The potential impact (including the socio-economic impact and the wider societal implications of the
project so far) and the main dissemination activities and exploitation of results

Potential Impact and Policy Implications
(a) On Absenteeism

Barmby (2012)research has the potential to allow a more aceurdtrpretation of empirical absence studies, and
gives a new way of thinking about the effect ofippin this area. IrErcolani (2012), the long-run socio-economics
patterns of sickness absence brought to light eydkearch are either ones which verify existieggdor are ones that
seem self-evident when they are first shown. &dwially unusual to have statistical research wtteggesults are so
consistent with expectations and the reason maghdeise of a large, four-million individuals, samize. These
results are useful because they provide informatiah can be interpreted by interested non-spetsallhe results
show that, unsurprisingly, rates of sickness alesesgem to fall as hourly earnings increase. Thezeregional
variations in the rate of sickness absence, thahgre is no single obvious explanation for thisteRaof sickness
absence also vary by industry and occupation, la@sktseem to be connected to the status of th@aiocmu and the
nature of the work undertaken. Two particularlyosty results suggest that rates of sickness absea@ase with
time in tenure with an employer and with the numbkemployees at the workplace. Employees in trat few
months of tenure have very low absence rates arulogees who have smaller numbers of co-workershat t
workplace also tend have lower absence rates.

The findings ofErcolani (2012b)inform policy makers as to the formulation of @mal policies that aim to improve
the health of the workforce and diminish regioniffiedences in workplace absenteeism. We find tlzdt of all the
explainable regional difference is due to the hidhaurly wages offered in the South of the UK. iere much of
the regional difference in absenteeism is probalolg to two factors. Firstly is the incentives thairkers face in
attending an extra hours of work either becausbeotlirect wage remuneration or because betterdstitee translates
into higher wage rates in the future. Second adlitect health effects that a higher income cawige in terms of a
healthier life. We can say little of the latter with respect to the former we can say that thia &raightforward
matter of incentives. The prediction turns out éodm obvious one but backed by statistical evideratative wage
increases in the North would drive a drop in abseistn to the same proportion as they would in th&ls The other
characteristics that are associated with highd&insies absence are being female, holding a secbrahjb working in
the public sector. These latter results are drivgrdemales still being typically responsible for athis generically
called “home production”, holding a second job ewtly imposes an opportunity cost on the main jod being in
the public sector may infer a degree of job seguhit permits greater sickness absence. Halfeftiution to the
regional differences in absenteeism is therefarlsi a matter of economic development and creatipprtunities
for regional labour markets. However, simply redgcabsenteeism should not the only target becauseaising
output is only an intermediate target to achievang real target of increasing welfare (or utility the economists’
jargon). We already know that achieving a work-llfalance is an important objective but simply iasiag
incentives for nobody to ever be absent shouldoedthe target nor is it achievable. We would nathaivorkers to
continue to attend work when genuinely ill becatissy may pass on transmittable their iliness testland also
because this may harm their long-term health status

Beblo (2012)shows the statistical relationship between abseteand family obligations has practical implioas

for personnel policy as well as social policy: ifin-the lack of public care infrastructure — worneme considered
responsible for household and care work, employdisexpect women (with children) to be absent moften than
men. Statistical discrimination against women daividuals with household and care responsibiliid@ght be the
frequently discussed consequence. The existenciffefent societal norms regarding the absencefemile and
male employees is demonstrated in Patton Eric ahdslGary’s (2007) analysis: higher absences of emoatre not
only expected but also legitimized. However, ourdings indicate that this stereotype does not sgmrteactual
behaviour of German employees any longer. Nonethgele order to avoid a self-fulfilling prophecyaf employer’s
expectations of a care-related higher absenceofaedefemale employee, resulting in less pleasdntcjraracteristics
and working conditions, social policy should prayvidn infrastructure of care facilities that woulke the link
between absenteeism and family obligations.

Schreiber (201} give a first illustration of our approach (of ugiGoogle symptom search data as a proxy for actual
sickness) and present preliminary findings with réam data. The predominant problem of our analgsthe very
short sample size: the German diagnosis-specdidesive data was only available until 2009, aparinfthe fact that
it is only published at an annual frequency. Thekiie internet search data is downloadable from Godgr the
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years starting in 2004. This time span does ndlyregpresent a “longer run” in the usual senseusrbur empirical
results should be viewed as an illustration of suggested methodology, not as robust evidencebaridllowed up
in the future (or for other countries) when moréadaecome available.

