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Overview
In July 2014, the South Australian (SA) government allocated just over $3 million of funding, over four years, 
to increase workplace preventative health activities through the Healthy Workers Healthy Futures initiative. 
The initiative sought to create healthy workplace environments, programs, policies and cultures that make it 
easy for workers (especially men) to make healthy lifestyle choices.

This evaluation report provides advice on the implementation (process evaluation) of the initiative from 2014-
18, and its short-term impacts (impact evaluation) at each of the levels of implementation; state, industry and 
workplace, and to a lesser extent discussion on the impacts for workers.

The implementation of the Healthy Workers Healthy Futures initiative in SA involved state level support in 
promoting workplace health and wellbeing, establishing strategic partnerships, creating state-wide training 
and developing a wide array of resources. This state level contribution was well received by stakeholders.  
A key element to implementation was the industry-led approach; four peak industry bodies (for industries 
with high proportions of male employees) were engaged to provide sector-wide and business advisory 
services. The industry bodies were valuable to implementation due to their existing structures to build upon 
for sector-wide strategies and their established links with member businesses when implementing business 
advisory services. Their credibility with, and knowledge of, their industries was important. Each industry 
body employed a Healthy Worker Advisor. Their skillsets and the resourcing they brought to businesses 
were seen as a highly valuable element in implementation. The industry-led approach created a useful 
‘intermediary’ between government and businesses. The industry bodies assisted businesses to implement 
people (services, programs and information), places (supportive physical environments) and vision (eg 
organisational policies) strategies in their workplaces to support their workers.

There is considerable evidence that the Healthy Workers Healthy Futures initiative achieved its anticipated 
impact (to the degree expected within the short timeframe): there was increased capacity (amount) and 
increased capability (knowledge and skills) in supporting workplace health and wellbeing strategies at the 
multiple levels of the initiative. The reach of the initiative was considerable. At the level of critical focus, 
participating businesses increased workplace support for workers’ health and wellbeing through the 
initiative; and thus it is likely that the initiative achieved the aim of contributing to the prevention of lifestyle-
related chronic disease in [SA] workers. In addition, there were multiple reports in interviews of changes in 
awareness, knowledge. motivations and adoption of healthy lifestyle behaviours. The complementary aim 
of increasing productivity for businesses was anticipated to be a medium term outcome for businesses; 
and thus was not expected to be achieved in the short timeframe. Despite this, attempts were made to 
examine this aim, but challenges with data collection meant that it was not possible to judge whether this 
aim was achieved. Participating businesses did indicate an acceptance of the premise that improved health 
and wellbeing would contribute to business productivity. Interestingly, there was evidence of businesses 
participating in the initiative for altruistic, not only financial, reasons.

The evaluation provides useful information about successful approaches for the sustainability of workplace 
health and wellbeing action. These include embedding workplace health and wellbeing with businesses’ 
(and industries’) existing structures and practices, integrating with well-established safety and human 
resources practices and using strategic partnerships to influence action. However, the industry and business 
stakeholders expressed concerns about the expected loss of momentum with the end of the initiative.

Finally, the evaluation provides some useful insights from the ‘coalface’ for future programs. The key practical 
challenge for businesses to participate was the many competing demands on their time and financial 
resources. As a result, simple and low-cost strategies were well received. The value of fun, competitions, 
incentives and peer influence in engaging workers was evident. In addition, there is potential for a focus on 
young members of the workforce to establish healthy lifestyles at the outset of their working lives.



Executive Summary
In July 2014, the South Australian (SA) government allocated just over $3 million of funding, over four years, 
to increase workplace preventative health activities through the Healthy Workers Healthy Futures (HWHF) 
initiative. The initiative sought to create healthy workplace environments, programs, policies and cultures 
that make it easy for workers (especially men) to make healthy lifestyle choices.

The aims of the Healthy Workers Healthy Futures initiative were to contribute to the prevention of lifestyle-
related chronic disease in South Australian workers, and thus to increase productivity for South Australian 
businesses.

The focus of the HWHF initiative was to create workplaces which supported workers, particularly men, to adopt 
and maintain healthy lifestyle behaviours in relation to Smoking cessation, healthy eating (Nutrition), safe Alcohol 
consumption and Physical activity (‘SNAP’ lifestyle behaviours). This focus evolved to also include promoting 
mental wellbeing over the course of the initiative due to demand from businesses for support in this area.

An evaluation of the HWHF initiative was planned at the outset. The evaluation used a range of qualitative 
and quantitative data to answer a number of evaluation questions about the implementation (process) and 
impact of the initiative at the state, industry and workplace (‘business’) levels.

Process evaluation
The HWHF initiative used a multi-level approach to implementation:

State level strategies were managed from 2014-18 by the HWHF team within SA Health (‘SA Health team’). 
The team promoted workplace health and wellbeing, established strategic partnerships, created statewide 
training and developed a wide array of supporting tools and resources.

The initiative was successfully and continually promoted through a wide range of platforms. The SA Health 
team and leadership viewed the establishment of the many and varied partnerships as an important strategy 
which contributed to the success of the initiative. The state-wide training modules were perceived as useful 
by the participants and training facilitators. Some practical feedback for improvement was provided by the 
training facilitators. The supporting resources were perceived as evidence-based and comprehensive. Some 
resources were seen to be lengthy and there were many - an issue which was perceived by industry as 
‘overwhelming’ for their ‘time poor’ businesses. However, they were well used and adapted by industry.
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An industry-led approach was the emphasis of the HWHF initiative in SA. Four peak industry bodies 
(‘industry bodies’) were funded through formal Service Agreements from 2015 to 2018. These industry 
bodies represented male dominated industries:

• Australian Industry Group (SA) - (AiGroup) (manufacturing)

• Civil Contractors Federation (SA) - (CCFSA) (civil construction)

• Defence Teaming Centre - (DTC) (defence related enterprise)

• Group Training Australia (SA) - (GTA) (now known as Apprentice Employment Network SA)

Each industry body employed a Healthy Worker Advisor (‘Advisors’). Implementation strategies were at two 
tiers; sector (industry)-wide and business advisory services. 

All four industry bodies provided positive feedback on the support provided by SA Health and supported 
the industry-led approach. Industry bodies were valuable to implementation due to their existing structures 
to leverage sector-wide strategies and their established links with member businesses when implementing 
business advisory services. Their credibility with, and knowledge of, their industries was important. The 
main challenges to implementation faced by industry bodies were that workplace health and wellbeing was 
a ‘very foreign concept’ for some businesses, some businesses required intensive support to participate and 
business champions were sometimes difficult to identify.

Businesses were the ‘workplace’ level of the HWHF initiative (noting that some businesses comprised 
multiple worksites). Participating businesses were supported by the Advisors to implement tailored people 
(services, programs and information), places (supportive physical environments) and vision (organisational 
policies) strategies in their workplaces.

Participating businesses were satisfied with the initiative, and appreciated receiving a service which had 
a positive (not regulatory) focus. The Advisors were seen to be highly competent individuals who saved 
businesses time, provided tailored assistance (more so than a static resource such as a website) and helped 
keep businesses on track with implementation. Business champions were an important ‘driving force’ for 
implementation in the workplaces. The key challenge to participation was that businesses have a range of 
competing demands for workers’ time and for financial resources – particularly in small businesses. As a 
result, simple and low cost strategies were often well-received – including those which embed workplace 
health and wellbeing into existing structures and practices.

Workers in participating industries and businesses benefited from increased access to health and wellbeing 
action in their workplaces.

Many workers reported the value of using competition and fun in workplace health and wellbeing activities. 
This competition was sometimes between workers or between worksites within a business. The role of 
peers was cited by workers as an important consideration in implementing the initiative in businesses. There 
were two aspects to this; there is value in engaging certain individuals as ‘influencers’ and peer support can 
influence behavioural change, and workers noted this particularly in male dominated workplaces. Workers 
who were interviewed for the evaluation were very positive about the initiative and reported a wide range of 
anecdotes of individuals increasing their healthy lifestyle knowledge and behaviours.

Impact evaluation
AIM: Contribute to the prevention of lifestyle-related chronic disease in South Australian workers, 
particularly men

A program logic model (Appendix 3 to the full report) was developed for the HWHF initiative in 2015. This 
identified the anticipated outcomes at each level of the initiative.
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The anticipated state level outcomes were achieved in the 2014-18 period:

Short term outcomes (1-3 years)                                                                                                        

 Industry bodies have increased capacity and capability to support workplace health 

 Workplace health and wellbeing training materials are embedded in state training curricula & providers 

 Improved industry and training partnerships 

Medium term (3-5 years)                                                                                                                        

 Workplace health and wellbeing training materials are sustainably delivered by existing providers 

 Stakeholders other than SA Health promote workplace health and wellbeing

The anticipated industry level outcomes were achieved in the 2015-18 period:

Short term outcomes (1-3 years)                                                                                                                        

 Host agencies Industry body have increased awareness, capacity and capability to implement  
     workplace health programs

 Increased sector industry wide changes supporting workplace health [and wellbeing] 

The anticipated business level outcomes were achieved in the (average of 16 months) period:

Short term outcomes (1-3 years)                                                                                                                        

 Increased awareness, capacity and capability to implement workplace health programs  

 Increase in healthy policies, programs, environmental and cultural changes in workplaces  

One of the anticipated worker level outcomes was achieved through the businesses (workplaces):

Short term outcomes (1-3 years)                                                                                                                        

 Increased access to and/or use of workplace health programs and phone-based health services

?   Increased awareness, knowledge of and motivation to adopt healthy SNAP behaviours

AIM: Increase productivity for South Australian businesses

The complementary aim of increasing productivity for businesses was anticipated to be a medium term 
outcome for businesses; and thus was not expected to be achieved in the short timeframe. Despite this, 
attempts were made to examine this aim, but challenges with data collection meant that it was not possible 
to judge whether this aim was achieved. Participating businesses did indicate an acceptance of the premise 
that improved health and wellbeing would contribute to business productivity. Interestingly, there was 
evidence of businesses participating in the initiative for altruistic, not only financial, reasons.

Overall
The SA HWHF initiative was successfully implemented as planned, and with flexible additions. Stakeholders 
were satisfied with the quality and experiences of the initiative and the reach of the initiative was considerable.

The anticipated impacts for increasing capacity and capability to implement workplace health and wellbeing 
program were achieved at the state, industry and business levels, although it is not possible to determine 
whether there was increased business productivity. At the worker level, there was increased access to 
workplace health and wellbeing programs and strategies, and there were multiple reports in interviews of 
changes in awareness, knowledge, motivations and adoption of healthy lifestyle behaviours.

HWHF increased the capacity and capability for workplace health and wellbeing action at state, industry and 
business levels in South Australia and used strategies to make these sustainable beyond the life of the initiative.
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South Australian 
Healthy Workers  
Healthy Futures initiative 
Evaluation Report

“The World Health Organisation considers workplace health programs as one of 
the best-buy options for prevention and control of non-communicable diseases 
and for mental health”1

1. Background
1.1 The Healthy Workers Healthy Futures initiative
In July 2014, the South Australian government allocated just over $3 million of funding, over four years, to 
increase workplace preventative health activities through the Healthy Workers Healthy Futures initiative.

The Healthy Workers Healthy Futures initiative built on the achievements of the Healthy Workers program 
(2011-2014), funded through the National Partnership Agreement on Preventative Health.

The aim of the Healthy Workers Healthy Futures initiative was to contribute to the prevention of lifestyle-
related chronic disease in South Australian workers, particularly men, and increase in productivity for South 
Australian businesses.

The initiative was implemented by the Department for Health and Wellbeing (formerly Department for  
Health and Ageing), referred to as ‘SA Health’ in this report”.

1.2 The Healthy Workers Healthy Futures initiative evaluation
An evaluation of the Healthy Workers Healthy Futures initiative was planned at the outset. 

The evaluation was co-ordinated by an external evaluator between 2016 and 2018. This evaluator was 
located in the (then) Department of State Development (now the Department of Skills and Industry). 
Following the departure of this external evaluator, the evaluation was completed by an evaluator within  
SA Health in late 2018.

This evaluation report examines the:

• implementation of the initiative from 2014-18 (process evaluation)

• short-term impacts (in terms of capacity and capability to provide workplace health and wellbeing 
strategies to workers, and business productivity) (impact evaluation)

at the state, industry and workplace (often referred to within this report as ‘business’) levels. 
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2. Implementation of the Healthy Workers 
Healthy Futures initiative

The Healthy Workers Healthy Futures (HWHF) initiative sought to create healthy workplace environments, 
programs, policies and cultures that make it easy for workers (especially men) to make healthy lifestyle choices.

The focus was to create workplaces which supported workers, particularly men, to adopt and maintain 
healthy lifestyle behaviours in relation to smoking cessation, healthy eating (nutrition), safe alcohol 
consumption and physical activity (‘SNAP’ lifestyle behaviours). This focus evolved to also include promoting 
mental wellbeing over the course of the initiative due to demand from businesses for support in this area.

The HWHF initiative used a multi-level approach. This approach was developed following significant 
consultation with business, unions and the workplace health sector.

Worker

Business

Industry

State Partnerships, 
training, tools

Sector-wide actions & 
Business advisory service

Mix of strategies: 
Vision, Places, People

Figure 1: The SA HWHF initiative multi-level approach
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State level strategies were managed by the HWHF team within SA Health (‘SA Health team’). The team 
consisted of a manager and two project officers (total 2.0 FTE) responsible for planning and implementation 
of the initiative. The team built on materials and experiences of the Healthy Workers (2011-14) program to 
develop the ‘Principles of a successful healthy workplace program’ (Appendix 1) and a framework for action 
for workplaces (Figure 2).

Healthy 
Workplaces

Healthy 
Vision

Healthy People

Healthy 
Places

 Step 1: Get started with leadership support
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Step 3: Tailored action

Step 2: Identify needs

Figure 2: The workplace health and wellbeing step-by-step framework.

The team also facilitated the governance structures of the HWHF initiative which was comprised of the:

• Reference Group – consisting of business, safety and health representatives and which provided 
strategic advice on the implementation of the initiative (see Section 4.1.2)

• Evaluation Advisory Committee – which provided advice on the development of the evaluation framework 
and measurement tools (see Section 4.1.2).

State
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An industry-led approach was the emphasis of the HWHF initiative in SA. Four peak industry bodies 
(‘industry bodies’) were funded through a formal Service Agreement commencing in June or November 2015 
and concluding June 2018. These industry bodies represented male dominated industries including civil 
construction, defence related enterprise, apprenticeships and manufacturing.

Each industry body employed a Healthy Worker Advisor (1.0 FTE) (the ‘Advisors’). Recognising ‘no one 
size fits all’, Advisors, with health promotion skills and knowledge of their industry, were encouraged to tailor 
implementation in a way which met the needs of their industry and its member businesses (see Section 
5.1). Implementation strategies were at two tiers: sector (industry)-wide and business advisory services. The 
funded industries nominated the number of member businesses they expected to assist, noting the differing 
nature of each of these industries.

Industry

Business

Businesses were the ‘workplace’ level of the HWHF initiative (noting that some businesses comprised 
multiple worksites). Businesses were supported by state and industry strategies to implement people, 
places and vision (see Figure 2) workplace health and wellbeing strategies for their workers:

• people strategies support individual needs such as access to services, programs and information

• places strategies address physical factors that can support healthy choices such as bike racks or healthy 
choices at food outlets

• vision strategies address organisational policies, commitment and support.

Workers (sometimes helped to implement and also) received the benefits of the health and wellbeing 
strategies implemented in their workplaces. 

This report has been structured to reflect the multi-level approach.

Worker

Worker

Business

Industry

State
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3. Evaluation of the Healthy Workers  
Healthy Futures initiative

3.1 Objectives
The evaluation aimed to examine the implementation (process) of the HWHF initiative and its short-term 
impacts during the four-year funded period; 2014-18.

Process:
1.  Describe the extent to which the HWHF initiative has been implemented

2.  Assess the effectiveness of the HWHF initiative to guide initiative improvement, program sustainability 
and to inform state level policy and planning

Impact:
3.  Investigate the impacts of the HWHF initiative on businesses and industries, including capacity and 

capability of implementing workplace health and wellbeing strategies and increased productivity

4.  Investigate the impacts of the HWHF initiative on workers, including increased awareness, motivation and 
adoption of healthy SNAP behaviours

In 2015, the Evaluation Advisory Committee developed:

• A wide range of evaluation questions (Appendix 2) which are matched to the objectives, and

• A program logic model (Appendix 3) to illustrate the intended contribution of the initiative to workplaces 
supportive of worker health and wellbeing and to business productivity.

3.2  Ethics
The HWHF initiative evaluation received approval from the (then) South Australian Department for Health 
and Ageing’s Health Research Ethics Committee in January 2016 - reference number HREC/16/SAH/10.

