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Creating Healthy Workplaces 

VicHealth Funded Program: 
1. Preventing workplace stress 

 

2. Reducing prolonged sitting 
 

3. Preventing violence against women 
 

4. Preventing race-based discrimination & supporting cultural diversity 
 

5. Reducing alcohol-related harm (WRAHP)  

Rationale 
• Alcohol contributes significantly to health, social & economic 

workplace costs 

• Benefits of addressing alcohol-related harm include: 

oA safer workplace 

o Increased performance & productivity 

oReduced absenteeism & presenteeism 

oDecreased staff turnover 

o Improved morale 

o Improved employee health & wellbeing 

Theoretical approach  
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• Workers existing beliefs and 
behaviours 

• Family & friends beliefs and 
expectations 

• Wider social & cultural norms  

• Peer influences 

• Social networks 

• Safety culture 
• Supervisor/manager 

response 

 

• Physical & social 
availability 

• Lack of policy 

• Lack of supervision 

• Low worker visibility  

 

• Hazards, work 
conditions 

• Targets & deadlines 

• Over/under work 
• Excessive hours 

• Shift work 

Physical 
environment 

Workplace 
controls 

External 
factors 

Workplace 
customs 

Pidd & Roche, 2008 

6 

Gap analysis/risk 
assesment 

 

1.Policy review 

2. Workforce profile analysis 

3. Stakeholder interview 

4. Employee survey 

Develop & 
implement 

tailored strategy 

Ongoing 
implementation 

+ 

Outcome 
evaluation 

Project stages 

Process evaluation 

Year 1 Year 2 Year 3 

Intervention – 5 overlapping phases  

Phase 1 – 
develop 
policy 
package 

Phase 2 – 
implement 
alcohol policy 
awareness 

Phase 3 – 
supervisor & 
manager 
training 

Phase 4 – 
referral 
pathway 

Phase 5 – 
employee 
health, safety 
& wellbeing 
awareness 
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Intervention Workplaces 
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Site 1 
 Plastics 
 Small – medium 
 Family owned 
 150+ with lots of casual workers 
 Complex shift pattern 24/7 

Site 2 
 Recreational vehicles 
 Medium - large 
 Family owned 
 180+ workers (700+ in other sections) 
 Day shift only 

Comparison Workplaces 
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Site 4 
Metal fabrication 
Small 
Family owned 
35 + workers 
Day shift 

Site 3 
Metal fabrication 
Medium - large 
Family owned 
200 + workers 
3 shifts (day/aft/night) 

INTERVENTION EVALUATION 
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Project Evaluation Methodology 
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Follow up data collection (T2) 

Intervention begins 

Follow up data collection (T3) 

Total sample 
4 worksites (N=340 employees) 

Intervention group 
  

2 worksites (n=171) 

Baseline data collection (T1) 

 
Comparison Group  

 

2 worksites (n=169) 

Gap analysis 

Quantitative component 

• Focus on outcomes 

– Examination of within & between group pre/post 
differences (SPSS data analysis) 

• Main Results 

– Significant reduction in risky drinking 

– Significant increase in policy awareness & 
procedures 

– Significant increase in awareness of employer 
assistance policy and procedures 
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Qualitative Component 
• Focus on process & implementation 

• Examination of themes relevant to WRAHP implementation 
(NVivo thematic analysis)  

 

• Main results 

• 5 themes: 
1. Embedding alcohol & drug issues within a broader context of health 

2. Promoting the value of the program 

3. Responsiveness to immediate need 

4. Raising awareness of local area resources  

5. Sustainability  
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Theme 1 

Embedding alcohol and drug issues 
within a broader context of health 

Toolbox topic  

delivery by  

supervisor 

• Alcohol use not seen as a major issue (despite 
reports of specific incidents) 

– “We've had a few people who had an alcohol problem that 
I know of that I've had to send home…..I can't say they 
were under the influence, I'm not a doctor. I judged them - 
or my workers who work with them judged them - they 
were unsafe to work so they were sent home”. 

 

• Informants preferred the worker wellbeing approach 
rather than just focusing on alcohol or drug use 
– this was seen as a real advantage & contributor to the success of 

WRAHP 
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Theme 2 
Promoting the value of the 

program 

Employee awareness session Toolbox topic guide 

• Informants felt the process of delivering toolbox topics had 
increased communication & strengthened team relationships 

– “If they can come and talk to you about that that's a good thing. They don't 

have to make up a story that they're sick or anything else, they can be honest 
and it's so much easier to deal with honesty …… so that side of it has been 
positive, very positive. ”  
 

– “I think it has helped a lot. I think we were in the Dark Ages a few years ago. 
And by just getting it out on the table, it just becomes more normal when it's 
[alcohol and drugs] talked about.”  
 