Bdckerman, Petri, Johansson and Kauhanen, (201state that the finding of minor, if any, effectsworkplace

innovations on sickness absence and accidents &t stands in sharp contrast with previous resud{gorting a

positive relationship between workplace innovatgystems and sickness absence. However, these ysestiadies
have, as noted above, mainly considered cumuldis@ders and other specific injuries or illnesses, the overall
impact on employee health. This implies that evethe case of non-negligible effects on single theaspects, the
overall impact of the adoption of innovative workpé practices may, nonetheless, be neutral or aeaith

improving. There might, however, also be other ingut aspects influencing the results obtainedpdricular, the
tradition of close cooperation between employers amployees characterizing Finnish labour markstitutions

may well affect the results. This would suggest thgroved cooperation between employees and eragaogould

help in reaping the benefits to be gained from widge of innovative work practices.

Drakopoulos and Grimani, (20D)1highlight that in recent years, there has beemenm@asing interest concerning the
economics of absenteeism, spurred by a growingeaweas that the economic and social costs of theopfenon are
quite substantial. Thus, it is not surprising theny studies have concentrated on the determiomissenteeism in
an attempt to discover ways and policies to redlude contrast to other European countries, tiseesof absenteeism
in Greece has not been the subject of systematesiigation. This paper utilized a large sampléegt the issue of
injury absenteeism — job satisfaction relationshipere is a lack of attention to this specific tyyfeabsenteeism and
its relationship with job satisfaction. Hence, givthe limited empirical research based on Gree#,dhis study also
attempted to fill this particular gap. However, ma@imilar research and inter country comparisonabsenteeism
similarities and differences are needed if appedprpolicy recommendations can be identified.

Blazquez (2012)tates that in order to reduce the incidence skmieeism due to sickness leave it is vital to
understand in more detail the reasons behind This. is the main purpose of the present paper.dJjguarterly data
from the Spanish Labor Force Survey for the pefd®86-2004, it examines which demographic and waidel
characteristics are more likely to increase thesraff sickness absence. The sickness absenceargge between 2%
and 2.5%, and the values have remained stable @f@ngeriod under consideration. Both the deseeptind the
econometric analysis reveal that females are mkedylto be absent from work due to sickness thagirtmale
counterparts. Furthermore, gender difference avedas regards the effects of marital status orraesism, with
married females being more likely to be absent frwork than their single counterparts, while the apfe is
observed among males. Age also plays a role iraédph absenteeism. In particular, the analysidigos previous
findings on increasing prevalence of sickness afmseimong older workers. Public sector absence eatesed
private sector ones. The disparity in these figisedten seized upon by conservative commentat®nsroof that the
public sector has a “relaxed attitude” towards eyeés taking time off work when compared to thegig sector.
This result, then, claims for stronger effort t@yent absenteeism in the public sector. The loatsrof sickness
absence observed among temporary workers reveaalisanteeism is also related with job insecuFipally, the
results point out that socio-economic status plagla in explaining the risk of sickness absend@s Tonclusion is
extracted from the potential impact that occupatiod education — closely related to socio-econatatus — exert
on absenteeism.

(b) On exposuretojob strain

Sultan-Taieb et al. (20113tudy provides a comparison of job strain exposorering a large number of European
countries based on harmonized data. We showeddiffatences between countries persisted when iddali
characteristics (age, gender), economic activity arcupations are controlled for. Greece, Cyprus Slovenia had
the highest job strain prevalence, whereas Swddenmark and Latvia had the lowest. Differencesnstifutional
frameworks between countries, such as welfare stgimes, showed that working in a Southern ordtadturopean
or Bismarkian regime was associated with a highsr of exposure than working in a Scandinavian megi This
study may help enhance our knowledge of job stexiposures and therefore assist decision-makersienting
prevention policies in order to improve working ddions at European level.

The results oBauze et al. (2010hvite an investigation into the reasons why Sweslgcceeded in reducing exposure
of their workers to psychosocial risks. Preventjolicies like a systematic analysis of the conseqes of
organizational changes on psychosocial risks cbalgart of the explanation. More research has tarakertaken
about national prevention policies to validate ttssumption.