3.3  Methods
The evaluation used a convergent parallel mixed-methods design2 (collecting and analysing quantitative and 
qualitative data concurrently and merging these data at the point of interpretation). 

Tables 1 and 2 provide a summary of the quantitative and qualitative data collection and analysis. Further 
information is available in Appendix 4.
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Table 1: Quantitative data collection and analysis

Sources Data collection Data analysis

Implementation tools used for evaluation

Workplace Audit Tool (Audits)

This 35 item survey was custom 
developed for the initiative and was 
designed in 2011 using interstate 
and international examples**. It was 
endorsed by the Evaluation Advisory 
Committee and by Advisors through 
a short pilot but not validated. It was 
reviewed and released in November/
December 2015.

The Audit usually was administered 
by the Advisors, assisted by the 
Business Key Contact, or the 
Contact themselves, at the initial 
visit to the business/ shortly after. 
The response categories for each 
question were ‘Yes’, ‘Working 
Towards’ and ‘No’. 

Once the business advisory 
services from Advisors had 
concluded (or at the initiative’s end) 
(mean=16 months), Audits were  
re-administered, usually by the 
same person. 

Baseline data were collected from 
176 businesses across the four 
industries between October 2015 
and February 2018. 

Follow-up data were collected 
from 146 of these 176 businesses 
between November 2017 and June 
2018.

Data was entered into Microsoft 
Excel manually. The data were 
then imported into SPSS Statistics 
24 (IBM).

Descriptive analyses were 
performed in SPSS; frequencies, 
proportions and 95% confidence 
intervals calculated. The data were 
then tabulated and presented using 
Microsoft Excel.

Brief Health Check (BHC)*

The 37 item check was developed 
by the HWHF Evaluation Advisory 
Committee in 2015 for the initiative. 
It was based on a range of tools

The survey focussed primarily on 
workers’ self-reported Smoking, 
Nutrition, Alcohol and Physical activity 
(SNAP) behaviours and motivation to 
change. In addition, the BHC assessed 
respondents’ views on workplace 
health and wellbeing strategies.  

The BHC was an anonymous, online 
survey (via Qualtrics) of workers 
from member businesses of the four 
industries.  

Participating businesses 
encouraged their workers to 
complete the check. The pre- and 
post-intervention data were not 
matched (different individuals).

Pre-intervention (defined as 
the period when the Advisors 
commenced engagement 
with businesses and initiated 
planning, immediately prior to the 
implementation of specific business 
strategies) data were collected  
March 2016 to May 2017 from 592 
workers.

Post-intervention (determined 
by when individual businesses 
were at the point of concluding 
engagement with the Advisors) 
data were collected March 2017 to 
July 2018 from 396 workers.

Responses from Qualtrics 
were imported into STATA 14 
(StataCorp) and SPSS Statistics 
24 (IBM).

Descriptive analyses were 
performed in SPSS; frequencies, 
percentages and 95% confidence 
intervals calculated. The data were 
then tabulated and presented using 
Microsoft Excel.

Multivariate logistic regression 
analysis was used to investigate 
any change between baseline and 
follow-up data, while controlling for 
the differences between the two 
time points.
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Sources Data collection Data analysis

Evaluation specific tools

Key Business Contact Survey

This 12 item survey was developed 
by the Evaluation Advisory Committee 
to assess the level of engagement, 
satisfaction and outcomes achieved for 
workplace health and wellbeing at the 
business level. 

Advisors emailed a link to the 
online survey (via Qualtrics) to 146 
businesses at the conclusion of 
their engagement. 

90 of the 146 businesses 
responded between April and July 
2018.

78 responses were complete.

Data from the 78 complete 
responses were downloaded from 
Qualtrics into Microsoft Excel and 
then imported into IBM SPSS 
Statistics 24 (IBM).

Descriptive analyses were 
performed in SPSS; frequencies, 
proportions and 95% confidence 
intervals calculated. The data were 
then tabulated and presented using 
Microsoft Excel.

Implementing workplace health 
and wellbeing programs - Training 
Survey

This 25 items survey was developed 
by the SA Health team to assess the 
level of satisfaction and outcomes 
achieved from participants in the 
training.

All training participants (n=98) 
were sent an email with a link to an 
online survey.

8% (8/98) participants responded 
between February and August 
2017

Data from the 8 responses were 
downloaded into Microsoft Excel 
and then imported into IBM SPSS 
Statistics 24 (IBM). 

Descriptive analyses were 
performed in SPSS; frequencies, 
proportions and 95% confidence 
intervals calculated. The data were 
then tabulated and presented using 
Microsoft Excel.

High Performing Workplace Index

This licensed tool , described as 
“an academically validated and 
multi-disciplinary research method 
developed in collaboration between 
Australian universities, public and 
private organisations, policy makers 
and industry associations over a 5 
year period”3 and provides businesses 
with information on six categories: 
Leadership, Employee experiences, 
Innovation, Customer orientation, 
Fairness and Productivity, which 
can be benchmarked with similar 
businesses.

Industries invited their participating 
member businesses to complete 
the High Performing Workplace 
Index.

Five businesses completed the 
index at the beginning of the 
involvement in the initiative and two 
of the five businesses completed 
the index at the end of the initiative.

The High Performing Workplace 
service used two-sample t-tests 
with equal variances to identify if 
there were significant changes in 
baseline compared with follow-up 
data for each of the two businesses 
for elements in the Leadership and 
Productivity domains.

*Note: The original evaluation plan (2015) included the intention to compare Brief Health Check data to state population 
health data for identical questions collected in state-wide surveys known as Health Monitor and the South Australian 
Monitoring and Surveillance System (SAMSS) at follow up. However, as the data collection methods and sampling 
approaches differed considerably for the Brief Health Check versus Health Monitor/SAMSS, the Brief Health Check and 
state-wide groups were not necessarily independent and the industry group classifications were open to misclassification, 
this was not undertaken.

**Including: Queensland Health, Workplaces for Wellness4, ‘Healthy Places Audit Tool’, University of San Diego and 
University of Sydney, ‘Checklist of Health Promotion Environments at Worksites (CHEW)’, Be active at work Environment 
Audit, South Australia, ACT Health, Healthier Work: Healthy Workplaces Audit Tool, Tasmania Health, Healthy 
Workplaces Resource Kit.
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Table 2: Qualitative data collection and analysis

Sources Data collection Data analysis

Semi-structured 
focus groups and 
interviews 

State level: The external evaluator invited all members of the 
SA Health team (n=3 at mid- and n=4 at late-implementation 
due to change of staff) to participate in focus groups at mid- and 
late-implementation.

Industry level:  The external evaluator invited all Industry 
Managers (n=6, – two managers changed) and Advisors (n=4) 
to participate in focus groups at mid- and late-implementation. 

Business and Workers: The external evaluator consulted with 
Advisors to identify a sample of businesses (n = 8, ranging from 
small, medium and large) which had participated in the initiative 
across the four industries. The Advisors then approached 
the identified businesses to seek permission for the external 
evaluator to approach Key Business Contacts (n=7) and 
groups of Workers (n=8) for interviews/focus groups.

Partners: The SA Health team identified representatives from 
the state Partners (SafeWork SA [n=3], People and Culture 
team [SA Health] [n=4], Registered Training Organisations [n=4, 
two from both of two organisations] and the Reference Group 
[n=5]). The external evaluator invited these representatives to 
participate in focus groups/interviews.

Interviews and focus groups were conducted by the external 
evaluator face-to-face, were audio recorded (except one 
interview) and later transcribed verbatim by a transcription 
service.

A summary of these focus groups and interviews can be found 
at Appendix 4.

All qualitative data were 
imported to QSR NVivo 
11 Qualitative Software 
Package for analysis. 

An independent 
researcher undertook 
content analysis (which 
aims to condense or 
distil broad descriptions 
of phenomena into 
concepts or categories of 
shared meaning, which 
enable the researcher 
to systematically and 
objectively describe the 
phenomena in question)4. 

The researcher coded 
the qualitative data, with 
some consultation with 
the external evaluator. 

A deductive approach to 
coding was taken, based 
on distilling the data to 
answer the evaluation 
questions. Codes were 
not mutually exclusive 
and data could be coded 
more than once. Once 
all data were coded, the 
codes were examined in 
relation to the evaluation 
questions, and relevant 
codes for answering 
specific questions were 
identified and exported 
to Microsoft Word 
documents. These 
documents (a summary 
and a detailed version) 
were provided to the SA 
Health evaluator following 
the departure of the 
external evaluator, to 
inform the reporting.

Document review The SA Health team identified relevant documents from the 
implementation of the initiative which would provide information 
to answer the evaluation questions. These were provided to the 
external evaluator, and included; the Industry Bodies’ Service 
Agreements, the Industry reports to SA Health 2015-18, eight 
case studies written by businesses involved in the initiative, 
governance and evaluation documents from the SafeWork 
SA partnership and SA Health administrative documents. See 
Appendix 4.

Qualitative data in 
quantitative data 
tools:

• Implementing 
workplace 
health and 
wellbeing 
programs - 
Training Survey

• Key Business 
Contact Survey

See Quantitative data collection and analysis above.

Qualitative data from open-ended questions in these surveys 
were added to the qualitative data for analysis.
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4. State level
4.1 Process evaluation
Implementation of the HWHF initiative at the state level was undertaken by the SA Health HWHF team (‘SA 
Health team’). Implementation included a range of strategies which were planned at the outset and often 
evolved in their execution as opportunities arose: promotion, partnerships, resource development and training.

4.1.1 Promotion 
A key strategy at the state wide level was to increase awareness of the value of, and opportunities for, 
promoting health and wellbeing in workplaces to industry and businesses and workers. Throughout 2014-18 
the SA Health team, with its partners, promoted health and wellbeing action in workplaces through:

Media 
Web page on the SA Health website 
SA Health Facebook page  
E-newsletter

 
 
 
7 E-newsletters 
(October 2016 to June 2018)

104 recipients 
including, for example, workplaces which were not  
members of the funded peak industry bodies, promotion 
event attendees, individuals who had completed training, 
non-government organisations with an interest in workplaces 
(by the end of the initiative)

Events 
Seminars, workshops and presentations 

27 events 
Over 800 people: 
Including: business leaders, students, public sector 
employees, academics

Case studies of businesses’ health  
and wellbeing action

10 Case studies 
3 electronic case studies 
1 video case study 
145 unique case studies website page views 
(data collected from October 2017 to June 2018) 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+communities/workplaces
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4.1.2 Partnerships
The SA Health team developed partnerships with a wide range of industry, business, non-government, 
academic and public sector organisations.

Partnerships were established with a strategic approach initially, to assist with other state wide 
strategies (such as promotion and training) and to promote the sustainability of the initiative. Initial 
partners included:

Funded peak industry bodies who implemented the initiative
See Section 5.1 for more details about the partnership with these four industry bodies and their Advisors.

Evaluation Advisory Committee
The committee met on five occasions between 2015 and 2017 to inform the evaluation planning and 
implementation. Membership comprised evaluation and/or data experts from the Population Research and 
Outcome Studies unit at The University of Adelaide, Freemasons Foundation Centre for Men’s Health through 
The University of Adelaide, the Australian Prevention Partnership Centre, Return to Work SA and SA Health.

(State) Reference Group
The Reference Group was established in 2011 for the Healthy Workers (2011-14) program and, with 
refreshed Terms of Reference, continued to meet biannually (six meetings in total) for the HWHF initiative.  
It comprised of representatives from Return to Work SA, Employers Mutual, Business SA, Self-Insurers SA,  
SafeWork SA, the Department of State Development, Freemasons Foundation Centre for Men’s Health 
and SA Health. The group was well-attended which signalled ongoing interest from the partners. The group 
provided leads to other partners and promotion opportunities:

“if we didn’t have that state-wide reference group we would have missed out on so many  
other opportunities”  
          (SA Health Team),

and credibility to the implementation:

“we [were] keeping these key partners engaged, we [were] not doing this alone”  
          (SA Health Team). 
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Some partners became more actively involved; including SafeWork SA, the Department for State 
Development, SA Health’s People and Culture team and training organisations:

SafeWork SA
This evolved into a comprehensive partnership. In mid-2016, SafeWork SA underwent a restructure 
which resulted in a distinct function, the Workplace Advisory Service, aimed at providing support and 
education to workplaces about workplace health, safety and wellbeing (complementing the previous 
regulatory functions). In recognition of the areas of mutual interest, SafeWork SA agreed to become SA’s 
ninth Public Health Partner Authority in October 2016. This is an arrangement which is described in the 
South Australian Public Health Act 2011, and which is formalised through a notice in the South Australian 
Government Gazette. Supporting this arrangement, SafeWork SA and SA Health signed a Memorandum of 
Administrative Arrangement in February 2017 to jointly fund a senior project officer at SafeWork SA. This 
officer implemented the Healthy Workers are Safe Workers project (2017-18) which aimed to identify how 
SafeWork SA could support SA businesses to integrate health and wellbeing into their workplace safety 
approaches, especially with the support of the (education) Workplace Advisory Service. Interviews with SA 
Health and SafeWork SA members of the Leadership Group for the project characterised this as a successful 
partnership which was expected to broaden the reach, and add to the sustainability of the HWHF initiative.

See Section 8 for more information on integration of health and wellbeing with safety action in workplaces.

Department for State Development
The partnership with the Strategic Economics team in the Department for State Development also evolved 
to include three major contributions to the HWHF initiative. The Department and SA Health signed a 
Memorandum of Administrative Arrangement in May 2016 and the Department hosted the independent 
evaluator for the initiative from 2016-18. Additionally, the Department worked with SA Health to promote 
use of the High Performing Workplace Index (see Section 3.3) with participating businesses as a dual 
intervention and evaluation tool to examine changes in productivity at these businesses. Finally, the 
Department shared tools, resources and also provided opportunities for promoting health and wellbeing to 
businesses through other teams in the Department.

SA Health People and Culture
The SA Health (HWHF) team established a working group with the People and Culture team to address 
health and wellbeing within SA Health. This group met approximately 10 times between June 2016 and 
July 2018. A Health and Wellbeing Framework was implemented in alignment with the Workplace Health 
and Safety action within SA Health. Wellbeing was included in the SA Health Worker Health, Wellbeing 
and Fitness for Work Policy Directive in June 2018. The Brief Health Check (see Section 4.1.4) was made 
available to staff, Workplace Health and Safety checklists were reviewed to include wellbeing elements, 
health and wellbeing was included in induction training for staff, a health and wellbeing intranet page was 
established, an e-learning health and wellbeing module was made available to staff, and Health and Safety 
Representatives were offered the opportunity to attend ‘Contributing to Workplace Health and Wellbeing’ 
training (see Section 4.1.3).
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Training organisations
The SA Health team developed partnerships with a range of organisations which provide training to SA 
workers. These include TAFE SA, Maxima, Business SA, Adelaide Training and Employment Centre, 
Gramac Training Solutions and SA Unions. See Section 4.1.3 for further details on training.

The SA Health team also linked with other agencies and networks to promote health and wellbeing in 
workplaces; including:

Office for the Public Sector
The team supported the (then) Office for the Public Sector (now the Office of the Commissioner for Public 
Sector Employment) in their Across Departmental Wellbeing and Engagement work as members of the Joint 
Reference Group and several of the sub-committees. The SA Health team were able to share learnings and 
support the office in the integration of safety with health and wellbeing, in the workplace for the public sector.

Workplace Mental Health Workplace Collaboration group 
The team led the establishment of, and participated in, the Workplace Mental Health Collaboration Group. 
The group met 2017 to 2018 and enabled members to align statewide efforts around workplace mental 
health and wellbeing and promote a collaborative approach to engaging and supporting South Australian 
businesses. Members included the South Australian Mental Health Commission, SafeWork SA, Return To 
Work SA, Small Business Commission, Beyond Blue and SA Health (the SA Health team and the Office of 
the Chief Psychiatrist).

National Healthy Workplace collaboration 
SA Health collaborated with other jurisdictions to identify opportunities to work more strategically in 
workplace health through a proposal to The Australian Prevention Partnership Centre to scope the potential 
for the development of shared intervention and evaluation tools.

BrandSA
The SA Health team collaborated with BrandSA to present ‘Protecting Workplace Health and Wellbeing in a 
Complex World’ in partnership with Wallmans Lawyers to more than 50 business leaders in May 2018.

Committee for Economic Development Australia (CEDA) (SA)
CEDA and SA Health hosted the ‘Healthy workplaces: where people and businesses thrive’ event for 
approximately 160 business leaders in June 2017 to build awareness across the state of the importance of 
the workplace as a setting for promoting health and wellbeing.

