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Background

Total Worker Health program at NIOSH
Since 2003, the National Institute for Occupational Safety and Health (NIOSH) has ad-
vocated for the integration of occupational safety and health protection with workplace 
efforts to promote worker health and well-being. Initial efforts were framed as the Steps to 
a Healthier U.S. Workforce Initiative, which later became the WorkLife Initiative. In 2011, 
these efforts evolved in response to partner and stakeholder input to become the NIOSH 
Total Worker Health (TWH) program.

A Total Worker Health approach is defined as policies, programs, and practices that 
integrate protection from work-related safety and health hazards with promotion of 
injury and illness–prevention efforts to advance worker well-being. 

A TWH approach prioritizes a hazard-free work environment for all workers. It also brings 
together all aspects of work in integrated interventions that collectively address worker safety, 
health, and well-being. Worker well-being is an integrative concept that characterizes quality 
of life with respect to an individual’s health and work-related environmental, organization-
al, and psychosocial factors [Chari et al. 2017]. Some examples of TWH intervention areas 
are control of physical, biological, and psychosocial hazards and exposures; organization of 
work; compensation and benefits; built environment supports; and work-life integration. 

What is the connection between work and health?
Traditional occupational safety and health protection programs have primarily concentrat-
ed on ensuring that work is safe and that workers are protected from the harms that arise 
from the work itself. TWH builds on this approach by acknowledging that work influences 
health both in ways that have long been understood as well as ways that are more recently 
recognized. Job-related factors such as wages [Du and Leigh 2015], hours of work, work-
load and stress levels, interactions with coworkers, access to paid or unpaid sick leave, and 
health-enhancing work environments impact the well-being of workers, their families, and 
their communities. TWH explores opportunities to both protect workers and advance their 
health and well-being by improving the conditions of work through workplace policies, pro-
grams, and practices. An emerging body of evidence now supports what many safety and 
health professionals, as well as workers themselves, have long suspected: that risk factors in 
the workplace can contribute to health problems previously considered unrelated to work. 
For example, there are work-related risk factors for sleep disorders [Caruso 2013], cardio-
vascular disease [Luckhaupt and Calvert 2014], depression [Arcury et al. 2014; Rayens and 
Reed 2013; Wulsin et al. 2014], and obesity [Luckhaupt et al. 2014; Nobrega et al. 2015]. The 
TWH approach focuses on how the workplace environment can both mitigate threats to 
worker safety and health and enhance overall worker well-being. 

What is the historical context of this workbook?
In 2007, NIOSH convened a workshop with key experts to consider the essential compo-
nents of programs that would embody the TWH concept. The product of this gathering 
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was published by NIOSH as the Essential Elements of Effective Workplace Programs and 
Policies for Improving Worker Health and Wellbeing (Essential Elements) [NIOSH 2008]. 
The Essential Elements document identified 20 guiding principles for organizations seek-
ing to develop integrated and comprehensive work-based safety and health solutions. This 
workbook builds upon the work of the experts in the original workshop with more recent 
research, resources, and recommendations that reflect the evolution and progression of 
TWH itself as a concept.

http://www.cdc.gov/niosh/docs/2010-140/pdfs/2010-140.pdf
http://www.cdc.gov/niosh/docs/2010-140/pdfs/2010-140.pdf
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Introduction to the Fundamentals 
of Total Worker Health Approaches
What is this workbook?
Fundamentals of Total Worker Health Approaches is a practical starting point for employers, 
workers, labor representatives, and other professionals interested in implementing work-
place safety and health programs aligned with the Total Worker Health (TWH) approach. 
The workbook focuses on five Defining Elements of TWH:

Defining Element of TWH 1: Demonstrate leadership commitment to worker safety 
and health at all levels of the organization.
Defining Element of TWH 2: Design work to eliminate or reduce safety and health 
hazards and promote worker well-being.
Defining Element of TWH 3: Promote and support worker engagement throughout 
program design and implementation.
Defining Element of TWH 4: Ensure confidentiality and privacy of workers.
Defining Element of TWH 5: Integrate relevant systems to advance worker well-being.

Descriptions of these Defining Elements of TWH include tips, examples, and links to other 
tools. Although not all suggestions apply to every organization, they are meant to help in 
these ways:

�� Determine what aspects of your current efforts embody a TWH approach
�� Envision how you can help your organization enhance the safety, health, and 

well-being of the workforce.

How can this workbook help improve the safety, 
health, and well-being of your workforce? 
This workbook will help you develop new TWH initiatives or better align existing 
workplace interventions with the TWH approach. Because each workplace is unique 
and the experiences of the people who manage and work in them differ widely, this is 
not intended as a one-size-fits-all tool for program development. However, this work-
book can be used to:

�� Provide a baseline “snapshot” of where your organization is on the path to TWH
�� Identify initial steps to improve workforce safety, health, and well-being, in line 

with the TWH approach
�� Help you measure your organization’s progress.

