, the quality-assurance-system of the Austrian
Network for Workplace Health Promotion was implemented

* http://www.move-europe.it/file%20pdf/2018%20Version%20
Luxembourg_Declaration_V2.pdf
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and conceptualized as a three-stage system in cooperation with
the Fund Healthy Austria (FGO) in the year 2004. The system
includes the following steps:

The WHP-Charter is a symbolic statement of intent, ac-
cording to which the company’s management confirmed the
implementation of WHP within two years. This supports in
particular the internal project marketing and loses its valid-
ity, should it come to no implementation.The WHP-Seal as
second step of the system can be applied for once the WHP
project has been finalized. The quality is checked by an inde-
pendent institute along 15 specified criteria. After receipt of
the seal, it remains valid for three years. Thereafter, the com-
pany may re-apply. The seal is widely spread in Austria and
the heart of the quality assurance system.The WHP-Prize as
the third stage is the highest award for WHP in Austria. Every
three years, it is awarded to exceptionally innovative projects
or companies.The quality-assurance-system is a key element
of the network, well accepted and established in Austria. In
2018 485.572 employees worked in 1.091 companies that
have received the WHP-Seal. These are 17 percent of the
working population in Austria in relation to one percent of
the companies with at least three employees, which proves
an overrepresentation of large companies. 2.135 companies
have signed the WHP-Charta and 50 companies have won
the prize so far.

Against the background that WHP is a voluntary and not
a legal obligation, the network and WHP in Austria can look
back on a good development. The success factors of this de-
velopment were a broad political support, persistence and an
attractive offer to the companies. Today we are faced with the
challenge that especially large companies want to take the next
step. Workplace health promotion as a sole or isolated offer is
no longer enough. Companies want integrated services that
combine workplace health promotion with employee protec-
tion and occupational integration management. These three
fields have different legal bases in Austria and are implemented
by different institutions now, which is why there is a need for
additional collaborations and networks.
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