Business SA
As the HWHF initiative was concluding, to build on the learning from the HWHF initiative’s industry approach, 
SA Health opened a targeted Expression of Interest request to partners. Business SA was successful in 
receiving funding in August 2018 to build capacity in any SA peak industry bodies to implement sector wide 
approaches to support health and wellbeing action for their industries.
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4.1.3 Training

The SA Health team established a range of statewide training opportunities to assist industry,  
businesses and/or workers with implementing health and wellbeing action in workplaces. 

Accredited state wide training

Implementing workplace health and wellbeing programs

This training was developed by the SA Health team in partnership with 
training organisations and SafeWork SA. The training was accredited 
by the Australian Government’s Australian Skills Quality Authority in 
2016, making the training eligible as an elective course in vocational 
qualifications such as Diploma in Business Administration, Diploma in 
Leadership and Management and Certificate IV in Work, Health and 
Safety. The SA Health team trained Trainers from Registered Training 
Organisations in the materials in September 2016. The module was offered 
by TAFE SA, Adelaide Training & Employment (ATEC), and Maxima.

The module was also offered as a one-day non-accredited training which 
was provided.

Advisors promoted the training to workers and businesses.

98 people completed the 
program 
(data collected October 2016  
to  June 2018)

Contributing to Workplace Health and Wellbeing

SA Health developed this module (and associated training materials) 
which was endorsed by SafeWork SA for use by the 19 SA Training 
Organisations which are approved by SafeWork SA to provide training 
to businesses’ Health and Safety Representatives. The module was 
launched in March 2016 and the Training Pack was distributed to all 
Training Organisations. Representatives could choose this health and 
wellbeing module as part of their training, which was offered by training 
organisations Business SA, Gramac Training Solutions and SA Unions. 

13 one-day courses 
(data collected January 2017  
to June 2018)

AC
CREDITED

TRAINING
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Training for industry bodies

Training for funded peak industry bodies

SA Health provided the Advisors and the Industry Managers with a 
comprehensive induction at the start of the Service Agreements (in 
September 2015 or January 2016). There was ongoing quarterly training 
for Advisors from January 2016 to June 2018 and the content was 
informed by Advisors’ requests.

4 day induction training

9 additional training days 

100% attendance

Training for SafeWork SA Workplace Advisory Services

SA Health provided training to the Workplace Advisory Services team as 
part of the Healthy Workers are Safe Workers project in February 2018.

9 Workplace Advisory 
Services team members 
attended

4.1.4 Resource development
Resources were developed at the state level to support implementation at the industry, business and worker level:

Web page on the SA Health website
The webpage included a suite of free tools and resources: 

Some of the key resources on this site included:

2800+ unique website  
page views 
(data collected from March 
2016 to June 2018)

The toolkit
A workplace health and wellbeing toolkit:  
Step by step guide to developing a successful 
workplace program  
–a 52 page guide for businesses. Includes the 
‘Principles of a successful healthy workplace 
program’ and the framework for action for 
workplaces:

6697 copies distributed:

4157 downloads of  
electronic version

2540 hard copies 

(data collected from July 2015  
to June 2018)

A suite of free tools and resources
• 29 templates and tools for businesses

• 10 resources for workers

• 2 resources for Advisors

A workplace health  
and wellbeing toolkit:
Step by step guide to developing  
a successful workplace program

THIS INITIATIVE WAS FUNDED BY 
THE AUSTRALIAN GOVERNMENT

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+communities/workplaces
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Brief Health Check (BHC) for workers
The BHC was used to raise workers’ awareness 
of and motivation to improve their lifestyle health 
behaviours. Brief feedback tailored to workers’ 
survey responses were provided for each 
respondent completing the survey online. This 
included referral links to relevant free SA Health 
phone services (i.e. Get Healthy Coaching Service 
and QUIT line) as appropriate. See Appendix 5.

988 workers from the four 
participating industries 
completed a BHC 
(data collected from March 2016 
to July 2018)

Workplace Audit Tool
This 35 item survey was custom developed for 
the initiative and used by businesses to audit 
people, places and vision strategies in their 
workplaces. See Appendix 6 for a list of the 
survey items.

344 downloads 
(data collected from July 2015 to 
June 2018)

80% (176/219) of businesses 
receiving business advisory 
services completed the audit 
at the beginning

84% (146/176) of businesses 
repeated the audit at the end 

High Performing Workplace Index
This tool was not developed for the initiative but was made available  
to participating businesses. See Table1 and Your workplace index - How 
can your business perform at its best’ from industryandskills.sa.gov.au

5 businesses completed 
the tool the Audit at the 
beginning

2 of these 5 businesses 
repeated the tool the Audit at 
the end

4.1.5 Quality and experiences

Partnerships
The SA Health team and leadership viewed the establishment of partnerships as an important strategy which 
contributed to the success of the initiative.

“I certainly think those state-wide partnerships are one of [the wins of the initiative]”  
          (SA Health Team),

“So we have to … start recognising that in this work [developing partnerships] counts. That has 
to count. And that has to happen first before things can happen”   (SA Health Team).

SA Health, and other agencies which were interviewed, identified critical factors for successful partnerships:
• mutual interests for the partners
• governance arrangements (management groups, documented responsibilities)
• leadership support from within agencies, which in turn led to:
• resourcing the partnership (staff time or funding)

and the benefits of the partnerships as;
• sharing contacts and resources
• increased reach for promotion
• sustainability of health and wellbeing action in workplaces.

SA Health

Healthy Workers
Healthy Futures

The Healthy Workers – Healthy 
Futures initiative supports South 
Australian businesses to thrive by 
improving the health and wellbeing of 
their workforce. 

Healthy workers are almost three times more 
productive than unhealthy workers and record 
less injuries, sick days, and work-related injury 
claims. Healthy workplaces also benefit from 
improved recruitment and retention of their 
workforce.

Improving the health of workers not only benefits 
business, it benefits individuals and their families, 
and contributes to reducing the huge burden of 
chronic disease on the health system. 

Australians spend about one third of their lives 
at work, and health agencies such as the World 
Health Organisation recognise the workplace as 
a key setting for promoting health and wellbeing 
(WHO, 2008).

https://industryandskills.sa.gov.au/upload/hpwi/hpwi-overview.pdf
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Training
Implementing workplace health and wellbeing programs

A small proportion of participants (8% - 8/96) responded to a survey about their perceptions of the 
Implementing workplace health and wellbeing programs training. The majority of respondents reported 
satisfaction with the quality of resources and templates provided (6/8), the practical examples included in 
the training (5/8), links provided to services and information (6/8) and the relevance of the training to their 
workplace (7/8). In addition, the majority reported that they would recommend the training to their colleagues 
(6/8), and that they were more confident in their ability to implement health and wellbeing strategies in their 
workplace as a result of the training (7/8).

Industry, business and worker representatives provided feedback on the training. Feedback was positive 
about the utility of the training:

“I think that’s what is useful for the people actually trying to implement, is giving them the steps. 
They’ve got the tools and the steps to do it and in the class they also do an action plan”  
          (Training partner).

The main barrier to participation was competing priorities for businesses and workers, noting the  
full-day commitment.

Training facilitators reported adapting some elements of the training and provided some practical feedback 
for improvement:

• reducing the amount of content

• including mental health to complement the ‘SNAP’ focus

• changing the presentation of the book to enable clearer printing in black and white

• replacing the case study exercise with an exercise for workers’ own workplaces

• using presenters with practical experience in implementing health and wellbeing action in the workplace

• suggesting the development of an online version of the course.

Training for industry bodies

Industry (Managers and Advisors) valued the training provided by SA Heath, including the opportunity  
to connect:

“bringing the advisors together for meetings and allowing them to network” 
          (Industry partner).

Advisors suggested that their role included a substantial ‘sales and marketing’ element and training to 
increase this skill-set would have been a valuable inclusion. One Industry also suggested the training include 
direction from SA Health about what successful implementation would look like:

“some strategies around what a full-blown program looks like. Is that what you want or are you 
looking for this or are you looking for this? Then being able to plug in not a set program, but a 
conceptualised option that looks like package A, package B”  
          (Industry partner).
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Resources
The primary users of the resources were the industry bodies, especially the Advisors. The majority  
of the feedback on the resources came from these sources, sometimes also reporting the perceptions  
of the workers.

Overall, the SA Health resources were considered to be evidence-based and comprehensive. 

However, the resources were seen to be lengthy and industry reported that there were ‘too many’ resources 
which was ‘overwhelming’ for businesses which were ‘time poor’. 

There was a range of comments about the need to for Advisors to adapt the resources’ presentation, which 
the SA Health team reported was encouraged:

“we need to make sure they’re consistent with the branding of our host agencies….  
and probably our communication style is very different to SA Health”  (Advisor),

“they don’t have that professional look”     (Advisor),

and there was agreement that a ‘blanket approach’ would not always reflect the individual needs of different 
industries. When there was flexibility to adapt resources, it was commended by the Advisors (note this was 
not possible for resources which were also used for evaluation purposes).

Toolkit (and associated resources)

The toolkit was seen as a ‘comprehensive resource’ and therefore helpful. Again, the main feedback was 
that the toolkit was too long for businesses. There were multiple reports of Advisors directing businesses 
to particular pages which were likely to be of greatest use (particularly the [SNAP] risk factors and related 
people, places and vision strategies).  

Workplace Audit Tool (‘Audits’)

The Audits were frequently described as a very useful resource by Advisors and by businesses and they 
were used by 80% (176/219) of businesses at the beginning of the advisory services. Audits were seen as 
relevant by businesses and there was considerable evidence that Audits were used to identify health and 
wellbeing actions to implement.

“It can take them five or 10 minutes to get it done, and they can go, here are our gaps?  
Great. What do we want to focus on? Let’s pick one”   (Advisor).

Eighty three percent (146/176) of businesses which administered an Audit at the beginning of their 
involvement in the initiative re-administered the Audit at the end; which provides further evidence of the 
Audit’s perceived value to the Advisors and businesses.
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Brief Health Check

The Brief Health Check was not well received by businesses and workers and this related to:

• a perceived lack of value to businesses:

“Feedback from businesses...[it] does not assist a [business] in shaping their  
wellbeing program.”      (Advisor),

“At the end of the day…[i]t is an evaluation tool...it doesn’t actually have that kind of collateral 
benefit [to businesses and workers]”     (Advisor),

• practical challenges:

”So that kind of just was another thing to do and hard to get people, workers, to do it.”  
         (Industry partner),

“Literacy and numeracy issues within the industry”   (Advisor),

• the presentation and length:

“the online tool is difficult to navigate through, and viewing the answer boxes creates some 
confusion, and has subsequently turned some workers away”  (Advisor),

“you’re competing in a market where health is huge and there are massive players out there.  
There’s awesome apps. There’s so many different ways now people can do a quick online 
health check …for me, I’m working with 18 to 24 year olds. If that’s who we’re targeting from an 
apprentice perspective, it’s not sexy”     (Advisor).

High Performing Workplace Index

Industry reported challenges in engaging businesses to complete the index tool in spite of SA Health and 
the Department of State Development paying for businesses’ participation. The main reasons provided by 
industry were:

• the time required from businesses to complete the tool:

“While the Index has merit for workplaces, time allocation to participate in the [index] was 
significant, including interviews and surveys, which competed with initiatives associated with 
[the initiative]”        (Advisor),

• challenges in accessing technology limited the capacity to complete the tool (especially for small 
businesses).
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4.1.6 Reach

STATE: Promotion, partnerships,  
resources, training

WORKERS

746,000
increased access to health information and support5

BUSINESSES

148,800
increased opportunities to implement workplace health6

Figure 3: Reach of state level implementation strategies

 

4.2 Impact evaluation
The state level capacity (amount) and capability (knowledge and skills) for delivering workplace health 
and wellbeing strategies increased during the initiative, as described in the implementation (promotion, 
partnerships, resource development and training) (see Section 4.1 above).

The program logic model (Appendix 3) for the initiative anticipated state level outcomes at the short and 
medium term, noting that implementation at the state level was across the entire four year period. Section 
4.1 provides evidence that the anticipated state level outcomes were achieved:

Short term outcomes (1-3 years)                                                                                                             

 Host Agencies Industry bodies have increased capacity and capability to support workplace health 

 Workplace health and wellbeing training materials are embedded in state training curricula & providers 

 Improved industry and training partnerships 

Medium term (3-5 years)                                                                                                                       

 Workplace health and wellbeing training materials are sustainably delivered by existing providers 

 Stakeholders other than SA Health promote Workplace health and wellbeing
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5. Industry level
5.1 Process evaluation
The implementation of the HWHF initiative in South Australia included a pivotal role for the four funded peak 
industry bodies (‘industry bodies’): 

• Australian Industry Group (SA) - (AiGroup) (manufacturing)

• Civil Contractors Federation (SA) - (CCFSA) (civil construction)

• Defence Teaming Centre - (DTC) (defence related enterprise)

• Group Training Australia (SA) - (GTA) (now known as Apprentice Employment Network SA)

SA Health’s Service Agreements with the industry bodies set out action at two levels; sector-wide and 
business advisory services. Two industries’ Agreements commenced in June 2015 and two commenced 
in November 2015. All concluded in June 2018, representing implementation at the sector-wide level for 
approximately 32 to 36 months.

5.1.1 Sector–wide
There were similarities across industries at the sector-wide level with implementation strategies relating to 
promotion, partnerships, resource development, training and embedding workplace health and wellbeing as 
a priority in the industry bodies.

5.1.1.1 Promotion

SA Health acknowledged that the first months of each industry bodies’ Advisors’ work would involve 
promotion of the initiative; awareness-raising and influencing of business leadership. 

“the leadership of an organisation needs to understand the value that the program brings  
to the bottom line”        (Industry partner).

Promotion by industry continued throughout the initiative. 

Advisors used the existing industry body infrastructure to promote the initiative: 

• staff in the peak body provided personal introductions to contacts within member businesses

• member businesses’ distribution lists were used for invitations to HWHF events

• industry membership ‘briefing’ sessions were provided at broader industry events (expos, conferences, 
award nights, networking events, regional roadshows, special interest groups) and using guest speakers 
or branded merchandise for impact

• correspondence (email and letter) was sent directly to member businesses from senior industry leadership

• industry (state and national) newsletters and magazines included material about the initiative or  
stand-alone HWHF newsletters were distributed

• social media (including LinkedIn, Facebook) was used for promotion

• industry websites were adapted to include HWHF materials; three of these were in the form of specific 
pages for the initiative.
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Advisors also leveraged off partners:

• presentations were made at partners’ events

• articles were included in partners’ newsletters

• guest speakers from partner organisations were invited to promote health and wellbeing.

Advisors promoted successful business examples as the initiative progressed, through:

• case studies from member businesses

• ‘word of mouth’ referrals

• industry awards for member businesses (GTA introduced a Healthy Host Business Award, CCFSA 
introduced a Healthy Workers Healthy Futures Award and DTC changed the Employer of Choice Award to 
include criteria relating to promotion of health and wellbeing).

5.1.1.2 Partnerships

Advisors linked with a wide range of existing health and wellbeing service organisations to provide 
promotional opportunities, inform resource development and to provide support to businesses:

“there’s plenty of organisations out there that would freely give of their resources and time to 
enhance what you’re doing”      (Industry partner).

Examples described in the qualitative data included health and wellbeing organisations such as:

• Beyond Blue, Bike SA, Cancer Council SA, Community Foodies, Diabetes SA, Foodbank, headspace, 
Healthy Minds, Jodi Lee Foundation, Lifeline, Mates in Construction and Quitline   

and organisations with relevance to individual industries and their businesses – examples include:

•  AiGroup: reported working with Return to Work SA, the (then) Department for State Development, 
SafeWork SA, and CEDA SA and South Australian Defence Industry Leadership Program (SADILP).

•  CCFSA: had a strong partnership with Civil Train which resulted in substantial support of trainee 
construction workers. Of particular note was the breakfast program to address food insecurity for young 
workers in collaboration with Foodbank, the collaboration with two Work For the Dole Programs and 
the collaboration with the (then) Department for State Development’s Work Ready Program. CCFSA 
also partnered with the Construction & Other Industries Drug & Alcohol Program (COIDAP), Mates 
in Construction and private businesses (two health service providers and two workers’ compensation 
providers). The nature of the industry also enabled CCFSA to partner with large construction project 
partners (see Section 5.1.2.4).

•  DTC: partnered with The Repat Foundation and the Returned & Services League SA (Active initiative) to 
stage the Tour defence cycling event in November 2016. DTC also worked with its leadership program 
(SADILP), and the Department for State Development.