This workbook offers a user-friendly entry point into TWH. It covers the highlights of a 
TWH approach (“Defining Elements of TWH”) rather than all possibilities. For more in-
depth information on a specific aspect of workplace safety and health programs, please refer 
to the “Select Resources” Appendix on page 20 or links to specific resources in the Defining 
Elements of TWH.
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User Guide

Workbook Format
The Defining Elements of Total Worker Health, along with examples and case studies, are 
listed first. Each of the five Defining Elements of TWH should be present in a workplace 
that seeks to advance worker safety, health, and well-being with a TWH approach.

Worksheets are included at the end of this workbook to help you evaluate your status and 
plan improvements: 

1. Self-Evaluation of Defining Elements of TWH Worksheet (page 19)
2. TWH Action Plan Worksheet (page 20). 

Use the worksheets as prompts for reflection as you go through this workbook. Print and 
complete them or create similar tables if you need extra room to write. The Appendix, 
“Select Resources,” includes links to materials that will help you design and implement 
workplace programs. 

Assemble Your Team
Create a team of people who know about different policies, programs, and practices in your 
workplace that impact worker safety, health, and well-being. Draw team members from all 
levels of the workforce, and consider including the following:

��workers who have requested or participated in changes for safety and health
��safety directors
��human resources representatives
��occupational health nurses or other healthcare practitioners
��workers’ compensation professionals
��Employee Assistance Program professionals
��staff responsible for disability management and return-to-work procedures
��health and wellness champions.

Steps for Success
Once you have assembled your team and have decided who will complete the workbook, 
follow the steps below.

1. Print out the supplement of worksheets at the end (pages 19 and 20) to have on 
hand as you read through the workbook.

2. Read the descriptions and examples of each Defining Element of TWH.
3. Decide what policies, programs, or practices your workplace already has that 

support each Defining Element of TWH. Write these in the “Where we are now” 
column on Worksheet #1.
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4. Decide what features your workplace could add or change to better meet each 
Defining Element of TWH. Write these in the “Where we want to be” column on 
the Worksheet.

NOTE: Examples of what a Defining Element of TWH might look like in prac-
tice are offered in the colored boxes in this workbook. Because every workplace is 
unique, these are only for illustrative purposes. 

5. After you have finished working through all the Defining Elements of TWH, 
review your “Where we want to be” column. On the basis of the specific areas of 
improvement you have identified for your organization, answer the questions in the 
“Action Plan” (Worksheet #2). For each need, think about:

Who should we involve?
What obstacles might there be?
What solutions can we develop for those potential obstacles?
What steps must we take to make this happen?

The completed workbook can serve as a baseline of your current environment and a road-
map for moving forward. You can revisit these documents on a regular basis to chart prog-
ress and address new challenges or opportunities. 

For more information on the NIOSH Total Worker Health program, including recent 
research and initiatives, please visit www.cdc.gov/niosh/twh or email twh@cdc.gov.

For other resources tailored to employers and professionals in safety, worksite health, 
human resources, and more, please visit our Tools: Let’s Get Started website, at www.
cdc.gov/niosh/twh/letsgetstarted.html. 

http://www.cdc.gov/niosh/twh
mailto:twh@cdc.gov
http://www.cdc.gov/niosh/twh/letsgetstarted.html
http://www.cdc.gov/niosh/twh/letsgetstarted.html
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Defining Elements of 
Total Worker Health

Defining Element 1: Demonstrate leadership 
commitment to worker safety and health at all levels of 
the organization
Commitment to worker safety and health throughout all levels of an organization, as re-
flected in words and actions, is critical [Sorensen et al. 2012]. Organizational leaders should 
acknowledge and communicate widely the value of workforce safety and health as a core 
function, and they should prioritize worker safety and health on the same level as quality of 
services and products.

Additionally, mid-level supervisors and managers should actively participate in efforts 
that support worker safety, health, and well-being. Middle management is the direct link 
between workers and upper management and plays a critical role in program success or 
failure. For example, supervisors often serve as gatekeepers to employee participation in 
programs, and when program involvement competes with productivity demands, they may 
discourage employee participation [Linnan et al. 1999; Morris et al. 1999]. In this example, 
the supervisor is a key resource in communicating safety and health priorities and in over-
coming barriers by interacting with more senior management.

Effective programs thrive in organizations that promote respect throughout the organiza-
tion and encourage active worker participation, input, and involvement. Leaders at all levels 
of the organization can help set this tone, but everyone (from managers down to front-line 
workers) plays an important role in contributing to this shared commitment to safety and 
health. Beyond written policies, stated practices, and implemented programs that endorse 
safety and health in your workplace, consider the extent to which your organization’s spo-
ken and unspoken beliefs and values either support or deter worker well-being [CPWR and 
NIOSH 2013].

