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ABSTRACT

This paper sets out the findings of an expert appraisal of the current stage of development of
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secure its success and impact on health. The report goes a step further by proposing some
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Enterprise for Health
an appraisal of the bonus project in Lower Saxony

The aim of the report

This paper sets out the findings of an expert appraisal of the current stage of development of the
project on Investment Incentives for Workplace Health Promotion conducted in February 1999
in Hanover, Germany. It describes the current strengths and weaknesses of the project and makes
practical recommendations about the changes that need to be made to help secure its success and
impact on health. The report goes a step further by proposing some suggestions for implementing
the recommendations.

Introduction

In January 1997, the Health Promotion and Investment programme of the WHO Regional Office
for Europe (WHO/EURO) signed a technical cooperation agreement with the Allgemeine
Ortskrankenkasse (AOK) for Niedersachsen (Lower Saxony), to support a new initiative on
worker health promotion. Two further partners in the initiative are the Ministry of Women,
Employment and Social Affairs and the Institut für Technologie und Arbeit (ITA),
Kaiserslautern Technical University, Germany.

The overall project design starts from the premise that the real determinants of health are not
limited to an individual’s genetic make-up or lifestyle choces. Working conditions as well as
economic and social factors, education, environment, social support and living conditions are
among the most significant determinants of health. Many of these factors are interrelated. For
example, the type of work that one does influences income, exposure to environmental hazards
and the degree to which it is possible to balance home and work. Because of these linkages it
follows that the greatest improvements in the health of workers and their families are to be made
from taking a comprehensive approach to their health improvement. This has been the advice of
WHO which has influenced the focus of the AOK project on Investment Incentives for
Workplace Health Promotion.

This project is an exciting and innovative one for many reasons. Lower Saxony has a population
of around 7.5 million people – an equivalent size to many European countries. As a state within
the Federal Republic of Germany it therefore offers an environment within which new ideas can
be tested and from which other regions and countries can learn. Second, the explicit link between
health and work is being recognized not only by workers and employers but also by the health
insurer. And third, the project has been structured so as both to provide incentives to all
stakeholders involved in the schemes for improving the health of workers and to produce
evidence of the cost-effectiveness of health promotion interventions. So there are many possible
lessons to be learned from an initiative of this kind.

WHO’s interest in this initiative

WHO’s usual point of contact is at national, state or regional level rather than with organizations
such as the AOK. Nevertheless, the Investment for Health and Health Promotion unit sought
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involvement in this initiative as it represents a case study of how enterprises (business and
industry) can contribute to health – “Enterprise for Health”. The potential contribution that
enterprises can ake to health is far wider than most employers realize. Enterprise for Health
means developing and demonstrating a corporate culture in which all functions and processes of
the organization make a positive contribution to the health and wellbeing of all people connected
with that organization and the products or services it provides. More specific reasons for WHO’s
involvement are given below.

• WHO/EURO’s HEALTH21 strategy, which has been endorsed by the 51 Member States of
the European Region, places particular emphasis on the economic and social determinants of
health. Work is one of the key influences on economic and social status and a contributor to
patterns of inequality in health. Effective activities related to the concept and principles of
Enterprise for Health will directly contribute to the achievement of 19 of the 21 WHO
European HEALTH21 targets.

• As the Amsterdam Treaty puts public health on all policy agendas of the European
Community, the time is right for a project of this kind for both EU member states and
accession countries.

• The enlargement of the European Union is a contribution to greater equity, and builds a
solid framework to share experience in legislation, economic policy, cultural harmonization
and security. Many western European member states are in the process of redirecting their
financial support and focus on countries eligible for accession to the European Union. It is
clear that that a sustainable and strong social service network and a sound health system are
crucial to realize the potential of economic growth. Members of the European Union must
have an interest in disseminating their experience, specifically on how to strengthen and
sustain health, economic and environmental development and focus on buffering
stress/pressure on human services, particularly stress that stems from globalization and the
movement toward privatization.

• The size of the AOK for Lower Saxony (2.5 million insured people and an overall budget of
DM 9 billion) is well suited for serving as a case study on promoting health with the
engagement of private companies, health insurance and political and administrative
decision-makers. It is also a good demonstration on how to create “win-win” situations.

• To a certain degree, the performance of companies in improving health is linked to the
political framework. This project was set up through cooperation with the Ministry of
Women, Employment and Social Affairs of Lower Saxony. The broad portfolio of
ministerial responsibilities offers an opportunity to influence actions across many sectors of
society and to establish commitment to health on the part of key decision-makers and
stakeholders. There is an opportunity to establish new political and professional alliances
which stretch beyond the confines of the traditional health care sector.

• Changes in law at federal level in Germany in 1997 led to restrictions on sickness funds’
activities in the area of health promotion (the amendment of paragraph 20 of Social Law
Book 5). This raises concerns about the ability to tackle the root causes of health. This
project represents an initiative compensating for the legal restrictions for health promotion
investment within the language of the paragraph in question.

• The sickness insurance system which operates within Germany has much in common with
insurance-funded systems in other countries. By looking at the pattern of incentives and the
structures and processes needed to make the work and health initiative a success, WHO
hopes to highlight lessons for other European regions and states.
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• Some employers see their role in the health field as relating solely to the individuals that
they employ and being defined by statutory requirements. But the families of those
employees and the communities they live in are often directly affected by the policies and
activities of the employing organization and vice versa. Enterprises for Health is about
encouraging and supporting organizations to adopt an integrated approach to health and
health improvement. Many of the enterprises taking part in the project are highly automated
and have introduced flexible working arrangements to help them cope with fluctuations in
demand. There are opportunities to learn about how different patterns of work can be
adapted to fit the concept of Enterprises for Health.

A brief description of the project

The Investment Incentives for Workplace Health Promotion initiative started with the
recruitment of 37 leading companies with a strong track record with regard to their
organizational culture, organizational development, project management, know-how and quality
management. To attract the participating enterprises, the AOK for Lower Saxony granted
financial incentives in the form of a discount equivalent to one month of sickness fund
contributions. The discount applied to both employers’ and employees’ contributions. To
participate in the bonus scheme the companies had to do more than just express an interest. The
AOK wanted to select only those organizations which showed evidence of an existing
commitment to improving the health of their workers and who had adopted a comprehensive
approach. As a demonstration project it was essential to pick those examples where there was a
fair degree of certainty that further improvements to workers’ health could be made. This meant
selecting companies that already had basic capacity and competence in this area.

The participating companies – the Enterprises for Health – assessed their health-promoting
capacity based on an adapted version of the European Quality Model. The Department of Work
Sciences at the University of Kaiserslautern is coordinating, monitoring and analysing this part
of the project.

