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INFORMATION Institut fiir Betriebliche Gesundheitsforderung BGF Gm%
The Institut fur Betriebliche Gesundheitsforderung
BGF GmbH

is a subsidiary company of the AOK
Rheinland/Hamburg

has 32 employees in various professions

advises approximately 400 predominantly mid-
sized companies from various sectors each year

Tasks in cooperation with the client
analysing internal causes of illnesses,
developing solutions to reduce stress and
Supporting of the implementation

researches in WHP for different minsteries

06.05.2008 Kopenhagen 3
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Consultancy team

institutional
management

nutrional scientists,
dieticians

physical-education
Instructors

Interdisciplinary

social / economic teachers and
scientists pedagogics
psychologists
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Health promotion activities in Germany

Who supports the
companies?

Statutory health Statutory accident
Insurance Insurance
(237 \) (26 \\)

Private institutions

?/)

06.05.2008 Kopenhagen 6
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Health promotion activities in Germany

Who pays for the

insurances?
Statutory health Statutory accident
Insurance Insurance
(employer and (employer 100%)

employee (~50/50)

Both have an legal order to care about worksite health promotion /
prevention of worksite related health risks! (written in the social
law books)

The law requests them to work together!

06.05.2008 Kopenhagen 7
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Priority fields of health promotion
(statutory health insurances)
according to Social Law Book V § 20
prevention of work related strain of the body
health related nutrition

psycho-social stress ( coping strategies,
healthy leadership)

addiction prevention, smoking cessation
programs

06.05.2008 Kopenhagen 8
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The spread of worksite health promotion

Data from the evaluation program of the GKV

Tabelle 4:  Riicklauf Dokumentationsbégen BGF

Riicklauf Dokumentationsbégen

Berichtsjahr | Anzahl Dokumentationsbégen (gemeldete Falle)
2006 2.422 (+ 5.454 AU-Profile*)

2005 2.531 (+3.125 AU-Profile*)

2004 2.563 (+2.665 AU-Profile*)

2003 2.164 (+628 AlU-Profile®)

2002 1.895 (+463 AU-Profile*)

2001 1.189

*Falle, in denen ausschlieBlich AU-Analysen durchgefahrt wurden

Source: http://lwww.g-k-v.com/gkv/fileadmin/user_upload/Pressemitteilungen/Praeventionsbericht2007.pdf
(access am 21.01.2008)
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Data from the evaluation program of the GKV

Abb. 26:  Betriebsgrofen (Anzahl Beschéftigte)
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Target groups

« People on workplaces
with health risks

 ,Blue-collar workers*

 ,,White-collar workers*
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Data from the representative IAB establishment
panel 2004

w-=sONe-fifth of the companies in Germany
voluntarily carried out or financially supported
measures for the protection or promotion of
the health and well-being of their work
force...“

,...Work-site health promotion has, up to now, been
concentrated in big companies and groups. An under-
representation of work-site health promotion is
observed above all in small and very small companies
and particularly in the catering trade. ..."

Source: http://iab.de/de/389/section.aspx/Publikation/k070510a01 (access 23. April 2008)
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Health promotion in practice

tools and experiences

gestern aie Kandidaten fur ein Jobangebot auf den Fuji, den héchsten Berg Japans, geladen. Nur wer der-v (_Sx_pf.;fz—u
FuB erreichte, konnte an dem Bewerbungsgesprich teilnehmen. Von 20 Kandidaten gelang dies lediglich 11.

13
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The development...

-.from health promotion...

limited in time, individual approach

-« t0 health management!

systematical and sustainable approach,

healthy configuration of processes and
structures,

teaching of healthy behaviour and healthy
living

(Source: Bertelmann Stiftung, Hans-Bockler-Stiftung (Hrsg.) Zukunftsfahige betriebliche Gesundheitspolitik, Gitersloh 2004, S. 113)
06.05.2008 Kopenhagen 14
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Health management program - the process

How to measure success?
Definition of key
performance indicators

Health insurance data
risk assessments

analysis definition of goals
and objectives

Company’s expert
networking

documentation / controlling action planning
evaluation

implementation

working Conditions
gualification

personnel development
healthy behaviour

06.05.2008 Kopenhagen 15
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Analysis Instruments

Disability Data /health report

certified sickness and abseentism rates from
workplace (ICD 10)

represents the development of the rate of
absenteeism in specific periods of all persons
insured by AOK and employed by the company

the rate of absenteeism concerning the period of
short-term disability and the rate of long-term
disabilty of the sickness.

1
a retrospective view over the passed years i
comparison to other companies, branches, regions. |

crosstabs of different items like gender, age,
diagnosis, duration, departments......