Before plunging into the process of modifying existing practices, conduct a pre-
liminary needs analysis. Is there a need to change the existing initiative? What is the 
organization’s readiness to change?  

More broadly, build accountability into implementation of initiatives. Accountability 
reflects leadership commitment to improved programs and outcomes and should cascade 
through an organization, starting at the highest levels of leadership. Reward success in 
policies, practices, and management styles that prioritize and support the safety, health, and 
well-being of workers, and adjust or modify initiatives on the basis of established milestones 
and the results of monitoring and evaluation.

TIP FOR SUCCESS 
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Also, ensure that members of worker groups that are disproportionately vulnerable to safety 
and health risks are involved in program design and implementation. This means, for exam-
ple, that night shift workers, off-site staff members (such as drivers and the salesforce), and 
lower-wage workers (such as housekeeping staff) give input and have access to services and 
program elements. 

As you work within your organization to improve worker safety, health, and well-being, 
encourage managers in these ways:

1. Encourage top leaders to

��Establish and clearly communicate the principles of the proposed initiative to all
levels of the organization; teach managers to value workers’ input on safety and
health issues. 

��Maintain the visibility of the initiative at the organization’s highest levels by
presenting data that is linked to the program’s resource allocations. Promote routine
communications between leadership and employees on issues related to safety, 
health, and well-being. 

��Openly support and participate in workplace safety and health initiatives.
��Facilitate participation across all levels of the workforce.
��Add safety- and health-related standards into performance evaluations.
��Build safety and health into the organization’s mission and objectives.
��Establish a mechanism and budget for acting on workforce recommendations.
��Emphasize that shortcuts must not compromise worker safety and health.
��Provide adequate resources, including appropriately trained and motivated staff

or vendors, space, and time. If necessary, ensure dedicated funding over multiple
years, as an investment in your workforce.

2. Encourage mid-level management to

��Recognize and discuss the competitive advantage (e.g. recruitment, retention,
employee satisfaction, community engagement and reputation, and workforce
sustainability) that TWH brings to the long-term sustainability of the organization. 
For more on Making the Business Case, visit the NIOSH Total Worker Health: 
Let’s Get Started website.

��Highlight examples of senior leadership’s commitment to TWH.
��Provide training on how managers can implement and support Total Worker

Health–aligned approaches, such as those related to work-life balance.

http://www.cdc.gov/niosh/twh/business.html
http://www.cdc.gov/niosh/twh/letsgetstarted.html
http://www.cdc.gov/niosh/twh/letsgetstarted.html
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If you are a manager, show your support for Total Worker Health efforts by

�� Encouraging workers’ feedback on work conditions and working 
collaboratively with them  to make changes

�� Encouraging and rewarding team leaders and employees who take the 
initiative to improve work processes, reduce work stress, or improve the 
quality of work life

�� Providing recognition for achieving goals or meeting benchmarks in safety and 
health. [NOTE: Goals and benchmarks must be supportive of the health and 
protection of workers rather than be designed for under-reporting of safety 
concerns or incidents.]

�� Emphasizing that shortcuts or production demands must not compromise 
worker safety and health

Relevant Resources
�� Video: Management & Employee Involvement

�� Source: University of Iowa Healthy Workforce Center of Excellence
�� http://www.public-health.uiowa.edu/hwcmw/for-the-workplace/videos/
management-employee-involvement/ 

�� Printable guidelines: SafeWell Practice Guidelines, Chapter 1: Providing the 
Foundation 

�� Source: Harvard T.H. Chan School of Public Health Center for Work, Health, 
and Well-being
�� http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-resources

http://www.public-health.uiowa.edu/hwcmw/for-the-workplace/videos/management-employee-involvement/
http://www.public-health.uiowa.edu/hwcmw/for-the-workplace/videos/management-employee-involvement/
http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-resources
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Defining Element 2: Design work to eliminate or 
reduce safety and health hazards and promote 
worker well-being
A Total Worker Health approach prioritizes a hazard-free work environment for all work-
ers. It applies a prevention approach that is consistent with traditional occupational safety 
and health prevention principles of the Hierarchy of Controls, as outlined in Figure 1. 
Eliminating or reducing recognized hazards in the workplace first, including those related 
to the organization of work itself, is the most effective means of prevention [NIOSH 2013] 
and thus is foundational to all Total Worker Health principles. Although some hazards can 
be eliminated from the work environment, others (such as shift work) are more difficult 
to change. These must be managed through various engineering, administrative, or (as the 
very last resort) individual-level changes. Workplace programs that adopt a TWH approach 
emphasize elimination or control of workplace hazards and other contributors to poor 
safety, health, and well-being. This emphasis on addressing environmental determinants of 
health is a crucial concept for TWH programs.