Jones et al. (20113tate the evidence presented in their paper stgytie employers are able to influence the levels
of job anxiety amongst their employees by matcholyg demands to skills, giving employees more diszneor
control over how they do their work and providingvarking environment that is perceived (by empl®je® be
supportive and fair. Further, there is evidence #raployee reported measures of job anxiety containable
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information which is correlated with managementorép of work-related stress. The evidence also estggthat
workforce stress and anxiety may be detrimentatdtkplace performance. However, employers needmsider the
costs associated with improving psychological liekfore it is possible to conclude that there @asessarily a
business case for improving employee psychologjealth.

Haafkens et al. (2011)dentify that chronic diseases are increasinggvalent among people of working age in
Europe. In the Netherlands, about one third ofwtbeking population (37%) has a chronic disease. Wamwonically
ill workers (30%-60%) feel more or less restrictsdtheir condition at work, and they are more ki exit their job
prematurely than their healthy colleagues. Early giisscontinuation can lead to negative health a@iosconomic
outcomes for the individual and increased cosenployers and society. To reverse these problesoent EU and
national social and employment policies are engingaemployers to facilitate continued employmemtédmployees
with long-term health problems and disabilitizsrecent years Dutch employers have improvedraiesssmanagement
programs for employees who are ill. The availalibgistics indicate that this has led to an overeatrease in
absenteeism and work disability rates in the Né&hds since 2004. Yet, ancrease of work disability rates has been
observed among employees with some chronic conditim the past occupational physicians and octupthealth
services were mainly responsible for the develogmed implementation health and safety programButch and
European companies. Today, line managers (LMs)hanaan resource managers (HRM) are playing an istrgly
important role in workplace health management. Thiscept mapping study provided insight into thespectives of
Dutch LMs and HRM on what is needed to facilitabetnued employment for chronically ill employe&se extent
to which these perspectives are shared by LMs & KHorking in other countries or organizationalisgis remains
to be determined through other studies. Despitediwveat, the study provides important new infolmnaabout topics
that occupational health researchers and planrtersid take into consideration when developing jebemtion
programs for chronically ill workers.

The conclusion oHaafkens, Kopnina, Meerman, van Dijk, (2011) (2008 that it appears that there is a gap
between the formal structures promoting employnagat actual experiences of the stakeholders wittgarozations.
Flexible, supportive and open organizational celtemerged as one of the key factors for optimattfaning of the
chronically ill employees.

Barnay et al. (2010) and Serrier et al. (2008gave similar policy and societal impacts and Wwi#l addressed
simultaneously.The economic evaluation of occupali@nd safety health interventions could playrapdrtant role
in the orientation of prevention policies. Healitbeomics provides an interesting set of methoddemented in
cost-benefit analyses, which could be used in gpicific field. Moreover, the evaluation of the tsosnputable to
occupational exposures, such as psychosocialattkrs, underlines the socio-economic burden afijpational risks.
A lot is at stake since the implementation of preia policies might reduce this burden for sociasya whole as
well as for employers. Comparative analyses ofeddifit prevention interventions might be useful dstablishing
priorities and trade-offs, based on a cost-bemeiirion. A more in-depth analysis of occupatioemposures in the
different European countries allows to identify thest at-risk groups of workers and to orientatvention policies
towards such groups. It is also a way to undedivee distribution of costs among the different dis=a types of
exposures and economic sectors in order to focas/entions on these specific issues.

Serrier (2011)highlights the economic impact of respiratory eGasamputable to occupational exposures. This may
help policy makers prioritize resources for prei@nipolicies, given the high burden these expostepsesent for
society as well as for employers and social secayistems.

(c) On working conditions and Deprivation

Cottini (2011)says that knowing how health depends on work enwilent and employment arrangements is clearly
of policy relevance as it provides key equity cdesations to complement the efficiency argumentoadted by
employers. Moreover, the extent of these problesesns to vary across countries according to thd kg# social
protection for worker’'s health and safety.

Blasquez (2012) shows that low relative income may contribute dciseconomic disparities in health. Efforts to
eradicate socioeconomic differentials should taite account psychological and physical perceptansself-esteem
in addition to absolute material resources.