Such an ambitious project needs a sound infrastructure. The AOK for Lower Saxony has
invested heavily in making sure that the initiative is a success. Each of the participating
companies is supported by an AOK project manager who advises companies on their
development towards health improvement. The project managers provide support to the self-
assessment process and bring an external perspective on practices elsewhere. Once the self-
assessment has been completed the companies draw up an action plan to tackle areas of
weakness as well as selecting some specific health improvement programmes to work on. The
companies have a relatively free hand in how they approach these programmes.

A second characteristic of the project is interorganizational learning. Some of the issues that
enterprises face in addressing the improvement of their workers’ health will not be unique to that
organization. The AOK has therefore set up a companies’ working group which meets on a
regular basis to discuss things that they have learned and identify problems which need to be
addressed on a wider scale than individual enterprises.

To support the overall initiative, an umbrella group has been established comprising all crucial
political stakeholders who may be instrumental in reducing identified barriers to the project’s
implementation. The umbrella group’s remit includes how best to influence the political context
to support the successful implementation.
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The expected benefits of the project include its potential to increase social capital as companies
are asked to introduce policies and practices which enhance social exclusion and promote equity.
It has the potential to reduce the community’s sense of failure as a comprehensive quality
assessment scheme is applied to the whole organization. It may also enhance economic security,
as the promotion of health, wellbeing and work satisfaction are moved to the centre of the
company’s core values. It aims at improving the physical environment as companies are
requested to ensure that their environmental management processes are at least equal to best
practices in international standards. They must also establish and maintain high quality
occupational health services. Finally, the project may help to increase community coping
mechanisms and social cohesion, as companies are asked to increase their engagement with the
local community.

WHO’s approach

 WHO has provided input to support the development of the Investment Incentives for Workplace
Health Promotion project in Lower Saxony in a number of ways. These include:

• supporting the umbrella group;

• providing training for the project managers to develop their capacity and understanding of
the principles of investment for health and how they could be applied to their local work;

• delivering a mid-term report summarizing progress to date in relation to the technical
cooperation agreement;

• appraising the system of incentives, opportunities and barriers for the project.
 
 WHO will also support the project by raising its visibility both in Germany and internationally in
other parts of Europe which are facing similar health, social and economic challenges.

The appraisal team

 The appraisal process was carried out by an international WHO project team with experience and
expertise in policy development, analysis and implementation, health politics, organization
development, management, economics and communications. The team comprised:

 Dr Erio Ziglio, Regional Adviser in Health Promotion and Investment, WHO/EURO

 Dr Günter Klein, Director of Environment and Health, WHO/EURO

 Dr Lowell Levin, former Head, Division of International Health, Yale University, USA,
currently Director of the WHO collaborating centre for health promotion policy and
research, and a senior adviser to WHO for many years

 Dr Michael Kokény, former Minister of Health of Hungary, currently President of the
Hungarian Parliamentary Committee of Health and Social Affairs

 Dr Sarah Harvey, Director of Corporate Planning in the British National Health Service,
formerly a consultant on organization and interorganization development (Rapporteur)

 Rüdiger Krech, MPH, Technical Adviser for Adolescent Health and Social Change,
WHO/EURO (Mr Krech has provided the daily link between AOK and WHO/EURO for the
implementation of the technical cooperation agreement between the two organizations).
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Working methods

 The expert appraisal comprised a serious of interviews and discussions with representatives from
each of the stakeholder groups involved or with an interest in the Investment Incentives for
Workplace Health Promotion project. The appraisal team used semi-structured questionnaires,
scrutinized background documents and drew on previous work that WHO had conducted such as
the capacity-building workshops which were run for the AOK project managers. The interviews
were used to collect information and test opinions around the following issues:

• opportunities for improving and extending the projects;

• barriers to the effective working of the individual projects and the overall bonus scheme;

• the extent to which there were incentives for each of the stakeholders to play their part in
supporting the bonus scheme and individual projects;

• ways of improving the success of the project in the short, medium and longer term.
 
 A local resource group provided invaluable support to the WHO project team, acting as a
sounding board for the team to test conclusions and recommendations at an early stage. This
group consisted of:

 Professor Friedrich Wilhelm Schwartz, Medizinische Hochschule Hannover, Epidemiologie
und Sozialmedizin, Member of the Sachverständigenrat im Gesundheitswesen of the Federal
Republic of Germany

 Thomas Altgeld, Director, Landesvereinigung für Gesundheit für Niedersachsen, Hannover

 Dr Walter Hohmann, Ministerialrat, Referatsleiter Zentralstelle für
organisationsangelegenheiten, Niedersächsisches Innenministerium, Hannover.

Contacts made

 The appraisal team met some 50 people from all levels from shop-floor workers in participating
companies to the Land government and senior executives in the AOK and participating
enterprises (Annex 1).

Incentives for investment in workers’ health: opportunities and
barriers

Overview

 Overall, the bonus project can be seen as a great success. The Land government has shown
imagination in supporting the initiative. The bonus project has been welcomed by employers and
employees alike. The AOK has played a leadership role in health, thus improving its image and
corporate identity vis-à-vis other insurers. Participating companies are already seeing the
benefits and there is evidence of improvements in workers’ health and wellbeing. The initiative
is also generating considerable interest across Germany and beyond. But in many ways the
initiative has just begun.
 
 There is considerable scope for establishing greater depth and breadth of coverage of workers’
health improvement. Changes and fine-tuning will have to be made to the current policy-making
environment if the approach to improving workers’ health is to evolve from an interesting
project to a mainstream way of working in large, medium and small enterprises. Moreover, with
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the federal government’s decision to put health high on its agenda, there is an opportunity to use
the early findings from the initiative to influence the direction of debate and decisions. However,
there is much room for improvement in the way in which the current health system operates as it
does not present the best conditions for cultivating and sustaining workers’ health improvement.
Our more specific observations on the strengths and the incentives which exist to improve
workers’ health are expressed below.

The current strengths of the bonus project

• A positive image. The bonus project with its stakeholder approach has already captured the
imagination and commitment of employers and employees in the 37 participating
companies.

• The bonus project has support at government level. Both the Ministry of Women,
Employment and Social Affairs and the Ministry of the Environment are aware of the
project and support its development.

• Potential for win-win. The design of the project has the potential to create “wins” for all
parties involved. There is now sound evidence from the evaluation of the benefits to be
gained from participation in workers’ health improvement. These gains include easily
measured and quantifiable improvements, such as reductions in sickness absence and gains
in productivity, as well as more qualitative developments such as better manager–staff
relationships and improved morale and motivation. Further concrete results from the
evaluation process will produce evidence of the relative and combined effectiveness of
specific health interventions.

• The participating companies have been selected for their ability to demonstrate a
comprehensive approach to health improvement. Their experience and expertise offer an
opportunity to show that effective health improvement initiatives are part of the tool kit of
sound management practice in the same way as traditional tools such as appraisals or
training and development plans.

• The AOK has invested in a robust infrastructure of project management support for the
projects. Each bonus project has external support from a project manager who can provide
an objective view of the company’s achievements and action plan. Further comments on the
project manager’s role are given below.