Figure 1. Hierarchy of Controls [NIOSH 2015] 

Elimination

Substitution

Engineering
Controls

Administrative
Controls

PPE

Hierarchy of ControlsMost
effective

Least
effective

Physically remove
the hazard

Replace
the hazard

Isolate people 
from the hazard

Change the way
people work

Protect the worker with 
Personal Protective Equipment
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conceptual model for prioritizing efforts to advance worker safety, health, and well-being. This 
applied model is based on the traditional Hierarchy of Controls well-known to occupational 
safety and health professionals. As in the traditional Hierarchy of Controls, controls and 
strategies are presented in descending order of anticipated effectiveness and protectiveness, 
as suggested by the cascading arrows. The Hierarchy of Controls Applied to NIOSH Total 
Worker Health expands the traditional hierarchy from occupational safety and health to 
include controls and strategies that more broadly advance worker well-being. The Hierarchy 
of Controls Applied to NIOSH Total Worker Health is not meant to replace the traditional 
Hierarchy of Controls, but rather is a companion to this important occupational safety and 
health model. It serves to illustrate how TWH approaches emphasize organizational-level 
interventions to protect workers’ safety, health, and well-being. To apply this model:

�� Begin by eliminating workplace conditions that cause or contribute to worker 
illness and injury or otherwise negatively impact well-being. These include factors 
related to supervision throughout the management chain.

�� Second, replace unsafe, unhealthy working conditions or practices with safer, 
health-enhancing policies, programs, and management practices that improve the 
culture of safety and health in the workplace.

�� Next, redesign the work environment, where needed, for safety, health, and well-
being. Remove impediments to well-being, enhance employer-sponsored benefits, 
and provide flexible work schedules.

�� Then, provide safety and health education and resources to enhance individual 
knowledge for all workers.

�� Lastly, encourage personal change for improvements to health, safety, and well-
being. Assist workers with individual risks and challenges; provide support for 
healthier choice-making.

Figure 2. Hierarchy of Controls Applied to NIOSH Total Worker Health® 

Eliminate
Eliminate working conditions 
that threaten safety, health, 
and well-being

Substitute Substitute health-enhancing 
policies, programs, and practices

Redesign Redesign the work environment 
for safety, health, and well-being

Educate Educate for safety and health

Encourage
Encourage personal change
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Using the Hierarchy of Controls Applied to NIOSH Total Worker Health, a program 
targeting reductions in musculoskeletal disorders could consist of the following:

1. Reorganizing or redesigning the work to minimize repetitive movement, 
excessive force, and awkward postures

2. Providing ergonomic consultations to workers to improve job and workstation 
design and interface, along with training in ergonomic principles and 
opportunities for workers to participate in design efforts

3. Evaluating the age profile and health needs of the workforce to provide 
education on self-management strategies (including preventive exercise) for 
arthritis or other musculoskeletal conditions that impact physical ability

Similarly, a TWH program reducing work-related stress might consider the following: 

1. Implementing organizational and management policies that give workers more 
flexibility and control over their work and schedules, as well as opportunities to 
identify and eliminate root causes of stress

2. Providing training for supervisors on approaches to address stressful working 
conditions

3. Providing skill-building interventions for stress reduction for all workers and 
providing access to Employee Assistance Programs

Relevant Resources
�� Web page: Hierarchy of Controls

�� Source: National Institute for Occupational Safety and Health
�� http://www.cdc.gov/niosh/topics/hierarchy/default.html 

�� Web page: Stress at Work
�� Source: National Institute for Occupational Safety and Health
�� http://www.cdc.gov/niosh/topics/stress/ 

To help track progress with this element, measure baseline workplace risks and worker 
exposures to risks that may harm health. Although optimal evaluation of a program’s effec-
tiveness is through the use of relevant, validated measurement instruments, the specific ob-
jectives and metrics most relevant to your needs will depend on your organization. Reassess 
progress periodically to find new opportunities for improvement. Recognize, though, that 
the total value of your initiative targeting worker well-being may not be determinable in the 
short run. Success requires a long-term commitment.

http://www.cdc.gov/niosh/topics/hierarchy/default.html
http://www.cdc.gov/niosh/topics/stress/
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Defining Element 3: Promote and support worker 
engagement throughout program design and 
implementation
Ensure that workers involved in daily operations as well as supervisory staff are engaged in 
identifying safety and health issues, contributing to program design, and participating in all 
aspects of program implementation and evaluation. Letting workers be involved in work-
place safety, health, and well-being, instead of being just recipients of services, nurtures a 
shared commitment to Total Worker Health, as presented in the first Defining Element. 

Participatory approaches are a key tenet of the TWH model for designing safer and health-
ier jobs. Encouraging workers to participate in a structured process for identifying issues 
and concerns and for developing, implementing, and evaluating programs [Robertson et al. 
2013] helps to

�� Identify safety and health issues that are most important to front-line employees
�� More effectively identify potential barriers to program use and effectiveness
�� Improve the long-term sustainability of initiatives
�� Increase employee buy-in and participation in policies and other interventions.