Mertens and Beblo (2011gonclude that the costs of the financial and egooarisis have not been limited to the
well-documented fall in the domestic products maiude psychological costs such as lower satigfaatith life in
general as well as job and health in particulaspeeially of West Germans. Despite Germany'’s sutesioshort-hour
work programs to keep people in employment andittebgher employment protection in Germany thathim UK,
only Germans showed relatively strong emotionattieas during the crisis years — particularly opaed job and
health satisfaction.



Blazquez et al. (2012dbserve that research in social sciences hasaisiogly paid attention to the controversial
relationship between income, relative deprivatiod &ealth, but findings are ambiguous mostly bezaidack of
proper data that are able to follow individualsdbadinally. To the extent that individual depriiat frequently
extends to different domains — apart from inconmurresults warn that their consequences on indalitiealth may
be overwhelming. We suggest that other life domalruld not be neglected and claim for the negestit renewed
approach where more emphasis should be directethén dimensions reflecting some minimum standafdwing.
This may be potentially relevant for policy makémsthe design of the most appropriated policies #Hred most
effective targeting of resources intended to imprthe health of citizens, and that so far have lbdmost exclusively
focused on income support.

The policy implications ofCottini and Lucifora (2010)for health expenditures, work related disabilignbfits and,
more generally, for worker’s overall well being also of some interest. Policy measures should oenienewed
efforts to monitor working conditions at workplacé®lp firms to improve the overall quality of works well as
regulating work-related physical hazards and psipfical job stressors.

Cottini and Ghinetti (2011)make the following observations and recommendatiofrom a policy perspective, the
result that drinking has a negative impact on mdmgalth is a novel and interesting result, espgciar Denmark.
Indeed, a report commissioned by the European Utidmcludes that: however much the continent asscacohol
with Ireland, much of the EU has a serious drinkpngblem .with Denmark being something of a stahdethile, for
example, there is now less concern for the consegseof smoking, which is decreasing. This sugtest the
interventions aimed at promoting good lifestylegbices and better working conditions should beipalarly targeted
to specific behaviours (drinking) or conditionskjsecurity), and that they may be particularly effee on those
health component (the mental ones) that are inorgas their importance in modern societies andkptaces.

Cottini et al. (2011)observe that voluntary turnover appears to beianal worker response to adverse workplace
conditions, and unless the firm alleviates its asweworkplace conditions directly or mitigatesitheffects on
voluntary turnover through HIWPs, workers exposeddverse workplace conditions will likely continieetake the
exit option. Granted the implementation of HIWPs @ free, however, we are not advocating the implgation of
HIWPs without conducting a careful cost—benefitlgsia of HWIPs. Since we do not have adequate waéstimate
the cost of implementing HIWPs in Denmark, we amahle to conduct a careful cost—benefit analysendtheless,
considering that the cost of voluntary turnoveestimated at close to 30% of annual salary foratterage Danish
worker, the benefit of HIWPs as a mechanism to atedthe quit-inducing effect of workplace hazardsynbe
considerable.

Cottini (2011)state that policy makers should then make eftoresvaluate the cost, both at the economic andkoci
level, of health problems deriving from an advessek environment, focusing on the role played bwmisk factors
such as psychosocial hazards.

Cottini and Buhai (2011¢bserve that in situations in which the risks aoé kmown to workers, as in the case of
health hazards or situations in which the labourketas not competitive, market forces might noeate effectively
to internalize the risk. These cases provide amxippity for cost effective government intervention

Lucifora and F. Origo (2010)find empirical evidence which confirms that comprehemsmoking bans are an
effective policy to fight exposure to tobacco smak@mpared with country rankings in terms of thédaco Control
Scale indicator, our empirical results actually yide additional support to the effectiveness of poghensive
smoking bans in curbing exposure to tobacco smokensrk-related respiratory problem.

In a similarLucifora and Origo (2010)conclude that @mprehensive smoking bans are an effective poticfight
exposure to tobacco smoke, but more effort is ree@deying to identify and measure their potentste” effects in
order to implement the proper policy mix. For exénmgiven our evidence on the unintended incredsmental
distress, their introduction should be accomparbgdpsychological counselling and/or treatment tdp hdose
workers quit who used to smoke at the workplace.