•  GTA: partnered with their industry’s training organisations.
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5.1.1.3 Resource development

Advisors:

• adapted the state level resources on health and wellbeing (see Section 4.1.4)

• developed new resources specific to their member businesses’ needs. This included a wide range (more 
than 20) of ‘Toolbox Talks’ (an informal group discussion that focuses on a particular health and wellbeing 
or safety issue) for businesses to use with workers (including one industry’s ‘wet weather Toolbox’ for days 
in which construction work was not possible), two case study videos and additional promotional videos 
(including one animation video), webinars, the Healthy for Life men’s health booklet (1500 distributed  
by GTA and CCFSA), industry-specific presentations, health and wellbeing demonstration boxes and  
train-the-trainer resources (for apprentice training), industry-specific health and wellbeing booklets,  
a range of Stretchersize posters, and a mental health referral guide

• adapted existing industry materials (such as induction manuals, health and safety support materials and 
policies) to include health and wellbeing promotion

• provided links for the member businesses to existing resources from external sources.

“So use the resources that are available out there. You don’t need to reinvent the wheel. 
There’s plenty of information on the internet”     (Industry partner). 

5.1.1.4 Training

Three of the Advisors provided one or two-day training to business champions (such as CCFSA’s ‘Moving to 
a culture of care not just compliance’ training). Two industries funded business champions to attend external 
training (for example in Mental Health First Aid, Motivational Interviewing) and all promoted the state level 
training to businesses (see Section 4.1.3).

Advisors also embedded health and wellbeing promotion into existing worker training (such as the Certificate 
II in Civil Construction and Right Way to Traffic Management courses [CCFSA] or the Field Officer training 
[GTA] and the SADILP course [DTC]) and GTA provided a tailored online health and wellbeing module for 
one of their member Group Training Organisations (GTOs). CCFSA also ran the Implementing Workplace 
Health and Wellbeing programs training on two occasions for their members.

No data are available on the number of workers who were trained through the industry level courses.
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5.1.1.5 Embedding in industry bodies

Governance

Each industry worked to establish governance arrangements for the initiative but the forms and intensity 
varied. AiGroup established a Wellbeing Reference Group as part of an existing special interest group with 
a focus on health, safety and workers’ compensation and this met on six occasions. CCFSA established 
a stand-alone reference group which met twice. DTC used the Defence Workforce Planning Group as the 
governance mechanism but this group experienced challenges through membership changes and infrequent 
meeting resulting from the demands within the industry. GTA included the initiative as an agenda item of the 
pre-existing Work Health and Safety Consultative Committee and later the GTA Board (seven meetings in total).

‘Walking the walk’

All four industries promoted health and wellbeing action within the funded peak industry body offices. 
Examples included using the Workplace Audit in the head office, using stand-up desks, developing health 
and wellbeing guidelines for industry functions (such as catering) and establishing a weekly ‘flexible health 
hour’ for staff.

5.1.2 Business advisory services
5.1.2.1 General approach

Similarities across the industries related to principles for approaching and assisting the member 
businesses:

• being flexible in tailoring the approach to each business’ capacity: 

“there’s not one size that fits all, as with everything. It would either be the size of the company, 
the resources, so either financially, because they would outsource it to someone else, or … 
because they had money to put towards something. Then also obviously the human resource…
so whether there was a champion or not. They were the…things that made the difference about 
how long you spent with that company or how little you spent with that company”  (Advisor),

• being flexible in tailoring the approach to each business’ interests:

“When I first started this program, I had a pre-conceived thought that physical activity and 
nutrition are the main areas .But I’m really surprised that some of them are going with drug and 
alcohol education and also taking up smoking programs… I just think that there [are] different 
needs per business”         (Advisor),

• identifying business champion(s) to drive action:

“There’s got to be people, person or people, who are the drivers to drive the action plan”  
           (Advisor), 
and

• linking to existing structures or processes within the business:

“relate it to stuff that is already in existence and not try to reinvent the wheel”  (Advisor).
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5.1.2.2 Steps

Although tailored to businesses’ needs, the advisory service generally was characterised by:

• an initial visit to the workplace to meet the Key Business Contact (often the Human Resources or 
Workplace Health and Safety representative or a manager)

• use of the Workplace Audit (see Section 4.1.4). Administration of the Audits was variable between Advisors 
and the types of businesses they visited. The different administration approaches ranged from working 
through the Audit with businesses as a ‘checklist’ at the first visit, sending the Audit to businesses after the 
first visit and asking businesses to complete as a ‘needs assessment process’ or the Advisor completing 
the Audit immediately after the visit for the business based on their observations. This appears to have 
resulted from Advisor’s perceptions of whether businesses would find the Audit confronting or a familiar 
experience

• determination of an action plan – formal or otherwise – with a focus on high priorities or ‘quick wins’:

“Start slowly with simple, low/no-cost initiatives to engage businesses, expecting more 
meaningful changes once positive impacts of HWHF activities are seen”  (Advisor)

• provision of resources (including the Toolkit and associated tools and resources, access to the Brief Health 
Check for workers, and industry specific resources) and sometimes merchandise (such as pedometers)

• ongoing support for Key Business Contacts/business champions (not always the same individuals) by 
Advisors – tailored to the needs of the business. This support was in the form of ‘coaching calls’ or 
emails, providing more resources, organising guest speakers or events at the workplace, linking to other 
businesses involved in the initiative and to training.

5.1.2.3 Across the four industries

Duration of business advisory services ranged from 3 to 30 months, with an average of 16 months 
(for the 146 businesses which completed the Workplace Audit at the beginning and end of their involvement in the initiative)

(Workplace Audits)

65% of businesses agreed that the duration of their involvement with the initiative was sufficient to plan 
and implement their workplace health and wellbeing approaches

(Key Business Contact Survey –78 respondents)

1431 businesses were offered business advisory services
219 businesses received business advisory services

(Document review: Advisor reports)
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5.1.2.4 Individual industries

Advisors agreed that implementation differed across industries in response to the differing nature  
of each industry:

“the dynamics of the sectors are all very different”     (Industry partner).

1. Australian Industry Group (SA) (AiGroup) 
 “The Australian Industry Group (Ai Group®) is a [national] peak employer  
organisation representing traditional, innovative and emerging industry sectors.”  
www.aigroup.com.au/about/

AiGroup’s Service Agreement was from June 2015 to June 2018. 

For the purposes of the HWHF initiative, AiGroup targeted the manufacturing industry as AiGroup’s 
predominant industry membership in SA and one which was male dominated. AiGroup had around 280 
manufacturing member businesses which employed around 17,500 workers (Document review: strategic plan).

The Advisor reported a range of implementation challenges which were also raised by other industries, 
specifically:

• small businesses were difficult to engage due to competing demands relating to limited staff and budget 
resourcing to commit to the initiative

• the nature of the business advisory services were not ‘one-off’:

“The common trend that we have continued to discover is that many of the businesses that we 
have previously consulted with still require intensive support…Without this high level of support, 
businesses generally struggle to take the next step in making meaningful wellbeing change”  
           (Advisor).

The nature of implementation of business advisory services, and expectations of businesses, appears to 
have been intensive. Compared with the other three industries, AiGroup had the longest average duration 
of services (23 months, based on the Workplace Audit data), and yet the lowest proportion of businesses 
reporting that the duration of their involvement with the initiative was sufficient to plan and implement their 
workplace health and wellbeing approaches (47% based on the Key Business Contact Survey).

250 businesses offered business advisory services
61 businesses received business advisory services

(Document review: Advisor report)

https://www.aigroup.com.au/about/
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2. Civil Contractors Federation (SA) - (CCFSA)
“Civil Contractors Federation (CCF SA) is an industry association that promotes,  
protects and represents companies and other organisations with business interest  
in civil (construction) contracting” 
https://ccfsa.com.au/

CCFSA’s Service Agreement was from November 2015 to June 2018.

CCFSA had around 522 member businesses in total (the majority of these in the civil construction industry) 
which employed around 12,120 workers (Document review: strategic plan).

The civil construction industry is often characterised by multiple ‘workplaces’ (worksites) for each business 
and often a lack of a static central workplace for workers. As a result the Advisor reported challenges 
in influencing places strategies (see Figure 2) such as healthy food catering (often provided by private 
enterprise) or the provision of bicycle racks, lockers or showers/changing facilities. Despite this, data from 
the Workplace Audits shows significant improvements in places strategies in this industry’s businesses.

The industry is also characterised by project-based (time-limited) construction contracts that are subject to 
the vagaries of weather. These factors posed challenges to committing to longer term initiatives such as 
HWHF – or even to meet initially with the Advisor:

“Year to year or month to month commitments to funding are low priority due to workplaces 
consistently submitting competing tenders for the next project and staffing levels and income 
often unknown too far in advance”    (Document review: Advisor report).

CCFSA noted the competing priorities for businesses – that they are ‘time poor’ but also the challenges for 
rapidly growing businesses in developing capacity across a range of skills:

“they actually really appreciate the help because they wouldn’t know where to look for it 
necessarily. Or, if the programs aren’t put in front of them, they wouldn’t be aware of them or go 
looking for them. You don’t know what you don’t know”    (Industry partner),

and reported the need to be flexible in their approach in working with a range of business sizes:

“We have everything from the big companies …to the smaller owner-operator people who … do 
their accounts and invoices at night at the kitchen table… This program has been good in this 
way – flexibility”         (Industry partner).

A successful example of this flexibility was the success in engaging large, long-term civil  
construction projects:

“if we could get a healthy worker into a major project, the knock-on effect is [the Advisor] could 
then engage with other employers, as in the subcontractors that were part of those projects”  
          (Industry partner).

The Torrens2Torrens project, the Darlington Upgrade (Gateway South) project, the O’Bahn (City Access) 
project, the Northern Connector project and The Calvary Hospital project were each engaged in the initiative, 
increasing access to large numbers of workers.

CCFSA saw the work of embedding a health and wellbeing focus (including nutrition, mental health, drug 
and alcohol) in training emerging workers at the Certificate II level, and the food security project through the 
partnership with Civil Train as key successes of the implementation.

314 businesses offered business advisory services
74 businesses received business advisory services

CCFSA estimated that the initiative reached 5800 workers.
 (Document review: Advisor report)

https://ccfsa.com.au/
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3. Defence Teaming Centre - (DTC)
“Defence Teaming Centre (DTC) is a nationally focussed defence industry membership 
organisation that support and develops Australian industry to be more competitive and  
meet the needs of Defence”.  
https://dtc.org.au/

DTC’s Service Agreement was from November 2015 to June 2018.

Around 346 businesses were engaged in SA defence-related industry vicinity and these employed around 
16,238 workers (Document review: strategic plan).

The period of the implementation of the HWHF initiative coincided with a significant period of change in the 
Defence Industry which reportedly impacted on businesses’ capacity to engage:

“We’ve just come through very lean times and we are positioning for very rich times. ..the 
businesses that are [the Advisor]’s main target probably have never been so busy in their entire 
history as in the last 12 months …So for someone to rock up on the front doorstep …and say, 
hi can I have two hours of your time to talk …they’ll almost go, will you get out of my face. I’ve 
worked 20 hours a day for the last six weeks writing responses to requests for tender, what 
shower did you come down in?”       (Industry partner).

DTC reported that they cast this context as an opportunity to promote the initiative as a point of difference 
between businesses competing for staff:

“workforce wellbeing is going to be absolutely critical to recruiting, settling, developing and 
maintaining and retaining the workforce..”      (Industry partner),

and included health and wellbeing criteria into their Employer of Choice Award for the industry.

The industry considered that this context contributed to slower than planned implementation in terms of 
business advisory services. Instead, the focus of implementation was at the sector-wide level which the 
industry saw as more ‘fit for purpose’.

454 businesses offered business advisory services
42 businesses received business advisory services

(Document review: Advisor report)

https://dtc.org.au/
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4. Group Training Australia (SA) - (GTA) (now known as Apprentice  
Employment Network SA)
[GTA is] “a network of independent not for profit organisations located in metropolitan  
Adelaide and all major population centres throughout South Australia. Our [Group Training 
Organisations (GTOs)] operate on either an industry or regional basis and collectively they 
provide employment for almost 3,000 apprentices and trainees.”  
http://gtasa.com.au/

GTA’s Service Agreement was from June 2015 to June 2018.

GTA supported 16 Group Training Organisations (GTOs) which represented around 1606 member 
businesses which employed around 3332 workers (Document review: strategic plan).

GTA’s approach to implementation of the initiative was influenced by the multi-level nature of the industry.  
GTA provides services to member GTOs which employ Field Officers to mentor trainees (apprentices) who 
are employed in host businesses. This provided the Advisor with three levels to address in implementation:

1.  Individual GTOs workplace consultations. The GTA governance (Work Health and Safety Consultative 
Committee) advised that implementation should be at the GTO workplaces initially, as GTOs wanted:

“to see what the program means before offering a service to their host business”  
        (Document review: Advisor report).

100% (16/16) apprentice systems were provided with consultancy and advice
(Document review: Advisor report)

2.  Individual host business workplace consultations. This took the typical workplace approach of using 
the Workplace Audit and providing the resources and support to the business. Originally it was intended 
that Field Officers would identify host businesses and implement the business advisory services in 
collaboration with the Advisor. This did not always eventuate and the role of Field Officers often instead 
focussed on apprentice system activities.

3.  Apprentice systems activities. This took the form of consultancy services and included altering 
apprentice induction materials, providing merchandise and resources (such as cooler bags for lunches, 
Healthy for Life booklets), or presentations directly to apprentices:

“most GTOs were quite happy that [the Advisor] would work directly with apprentices as long as 
it wasn’t terribly inconvenient or something. [The Advisor] would find an easy way of doing that”  
          (Industry partner).

An additional characteristic of the industry was the variable operational practices of GTOs. Some GTOs were 
national companies and some had business elements other than training. Like other industries, GTA also 
reported that many host businesses were small businesses which posed challenges in terms of limited time 
to commit to health and wellbeing promotion due to competing priorities.

These complexities were reported to have contributed to slower than planned implementation in terms of 
business advisory services. However, like CCFSA, GTA reported success in implementation relating to the 
influence on the apprentice systems activities.

413 businesses offered business advisory services
42 businesses, including the 16 GTOs, received business advisory services

(Document review: Advisor report)

http://gtasa.com.au/
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5.1.3 Quality and experience

Industry satisfaction
All four industries provided positive feedback on the support provided by SA Health overall.

Funding of the initiative was appreciated by the industry bodies, and one industry reported that the  
SA Health funding ‘carr[ied] a bit of weight’ (Advisor) with businesses in terms of perceptions of credibility  
of the initiative.

All four industries were supportive of the industry-led approach to implementation in SA:

“It’s one thing for government to provide funding to support the program but to execute the 
program I think it’s a really good choice”      (Industry partner),

and identified that industry bodies are well-placed for implementation because they:

• understand their member businesses

•  operate ‘for the benefit of the members’ (Industry partner) and see value in providing ‘a richer offering’ 
(Industry partner), of services to members (including assisting with promoting health and wellbeing)

•  see the value for their member businesses’ workers who they viewed as the ‘perfect demographic’ 
(Industry partner) for addressing health and wellbeing issues

•  have a ‘direct link’ (Industry partner) (access) to member businesses – although one industry advised that 
the reach of prospective industry bodies should be carefully assessed as this can vary

•  have existing structures (contact lists, awards, events, personal relationships) which support 
implementation

•  are trusted by member businesses and can thus influence (but not direct) businesses

•  are able to span geographic locations; there were a number of comments about the reach into regional SA 
businesses.

The industries also perceived the sector-wide work as an opportunity for the sustainability of the initiative 
after the funding ended in 2018.

SA Health’s training for Advisors provided opportunities for networking which was valued:

“you can actually learn from that diversity and share ideas and initiatives”  (Industry partner).

There is clear evidence of the Advisors sharing the development and distribution of resources and ideas. 
There were also examples of Advisors working collaboratively where industries had overlapping member 
businesses or workers.
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Industry experiences
Incentives helped Advisors to engage businesses

Advisors used ‘gift packs’ to facilitate initial contact with businesses, or provided supporting materials such 
as stress balls, pedometers, sunscreens, cooler bags (for home-packed lunches) to support events and 
ongoing engagement. 

Challenges to implementation

•  The promotion of health and wellbeing was a ‘very foreign concept’ for some businesses. 

•  Business advisory services were not predictable in their implementation – sometimes businesses required 
ongoing ‘intensive support’ or they re-engaged unexpectedly at a later date.

•  Business champions could be difficult to identify.

•  Businesses experienced many competing demands for time and financial resources.

Timeframes

Three industries stated that the timeframe (up to three years at the sector-wide level and an average of 16 
months for the business advisory services) for the implementation was not long enough, and that momentum 
for workplace health and wellbeing was building at the end of the initiative:

“Health and wellbeing… is part of that workplace health and safety, and in order for us to keep 
people thinking that way, we have to keep the conversation hot. Because there are always going to 
be temptations around eating, drugs, alcohol, social media, anxiety, depression. There are always 
going to be those things and people are always going to need assistance”  (Industry partner).