• Health improvement projects supported by the AOK are not only limited to the bonus
project. Smaller companies and those that do not meet the full entry requirements for the
bonus project are being supported to develop GidA (Gesundheit in der Arbeitswelt) projects
on health and work. These offer an opportunity to develop expertise in the area and enable
companies to see the potential benefits of the bonus project beyond the lower insurance
premiums.

The incentive structure

 The success of innovative initiatives such as the bonus project is not guaranteed by the idea
alone. In our experience there needs to be a proper alignment of incentives for all stakeholders to
play a part in the success of the scheme. These incentives can take many forms: they may be
financial, or they may relate to publicity and profile, career development or other factors. The
extent to which these incentives exist within Lower Saxony was a major focus of interest for the
appraisal team. We have set out below our observations on the incentives for each of the
stakeholder groups.
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The Land Government

• At this level there is no real tradition of interest in health in the widest sense beyond that of
expenditure on, and provision of, health care services. To date there has been little
appreciation at this level of the project’s aims and achievements or of what the project can
offer to the state as a whole. For example, little notice has been taken of the potential impact
on an extended and strengthened health and work initiative on the social environment and
human development.

Ministry of Women, Employment and Social Affairs

• Without a demonstrable interest in the wider aspects of health at Land level, there is only
modest governmental pressure to make this subject a core part of the Ministry’s work. This
Ministry has a large and complex portfolio. There is no doubt that through a well managed
communication effort and cooperation between all partners involved in the project, for this
Ministry, “health” will become a more clear and useful priority in its work.

• The ministerial portfolio is an interesting one which presents a real opportunity to tackle
social issues related to health development in a holistic way. But the way in which its
departments are structured and the lack of tradition of cross-departmental working offer
little incentive to take an integrated approach either to policy development or to support new
initiatives such as the bonus project. For example, responsibility for the bonus project within
the Ministry has been allocated to the unit dealing with social insurance, sickness funds
accident insurance and pensions within Department 1. However, there are at least 11 other
sections whose work is relevant to the bonus project (see Annex 3). The emphasis on
vertical working within departments as opposed to making horizontal linkages on topics is
not unique to Lower Saxony – it is a feature of many governments. The difficulties which
the current structure presents were acknowledged by the Minister.

• The likelihood of greater cross-sectoral work taking place within the Ministry and between it
and other ministries was thought to be made more problematic by the increasing volume of
work being tackled, coupled with the pressure to reduce costs and personnel. This would be
true if issues were to continue to be managed in an incremental, disjointed way, with staff
taking on more work with each new policy agenda. Taking a more fundamental look at
departmental structures and processes and the way that work is organized and priorities set
may reveal more efficient and effective ways of handling the ministerial portfolio – working
smarter not harder.

• There are strong regulatory systems for workplace health and safety which fall under the
remit of the Ministry – the “Gewerbeaufsicht” and the “Berufsgenossenschaft”. However,
there are overlaps in their responsibilities both within their terms of reference and their
competence, which may be counter-productive. First it means that employers perceive health
and safety as a burden rather than something that makes sense in economic terms or risk
management. Second, the two separate systems for funding the health effects of work-
related illness and injuries means that more effort tends to be invested in establishing
whether the costs are met by accident or sickness insurance funds than in investigating and
preventing the causes.

Ministry of Environment

• The points made above relating to cross-sectoral working apply equally to the Ministry of
the Environment. There are some examples of cross-ministry work with the Ministry of
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Women, Employment and Social Affairs and with other parts of government. There have
also been initiatives taken up by the Ministry of the Environment which have been triggered
by the known health effects of environmental hazards, for example mercury amalgam in
dental treatment. But these have tended to be triggered by pressures from outside
government rather than being initiated by the Ministry itself.

• Many initiatives which are designed to improve the physical environment are also beneficial
to health. In short, neither scrutiny of the health impact of environmental policies nor the use
of health data to highlight areas for new policy development are yet part of the mainstream
work of the Ministry.

AOK

• There are conflicting views about the importance and strength of competition in the sickness
fund market. On the one hand, the team heard that subscribers are not particularly price-
sensitive and tend not to switch easily between sickness funds. On the other, the AOK say
that the market is an aggressive one and feel that they are not competing on level terms with
other sickness funds. We accept that competition is real and for the AOK competition may
present greater risks than for the other sickness funds. The people most likely to switch
between insurers are younger and healthier workers. Those least likely either to exert choice
or be taken on by other insurers are people who are sicker, have long-term health problems
or are older. The AOK has less freedom to select clients and is therefore far more sensitive
to changes in the risk pool. In a market where the services that can be offered are tightly
defined in law, competition between sickness funds is, to a large extent, unnecessary. There
is little real choice for clients and the costs of competition add to the burden of costs with
few benefits for better health or better health care. In the interests of addressing inequalities
in health status, the solidarity principle which underpins the health insurance system in
Germany needs to be protected.

• The AOK have a strong financial incentive to support the bonus project. They have invested
heavily in making this and the GidA projects a success. There are three strong incentives for
the AOK to continue to support these initiatives:

– the perception that the initiative will help them to retain and possibly increase market
share by appealing to both employers and employees;

– the potential impact of the initiative on the health of insurees;

– the opportunity it gives them to differentiate their products from other sickness funds in
a market where over 95% of services are standard across sickness funds.

• The project managers provide an important catalyst for health improvement. The support
they provide to the participating companies is on the whole highly valued. But there are
some real difficulties in their role as it is currently constructed. To an extent these tensions
in their role are typical of most project management jobs: the need to balance different
interest groups and gain mutual commitment to outcomes and timescales; complex
arrangements for accountability; and an uncertain position within a corporate hierarchy and
hence uncertainty about future career direction. If project management is to become a more
common way of working within the AOK, some further thought will need to be given to the
design of these jobs and to supporting the individuals that hold these posts.

• The project management support within the bonus project is not being used to best effect
either by AOK or to benefit the companies. AOK needs to think how it can make better use
of the intelligence that the project managers gain from their work with different companies.
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Review of the project infrastructure, human resources and skills, and overall organizational
and support capacity need to be considered for further expansion and strengthening of the
project.

• The project managers as a group need to find innovative ways of developing networking and
learning within and across the participating companies.

• Middle-sized and larger companies often operate on more than one site and some will be
part of larger conglomerates. The restriction of the bonus project to AOK in Lower Saxony
has presented some difficulties for businesses interested in introducing the bonus project on
a company-wide basis. Although there is nothing to stop those companies doing this, the
bonus would only be available to workplaces in Lower Saxony. Being part of a wider
network of AOKs, after this pilot phase, will give the opportunity to extend the scheme
across the country as a whole.

