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 ABSTRACT 

The WHO Regional Office for Europe, in collaboration with the State Social Security 
Institute, Iceland, the Administration for Safety and Health, Iceland, and the Social 
Insurance Institution, Finland, organized the meeting to: 

�� review developments in the member countries;  

�� conduct a small workshop on return-to-work strategies for long-term absentees, 
based on a European Union project; 

�� make further progress on the terms of reference for the Network and other 
practical tools necessary for its functioning; and 

�� make specific proposals for collaboration between the Network members and 
WHO and other international organizations.

Ten countries were represented. The meeting reviewed three joint research project 
proposals for 2002–2003: prevention of stress-related disorders, integrated workplace 
health systems, and the use of data on incapacity for work in health monitoring and 
surveillance. A proposal was also made to prepare a summary report on each 
member country, covering the responsibilities and organization of social insurance in 
the area of workplace health promotion. The new name of the Network, “European 
Insurance Network for Health and Work”, was approved. 
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The name of the Network was changed in the Reykjavik meeting. The new 
name is European Insurance Network for Health and Work while the 
former was Network of European Social Insurance Organizations for 
Workplace Health Promotion

Introduction 

The second business meeting of the European Insurance Network for Workplace Health 
Promotion was held in Reykjavik, Iceland, on 29–30 March 2001. It was jointly organized by the 
Regional Office for Europe of the World Health Organization, Denmark, the State Social 
Security Institute, Iceland, and the Administration for Safety and Health, Iceland, and the 
Research and Development Centre, the Social Insurance Institution, Finland.  

Altogether 10 countries were represented. The meeting included a mini workshop on issues 
related to long-term absenteeism. The workshop was coordinated by Dr Richard Wynne, Work 
Research Centre, Dublin, Ireland.  

The establishing meeting of the Network of European Social Insurance Organizations for 
Workplace Health Promotion was held in Bilthoven, Netherlands, in October 1999. The 
establishers were a group of social insurance institution representatives from eight European 
countries invited by the WHO Regional Office for Europe. The first business meeting was held 
in Bonn, in May 2000, and it brought three more members into the Network. The Network’s 
mission is to encourage policy developments which contribute to the reorientation of public 
policies and services for the improvement of health and wellbeing in society. The network aims 
at operating at various levels: internationally, nationally, between the insurance organizations, 
and between them and their clients. The network offers a platform for discussion and joint 
activities and is organizationally supported by the Healthy Workplaces Programme of the WHO 
Regional Office for Europe  

The meeting in Reykjavik was opened by Dr Sigurdur Thorlacius, Chief Medical Officer, the 
State Social Security Institute, Reykjavik, Iceland, and Dr Jorma Järvisalo, Chairperson of the 
Network, Research and Development Centre, the Social Insurance Institution, Turku, Finland.  

Boguslaw Baranski, the Regional Adviser, Healthy Workpalces at  the WHO Regional Office for 
Europe, gave a short overview of developments in the fields of occupational health and 
workplace health promotion within the WHO. He specified the scope and purpose of the meeting 
and spurred the attendants into a lively discussion. 

Scope and purpose of the meeting 

The establishing meeting had foreseen it necessary that the members meet once or twice a year. 
The objectives of the meeting held in Reykjavik were the following: 

�� to review the development in the Member countries;  

�� to have a mini workshop on the return to work strategies for long-term absentees, based 
on a European Union project; 



EUR/01/5025463 
page 2 

�� to process further the terms of reference for the Network and other practical tools 
necessary for its functioning; and 

�� to make specific proposals for collaboration between the Network members, and WHO 
and other international organizations.  

National reports  

Overviews of the new participants 
Of the three potential new members identified for the Network, the representative of Denmark 
had the possibility to attend the meeting. As before, the representatives of the new participants 
had been asked to report on the relations of social insurance and health promotion in their 
countries. To facilitate the reporting, they were sent a set of questions in advance. 
Representatives from Estonia and the Netherlands were unable to attend the meeting.  

Denmark
Dr Anders Oestergaard, National Board of Industrial Injuries, Ministry of Social Affairs, 
Copenhagen

Dr Oestergaard represents the National Board of Industrial Injuries which is a part of the 
Ministry of Social Affairs in Denmark The main task of the Board is to assess industrial injury 
cases in order to determine if there are grounds for compensation for permanent injury or loss of 
earning capacity through occupational accident insurance. In addition, the Board supports the 
Ministry of Social Affairs in all law-making matters related to industrial injuries and 
compensation.

Until lately, the focus of the Network has been quite far away from the main task of the Board. 
However, the Board has decided to gradually advance its actions in the area of WHP. This has 
recently resulted in the preparation of a project to improve the collection and exchange of 
statistical data on WHP. Another achievement is the first formulation of a project for re-
establishing employment after incurring disability. 

These projects are the very first steps into the area of WHP, and the participation in the Network 
should also be seen as a part of this new development in the Board. The insurance companies are 
nowadays paying more attention to preventive measures. Earlier return to work is also in the 
focus. The interest is in the remaining capacities, not in those lost. So far, there have been no 
contacts between the sickness insurance companies and the occupational accident insurance 
companies. Nothing is in common with the OHS, either. However, interaction between different 
stakeholders is necessary.  

In Denmark, the organization of social protection is divided between four ministries: the 
Ministry of Labour (responsible for occupational prevention), the Ministry of Social Affairs, the 
Ministry of Health (social insurance), and the Ministry of Taxes and Duties. The Danish social 
security system is tax-financed and based on the principle of solidarity and equal access. Any 
person who, due to disability of any kind, needs help and care is entitled to receive benefits and 
assistance.  