5.1.4 Reach

INDUSTRY: manufacturing, defence related 
enterprise, apprentice and civil construction

WORKERS

49,200+
received workplace health and wellbeing support

BUSINESSES

2754
received industry and workplace support

Figure 4: Industry level reach of state-wide implementation strategies
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5.2 Impact evaluation
The capacity (amount) and capability (awareness, knowledge and skills) for delivering workplace health and 
wellbeing strategies in the four funded peak industry bodies increased as a result of the initiative. 

The program logic model (Appendix 3) for the initiative anticipated industry level outcomes in the short  
term, noting that implementation at the industry level was around three years of the HWHF initiative’s  
four year period.

Section 5.1 provides evidence that the anticipated industry level outcomes were achieved:

Short term outcomes (1-3 years)                                                                                                             

	 Host Agencies industry bodies have increased awareness, capacity and capability to implement  
  workplace health programs 

	 Increased sector industry wide changes supporting workplace health and wellbeing
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6. Business level 
6.1 Process evaluation
Implementation of the initiative by businesses varied, and this was consistent with original expectations.

6.1.1 Promotion 

Businesses promoted the initiative to their workers. There were regular events such as Toolbox Talks, and 
special events such as ‘launches’ of the initiative. Promotional materials (posters and pamphlets) for health 
and wellbeing were left in prominent spaces within workplaces (such as lunch rooms) or provided in regular 
emails and newsletters. Often businesses were assisted by the Advisors in this promotion.

6.1.2 Partnerships

Businesses partnered with health and wellbeing organisations – usually to present to the workers and 
sometimes to support action. Examples included Cancer Council SA, Construction & Other Industries Drug 
& Alcohol Program, Foodbank, SafeWork SA, Community Foodies, Quit SA, Heart Foundation (to facilitate 
walking groups), Beyond Blue, Mates in Construction, Return to Work SA, Bike SA and SA Police. Again, 
businesses often were assisted by the Advisors in these partnerships.

6.1.3 Resources 

Generally, businesses used resources which had been developed at the state level and/or resources 
developed or adapted by the Advisors for the industry. Sometimes these resources were made accessible 
to workers through existing business structures such as websites or emails. Some existing resources were 
adapted to include health and wellbeing.
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6.1.4 Training 

Similarly, businesses used the state and industry training which was developed (see Sections 4.1.3  
and 5.1.4) but usually did not develop their own additional training for workers.

The exception is the training developed through partnerships with industries’ training partners (Civil  
Train [CCFSA] and GTOs [GTA]) which resulted in an increased health and wellbeing focus in general 
worker training.

On occasion businesses accessed relevant training by external providers; two businesses reported that they 
provided mental health first aid training to workers, and another business asked Beyond Blue to present to 
their board about a mentally healthy workplace.

6.1.5 Principles
The HWHF Toolkit provided advice on the ‘Principles of a successful health workplace program’ and these 
were reflected in the way businesses implemented the initiative. In particular, the following principles appear 
to have been applied by businesses:

• An approach centred around people, that: actively involves workers and managers…

There is considerable evidence in the qualitative data, particularly the case studies, across all four industries 
that businesses sought input from their workers in order to plan the workplace health and wellbeing action. 
This was done via electronic surveys – sometimes as an addition to an existing survey, suggestion boxes, 
a ‘Bright Ideas’ program, over an introductory morning tea, via, or through Workplace Health and Safety 
committee meetings.

“Workers are likely to participate in initiatives that appeal to them”  
        (Document review: case study).

However, only around half of Key Business Contacts reported this worker engagement:

54% of businesses strongly agreed/agreed that workers had been involved in planning 
(Key Business Contact Survey –78 respondents)

• Where management plays a lead role…

Commitment of business leadership was evident in all eight case studies of successful program 
implementation. The importance of leadership commitment was noted by businesses:

“Management support has been the biggest driver for success of the program”  
        (Document review: case study),

and by industry:

“It needs management support for staff to attend things whether it’s toolbox meetings or 
something else, it needs time away from the job, or it may mean a cost to the business like 
a fridge to store homemade food or appliances to warm food from home instead of buying 
takeaway”       (Industry partner).

74% of businesses strongly agreed/agreed that commitment from  
senior management to developing a healthy workplace had improved

(Key Business Contact Survey –78 respondents)
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• Consists of a mix of strategies…      and     [is] a tailored program…

Businesses implemented a broad mix of strategies (as identified in the qualitative data). See 6.2.2 for 
examples.

“We wanted a wide selection of different things”    (Business Key Contact).

This wide range indicates that the varying needs and interests of the business and the workers informed 
the action plans. In addition, while the greatest emphasis was on strategies addressing the ‘SNAP’ risk 
factors, as per the original intent of the initiative, there were a significant number of reports of a focus on 
mental health which was identified as a priority by businesses. There were also strategies to alert people 
about particular chronic conditions arising from poor health and wellbeing (such as diabetes, cardiovascular 
disease and cancer) and prevention services (such as bowel cancer screening, skin cancer checks and 
SunSmart protection, immunisations, blood pressure/blood sugar/cholesterol checks).

• Has a connection to worker health, safety and welfare related efforts…

See Section 8 for more discussion on the integration of health and wellbeing with safety.

6.1.6 Step-by-step framework
The Toolkit also outlined ‘The workplace health and wellbeing step-by-step framework’ (see Figure 2) which 
highlights the people (individual programs), places (environmental support) and vision (organisational 
policies and culture) strategies. These three ‘domains’ appear to have resonated well and were often quoted 
by Advisors, businesses and workers. See Section 6.2.2 for more information.

6.1.7 Quality and experiences 
Business satisfaction

76% of businesses were very satisfied/ satisfied with the outcomes  
achieved by their workplace health and wellbeing strategies

(Key Business Contact Survey –78 respondents)

The initiative itself

Businesses appreciated receiving a service with a positive focus:

“some of the [businesses] that I deal with, when they know it’s funded by SA Health,  
they say, ah, isn’t that great that SA Health are doing something?  Like I do see that they  
see it as a positive”       (Advisor),

“From a male-dominated manufacturing industry, it’s been fantastic for us. If I could encourage 
the government to continue to fund these types of things, I certainly would, because I think it’s 
been great value”       (Business Key Contact).

Partnerships, resources and training

The guest speakers organised by Advisors and the Toolbox Talks and newsletters/magazines were well 
received by businesses and workers. Businesses’ perceptions of training and resources provided at the state 
and industry levels are reported in Sections 4.1.5 and 5.1.3. The overall perception was positive, despite 
feedback about the large number of resources and the length of some of these resources:

89% of businesses were very satisfied/ satisfied with the resources and tools provided
(Key Business Contact Survey –78 respondents)
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There was a strong theme of businesses’ satisfaction with the initiative in terms of the support  
from Advisors:

The value of Advisors to businesses

Advisors were seen to be highly competent individuals:

“[the Advisor] looks fantastic, has a great approach, is a great exemplar, and talks so much 
common sense” (Industry Partner).

92% of businesses were very satisfied/ satisfied with the knowledge and skills of Advisors
(Key Business Contact Survey –78 respondents)

Industry perceived that Advisors aided business level implementation by:

•  saving time for businesses

•  providing more than static resources could provide (as the latter were not tailored to individual businesses’ 
needs and interests or sufficiently engaging):

“I think face to face engagement is critical. A website doesn’t cut it. You need to go to the 
workplace. You need to connect, have a rapport”   (Industry Partner).

Businesses frequently reported on the Advisors’ value to implementation and this value was seen to be  
multi-faceted. Advisors were a ‘live Toolkit’, providing:

•  practical help with implementation:

“She was a wealth of oh I’ve got something on that, or have you thought about this” 
        (Business Key Contact),

•  credible and quality health promotion information which businesses could trust

•  examples of successful implementation experiences from other businesses

•  assistance with engaging business leadership, if needed

•  promotion (such as facilitating launches) and education sessions for workers

Businesses also reported that the Advisors:

•  helped keep them on track with implementation:

“he was instrumental in helping us. Because of the way we’re resourced …we would have the 
meeting and we would get all motivated, yeah, yeah, we can do that.  But then I would go away 
and get caught up in everything else”    (Business Key Contact).

91% of businesses were very satisfied/ satisfied with the amount of support provided by Advisors
(Key Business Contact Survey –78 respondents)

The value of champions in the businesses

Advisors identified Key Business Contacts and these individuals became the business champions, or at 
other times assisted the business to identify other individual(s) who would be the champions. The champions 
were viewed as ‘the driving force’ (Key Business Contact) for implementing the action plans:

“there needs to be a continued driver, whether it be a group of people or a person with anything. 
So, yeah, if there isn’t a commitment to do that, then it will all fall in a heap” (Worker).

Advisors reported that sometimes it was time consuming to establish champions and some were lacking in 
confidence. There was the persistent theme of the competing demands on the time for champions, and the 
need to put aside time for this role.
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Competing demands

A strong theme in the qualitative data was that businesses have a range of competing demands for workers’ 
time and financial resources. At the industry level, the demands range from challenging market conditions 
(described in the apprentice training industry – GTA) to significant expansion (described in the defence 
industry - DTC). In addition, individual businesses face challenges during rapid upscaling of operations or 
due to small business size (see below):

“The main barrier as with most business is how to manage competing work and finances  
within the business and weighing up priorities for staff time and resources”  
        (Document review: case study).

Business size affects implementation

There was a consistent message from industry and businesses that implementation of the initiative was 
challenging for small (and sometimes medium) businesses. These businesses face a range of competing 
demands for their financial resources and staff time:

“the same person who runs the show is also the HR manager, the supply chain manager,  
the business development person”    (Industry partner).

Small businesses prioritised business pressures:

“Owners unlikely to prioritise their own health over getting the job done”  
        (Document review: Advisor report).

Advisors found these businesses were more interested in short and simple actions, such as Toolbox Talks, 
and required more time from the Advisors. In addition, some small businesses had limited capacity with 
accessing online resources and relied on Advisors providing hard copy materials.

Generally, large businesses were viewed and having more capacity to implement the initiative as there 
were dedicated roles within the business which could lead action and there was capacity to dedicated 
financial resources. However, it was noted that sometimes large business found the Audit, planning and 
implementation processes more challenging than small businesses, due to the larger number of workers, 
potentially multiple worksites and sometimes a level of business ‘bureaucracy’:

“we can’t just send out communications…we’ve got a communication department that  
we’ve got to plan through”     (Business Key Contact).

Businesses see value in improving workers health and wellbeing, over and above productivity

One way the initiative was promoted was on the basis of the anticipated productivity improvements  
for business. The qualitative data indicate that this premise was accepted by participating businesses. 
However, multiple businesses also articulated an altruistic motivation for implementing the program:

“The initiative has contributed to the positive change in our workplace culture. Our workers 
realise we care about their future and their wellbeing”.  
      (Document review: Key Business Contact Survey).

One industry suggested that the pre-existence of this culture would contribute to a business’ receptiveness 
to participating in the initiative. This observation is supported by data from the Key Business Contact Survey:

80% of businesses listed “improving the health of our workers”  
as one of three primary reasons for becoming involved in the initiative

(Key Business Contact Survey –78 respondents)



page 43 Healthy Workers Healthy Futures Initiative Evaluation Report 2014-2018

Embed the initiative into existing business structures

Businesses reported embedding workplace health and wellbeing action into their existing events (such 
as more physically active social events), committee structures, business planning, management reporting 
(including specific Key Performance Indicators), and meetings:

“we have … a standing agenda item, and by a standing agenda item, we actually stand up 
during that part of the meeting”    (Industry partner/Business Key Contact).

Easy to implement workplace health and wellbeing action is favoured

Advisors reported that businesses were especially receptive to implementing free/low cost and simple 
activities. Some businesses noted that the initiative also provided a focus for promoting the ‘various 
unstructured wellbeing initiatives’ which had existed prior to the initiative (such as counselling or 
immunisations).

6.2 Impact evaluation
The HWHF initiative sought to create workplaces which supported workers to adopt and maintain healthy 
lifestyle behaviours. Thus the business level was a priority for anticipated outcomes; with the intention that 
this would flow on to workers.

The program logic model (Appendix 3) for the initiative anticipated business level outcomes in the short term, 
noting that implementation at the business level averaged 16 months (see Section 5.1.2.3). 

Short term outcomes (1-3 years)                                                                                                        

 Increased awareness, capacity and capability to implement workplace health programs

 Increase in healthy policies, programs, environmental & cultural changes in workplaces

There is considerable evidence that these outcomes were achieved:

6.2.1 Businesses’ awareness, capacity and capability

90% of Key Business Contacts strongly agreed/agreed that the capacity and capability  
of their workplace to deliver workplace health and wellbeing strategies had improved
89% of Key Business Contacts strongly agreed/agreed that [their individual] capacity  

and capability to implement tailored workplace health and wellbeing strategies had improved
(Key Business Contact Survey –78 respondents)

This perception of increased capacity and capability is supported by the evidence of the increase in healthy 
policies, programs, environmental & cultural changes in workplaces (people, places and vision strategies – 
see Figure 2) which were implemented as a result of the initiative:

6.2.2 Businesses’ increased adoption of people, places and vision strategies
146 of the 176 businesses which administered the Workplace Audit at the beginning (baseline) also completed 
the Audit at the end (follow-up) of their involvement in the initiative. Data from these 146 Audits were analysed 
to identify if there were changes in workplace people, places and vision strategies in these businesses over 
time. See Appendix 6 for details of the Audit questions represented in Figures 5 and 6 below.
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Table 2:  Industry body and business sizes for Workplace Audit respondents, baseline and follow-up

Industry Body Baseline (%)* Follow-up (%)

Australian Industry Group (AIGroup) 31 (17.6) 17 (11.6)

Civil Construction Federation – SA (CCFSA) 74 (42.1) 67 (45.9)

Defence Teaming Centre (DTC) 36 (20.5) 31 (21.2)

Group Training Australia – SA (GTA) 35 (19.9) 31 (21.2)

Business size category Baseline (%) Follow-up (%)

Micro (< 5 employees) 3 (1.7) 3 (2.1)

Small (5 – 19 employees) 44 (25.0) 40 (27.4)

Medium (20 – 199 employees) 103 (58.5) 86 (58.9)

Large (200 + employees) 26 (14.8) 17 (11.6)

Total 176 146

* percentages may not total 100 due to rounding
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Figure 5: Proportion of business reporting a change in the people, places and vision strategies implemented in 
their workplaces.
Note: Scoring for strategies was either “No”, “Working Towards” or “Yes”. “Improvement” was any follow-up rating which was 
higher than the baseline rating – positive change (solid colours). A decrease was any follow-up rating which was lower than the 
baseline rating – negative change (lighter colours).
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Figure 6: Proportion of businesses which reported implementing (responded ‘yes’) the 35 people, place and 
vision strategies at baseline (lighter colours) and at follow-up (solid colours).

In addition, the qualitative data provided descriptions of the people, place and vision activities which were 
implemented by businesses.

These two sources provide evidence of the increase in these strategies at the business level. The following 
discusses each of these three domains of workplace health and wellbeing strategies:

People

Figures 5 and 6 show the overall improvement in the implementation of people domain strategies as 
recorded in the Audit. In particular, there was an improvement in:

• messages promoting good health are displayed – 69% of businesses improved

• programs offered are relevant for workers – 62% of businesses improved

• health information is regularly communicated – 62% of businesses improved.

The results were broadly similar for micro/small, medium and large sized businesses.

80% of businesses reported their business had made changes  
in the people domain [one or more strategies]

(Key Business Contact Survey –78 respondents)
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There were five key approaches to people strategies reported in the qualitative data:

wellbeing calendars

Examples of calendar items included Harmony Day, World No Tobacco Day, Men’s Health Week, Dry July, 
RU OK Day and Mental Health Week. These were used to promote worker awareness and participation.

‘challenges’

These included ‘biggest [weight] loser’ challenges, 8- or 10-week health challenges (sometimes with a 
holistic approach including sleep, and alcohol consumption, not just weight loss), 15 minute exercise 
challenges, pedometer step challenge and a lunch box challenge. Some of these were online challenges.

events

Businesses also encouraged workers’ participation in events such as Murray Mouth Walk, City to Bay (walk/
run), Boss Boot Camp, a ‘salad off’ for Melbourne Cup Day and netball competitions.

incentives

Businesses provided incentives to workers (sometimes sourced from the Advisors) including cooler bags 
(to promote bringing healthy lunches from home), water bottles, pedometers, a competition with a healthy 
cooking class as a prize, subsidised or business discounts for gym memberships, and free healthy food at 
breakfast/morning tea/ lunch.

activities and programs

A range of activities were implemented in workplaces:

Tai chi

Wellbeing 
calendar of 

events Walking 
groups

Fruit bowls

Alcohol 
education 
sessions

Lunches, 
including 
‘lunch ‘n’ 

learns’
Yoga

Healthy 
morning tea
Nutrition education 

sessions

Breakfast 
program

Drinking 
more water

Recipe 
sharing

Soup day

Workplace 
assessments

Workrave 
to promote 
getting up 
from desks

Pilates

Exercise 
groups

Self-defence 
course

Stretching 
programs
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Places

Figures 5 and 6 also show the overall improvement in the implementation of places strategies based on 
Audit data. In particular, there was an improvement in:

• availability of healthy food options – 43% of businesses improved

• ergonomic/hazardous workplace assessments and – 26% of businesses improved

• bike racks and lockers –26% of businesses improved.