The results reported iBockerman et al. (2011)mply that changes in real wages may well courstiarce negative
direct effects of turnover on employee well-beinghe form of reduced job satisfaction. While th@ence concerns
Finland, a country characterized by substantialexa@mpression, this counterbalancing effect caaxpected to be
even stronger in countries with a less compressagestructure.

Kopnina and Haafkens (2009liscovered that the topic of the chronically ithgoyees is largely invisible to HRM
practitioners, line managers and diversity spestlivho do not always have the right instrument$niplementation
of the European or national frameworks. Line marmgad human resource managers use their perguinars for
handling the chronically ill employees. Most praoters are unaware of the impact of chronic ilinas their
organizations and in employees work life. Orgamarest vary in the ways in which information abou¢ g&hronically
ill is disseminated, processed and how the de@sioa made. When our database is expanded wittex gét of case
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studies, we may be able to classify the organimatio accordance to different institutional or atdi characteristics
and deduce which arrangements work better in emgbiie chronically ill employee to continue optitgdlinctioning
at work. The group of chronically ill employees ddeve some common characteristics, includingahg Huration
of chronic illness; and physical or mental limitats. There are also common needs that most groofberse can
identify with, such as requirement of ongoing madicare, the need for recognition and acceptanud,often the
need for more flexible, open and humane organizatioulture. Approaching the chronically ill empéms as a group
may be constructive in both serving the employaed to retain good workers and the employeestalésiretain
job and the need to be treated equally. Greatertefare needed to translate EU policy as regaradsronically ill
employees into HRM policies and practice.

In investigating the determinants of workplace denis,Mazzolini (2011)pays particular attention to highlight the
policy implications of our findings. Referring tagventing accidents at work, we find that morenggnt duties
imposed on employers and workers by occupationaltihe@nd safety regulations may often lead to @neimse of
costs in providing occupational health serviced thanot compensated by a significant reductionwofkplace
accident rates. Introducing laws in favour of thertplace Health Promotion (WHP) may provide anrakéve
policy strategy to incentivize the employers in igudieeing more safety at work. For instance, anfire aid for the
employers who provide innovations in work orgariatpractices may lead to lower probability of acident and
lower costs, for employers, in setting and orgargjiziccupational health services.

Despite the limitationsSchneider and Beblo's (201GJiagnosis for health research in Germany is radpémistic.
Many datasets of high quality with a large numbEhealth-related indicators are available. It se¢had at least
economic research has not yet exploited them foftiiepotential.

The findings ofLatreille et al. (2012yeveal that employees’ perceptions of workplacdtheand safety are adversely
affected by previous individual or workplace expades. To the extent this may be linked to empleyaebeing

and to job satisfaction, employee engagement amdaiely performance, employers need to ensurettiegtare seen
to respond when such issues arise, taking appte@éion to reduce this effect, and possibly piimg appropriate
support to victims. The evidence also shows thatpnformity with the safety climate literature, aseres such as
appointing a safety representative, good commuipitatround health and safety and compliance widneheap and
simple regulatory requirements such as displayihgath and safety poster or providing leafletsasmcle how safe
and healthy employees consider their workplaces.

Drakopoulos et al. (2012identify that although the legal framework in Grees quite adequate, there is a need for
both prevention strategies and enforcement of tkistieg safety regulations. The need for more iséemand
systematic inspections at workplaces, as well asnthed in training and OSH education of the ladouce is
emphasized by the majority of the relevant sury@gsented in this study. OSH education should peosity target
so that employees can acquire adequate knowleddmtbnthe risks and the prevention strategies akwelated
injuries (Alexeet al., 2003).0On the other hand, enrichment of worker protectagislation over the last decade
should be combined with stricter monitoring measurg local SEPE offices (Lamprousaki, 2009; Sou,mP8)
who also have to be reinforced given the significiortage of staff (Bazas, 2001). While OSH issane of interest
in current research at the international levelulstantial research gap is observed in GreeceieSttisht examine
work-related accidents and diseases are quiteelihiit number and they have the disadvantage tegtdhe of a
cross-sectional character. Furthermore, the egistasearch results should be treated with cautivengthat the
majority of the studies draw information from smedimples. In addition, more systematic researchlgdhze done on
the determinants of injuries and on their effectgab participation and productivity. Priority sHdwlso be given to
the population groups that report systematicallghbi incidence of work-related injuries (e.g. migsa males,
middle-aged employees) and to the blue-collar y@bish seem to record the higher incidence of wetkted injuries
and diseases.