When it comes to workplace health promotion, the Ministries of Labour and Health have 
traditionally been responsible for the prevention of industrial injuries and occupational diseases, 
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while the Ministry of Social Affairs has concentrated on alleviating the social consequences 
caused by an injury or a disease.  

When specifically talking about job reinstatement, the Danish experience during the 1990s has 
been that the success rate improves when you ensure coordination between the different 
stakeholders, such as authorities, employers, doctors etc. The Board of Industrial Injuries is 
participating in a pilot project, the aim of which is to develop, test and describe a method for 
planning and implementing job reinstatement in four communities. The project provides 
coordination between the stakeholders including employers, local and state authorities and trade 
unions. The project involves people who are absent from work due to an industrial injury or an 
occupational disease.  

Development in the member countries since May 2000  
The representatives of the Network countries had been requested to give a short overview of the 
development in each country since May 2000. The German and Swiss representatives, who were 
hindered from attending the meeting, had sent a written overview to the Chairman.  

The country reports were the following:  

Austria 
Dr Oskar Meggeneder, Oberösterreichische Gebietskrankenkasse, Linz 

Dr Meggeneder reported on the news from Austria since May 2000. The regionalization of the 
WHP contacts has continued, with the National Contact Office for Workplace Health Promotion 
coordinating the actions. Cooperation includes providing public relations, an information day, a 
newsletter, and projects. In Austria, the Luxembourg Declaration is the basis, and a common 
understanding of WHP exists.  

In recent years, workplace health promotion has also become established as an important 
contribution to the development of “healthy” enterprises. In order to make the creative potential 
of Austrian companies in the field of health promotion more visible to the public, the Austrian 
Contact Office for Workplace Health Promotion and the Fund for a Healthy Austria have 
together initiated the “Austrian Award for Workplace Health Promotion”. The award is 
presented in two categories: 

�� small- and medium- sized enterprises (less than 200 employees) 

�� large enterprises (more than 200 employees). 

A total of 21 enterprises took part in the first competition, presenting a large number of 
innovative projects. The award winners were chosen by an independent jury of experts using the 
European “Quality Criteria for Workplace Health Promotion” as the basis for evaluation. The 
criteria are as follows: 

�� concrete definition of objectives 

�� comprehensive definition of “health” 

�� employee participation 

�� implementation and documentation 

�� integration in company policy. 
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In the category for large enterprises the winner was an Upper Austrian construction company 
which showed a sound knowledge in dealing with the reduction of health hazards and the 
promotion of health in the company. The comprehensive documentation also helped to convince 
the jury. The theme “Work time – lifetime” was the main topic of the award winner in the 
category for small and medium sized enterprises. The award winner, from the field of plastic 
processing, was able to realize a new, less stressful form of time division for the shifts. Awards 
of merit were given for a health promotion project for apprentices and for a comprehensive 
health programme in a company operating in the field of electronics. 

The Austrian Contact Office was not only able to gather interesting contacts and a multitude of 
ideas for innovative projects, but also to gain important experience for the implementation of 
such projects: 

�� the lack of comprehensive documentation concerning health promotion projects often 
leads to difficulties in their evaluation; 

�� SME’s should be reminded more strongly of the possibility of workplace health 
promotion;

�� projects that do not win an award must also receive appreciation.  

The experience shows that awarding innovative projects motivates also other companies to 
become active in the field of workplace health promotion. In other words, the initiation and 
granting of the first Austrian Award for Workplace Health Promotion was an important 
contribution to the further development of this concept in Austria. 

After Dr. Meggeneder’s presentation practical issues related to the award were discussed. The 
Award was initiated by the Austrian Contact Office for WHP and financed by the “Fund for a 
Healthy Austria”. The Austrian Contact Office was responsible for the implementation of the 
project. The Contact Office is part of the “Health Promotion and Preventive Medicine” 
department of the Upper Austrian Sickness Fund. It is one of the departments under the 
responsibility of Dr. Meggeneder. For human resources, the project took two months of 
manpower. The costs for the implementation of the Award were €15 000, distributed as follows: 

Folder, mailing, postage €4000 
Special newsletters €1000 
Design and production of “The Award” €2500 
Cost for the jury €500 
Costs for the award conference €7000 

Czech Republic 
Dr Pavla Kiovska, Insurance company of metallurgy workers (HZP), Ostrava 

Dr Kiovska reminded the audience of a problem in her country regarding the fact that health and 
social security schemes are separately administered by the Ministry of Health and the Ministry of 
Labour and Social Affairs. This has resulted in a state of noncommunication. Both schemes are 
financed by employers, employees and the state. The employer pays health insurance and social 
insurance contributions to one of the 10 health insurance offices. The social security scheme 
covers sickness insurance, support for state employment policy (district labour offices), and 
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pension insurance. Employees pay some 14% of their income to health insurance, covering 
pension as well as health insurance.  

According to Dr Kiovska, the organization represented by her is the only insurance company 
carrying out preventive work at workplaces. She told about specific projects. Since 1996, a 
project entitled “Health” has been run to resolve problems of health support for employees. A 
part of this project, “Prevention of selected groups of diseases”, is targeted on the prevention of 
cardiovascular diseases. The goal of this programme is to verify the effectiveness of methods 
used for health promotion of workers and to improve the communication between the actors in 
the area of health promotion. 