The already high proportion of businesses reporting implementation of places strategies at the baseline may 
have reduced the opportunity for improvement. This is evident in Figures 6. 

The results were broadly similar for micro/small, medium and large sized businesses.

67% of businesses reported their business had made changes 
 in the places domain [one or more strategies]

(Key Business Contact Survey –78 respondents)

The qualitative data provided descriptions of the places strategies.

Supporting healthy food choices

Businesses reported providing kitchen supplies to promote healthy food choices, such as mini-blenders,  
a salad spinner, a juicer, a microwave, a toaster machine, a smoothie machine, and even refrigeration:

“[the Advisor] helped us in terms of what we needed to provide for people to be able to prepare 
their own healthy food in our kitchen areas - rather than have to go out and buy food that - as 
we know, sometimes when we buy food, we buy pies and pasties”  (Business Key Contact).

Sometimes promoting healthy food choices meant providing alternatives:

“our CEO cuts up and fruit and vegetables and we have it on the table. Every single day it all 
gets eaten…it’s not replacing the chip box, it’s just a healthy option and not surprisingly the chip 
man hates us because no-one’s buying as nearly as much crap as they used to”  
       (Industry partner/Key Business Contact).

Physical activity was promoted with the provision of a stationary bike, stepper machine or ‘bike ‘n’ 
blend’/‘smoothie bikes’, table tennis tables and/or a billiard table in shared areas. Bike racks were introduced 
at some businesses. A number of businesses reported the introduction of stand up desks and some 
workplaces reported introducing workplace assessments for all workers and not just those with injuries. 
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Vision

Changes in the implementation of vision domain strategies were more variable in the Audit data.

Figure 5 shows improvements in three strategies, and these were:

• implementing a policy for physical activity opportunities – 78% of businesses improved

• implementing strategies to upskill workers in health – 51% of businesses improved

• having health and wellbeing in business plans – 45% of businesses improved.

However, there was a decrease for other strategies, such as:

• policies for responsible alcohol consumption – 71% of businesses decreased

• policies for smoke free environments – 56% of businesses decreased

• policies for other worker wellbeing – 41% of businesses decreased.

These businesses largely went from a ‘yes’ rating at baseline to a ‘working towards’ rating at follow-up. It 
is counter-intuitive that policies would move from being in place (‘yes’) to being in development (‘working 
towards’). As a result, an alternative hypothesis is proposed for this finding. At baseline, businesses may 
have applied a ‘safety’ lens to their interpretation of the question (for example a policy not allowing people to 
smoke around flammable materials) and at follow-up had developed a better understanding of a health and 
wellbeing –related policy (for example a policy not permitting smoking near common work areas).

The results were broadly similar for micro/small, medium and large sized businesses.

71% of businesses reported their business had made changes  
in the vision domain [one or more strategies]

(Key Business Contact Survey –78 respondents)

Vision strategies were identified in the qualitative data. These took the form of:

Governance arrangements - in the form of implementing action through a specific health and wellbeing 
committee or existing social clubs or Workplace Health and Safety committees, or embedding health 
and wellbeing into business planning and  management reporting (including specific Key Performance 
Indicators).

Human Resources mechanisms - and this included actions such as health and wellbeing:

• goals in workers’ performance reviews

• education as part of induction of new workers.

Policies were developed for healthy food options for event catering and canteen menus – and this included 
action such as the removal of soft drink dispensing machines.

Structured time provided by businesses (a weekly ‘health hour’, a ‘wellbeing day’, a half day education 
program) for workers to focus on their health and wellbeing.
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6.2.3 Business Productivity
The HWHF initiative aimed to ‘to contribute to the prevention of lifestyle-related chronic disease in South 
Australian workers, particularly men, and increase in productivity for South Australian businesses’.

Improved business productivity indicators (staff retention, reduced absenteeism and reduced workers 
compensation claims) were anticipated as a medium term outcome (after 3-5 years of participation) for 
businesses in the program logic model (Appendix 3). Businesses participated for an average of 16 months 
(range 3-30 months), which does not meet this timeframe.

Nevertheless, attempts were made to determine if the initiative had influenced these business productivity 
indicators. Industries encouraged their participating member businesses to complete the High Performing 
Workplace Index which was offered at no cost to participating businesses by the Advisors (costs were 
covered by the Department for State Development and SA Health). This Index comprises 25 performance 
measures across 6 categories (Leadership, Employee experiences, Innovation, Customer orientation, 
Fairness and Productivity). Five businesses completed the index at the beginning of their involvement 
in the initiative and two of these businesses completed the index at the end. This low participation rate 
was attributed by stakeholders to the time demands of using the tool (see Section 4.1.5). However, the 
data from the two businesses were examined for significant improvements in elements of the Index which 
were considered to be relevant to the initiative. There was no change for the Employee Experience and 
Leadership categories, nor for the Productivity - Team Productivity or the Employee Experience – Turnover 
Intention performance measures for the two businesses. One business demonstrated a significant increase 
in the Productivity - Individual Productivity and the Employee Experience – Wellbeing performance 
measures. As a result, there is limited quantitative evidence of the existence of improved productivity.  

The qualitative data indicates that the premise that improved worker health and wellbeing would contribute 
to business productivity was accepted by the stakeholders (it was frequently articulated) and Advisors 
reported using this as the ‘hook’ for engaging businesses. Interestingly, despite this, the promise of improved 
business productivity measures did not rate as highly as the more ‘altruistic’ motivations when businesses 
were asked the primary reasons for participating in the initiative:

22% of businesses listed “improving workplace productivity” 
18% of businesses listed “reducing sick leave” 

12% of businesses listed “increasing worker retention” 
compared with 

80% of businesses listed “improving the health of our workers” 
as one of three primary reasons for becoming involved in the initiative

(Key Business Contact Survey –78 respondents)

This was echoed in some interviews with businesses:

“We always believe you’ve got a healthy active workforce, then it can’t be bad for safety and 
productivity. It has to be good. That’s the way we look at it. We didn’t do it for that reason. We 
did it because we thought it was part of our moral obligation. Our guys are here 12 hours a day, 
so they’re here for a long time. We need to make sure that they’re doing the right thing when 
they’re here. If we can help that and it helps their outside life, then we’re happy. If as part of 
that, safety improves or absenteeism or productivity - however you’re going to try and measure 
that - then that’s fantastic too”      (Key Business Contact).
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7. Workers  
7.1 Process evaluation
7.1.1 Quality and experiences

Competition and fun
Many workers were positive about the value of competition and fun in workplace health and wellbeing 
activities. Competition was sometimes between workers or between worksites within a business: 

“But it’s good morale boosting, because we’d stir each other up a bit, and you know, it’s really 
changed, the guys that are in that little bit of competitiveness, it’s really good. We’d be - some 
would be trying to sabotage me and give me chocolate and I’d eat the chocolate and eat the bit 
of dirty bird [large chain fast food outlet chicken]”    (Worker).

“there was lots of banter… about different things. Even the guys that weren’t in it were 
encouraging the other guys. As soon as they could start to see, oh, this is working for you,  
there was that encouragement from it”     (Key Business Contact).

Peer influence 
The role of peers was cited by workers as an important consideration in implementing the initiative in 
businesses. There were two aspects:

• in male dominated workplaces there is value in engaging certain workers as champions:

“Alphas will dictate what people get engaged in so that’s probably their biggest challenge - is 
getting to those alphas, those influencers, and see if they can’t get them involved”   (Worker),  
and

• peer support can influence behavioural change:

“everyone’s proud of their - they’re not smoking, they done it as a group and they’ve influenced 
one and another…there’s a lot of mateship and the mateship can go two ways” (Worker).

Engagement with workplace health and wellbeing strategies
There was considerable enthusiasm in the interviews and focus groups from workers about the activities 
within the workplaces. Multiple workers reported that the businesses had exposed them to new experiences.

Tools for businesses to engage workers
Calendars were well received by workers:

“The thing that people seemed to respond, [the Advisor] just hit on, was this visual,  
big calendar”        (Industry partner).

Incentives were also seen as a successful tool for engaging workers:

“the lunch and learns were good.. because people love a bit of food”  
         (Key Business Contact).
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A word of advice
The point was made by workers that not all workers will engage with workplace health and wellbeing 
strategies, but there is value in the effort:

“a small group who are engaged and you’re going to have a group who will never be engaged.  
There are a whole group of people in the middle that could be influenced” (Worker).

7.2 Impact evaluation
The impact of the initiative at the worker level was anticipated in the program logic to be short term, and 
achieved through the businesses (workplaces):

Short term outcomes (1-3 years)                                                                                                        

 Increased access to &/or use of workplace health programs and phone-based health services

?  Increased awareness, knowledge of and motivation to adopt healthy SNAP behaviours

Increased access to workplace health and wellbeing programs (and strategies) is evident as described 
in the people, places and vision strategies available in workplaces (see Section 6.2.2). The qualitative data 
from participating businesses’ workers clearly described this increased access and the quantitative data 
provided further evidence:

73% of businesses strongly agreed/agreed that their workers had  
accessed resources, services or programs arising from [the initiative]  

(Key Business Contact Survey –78 respondents)

Workers themselves agreed that participating workplaces were helping them make healthy choices. 

Workers at the end of the initiative compared with the beginning were:

more than twice as likely to say ‘yes’ that their workplace  
does anything to support them in making healthy lifestyle choices 

AND
40% more likely to report that support from their workplace  

influenced them to try to make healthy lifestyle choices
(Brief Health Check)

Access to phone-based health services was promoted through the Brief Health Checks which were 
completed by 988 workers (see Section 4.1.4). The 2015 evaluation plan intended that data would be 
collected on the number of referrals to Get Healthy Coaching Service and Quitline (smoking cessation)  
from people completing the Brief Health Checks. Data provided from the coaching services:

• Quitline: views arising from BHC (3), total referrals (uncertain)

• Get Healthy Coaching Service: views arising from BHC referral (14), total referrals (0) 

was perceived to be incomplete and thus unreliable.

However, there were references in the qualitative data to workers being referred to appropriate services by 
industry or businesses:

“We’ve actually had several kids now come up and say - they’ve identified themselves  
that they’ve got some mental health issues, so we’ve pointed them into counselling and  
that sort of thing”      (Industry partner/Key Business Contact).
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Increased awareness, knowledge of and motivation to adopt healthy SNAP behaviours
Workers’ awareness, knowledge or motivation to adopt healthy lifestyle behaviours was examined using the Brief 
Health Check data (see Table 1) and was broadly unchanged from early to late implementation of the initiative. 
However, there were multiple verbal accounts in interviews of workers’ increased awareness, knowledge and 
motivation, many of which were then associated with worker’s adoption of healthy lifestyle behaviours.

“I mean [worker] - we think the world of him, we 
really do. We’re like a family here because we’re 
such a small team. He’s very anxious and shy, 
young, and since we’ve done this he really has 
opened up, talks about issues that he had at school 
with bullying and being overweight and things like 
that. So to me, we’ve seen more and got more from 
him throughout this whole experience which has 
just been an added benefit. I didn’t really think that 
having in-breakfast and talking about eating healthy 
would have such an amazing impact but that is 
something that’s impressed me” 
    (Key Business Contact).

“I think I missed the - was it our first thing 
that we did was the pedometer challenge. I 
didn’t get involved with that one. I guess that 
was probably the early stages of the health 
and wellbeing which wasn’t really pushed as 
hard as probably the next step, which was 
the biggest loser, which I did get involved in. 
Once I’d put my name down for that, and that 
started to get pushed, I found that - that was 
extremely worthwhile to do…I lost 17 or 18 
kilos in eight weeks”   (Worker).

“they’re not smoking, they 
done it as a group”   
   (Worker).

“There’s one guy out there, 
a young fella…and he’s 
dropped, he would have 
dropped maybe 30 kilograms 
already and he was a big unit 
when he came”    
   (Worker).

“We’ve had some great results, we’ve got some workers out there 
that have been addicts, drug addicts, they’ve come to work with us 
and they’ve cleaned themselves up. They’re working still out there 
now, they’ve got girlfriends, they’re looking at having their first child 
coming up. They’ve got a roof over their heads now, and this fella, 
one fella used to be on the streets. The support with everyone 
around and then seeing things ... about the stop smoking and that 
sort of stuff. They are trying, they see these things with people 
turning around saying yeah, let’s give that a crack. Let’s live longer 
and that sort of stuff. I remember one guy saying to me, oh well, 
big blokes don’t live long, so you’ve got to look after your weight... 
Which is potentially true”   (Worker).

“Staff have increased their 
awareness of their own 
personal health and options 
to assist them in continuing 
their good health. The 
business has received very 
positive feedback and interest 
from staff involved in all 
activities”    
  (Document review:  
  case study).

“[Advisor] was fantastic and delivered an excellent 
presentation and discussion around healthy eating habits. 
It is noticeable the change in a number of employees”  
  (Document review: Key Business Contact survey).
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Business key contacts supported the view that workers were seeing the benefits:

77% of businesses strongly agreed/agreed that some of their workers had made positive changes 
to their health behaviours as a result of their workplace health and wellbeing strategies  

(Key Business Contact Survey –78 respondents)

Workers also expressed satisfaction with the initiative and their business’ participation:

“I think it’s been really good. We’ve had initiatives over a month of health checks, skin checks 
and different things. When you tend to work full-time you tend to push those things to the side, 
so it’s actually been really I think beneficial to have that in the workplace. They offer that you 
can be off for an hour or so. I think me personally I’ve done a few of them and I think it’s been 
really timely”         (Worker),

“it’s beneficial for everyone. It’s great seeing that the company cares enough about the 
employees and their wellbeing to get involved with initiatives like this - to actually reach out  
and say okay, we’re actually going to do it. Because quite easily they could have gone no,  
we’re not interested”         (Worker),

“Because you know, the company is no good without the workforce below. That’s who 
constructs it, everyone else, the management above, make up ideas, but these guys are 
actually building it. To see them get fitter and healthier, they show the results, out in the field, 
the injuries and things like that. It all works together hand in hand”   (Worker).
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8. Integration of health and wellbeing  
with safety and organisational  
design/human resources

Stakeholders identified the integration of workplace health and wellbeing action with the well-established 
safety and organisational design/human resources functions of businesses as an opportunity for facilitating 
the implementation, and sustaining, this action. At the business level, this appears frequently to have 
occurred as a matter of course.

At the state level, SA Health established SafeWork SA as a Public Health Partner Authority (PHPA)  
(see Section 4.1.2). The establishment of the partnership followed a restructure of SafeWork SA which 
resulted in the compliance and enforcement function (focussed on safety) being complemented by a new 
support and education function. The PHPA provided an opportunity to integrate health and wellbeing with 
safety at a state level.

“[SafeWork SA has] that ability to influence work places and also work with industry … so that it 
becomes normal to talk physical health and wellbeing as well as just the health and safety”.  
        (Document Review: Partners).

The PHPA led to a jointly funded Healthy Workers are Safe Workers project across 2017 and 2018 which 
aimed to ‘develop and implement an evidence-based and tailored approach to integrated worker health, 
safety and wellbeing in South Australia’ (Document Review: Partners). One element of the project has been 
to provide the SafeWork SA Workplace Advisory Services team with the Implementing workplace health and 
wellbeing programs training.

Another example of this integrated approach was observed in the partnership with SA Health’s People and 
Culture team which had responsibility for corporate services, Work Health and Safety, and human resources 
functions (see Section 4.1.2). A specific example of integration was that the SA Health Worksite Safety 
Inspection Checklist was updated to include a health and wellbeing focus.

In addition, the Implementing workplace health and wellbeing programs training was attended predominantly 
by Workplace Health and Safety (WHS) or Human Resources (HR) workers at a Certificate IV/Diploma 
level and the Contributing to Workplace Health and Wellbeing training was for Workplace Health and Safety 
representatives.

At the industry level, health and wellbeing action was seen as complementary to existing workplace  
safety action.

“It was a logical progression from a safety perspective for me because it dovetailed  
in so beautifully”       (Industry partner).