• The bonus scheme has been criticized by some observers as simply a public relations
exercise for AOK. The evidence being collected on the impact of health improvement
measures introduced under the banner of the bonus project should serve to counter this
criticism. But the fact remains that the bonus provides no indication of whether the
interventions have been effective in terms of reducing the costs of medical care services.
The missing piece of the jigsaw is the extent to which initiatives to improve workers’ health
make a difference in terms of reducing the need for primary and secondary health care. In
the German health system there is no sharing of information on health care utilization
between the health care providers on the one hand and the insurance companies as funders
on the other. This means that although the AOK is interested in ways of reducing health care
costs, it has no effective means of linking cause and effect or of measuring whether their
health promotion work has an impact on the uptake of health care. Until there is some
understanding between providers and insurers to share such information there remains a
very real constraint on investment in further health improvement initiatives. The importance
of this factor in Germany, where there has been much distrust of the effectiveness of health
promotion, can not be over-emphasized. Having said that, there is plenty of opportunity to
measure increased wellbeing of workers. This opens up a new but very much needed debate
with AOK and the other partners (companies and ministries) involved in the project, namely
whether the bottom line of the effectiveness of the project should be judged more in terms of
increased wellbeing of the workers rather than reduced health care costs or an appropriate
balance between the two.

• The AOK itself is one of the largest employers in Lower Saxony. AOK have also made a
strong point of its health (as opposed to sickness) image. There are mixed feelings about the
extent to which this is followed through in the way that AOK functions as an organization –
how it treats its employees, the opportunities that it provides for improving their health. In
short, the AOK as a large employer needs to be seen as a model of good practice from which
others can learn and follow.

Employers

• The initial evaluation evidence from the bonus project suggests that there will be clear
incentives for companies to participate in the initiative. The benefits from investment in
workers’ health improvement can be demonstrated in terms of quantitative outcomes such as
reductions in accidents, lower rates of sickness absence and in some cases higher
productivity, as well as in qualitative aspects such as higher staff morale or better employer–
employee relations and other positive externalities.
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• There are, however, some clear disincentives for the extension of the bonus scheme to a
wider group of companies. The first of these is the assessment process being used, which is
based on the European Quality Model. For some companies, possibly those less familiar
with the well established quality management systems, the process is felt to be too
comprehensive, theoretical and remote from their daily experiences. A second factor is that
for smaller companies the level of investment required may outweigh the savings from
reduced sickness insurance premiums and the expected benefits from improved health of the
workforce. It is therefore suggested that a distinction should be made between short-term
and long-term outcomes. It is not clear whether small companies consider the main barrier to
applying EQM is financial, management time, or both.

• For those companies which have met the entry criteria for admission to the bonus project the
assessment process provides just a snapshot of performance at a given point in time. As they
develop, indicators of ongoing performance will need to be devised which do not need the
level of intense evaluation which is required by the European Framework for Quality
Management (EFQM).

• Both employers and employees have financial and non-financial incentives to participate in
health improvement initiatives. Employers value the reduction of sickness insurance
premiums. Some have used the savings to invest directly in health improvement measures.
Employees, too, value the improvements in the work environment and the reduction in their
insurance contributions. A key question is how much of a difference the bonus makes.
Certainly the bonus releases a defined sum of money that can be invested in health
improvement. But if improving workers’ health can be demonstrated to make sound
economic sense for the participating companies, would this be sufficient to encourage other
organizations to make similar investments without the bonus incentive? Some employers felt
that the benefits of investing in improving their workers’ health beyond the bonus reduction
had not been promoted as effectively as they could be. The AOK will need to decide in
marketing the concept of improving workers’ health to other companies whether the key
message is the financial savings on the insurance premiums or the wider financial and non-
financial benefits from investment in their workers’ health. The more sustainable approach
may be the latter. This is crucial to know if employees involved in the bonus project are to
act as effective advocates for the programme.

Employees

• As noted above, the incentives for employees to participate in measures to improve their
health are compelling both financially and in terms of the impact on quality of life. This is
particularly true of initiatives relating to health and safety. However, workers can be dis-
encouraged by the processes being used in some companies. Two examples of deterrents are
a company that expects health improvement projects to be carried out in employees’ own
time; and companies where the priorities for such activities are selected by the managers
rather than frontline workers.

• Through the bonus project, the AOK have tended to concentrate on their relationship with
employers. What is less clear is the extent to which improving workers’ health has been
reinforced and supported by wider (i.e. non-work related) health improvement measures
targeted at individuals. For example, health insurance companies in countries such as the
United States have taken a far more assertive approach to supporting insurees to understand
and take control of their own health and to make best use of the health care system. This is
an area that remains relatively under-developed in Germany.
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Future threats to and opportunities for success

 The strengths and weaknesses in the current system of incentives for improving workers’ health
in Lower Saxony are described above. There are also some broader threats looming on the
horizon which are worth spelling out. These threats, if properly handled, can be used by the
AOK as positive opportunities.

• At federal level, health care reform has been included as one of the top priorities for the new
government. This is a positive sign. However, the short timescale that has been set for policy
and legislative changes is not encouraging. In Germany health and health care policy has
been given little attention either at federal level or within most Länder. There is a danger
that the timescale will restrict the depth of analysis and the breadth of consultation. The
Government needs to seize the opportunity to take a hard look at the health care system and
at the role that prevention and health improvement measures can play in positively
influencing demand, both quantitatively and qualitatively.

• The AOK plays an important role within the health insurance market in providing a safety
net for some of the more deprived and sick clients. This is one factor explaining the higher
premiums charged by AOK. Unless this special role of the AOK is recognized it may
continue to struggle in the market. However, on the other hand, competition also offers the
opportunity to identify the best ideas in the field of workplace health promotion, based on
sound research evidence and highest quality. This will, in turn, also enhance the
development of high quality health promotion services in other sickness funds.

• The AOK has a relatively strong network of local district and regional managers compared
with other sickness funds. The costs of these managers adds to the overheads and, in turn,
the premiums charged by AOK. Nevertheless, with their geographical coverage these
managers have the potential to extend the AOK’s influence on positive health in whole
communities, not just workplaces. There are some examples where the AOK has begun to
take this approach – working with unemployed people, giving talks to community groups
and setting up links with local trade groups. This community networking activity could be
strengthened and does offer a way of securing the involvement of smaller companies – this
is explained more fully below.

• The bonus scheme is currently only available to those companies which have been able to
show some prior commitment to improving the health of their workers and which have
demonstrated an integrated approach. The real challenge for AOK is to find ways of
extending the initiative to enterprises which would be starting from a lower base of
preparedness and to smaller companies. At the time of the appraisal, the project had been
extended to small enterprises. Eighteen companies had been included in an assessment
phase. Some suggestions on how this initiative might profit from our findings are given in
the following section.