06.05.2008 Kopenhagen 16



| FIT|
M
Institut fiir Betriebliche Gesundheitsférderung BGF GmBIEF

Data basics
AOK-members year 2005

Nursing Homes Rheinland

persons 14.002 944.515

insurance years 16.547 I 726.866

average of age 40,1' 37,5

proportion women 82,8 38,4 %
cases in total 23.072
days in total 313.172
days short term 209.064
days long term 104.108

06.05.2008 Kopenhagen 17
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Short term sickness rate
2001-2005
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2001 2002 2003 2004 2005

B Rheinland 4,16 4,01 3,74 3,46 3,43

O Branche 4,87 4,86 4,55 4,20 4,09
Kopenhagen 18
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cases year 2005
per 100 insurance Years, Diagnosis

50
Rheinland:
Branche:
40
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10 +
01 muscular workplace
respiratory sceletal digestive accidents accidents circulatory |psycho-mental| restgroup
B Rheinland 41,40 30,26 16,95 8,85 6,81 5,15 4,98 34,45
OBranche 48,59 32,83 16,93 7,94 3,63 5,82 8,18 40,85

AGK

Die Gesundheitskasse.
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days, year 2005
per 100 insurance Years, Diagnosis
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Rheinland: 1.792,09
Branche: 2.236,32
600 1t
e
)
(@)
s
g
S 400y B [
o
©
X
£
200 - | B |
0- Ll
respiratory muscular- digestive accidents workplace circulatory |psycho-mental | restgroup
sceletal accidents
B Rheinland 286,12 514,90 117,87 147,99 109,00 110,25 126,53 379,44
4@ @ |mpranche 347,30 647,83 136,52 152,45 57,02 99,30 264,67 530,33

Die Gesundheitskasse.
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Analysis Instruments - Workplace design

Zur falschen Zeit am falschen Ort im falschen Job?

ACK

06.05.2008 Kopenhagen 21
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(Arbeitssituationsanalyse)
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8-12 employees (volunteers,
without line managers)

analyses the satisfaction
factors

exposition of the factors which
are the reasons for
dissatisfaction

after due consideration of soft
factors (leadership
communication, ...)

development of practical
solutions

time duration about 3 to 4 hours

Kopenhagen

Arbeitsorganisation/
-ablaufe Arbeitsumgebung/

Kommunikation/

Information
Soziale Beziehungen: l
Zusammenarbeit zwischen
Mitarbeitern und l

Fuhrungskraften/ zwischen
Mitarbeiter und Mitarbeiter

22
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First conclusions

The knowledge about methods and tools
fur worksite health promotion are known
and available

Positive examples show the success of
WHP (already the economic success)

WHP is often a topic only for the experts
and not for the employees 0

0
depending on general conditions priorities |

are changing - WHP is not a number ,,1%
theme

06.05.2008 Kopenhagen 23
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Health circles (history, experiences and
trends)
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The spread of worksite health promotion

Data from the documentation of the GKV

Abb. 31:  Anzahl der pro Dokumentationsbogen gemeldeten Gesundheitszirkel
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Souece: http://www.g-k-v.com/gkv/fileadmin/user_upload/Pressemitteilungen/Praeventionsbericht2007.pdf
(access am 21.01.2008)
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The health goals of the statutary
health insurances

GHY-Gezundheiixziele: befriebliche Lebenswelt I B,
Oberziel Gexundheitsforderung

Yom AK llam 22. Mul 2007 B iehio nien e Canr-und Tallzinl s gar
Bairiskll ehen Priiventien und G iwndhatsfrdamng:

Oberzel Gesundheit=fdrdening:
"Die sdutogenen Potenziale der Arbeitswdlt ausschdpfen”

Teilzid 1 Steigenung der Anzahl an Betrieben mi bareblichen
Steverungskreizen um 10°% innerhalb won 2wei Jahren,

Teilzid 2 Steigerung der Anzahl an Betrieben, in denen baniebliche Gasund- K|
heit=zirkel dum:hgefiht werden, um 10% innerhalbwon 2 Jahren.

Teilzid 3 Steigerung der Anzahl an Betrieben mi speziellen Sngebotenfir N
die Beschattiggen zur besseren Werzinbarket von Familien- und
BEwerbsleben um 10°% innerhalk won 2wei Jahren

AH-Bundwrsr b md, Avimlong Priwnbon, 4 Daoemba: 20T

Increase of the percentage of companies which use
health circles (+10%)

06.05.2008 Kopenhagen
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The history of health circles in Germany

Two model projects in the 1980's

Duesseldorf approach Berlin approach
Goals: Goals:
Prevention of work-related health Enabling persons exposed to stress to
complaints and work-related illnesses by identify personal as well as situational factors
designing workplaces to meet health in the emergence of stress

requirements Improving abilities to cope with stress

Inclusion of psycho-social stress in health

Creation of a work environment that promotes
and safety standards

dealing with stress in a healthy manner
Expansion of the spectrum of methods used

: : Creation of objective operational conditions
in occupational health and safety standards

that promote a healthy work environment
Practicability of the process 1

06.05.2008 Kopenhagen 27
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The history of health circles in Germany
Two model projects in the 1980's

Duesseldorf approach Berlin approach
Process elements: Process elements:
Integration of the employees with their Integration of persons exposed to operational
know-how and knowledge of change stress

Heterogeneous composition, formulation of Homogeneous composition (same
joint proposals hierarchical position)