Dr Kiovska told about the communication between prevention and care, and the role of health 
insurance as a basic insurance. In addition to basic and reserve funds of health insurance, there 
are two funds for prevention, including a prevention fund with a budget of US $1 million and a 
fund for special health issues with an annual monetary amount of US $50 000  to be used for 
financing the projects. Health projects are supported by the Ministry of Health (US $ 10 000) 
while the insurance company accounts for the rest (US $ 40 000). This programme follows the 
WHO strategies for health promotion and support projects like “Healthy school” and “Healthy 
company”.  

As far as preventive action in companies is concerned, there are many actors with individual 
goals. Data on health services and preventive programmes are provided by insurers for 
evaluation purposes. Gathering data requires cooperation between many organizations and 
actors. HZP has a database of about 500 000 workers. Cardiovascular diseases are the most 
serious problem. In connection with a health project on preventing cardiovascular diseases, data 
have been gathered on persons having gone through repeated medical examinations and risk 
monitoring, general practitioners have been trained in preventive and occupational medicine, 
company canteen managers have been consulted on topics related to healthy nutrition, 
questionnaires for employees and supervisors have been formulated, and indicators for 
monitoring have been developed. Communication and exchange of information have been found 
crucial. Results of the project have been disseminated in seminars. HZP has been awarded by the 
Ministry of Health for this project.  

Finland 
Dr Jorma Järvisalo, Social Insurance Institution of Finland, Turku 

Various activities concerning health promotion are in progress in Finland. The Constitution of 
the country was revised in 2000. To quote Section 19, the right to social security: “Those who 
cannot obtain the means necessary for a life of dignity have the right to receive indispensable 
subsistence and care. Everyone shall be guaranteed by an Act a right to basic subsistence in the 
event of unemployment, illness, and disability, and during old age as well as at the birth of a 
child or the loss of provider.” 

The public authorities shall guarantee for everyone, as provided in more detail by an Act, health 
and medical services and promote the health of the population. Moreover, the public authorities 
shall support families and others responsible for providing for children so that they have the 
ability to ensure the children’s wellbeing and personal development. The public authorities shall 
also promote the right of everyone to housing and the opportunity to arrange their own housing. 
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Health promotion development is also supported by the Amsterdam Treaty. Current national 
programmes related to health promotion include: 

�� the Central Government’s Health Promotion Policy in the 1990s will be evaluated in 
2001–2002;

�� a new research programme of the Academy of Finland on health promotion has been 
planned;

�� research programme is being drafted on the Maintenance of Work Ability, after a 
process of evaluation; 

�� a new round of the Maintenance of Work Ability barometer will be carried out in 2001; 

�� a new phase is being planned for the action programme of the local offices of the Social 
Insurance Institution for promotion of work ability; 

�� a research programme is being planned for rehabilitation; 

�� various social intervention systems are being established to prevent work disability and 
marginalization. 

Many of these programmes contain maintenance of work ability as a major element. This 
strategic approach forms the basis for workplace health promotion for all Finnish workplaces. In 
terms of the Social Insurance network activities, the Finnish model actually requires no action at 
the grass root level: the activities related to the maintenance of work ability are managed 
together by the employers, employees, and the occupational health and labour organizations. The 
activities are supported in many ways by governmental programmes, to some extent also by the 
legislation. 

A revision is being made to the Occupational Health Care Act in 2001: 

�� the new act will take into account the developments in demographics, technology and 
competence demands of occupational health personnel since the first Act in 1978; 

�� collaboration, coordination, good OHS practices and maintenance of work ability, and 
the competence of occupational health personnel are the key issues in the new Act. 

Germany 
Dr Gregor Breucker, National Federation of Company Health Insurance Funds, Essen 

At national level, the statutory health insurance organizations have established a set of 
regulations serving as the basis for the funding policies of primary prevention and WHP for all 
statutory health insurance organizations. These regulations are binding and have been formally 
approved by the Ministry of Health. The core criteria of the European network for WHP have 
been adopted in the national regulations. 

Furthermore, a new intermediary level infrastructure has been established, which involves all 
key players from the areas of public health services and health and safety at work. The statutory 
health insurance organizations have set up an advisory board at national level involving both 
health and safety and public health bodies. The Ministry of Labour and Social Affairs has also 
set up a national committee focusing on WHP and involving all relevant players. 
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In addition, certain state level labour inspectorates have started major initiatives to integrate 
WHP in their agenda ( a very good example is the state institute for occupational health and 
safety in North Rhine–Westphalia, the largest state in Germany with more than 30 million 
inhabitants). However, the health insurance organizations are facing significant difficulties in re-
establishing the previous infrastructure for primary prevention and WHP (reintroduced by law at 
the beginning of 2000). 

In the context of WHP, BKK is currently involved in two major initiatives (national and 
European), which focus on the network approach. A national enterprise network (private and 
public sector) was established in 2000. More than 20 companies are members in this independent 
association run by the companies themselves. BKK manages the network office. Parallel to that, 
BKK and Bertelsmann have set up a European Network of “Enterprise for Health” which will 
involve 15–20 companies from different European regions and different economic sectors. This 
approach is expected to have an enormous potential to enter a real implementation stage.  

Iceland 
Dr Kristinn Tomasson, Department of Occupational Medicine, the Administration for Safety and 
Health, Reykjavik 

Dr Tomasson updated on the progress in Iceland. A new law on occupational health and safety 
has been passed. Risk management is the core, and WHP/OHS activities should be based on 
health risk assessment including the environment, ergonomic factors, use of chemicals and 
psychosocial factors. Occupational health services are compulsory except for companies with 
fewer than 5 employees, who are not involved in hazardous work. All alternatives for employers 
to arrange services are possible: they can hire private or use public services or create an OHS 
unit of their own. All occupational health services should fulfil the basic requirements 
concerning competence of staff and independence. A debate on WHP versus occupational 
disease and accident prevention is going on. The questions are: who has the responsibility and 
who should act (the employer or the employee or the national health insurance), what should be 
the outcome, and who should monitor that the standards are met?  