• Most of the companies enrolled in the bonus project have taken a literal definition of their
responsibilities on worker health improvement – that is, their interests have primarily been
in the people they employ while they are at work. But workers are 24 hour beings. The
nature of their work and working hours stretches much wider than the 35 hour working
week. Those with family caring responsibilities, for example, can sometimes find it difficult
to balance these with their work times, particularly if there are shift patterns which they are
not able to influence. There is an opportunity for employers and employees to broaden their
approach to include consideration of the workers’ immediate families and dependants.
Companies elsewhere that have addressed their social responsibilities to the communities
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within which they work have found it to be effective in improving their public image as a
good citizen as well as contributing tangible benefits to local people.

• The close links between actions to promote health and those targeted at community
environmental improvements were noted earlier. Not all participating companies in the
bonus project have yet made this connection. There is a real opportunity to integrate these
agendas and thus allow companies to spread their concerns about the impact of work on
health outside the premises to the wider environment.

• The strength of the lobby represented by other insurance groups and by employers may
present a real challenge to the AOK. There is already some feeling that the bonus scheme is
unfair competition or at best a public relations exercise. The AOK needs to ensure that it
marshals the evidence on the benefits and impact of the scheme carefully. This evidence
needs to cover:

– the financial savings (i.e. to demonstrate that the AOK is not cross-subsidizing in order
to retain and increase market share);

– the health impacts and benefits;

– the managerial and other qualitative benefits.

A comprehensive approach to Enterprises for Health

Examples of improvements in the health of workers

During the course of the appraisal the team reviewed and visited three companies that have been
actively involved in the bonus project. A brief summary of the types of activity that they have
been involved in under the heading of this initiative is given below.

Company A

Now part of a large holding company, this food production enterprise started as a small family-
owned firm. The firm has taken a broad definition of health, extending beyond sickness to
embrace physical and mental wellbeing. It has conducted health hazard analyses, arranged
feedback on the findings to employees, established health circles to define and tackle health
problems related to work, and conducted regular surveys of employees’ opinions and degree of
satisfaction. The executive’s goal is to implement at last two thirds of the recommendations from
the health circles. All parts of the organization – the executive, senior managers, supervisors and
production staff – are involved in the work and health initiative. Within relatively tight
production constraints, the firm has introduced measures such as allowing workers to select their
own shifts; organized work to accommodate family arrangements and social interaction between
employees; ensured work rotation; and provided regular appraisals and training plans. The
organization is committed to its own learning and is sharing the results with its competitors who
have similar approaches, although they are not participating in the bonus project. Outside the
workplace, employees have access to company-supported recreational facilities and support in
developing health-promoting behaviour patterns. As a result of the new work and health
measures, the company has seen sickness rates fall and staff morale and productivity improved.
The next stage is to move from this being a project to its becoming an integral part of the way
the company is managed. Closer integration between environmental and health improvement
measures are also planned.
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Company B

This company is a large manufacturer of complex engineering products. It has a track record of
quality production techniques and has won national recognition for its role in this field. Having
achieved a great deal in terms of health improvement through its attention to the quality of the
work environment, the bonus project offered an opportunity for the firm to go a step further.
From the outset the company used the term GidA (Gesundheit in der Arbeitswelt) to refer to
their health improvement initiative – an indication perhaps that this was of prime importance
rather than the financial bonus! Each member of staff is encouraged to identify health issues and
participate in worker circles to tackle the issues. To date three large projects have been tackled.
Each has been broken down into smaller goals and progress in each of these is displayed in the
manufacturing area so that workers know how close they are to the goal. Manufacturing
processes have been totally redesigned and self-managing teams now take responsibility for
different stages of the production process. Given the peaks and troughs in demand for products,
flexible work systems have been introduced. Within some defined parameters about maximum
and minimum hours, individuals and teams can decide the hours they want to work. Together
with the team system this has reduced workers’ isolation and improved communication and job
satisfaction. The company sees its health role as also extending to its suppliers. Special efforts
are being made to increase the number of women and disabled workers. The company’s form of
engineering has traditionally employed few women. Today half of all the apprenticeships are
offered to women. Workers with disabilities are supported and part of the production process has
been outsourced to a sister company which is entirely staffed by people with disabilities.

Company C

This is a speciality chemical plant that produces small batches of customized products on a
demand basis. It is an old facility which has expanded from time to time with structures
reflecting changing demand. We met the plant manager, the chief of administration and
personnel management, the work safety officer and the representative of the workers’ council.

The company deals with quite hazardous toxic materials, so there is the usual level of visible
consciousness regarding safety, e.g. hall showers, gas masks and special goggles. The production
is highly automatic, yet there are operations which obviously involve manual labour.
Considerable ambient dust apparently did not seem to be seen as a problem.

The working environment, such as a pleasant cafeteria, workers’ shower facilities and other
amenities seemed to reflect the mood of the workforce as positive. Although the entry criteria to
the bonus project had been met, the approach to health improvement was largely based on
changing individual behaviour. Limited initiatives were targeted at the wider work environment
above and beyond the usual range of safety measures that would be expected in a middle-sized
company of that kind. The workforce committee come from various towns, so this facility did
not have, or appear to perceive, the potential of service to families or any single given
community. The enterprise contributes some funds to a local sports facility. The AOK criteria for
meeting the bonus were regarded as time-consuming to evaluate and cumbersome. A more
streamlined approach would have been appreciated.

Good practice characteristics in worker health improvement

Every company is different and each will need to find its own approach to improving work and
health – the approach that best fits the business, culture and work structure of the company. For
this reason it would be inappropriate to give a definitive list of what would constitute a
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comprehensive approach to improving workers’ health. However, from our observations of the
bonus project companies and experience elsewhere, we have summarized some of the key
characteristics of a comprehensive approach to workers’ health which may be relevant,
especially for the extension of the project to smaller enterprises. These are listed in Annex 2.

Suggestions for extending the bonus project

We noted above that the next stage of the initiative will be in customizing the health and work
initiative so that it can be applied to a wider range of companies. The two main barriers to this
are the perceived financial costs for smaller companies and the high level of expectations
implicit in the self-assessment scheme. Some initial ideas for modifying the bonus scheme are
given below.

• Introduce a sliding scale of bonuses so that there are increasing incentives the higher the
level reached on the company assessment. This would provide a financial incentive for
companies at a lower level of competence. The financial differentials should not be so great
that they encourage a widening of the gap between the most and least able.

• Amend the bonus system with health improvement grants for which companies can bid. The
money would be released once the company could demonstrate the health impact of its
innovative intervention.

• Equip regional, district and project managers with organization development skills so that
they are able to provide effective advice to employers and support them in learning from
each other. Project managers also need to be encouraged to develop wider networks in order
to identify and share good practice from elsewhere. The hardest part of the bonus project for
the participating companies is not the diagnosis and analysis of problems – this has been
approached very thoroughly and professionally – but in deciding the best way to tackle
them.