The aim ofDrakopoulou Dodd (2011was to develop an initial, tentative conceptudiiraof health and safety at
work, within the family firm context. Special atteon has been paid to the family firm owner-managgne
significance of family firms within even the mosbdern industrial environment was established, & special
importance within the SME grouping underlined. Agie model of occupational stress and health wesented, and
utilised as the framework for this analysis. Fanfilgn data and theory was utilised wherever possisupplemented
by material relating to the self-employed, or thérepreneur, where necessary. Figure 2 illustithiegindings of this
review, within the frame of the organizational stenodel.



With regard to stressors, role conflict appearbadow for entrepreneurs, whilst role ambiguity nieeyhigher than
for comparable managers. However, family firm gmte@eurs, by contrast, appear very clear as to iibleis, in spite
of the multi-function nature of their decision amtity. The farming sector, symbolic “home” of thandily firm,
showed that psychological demands on attentiontiamelcan be correlated with greater chance of wadeinjury,
and that economic anxieties represented a spemigjed. The high task-control and decision autonoimthe self-
employed reduce the incidence of psychosocialsiregelated to the lack of such freedom in thekplace. Indeed,
family-firm member-employees reported greater aomayy and the challenge of higher performance desjamiwell
as greater job satisfaction which these createguents from evolutionary psychology were utilisegropose that
the family firm represents an environment to whigh are particularly suited, or “fit". The “stewaldg” culture of
family firms inhibits generates a comforting coniiy, whilst entrepreneurial culture promotes amaging and
challenging flexibility. Thus the stressors genedaby organizational change are less likely to Xmesenced in a
negative fashion within the family firm environmeaspecially given the family’s control over dearisirelating to the
change process. Although entrepreneurs work veryg lwours, this does not seem to impact negativebnttheir
health, rather acting as an accumulation of rigleeences which generates overall wellbeing. Witkin the sphere
of interrole relationships that family firm specifies are the most pronounced. The dramatic enfthich is the
dark side of family firms is generally related tm®e form of family emotional crisis. Outcomes o€lsiconflict can
be violent, even fatal. However, there appearsei overall greater tendency for family-work imtde conflict
within the family firms, and, indeed, positive $mil’ers between environments have been arguedetiecwvirtuous
cycles of support, positive affect, and resiliende. terms of individual differences, the genetttéry seems to
generate more divergence between family-firm legdiim groups than is the case where choice drivasagerial
selection. Coping strategies of special relevancéaimily-owned businesses include social supgortywhich family
firms are especially well-suited, and detachmartwhich they are not. Exercise appears anothgrsidtable coping
strategy for family firm managers. Family firm owreanagers can be argued to exhibit heightenedsexpao
accidents and fatality due to a variety of caused s1s industrial sector, longer working hoursatgeage, and higher
self-selected exposure to risk. Whilst entrepresienirgeneral report worse physiological health tbhdrer control
groups, this is not so for psychological healthwdeer, one study has shown that the greater thenstxperienced
by the entrepreneur (measured as occurrence ohgsymatic complaints), the higher the chances of-term
survival for their business (Rausch et al 2007yYh&es some trade-off between personal and busimesish is
accepted by the entrepreneur, particularly if Rindgsm is motivating such sacrifice within the ¢ext of the family
firm. The study has indicated that the family firsna rather idiosyncratic workplace, from an OHS$spective. It
exhibits special dangers — such as heightenedfiskcident and poor physiological health — anctighdenefits —
such as higher task control, social support, exmiaty-fitness, and a richer accumulation of exgrees. Given these
family firm-specific elements, and the overall imgamce of family firms to the wider environmentséems clear that
much further research in this area is merited.

The study byDrakopoulos and Theodossiou (201i)dicates that a particular type of regulatiomézessary for an
economy to attain efficient and equitable level©O&H. The basis of this type of regulation is dlabual probability
of occupational risk. In this sense, the regulatmtjvity should take into account the objectivel@bility of accident
or iliness at work for the particular occupatiomdantervene by setting appropriate health andtgafandards.
Monitoring and enforcing these standards (by thposition of financial penalties or prosecution tfcompliers)
seems to be necessary given the observed tendewoylers’ job risk underestimation.