Dr Tomasson also told about a specific project on prevention of long-term absenteeism or early 
disability. The national health insurance company is not directly involved in preventive actions 
but contracts to a rehabilitation centre. The project includes actions to maintain and improve 
work ability, and to create new possibilities. There is also a project surveying a childcare centre, 
which is aimed at introducing measures at the administrative, ergonomic, and psychosocial 
levels and improving the employees’ health to the benefit of all. It is still unclear how to 
integrate the public health care and the employer-based prevention. 

Italy 
Dr Carlo Ottaviani, National Institute for the Insurance against Labour Accidents and 
Occupational Diseases (INAIL), Rome 

Dr Ottaviani gave a short presentation on the progress in Italy since the last meeting in Bonn. He 
pointed out that health promotion as a term is not used in Italy. 

Developments in the Italian legislation since May 2000 have been tied to the dramatic change in 
legislation during the past years, including a new concept of biological damage and a broadened 
concept of work ability. Reintegration of handicapped people is on the top of the agenda. A new 
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rehabilitation centre near Bologna has been opened, and branches of this centre have been 
planned to be opened. 

As to his own company, INAIL, it is strongly involved in strengthening its role in the field of 
prevention by supplying information, assistance and advice to support the implementation of 
regulations on safety and health at workplaces. A certain reorientation of the “historical” mission 
has taken place, and there is a shift from a mere insurance function towards more integrated 
workers’ health and safety protection systems. This shift has been forwarded by the progress in 
the legislation, including the following:  

�� compensation of a “biological damage” (psycho-physical integrity of a worker);  

�� recognition of commuting accidents; 

�� domestic accidents insurance; 

�� a new tariff system; 

�� a new way to upgrade occupational diseases schedules; 

�� economical incentives for prevention and for elimination of architectonic barriers; 

�� a new policy for the reintegration of handicapped people; 

�� broadening the range of people eligible for insurance (entrepreneurs, sports 
professionals, etc); 

�� incentives for companies dealing with prevention at workplaces (€300 million for a 
three year period 1999–2001). 

INAIL has committed itself to “the global protection” of the worker in four fundamental phases: 
prevention, indemnity, cure and rehabilitation/reintegration. The premium policy is towards 
supporting companies that invest in safety and health. Also, INAIL is carrying out different 
rehabilitation pilot projects at the national level. It has a leading role in a project titled “Target” 
which focuses on facilitating the return to work of severely disabled people through a 
reintegration process. 

Since 1999, a three year programme to reduce the rate of occupational diseases in different 
professions has been going on. The programme seems to be failing, and due to some yet 
unrecognized reason, the rate of accidents is increasing. The overall national trend turns out to be 
more important than the project. INAIL is willing to coordinate incentives to companies, e.g. by 
offering premium reductions to companies financing preventive measures. 

Latvia 
Dr Maris Skujenieks, State Social Insurance Agency, Riga  

In Latvia, social security and legislation are still actively changed. Especially, the pension reform 
programmes are under a constant change. Legislation in the field of work safety is to be amended 
in order to meet the requirements of the EU directives. In this respect, there are problems also in 
the social insurance legislation, which was changed more than four years ago but is still 
uncoordinated.

Increasing the need for benefits, long-term absenteeism is a major problem in Latvia. Individuals 
with a recognized status of disability are guaranteed certain benefits (e.g. monthly income, 
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alleviation in transport and medicine expenses etc.). Dr Skujenieks presented figures showing an 
increase in the total expenditure for short-term sickness absenteeism during the past three years.  
A cooperative project on improving the return to work is going on, including incentives to return 
to work and rehabilitation programmes. The focus is on workers suffering from work accidents 
and occupational diseases.  

Prevention and health promotion are not separate terms in Latvia. Therefore, the social insurance 
agency deals solely with prevention. A relative lack of money and scarcity of measures 
monitoring the effectiveness of prevention are hindrances for progression, but attention to health 
promotion is slowly arising. Activity within and cooperation between the state and the 
organizations involved are needed. This Network cooperation and experiences from other 
countries can provide useful lessons. There is an ongoing need for revisions and amendments of 
legislation to harmonize it with the EU legislation. Finally, Dr Skujenieks pointed out that social 
insurance policy is focused to maintain social cohesion of a society. 

Poland 
Dr Alicja Barwicka, Social Insurance Institution (ZUS), Warsaw 

Promoting health in Poland is a duty of many institutions, such as the Social Insurance 
Institution (ZUS), the Ministry of Health, the National Inspection of Work, the National Sanitary 
Inspection, the Central Institute of Labour Protection, but the realization of this assignment is 
mainly taking place in the Social Insurance Institution. One of the strategic goals for 1996–2005 
is the National Health Programme, worked out by a team of experts.  

Further development of activities for the prevention of disability pension has taken place within 
the Social Insurance Institution (ZUS). ZUS carries out analyses of causes of inability to work as 
a result of an accident at work or an occupational disease, and publishes scientific research 
concerning disability pension prevention. ZUS has contributed to organizing congresses, carries 
out research projects, and cooperates with other organizations. Health promotion has been 
approved as one of the main issues. In 2000, ZUS cooperated with 39 different rehabilitation 
centres throughout the country. It is also planning to establish a rehabilitation centre of its own. 
ZUS is spending US $20 million per year on various forms of preventive activities, the most 
important of which is rehabilitation. Rehabilitation of 50 000–60 000 persons yearly costs about 
US $15 million. High unemployment rate and lack of motivation for returning to work stand in 
the way of rehabilitation programmes. Nevertheless, in 1998 as many as 85% of the insured 
persons completing a rehabilitation programme recovered their ability to work.  