• Establish/strengthen health and work learning networks across Lower Saxony to encourage
participating companies and other interested parties to learn from each other’s approach to
health and work. There is considerable diversity within the participating projects so care will
be needed in structuring the networks and in designing learning processes.

• Require the project managers to establish new ways of engaging companies’ interest in
health and work. Some approaches which could be used include arranging mentoring for
managers or works council leaders in newly participating enterprises; organizing shadowing
and secondment opportunities for front-line staff; putting together a work and health
communication strategy; and targeting companies who are involved in applying for quality
accreditation standards (these present good opportunities for linking health issues to other
agendas).

• Increase support to smaller companies in becoming Enterprises for Health by making links
with organizations that can help provide infrastructural support. For instance, small
companies may be unable to provide their own occupational health services but they would
be willing to join together to support collective arrangements. Local authorities are required
by law to provide crêche facilities, but these do not always operate in a way which reflects
parents’ patterns of work. Local AOK managers could work with company directors to
encourage local authorities to offer more sensitive child care arrangements, which in turn
may help to reduce absenteeism.
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Recommendations

The recommendations set out below focus on the measures that, according to our appraisal, need
to be put into place in order to safeguard the continuity and success of the bonus project and to
move it from the status of a pilot project to a mainstream way of working – the Lower Saxony
version of Enterprises for Health. The recommendations have been formulated to address the
weaknesses and opportunities outlined in earlier sections of this report.

We have not limited our comments to companies and the AOK. If improving workers’ health is
to be part of the mainstream for these two stakeholders it must be capable of being adopted by
other sickness funds and all enterprises, whatever their size or value. To do that requires the
support of the Länder and federal governments. Equally, we have not limited our comments to
those currently in work. People move in and out of the labour market at different stages in their
lives and they also have families and dependants. The welfare of this wider group has a bearing
on those in and at work. A comprehensive approach to workers’ health therefore embraces the
communities in which the workers live and interact. For simplicity, we have listed our
recommendations as they relate to each of the key stakeholders. However, we recognize that
each of these actions may relate to more than one set of actors.

The federal government

• Draw up a health policy for Germany. This should be based on sound evidence of where the
greatest gains in health can be found and how they can be achieved. A list of process
elements is attached in Annex 4 of this report.

• Use the opportunity of health care reform to take a close look at the way that health is
determined. Restricting the reform to the sickness system will have only a marginal impact
on either the cost burden or on the health of the German people. Sickness funds are one –
undoubtedly important – actor in the concert of stakeholders affecting population health.

• The government should take a close look at the benefits of the current structure of the
sickness fund market. Aggressive competition may just produce customer “churn” where
people move constantly between a limited number of suppliers with very similar products. If
this is the case, there are questions about whether it is in the public, insurers’ or
government’s interest. There are also questions about how compatible this pattern of market
behaviour is with the principle of solidarity. From our analysis, the pattern of competition
has produced an obsession within the industry about administrative and transaction costs. At
best this will have a marginal effect. The real savings in expenditure will be found in
looking at the costs of supplying health services. The current system provides little incentive
for addressing health benefits and outcomes and actively discourages investment in health
improvement to address the demand for health care.

Within the current framework of competition, the sickness funds need appropriate flexibility
in the implementation of their activities, which should always be based on agreed quality
criteria.

The Land government

• Review the existing assets and resources in Lower Saxony for supporting health
improvement through a health appraisal. The economic and social development of
European countries and regions, including Lower Saxony, will, to a significant extent,
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depend on effective measures to promote and sustain the health of their people. Health
promotion is thus an investment in future development, whereas sickness – and its treatment
and related social costs – are clearly expenditures. The auditing includes relevant aspects of
policies and programmes to find ways of deploying investment for health opportunities in
Lower Saxony. It will provide the parliament and different ministries with recommended
priorities for discussion, debate and action.

• Give active support to the development of intersectoral working across ministerial and
departmental responsibilities. There are many ways of doing this, including:

– sponsoring demonstration projects involving intersectoral collaboration;

– staffing task forces with people from different professional and departmental
backgrounds;

– arranging shadowing and secondment opportunities across ministries for all
administrators in order to develop a better understanding of policy issues and processes
in other sectors;

– identifying lead ministers to coordinate work on issues which straddle the responsibility
of more than one sector;

– developing communication materials which concentrate on cross-cutting themes.
 
 Intersectoral working will make it easier to address health issues (where the determinants are
multifactoral and intersectoral in nature). It may also enable other complex topics to be
addressed, such as environmental degradation, regeneration and social exclusion.

• Use the health and work project evaluation as a way of attracting new business investment
to Lower Saxony. The initial results of the project show that investment in health promotion
has economic and organizational benefits as well as more obvious impacts on workers’
health. Over the next few years, the project companies and other enterprises which take up
health promotion opportunities expect to show impressive evidence of their achievements.
New investors could be attracted to the reality of a healthy workforce in Lower Saxony and
also to the good employer–employee relations that have been fostered through the health and
work projects.

• Current enterprises that have established a health-related culture in Lower Saxony should be
encouraged to extend this to their sister organizations elsewhere in Germany or other
countries.

• Influence the direction of health policy at federal level to secure a role for health promotion.
Taking the evidence from the health and work project, the Land government should secure
support for the concept throughout Lower Saxony and from other Länder where there are
similar interests and experience in health promotion. This bank of support can create an
effective lobby for health reform in which health promotion can play a more central role.

• Raise the profile of health at the Länder level by widening parliamentarians’ understanding
of health from a medical to a more holistic concept of health. One device that could be used
would be to institute an annual health report to the Land parliament. This would both
regularly raise the issue of health with politicians and provide an opportunity for informed
discussion about the contribution of health to the economic development of the state. The
report would cover all aspects of the determinants of health, the way in which these were
being addressed in Lower Saxony and the scope for further improvements. These reports
would, therefore, look quite different from the one issued in 1991, as that report was very
limited in scope and focused mainly on morbidity and mortality in Lower Saxony.



EUR/ICP/IVST 04 06 03
page 17

Ministry of Women, Employment and Social Affairs

• Review ways in which interdepartmental collaboration can add value to initiatives which
fall within the Ministry’s remit. The portfolio of social affairs, health care, women and
employment is an unusual but exciting one. Within this spread of responsibilities there is the
opportunity to address many cross-cutting themes in creative and productive ways. This
would certainly be true of the Investment Incentives for Workplace Health Promotion
project, but it is equally true for other topics, for example supporting equal opportunities at
work, or developing social security arrangements that are sensitive to family circumstances,
or arrangements for the support and rehabilitation of disabled people. To support this inter-
departmental working need not involve a major restructuring exercise. It can be achieved
through task groups, tight project management and the earmarking of part of the Ministry’s
budget to support discretionary pieces of work which cut across current departmental
responsibilities. There will also need to be some investment in developing the skills and
competences of civil servants and other administrative staff in what may be relatively
unfamiliar ways of working.