Design programs with a long-term outlook to ensure sustainability. Short-term 
approaches have short-term value. Programs aligned with the core values of the 
organization endure. These should be flexible enough to be responsive to changes in 
workforce and market conditions, workplace hazards and exposures, and the needs 
of individual workers. A participatory approach can help in this regard, but keep 
sustainability in mind for the bigger picture.

To help encourage worker engagement, communicate strategically; everyone with a stake 
in worker safety and health (workers, their families, supervisors, etc.) must know what you 
are doing and why. Tailor your messages and how they are delivered, and make sure they 
consistently reflect the values and direction of the initiative.

Whether workers are willing to engage in workplace safety and health initiatives, however, 
may depend on their perceptions of whether the work environment truly supports safety 
and health. For example, one study found that blue collar workers who smoke are more 
likely to quit and stay quit after a worksite tobacco cessation program if workplace dusts, 
fumes, and vapors are controlled and workplace smoking policies are in place [Sorensen et 
al. 2002].

TIP FOR SUCCESS 
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In a project led by the Center for Promotion of Health in the New England Work-
force at a New Hampshire hospital, a participatory approach was piloted to address 
patient handling issues in the Medical/Surgical Unit. The nurse manager champion-
ing the effort at the hospital identified staff to help serve on two committees. The 
first committee, comprising front-line nurses, had to identify root causes of injuries 
and come up with a range of potential solutions to those causes. Key concerns that 
emerged included equipment issues, irregular meal breaks, lack of exercise, and (as a 
surprise to many) inadequate sleep.

The committee proposed three interventions to be evaluated by hospital safety and 
health leaders (who would then fund, support, and guide implementation):

�� increasing the use of patient handling equipment

�� providing adequate staffing and required breaks

�� promoting workers’ personal health and well-being.

“We had no clue about the scheduling, the amount of sleep people get—that these 
guys don’t actually schedule breaks and coverage for breaks. We didn’t know that at 
all. I mean, that turned out to be the biggest issue we need help with, which was a 
surprise to everyone.”

— Program Facilitator

Relevant Resources
�� Web-based Toolkit: Healthy Workplace Participatory Program Toolkit

�� Source: Center for Promotion of Health in the New England Workforce
�� https://www.uml.edu/Research/Centers/CPH-NEW/Healthy-Work-
Participatory-Program/default.aspx 

https://www.uml.edu/Research/Centers/CPH-NEW/Healthy-Work-Participatory-Program/default.aspx
https://www.uml.edu/Research/Centers/CPH-NEW/Healthy-Work-Participatory-Program/default.aspx
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Defining Element 4: Ensure confidentiality and 
privacy of workers 
Designing and enforcing appropriate privacy protections goes beyond ensuring that only 
authorized personnel have access to sensitive safety and health information. Observe all 
relevant local, state, and national laws regarding privacy of personally identifiable informa-
tion and health-related information by taking appropriate steps. For instance, de-identify 
participant data and use encrypted systems with strong passwords. In accordance with 
Defining Element 3 (Promote and support worker engagement throughout program design 
and implementation), ensure that employers and workers work together on developing 
surveys and planning group meetings focused on improving workforce safety, health, and 
well-being. Promote open communication about the potential uses of worker data and the 
protections that are in place for that data.

Recognize the particular risks related to collecting and tracking personally identifiable infor-
mation in the context of the workplace—even the type of data collection that may be legally 
permissible at the time. The possibility of sensitive individual worker data being abused by 
those in positions of power within the organization could lead to stigma, discrimination, and 
financial repercussions, such as loss of employment or reduced future career opportunities 
[Basas 2014]. The Total Worker Health strategy is inclusive of data-driven approaches to un-
derstanding and intervening to improve worker well-being, but not data collection that comes 
at a cost to individual worker well-being. Integrating data systems, for instance, can simplify 
measurement and monitoring but also merits special consideration about privacy implica-
tions.

Note that workplace policies that discriminate against or penalize workers for their in-
dividual health conditions or create disincentives for improving health are inconsistent 
with the TWH approach. Rather, the TWH approach recommends that employers and 
workers collaborate to design safe and healthy workplaces that support all workers, regard-
less of individual or legal differences (e.g., employees vs. contractors, temporary workers, or 
contingent workers), in both their professional and personal health goals.

Data sources that require confidentiality considerations and/or protections  

�� Health risk assessments

�� Electronic health records

�� Management systems

�� Program evaluation data

�� Self-reported survey data 

Privacy precautions 

�� Rigorous de-identification of records

�� Destruction of personally identifiable information as appropriate

�� Hiring a third party to handle certain aspects of the program to reduce 
employee fear of retribution or penalty

�� Using group or population-level data rather than individual data



Essential Elements for Advancing Worker Safety, Health, and Well-being

15

Defining Element 5: Integrate relevant systems to 
advance worker well-being
Total Worker Health emphasizes the role that organizations have in shaping worker safety 
and health outcomes, recognizing that a multilevel perspective that includes policy, envi-
ronmental, organizational, and social concerns may be best for tackling complex challenges 
to worker safety, health, and well-being [Best 2011]. Additionally, coordinating efforts with-
in an organization can help save time and money and can increase effectiveness [Sorensen 
et al. 2013]. Integrating data systems across programs and among vendors, for instance, can 
simplify monitoring and evaluation while also enabling both tracking of results and contin-
ual program improvement [NIOSH et al. 2008].