Dr Barwicka delivered a report on curative rehabilitation within the disability pension prevention 
of ZUS in Poland. In the report, problems related to the role of pension prevention, figures on 
disability and pensions, and the costs of prevention and rehabilitation were detailed. The report 
provides information on the role of beneficial preventive activities and health promotion in the 
restoration of the ability to work. These ZUS activities have resulted in a fall of the number of 
pension benefits. 

Sweden 
Ms Sisko Bergendorff, Division for Research and Evaluation, National Social Insurance Board, 
Stockholm
Ms Ylva Eklund, Division of Health Insurance and Rehabilitation National Social Insurance 
Board, Stockholm 
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Considering general trends in Sweden, health promotion is a hot topic. Due to an increasing 
number of persons who are incapacitated to work, the focus is on the working environment and 
the occupational safety and health. The costs of sickness cash benefits have increased during the 
past few years. In 2000, the costs increased by 33%.  

About 73% of women and 77% of men aged between 16 and 64 years are working in Sweden. 
Long-term sickness cash benefits (for over a month) have increased among women and 
decreased among men since 1992. According to a recent study, 53% of the persons who received 
sickness cash benefit for over 60 days, resumed work during the first year in 1999. In the late 
1980s, 70% of them returned to work during the first year. Long-term sickness benefits due to 
mental disorders have increased lately among, for instance, teachers, doctors, nurses and 
managers of small companies. In 1999, the diagnosis was “burnout” for 2% of women and 1% of 
men receiving sickness benefits. However, pain in the back, neck and shoulders are still major 
causes for long-term work incapacity. 

An example of an ongoing project is a joint Swedish/Norwegian project, financed by the 
European Union, and carried out in 64 companies that together employ 1 400 employees. Labour 
market authorities also participate in the project, which will be evaluated by the Swedish 
National Working Life Institute. Social insurance institutions in both countries are also involved 
in the project, aiming at developing models for health promotion and decreasing the costs of 
sickness cash benefits. In Norway the approach is based mainly on “bottom-up” initiatives from 
employees, in cooperation with occupational health services, to promote health as well as on a 
dialogue between employers and employees. In Sweden a process approach is applied, including 
action programmes initiated by the employer, measurements before and after interventions, 
continuous feed back to employers and employees, and human capital analysis. Preliminary 
results from the Swedish project indicate that productivity has improved in 75% of the 
companies. The costs of sickness cash benefits have decreased in 42% of the companies, while at 
the same time they increased in general by 33%. Final results will be available in early 2002. 

Switzerland 
Dr Rolf Zahnd, Feeltop, National delegate, Bern 

In his short report, Dr Zahnd stated that the interest for a new international network had 
decreased last year. According to his view, the new title focusing so strongly on WHP made it 
impossible to convince possible partners that the original idea was much broader “Social 
Insurances for Health”. The possible partners consider that, in the field of WHP, the existing 
contacts (e.g. European Network WHP) are enough and there is no need to invest in parallel 
activities. Political reasons and the structure of the Swiss Social Insurances do not encourage 
health problem solving at a national level. A long-term project of the Swiss Foundation for 
Health Promotion named “Quality of Life in Switzerland” aims at developing a national health 
promotion policy to be integrated in a national health policy in future. At present, there is no 
national health policy due to decentralization. Dr Zahnd is the manager of this project and tries to 
integrate also Social Insurances in the discussion in the field of health promotion are having 
enabled by the project.  

In his report Dr Zahnd strongly stressed the need to return “to the roots” – health promotion 
instead of WHP – and he also wanted the role of WHO to be less strong. 
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Summary of the country reports 
The Chairperson welcomed the new member country representative to join the Network and 
summarized the overviews of the developments in the member countries. Since the previous 
meeting, progress has taken place in most countries, and in several countries it has been boosted 
by changes in legislation. Many interesting projects have been run, are currently going on, or are 
being planned. These experiences serve as a good basis for future joint projects of the Network.  

Mini workshop: return-to-work strategies for long-term absentees 

Before introducing the tasks of the workshop, Dr Wynne presented in short the RETURN 
project and its findings. (Annex 3).  

The task of the workshop was to explore good practices in relation to ensuring the safe and 
timely return to work of people who have fallen ill or injured and are at risk of becoming long-
term absentees. The workshop discussed some materials on the issue produced by the RETURN 
project. The workshop also considered actions which need to be taken, if the goal of early return 
to work is to be realized. In particular, it examined the role which the social security 
organizations might play. Throughout the workshop the potential role of the social security 
organizations was emphasized. 

The workshop was divided into three parts: 

�� exploring the best practice in rehabilitation and reintegration; 

�� exploring the role of social insurance organizations in promoting the best practice; 

�� creating a development path for a good rehabilitation practice. 

Workshop part 1 – Best practice in the return-to-work strategies 
The summarized results from the RETURN project were explored by two working groups. The 
participants discussed these results (see background document for the workshop) and reported on 
their reactions to the results in the plenary session. The participants then critically examined the 
(actual or potential) role which social insurance agencies can play in promoting the best practice 
in the area. 