The research b$loane et al. (20113lemonstrates that evidence based purely on clyrremiployed workers in the
EWCS may be biased since it ignores an importaealthy worker’ selection effect that may operatdisTis
particularly acute for analysis of older workerdieTselection adjusted findings have important iogtions for
attempts in Europe and elsewhere to retain oldekevs in employment to offset the effects of popataageing.
Workers who remain in employment are typically has better health; facilitating employment for $eovho may
otherwise may choose not to work is likely to becatated with deterioration in work-related heatlicomes, with
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potential costs both to individuals and employaswell as potentially the state in providing heaérvices. This
highlights the importance of finding ways to (fuethreduce the risks associated with work, as tiadyais confirms
the vital role of physical, ergonomic and psychasloexposures.

Economou and Theodossiou (2011myestigates the effect of recessions as mirroneithé national unemployment
rates on fatal and non-fatal work accidents, diszsggfing into nine industrial sectors, in a parahgle of 13
European Union countries, for the period 1980-200: results suggest that the effect of recessiarthe incidence
of work accidents are more complicated than theepa detailed in the literature. For a more adeupicture of the
effect of unemployment upon work injuries, the daposition of unemployment rates into temporary pednanent
effects is crucial, since they exert a differenétiect upon work-related accident rates. It sedmas during the later
stages of an economic downturn (or similarly, atitkitial stages of an economic downturn) work-tedainjury rates
tend to increase. Therefore, public labour markeasares that aim to enhance occupational healtlsafety (OHS)
should pay particular attention to these specifiages of the economic cycles. For example, suclsurescould be
the stricter monitoring of the OHS policy implematidn during economic downturns and at the inisi@ges of
economic upturns; the provision of financial indee$ to employers during economic recessions terake OHS
investments, and; the dissemination of informatmemployees regarding safety measures and indivighotection
at the workplace. Furthermore, the results implgt tbross panel correlation is important. This nsetirat the
European Commission directives and legislationyels as OHS related labour market policies at theogean level
affect working conditions across member countrdisin all, in view of the evidence provided by shstudy, policy at
the national and the European Union level whichsaionmprove working conditions and the decreas&kwocidents
should be designed in combination with the macrpendc policies aimed at evening out the macroecanom
fluctuations.

Economou and Theodossiou (208) investigate the effect of unionisation on fatal and non-fatark accidents after
controlling for the country GDP, using a panel skamgi 10 European Union countries, for the peri@82:2006. The
study takes into account the time persistence irkwguries and the endogenous nature of the wajtkiies — union
density relationship, by using GMM regression medéifter controlling for endogeneity, both fataldanon-fatal
work injuries decrease as union density increaBles.empirical findings indicate that endogeneity ishortcoming
that affects the union density-work accidents retehip and should be taken into account in relegandies.The
paperhighlights significant policy implications regarding the retion of work-place injuries. Overall, the results
imply that union density is conducive to reducingrkv place injuries. Union power seems to be an mambd
determinant for the success of unions in occupatibealth and safety negotiations. Increased meshigeimproves
the ability of the unions to be effective in acliigyimprovements on occupational health and safaty hence the
improvement of working conditions. All in all, ieems that unions act towards the improvement okplace safety
and policy makers should facilitate this effort amtourage union activities, under the scope ofrtiprovement of
working conditions.

Ferrer-i-Carbonell and Theodossiou (2012hvestigate the preferences of the employers amolayees regarding
aspects obccupational safety and health (OSH). The provision of OSH is determined by thieiiplay of preferences
of workers and employers. Hence, the need for agihanderstanding of the determination of the pegfees of both
workers and employers on OSH is of critical impoce in order to identify areas of required action do set

priorities for policy initiatives on improving hehland safety at work. The need to focus on heamtith safety is
important since the interplay of preferences of keos and employers need to be completed by OShkgiea

designed to address the consequences of a consiadaptation.