Consider ways to integrate relevant systems within your organization: 

1. Conduct an initial assessment of existing workplace policies, programs, and practices 
relevant to safety, health, and well-being and determine how they relate to one 
another.
Note: for some larger organizations, this may seem like an overwhelming task. To 
assist in helping to focus this step, consider, at a minimum, these factors:

�� Human resources or personnel policies on issues such as health insurance, 
paid sick leave, family leave, vacation benefits, retirement, and disability. 

�� Safety and health policies and procedures for identifying hazards, reporting 
work-related injuries and illnesses, and filing workers’ compensation claims.

2. Identify obvious areas of overlap with existing efforts, and note opportunities for 
future coordination. 

3. Purposefully and regularly bring together leaders and teams with overlapping or 
complementary responsibilities for planning and priority setting. For example, hold 
joint meetings of safety committees and occupational health staff, human resources, 
and wellness committees.

Be willing to start small and scale up. Starting with modest targets is often benefi-
cial if they are recognized as first steps in a broader initiative. For example, target 
reduction in one indicator, such as injury rates. Implement these Elements in phases 
if adoption of all of them at once is not feasible. Use (and evaluate) efforts before 
scaling up. Be willing to abandon initial attempts that fail.

Questions to Consider Asking Yourself or Your Team
�� Do we regularly seek the input of our workers on the selection and design of our 

offered benefits?
�� How can we change or adjust management policies or programs to more effectively 

support improved safety and health?

TIP FOR SUCCESS 
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�� How does the everyday physical work environment affect workers’ safety and health?
�� Beyond our workplace policies or programs that may be targeting safety and health, 

what influence do our workplace or organizational norms have on worker safety and 
health outcomes?

�� How do our efforts feed into the community at large? What sorts of resources outside 
the workplace, such as community support, would be useful in helping to reinforce 
and support our safety and health programs?

Understanding the connections between various systems and levels of an individual work-
er’s experience may be helpful in designing creative, well-rounded approaches to safety and 
health challenges. Figure 3 offers a glimpse of the diverse issues included in NIOSH’s vision 
of shaping the Total Worker Health approach.

At a medium-sized manufacturing firm in the Upper Midwest, the SafeWell project 
(created by the Harvard T. H. Chan School of Public Health Center for Work, Health, 
and Well-being) gathered those responsible for safety, health, and well-being. The 
goal was for them to work together on how each could use their roles and functions 
to improve worker safety and health. They began to share the initiatives on which 
they were working and see where they overlapped. The result? Working together 
saved time and helped them understand and support each other’s initiatives. 

One program coordinator noted, “It was a light-bulb moment for me...this is exactly 
what we should be doing. Couldn’t believe we weren’t doing it already.” 

http://centerforworkhealth.sph.harvard.edu/resources/safewell-resources
http://centerforworkhealth.sph.harvard.edu/
http://centerforworkhealth.sph.harvard.edu/
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Issues Relevant to Advancing Worker Well-being 
Through Total Worker Health®

Control of Hazards and Exposures
• Chemicals
• Physical Agents
• Biological Agents
• Psychosocial Factors 
• Human Factors
• Risk Assessment and Risk Management

Organization of Work
• Fatigue and Stress Prevention
• Work Intensification Prevention
• Safe Staffing
• Overtime Management
• Healthier Shift Work
• Reduction of Risks from Long Work Hours
• Flexible Work Arrangements
• Adequate Meal and Rest Breaks 

Built Environment Supports
• Healthy Air Quality
• Access to Healthy, Affordable Food Options
• Safe and Clean Restroom Facilities
• Safe, Clean and Equipped Eating Facilities
• Safe Access to the Workplace 
• Environments Designed to Accommodate

Worker Diversity

Leadership
• Shared Commitment to Safety, Health, 

and Well-Being
• Supportive Managers, Supervisors, 

and Executives
• Responsible Business Decision-Making
• Meaningful Work and Engagement
• Worker Recognition and Respect

Compensation and Benefits 
• Adequate Wages and Prevention of 

Wage Theft
• Equitable Performance Appraisals 

and Promotion 
• Work-Life Programs
• Paid Time Off (Sick, Vacation, Caregiving
• Disability Insurance (Short- & Long-Term
• Workers’ Compensation Benefits
• Affordable, Comprehensive Healthcare 

and Life Insurance
• Prevention of Cost Shifting between 

Payers (Workers’ Compensation, 
Health Insurance)