Workshop part 2 – The role of social insurance agencies 
The workshop continued by taking the results of the discussions during part 1 and reviewing 
them to identify areas in which the social insurance agencies can improve their own practices 
with regard to ensuring early return to work for employees fallen ill or injured. The participants 
identified a number of key areas where they felt the current practices of the social insurance 
agencies can be improved. 

Workshop part 3 – The way forward 
This part of the workshop was concerned with mapping the way forward in the area of return to 
work strategies. In particular, the participants focused on the development needs in the area with 
particular reference to social insurance agencies. The aim of this session was to identify a work 
programme to which the participants can subscribe. 
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One purpose of the mini workshop was that the output from the second part might eventually 
develop into a concrete work programme to be adopted by the current group. It was also hoped 
for that this might serve as the basis for some specific projects that may be taken up by the 
group. The intention is that the output from this workshop will constitute a work programme and 
a project proposal to which the partners in the group can subscribe. 

Plenary discussion 
Discussion arose around the question whether local authorities should be involved in monitoring 
the quality of rehabilitation services provided. Research should be made more relevant to policy 
making; research and decision-making are often two separate processes that do not meet. 

There is a need for a better definition of rehabilitation agencies, and also, rehabilitation and 
reintegration should be clearly defined. In Sweden, rehabilitation services are mainly provided 
by the public sector, and the rehabilitation (medical, vocational, social) aims at reaching 
reintegration. Rehabilitation is mainly seen as a medical procedure and reintegration as a social 
procedure. Furthermore, rehabilitation is focused on an individual and reintegration on getting 
the individual back to society. The medical, occupational and social rehabilitation agencies work 
nicely on their own, and even together, but reintegration is a problem that involves many other 
partners, too, including employers and employees who have to accept and support the person 
being reintegrated to work. Different phases of the rehabilitation and reintegration process 
should be defined more clearly, identifying which agencies are involved in different phases of 
the process.

A core question is how to evaluate the needs in the area of rehabilitation. Furthermore, what are 
the types of rehabilitation needs and which agencies should be responsible for meeting and 
fulfilling those needs? Usually, rehabilitation agencies are not sufficiently in contact and 
working together with employers. 

It was concluded that there is a clear need for a master plan dealing with long-term sickness and 
absenteeism from work. 

Practices at company level were an issue for discussion. It was pointed out that workplaces 
should be designed for those who are going to work at them, instead of trying to adjust the 
workers to poor working conditions. It was also cautioned that medical criteria should not be 
overused in selecting those who can withstand poor working conditions. The participants were 
reminded of the leading principle that everyone should have a right to work.  

There are different financial means to motivate companies for rehabilitation. The premium paid 
by employers to insurers may be reduced, if the employer is promoting the return to work of 
employees with long-term sickness absence. In Sweden, employers investing in rehabilitation are 
granted tax reduction. Rehabilitation and reintegration should be a part of overall preventive 
activities, and the quality of such preventive activities should be monitored by the company 
management.  
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Joint projects 

Collaboration and exchange of experiences are the main aims of the Network. The meeting dealt 
with three joint project proposals for 2002–2003. They were presented by Carlo Ottaviani, 
Richard Wynne and, on behalf of Gregor Breucker, Germany, by Jorma Järvisalo.1

Proposal by Carlo Ottaviani  
At the meeting in Bonn, Carlo Ottaviani was given a task to analyse the options for a joint 
project. The draft for a WHP project consisted of identification of preventive solutions which can 
be used for benchmarking with other companies (for their effectiveness to WHP), and incentive 
systems. An international joint pilot project may facilitate creating national projects and 
mobilizing national funds. The first steps would be the identification of key issues and carrying 
out surveys or planning a study. Practical interventions in the companies would include, for 
instance, changes in work organization, information and training courses, supplementary free 
medical investigations, or perhaps structural interventions at the workplaces. Evaluation would 
include e.g. a satisfaction rate.  

The study could be targeted at the services industry and it could focus on stress-related disorders 
and their risk factors. Incentives should be set at a national level. 

Dr Ottaviani pointed out that a common methodology and strategy must be agreed in advance 
and the outcomes must be commensurate. He also had outlined a timetable according to which 
the project would be presented in detail in October. Year 2002 would cover an advertising 
campaign (WHO), possible legislative amendments, setting the criteria for eligibility, setting up 
the national boards, a call for application, selection of applicants, definition of organizational 
problems, and determining the indicators of progress. In 2003, pilot projects and contributions to 
other initiatives would take place. 

Proposal by Richard Wynne 
Dr Wynne provided a framework for a joint study concerning an integrated workplace systems 
health for quality of working life and organizational effectiveness. Objectives of the study 
included developing and building up models of integrated workplace health systems, developing 
coalitions of service providers, developing tools for implementation at workplace level, field 
testing the tools at workplace level, and integrating health systems into enterprise management. 
The project proposes to build upon existing initiatives within the member countries to develop 
both at service provider and workplace level the kinds of services which will meet the complex 
needs of workers and workplaces. In doing so, the project will seek to integrate services for 
OHS, WHP, rehabilitation and integration, and environmental health.

Activities that will take place include: assessment of demands and requirements, development of 
a conceptual model, development of networks of service providers, development of methodology 
and tools, field testing of tools and methodology, evaluation, modification, and dissemination. 

1 After the meeting, one more proposal was presented by Sisko Bergendorff, Sweden. A short and less expensive 
project proposal includes a summary report of every member country concerning the responsibilities, duties and 
organization of social insurance in connection with WHP. Furthermore, the respondents’ responsibilities, duties and 
organization on occupational health, work safety and work environment issues should be explained. This could form 
a basic document for the Network along with the Justification paper. This would also serve as a country report to be 
published in Web. 
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The consortium could be made up of three types of organization: system and tool developers, 
service providers, and field test sites.  