• Make sure that each part of the Ministry which has responsibilities relating to the health
and work project is clear about the actions that it needs to take to ensure the project’s
success. There is some concern within the department about whether supporting the AOK’s
initiative could be seen to be promoting that company’s interests in an unfair way. At this
point the Minister for Women, Employment and Social Affairs has the opportunity to
rethink the relationship with the AOK. On the one hand the AOK can be treated on an equal
basis with all other sickness funds. On the other hand, the AOK’s special role in providing a
safety net insurance for the unemployed could be recognized. If the former path is taken the
Ministry should look at opportunities to encourage other insurers to introduce health and
work approaches in the companies to which they relate. If the latter path is taken, the
Ministry might choose to support the AOK in extending its health promotion work to the
unemployed and non-working population.

Ministry of the Environment

 Protection of the environment requires intersectoral action if it is to be tackled effectively. Since
most of the environment-related concerns are linked directly or indirectly to human health and
wellbeing, there are many areas of common interest between environment and health
responsibilities. Like the Ministry of Women, Employment and Social Affairs, we would
encourage the Ministry of the Environment to explore opportunities for interdepartmental
working on cross-cutting issues. They should also address the following points.

• Join forces with the Ministry of Women, Employment and Social Affairs to lobby for
outcomes where there is mutual benefit. We would suggest starting with a relatively small
and easily defined topic where there is an opportunity for real gains and to learn about how
best to tackle issues in an integrated way. Examples of possible topics might be safe clinical
waste disposal, optimizing of flows of waste water, solid waste and gaseous emissions with
the aim of minimizing the pollutant load on people, proposals for new road construction,
city planning and proximity to workplaces, prevention of waterborne diseases or food
hygiene (e.g. multiple resistance of micro-organisms).

• Introduce strategic health and environment impact assessments of policy options. There is
already some experience of environment and health audits at Land or federal level
(e.g. Technikfolgenabschätzung). These assessments could provide a means of
systematically evaluating options for major investment projects, taking into consideration
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their potential for supporting or damaging the environment, or help to pinpoint priorities for
intersectoral cooperation, detailed monitoring and inspection. This approach should also
involve the Ministry of the Economy. Such assessments should therefore go beyond an
analysis of risk or danger.

• Explore the possibility of developing a Land version of the national environment and health
action plan. National environment and health action plans (NEHAPs) are being
implemented across Europe in more than 40 countries. In Germany, however, it has been felt
that the concept is not fully applicable for implementation at federal level. It is therefore
advisable to develop Land action plans such as those in other federal states
(e.g. Switzerland) under the umbrella of the national concept of NEHAP.

AOK

• The AOK needs to develop a communication plan to ensure that the lessons and results from
the Investment Incentives for Workplace Health Promotion project are effectively promoted.
The project is already showing encouraging results. Once there is sufficient evidence to
demonstrate its success across a spectrum of economic, organizational and social measures
these need to be disseminated. The marketing plan needs to address several potential
audiences including the Land government, the Ministry of Women, Employment and Social
Affairs, AOK employees in Lower Saxony and in AOKs in other Länder, participating
companies and other enterprises, trade associations and community groups. The
communication plan would not be aimed at selling AOK’s products but at promoting the
benefits of investment in health and work initiatives and the expertise that has been
developed within AOK in supporting them.

• The evidence of the effectiveness of the bonus and GidA projects is essential. The AOK
needs to ensure that there is a degree of independence in the evaluation so that the results
are convincing to as wide a range of interests as possible.

• The AOK needs to deepen its understanding of health development and to review the pros
and cons attached to different options of growth and increasing market share. First, in
marketing terms they can look at ways of differentiating products in order to secure the
loyalty of those most likely to shift between funds – cutting prices may not be the only way
of doing this, as many European banks and telecommunications companies are discovering.
Second, there are opportunities for looking at how the overheads can be used to provide
better services to employers and employees – the project managers and regional and district
directors, for example, are valuable resources who can be used in different ways.

• The best way of securing the long-term success of the bonus project is to ensure that it
becomes a mainstream way of working. The AOK needs to draw up detailed plans to extend
the concept of Enterprises for Health to a wider range of organizations. Some suggestions on
how this could be done were given earlier.

• The AOK needs to look at opportunities to make more use of the links with local
communities and opinion leaders. By encouraging and supporting networks between and
within community organizations and service providers the AOK may find ways of
increasingly enabling smaller enterprises to join the Enterprises for Health scheme.

• The AOK needs to ensure that it lives up to its name in all aspects of its business, both as an
employer and insurance provider. The GidA project is not sustainable if it is used solely as a
public relations tool. It has to be part of the mainstream way of working.
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• As a large employer in its own right, the AOK needs to ensure that it follows the principles
of health and work with its own workforce. It also needs to look at what it can do to promote
its social responsibilities to the community with and for whom it operates. This
responsibility is much wider than its role as a sickness fund insurer. It can support the
development of social capital and infrastructure and can capitalize on the opportunities
presented by the network of district offices.

• The AOK needs to address the way in which the project management role in the GidA
project is structured and how these individuals are developed and supported.

Enterprises

• Look at extending the enterprises’ health role to include their social responsibility beyond
the boundaries of the workplace.

• Review the extent to which their health improvement programmes are comprehensive. The
principles listed in Annex 2 provide a checklist.

Conclusions and next steps

The appraisal of the Investment Incentives for Workplace Health Promotion project has shown
that there exist both incentives and disincentives for each stakeholder group. The future
development and success of Enterprises for Health in Lower Saxony is very much in the balance.

There are considerable opportunities at state level to take a new look at health policy and change
the direction of the debate from a concern about costs to a focus on how best to use the
investment to improve health. Within the Land there is growing recognition that the structures
and processes needed to support positive health outcomes need to be changed, particularly at the
political level. There is also a great opportunity to exploit the theme of work and health to attract
new employers to Lower Saxony. Among the direct participants in the project – the AOK,
individual companies and their workforce – there is sufficient evidence of the benefits to ensure
the continuing success of the work and a growing interest in interorganizational learning.
Overall, the initiative has achieved a high profile in a short time.

However, the success of the initiative will be fully exploited only if the political barriers outlined
above are tackled at both federal and Land level. The special role of AOK in the range of
providers should be addressed. The degree of competition between sickness funds is not
productive, given the very small margins of difference between funds. If the project wants to
move beyond an exciting demonstration project to mainstream working, more emphasis should
now be put on elaborating appropriate mechanisms for smaller companies. Processes for inter-
organizational learning have yet to be well developed. A downturn in the economy could well
lead companies to take a less positive view of the benefits from their investment in health.