• This was critical in raising awareness levels & issues becoming part 
of the ‘every day’ or ‘normal’ communication between workers & 
managers. 
– “There's a lot of discussion over the prescription drugs. That was very 

interesting. That went on for a while. Alcohol there was questions about how 
much you could drink of each type and how much for other people to believe 
they can consume and be safe. Different types of drink.”  
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• One informant noted that delivering toolbox topics 
had assisted in developing his own confidence as a 
new team leader. 

 

– “As I said, at the time I was pretty new at being team 
leader at [site1] anyway. At that time and actually getting 
that across to my guys as well, actually gave me more 
confidence and all. These toolboxes that we do, actually do 
that as well, we're communicating a lot more.”  
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Theme 3 

Responsiveness to immediate need 

Toolbox topic  

handout (alcohol)  

available to workers  

after session 
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• There was a constant juggle between WRAHP activities 
& production targets, requiring flexibility & adaptation 
to meet local needs.  One site adopted a toolbox ‘topic 
of the month’ talking through only a small section of 
the complete wellbeing topic each week. 
 

– “One of the things we were focusing on, say for example was 
depression, and then we spoke about different issues around 
depression for the next five weeks. We spoke about what it 
means, and signs and symptoms and then how to approach 
someone with it. Then from a management point of view 
how to deal with someone with depression, and then also 
how to get help, who to see…side effects…so you turn to 
alcohol, you turn to drugs, and things like that”. 
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Theme 4 
Raising awareness of local area 

resources  

Local resource 

guide flyer 

• Informants also felt having the local area resource 
guide available, as a direct reference and source of 
information, was very useful. 
 

– “Yeah, just someone [in my team] was struggling with some mental 
health sort of issues, and subsequently health issues, or one might 
have brought on the other…I gave them that information [local area 
resource guide] and they followed it up with their doctor as well. And 
ongoing treatment's happening.”  

 

– “I think it was because it just… I don't know, it's sort of just there 
[pointing to the local area resource guide in their office] and if you… 
it's a reference. So I said, "If you've got some issues that you need help 
with, there's plenty of contacts there." 

22 

Theme 5 
Sustainability 

Policy principles poster 

Management  training session 

• The WRAHP project has provided a catalyst for 
sustainable change in how workplaces manage 
alcohol & drug issues in the workplace in the context 
of a “worker wellbeing” approach with the policy 
providing the foundation. 
 

– “The best thing, as I said, for us has been the policy set-up, that's been 
terrific grounding for us. The toolbox meetings have been terrific 
because they're so informative, and you've got the option of just giving 
them a little bit of a spiel, or you can read the whole thing, or you can 
just give them a hand out, so it will work different for everybody”. 
 

– It's very important that it's fully supported and I mean from 
management down. It's no good me recommending it to another 
company if it's only going to go to the workforce. It's got to be all in. If 
it was taken on by the safety reps I think that would be helpful but it 
needs management support to allow the meetings to take whatever 
time they need. It's not something you can rush”.  
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Summary 
• Project Outcomes: 

– Reduction in risky drinking 

– Enabled AOD issues to become part of 
the ‘normal’ workplace health & safety conversation 

– Increased awareness of policy 

– Increased use of support services 

– Increased supervisor confidence 

– Employee appreciation of wellbeing approach 

• Improved workplace communication was seen 
as a major benefit of WRAHP 
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Conclusion 

• Effective workplace strategies need to: 
– Incorporate the whole workplace 

 

– Focus on health & wellbeing, with AOD issues being a part 
of the strategy 
 

– Acknowledge the importance employees place on their 
wellbeing 
 

– Involve flexible delivery strategies that can be adapted 
between & within workplaces 
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nceta@flinders.edu.au 
www.nceta.flinders.edu.au 
08 8201 7535 

WRAHP@leejenn.com.au 
www.leejenn.com.au 
1300 988 184 

Thank  You 

Jacqui Cameron & 

worksite manager 

mailto:nceta@flinders.edu.au
http://www.nceta.flinders.edu.au/
mailto:WRAHP@leejenn.com.au
http://www.leejenn.com.au

