STUDENT ZONE

Chapter 13

Health and Wellness Management
CHAPTER OVERVIEW
Chapter 13 emphasizes that to follow the logic of the HRM model, employers and managers need to provide a safe and healthy workplace for the human assets. After examining the role of health and safety in the workplace and the development of health and safety legislation, the chapter discusses selected health and wellness issues facing HR managers and non-managers. In the light of EU initiatives, details on how HR professionals can be more proactive in the area of workplace health, safety and wellness are provided.

Chapter objectives
After studying this chapter, you should be able to:

· Explain the benefits of a health and wellness strategy. 

· Discuss some key developments in occupational safety, health and wellness.  

· Describe the components of a workplace wellness programme.   

· Outline the regulatory framework for workplace health and safety.

· Describe some physical and psychosocial hazards in the modern workplace 

· Critique management strategies for health and wellness in the workplace.  

CHAPTER OUTLINE

Introduction
In Beer’s et al 1984 HRM model, it is acknowledged that work systems can have long term consequences for employees’ well being (see figure 1.5).

Management of health and wellness is determined by internal and external factors including, economic costs, government regulations, trade unions, and public opinion.
Health and safety and HRM
The employer has a duty to maintain a healthy and safe workplace. Health and safety affects elements in the HRM cycle: selection, appraisal, rewards, and training (see figure 1.5).

Employers, workers and their organizations have changed their approach to health and safety from 

a) 
Traditional - “careless worker” model to 
b) 
HRM - “shared responsibility” model and as far as the trade union are concerned to 
c) 
“employer” responsibility model

Importance of health and safety
There are strong economic, legal, psychological and moral reasons why managers should take health and safety seriously. 

Economic reasons for ensuring safe workplace: reduces accidents, insurance, improves employee relations, and facilitates employee commitment to quality goals. 
Employees have a legal right to work in a safe and healthy environment. 

A healthy workplace and one that promotes wellness can have a strong positive affect on the psychological contract.

It is pointed out those whom contribute to the causation of work-related diseases and do so knowingly can be held to be morally responsible for their action. 

Health and safety legislation
The origins of safety legislation dates back to the Industrial Revolution. Early factory acts were largely ineffective. 20th century legislation are briefly reviewed, including Factories Act, 1961; Offices, Shops and Railway Premises Act, 1963; and Fire Precautions Act, 1971.

The Robens Report - Findings of Roben’s Commission: high number of accidents largely due to apathy; too much law; legislation obscure and dated; enforcement ineffective; health and safety law ignored by management, employees, and unions. 
The Robens Report recommended: 
a) unified framework of legislation

b) self-regulating system 

c) new health and safety legislation

d) new enforcement agency

Health and Safety at Work Act, 1974 (see figure 13.2).
European Union Health and Safety Legislation. Noise at Work Regulations is cited as an example of EU directive. Social Charter prompted an action programme that includes ten directives related to health and safety in the workplace. 

European Works Councils will play a key role in determining strategic approach to health and safety. 

UK commitment to improving occupational health and safety through a scheme of national targets. Reference to ‘New Labour’ Revitalising Health and Safety statement. 

Workplace health and wellness issues
Five specific health and safety hazards are discussed in the chapter:

1. 
Sick Building Syndrome - ill health linked to building design.
HRM in practice 13.1 - ‘Capital’s glass globe fails green test’ this report, draws attention to the sick building syndrome. 

2. 
Workplace stress - can be costly to both the individual employee and the employer. Common symptoms of workplace-related stress (see figure 13.3). 
HRM in practice 13.2 - ‘Workplace stress more prevalent than illness, injury’
This report can be used to draw attention to the economic cost of workplace-related stress and one of its causes, organizational and job design.


Harassment (sexual and racial) can result to an employment-related detriment to the employee. Go back to employee relations (chapter 12)


Managing workplace-related stress (see figure13.5 and table 13.1).
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Alcohol and drug abuse - is both a health and safety problem and a job 
  performance problem. The mandatory testing of employees has implications for employee relations and human rights.

4.  Smoking - Many work organizations have introduced policies prohibiting 
     smoking in the workplace to avoid legal action due to secondary smoke See HR-Related Skill Development: Smoking Cessation Policies.

HRM in practice 13.4 - ‘But she didn’t even smoke’  this report draws attention to the harmful effects of second-hand smoke or ‘passive’ smoking.

5.  AIDS  - Mandatory testing raises human rights issues and might affect recruitment and selection policies. Few employers have AID-specific policies.
Workplace wellness
Workplace wellness programmes typically focus on individual behaviour and on the programmes promoting individual life-style change – smoking, binge-drinking, poor diet and lack of exercise, for example. 

Eleven initiatives, for e.g., employee assistance programme, are listed.

HRM in practice 13.5 - ‘Unions, management see wellness through different prisms’
this report, draws attention to a union perspective on wellness programmes, which is not necessary that of the employer. 

Managing health and wellness


Health and safety offers managers an opportunity to be proactive rather than reactive. We outline a strategic approach to managing health and safety in the workplace (see figure 13.8) including: 
1.  Design safer systems of work

2.  Exhibit commitment to health and safety 

3.  Inspect the workplace regularly

4.  Establish procedures and controls

5.  promote a workplace wellness strategy

6.  Develop training programmes that emphasize health and safety

7.  Set-up health, wellness and safety committees 

8.  Monitor health, wellness and safety policies and programmes

9.  Draw up an action plan, see Figure 13.9 (p. 512)  

Paradox in workplace health and wellness
We use the model (see figure 5.7 chapter 5) to illustrate paradox and tension around health, safety and wellness. For example, the economic cost of occupational health, safety and wellness is a ‘double-edged sword’.  Safety and wellness interventions that protect an organization’s ‘human assets’ can reduce the organization’s financial assets. 

Health, safety and wellness programmes can also improve organizational performance by reducing costs associated with accidents etc. 

ENGAGING IN CRITICAL THINKING

· REFLECTIVE QUESTION/ESSAY QUESTION
How do occupational health and safety issues affect the HRM function?

· HELP 
To answer this question you may wish to revisit the HRM activities listed on page 15 in the textbook and reflect upon key HR activities illustrated by Figure 1.4 and the long-term consequences of HR outcomes shown in Figure 1.5. For example, a reward system may be designed to reduce accidents. The question of costs versus organizational performance should also be examined. 

CHAPTER CASE
MANAGING AIDS AT JOHNSON STORES PLC
This case, based on an actual U.S. retail store, can be used to illustrate the challenges of dealing with AIDS in the workplace. As one U.S. HR manager explained: “No matter how sophisticated or educated you are, AIDS can trigger irrational things in people. There’s a big potential for disruption. It could close a plant down.”
· STUDY TIP

Compared to other elements of the HRM model, workplace health and safety is under-researched by HRM scholars. The topic is also often omitted from undergraduate HRM courses even though many you face health and safety hazards in the workplace as they work their way through university. Why do you think health and safety is given less attention in the HRM discourse? See Bain’s 1997 article for a discussion of the deregulation of health and safety and also read Miller’s chapter “Strategy and the ethical management of human resource management”, in Mabey et al (eds. (1998a) for a broader discussion of the ethics of HRM. 