Three industries embedded governance for the initiative in existing committees which related to safety and/
or human resources (see Section 5.1.1.5).

In practical terms, three of the Advisors reported that Workplace Health and Safety or Human Resources 
staff members commonly were the business champions, further reflecting this integrated approach:

“Current WHS officer or HR officer most commonly put into role of champions due to natural 
overlap with their daily duties and the HWHF program. Other workplace champions have 
included training coordinators and office managers who deal with employees frequently as part 
of their roles” (Document Review: Advisor report).
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This was confirmed by businesses and workers. One Advisor noted at interview that access to technical 
advice from Work Health and Safety and Human Resources experts during implementation would have 
assisted their engagement with businesses, as these were often the staff they worked with.

There is evidence of this integration by Advisors at the business level. Examples include Toolbox Talks 
about healthy eating (health and wellbeing) to assist with fatigue management (safety in construction) 
and promoting the initiative in conjunction with workplace relations, safety, or business skills development 
through industry events.

However, there was one note of caution with regard to the integration – that safety of workers was a priority 
for regulatory agencies and for businesses and this sometimes created competition for resources for 
workplace health and wellbeing action.

Businesses also viewed health and wellbeing action as complementary to existing safety action. A number 
of the businesses interviewed reported that health and wellbeing action was the responsibility of the 
Workplace Health and Safety officers/committees:

“As the focus is on staff and apprentices the two main contacts are the WHS Manager and 
Employee Services Manager”     (Document review: case study).

86% of businesses strongly agreed/agreed that their workplaces’  
approach was connected to their work, health and safety efforts  

(Key Business Contact Survey –78 respondents)

23% of businesses listed “reduce incidence of workplace injury”  
as one of three primary reasons for becoming involved in the initiative  

(Key Business Contact Survey –78 respondents)

One business proposed that improved health and wellbeing might, in turn, lead to improved safety at work. 
The qualitative data included multiple comments from businesses and workers which linked workplace safety 
and workplace health and wellbeing.
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9. Cost
Healthy Workers Healthy Futures expenditure, 2014 - 2018

Industry Approach 52%

Staffing & Administration 28%

Evaluation 11%

Partnerships & Training 6%

Resources & Events 2%

$3 million funded:

Figure 7: SA Health contributions to the HWHF initiative

In addition to the financial support from SA Health, all industry bodies provided in-kind, and sometimes 
financial, contributions.

Advice from businesses was variable. Almost a quarter of Key Business Contacts reported implementation 
had cost “nothing” and a similar proportion were unsure of the cost to the business.
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Figure 8: Proportion of Key Business Contacts reporting costs of implementing the HWHF initiative
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10. Sustainability
The time-limited nature of the initiative and the industry capacity-building approach meant the initiative was 
oriented to sustainability at the outset. There is clear evidence of the SA Health team and the industries 
considering sustainable approaches throughout the initiative; including a specific Advisor training session 
in June 2017 to examine this issue and the inclusion of ‘commitment to promote sustainability’ as one 
of the Principles of a successful healthy workplace program (see Appendix 1). There were common themes 
around sustainability at various levels of the initiative.

10.1 Partnerships have been key to pursuing sustainability
The development of partnerships was a purposeful strategy for the state level implementation:

“because as a team we’ve sat down and did planning and said …from a state-wide perspective, 
who are the key organisations that are going to have the biggest influence over workplace 
health promotion in the state”     (SA Health Team),

and has included a wide-range of organisations (see Section 4.1.2). In particular, the SA Health team 
anticipated that the SafeWork SA PHPA arrangement promoting the integration of workplace health and 
wellbeing with safety, the SA Health People and Culture’s partnership’s achievements, and ongoing 
relationships with the Office of the Public Sector, the Workplace Health Mental Health Collaboration group 
and Business SA were likely to support sustainability.

At the industry level, the partnerships with industry specific organisations are likely to continue, but – as with 
the partnerships with health promoting organisations – it is not clear whether they will continue to involve a 
focus on workplace health and wellbeing without the facilitation of the initiative. However, the partnerships in 
two industries with associated training organisations have used strategies which have embedded health and 
wellbeing in a sustainable way to induction and training. On a related note, there were comments from these 
two industries about the value of targeting the emerging leaders and young workers:

“Advice was to focus energies for the following 12 months on young people in the sector  
in an attempt to stop bad health behaviours from becoming bad health habits amongst the  
next generation … as opposed to trying to change the habits of older workers that may  
have been solidified over decades and which they felt would be difficult to change”  
        (Document review: Advisor report).
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10.2 Don’t re-invent the wheel – use existing structures
Embedding health and wellbeing strategies into existing structures and processes has been a clear theme at 
each level of the initiative.

Promotion
Awards: three industries have included health and wellbeing-related awards as part of their industry award 
events to raise awareness of workplace health and wellbeing.

Newsletters/magazines: at least one industry intended to continue to promote health and wellbeing using 
materials from external sources.

Resources
The HWHF state level resources are available – and continue to be promoted – on the SA Health website. 
Three industries developed health and wellbeing-specific sites on their industry websites for member 
businesses, with the fourth reporting an intention to place resources on the website as part of the conclusion 
of the initiative. Some businesses also incorporated resources for workers on their websites; this is likely to 
be the larger businesses.

Training
The two state level accredited courses are likely to support sustainability. The embedding of health and 
wellbeing into apprentice and induction training is likely to continue beyond the initiative (see Section 10.1). 
In some cases, specific responsibilities of the Advisors had been transferred to continuing industry staff at 
the conclusion of the initiative. There was also engagement with continuing staff in an attempt to establish 
industry champions for health and wellbeing once Advisors were no longer in place. This was variable in 
its success. This approach was also used in the SafeWork SA partnership; with their Workplace Advisory 
Services staff being trained in workplace health and wellbeing – as an opportunity to embed this approach in 
the wider workforce’s role with a wide-reaching audience.

Integrating with safety and organisational design/human resources
As discussed in Section 8, the linking of workplace health and wellbeing to businesses’ well-established 
safety and human resources practices appears to have distinct opportunities for the sustainability of this 
emphasis of workplace culture.

Businesses
At the business level, there was a theme of implementing low-cost, simple workplace health and wellbeing 
activities which were embedded into existing structures and practices (see Section 6.1.7). This approach is 
likely to be sustainable as it is less likely to impact on a major challenge for implementation at the business 
level – competing demands on staff time and financial resources. The businesses and workers consistently 
reported plans to continue their activities in interviews/focus groups and also in the confidential survey: 

76% of businesses strongly agreed/agreed that their workplace health and wellbeing approach was 
sustainable into the future  

(Key Business Contact Survey –78 respondents)
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10.3 There is interest and commitment at all levels
The initiative has resulted in increased awareness of the value of workplace health and wellbeing to 
those industries and businesses which were involved. Industries and businesses expressed support for 
the initiative. Leadership support has been evident at the state level (evidenced in the membership of the 
Reference Group and the leadership engagement in the SafeWork SA partnership) and in industries and 
businesses, which is likely to support sustainability. One industry continued to employ their Advisor for a 
period after June 2018. Two others considered this option (but the Advisors found alternate employment), 
indicating the perceived value of the initiative.

But…the role of the Advisors in ‘championing’ workplace health and wellbeing was seen by industry and 
businesses as pivotal to many of the above strategies continuing to be effective:

“it’s one of those things where you do actually need to revisit, re-engage and re-enthuse”  
         (Industry partner).

“it’s always an added benefit when you’ve got somebody ringing and checking and sometimes 
when you’re really busy you think oh god I haven’t done that this week … so it is very beneficial 
to have that but we’ll still do our best to continue”    (Key Business Contact). 

There were concerns that without the initiative, and particularly the Advisors, momentum for workplace 
health and wellbeing would be lost.

11. Limitations
It is important to note the limitations of this evaluation which was largely based on self-reported quantitative 
and qualitative data (not independently collected objective measures). These were collected from the 
participating industries and businesses; the views of those not participating may have provided some 
complementary insights. Some of the evaluation tools were also implementation tools and appear to 
not have been perceived as valuable to participants; hence there was low response rates with some 
tools. However, these limitations reflect pragmatic considerations with the evaluation undertaken within 
limited funding and with an approach which sought to limit the evaluation demands on those engaged in 
implementation.
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12. Discussion
Sections 4 to 7 provide considerable evidence that the SA Healthy Workers Healthy Futures (HWHF) 
initiative has resulted in increased capacity (amount) and capability (knowledge and skills) in supporting 
workplace health and wellbeing strategies at the multiple levels of the initiative; state, industry and business.  
At the level of critical focus; multiple data sources confirm that participating businesses increased the 
workplace support for workers’ health and wellbeing through the initiative; and thus it is likely that the 
initiative achieved the aim of the initiative. In addition, there are multiple reports in interviews of changes 
in awareness, knowledge, motivation and adoptions of healthy lifestyle behaviours. However, there was 
insufficient time and data to make a judgment about whether the complementary aim of increasing in 
productivity for South Australian businesses was achieved. Despite this, businesses appear to have 
accepted the premise that a healthy workforce is a productive workforce and there is evidence that many 
also engaged in the initiative for altruistic reasons; improving the health and wellbeing of their workers.

A search for research reviews (of any type, including narrative reviews, systematic reviews, scoping reviews 
and overviews) of workplace health and wellbeing interventions was undertaken in 2016 by the external 
evaluator and updated in 2018. A number of reviews concluded that overall findings about the effectiveness 
of workplace interventions were challenging to make due to the variability in the research methodologies 
and the interventions examined7, 8, 9. However, a recent rapid review10 found there was strong evidence 
that lifestyle management interventions as part of workplace programs can reduce risk factors, although 
evidence relating to an impact of these interventions on workplace productivity was ‘patchy’. The search 
also identified an observation that the lack of longitudinal studies11 makes the assessment of outcomes for 
workers infeasible. The limited time frame of the SA HWHF initiative also impacted the ability to assess 
worker level outcomes.

The approach to implementation in the SA HWHF initiative, as articulated in the resources developed at the 
state level, was based on practice which was identified in these reviews as beneficial to achieving outcomes. 
These include utilising a ‘multicomponent’ approach12, 13, 14, 15, 16 (the people, places and vision strategies) 
and the use of an assessment of health risks with feedback (the Brief Health Check) used in conjunction 
with other strategies17,18. In addition, the Principles for the initiative included the involvement of workers 
in planning workplace health and wellbeing10 and the importance of leadership for engagement10 and for 
promotion of a supportive culture18, 19. The initiative was implemented in a manner consistent with its principle 
of ‘tailoring’ to the needs of workers; a particular example relates to the inclusion of mental wellbeing as a 
focus for action in workplaces to complement the original focus on physical wellbeing.

Another key element to the SA HWHF initiative was the industry-led approach. The four participating industry 
peak bodies were valuable to implementation due to their existing structures to build upon for sector-wide 
strategies and their established links with member businesses when implementing business advisory 
services. Their credibility with, and knowledge of, their industries was important. Indeed, the approach 
appears to have created a valuable ‘intermediary’20 between government and businesses; increasing the 
relevance of the initiative to each industry. This was illustrated by industries implementing the business 
advisory services in different ways. All stakeholders viewed the role of the industries’ Workplace Advisors – 
their skillsets and the resourcing they brought to businesses – to have been critical.

The key challenge for implementation at the business and worker level was the competing demands faced 
by businesses for their resources; workers’ time to plan, implement or participate in health and wellbeing 
strategies and the financial resources which may be required. This challenge was identified in the literature10, 
especially for small businesses21, 22 which was a consistent theme in SA. The SA experience also identified 
this as a challenge in the context of changing/challenging business environments. Whilst the participating 
businesses reported a strong altruistic motivation to improve the health and wellbeing of their workers, the 
business must remain financially viable. The message from the participating businesses about the value 
of simple and low-cost health and wellbeing strategies and the value of the external assistance from the 
Workplace Advisors is particularly relevant in SA where 98% of businesses are small businesses23.
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The other key message from the industry and business stakeholders was that attempts to make the 
initiative sustainable (using partnerships to promote workplace health and wellbeing action, and embedding 
workplace health and wellbeing in existing industry and business structures and practices) may meet with 
a potential loss of momentum at the conclusion of the initiative. Sustainability of the achievements of the 
initiative may not occur without some form of ‘championing’ at the state, industry and/or business levels.

There are opportunities moving forward, following the conclusion of the initiative. Partnerships, especially at 
the state level, have strengthened the awareness of, and skills in, workplace health and wellbeing promotion 
well beyond SA Health. Related to this, integration of workplace health and wellbeing with safety and/or human 
resources functions was observed at the state, industry and business level implementation. This emerging 
approach was identified in the literature10. The SA experience provides confirmation of this ‘natural fit’ and the 
potential value of including this approach in any future workplace health and wellbeing programs.

Finally, the SA HWHF initiative provides some useful insights from the ‘coalface’. The value of fun, 
competitions and incentives24 and peer influence in engaging workers in workplace health and wellbeing 
strategies was evident. In addition, the suggestion (and practice in two industries) that the focus of 
workplace initiatives should be on younger members of the workforce to establish healthy lifestyles at the 
outset of their working lives, is an opportunity to consider. This approach may have the added benefit of 
creating an expectation over time from workers of this workplace support - adding to the conceptualisation of 
an ‘employer of choice’.
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Principles of a successful healthy workplace program
There are key characteristics in any workplace health and wellbeing activities and initiatives, identified as markers 
of a successful and sustainable program.7, 9, 10, 11 The principles below are reflected throughout each step of the 
toolkit. Consider and embed these principles into your program, regardless of its size, as you strive towards 
creating a healthy workplace. 

1. An approach centred around people, that:
• Actively involves workers and managers, particularly in decisions affecting the health and safety of workers
• involves employees in program planning and problem solving
• provides equitable access regardless of health status or role in the workplace
• recognises that an individual’s health is determined by a number of factors, both work and non-work related  
• acknowledge the efforts of workplace champions.

2. Where management plays a lead role by:
• Promotion and participation at all levels of authority 
• development and endorsement of program action plan
• building accountability into program structure
• mitigating potential risks that may prevent participation. 

3. Allocation of sufficient resources to: 
• Appropriately service the needs of proposed program outcomes 
• use qualified and credible external service providers  
• provide equal access to all employees.
• include incentives and rewards aligned to participation and effort.

4. A tailored program that:
• Includes needs assessment to identify priority issues in the workplace
• is matched to specific industry, workplace and employee needs 
• is flexible in design and delivery. 

5. Consists of a mix of strategies that address individual, environmental and organisational issues  
 (people, places and workplace vision).

6. Has a connection to worker health, safety and welfare related efforts and core organisational values:
• Evident within business plans, day to day business practice and operations
• attached to Work Health and Safety systems and approaches, disability management practices and Employee 

Assistance Programs 
• program governance is provided through the organisation’s leaders, and communicated widely.

7. Regular communication to ensure:
• Relevant messages and their appropriate delivery
• program values and direction are communicated to the organisation 
• high visibility of progress and outcomes. 

8. Has a long-term commitment to promote sustainability:
• Promotes quality improvement, aligning program to work practices
• recognises that program design should be comprehensive, but start with modest targets and initiatives that 

allow for scaling up of effective small initiatives.

9. Evaluation that:
• Measures progress against objectives, and analyses data against agreed criteria
• attaches program tracking and monitoring to other business monitoring 
• focuses on continual program improvement and feedback to staff. 

4 Healthy Workers – Healthy Futures

Appendix 1: Principles underpinning the Healthy Workers 
Healthy Futures initiative

Source: Healthy Workers- Healthy Futures Step by Step guide to a successful workplace program Toolkit, pg 4.
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Appendix 2: Evaluation objectives and evaluation questions
OBJECTIVES EVALUATION QUESTIONS

Process

1. Describe the extent to which the HWHF 
(Healthy Workers Healthy Futures) has 
been implemented 

How was program implemented in each industry? How many 
businesses and workers were reached in each industry? 

Was there any variability? If yes, why did it vary? 

What training was developed and implemented at a state, Host Agency 
Advisor, business and industry level? 

How many people were trained? 

How satisfied were they with the training? 

What WHWS (Workplace Health and Wellbeing Strategies) resources 
were developed at a state, business and industry level? How many 
were distributed? 

What WHWS are workers aware of in their workplace? 

Have there been any changes? Have they participated in any WHWS? 

What state wide and industry partnerships with stakeholders were 
developed and what were the outcomes? 

What did it cost? 

2. Assess the effectiveness of the HW-HF 
Initiative to guide initiative improvement, 
program sustainability and to inform state 
level policy and planning

What worked well? What needed improvement (at state, industry and 
workplace levels)?

Does workplace health need to be integrated with safety? 

How satisfied were businesses/industry with HWHF? Why? 