• Retirement Planning and Benefits
• Chronic Disease Prevention and 

Disease Management
• Access to Confidential, Quality 

Healthcare Services
• Career and Skills Development

)
)

Community Supports
• Healthy Community Design
• Safe, Healthy and Affordable Housing 

Options
• Safe and Clean Environment (Air and Water 

Quality, Noise Levels, Tobacco-Free Policies)
• Access to Safe Green Spaces and Non-

Motorized Pathways
• Access to Affordable, Quality Healthcare 

and Well-Being Resources

Changing Workforce Demographics
• Multigenerational and Diverse Workforce
• Aging Workforce and Older Workers
• Vulnerable Worker Populations
• Workers with Disabilities
• Occupational Health Disparities
• Increasing Number of Small Employers
• Global and Multinational Workforce

Policy Issues
• Health Information Privacy
• Reasonable Accommodations
• Return-to-Work
• Equal Employment Opportunity
• Family and Medical Leave
• Elimination of Bullying, Violence, 

Harassment, and Discrimination
• Prevention of Stressful Job 

Monitoring Practices
• Worker-Centered Organizational Policies
• Promoting Productive Aging

New Employment Patterns
• Contracting and Subcontracting
• Precarious and Contingent Employment
• Multi-Employer Worksites
• Organizational Restructuring, Downsizing 

and Mergers
• Financial and Job Security

November 2015
Total Worker Health® is a registered trademark of the US Department of Health and Human Services

Figure 3. Issues Relevant to Advancing Worker Well-Being Through Total Worker Health®

To view and download a larger version of Figure 3. Issues Relevant to Advancing Worker 
Well-Being Through Total Worker Health®, please visit https://www.cdc.gov/niosh/twh/
pdfs/twh-issues-4x3_10282015_final.pdf.

Select Resources
�� Printable tool: Indicators of Integration

�� Source: Harvard T.H. Chan School of Public Health Center for Work, Health, 
and Well-being
�� http://centerforworkhealth.sph.harvard.edu/resources/indicators-integration

�� Printable guidelines: SafeWell Practice Guidelines, Chapter 3: Implementation
�� Source: Harvard T.H. Chan School of Public Health Center for Work, Health, 
and Well-being
�� http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-
resources  

 

https://www.cdc.gov/niosh/twh/pdfs/twh-issues-4x3_10282015_final.pdf
https://www.cdc.gov/niosh/twh/pdfs/twh-issues-4x3_10282015_final.pdf
http://centerforworkhealth.sph.harvard.edu/resources/indicators-integration
http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-resources
http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-resources
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Appendix: Select Resources

Total Worker Health–specific
�� CPH-NEW Healthy Workplace Participatory Program

Source: Center for Promotion of Health in the New England Workforce
http://www.uml.edu/Research/Centers/CPH-NEW/Healthy-Work-Participatory-Pro-
gram/default.aspx 

The Healthy Workplace Participatory Program is a field-tested tool centered around 
a structured process for intervention planning; it engages workers at all levels of the 
organization. 

�� Indicators of Integration Scorecard
Source: Harvard T.H. Chan School of Public Health Center for Work, Health,  
and Well-Being
http://centerforworkhealth.sph.harvard.edu/sites/default/files/safewell_guidelines/Indi-
catorsOfIntegration.pdf 

This validated tool can be used by employers and researchers to assess the extent of 
implementation of an integrated approach to sustain and improve worker health. 

�� Planning, Assessment, and Evaluation Resources
Source: Various, but compiled by the National Institute for Occupational Safety and 
Health, Office for Total Worker Health
http://www.cdc.gov/niosh/twh/tools.html

This page lists planning, assessment, and evaluation resources to help your organization 
create and sustain a culture of Total Worker Health.

�� SafeWell Practice Guidelines: An Integrated Approach to Worker Health 
Source: Harvard T.H. Chan School for Public Health Center for Work, Health,  
and Well-Being
http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-resources 

The SafeWell Practice Guidelines provide organizations with a framework for imple-
menting a comprehensive worker health program, along with specific strategies pertain-
ing to the details of implementation.