The key message for the AOK and the other partner organizations is to think about how best to
tilt the balance in favour of the long-term future of Enterprises for Health. Work is already going
on to this end but there is a sense that it is not as systematic as it could be. The immediate next
steps to be taken by the AOK and the umbrella group should be targeted at three main areas:
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• the AOK should develop a communications plan, based on sound evidence of the
achievements of the project, covering both written material and face-to-face meetings with
key stakeholders;

• the AOK should draw up a long-term vision for the next stages of the initiative for
discussion by the umbrella group;

• the umbrella group should review the structure of incentives and disincentives outlined in
this report; draw up a detailed plan of how each of the disincentives will be addressed, and
identify opportunities for strengthening current incentives – this should apply both to the
current stage of development and to support the achievement of the long-term vision.

There are also two next steps for WHO. The first is to follow up the potential for a health audit
for Lower Saxony with the Minister for Women, Employment and Social Affairs. The second is
to draw up specific proposals for disseminating what is learnt from the Enterprises for Health
work more widely in Germany and the rest of Europe. The AOK in Lower Saxony and the
participating Enterprises for Health have a lot to contribute – and in doing so they will encounter
further opportunities to learn and develop.
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Annex 1

PEOPLE INTERVIEWED

Ministry for Women, Employment and Social Affairs, Lower Saxony

Ms Merk, Minister
Dr Sporn, Department Head
Dr Windus, Department Head
Mr Tölke, Department Head
Dr Stahl, Unit Head
Mr Bonnet, Responsible Officer

Ministry of the Environment of Lower Saxony

Dr Wendenburg, Department Head

Medical High School, Hanover

Professor Schwartz, Head, Epidemiology and Public Health

The Lower Saxony Health Insurance Fund

Mr Altgeld, Director

Ministry of the Interior, Lower Saxony

Dr Hohmann, Ministerial Adviser

Lower Saxony Health Insurance Fund

Mr Achim Görres, Coordinator for OTIS
Mr Rolf Altmann, District Director, District 7
Mr Joachim Pedross, District Director, District 8
Mr Horst Rauland, District Director, District 3
Mr Rolf Sagebiel, Regional Director
Mr Georg Schröer, Regional Director
Mr Eberhard Bittner, Head, Monitoring
Ms Gerlinde Dörfer, Member, General Staff Council
Mr Harald Koser, Head, Innovation Management
Mr Horst Dieter Dehne, Head, Financial Matters
Mr Thomas Thiemann, Deputy Head, Sales
Dr Michael Drupp, Head, Workplace Health Promotion
Mr Uwe Osterholz, Project Leader
Mr Heinz Landig, Chairperson of the Board
Mr Manfred Reichert, Deputy Chairperson of the Board
Mr Friedrich-Wilhelm Köhn, Member of the Board
Mr Wilhelm Graubohm, Chairperson, Management Board

German Trade Unions Federation

Mr Heinz Hermann Witte, Deputy Chairperson, Management Board
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German Trade Unions Federation, Elbe-Wese Region

Mr Hans-Jürgen Steinau, Designated Member for Lower Saxony, Management Board, Federal
Association of Local Health Insurance Funds (AOKBV)

Osnabrück Employers’ Association

Dr Christian Münzer, Designated Member for Lower Saxony, Management Board, Federal Association
of Local Health Insurance Funds (AOKBV)

OTIS

Mr Ahls, Director
Mr Knüfer, Head, Economic Management
Mr Pöhler, Head, Production
Mr Peters, Personnel Manager
Mr Scherf, Workers’ Council
Mr Monecke, Workers’ Council
Mr Jendraschek, Workers’ Council, Spokesman for the Disabled
Mr Binnewies, Spokesman for Work Safety
Mr Löbert, Worker
Mr Sahert, Worker

Chemetall

Professor Helmrich, Director, Langelsheim Operations
Mr Schwefess, Head, Personnel and Administration
Ms Behrendt-Thiel, Head, Work Safety

Schöller Lebensmittel GmbH & Co. KG

Mr Fedders, Director
Mr Albrecht, Personnel Manager
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Annex 2

A COMPREHENSIVE APPROACH TO WORKER HEALTH IMPROVEMENT,
ESPECIALLY FOR SMALLER ENTERPRISES

• A culture which recognizes the contribution of health promotion to the financial health of the
company as well as the benefits to the employee

• Health conscious work design – and approach to health and safety which gives employees control
over their working conditions

• Effective recruitment which means that the right person is selected for the job

• Fair rewards for work

• Investment in employee development to ensure that they have the skills and competencies to do their
work effectively and are prepared to handle the risks that it entails

• Working time structures which enable individuals to balance their work and family responsibilities

• Environmentally sound production techniques and products

• Structures and processes for discussing, prioritizing, and tackling workplace health issues

• Participation in wider community health promotion activities

• Data collected to assess worker health and how it is improving/deteriorating

• Data on workplace health risks is shared with the workforce

• Support to individuals to help them understand and tackle unhealthy behaviour and risk factors

• Access to occupational health services

• Clarity about responsibilities for health protection and health promotion at all levels of the
organization

• Recognition of the importance of work security and support to individuals at risk
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Annex 3

ORGANIZATIONAL CHART OF THE LOWER SAXONY
MINISTRY OF WOMEN, EMPLOYMENT AND SOCIAL AFFAIRS





EUR/ICP/IVST 04 06 03
page 25

Annex 4

A 10 STEP APPROACH TO POLICY DEVELOPMENT

1. Raise awareness of the linkages between health improvement and socioeconomic development.
Before any policies are put down on paper, there needs to be a broad debate about the determinants
of health and inequities in health and health care. This debate needs to be encouraged both at
political level and within the wider population.

2. Design a new approach to policy development, which allows participation from different sectors,
levels, and interest groups. Participation should be as broad as possible. To support this approach
new measures will be needed to strengthen and facilitate action across different sectors of the
economy to support health improvement. Measures may also be required to give some of the smaller
and more vulnerable interest groups an opportunity to make a real contribution to the process.

3. Base the new policy on some transparent values and principles. Ensure that there are clearly
stated goals, objectives and outcomes, which are given the greatest priority and why.

4. Make sure that the policy is written up in plain language that can be easily understood. The
document should also serve as a framework which will allow people to see what actions should take
place when and how progress will be assessed.

5. Legitimize the process through transparent means of consultation at both state and Land levels.

6. Look for new health alliances, who can help with the implementation of the new policy.
Responsibilities and accountability will need to be clearly stated.

7. Ensure the essential financial, human and organizational resources. This includes not only
designating resources within the health care sector, but also within other sectors whose actions
contribute to health improvement and health protection. This part of the process will involve
negotiating with other sectors and ministries to gain their commitment and establishing structures for
intersectoral action, and the development of essential skills and capacity for promoting public health.

8. Create appropriate structures to monitor and evaluate the process by which the policy is
implemented and its outcomes. Those who are affected by the policy need to be able to influence this
evaluation.

9. Support and create visibility for successful innovations and models of good practice.

10. Learn from the process and experience, make the necessary adjustments when progress is not on-
track, or to adapt to a changing situation, revise and carry on.