Are the HWHF strategies (at state/industry/workplace levels) 
sustainable into the future? What would assist it become more 
sustainable?

Impact

3. Investigate the impacts of the HW-HF 
on businesses and industries, including 
capacity and capability of implementing 
workplace health and wellbeing strategies 
(WHWS) and increased productivity

What impact has HWHF had on improving state, business and industry 
capacity and capability to deliver WHWS?

Has there been an increase in WHWS including policies, programs and 
environmental changes among businesses?

Has there been an increase in industry-specific WHWS training, 
communication and resources?

What impact has HWHF had on improving business productivity?

4. Investigate the impacts of the HW-HF on 
workers, including increased awareness, 
motivation and adoption of healthy SNAP 
(Smoking, Nutrition, Alcohol and Physical 
Activity) behaviours

What impact has HWHF had on workers’ motivation and adoption of 
healthy SNAP behaviours?

Have workers increased their participation in WHWS and accessed 
appropriate services?

What impact has HWHF had on improving healthy SNAP behaviours 
among workers?
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Inputs Outputs Activities
Short term outcomes 
(1-3 years)

Medium term 
outcomes 
(3-5 years)

Long term 
outcomes 
Out of HWHF 
evaluation scope 
(5-10 years)

State

Funding

Central  
HW staff

Project 
Governance

Evaluation 

> Host Agency 
training

> Tools & resources
> Services e.g. Get 

Healthy
> State-wide training 

materials
> Seminars/

workshops
> Fostering of 

partnerships

> Host Agencies have 
increased capacity 
and capability to 
support workplace 
health

> HWHF training 
materials are 
embedded in state 
training curricula & 
providers

> Improved industry 
and training 
partnerships

> HWHF training 
materials are 
sustainably 
delivered 
by existing 
providers

> Stakeholders 
other than 
Health promote 
workplace 
health

Host 
Agency /
Sector

HWHF 
Advisers 
Resources

In kind support

> Support, resources, 
marketing and skill 
development for 
businesses

> Sector-wide activity 
and communication

> Host Agency 
has increased 
awareness, capacity 
and capability 
to implement 
workplace health 
programs

> Increased sector 
wide changes 
supporting 
workplace health

Cumulative 
benefits to sector 
as per outcomes 
to businesses 
below

Improved 
industry 
productivity

Business

Leadership 
input

Staff 
involvement

Possible 
additional 
resources

> Aware of program
> Engage w/Host 

Agency to address 
workplace health

> Identify 
Champion(s)

> Access tools & 
resources

> Provide referrals to 
services e.g. Get 
Healthy

> Increased 
awareness, 
capacity and 
capability to 
implement 
workplace health 
programs

> Increase in healthy 
policies, programs, 
environmental & 
cultural changes in 
workplaces

> Sustained 
workplace 
health 
programs

> Improved 
productivity 
indicators e.g. 
staff retention, 
absenteeism, 
workers comp. 
claims

Improved 
workplace 
productivity

Workers

> Aware of program > Increased access 
to &/or use of 
workplace health 
programs and 
phone-based health 
services

> Increased 
awareness, 
knowledge of and 
motivation to adopt 
healthy SNAP 
behaviours

Improvements 
in SNAP risk 
behaviours

Improvements  
in workplace 
productivity, 
attendance and 
satisfaction

Improvements 
in SNAP risk 
behaviours and 
weight status

Reduced 
prevalence 
of chronic 
diseases

Appendix 3: Healthy Workers Healthy Futures Program Logic Model
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Appendix 4: Qualitative data collection

Interviews and focus groups

Group: Interviewees: Date: Type:

Industry partners 
- Advisors:

Healthy Workers Healthy Futures Industry Workplace 
Advisors (n=4)

December 
2016

4 x 
Interviews

Implementation 
team:

SA Health Healthy Workers Healthy Futures team 
(n=3)

February 
2017

Focus 
group

Industry partners 
(Managers):

Healthy Workers Healthy Futures Contract Managers 
(n=2)

September 
2017 

2 x 
Interviews

Training 
Partners:

Representatives of two Registered Training 
Organisations implementing the Implementing a 
Workplace Health and Wellbeing Program course  
(n=4)

January 
2018

4 x 
Interviews

Industry partners 
- Advisors:

Healthy Workers Healthy Futures Industry Workplace 
Advisors (n=4)

March 2018
4 x 
Interviews

Industry partners 
(Managers):

Healthy Workers Healthy Futures Contract  
Managers or Board members  
(n=6 – change of manager in two industries)

February to 
May 2018

6 x 
Interviews

Governance:
Reference Group members (n=4) 

Reference Group (n=1)

February 
2018

March 2018

Focus 
group

Interview 

Business Key 
Contacts:

Business Key Contacts across four industries  
(n=7 contacts) 

April to May 
2018

7 x 
Interviews

Workers: Workers (groups) across four industries  
(n=7 businesses, n=35 workers) 

April to May 
2018

7 x Focus 
groups

Partners: SafeWork SA (n=3) May 2018
Focus 
group

Implementation 
team:

SA Health Healthy Workers Healthy Futures team 
(n=3)

June 2018
Focus 
group

Partners: SA Health People and Culture team  (n=4) June 2018
Focus 
group
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Document review

Industry:
Example HWHF Industry Service Agreement
HWHF Strategic plans (x4 Industry Peak Bodies)
HWHF Advisor reports: 6-monthly Progress and Final Reports to SA Health, 2015-2018 (x4 Industry Peak 
Bodies)

Partners:
SafeWork SA Public Health Partner Authority (PHPA) 

• Leadership group meeting minutes 

• PHPA Program of Work Progress report 2017-2018

• Report prepared by Healthy Workers are Safe Workers project manager: ‘Integrated approaches to work 
health, safety and wellbeing in South Australia’, December 2017

• Healthy Workers are Safe Workers Interim Report 3 September 2018

SafeWork SA PHPA Case Study undertaken by Principal Evaluation Coordinator at SA Health, 
March 2018  (including interview with SafeWork SA on the PHPA Agreement)

SA Health administrative data
Healthy Workers Healthy Futures Manager’s Update Reports to SA Health Executive 2014-2018

SA Health financial reporting data

Businesses:
Case studies (n=8, submitted by x4 Industry Peak Bodies on behalf of participating businesses)

Qualitative data in quantitative data collection tools

Business Key Contact Survey - April to July 2018

Implementing workplace health and wellbeing programs –Training Survey – February to August 2017
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Appendix 5: Brief Health Check questions
Prologue to Brief Health Check
YOUR BRIEF HEALTH CHECK 

Want to know how healthy you are? 

Healthy living means making healthy choices as part of everyday life. This Brief Health Check will provide 
you with advice on making healthier choices and let you know where to get help.

The Check will ask you about your diet, physical activity, alcohol consumption, smoking habits and general 
health as well as a few questions about your workplace.

It will take you less than 10 minutes to complete. You don’t need anything (except to know your weight  
and height!)

Personalised feedback
You will be provided with advice on some changes you can make. These results are confidential. No matter 
what your age, you can take steps now towards better health and feeling great. Even small changes can 
make a big difference to how you feel.

Specific support for you
Depending on your results, you may be referred to free phone-based lifestyle coaching programs that can 
support you to make healthy lifestyle changes.

Your privacy is important to us
The Brief Health Check does not request your name, email address or postal address. The Check is 
voluntary and you can stop at any time. All information is treated as confidential in accordance with current 
privacy legislation. 

Un-identified information from this Brief Health Check will be used to contribute to evaluation of statewide 
workplace health programs and has received ethical approval from the SA Health Human Research Ethics 
Committee [Project No: xx/xx]. Your anonymous Brief Health Check responses will be stored securely.  
If you have any questions contact the Manager, Healthy Workers - Healthy Futures at  
healthyworkers@health.sa.gov.au

If you agree to complete the survey please click here. (I agree box.)

Disclaimer: Your Brief Health Check doesn’t replace a visit to the doctor. Your doctor can check your health 
in greater detail and provide the best advice.

You can review the questions without completing the Check. Preview the Check now. Click here.

mailto:healthyworkers@health.sa.gov.au
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Brief Health Check Questions

Your details

• What is your age? X Years 

• Gender (Male/Female)

• Were you born in Australia? (Yes/No)

• Are you of Aboriginal or Torres Strait Islander origin? (No/Aboriginal/Torres Strait Islander/Both)

• What is the postcode of your home?

• Are you: An apprentice or trainee/Field officer or work health safety officer/Other (GTA link only)

Health Beliefs
• In general would you say that your health is excellent/very good/good/fair/poor?

• In the past 12 months have you tried to do any of the following? (Lose weight/Eat healthier food/Be more 
physically active/Decrease alcohol consumption/Stop smoking/Sit down for less time/None of the above/
Don’t know)

Smoking
• Which of the following best describes your smoking status? (Daily/Occasional/Used to smoke/Tried a few 

times but never smoked regularly/Never smoked)

Eating and Drinking
• How many serves of vegetables do you usually eat each day? (0/1/2/3/4/5/6 or more/Don’t know) (picture 

provided)

• How many serves of fruit do you usually eat each day? (0/1/2 or more/Don’t know) (picture provided)

• How many glasses of water do you usually have in a day? (Enter number of glasses/none/Don’t know)

• How many times a week do you usually drink the following products? Soft drink (like cola or lemonade)/
Energy drink/Flavoured milk (like iced coffee)/Fruit juice/Iced tea/Sports drink/Cordial? This does not 
include diet drinks. (None/Once or twice/3 - 6 times/7 - 10 times/11 or more times)

• How many times a week do you usually have takeaway meals or snacks such as burgers, pizza, chicken, 
chips, pies or pasties etc.  (None/Once or twice/3 - 6 times/7 - 10 times/11 or more times)

• How many times a week do you have snacks like chocolate, lollies, cake/doughnut, chips/corn chips, ice 
cream, sweet biscuits  (None/Once or twice/3 - 6 times/7 - 10 times/11 or more times)

Physical activity/Active travel
• In the past week, on how many days have you done a total of 30 minutes or more of physical activity 

which was enough to raise your breathing rate? This may include sport, exercise and brisk walking or 
cycling for recreation or to get to and from places but should not include housework or physical activity 
that is part of your job. (Enter number of days/ Don’t know)

• How do you usually travel to work? (Car/Public transport (train, tram bus)/ Walking/Bicycle/Other)

• On average, how many hours do you usually spend sitting at work each day? (Enter number of hours/
Don’t know)

Weight
• What is your height without shoes? What is your weight? (undressed in the morning) 

• Has your weight changed in the past 6 months? (Decreased a lot/Decreased a little/No change/ 
Increased/Increased a lot)
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Alcohol 
• How many times a week do you usually drink alcohol? (About 1 day a month or less/2 to 3 days a month/ 

1/2/3/4/5/76/7 days per week / I don’t drink alcohol /Refused)

• A Standard Drink is equivalent to a schooner or midi of full strength beer, a glass of wine or a nip of 
spirits. On a day when you drink alcohol, how many drinks do you usually have? (Specify number drinks/
Refused) (Picture provided)

Your Work
• What is your occupation? (Manager/Professional/Technician and Trades Worker/Community and 

Personal Service Worker/Clerical and Administrative Worker/Sales Worker/Machinery Operator and 
Driver/ Labourer)

• Are you a shift worker? (Yes/No)

• In the past 12 months, have you taken more or less sick leave (for your own health reasons) from work 
than usual? (More sick leave/About the same/Less sick leave/Don’t know)

• In the past 12 months, have you felt more or less productive at work than usual? (More productive/About 
the same/Less productive/Don’t know)

Workplace Health Programs (GTA respondents referred to ‘your day to day employer or workplace)
• Excluding safety programs, what priority do you THINK your employer places on promoting the general 

health and wellbeing of its employees? (None/Low/Moderate/High/Don’t know)

• Again, excluding safety programs, what priority do you think your employer SHOULD place on promoting 
the general health and wellbeing of its employees? (None/Low/Moderate/High/Don’t know) 

• Does your workplace do anything to support any of the following: losing weight, healthy eating, physical 
activity, reducing alcohol, quitting smoking? (Yes some or all; No support; Don’t know)

• To what extent has the support from your workplace influenced you to try these things? (Not at all/A little/
Somewhat/A lot/Don’t know)

Other
• Are you thinking about…(Yes/No/Maybe) [table format]

- quitting smoking or cutting down?
- eating more healthy foods and drinks?
- being more active?
- drinking less alcohol? 
- losing weight?

• Have you completed this Health Check before? (Yes/No/Don’t remember)

Recommendations for action
Advice in brief and referrals
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Appendix 6: Workplace Audit Tool survey

ID NUMBER: # WORKERS:

HEALTHY
PEOPLE

BENCHMARK DATE: FOLLOW UP DATE: NOTES:

* W.T (Working Towards) Yes W.T No Yes W.T No

COMMUNICATION

1. Messages promoting good health  
are displayed

e.g. posters, pamphlets

2. Health-related information is regularly 
communicated to all workers 

e.g. online brief health check, articles in newsletters, 
program activities and events.

PARTICIPATION AND PROGRAMS

3. Workplace determines needs and 
interests of workers

e.g. surveys, meeting discussion

4. Information and programs offered 
reflect the interests and needs of 
workers 

5. Qualified health professionals are 
used when running health related 
programs/events/ training or 
information sessions in the workplace 

WORKERS HAVE ACCESS TO SUFFICIENT, HIGH QUALITY...

6. Physical activity classes, workshops  
or teams at or near workplace

e.g. team challenges, walking groups, subsidised 
community fitness membership

7. Healthy eating activities or programs e.g. lunchbox challenge, local health services

8. Quit smoking programs or support e.g. Quitline, nicotine replacement therapy

9. Healthy lifestyle coaching services e.g. Get Healthy phone coaching service

10. Other wellbeing related programs, 
activities or support 

e.g. addressing stress, financial management, bullying, 
support through Employee Assistance Program

11. Preventative health screening or 
immunisations

e.g. skin checks, hearing assessments, flu vaccinations

12. Social events for workers, families  
and community

TOTAL /12

PEOPLE – Comments and future priorities:

3 HEALTHY WORKERS – HEALTHY FUTURES
Step Two Tools: Healthy Workplace Audit
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ID NUMBER: # WORKERS:

PLACES – Comments and future priorities:

BENCHMARK FOLLOW UP NOTES:

* W.T (Working Towards) Yes W.T No Yes W.T No

FACILITIES AND INFRASTRUCTURE

1. Clean, accessible kitchen equipment 
and facilities are available

e.g. kettle, microwave, fridge, water  
(suitable equivalents for off-site work)

2. Healthy food options are widely 
available for sale or catering purposes

e.g. food trucks, vending machines, events, meetings, 
fundraising, catering

3. Smoking is restricted on worksite 
(including work vehicles)

4. Drinking water is freely available

5. If alcohol is served or sold, it is served 
responsibly

6. Bicycle racks and lockers are available

7. Clean, accessible shower or change 
facilities are available 

8. Ergonomic &/or hazardous workspace 
assessments are available

9. Grounds and buildings are safe,  
well-lit and well maintained 

10. Workplace provides eating or 
recreation area/s

TOTAL /10

HEALTHY
PLACES

4 HEALTHY WORKERS – HEALTHY FUTURES
Step Two Tools: Healthy Workplace Audit
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ID NUMBER: # WORKERS:

VISION – Comments and future priorities:

BENCHMARK FOLLOW UP NOTES:

* W.T (Working Towards) Yes W.T No Yes W.T No

COMMITMENT AND RESOURCING

1. Commitment to health and wellbeing 
is evidenced in business plans, values 
or strategic documents

2. Management participate in health and 
wellbeing activities

3. Financial resources (in addition to staff 
time) are dedicated to workplace health 

4. Strategies are in place to upskill key 
workers on workplace health and 
wellbeing e.g. through training

5. Workers have an opportunity to raise 
health and wellbeing issues 

6. Program and activities are offered to all 
workers i.e. across shifts, roles, locations 

7. Wellbeing program and activities are 
regularly reviewed 

POLICY / PROCEDURE / DOCUMENTATION

8. Policies or procedures support 
healthy food options

e.g. catering, vending machines, fundraisers,  
on-site sales

9. Policies or procedures support 
physical activity opportunities

e.g. active transport, reducing sedentary practices

10. Policies or procedures support 
responsible alcohol consumption for 
workers and visitors 

11. Policies or procedures support 
smoke-free environments 

12. Policies or procedures support other 
worker wellbeing issues

e.g. flexible work arrangements, bullying, workload 
management

13. Health and wellbeing related policies 
or procedures are developed and 
reviewed in consultation with workers

TOTAL /13

HEALTHY
VISION

5 HEALTHY WORKERS – HEALTHY FUTURES
Step Two Tools: Healthy Workplace Audit
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