Proposal by Gregor Breucker  
Gregor Breucker’s proposal for a project was presented by Jorma Järvisalo. It dealt with the use 
of data concerning incapacity for work in health monitoring and surveillance. The proposal 
would cover the years 2002–2003 and it might receive funding from the European Commission. 
At European level, there is an interest to explore the current status concerning the quality and 
usage of the incapacity for work data. Social insurance institutions are particularly well placed to 
participate in this study. The project will be coordinated by BKK. Requirements for partner 
organizations would include: 

�� status as a national stakeholder in the social insurance system; 

�� access to the policy-maker level; and  

�� profound knowledge and expertise concerning epidemiology and health insurance 
policies. 

Discussion on the projects 
The three joint research projects proposed at the meeting were discussed.  

The objectives of the first proposal included improved health for employees and financial 
benefits (tax credits, premium discounts) for employers. Participants in the project would consist 
of member countries, enterprises and workers. During the discussion some questions arose, e.g. 
considering parallel projects in several countries in the field of stress, what would be the value 
added for setting up an international project? All the attendants were in principle willing to 
participate in the project. It was proposed to start as a small-scale project, and an appropriate 
issue would be on social insurance and mental health. 

The second proposal was also deemed relevant. The social insurance could be one level of 
expertise in the project implementation. The participants indicated their interest in participating 
in the project.

The third project was proposed to be discussed further with Dr Breucker.  

Terms of reference 

Discussion on the terms of reference 
The meeting continued discussing the draft terms of reference of the Network and other practical 
tools necessary for its function. The name of the network was also discussed. The word Statutory 
was removed. The name “The European Insurance Network for Health and Work” was approved 
(IHW). A new version of the terms of reference was discussed. Written comments should reach 
Jorma Järvisalo within 14 days. 
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Next steps 

The Chairman made an overview of incoming meetings: 

�� the EU Conference of the European Workplaces Health Promotion Network on  
18–19 June 2001, Lisbon, Portugal; 

�� the XVII International Conference on Health Promotion and Education on  
15–20 July 2001, Paris, France; and 

�� WHO meeting of workplace health promotion focal points on 21–22 May 2001, Turku, 
Finland. 

The rapporteur presented plans for the Network’s website. It was agreed that in the first phase 
the access would be limited to the Network member organizations only. Later on, the Internet 
will be the primary forum for the publication of country overviews and a newsletter. In addition 
to the website, it was decided that a four-page glossy brochure be made to promote the Network. 
It should provide answers to the following questions:  

�� who are we? 

�� what are we going to achieve? 

�� links with other international organizations, especially with ISSA and ILO, were 
discussed. A decision was made on a visit by Dr Järvisalo and Dr Baranski to meet the 
representatives of these organizations this year.  

The need to present examples of good practice at the website was discussed. 

The priorities of the European Insurance Network for Health and Work were discussed. The 
scope and objectives of the IHW network were agreed to include: 

�� assisting member organizations in carrying out activities to support workplace health 
promotion programmes in their countries; 

�� preparing and coordinating at the international level projects on integrated work and 
health activities;  

�� providing opportunities for the member organizations to demonstrate good practices in 
health and work;

�� sharing experiences on the methods used to work with employers, employees and other 
stakeholders to get their involvement in work and health programmes;  

�� facilitating the access of the member organizations to publication on health and health 
programmes and achievements (at the Network’s website); 

�� preparing a position paper on involvement of social and health insurances in integrated 
health and work activities.  

As to item 6 above, Jorma Järvisalo promised to draft a table of contents for the paper in 
question.

The next business meeting will be organized in Rome, Italy, arranged by Dr Carlo Ottaviani and 
the National Institute for Insurance of Work Accidents and Professional Diseases in Italy. It will 
be held already in autumn 2001 due to the urgency of decisions in the projects.  
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The provisional agenda of the Rome meeting will include reviews of the projects, a 
demonstration of examples of good practice in workplace health promotion from Austria by  
Dr Oskar Meggeneder, and a presentation of a list of web publications on WHP.  

To conclude, the Chairman summarized the meeting as follows: 

�� The project plans need further editing. Carlo Ottaviani will send a questionnaire to the 
network members to collect their views concerning his proposal.  

�� The website and brochure are to be prepared.  

�� Cooperation with ISSA and ILO must be clarified.  
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Annex 1 

Provisional programme

Thursday, 29 March 2001

8.30–9.00 Registration 
9.00–9.15 Welcome addresses 

Dr Sigurdur Thorlacius 
Chief Medical Officer 
The State Social Security Institute 
Reykjavik, Iceland 

Dr Kristinn Tomasson 
Medical Director 
The Administration for Safety and Health 
Reykjavik, Iceland

Dr Boguslaw Baranski 
Regional Adviser, Healthy Workplaces 
WHO Regional Office for Europe 
Copenhagen, Denmark

9.15–9.25 Introduction to scope and purpose of the meeting 

Dr Jorma Järvisalo 

Network Chairman 
Research and Development Centre, 
The Social Insurance Institution, Turku, Finland 

9.25–9.30 Introduction of participants 
9.30–10.30 Overview of situation in the new member countries and the progress in the member 

countries 
10.30 Coffee break 
10.30–12.00 Plenary session on the terms of reference for the Network and other practical tools 

 necessary for its function 
12.00–13.00 Lunch 
13.00–17.30 Mini workshop: Return to work strategies for long-term absentees