�� Total Worker Health Essentials Video Series
Source: University of Iowa Healthier Workforce Center of Excellence 
http://www.public-health.uiowa.edu/hwcmw/for-the-workplace/videos/

This series of eight short videos features business industry leaders’ experiences with 
designing, implementing, and evaluating Total Worker Health policies, programs,  
and practices. 

http://www.uml.edu/Research/Centers/CPH-NEW/Healthy-Work-Participatory-Program/default.aspx
http://www.uml.edu/Research/Centers/CPH-NEW/Healthy-Work-Participatory-Program/default.aspx
http://centerforworkhealth.sph.harvard.edu/sites/default/files/safewell_guidelines/IndicatorsOfIntegration.pdf
http://centerforworkhealth.sph.harvard.edu/sites/default/files/safewell_guidelines/IndicatorsOfIntegration.pdf
http://www.cdc.gov/niosh/twh/tools.html
http://www.centerforworkhealth.sph.harvard.edu/resources/safewell-resources
http://www.public-health.uiowa.edu/hwcmw/for-the-workplace/videos/
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General Program Planning
�� Essential Elements of Effective Workplace Programs and Policies for Improving 

Worker Health and Wellbeing
Source: National Institute for Occupational Safety and Health, WorkLife Initiative
http://www.cdc.gov/niosh/docs/2010-140/pdfs/2010-140.pdf

This resource was developed by the National Institute for Occupational Safety and 
Health with substantial input from experts and interested individuals. It is intended as 
a guide for employers and employer-employee partnerships in establishing workplace 
programs that sustain and improve worker health.

�� CDC Worksite Health ScoreCard
Source: Centers for Disease Control and Prevention, Division of Population Health, 
National Center for Chronic Disease Prevention and Health Promotion
http://www.cdc.gov/workplacehealthpromotion/initiatives/healthscorecard/index.html

This tool helps employers assess whether they have implemented science-based inter-
ventions in their worksites to prevent heart disease, stroke, and related health condi-
tions such as hypertension, diabetes, and obesity.

�� CDC Workplace Health Program website
Source: Centers for Disease Control and Prevention, Division of Population Health, 
National Center for Chronic Disease Prevention and Health Promotion
http://www.cdc.gov/workplacehealthpromotion/index.html

This online suite of resources provides information on how to design, implement, and 
evaluate effective workplace health programs, with an emphasis on health promotion.

For updated lists of select resources and guidelines, visit the Total Worker Health web-
site: http://www.cdc.gov/niosh/twh/.

http://www.cdc.gov/niosh/docs/2010-140/pdfs/2010-140.pdf
http://www.cdc.gov/workplacehealthpromotion/initiatives/healthscorecard/index.html
http://www.cdc.gov/workplacehealthpromotion/index.html
http://www.cdc.gov/niosh/twh/
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Glossary
Below are commonly used terms and their associated meanings as they relate to the overall 
content of the document. 

Built environment: includes our homes, schools, workplaces, parks/recreation areas, busi-
ness areas, and roads. It extends overhead in the form of electric transmission lines, under-
ground in the form of waste disposal sites and subway trains, and across the country in the 
form of highways. The built environment encompasses all buildings, spaces, and products 
that are created or modified by people. It impacts indoor and outdoor physical environ-
ments (e.g., climatic conditions and indoor/outdoor air quality), as well as social environ-
ments (e.g., civic participation, community capacity, and investment), and subsequently our 
health and quality of life. Source: National Institutes of Health

Conditions of work: workplace factors that shape the way workers perform their jobs. 
These factors include interpersonal interactions at work, such as supervisor-employee 
interactions, co-worker interactions, and customer interactions. Other factors include hours 
of work, rest periods, work schedules, physical work environment, physical demands, job 
strain associated with stress, and on-the-job hazards. Source: NIOSH

Health: a state of complete physical, mental, and social well-being and not merely the ab-
sence of disease or infirmity. Source: World Health Organization

Hierarchy of controls: a theoretical framework (sometimes represented as an inverted pyr-
amid) that can assist in determining how to implement feasible and effective hazard control 
solutions. Control methods at the top of the pyramid are potentially more effective and pro-
tective than those at the bottom. Following this hierarchy normally leads to the implemen-
tation of inherently safer systems, where the risk of illness or injury has been substantially 
reduced. Source: NIOSH

Hierarchy of Controls Applied to NIOSH Total Worker Health: a conceptual model for 
prioritizing efforts to advance worker safety, health, and well-being. It expands the tradi-
tional hierarchy from occupational safety and health to include controls and strategies that 
more broadly advance worker well-being, such as eliminating workplace conditions that 
cause or contribute to worker illness and injury and redesigning the work environment to 
include health-enhancing organizational policies. Source: NIOSH 

Organization of work: involves the work process (the way jobs are designed and per-
formed) and the organizational practices (management and production methods and 
accompanying human resource policies) that influence job design. Also included in this 
concept of organization of work are external factors, such as the legal and economic envi-
ronment and technological factors that encourage or enable new organizational practices. 
Source: NIOSH

Total Worker Health: policies, programs, and practices that integrate protection from 
work-related safety and health hazards with promotion of injury and illness prevention 
efforts to advance worker well-being. Source: NIOSH
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Worker well-being: an integrative concept that characterizes quality of life with respect to 
an individual’s health and work-related environmental, organizational, and psychosocial 
factors. It is the experience of positive perceptions and the presence of constructive con-
ditions at work and beyond that enable workers to thrive and achieve their full potential. 
Source: NIOSH; RAND Corporation
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