Coordination circle to accompany the circle  Heterogeneous contact committee
work and to review and pass on the accompanies circle work i
suggestions for changes

Characteristics Characteristics
load-oriented Resource-oriented

Design-oriented Enablement-oriented

06.05.2008 Kopenhagen 28
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The Duesseldorf approach

A small hierarchical group made up of employees, supervisors,
works council members and other (work safety) experts
spanning various professional fields

Meets at regular intervals over a limited period of time

Headed by a trained moderator for the purpose of gathering
iInformation on the work demands that the employees
experience as stressful in their own areas of work and working
out proposals for reducing or eliminating this stress in terms of
creating a workplace that does justice to health needs

06.05.2008 Kopenhagen 29
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Typical ideal process flow of a health circle project

Working group on health

Evaluation

Health report Implementation of proposals
for improvement

Selection of the area of intervention

Presentation and decision on l
Employee survey implementation 1
]

Health circle

06.05.2008 Kopenhagen 30
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Stages involved in a health circle

Preparation Information and selection of
participants

Workplace observation

Implementation Initial circle meetings
From second to second-last circle |
meeting i
. . [
Presentation Last circle meeting

Publicity work

06.05.2008 Kopenhagen 31
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Stages of a health circle

Initial circle meetings Round of introductions

Rules for working together

Work on the subject at hand (start of
gathering information on problems)

From second to second-last Continuation of collecting information
circle meeting on problems

Clustering of the problem areas

Development of proposals for
improvement

Last circle meeting Assessment of the suggestions from
the point of view of the participants,
determination of order of
implementation

06.05.2008 Kopenhagen 32
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Practical experiences - organisation

emloyees

management

health circle
8-12 employees (departments 16 and 40)

1. 2. 3. a. 5. 6. 1. 2
Sitzung Sitzung Sitzung Sitzung Sitzung Sitzung Nachtreffen Nachtreffen

v v v

1. 2. 3.
Sitzung Sitzung Sitzung

steering group (Amt 16)

Department management, Health and safety expert, worker’s council, human resources, occupational
health physician chiefs, 1-2 circle participitians

Kopenhagen 33
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Practical experiences - timetable

Projekt: [Gesundheitszirkel im Amt 16 | Starttermin: 01.01.2008

Projektleiter: [ Ginther Padll | Endtermin: 1

Ifde.

Verant- 2008

Nr. Arbeitspaket wortlicher | 1|1 2|3]4]|5]|6|7]8]9]10{11]12]13 14 |15 16 |17 18 |19 20 21| 22 |23] 24 |25[26]27]|28]|29[30]22|23|24|25]26]27]|28|29
1|Vorbereitung

la Abstimmung Amt 16 - Amt 40 (Reinigungskréfte - Hausmeister)

1b Information aller Mitarbeiter

1c Auswahl der Teilnehmer

1d Terminplanung der Gesundheitszirkel

le Einladung

2|Durchfiihrung Arbeitskreis/ Gesundheitszirkel (1,5 Std.) _

2a 1.-6. Sitzung des Gesundheitszirkel (jeweils 1,5 Std.) 04.04. 18.04. 02.05. 16.05. 30.05. 13.06.
weiterer Zeitplan n. V.
2b Sitzungen Arbeitskreis Gesundheit als Steuerungsgruppe wg. Sommerferien
3|Prasentation der Ergebnisse I
3a___|Sitzungen Arbeitskreis Gesundheit als Steuerungsgruppe
3b 1. Nachtreffen / Riickmeldung an den Gesundheitszirkel
3c 3. Sitzung Arbeitskreis Gesundheit .

3d 2. Nachtreffen / Riickmeldung an den Gesundheitszirkel

3e Riickmeldung an alle Mitarbeiter

Meileisteine: Abschluss Vorbereitungen rojektabschluss
TN sind ausgewahit L\/
und eingeladen Vorstellung Zwischenergebnisse, orstellung Ergebnisse
19.05.2008, 14:00 Uhr

06.05.2008 Kopenhagen 34
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Practical experiences - fields of application

wHealth circles“ is an instrument to promote
participation

With ,,Health Circles“ you can reach different
targets as:

health promotion,
organisational or personel development,

risk assesment 1
wHealth circles“ are used in several sectors: the 1
[

chemical industry, steel production, adminstration
departments, nursing homes, cleaning companies...

06.05.2008 Kopenhagen 35
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06.05.2008

Conclusions about health circles

Health circles are widespread in Germany;

in 2006, 1.960 health circles were documented in 605
companies by the statutory health insurance bodies.

The “Duesseldorf approach” is most common in practice
— it is used as an praticipation instrument in different
ways.

Health circles are suitable for application in a great
variety of sectors.

There are a number of hybrid forms, including integration |
of the circle work into the CIP,e.g. In the chemistrial
industry or with the focus on demografic change. 0

A variation for small businesses has been developed, for
example by AOK Bavaria (1-5 meetings, topics are
agreed on in advance).

Kopenhagen 36
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Thank you for paying attention
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