Dr Richard Wynne 
Director  
Work Research Centre  
Dublin, Ireland 

17.30 Summarizing a day by Chairman 
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Friday, 30 March 2001

8.30 Proposals for collaboration and exchange of experience between the Network members 

Input is expected from all participants 
10.15–10.35 Coffee break 
10.35–12.00 Developing tools for benchmarking, evaluation and training 
12.00–13.00 Lunch 
13.00–15.45 Final discussion 

What next ? 
Any other fields of action 
Next meeting 
Time table for other foreseeable actions 
Any other business 

15.45 Closure of the meeting 
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Annex 2 

Participants 

Dr Alicja Barwicka  
 Director, Disability Prevention and Rehabilitation, Social Insurance Institution, Warsaw, Poland 

Ms Sisko Bergendorff 
 Senior Researcher, Division for Research and Evaluation, National Social Insurance Board 
Stockholm, Sweden 

Ms Ylva Eklund  
Principal Administrative Officer, Division of Health Insurance and Rehabilitation, National 
Social Insurance Board, Stockholm, Sweden 

Dr Katariina Hinkka (Rapporteur)
 Research and Development Centre, Social Insurance Institution, Turku, Finland  

Dr Jorma Järvisalo (Chairperson)
 Research and Development Centre, Social Insurance Institution, Turku, Finland 

Dr Pavla Kiovska  
 Medical Director, Metallurgic Health Insurance Company, Ostrava-Vitkovice, Czech Republic  

Dr Oskar Meggeneder 
 Direktor-Stellvertreter, Oberösterreichische Gebietskrankenkasse, Linz, Austria  

Mr Anders Oestergaard  
 National Board of Industrial Injuries, Ministry of Social Affairs, Copenhagen, Denmark  

Dr Carlo Ottaviani 
  Junior Medical Officer, National Institute for Insurance of Work Accidents and Professional 

Diseases, Rome, Italy  

Mr Maris Skujenieks  
 Consulting Doctor, State Social Insurance Agency, Riga, Latvia  

Dr Sigurdur Thorlacius 
 Chief Medical Officer, State Social Security Institute, Reykjavik, Iceland  

Dr Kristinn Tomasson  
Medical Director, Department of Occupational Medicine, Administration for Safety and Health, 
Reykjavik, Iceland  

World Health Organization 

WHO Regional Office for Europe, Copenhagen  

Dr Boguslaw Baranski 
  Regional Adviser, Healthy Workplaces  

Ms Christine Rosenberg  
 Secretary, Division of Technical Support 

Work Research Centre 

Dr Richard Wynne 
 Director, Work Research Centre, Dublin 
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Annex 3 

The return project 

Project abstract: RETURN: project Number SERD, 1999 – 00075 

Project title: Between work and welfare: Improving return to work strategies for long-term 
absent employees 

Objectives of the project 
Responses to Long-term Absence (LTA) as a result of illness, injury or impairment have the capacity to 
“disable” an individual. The process through which this transition occurs is complex and involves the 
work/welfare axis. It results in economic and social costs for the State, the employer and the individual. 
Improving the means by which work and welfare based systems manage the challenge of LTA and 
“disability” must be a key element of any strategy focused on improving QL, increasing economic growth 
and employment, achieving equal opportunities and promoting social inclusion. RETURN will 
characterize LTA responses in a number of EU Member States. In particular, the study will: 

�� characterize welfare and work based systems and will recommend improvements; 

�� explore good practice in early intervention and vocational rehabilitation; 

�� document interdependencies between social welfare and work based systems and other relevant 
systems at a societal, organizational and individual level.

Description of the work 
This will be achieved through the following activities: 

�� document research to construct a Map of Member State’s welfare and work based systems; 

�� collation of statistics on the incidence of injuries, illness, impairments and LTA; 

�� establish national user groups of organizations of people with disabilities, the social partners, 
insurers, welfare administrators and service providers to provide a User perspective; 

�� a survey of expert opinion at a European level about current and planned welfare and work 
based strategies; 

�� develop and pilot a company based Audit Tool to evaluate the effectiveness of welfare and work 
based responses to long-term absence at the level of the employing organization; 

�� Disseminate results through representative organizations of people with disabilities, professional 
bodies (e.g. OH personnel, HR managers), social partners, statutory and voluntary providers, 
insurers, lawyers and social welfare administrators and policy-makers.

The study will produce: 

�� a best practice guide for effective return to work and job retention systems/strategies;  

�� an easy access guide for ill or injured workers, TU representatives and HR managers; 

�� an Audit Tool to evaluate company based responses to managing LTA; 

�� a training programme for professionals; 

�� recommendations for EU Employment Guidelines, Health and Safety and Equality Regulations 
and Community Initiative Guidelines.
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Milestones 
The major milestones of the project will be: 

�� Month 4: National and regional map(s) of work and welfare based systems to respond to LTA 
from an individual view; 

�� Month 12: Report synthesizing expert views on gaps, barriers, incentives and good practice in 
terms of work and welfare based responses to LTA; 

�� Month 15: Field tested company based audit framework; 

�� Month 21: Best Practice Guide, National/Regional Easy Access Guides, Adapted Audit Tool,
Training Programme on Managing Long-term Absence, EU Recommendations. 

Partners in the project 

Project managers: Work Research Centre, Ireland 
Technical managers: University College Dublin, Ireland 
Partners: University of Maastricht, The Netherlands 
 University of Cassino, Italy 
 University of Heidelberg, Germany 
 IBE, Linz, Austria 
 Social Insurance Institution, Turku, Finland 
 Fortum Oyj, Porvoo, Finland 
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