Bender and Theodossio011) Further work investigated potential pathways in echhihis linkage between
performance pay and health might lay. While penfmmce pay is found to increase work time, it da#sseem to be
correlated with a limited number of potentially hbg leisure activities, except for increases irinking and
restaurant meals. A more consistent pattern wasdfavith a series of measures of stress, wherdidareodels
found that increases in the time spent in perfomagray increase the hazard of five measures afsstRerformance
pay can generate a variety of efficient labor miadkgcomes. However, the findings here are firmlyhe camp of a
potential unintended consequence of performance pikg other research that finds that performgpag can lead to
workers, for example, focusing on quantity rathemnt quantity or overusing physical capital, longrtexposure to
performance pay is related to worse health, suggesitat firms may face increased health insuramceorkers
compensation costs (e.g. Freeman and Kleiner, 20B&yhaps to mitigate these increases in codtsefuesearch,
using more detailed health data, should focus entifying the pathways that performance pay caacaffiealth. It
may well be through increased stress, as suggestién results here, but this should be more eitlpliexamined
with more detailed data.

Main dissemination activities and exploitation of results



The project results are presented in meetings,ecentes, and symposia; press releases and progbcipages,
communications to relevant mailing lists on theinet; newsletters are regularly posted to a nwalist of end-users
established during the early meetings of the ptopoviding information on the progress of the pmj and
summarising and highlighting major reports and @hield papers; and a final conference (January 2@ reports
with recommendations. Some of the results prodacedwritten in form suitable for publication in theainstream
scientific literature, for example, peer-reviewedmals.

The results of the project were also presentetiénFinal Conference. They were available to a wattgye of end-
users and stakeholders such, national policy makeitsegulatory authorities. One of the major fioms of the final
conference was highlight the findings of the projétepresentatives from the national governmenthefpartners
involved and European Union officials, as well abeo interested parties including human resourceagers,
representatives of employer associations and tadms, were invited to the final conference. Raftir emphasis
was given to secure the participation of employersheir representatives) of SMEs. The resultsofudirect interest
to those partner institutes involved in the implam&on of European and national programmes orttheald safety
at work initiatives. The results produced provideful information for other projects involved wihmilar issues in
many European economies and other studies aimiaghatncing the health and safety at work. The dathnd the
CIS outcomes of the project are a useful resouncefuture research on health and safety at work theg are
available for consultation with free access throtighinternet.

The co-ordinator maintains a web page providingrimiation to a wider audience, including the genptdllic, the
research and health and safety at work managenesamianities. Regular targeted press releases hightigthe
findings of the research and the activities of Pineject. The project adopted a comprehensive dissgion strategy
aiming at targeting all the potential end-usersuiding:

Reports to the EU

Publications in international peer-reviewed jousnal

Institutional reports and working papers

Presentations of results in meetings, confererazessymposia where end users and stakeholdersaniitivited
Press releases and newsletters to inform the demévtic and the end users and stakeholders

Project web page with open access to the genebéitpand the end users and stakeholders

Project CD-ROMs

A final conference where end users and stakeholdatsactive participation

All data, tools and concepts developed by thisdetare considered public goods and are made alatlaiough the
HEALTHatWORK web portal. Members of HEALTHatWORKY®archived data and make tools available beyond
the duration of this project. Public participatisrmainly through the HEALTHatWORK web portal whénéerested
persons can review the project, attach their owh sites if relevant to HEALTHatWORK, or discussugs with
experts in the relevant forum. Public awarenesgaised through traditional means such as pressasete
demonstrating success stories and guiding lay persothe HEALTHatWORK web portal.

Major tools of the dissemination are:

i) Direct contacst

A list of contacts is prepared from the beginnirfgttee project and regularly updated. Policy mak@ational
government and EU officials or other interestedcadfs are identified as well as representativesmfthe employer’s
(with particular reference to SMES) associations @ade unions.

1)) The Web Sitewww.abdn.ac.uk/haw
The web site is a central tool for communicatiohisTweb site acts an information platform on healtk safety at
work practices and indicators. It includes the itssaf the project reports. It allows consultinge tmost relevant
publications on health and safety at work

iii) Press releases
Press releases and Newsletters are publishedwdaregtervals. They are distributed to the rese@m@mmunity and
other EC project researchers.

iv) Final Conference



The final results were disseminated at the finalfeence where policy makers, national governmamid EU
officials, scientific communities on issues of ikadnd safety at work, human resource manageresempatives of
employer associations (including SMEs) and tradenmand other interested end users were invited.



